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FILE NO. 151040 RESOLUTION NO. 

1 [Contract Amendment - Institute Familiar de la Raza - Behavioral Health Services - Not to 
Exceed $26,136,910] 

2 

3 Resolution approving amendment number two to the Department of Public Health 

4 contract for behavioral health services with lnstituto Familiar de la Raza to extend the 

5 contra.ct by two years, from July 1, 2010, through December 31, 2015, to July 1, 2010, 

6 through December 31, 2017, with a corresponding increase of $11,917,749 for a total 

7 amount not to exceed $26, 136,910. 
/ 

8 

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

1 o the health of all San Franciscans; and 

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

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

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected lnstituto Familiar de la 

15 Raza through a Request For Proposals process to provide behavioral health services for the 

16 period of July 1, 2010, through December 31, 2015; and 

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

18 services under Resolution No. 563-10; and 

19 W!:iEREAS, The Department of Public Health wishes to extend the term of that 

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

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

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

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

24 services; and 

25 

Department of Public Health 
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. . 

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

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

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

4 Board of Supervisors; and 

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

6 the Department of Public Health contract for behavioral health services with Institute Familiar 

7 de la Raza to extend the contract by two years, from July 1, 2010, through December 31, 

8 2015, to July 1, 2010, through December 31, 2017, with a corresponding increase of 

9 $11,917,749 for a total not-to-exceed amount of $26, 136,910; now, therefore, be it 

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

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

12 County of San Francisco to amend the contract with Institute Familiar de la Raza, extending 

13 the term of the contract by two years, through December 31, 2017, and increasing the total, 

14 not-to-exceed amount of the contract by $11,917,749to $26,136,910; and, be it 

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

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

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

18 for inclusion into the official file (File No. 151040). 

19 

20 

24 

25 

RECOMMENDED: 

Department of Public Health 
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BUDGET AND FINANCE COMMITIEE MEETING 

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

EXECUTIVE SUMMARY 

Legislative Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

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

Key Points 

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

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

Fiscal Impact 

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

• 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. 

Recommenpation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 

1 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

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

BACKGROUND 

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

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

DETAILS OF PROPOSED LEGISLATION 

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

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

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

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

Foundation, Richmond Area Multi-Services (two contracts), Sen,eca 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 San Francisco Study Center, Asian American Recovery Services (now HealthRight360), and 
Community Vocational Enterprises no longer have contracts with DPH. One additional Regents of the University of California at 
San Francisco contract will be submitted for review at a later date. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE 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 

Institute 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. 

lS-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 

$7,674,939 .:~~~j_$1~,z~2,~$9·.· 
15,981,652 '~'":"' ·. ·' ·3' '5· ·42'7· 3. '7' ·4·· 

•c: i .. ·· • ' " 

3,636,666 

6,454,201 

16,867,780 

19,276,057 

14,976,909 

22,073,719 

5,968,409 

11,917,749 

28,972,744 

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. 

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

Five Contracts have Significant Expenditure Increases 

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

is required to serve an increasing number of foster care children who are San Francisco 

residents but who are placed outside of the county. DPH contracted with Alternative Family 
Services to ensure that DPH complies with State mandates to complete assessments for all out­

of-county placements. Previously 30-40 percent of foster care youth received an assessment. 
DPH now completes assessments for all foster care youth placements, and has budgeted for the 

associated cost increases. 

Edgewood Center for Children and Families (increase of $19,276,057). In 2014, DPH received a 

State grant in the amount of $1,751,827 funded with Mental Health Services Act funding, which 

will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile 
Crisis Team (File 14-0511).4 According to Ms. Ruggels, the remaining portion of these program 
costs will be reimbursed by Medi-Cal for those clients with Medi-Cal eligibility. 

The Regents of the University of California at San Francisco: Citywide Case Management -
Single Point of Responsibility (CCM-SPR; increase of 22,521,671). DPH has expanded all intensive 

care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program 
from the Citywide Case Management program to Citywide Case Management program for 

Single Point of Responsibility {CCM-SPR) as the CCM-SPR contract uses a capitation model 

rather than fee-for-service.5 During this time, DPH also expanded the Citywide Focus program, 

which provides outpatient mental health services to reduce unnecessary institutional care for 
high risk and mentally ill transitional aged youth, adults, and older adults. Both of these 
programs are funded through the federal Mental Health Services Act. 

Richmond Area Mu/ti-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 BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 2, 2015 

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

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

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

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

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

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

RECOMMENDATION 

Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA · 
Director of Health 

City and County of San Francisco 

October 5; 2015 

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

Dear Ms. Calvillo: 

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

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

The following is a list of accompanying documents: 

o Resolution 
o Proposed amendments 
o Original agreements and any previoµs amendment 
o Forms SFEC-126 for the Board of Supervisors and ~ayor 

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

Thank you for your time and consideration. • ... i 

·;~,,,~~ 
Jacq 
Dir or 

;. - r:.-~: 
' (. ·:· ..... ; 

l 
. (]: 

> 
•:r;:.., 

I :::~: 

l 
:PPH Office of Contracts Management and Compliance 

-·~: 

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

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

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

(••I .,,., ~ ....... 

.-:· ~·:~ :~-~ ......... , 

.... ·· "· '.... ·~ 
J .. ~ ... 

_.1 ;... 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015 in San Francisco, 
California, by and between Instituto Familiar de Ja Raza ("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, the Department of Public Health, Community Behavioral Health Services ("Department") wishes to 
provide mental health and substance abuse services; and, 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to 
renew the contract and add Appendices A and B for 2015-16, increase compensation and update standard 
contractual clauses; and 

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

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

a. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010, Contract 
Numbers BPHMl 1000026 and DPJ;IMl 1000277 between Contractor and City as amended by the 
First Amendment Contract Numbers BPHMl 1000026 and DPHMl 3000112 and this Second 
Amendment. 

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

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

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

' a. Section 2 of the Agreement currently reads as follows: 

2. Term of the Agreement. 
-~·-·--~-----------·-- - --- -- ·---

11 Page 
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Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to December 31, 2015. 

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

2. Term of the Agreement. 

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

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

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set 
forth in Section 4 ofthis Agreement, that the Director of the Department of Public Health, in his or her sole 
discretion, concludes has been performed as of the 1st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Fourteen Million Two Hundred Nineteen Thousand, One Hundred 
Sixty One Dollars ($14,219,161). The breakdown of costs associated with this Agreement appears in Appendix 
B, "Calculation of Charges," attached hereto and incorporated by reference as though fully set forth herein. No 
charges shall be incurred under this Agreement nor shall any payments become due to Contractor until reports, 
services, or both, required under this Agreement are received from Contractor and approved by Department of 
Public Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. 

In no event shall City be liable for interest or late charges for any late payments. 

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

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th day of each month for works 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 1st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Twenty Six Million One Hundred Thirty Six Thousand Nine Hundred 
Ten Dollars ($26,136,910). 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. 

c. Section 8 is hereby amended in its entirety to read as follows: 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory 
penalties set forth in that section. The text bf Section 21.35, along with the entire San Francisco Administrative 
Code is available on the web at 

2JPage 
July 1, 2015 
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http://www.amlegal.com/nxt/gateway.dll/California/administrative/administrativecode?f=templates$fn=default.ht 
m$3. 0$vid=amlegal: sanfrancisco ca$svnc= 1. A contractor, subcontractor or consultant will be deemed to have 
submitted a false claim to the City ifthe contractor, subcontractor or consultant: (a) knowingly presents or 

- causes to be presented to an officer or employee of the City a false claim or request for payment or approval; (b) 
knowingly makes, uses, or causes to be made or used a false record or statement to get a false claim paid or 
approved by the City; ( c) conspires to defraud the City by getting a false claim allowed or paid by the City; ( d) 
knowingly makes, uses, or causes to be made or used a false record or statement to conceal, avoid, or decrease an 
obligation to pay or transmit money or property to the City; or ( e) is a beneficiary of an inadvertent submission 
of a false claim to the City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to 
the ~ity within a reasonable time after discovery of the false claim. 

d. Section 14 is hereby amended in its entirety to read as follows: 

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 manner in which it performs the services 
and work requested by City under tlll,s Agreement. Contractor, its agents, and employees will not represent or 
hold themselves out to be employees of the City at any time. Contractor or any agent or employee of Contractor 
shall not have employee status with City, nor be entitled to participate in any plans, arrangements, or distributions 
by City pertaining to or in connection with any retirement, health or other benefits that City may offer its 
employees. Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its 
employees and its agents. Contractor shall be responsible for all obligations and payments, whether imposed by 
federal, state or local law, including, but not limited to, FICA, income tax withholdings, unemployment 
compensation, insurance, and other similar responsibilities related to Contractor's performing services and work, 
or any agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as creating 
an employment or agency relationship between City and Contractor or any agent or employee of Contractor. Any 
terms in this Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the 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. 
Contractor agrees to maintain and make available to City, upon request and during regular business hours, 
accurate books and accounting records demonstrating Contractor's compliance with this section. Should City 
determine that Contractor, or any agent or employee of Contractor, is not performing in accordance with the 
requirements of this Agreement, City shall provide Contractor with written notice of such failure. Within five (5) 
business days of Contractor's receipt of such notice, and in accordance with Contractor policy and procedure, 
Contractor shall remedy the deficiency. Notwithstanding, if City believes that an action of Contractor, or any 
agent or employee of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor 
and provide Contractor in writing with the reason for requesting such immediate action. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City 
shall then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a 
liability for past services performed by Contractor for City, upon notification of such fact by City, Contractor 
shall promptly remit such amount due or arrange with City to have the amount due withheld from future payments 
to Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 
applied as a credit against such liability). A determination of employment status pursuant to the preceding two 
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paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, Contractor 
agrees to indemnify and save harmless City and its officers, agents and employees from, and, if requested, shall 
defend them against any and all claims, losses, costs, damages, and expenses, including attorney's fees, arising 
from this section. 

e. Section 15 is hereby amended 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 Agreeinent, 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 

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

4) Professional liability insurance, applicable to Contractor's profession, with limits not less than 
$1,000,000 each claim with respect to negligent acts, errors or omissions in connection with the Services. 

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

1) 
Employees. 

Name as Additional Insured the City and County of San Francisco, its Officers, Agents, and 

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 reason, intended non-renewal, or reduction in coverages. Notices shall be sent to the City 
address set forth in the Section entitled ''Notices to the Parties." 

d. Should any of the required insurance be provided under a claims-made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a period of 
three years beyond the expiration of this Agreement, to the effect that, should occurrences during the contract 
term give rise to claims made after expiration of the Agreement, such claims shall be covered by such claims­
made policies. 
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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 
additional insured policy endorsements with insurers with ratings comparable to A-, Vill or higher, that are 
authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all 
coverages set forth above. Approval of the insurance by City shall not relieve or decrease Contractor's liability 
hereunder. 

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. 

f. Section 20 is hereby amended in its entirety to read as follows: 

20. Default; Remedies. 

a. Each of the following shall constitute an event of default ("Event of Default") under this Agreement: 

(1) Contractor fails or refuses to perform or observe any term, covenant or condition contained in any of the 
following Sections of this Agreement: 

8. Submitting False. Claims; Monetary Penalties. 
10. Taxes 
15. Insurance 
24. Proprietary or confidential information of City 
30. Assignment 

63. Protected Health Information 

37. Drug-free workplace policy, 
53~ Compliance with laws 
55. Supervision of minors 
57. Protection of private information 
And, item 1 of Appendix D attached to this 
Agreement 

2) Contractor fails or refuses to perform or observe any other term, 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 bankruptcy, insolvency_ or other 
debtors' relieflaw 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 government authority enters an order (a) appointing a custodian, receiver, trustee or other 
officer with similar powers with respect to Contractor or with respect to any subst&ntial part of 
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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 
of any bankruptcy, insolvency or other debtors' relief law 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 
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses inclirred 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. 

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. 

g. Section 32 is hereby amended in its entirety to read as follows: 

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

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

b. The requirements of Chapter 12T shall only apply to a Contractor's or Subcontractor's operations 
to the extent those operations are in furtherance of the 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 
substantially within the City of San Francisco, and shall not apply when the application in a particular context 
would conflict with federal or state law or with a requirement Qf a government agency implementing federal or 
state law. 

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

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if such information 
is received base an Adverse Action on an applicant's or potential applicant for employment, 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 
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program; (3) a Conviction that has been judicially dismissed, expunged, yoided, 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( d), above. Contractor or Subcontractor shall 
not require such disclosure or make such inquiry until either after the first live interview with the person, or after a 
conditional offer of employment. 

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

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

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

h. Section 33 is hereby amended in its entirety to read as follows: 

33. Local Business Enterprise Utilization; Liquidated Damages 

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 amended in the future (collectively the "LBE Ordinance"), 
provided such amendments do not materially increase Contractor's obligations or liabilities, or materially 
diminish Contractor's rights, under this Agreement. Such provisions of the LBE Ordinance are incorporated by 
reference and made a part of this Agreement as though fully set forth in this section. Contractor's willful failure 
to comply with any applicable provisions of the LBE Ordinance is a material breach of Contractor's obligations 
under this Agreement and shall entitle City, subject to any applicable notice and cure provisions set forth in this 
Agreement, to exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or 
otherwise available at law or in equity, which remedies shall be cumulative unless this Agreement expressly 
provides that any remedy is exclusive. In addition, Contractor shall comply fully with all other applicable local, 
state and federal laws prohibiting discrimination and requiring equal opportunity in contracting, including 
subcontracting. 

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the 
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE 
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participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor's net profit on 
this Agreement, or 10% of the total amount of this Agreement, or $1,000, whichever is greatest. The Director of 
the City's Contracts Monitoring Division or any other public official authorized to enforce the LBE Ordinance 
(separately and collectively, the "Director of CMD") may also impose other sanctions against Contractor 
authorized in the LBE Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract 
with the City for a period of up to five years or revocation of the Contractor's LBE certification. The Director of 
CMD will determine the sanctions to be imposed, including the amount of liquidated damages, after investigation 
pursuant to Administrative Code §14B.17. By entering into this Agreement, Contractor acknowledges and agrees 
that any liquidated damages assessed by the Director of the CMD 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 anr contract with City. Contractor agrees to maintain records necessary for 
monitoring its compliance with the LBE Ordinance for a period of three years following termination or expiration 
of this Agreement, and shall make such records available for audit and inspection by the Director of CMD or the 
Controller upon request. 

i. Section 34 is hereby amended in its entirety to read as follows: 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to 
discriminate against any employee, City and County employee working with such contractor or subcontractor, 
applicant for employment with such contractor or subcontractor, or against any person seeking accommodations, 
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or 
organizations, on the basis of the fact or perception of a person's race, color, creed, religion, national origin, 
ancestry, age, height, weight, sex, sexual orientation, gender identity, domestic partner status, marital status, 
disability or Acquired Immune Deficiency Syndrome or HN 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. Contractor's failure to 
comply with the obligations in this subsection shall constitute a material breach of this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not 
during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the 
provision of bereavement leave, family medical leave, health benefits, membership or membership discounts, 
moving expenses, pension and retirement benefits or travel benefits, as well as any benefits other than the benefits 
specified above, between employees with domestic partners and employees with spouses, and/or between the 
domestic partners and spouses of such employees, where the domestic partnership has been registered with a 
governmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth 
in § 12B .2(b) of the San Francisco Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter 
12B Declaration: Nondiscrimination in Contracts and Benefits" form (form CMD-12B-101) with supporting 
documentation and secure the approval of the form by the San Francisco Contracts Monitoring Division (formerly 
'Human Rights Commission'). 
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e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B 
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part 
of this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided 
in such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h) and 
12C.3(g) of the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during 
which such person was discriminated against in violation of the provisions of this Agreement may be assessed 
against Contractor and/or deducted from any payments due Contractor. 

j. Section 42 is hereby amended in its entirety to read as follows: 

42. Limitations on Contributions 

Through execution of this Agreement, Contractor acknowledges that it is familiar with section 1.126 of 
the City's Campaign and Governmental Conduct Code, which prohibits any person who contracts with the City 
for the rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or 
lease of any land or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) 
an individual holding a City elective office if the contract must be approved by the individual, a board on which 
that individual serves, or a board on which an appointee of that individual serves, (2) a candidate for the office 
held by such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six months 
after the date the contract is approved. Contractor acknowledges that the foregoing restriction applies only if the 
contract or a combination or .series of contracts approved by the same individual or board in a fiscal year have a 
total anticipated or actual value of $50,000 or more. Contractor further acknowledges that the prohibition on 
contributions applies to each prospective party to the contract; each member of Contractor's board of directors; 
Contractor's chairperson, chief executive officer, chief financial officer and chief operating officer; any person 
with an ownership interest of more than 20 percent in Contractor; any subcontractor listed in the bid.or contract; 
and any committee that is sponsored or controlled by Contractor. Additionally, Contractor acknowledges that 
Contractor must inform each of the persons described in the preceding sentence of the prohibitions contained in 
Section 1.126. Contractor further agrees to provide to City the names of each person, entity or committee 
described above. 

k. Section 43 is hereby amended in its entirety to read as follows: 

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 San Francisco Administrative Code Chapter 12P (Chapter 12P), 
including the remedies provided, and implementing guidelines and rules. The provisions of Chapter 12P are 
incorporated herein by reference and made a part of this Agreement as though fully set forth. The text of the 
MCO is available on the web at www.sfgov.org/olse/mco. A partial listing of some of Contractor's 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 minimum wage rate may 
change from year to year and Contractor is obligated to keep informed of the then-current requirements. Any 
--·· -- -- ·-- ·-----~--- --
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subcontract entered into by Contractor shall require the subcontractor to comply with the requirements of the 
MCO and shall contain contractual obligations substantially the same as those set forth in this Section. It is 
Contractor's obligation to ensure that any subcontractors of any tier under this Agreement comply with the 
requiryments of the MCO. If any subcontractor under this Agreement fails to comply, City may pursue any of the 
remedies set forth in this Section against Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or other 
person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 90 days of 
the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation prohibited by the 
MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If Contractor fails 
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct 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 determine whether such a breach has 
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to 
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that 
the City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of 
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the 
· City shall have the rlght to pursue any rights or remedies available under Chapter 12P (including liquidated 

damages), under the terms of the contract, and under applicable law. If, within 30 days after receiving written 
notice of a breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach 
cannot reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within 
such period, or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue 
any rights or remedies available under applicable law, including those set forth in Section 12P .6( c) of Chapter 
12P. Each of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for the 
purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement ls executed because the cumulative 
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into 
an agreement or agreements that cause contractor 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. 

I. Section 44 is hereby amended in its entirety to read as follows: 
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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 
Accountability Ordinance (HCAO), as set forth in San Francisco Administrative Code Chapter 12Q, including the 
remedies provided, and implementing regulations, as the same may be amended from time to time. The 
provisions of Chapter l 2Q 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 the appropriate health benefit set forth in 
Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan shall meet the 
minimum standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the above, ifthe Contri:tctor is a small business as defined in Section 12Q.3(e) of the 
HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this agreement. 
City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving City's written notice 
of a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach 
cannot reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within 
such period, or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the 
remedies set forth in 12Q.5.1and12Q.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 substantially 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 through the 
Subcontract. Each Contractor shall be responsible for its Subcontractors' compliance with this Chapter. If a 
Subcontractor fails to comply, the City may pursue the remedies set 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 discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance with the 
requirements of the HCAO, for opposing any practice proscribed by the 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 Commission orders, including the number of hours each employee has worked on the 
City Contract. 
·---. 
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h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards promulgated 
by the City under the HCAO, 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. Contracfor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with HCAO. 

I. 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 
Contractor'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 greaterthan $75,000 in the fiscal year. 

m. Section 49 is hereby amended in its entirety to read as follows: 

49. Administrative Remedy for Agreement Interpretation. 

a. Negotiation; Alternative Dispute Resolution. The parties will attempt in good faith to resolve any 
dispute or controversy arising out of or relating to the performance of services under this Agreement by 
negotiation. The status of any dispute or controversy notwithstanding, Contractor shall proceed diligently with 
the performance of its obligations under this Agreement in accordance with the Agreement and the written 
directions of the City. If agreed by both parties in writing, disputes may be resolved by a mutually agreed-upon 
alternative dispute resolution process. Neither party will be entitled to legal fees or costs for matters resolved 
under this section. 

b. Government Code Claims. No suit for money or damages may be brought against the City until a 
written claim therefor has been presented to and rejected by the City in conformity with the provisions of San 
Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq. Nothing set 
forth in this Agreement shall operate to toll, waive or excuse Contractor's compliance with the Government Code 
Claim requirements set forth in Administrative Code Chapter IO and Government Code Section 900, et seq. 

n. Section 55 is hereby amended in its entirety to read as follows: 

55. Supervision of Minors. In accordance with California Public Resources Code Section 5164, if Contractor, 
or any subcontractor, is providing services at a City park, playground, recreational center or beach, Contractor 
shall not hire, and shall prevent its subcontractors from hiring, any person for employment or a volunteer position 

12 IP age 
1uly 1, 2015 
P-550 (4-15, DPH 5-15): CMS#6960 

Amendment Two 
Instituto Familiar de la Raza 

5340



in _a position having supervisory or disciplinary authority over a minor if that person has been convicted of any 
offense listed in Public Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is 
providing services to the City involving the supervision or discipline of minors, Contractor and any subcontractor 
shall comply with any and all applicable requirements under federal or state law mandating criminal history 
screening for positions involving the supervision of minors. In the event of a conflict between this section and 
Section 3 2, "Consideration of Criminal History in Hiring and Employment Decisions," of this Agreement, this 
section shall control. 

o. Section 58 is hereby amended in its entirety to read as follows: 

Section 58. Not Used 

p; Section 59 is hereby amended in its entirety to read as follows: 

59. Food Service Waste Reduction Requirements 

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 this Agreement as though fully set forth. This provision is a material term of this 
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City will suffer 
actual damages that will be impractical or extremely difficult to determine; further, Contractor agrees that the sum 
of one hundred dollars ($100) liquidated damages for the first breach, two hundred dollars ($200) liquidated 
damages for the second breach in the same year, and five hundred dollars ($500) liquidated damages for 
subsequent breaches in the same year is reasonabie estimate of the damage that City will incur based on the 
violation, established in light of the circumstances existing at the time this Agreement was made. Such amount 
shall not be considered a penalty, but rather agreed monetary damages sustained by City because of Contractor's 
failure to comply with this provision. 

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

r. Section 64 is hereby added to the Agreement and reads as follows: 

- - ~ - - . ~- - ----- --
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64. Additional Terms 

Addition~! Terms are attached hereto as Appendix D and are incorporated into this Agreement by reference 
as though fully set forth herein. 

s. Appendix A dated 07/01/14 (i.e. July 1, 2014) is hereby replaced in its entirety with Appendix A 
dated 07/01/15 (i.e. July 1, 2015). 

t. Appendices A-1 to A-12 dated 07/01/15 (i.e. July 1, 2015) are hereby added for 2015-16. 

u. Appendix B dated 07/01/14 (i.e. July 1, 2014) is hereby replaced in its entirety with Appendix B 
dated 07/01/15 (i.e. July 1, 2015). 

v. Appendices B-1 to B-12 dated 07/01/14 (i.e. July 1, 2014) are hereby added for 2015-16. 

w. Appendix D, Additional Terms to the Original Agreement dated 07/01/10 (i.e~ July 1, 2010 is hereby 
deleted in its entirety and replaced with Appendix D dated 07/01/15 (i.e. July 1, 2015). 

x. Appendix E, Business Associate Addendum to the Original Agreement dated 07/01/10 (i.e. July 1, 
2010 is hereby deleted in its entirety and replaced with Appendix E dated 05/19/15 (i.e. May 19, 
2015). 

y. Appendix F page A dated 07/01/15 (i.e. July 1, 2015) is hereby added for 2_015-16. 

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

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 

Recommended by; 

Approved as to Form; 

. DENNIS I.HERRERA 
City Attorney 

CONTRACTOR 

INSTITUTO FAMILIAR DE LA RAZA 

EXECUTIVE DIRECTOR 
2919 MISSION STRE:ST 
SAN FRANCISCO, CA 94110 

City vendor number: 09835 

By: ~ ?~,>"~~ 
KA THY MURPHY 
Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of Contract 
Administration, and Purchaser 
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Appendix A 
Community Behavioral Health Services 
Services tQ be provided by Contractor 

1. Terms 

,A. Contract Administrator: 
In performing the Services hereunder, Contractor shall report to Erik Dubon, Contract Administrator for the 

City, or his/her designee. 
B. Reports: 

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 pap~r and printed on double-sided pages to the 
maximum extent possible. 

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 possession of all licenses and/or pennits required by the laws and regulations of the 
United States, the State of California, and the City to provide the Services. Failure to maintain. these licenses and permits 
shall constitute a material breach of this Agreeln:ent. 

E. Adeguate Resources: 

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

F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except to the e~tent that the 
Services are to be rendered to a specific population as described in the programs listed in Section 2 of Appendix A, such 
policies must include a provision that clients are accepted for c.are without discrimination on the basis of race, color, creed, 
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

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

..... 
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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, Section 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 recordkeeping: 

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

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

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including infectious 
exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting such events and 
providing appropriate post-exposure medical 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 ~g of Work-Related Injuries and Illnesses. 

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

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

J. Aerosol Transmissible Disease Program, Health and Safety: 

(I) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the California 
Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov/Title8/5199 .html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source controi measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluations/follow-up, and 
recordkeeping. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including infectious 
exposures such as Aerosol Transmissible Disease 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. 

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

(4) Contractor assumes responsibility for procuring all medical equipment and supplies for use by their staff, 
including Personnel Protective Equipment such as respirators, and provides and documents all appropriate 
training. 

K. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed material or 
public announcement descriping the San Francisco Department of Public Health-funded Services. Such documents or 
announcements shall contain a credit substantially as follows: "This program/service/activity/research project was funded 
through the Department of Public Health, City and County of San Francisco." 
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L. Client Fees and Third Partv Revenue: 

(1) Fees required by Federal, state or City laws or regulations to be billed to the client, client's family, Medicare or 
insurance company,_shall be determined in accordance with the client's abilify to pay and in conformance with all 
applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or the 
client's family for the Services. Inability to pay shall not be the basis for denial of any Services provided under this 
Agreement 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed and materials 
developed or distributed with furiding under this Agreement shall be used to increase the gross program funding such 
that a ·greater number of persons may receive Services. Accordingly, these revenues 'and fees shall not be deducted by 
Contractor from its billing to the City, but will be settled during the provider's settlement process. 

M. CBHS Electronic Health Records System 

Treatment Service Providers use the CBHS Electronic Health Records System and follow data reporting procedures 
set forth by SFDPH Information Technology (IT), CBHS Quality Management and CBHS Program Administration. 

N. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

0. 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. 

P Quality Improvement: 

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

( 1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

Q. Working TrialBalance 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 workillg trial balance with the year-end cost report. 

R. Harm Reduction 

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

S. Compliance. with Community Behavioral Health Services Policies and Procedures 

In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable policies and 
procedures established for contractors by CBHS, as applicable, and shall keep itself duly informed of such policies. Lack of 
lrnowledge of such policies and procedures shall not be an allowable reason for noncompliance. 

T. Fire Clearance 

Space owned, leased or operated by San Francisco Department of Public Health providers, including satellite sites, 
and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire safety inspections at least every 
three (3) years and documentation of fire safety, or corrections of any deficiencies, shall be made available to reviewers upon 
request." 
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U. Clinics.to Remain Open: Outpatient clinics are part of the San Francisco Department of Public Health 
Community Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to remain 
open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals requesting services from the clinic 
directly, and to individuals being referred frbm institUtional care. Clinics serving children, including comprehensive clinics, 
shall remain open to referrals from the 3632 unit and the Foster Care unit. Remaining operi shall be in force for the duration 
of this Agreement. Payment for SERVICES provided under this Agreement may be withheld if an outpatient clinic does not 
remain open. 

Remaining open shall include offering individuals being referred or requesting SERVICES appointments within 24-48 
hours (1-2 working days) for the purpose of assessment and disposition/treatment planning, and for arranging appropriate 
dispositions. 

In the event that the CONTRACTOR, following completion of an assessment, determines that it cannot provide 
treatment to a client meeting medical necessity criteria, CONT ACTOR shall be responsible for the client witil 
CONTRACTOR is able to secnre appropriate services for the client. 

CONTRACTOR acknowledges its understanding that failure to provide SER VICES in full as specified in Appendix A of this 
Agreement may result in immediate or future disallowance of payment for such SERVICES, in full or in part, and may also 
result in CONTRACTOR'S default or in termination of this Agreement. 

Description of Services 

2. Description of Services 

41Page 
July 1, 2015 

Detailed description of services are listed below and are attached hereto 
Appendix A-1: Adult Outpatient Behavioral Health Clinic 
Appendix A-2: Behavioral Health Primary Care Integration 
Appendix A-3: Indigena Health.and Wellness Collaborative 
Appendix A-4a: Child Outpatient Behavioral Health Services (General Fund) 
Appendix A-4b: Child Outpatient Behavioral f:Iealth Clinic (EPSDT) 
Appendix A-5: Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative 
Appendix A-6: La Cultura Cura ISCS/EPSDT Services 
·Appendix A-7: Early Intervention Program-Consultation, Affirmation, Resources, Education & Empowerment 

Program (CARE) 
Appendix A-8: MHSA Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative 
Appendix A-9: Trauma Recovery and Healing Services 
Appendix A-10: MHSA PEI Early Intervention program (EIP) Child Care Mental Health Consultation Initiative 
Appendix A-11: Semillas de Paz 
Appendix A-12: Roadmap to Peace 
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. . 
. Contrad·i>r: lnstituto Familiar de la Ra7 ic. 

City Fiscal Year: 2015-2016 

1. Identifiers: 
Program Name: Adult Outpatient Behavioral Health Clinic 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 

Appendix A-1 

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

Telephone: 415-229-0500 FAX: 415-647-3662 
Website Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Carlos Disdier 
Telephone: 415-229~0500 
Email Address: carlos.disdier@ifrsf.org 

Program Code(s}: 381 8-3 

2. Nature of Document: 
D New igj Renewal igj Amendment Two 

3. Goal Statement: 
Provide behavioral health services to Chicano/Latino adults and families eligible for the San Francisco 
Health Plan. Services are provided in a culturally and linguistically appropriate manner in order to assist 
recovery from the ·effects of mental illness and substance abuse, and to improve the individual's capacity 
to participate in his/her community. 

4. Target Population: 
The Clinic at IFR targets the Chicano/Latino community of San Francisco. The target population consists 
of men and women over the age of 18, and their families. Many are indigent, refugees, primarily 
monolingual (Spanish), and have limited ability to utilize services in English. Many of the people in the 
target population present with a history of psychological and social trauma, as well as substance abuse. 
Over 90% of people served live a.tor below the federal poverty level. All clients meet the criteria for 
medical necessity as determined by the policies of CBHS. 

5. Modality(s)/lntervention(s): 
Definition of Billable Services 
Billable se.rvices include Mental Health Services in the following forms: 

Mental Health Services - means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent with 
the goals of learning, development, independent living and enhanced self-sufficiency and that are not 
provided as a component of adult residential services, crisis services, residential treatment services, crisis 
stabilization, day rehabilitation, or day treatment inte'nsive. Service activities may include but are not 
limited to assessment, plan development, therapy, rehabilitation, and collateral. 
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Contractor: lnstituto Familiar de la Raz< 

City Fiscal Year: 2015-2016 

' ' 
/ \ Appendix A-1 

Contract Term: 07 /01 /1 S- 06/30/16 

Assessment - means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 

Collateral - means a service activity to a significant support person in a beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may 
not be present for this service activity. · 

Theral2}' - means a service activity, which ls a therapeutic intervention that focuses primarily on 
symptom reduction as a means to improve the functional impairments. Therapy may be delivered to 
an individual or group of beneficiaries and may include family therapy at which the beneficiary is 
present. 

Medication Support Services - means services which include prescribing, administering, dispensing, 
and monitoring of psychiatric medications or biological which are necessary to alleviate the 
symptoms of mental illness. The services may include evaluation, of the need for medication, 
evaluation of clinical effectiveness and side effects, the obtaining of informed consent, medication 
education, and plan development related to the delivery of the services and/or assessment of the 
beneficiary. 

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service 
activities may include but are not limited to assessment, coilateral, and therapy. 

Targeted Case Management - means services that assist a beneficiary to access needed medical, 
educational, prevocationql, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery 
to ensure beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

Low Threshold -This service is defined as actiyities for .the purpose of encouraging those individuals in 
need of treatment to register and engage in services As well as linkage for clients to step down into 
community services/activities. 

Please refer to exhibit B for Units of Service. 

6. Methodology: 

Direct client services 

a. Outreach, Recruitment, Promotion, and Advertisement 
IFR has a strong reputation in the community and receives a great number of referrals by clients who 
have received our service and refer friends and family and other community members. IFR also has 
long standing relationships ·with agencies and institutions in San Francisco (e.g., Mission Neighborhood 
Health Center, San Frcmcisco general Hospital, S.F.U.S.D. and the Human Services Agency) that refer 
clients to our services. Whenever applicable, clients who are referred from inpatient services receive 
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C~ntrasfe0~: Institute Familiar de la Rar 'nc. 

City Fiscal Year: 2015-2016 
Appendix A-1 

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

a face-to-face contact from our staff while still in the hospital in order to provide successful linkage 
to outpatient level of care. 

For clients with chronic and serious mental illness who have multiple and severe functional impairment 
such as residents in CBHS-funded board-and-care, IFR will work with the CBHS Placement Team to 
facilitate and provide coordinate care; case management, medication services, and counseling,- both 
at the outp.atient clinic and at the clients home placement. The BHS will develop strategies for 
meaningful activ.ities whenever possible; if the client has family in the area, family therapy may be 
with the goal of strengthening relationships may be part of the services. 

IFR has a long-standing policy to support and strengthen other agencies in San Francisco that 
responds to the Latino community by providing presentations, trainings, and information regarding 
culturally competent services. · 

Brochures describing the array of services including Behavioral Health Services, Psychiatric services 
and Case Management Services have been updated and are distribu_ted to agencies in San 
Francisco and the Mission District. 

b. Admission, Enrollment and/or Intake criteria and process 
IFR will adhere to CBHS guidelines regarding assessment and treatment of indigent (uninsured) 
clients • 

. All requests for services are initially triaged by an Intake Specialist or the O.D (Officer of the Day) 
system. The IFR screening process confirms that clients have San Fra·ncisco residency, do not have 
private insurance and are low income. They are screened for eligibility to receive services with an 
alternative source of payment (e.g., Medi-Cal or private insurance). It is important to note that many 

·clients seen by IFR are not eligible for Medi-Cal. 

The Initial Risk Assessment (IRA) is conducted to· determine the urgency for care, screen for substance 
abuse, and medical necessity. Clients that do not meet eligibility requirements are referred to intra­
agency resources or to appropriate outside service providers. 

For all new intakes, an appointment for face-to-face contact will be offered within 1-2 working days 
of initial request. All clients who meet medical necessity will be assigned to Behavioral Health 
Specialist and a full plan of care will be developed within 30 days. If it is determined that clients 
need services beyond the initial 30 days, a request for authorization will be submitted to the PURQC 

\ 

committee for additional hours. 

All clients are informed of their rights urider CBHS and are given linguistically accurate 
documentation of their right to' privacy in regard to HIPAA and their Client Rights, which includes 
obtaining client signature.and providing them with a copy. Consent for Treatment or Participa_tion is 
required and clients are provided with a copy of the signed form. They are also informed of the 
Grievance Procedure process, which is documented in the chart. 

c. Service Delivery Model 
IFR is -located at 2919 Mission Street, in the heart of the Mission District, and is accessible by 
telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 5 p.m. and 
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Ap~endix A-1 Contractor: lnstituto Familiar de la Razr 

City Fiscal Year: ,2015-2016 Contract Term: 07 /01 /15 - 06/30/16 

Saturdays from 9.00am to 2.00pm. Client emergencies are managed by the assigned 
psychotherapist, psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day (OD). 
This site meets minimum ADA requirements. 

Coordinated Behavioral Health service delivery is based on a recovery model, varied psychosocial 
and alcohol abuse theories (such as CBT, Harm Reduction), psychodynamic and developmental 
theory) bicultural personality development and current best practices. This include utilization of 
family ,centered interventions, a coordinated, multidisciplinary team approach to provision of 
services, and the reinforcement of cultural strengths and identity, sensitivity to social factors and a 
commitment to assist clients in understanding and differentiating between social ills and personal 
problems. 

Clients are assessed to identify behavioral health and substance abuse'issues, their level of 
functioning, cmd the appropriateness of disposition to behavioral health and substance ab.use 
services that may include case management, individual interventions, family therapy, psychiatric 
medication, or group services, and coordinated services with other agencies. 

An ongoing ·group dealing with major depression and/or anxiety will be offered by IFR outpatient 
clinic. 
The group will focus on psycho-education, adaptive coping mechanisms, identifying dysfunctional 
belief systems and replacing with an alternative belief, self-relaxation/visualization, and the 
development of a personal treatment plan of care. 

Groups being offered by other IFR components can be accessed by Clinica clients. All group 
activities provide emotional support to members in order to maintain and reir;iforce the client's 
natu~al support system, reduce caretaker, and address the unique needs of Chicano/Latinos. 

Cultural Affirmation Activities are a fundamental aspect of IFR's services. Cultural Affirmation 
Activities are defined as planned group events that enhance the cultural and spiritual identity of 
clients. These activities include: T onanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cinco de Mayo 
celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas; Latino 
Gay Night, Dia de I.as Madres and The Gay Pride Parade as well as other short-term interventions 

. that focus on grief, loss, hope and inspiration using traditional interventions. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff that can provide an array of services, the inclusion of family and significant others, utilization of 
partnerships, community resources that will support recovery, as well as coordination with medical 
providers. In order to develop service capacity for dually diagnosed clients, we have focused on 
trainings for staff that includes harm reduction philosophy and cultural considerations. 

The Clinic endorses a harm reduction and motivational approach to dual diagnosed clients and 
works proactively with other divisions within the Department of Public Health and community based 
partners and providers to ensure timely and coordinated efforts. 
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Contract Term: 07 /01 /15 - 06/30/16 

IFR Outpatient clinic will increase referrals of clients to vocational rehabilitation programs that have 
language and cultural capacity. IFR will incorporate the Wellness and Recovery perspective into its· 
services by providing training in the Recovery perspective to all behavioral health staff. 

d. Program's Exit Criteria and Process 
IFR's PURQC Committee provides oversight of client utilization to determine appropriate 
discharge/exit plans for clients no longer meeting medical necessity criteria. PURQC committee will 
consider such factors as: risk of harm, compliance, progress and status of Care Pion objectives, and 
th·e client's overall environment, to determine which clients can be stepped-down in service modality 
and frequency ·or discharged from services. Clients are often referred to other IFR or other 
community services to ensure their well-being. Part of the step down process includes linking clients 
with commi . .mity organizations and services that can provide continued support and information of 
recourses available to promote clients well-being. 

e. Program Staffing 
Please see Exhibit B. 

For Indirect Services 
N/A 

7. Objectives and Measurements: 
a. Standardized. Objectives 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance.Objectives FY 15-16. 

8. Continuous Quality Improvement: 
Achievement of contract performance objectives: 
IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health­
Community Behavioral Health Se·rvices. 
The monitoring of Performance objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients reports, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based 
on the results of these monitoring processes, adjustments are made to individual cases as well as to 
the current systems. · 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instn.mients used as standard practice of care, are a requirement for all clinicians. 
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The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requiremen~s; Assessments, Plans of Care 
and t.he Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorizatidn, Re-Authorization, the Assessment, POC/CSI Update is required to be suJ:>mitted with 
the Authorization Request, the number of hours that are authorized for each client are determined by 
the Service Intensity Guidelines. 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician ·whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action. A deadline is provided as to 
when feedback must be addressed. The medlcal record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is performed every year as· per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 

Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use AN.SA 
data to inform the focus of Treatment Plans of Care and mental health interventions. 
Avatar reports and data provided by CBHS will be used for measurement and analysis of client 
services a.nd effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

CBHS CYF-ECMHCI Required Language: 
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 

completion of Site Agreements for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of. content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-10-
2013. 
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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 and the CBHS 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 CBHS ECMHCI SOC Program Manager of any changes. 
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Appendix A-2 
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Program Name: Behavioral Health Primary Care Integration 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500 FAX: 415-647-3662 
Website Address: www.ifrsf.org 

Contractor Address:. 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Carlos Disdier 
Telephone: 415-229-0500 
Email Address: carlos.disdier@ifrsf.org 

Program Code(s): N/ A 

2. Nature of Document: 
D New jg! Renewal jg! Amendment Two 

3. Goal Statement: 
To implement a Behavioral Health and Primary Care Integration pilot project between IFR' s adult 
outpatient IFR (La Clinica) and Mission Neighborhood He.alth Center' primary care clinic. 

4. Target Population: 
The Target population consists of adult patients identified by the primary care medical doctors and or 
delegated staff as necessitating mental health interventions to support medical adherence. This contract 
serves the general population served by Mission Neighborhood Health Centers and specifically targets 
patients who due to cultural and linguistic barriers do not fully comply with medical regime to ensure 
best health outcomes. 

5. Modality(s)/lntervention(s): 

'.~{!i;sJ?i:;;~J;:i~. ic,·;'.;f~~~t~~:i~~~f),~#1.~~~!~~t~.~~·J{ 
Behavioral Health Intervention and 
consultation to Primary Care clinic patients 
and staff at MNHC. 
Billable services consist of Encounters= 30 
minutes, These services will be billed as 
Mode 45 and will be documented on paper 
rather than AVATAR. 
35hrs x 65% x 1 FTE x 44 wks= l 00 l 

Total UOS Delivered 

Total UDC Served 

1,001 
(number of 
encounters) 

Services will be tracked manually reflecting the following: 
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Number of consultations 
Number of patient contacts (one encounter= 30 minutes) 
Number of referrals to specialty mental health (after 6 sessions) 

6. Methodology: 
Direct client services (e.g. case management, treatment, prevention activities) 

0 utreach/Recruitment: 
The Behavioral Health Consultant (BHC) responds to referrals from members of Mission Neighborhood 
Health Center adult primary Care team. 

Referral process: 
- A member of the primary care team identifies patient that needs additional services 
- A referral form is completed stating presenting issues 
- Warm-hand-off of patient to BHC at an open slot time or schedule patient into a convenient 
appointment for same day or as soon as possible. · 

Intake Criteria: 
The essential nature of the intervention is to treat and address mild to moderate symptoms/ psychosocial 
concerns that interfere with the patient's level of functioning and /or ability to adhere to medical 
treatment. 

Service Delivery Model: 
All appointments are held at the primary care clinic (MNHC) to ensure follow-up. Eqch appointment is 
schedule for a minimum of thirty minutes, both drop-in and scheduled appointments. The main goal is 
for patients to be seen same-day. Patients that need more than 6 sessions will be referred to specialty 
mental health. Since this pilot progrqm is a hybrid model, some of the encounters will be reserved to 
attend to clients who necessitate specialty mental health (these clients will meet medical necessity as per 

. CBHS criteria.) 
Some of the intervention include but are not necessarily limited to the following: 
'•Symptom/issue reduction 
•Risk management 
•Crisis intervention 
•Linkage and referral 
•Substance abuse screening and referral 
•Referral to specialty mental health 
•Provision of specialty mental health 

Discharge Planning and Exit Criteria and Process: 
The basis for exit criteria is based on client's need, symptom reduction, and medical necessity. 

Program Staffing: 
Please refer to Appendix B. 

For Indirect Services: 
N/A 

7. Obiectives and Measurements: 
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City Fiscal Year: 2015-2016 

A. Required Objectives 
Does not apply to this program. 

B. Individualized Program Objectives 
N/A 

8. Continuous Quality hnproveme11t: 

Achievement of Contract Performance Objectives: 

Appendix A-2 

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

• Monthly reports of UOS will be submitted to Program Manager for monitoring performance 

objectives. 

Quality of Documentation & Services: 

• Review of client records: Client records will be kept at MNHC medical records which are in full 

compliance with HIPPA regulation. 

• Review and updating of written policies and protocols and practices: protocols will be developed in 

coordination with the Primary Care clinic and review by IFR's program director and clinical 

supervisor. 

• Clinical consultation and supervision plan: Staff will receive weekly clinical supervision and bi-weekly 

administrative supervision. 

• Quality Assurance Committee: Behavioral Health Consultan.ts will meet on a weekly basis to review 

compliance with both IFR and MNHC practice standards. 
'-

• Case conferences: Staff will participate of weekly case conferences at IFR as well as weekly case 

consultation with the mental health team at MNHC. 

Cultural Competency: 

• Staff will be oriented and trained as to protocols and procedure existing at both IFR and MNHC 

whieh. Staff will in addition aJtend regular training session at IFR and as appropriate at MNHC. 

Cultural grounding is embedded in IFR trainings for staff and in the organizational culture. 

Satisfaction with Services: 

• Client satisfaction is assessed by MNHC evaluation of services. 

Completion and use of data: 

• Data managed by MNHC electronic system and access by BHS for ongoing assessment of clients. 

9. Required Language: 

CBHS CYF-ECMHCI Required Language: 
. A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 

completion of Site Agreements for each assigned program site and/or service setting. Contractor 
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Contract Term: 07 /01 /15 - 06/30/16 

also will comply. with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as p1,1t forth by the CBHS 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 coordinat~d between the contractor and the CBHS 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 CBHS ECMHCI SOC Program Manager of any changes. 
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1. Identifiers: 
Program Name: lndigeria Health & Wellness Collaborative 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500 FAX: 415-647-07 40 
Website Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street· 
City, State, ZIP: San Francisco, CA 9411 0 
Person Completing this Narrative: Julia Orellana 
Telephone: 415-556-9800 
Email Address: Julia.orellana@ifrsf.org 

Program Code(s): None 

2. N.ature of Document: 
D New ~ Renewal ~ Amendment Two 

3. Goal Statement: 

Appendix A-3 

Contract Term: 07/01/15-06/30/16 
Fu.nding Source(s): MHS.A 

The lndigena Health and Wellness Collaborative is a partnership between Institute Familiar de La Raza 
and Asociaci6n Mayab that has the goal of improving the health and wellbeing of lndigena immigrant 
families by increasing access to health and social services, supporting spiritual and cultural activities that 
promote community building, strengthening social networks of support, and providing opportunities for 
healing as well as creating opportunities for early identification and interventions in families struggling 
to overcome trauma, depression, addictions, and other health and mental health problems. 

4. Target Population: 
The target population for this project is lndigena immigrant families in San Francisco: comprised of mostly 
newly arrived young adults. The nearly. 15,000 Maya-Yucatecos in San Francisco represent the largest and 
fastest growing Mayan Immigrant community in the City. Other emerging Maya communities, including Mam 
and Quiche from Guatemala and Tzeltal and Chol from Chiapas account for an additional 4,000 to 6,000 
more individuals. · 

Many of these individuals have relocated to the Mission (94110/94103) and Tenderloin Districts (94102) 
and to the Geary Boulevard and Clement Street (94115) corridors in recent years. For the vast majority of 
these immigrants, their native languages are their primary and preferred means of communication at work, 

· home, and in many other community settings. 

A survey conducted by Mayan students at San Francisco's City College in 2003 showed that the vast 
majority of Mayans were solo males between the ages of 14-35 years old and that many of them had 
immigrated to the US less than five years ago. In tecent years, more and more lndigena women have come 
to San Francisco to join their partners, bringing with them the_ir children •. 

5. Modality(s)/lntervention(s): 

Outreach & Engagement 
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lndigenc;i Health Promoters will provide outreach to the target population thorough the following 
activities: Distribution of materials in settings where the target population congregates including 
restaurants, sports events, day labor sites, etc. Outreach and Engagement activities will be street and. 
venue-based. / 
IFR, Native American Health Center/Urban Trails SF (Powows) and Asociacion Mayab (Vaquerias and 
annual Carnaval) have wide and strong networks in the local Mayan/Indigenous communities that will 
also be used to distribute information and invite the community to participate in the activities planned by 
the programs • 

. 400 Mayan/Indigenous individuals will participate in outreach and engagement activities and will be 
invited to attend Pro-Social Cultural Events, Mayan/Indigenous Ceremonies and small Psychosocial 
Support/ Arts groups as well as individual/family Mental Health Services. They will be invited to 
community Health, Mental Health, social, school and Faith base services. 

Screening and Assessment 
These activities will be carried primarily by Health Promoters; they will conduct brief intake interviews 
and individual needs screening and assessments on drop-in clients. These activities will engage 
individuals and families in determining their own risks and needs (self-risk and needs assessments). It will 
also help them in designing a care plan, identifying individual and family strengths and tools within a 
cultural and spiritual framework to achieve their goals. Referrals will be provided as needed. 

By the end of the current fiscal year, 100 individual participants will be screened and/or assessed for 
practical, emotional and mental health concerns using the "Information & Referral Form" administered by 
staff, and as evidenced by the "Summary of l&R" document located in "Units of Services" binder in the 
Program Manager's office. 

Wellness Promotion Activities (WPA) 
These activities are intended to provide support and opportunity for emotional and spiritual growth to 
participants by promoting healthy behaviors (e.g. coping mechanisms, mindfulness techniques) and. 
emotional wellbeing through spiritual and/or traditional healing practices. 

As part of the wellne-ss promotion activities, Health Promoters will facilitate psychosocial peer 
support/talleres twice a week for 2 hours each for 46 weeks. The arts and crafts talleres are intended 
to decrease isolation and provide cultural enrichment to foster a sense of belonging and . 
interdependence as well as being a space for offering health education, substance use/abuse and 
violence prevention workshops/messages. · 

Ceremonial, cultural/social enrichment gatherings will be also organized and/or sponsored by IHWC 
and will focus on providing opportunities for spiritual and emotional enrichment and healing to families 
and individuals. 

An annual community forum will be organized, "Culture y Bienestar", where Mayan/Indigenous 
participants will learn the meaning and effects of trauma, the impact in individual behavior and skills for 
coping and minimizing those effects in their everyday family life. 

Wellness Promotion activities includes a component on Training and Coaching to 4 Mayan/Indigenous 
peer Consumers/Health Promotoras on providing emotional/practical support, listening skills, group-co­
facilitation, cultural competence, best practices, systems navigation, documentation, interpretation and 
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health education presentations. Training, coaching, and supervision will be provided by the Mental 
Health Specialist as well as other clinical IFR staff. As part of this intervention, mental health promoters 
will participate in local and state workshops. 

Individual and Group Therapeutic Services 
The Mental Health Specialist will provide Short term Individual/Family /Group Therapeutic Services .to 
Mayan/Indigenous individuals/clients to identify and address trauma/barriers to wellness (past and 
present traumas, substance abuse, domestic violence) and identifying individual and family strengths. 
Activities include screening and assessment, short-term crisis intervention, self-risk and needs assessments, 
health education risk reduction counseling and clinical case management. Clients/families in need of 
long-term mental health services will be linked to IFR's outpatient services and/or other appropriate 
settings for treatment, including psychiatric servk:es and medication monitoring. 

Service Linkage . 
The Case Manager will facilitate access to needed social and mental health services and treatment, linkage 
to traditional healers, practical skills building, emotional support, language interpretation and translation as 
well as systems navigation support as needed. 

Outreach and Engagement 
HPs will devote approximately 1 hr a week each to Outreach 
and Engagement activities 

0.03FTE x 35hrs x 46wks x 65%LOE x 3HPs 

33 O&E contacts/month x 12 months= 400 

UOS =# of contacts 

Screening and Assessment 
Staff will conduct brief intake interviews and individual needs 
screenings, and provide referrals as needed. 

O. 14FTE x 35hrs/week x 46 weeks x 65% LOE = 150 approx. 

3 one or two hrs interventions with 50 individuals/families 

UOS =#hrs 

Wellness Promotion Activities 

Talleres 
Health Promoters provide Psychosocial Peer Support/Talleres 
twice a week for 2 hours each. 

400 400 

150 100. 
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2hrs group x 2 times/week x 46 weeks x 3 staff = 552 
UOS = 552 hrs 

Cultural/Ceremonial/Social Events 
400 clients will participate in 5 ceremonial/cultural/social 
events, .including Dia de los Muertos and Posadas. 
UOS = # clients 

60 clients will participate in the annual event "Cultura y 
Bienestar". 
UOS = # clients 

C~pacity Building 
160 hrs of training will be provided to four (4) Health 
Promoters. 
UOS = # training hours 

' 

Individual Therapeutic Services 

.- ' 

552 

' ~ft~ I .. . 

Appendix A-3 · 

Contract Term: 07 /01 /15 -06/30/16 
Funding Source(s): MHSA 

400 100 

400 400 n/a 

60 60 60 

160 4 4 

MH Specialist will provide direct individual/family therapeutic 
services. 

0.71 FTE x 35 hrs/week x 46 weeks x 65% = 750 approx. 
UOS = hrs of intervention 750 75 75 

Service Linkage 
Case manager will provide non-clinical case management 
services: 

0.40FTE x 35hrs/weeks x 46 weeks x 65% LOE = 420 approx. 420 25 25 
UOS =# of hrs service 

· GRAND TOTAL 2,892 314 

6. Methodology: 

a. Outreach and Engagement: 
lndigena Health Promotoras will provide outreach to the target population that includes the 
following activities: Distribution of materials in settings where the target population congregates 
including restaurants, sports events, day labor sites such as Cesar Chavez and Mission Dolores 
Church. Outreach and Engagementactivities will be street and venue-based. Street outreach will 
target areas such as the Cesar Chavez Street corridor, Mission and 16th Streets, the Tenderloin, 
Geary Blvd corridors and Civic: Center. 
Venue based outreach is conducted by staff during IHWC group activities and at sports and cultural 
events organized by local lndigena organizations. Orientation to services for community based­
agencies occurs at designated staff meeting and will be reinforced with a written description of the 
collaboration. 
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IFR, Native American Health Center/Urban Trails SF and Asociacion·Mayab have ~ide and strong 
networks in the local Mayan/Indigenous communities that will also be used to distribute information 
and invite the community to participate in the activities planned by the programs. 
During Outreach and Engagement as well as Wellness Promotion Activities individuals of the target 
population and members of the community are invited and encouraged to attend the spiritual and 
cultural events as well as the small peer support groups/weekly talleres. 
Mayan/Indigenous Ceremonies, cultural events, and community forums will serve as the port of entry 
for clients to access additional services at IFR and other agencies as needed, These events are open 
to all interested individuals, families and community at large, small weekly support groups are 
stand-alone sessions and are open for clients to come as often as, they can. 

b. Admission, Enrollment and Intake 
Individuals and families in need of Mental Health services are referred to the Early Intervention 
Mental Health Specialist for intake and assessment at which time a treatment plan is agreed upon 
with client input. The Early Intervention/Mental Health Specialist will make appointments for 
Individual/family Therapeutic Services for at least 12-1 hour sessions. If additional mental health 
services are needed, the Mental Health/Early Intervention Specialist will refer these individuals to 
IFR's outpatient clinic or other services as needed. 

c. Program Service delivery model 

Small and large group activities: 
Small psychosocial support groups/Education Activities are twice a week on Wednesdays and 
Fridays from 1 Oam to 12noon. These are stand-alone sessions on health topics for small groups of 
5-10 participants and may include arts workshops such as embroidery and hammock making. These 
psychosocial peer support groups/Talleres will be co-facilitated by the Health Promotoras and are 
ongoing throughout the year •. In addition to providing health education and information to 
participants the groups serve as venues for early identification of mental health services' needs. 
Promoters engage in brief encounters with clients to conduct a quick needs assessment and provide 
referrals to services as needed. Promoters are also responsible to assist those clients who need 
support accessing services (system navigation, interpretation and translation). Promoters have the 
support of the Early Intervention/Mental Health Specialist who is available as a resource and for 
consultation. 

Large Group activities include ceremonies and cultural/traditional activities in the community like Dia 
de Los Muertos, Fiesta de Colores, Mayahuel, Afio Nuevo Maya, Dia de "las mad res~ Mother Earth, 
Water walk. Program staff supports these activities with materials and by reaching out to healers 
and community leaders to insert health messages during the ceremonies. Large group activities also 
include a community forum on trauma in which participants learn the meaning and effects of trauma 
and the impact in individual and collective behavior. Participants will also learn skills for coping and 
minimizing those effects in their everyday family life. 
Small and Large group activities offer opportunities to recruit client for Individual and Family 
Therap~utic Services and to hand out program information and health/mental health resources and 
to provide information and referrals to other services as needed. 

Individual/Family Therapeutic Services: 
Individual/family interventions include Screening and Assessment, activities that will engage 
individuals and families in determining their own risks and needs (self-risk and needs assessments) 
.. . - . . . .. . . .. .. . .. .. ··-· 
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and help them in designing a care plan, identifying individual and family strengths and tools within a 
cultural and spiritual framework to achieve their goals. It will also include Health Education and Risk 
Reduction counseling, short-term crisis intervention, clinical case management, and barriers to wellness 
(trauma, substance abuse, domestic violence). 
If as a result of the services provided, clients/famiJies are in need of long-term mental health 
services, they will be linked to IFR's outpatient services or other appropriate settings for treatment, 
induding mental health services and psychiatric monitoring 
The Early Intervention/Mental Health Specialist will provide Individual/Family Therapeutic services.· 

Training and Coaching: 
Promotoras are peer employees/consumers who represent the target population and are involved in 
developing outreach strategies, materials and interventions. They are also fully integrated into 
agency wide cultural and spiritual events at IFR to build upon our understanding of the rich and 
diverse traditions of indigenous people of the North and South. The Promoters will continue to 
receive training on specific areas of. health promotion and health topics affecting the 
Mayan/lndigena community, such as substance abuse, mental health, diabetes, chronic diseases and 
other emerging health needs and Social issues like domestic/family/ community violence as well as 
health and healing through cultural activities and ceremonies. During this Fiscal Year, training and 
coaching for the promoters will focus on acquiring knowledge, skill and practice to provide 
emotional/practical support to individuals and families (listening skills, cultural competence, best 
practices, systems navigation). 

Collaboration: 
Written Memorandums of Understanding (MOU's) exist between IFR and ( 1) Asociacion Mayab, (2) 
Native American Health Center/Urban Trails Program, (3) San Francisco Unified School District. The 
MOU's detail administrative roles and responsibilities, collaborative schedule of activities and 
meetings, co-location of activities, financial agreements, reporting and documentation requirements, 
conflict resolution protocols and quality assurance guidelines based on scope of work across the 
collaborative. 

Location of services: 
Spiritual and Cultural events take place at available, appropriate and accessible locations in San 
Francisco. 

Small groups/talleres, Individual/family therapeutic services, drop-in clients in crisis and/or in need 
of navigation receive services at 30 l 2- 1 6th St, suite 202, San Francisco, CA 94103. The office 
phone number is (415) 556- 9800. The hours of operation are from 9am-5pm, Monday to Friday. 
Arrangements can be made for Evening hours and/or services at IFR's main office at 2919 Mission 
St, San Francisco, CA 941 l 0 if needed. 

d. Exit Criteria: 
Clients receiving screening and assessment and individual/family therapy will stay in the program as 
needed and/or agreed upon during intake and/or upon successful linkage to appropriate services 
for those who need ongoing interventions. Exit criteria and/or discharge planning willonly be 
developed for any appropriate mental health interventions. 
Cultural events are open to all interested individuals and families; small weekly support groups are 
stand-alone sessions and are open for clients to come as o_ften as they can. 
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e. Staffing 
The· program is staffed by professional, para-professional and Promotoras (peer health educators). 
The Program Manager (PM) is responsible for the administration, implementation and supervision of 
the program as well as the staff. The PM is responsible to, and supervised by the Executive Director 
of IFR. 
The Mental Health Early Intervention Specialist provides Individual/Family Therapeutic services to the 
Mayan/Indigenous community and Case consultation to the Urban Trails Case Manager, as well as 
to the Promotoras. In addition, the Mental Health Specialist provides support with cultural events 
and presentations to the community throughout the year. The El Mental Health Specialist receives 
administrative supervision from the Program Manager and clinical supervision from an IFR licensed 
psychologist. 

The part-time Case Manager will provide non-clinical case management services, facilitating 
referrals and successfui linkages between mental health and social services. The Case Manager also 
supports in the preparation and facilitation of ceremonial/cultural activities. 

The Health Promotoras co-facilitate the twice a week small peer support groups/talleres and are 
responsible for the outreach and engagement activities with the support of the staff. 
The Promotoras receive clinical consultation and mentoring from the Early Intervention/Mental Health 
Specialist, administrative support from the Senior Health Promotora, individual and administrative 
supervision from the Program Manager. · 

7. Obiectives and Measurements: 

a. Outreach & Engagement: 
Process Objectives: 
• By the end of the current fiscal year, 400 individuals will participate in 5 group activities 

(Vaqueria, Carnaval, Health Fairs, powwows) as evidenced by Head Count forms stored in the 
"Units of Service" binder located in the Program Manager's (PM) office. 

• By the end of the current fiscal year, 1 ·00 individuals will be contacted through outreach activities 
(street outreach, phone calls, home visits) as evidenced by Logs/Units of Service forms located in 
"Units of Service" binder located in PM office. 

b. Screening & Assessment:· 
Process Obiective: . . 
• By the end of the current fiscal year, 100 individual participants will be screened and/or assessed 

for practical, emotional and mental health concerns using the "Information & Referral Form". 
administered by staff, and as evidenced by the "Summary of l&R" document located in "Units of 
Services" binder in PM office •. 

Outcome Objective: 
• By the end of the current fiscal year, 60% will be referred internally for Individual/Group Therapy, 

Service Linkages/Case Management and/or Peer Psychosocial support/Talleres as evidenced by 
"1.&R" forms stored in "Information & Referrals" binder located in PM office. 

c. Wellness Promotion: 
Process Obiective: 
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• By the end of the current fiscal year, 100 unduplicated clients will participate in small 
psychosocial peer support group/talleres, as evidenced by signatures on "Attendance Logs" 
stored in the "Units of Service" binder located in the PM and Billing offices. 

Outcome Obiective: 
• By the end of the current fiscal year, 65% of individuals participating in the Psychosocial Peer 

Support groups/Talleres will increase or maintain social connectedness as measured by the "Holistic 
Wellness.Social Connectedness Survey" (Questions 1 & 2), stored in "Program Evaluation" binder 
located in PM office. · 

d. Individual & Group Therapeutic S·ervices: 
Process Obiectives: 
• By the end of the current fiscal year, 75 unduplicated clients will receive individual/family 

therapeutic services as evidenced in monthly "Therapeutic Services Tracking Form" stored in the 
"Units of Service" binder located in the PM and Billing offices. 

• By the end of the current fiscal year, 75 individuals will have a stated goal and/or case/care plan 
as evidenced by random review of 10 charts at the end of fiscal year by Clinical Supervisor and 
documented in "M.H. Annual Monitoring Form" form stored in the "Evaluation Binder" binder located 
in the PM office. 

Outcome Objectives: 
• By the end of the current fiscal year, 75% of clients will complete at least one individual treatment 

goal as evidenced by random review of 10 charts at the end of fiscal year by Clinical Supervisor 
and documented in "M.H. Annual Monitoring Form" stored in the "Evaluatiqn Binder" located in the 
PM's office. A short and long term goal tracking form will be placed in each client individual 
record/chart/file~ 

e. Service Linkage: 
Process Objectives: 
• By the end of the current fiscal year, 25 clients receiving non-clinical case management will be 

referred to behavioral health and/or social services as evidenced by random review of 10 Case 
Management charts at the end of fiscal year by Program Manager and documented in the "C.M. 
Annual Monitoring Form" stored in the "Evaluation Binder" located in the PM's office. 

• By the end of the current fiscal year, 25 clients will have a w_ritten case/care plan evidenced by 
random review of 1 0 Case Management charts at the end of fiscal year by Program Manager and 
documented in the "C.M. Annual Monitoring Form" stored in the "Evaluation Binder" located in the 
PM's office; 

Outcome Objectives: 
• At least 25 clients who receive non-clinical Case Management will achieve one case/care goal as 

evidenced by random review of 10 Case Management charts at the end of fiscal year by Program 
Manager and documented in the "C.M. Annual Monitoring Form'' stored in the "Evaluation Binder" 
located in the PM's office. 

Evaluation of Objectives 
Program Manager collects and submits UOS and UDC data on all clients. IFR complies with DPH 
policies and procedures for collecting and maintaining timely, complete, and accurate UDC and 
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service information in the Database. The deliverables will be consistent with the information that is 
submitted to the appropriate DPH Budget and Fi~ance s.ection on the "Monthly Statement of 
Deliverables and Invoice" form. 

8. Continuous Quality Improvement: 
Each staff member completes a monthly report of UOS, UDC and progress achieving goals, objectives 
and challenges encountered. Progress is also discussed during bi-weekly individual supervision. 
Program challenges are address.ed during weekly stall meetings 
Monthly statistics are comp.iled and a written report is submitted to the Executive Director and the Fiscal 
Director 

A Licensed Mental Health Specialist will provide support and supervision to the Mental Health Early 
Intervention Specialist. The MH/EIS will provide support and consultation to the Promotoras and the 
Senior Promotora and to the Urban Trails Case Manager with regard to the emotional and practical 
support aspects of his work and serve as a resource for crisis interventions. The MH/EIS will serve as a 
resource during weekly group consultation meetings. The Senior Promotora will provide administrative 
and logistic support to program staff. The Program Manager will provide direct supervision to the 
Promotoras, SP, UT Case Manager and administrative supervision to the El/MHS and will coordinate 
training and curriculum development activities. 

Maya Health Promotoras will receive continuing health education and training throughout the contract 
period. The Program Manager will be responsible for assessing training needs and coordinating these 
ongoing sessions of training, and ensure that Promotoras continue to be engaged in Wellness Promotion 
and referral activities according to their capacity and skill level. Promotoras will be supervised and 
supported by a MH/EIS weekly (in groups) and individual case supervision, consultation and support. 

A client satisfaction survey will be developed and administered to a minimum of 35% of the 
Mayan/indigenous community members participating in the IHWC activities.in FY 15-16. 

HIPAA Compliance Procedures: 
DPH Privacy Policy is integrated in the .contractor's governing policies a'nd procedures regarding patient 
privacy and confidentiality. The Executive Director will ensure that the policy and procedures as outlined 
in the DPH Privacy Policy have been adopted, approved, and implemented. 
A. All staff who handles patient health information is trained (induding new hires) and annually 

updated in the agency privacy /confidentiality policies and procedures. The Program Manager will 
ensure that documentation shows that all staff has been trained. 

B. The contractor's. Privacy Notice is written and provided to all clients served by the organization in 
their native language. If the document is not available in the client's relevant language, verbal 
translation is. provided. The Clinical Supervisor will ensure that documentation is in the patient's chart, 
at the time of the chart review, that the patient was "notified." 

C. A Summary of the above Privacy Notice is posted and v!sible in registration and common areas of 
the organization. The Program Manager will ensure the presence and visibility of posting in said 
areas. 

D. Each disclosure of a client's health information for the purposes other than treatment, payment, or 
operations is documented. The Clinical Superviso~ will ensure that documentation is in the client's 
chart, at the time of the chart review. Authorization for disclosure of a client's health information is 
obt~ined prior to release: ( 1) to provider outside the DPH Safety Net; or (2) from a substance abuse 
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program. The Supervisor will ensure that an authorization form that meets the requirements of HIPAA 
is signed and in the clie_nt's chart during the next chart review. 
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lnstituto Familiar de la Raza will provide outpatient behavioral health care services to Chicano/Latino 
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and 
linguistically appropriate manner. 

4. Target Population: 
Services will be provided for Chicano/Latino children/youth under the age of 21 who meet medical 
necessity for specialty behavioral health services. We serve children, youth, and families who are 
residents in San Francisco; specifically, those who live in the. Mission District and do not have full scope 
medical. · 

Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing and 
homelessness, lack of health care benefits, cultural and racial discrimination and the current anti­
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and 
anxiety. In a national survey of high school students, Hispanic adolescents reported more suicidal 
ideation and attempts proportionally higher than non-Latino whites and African Americans. 

Latinos face unique social, educational, cultural, and linguistic barriers to access behavioral health 
services. Lack of bilingual/bicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services are sought. The importance of integrating cultural norms, values, 
beliefs and practices that are accepted with the diverse Latino community underscore the importance of 
providing culturally proficient models of services. 

5. Modality(s)/lntervention(s): 
Modalities and Definition of Billable Services 
Billable services include Mental Health Services in the following forms: 
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Mental Health Services - means-those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent with 
the goals of learning, development, independent living and enhanced self-sufficiency and that are not 
provi_ded as a component of children residential services, crisis services, residential treatment services, 
crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may i.nclude but are 
not limited to assessment, plan development, therapy, rehabilitation, and collateral. 

Assessment - means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 

Collateral - means a service activity to a significant support person in the beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may not 
be present for this service activity. 

Therapy - means a service activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to improve the functional impairments. Therapy may be delivered· to an individual 
or group of beneficiaries and may include family therapy at which the beneficiary is present. 

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service activities 
may include but are' not limited to assessment, collote.rol, and therapy • 

. Targeted Case Management - means services that assist a beneficiary to access needed medical, 
educational, prevocational, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery to 
ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary's 
progress; and plan development. 

Outreach Services/Consultation - Services are activities and projects directed toward l) streng~hening 
individuals' and communities! skills and abilities to cope with stressful life situations before the onsefof 
such events, 2) enhancing and/or expanding agencies' or organizations' mental health knowledge and 
skills in relation to the community-at-large or special population groups, 3) strengthening individuals' 
coping skills and abilities during a stressful life situation through short-term intervention and 4) enhancing 
or expanding knowledge and skill of human services agency staff to handle the mental health problems 
of particular clients. · 

6. Methodology: 

For direct client services (e.g. case management, treatment, prevention activities) 

A. Outreach, recruitment, promotion, and advertisement. 
IFR has a 36 year presence in the Latino community of Son Francisco thus; current and past clients 
refer their family and friends. IFR is recognized as a culturally competent agency serving Latinos and 
receives many referrals from organizations and agencies in San Francisco. IFR has long standing 
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relationships with agencies arid institutions that serve Latino youth and who provide linkages to 
mental health services (e.g., Mission Neighborhood Hee.Ith Center, San Francisco General Hospital, 
S.F.U.S.D., J.J.C., and the Human Services Agency.). 

Brochures describing the array of services including behavioral health services, psychiatric services 
and case management are distributed to agencies in and around the Mission District. 

B. Program's admission, enrollment and/or intake criteria and process where applicable. 
Each Client gets a screening for co-occurring disorder and an assessment using the CBHS-CYF-SOC 
form to establish medical necessity for specialty mental health services 

The IFR screening process confirms that clients have San Francisco residency, do not have private 
insurance and are low income; clients are screened for eligibility to receive services with an 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet 
eligibility requirements are referred to intra-agency resources (e.g., Family Resource Services which 
provides services to uninsured families with children under 5years-old and Culture Cura which serves 
youths and families who have had difficulties with law enforcement institutions), or to appropriate 
partner agencies and/or outside service providers. 

For all new intakes, an appointment for foce-to face contact will be offered within 1-2 working days of 
initial request. All clients who meet medical necessity for specialty behavioral health and substance 
abuse services will be assigned to a Behavioral Health Specialist and a full plan of care will be 
developed within 30 days. If it is determined that clients ·need services beyond the initial 30 days, a 
request for authorization will be submitted to the PURQC committee for additional hours. 

All clients are informed of their rights under CBHS in a linguistically accurate manner and provided 
with documentation of their right to privacy in regards to HIPAA as well as a review of their Client 
Rights, which includes obtain'ing client signature and providing a copy to them. Consent for 
Treatment or Participation is also required and clients are provided with a copy of the signed form. 
They are also informed of the Grievance Procedure process, which is documented in the chart. 

C. Service Delivery Model 
Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance 
Abuse theories, bicultural personality development, Harm Reduction, current best practices and 
evidence based interventions. These include. utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of 
cultural strengths and identity, sensitivity to social factors and. a commitment to assist clients in 
understanding and differentiating between social ills and personal problems. 

Coordinated services cire primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically and 
physically accessible to clients by MUNI and BART public transportation. The program is accessible 
by telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. 
and Saturdays, by appointment. Client's emergencies are managed by the assigned Behavioral 
Health Specialist, psychiatrist, Program Manager or by the scheduled Officer-of-the-Day (OP). This 
site meets minimum ADA requirements. 
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As a comprehensive clinic serving children, youth qnd adults, IFR is in a unique position to provide 
innovative services to Latino/Chicano families through creative approaches in the context of 
community that reinforces cultural strengths and identity. IFR is a critical point of access into the 
public health system for families with children_ who are in need ·of comprehensive behavioral health 
services. 

In collaboration with community and partner agencies, and other IFR programs, children and their 
families ore able to access a wide spectrum of services. IFR is the lead agency for the Latino Family 
Resource Sy'stem, o collaboration of five community agencies in the Mission District. Through this 
collaboration IFR is able to provide case management, advocacy and behavioral health services for 
clients referred by Human Services Agency, including clients that are registered in the CBHS and CYF 
system of care; Over the years IFR has established strong links with the Human Services Agency and 
the San Francisco Family Court system, we provide consultation to the department as well as services, 
which places us in o strong position to advocate for our community and clients.· 

Service approaches include utilization of family and significant others in the process of intervention, 
a coordinated multidisciplinary team approach to the provision of services, reinforcement of cultural 

. strengths and iden.tity, sensitivity to social factors and a commitment to assist clients in understanding 
and differentiating between social ills and personal problems, program flexibility in how and where 
services are delivered in order t9 serve the behavioral health needs of the community. 

Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who present 
psychiatric symptoms that compromise adaptive function, impacting self-care and involvement in the 
community and augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial 
evaluation, history taking and mental status examination leading to possible prescription and 
monitoring of medication. IFR has an agreement with Mission Children, Youth and Family Service for 
IFR to access psychiatric services through their program. IFR will request parental consent to refer 
child to Medication Services and will accompany the family to every psychiatrist appointment. 
Mental Health Behaviorist will monitor compliance and other issues, important changes in clients' 
mental status and will consult and provide feedback to prescribing psychiatrist. Mission Children 
services will bill for services provided by their staff psychiatrist to their program. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include o multidisciplinary 
staff, the inclusi_on of family and significant others, utilization of community resources that will support 
recovery, as well as coordination with medical providers. In order to develop service capacity for 
dual diagnosed clients we have focused on training for st_aff that includes harm reduction philosophy. 
IFR has adopted CRAAFT and AADIS screening tool to determine client needs for substance abuse 
services. 

Adjunct Services: 

As part of IFR's program design, Cultural Affirmation Activities are a fundamental aspect of IFR's 
services. Cultural Affirmation Activities are defined as planned group events that enhance the 
cultural and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta de 
Colores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day~ Dia de 
los Muertos, Las Posadas, Latino Gay Night, Dia de las Modres, and The Gay Pride Parade as well 
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as other short-term interventions that focus on grief, loss, hope, and inspiration using traditional 
techniques. 

D. Exit Criteria and Process 
Because of limited and shrinking behavioral health and substance abuse resources, coupled with the 
need to immediately serve many new acute clients coming in the front door, IFR will consistently 
apply· utilization review and discharge/exit criteria to alleviate increasing caseload pressure and to 
prioritize services to those most in need. Behavioral Health Specialist will use CANS as a tool to 
measure clients' progress and consider such factors as: risk of harm, compliance, progress and status 
of Care Plan objectives and the client's overall environment, to determine which clients can be 
discharged from MHSA/CBHS services. CANS ·profiles and case reevaluations by the PURQC 
committee are integrated into the exit process. 

IFR Outpatient clinic will make referrals of clients to appropriate community-bdsed programs such as 
after school programs, to solidify gains made in outpatient services. 

E. Program Staffing 
See Appendix B. 

Indirect Services 
Indirect Services (Outreach) will be provided through collaborations with community organizations, 
such as Mission Neighborhood Health Center, Tree House, and two identified schools, as well as 
families that come to IFR to request services for their children. At times that the identified client does 
not meet full criteria for services but would benefit from screening, case management and triage. 

7. Objectives and Measurements: 
A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 15-1 6. · · 

B. -Individualized Program Objectives 

IFR outpatient will engage in a number of activities enhancement staff's capacity to deliver mental 
health services in accordance with CBHS integration objectives: 

• Staff will participate in all relevant CBHS trainings, particularly as it relates t? compliance issues. 

• 100% of registered children and youth will be screened for health coverage eligibility (Medi-Cal, 
Healthy San Francisco, etc.) and referred to enrollment sites. Clients will be tracked monthly Through 
Avatar reports to determine if they have successfully accessed benefits. Behaviorist Health specialist 
will be informed of status for follow-up and clinic manager will work with support staff to determine 
compliance. 

Evaluation of Individualized Objectives: 
• IFR will review the Uninsured Client Report on a weekly basis. 
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• The front desk will use the swipe and internet access to Medi-Caid to determine clients' status and 
eligibility. · · 

• At Intake, client will be reviewed for insurance status and be provided with information and location 
where they register. 

• Support staff will assist client to fill out paperwork and direct client to appropriate registration site. 

• We will provide hard copy material regarding the insurance services available, waiting for Spanish 
Language availability. · 

8. Continuous Quality Improvement: 

Achievement of contract performance objectives: 
IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health­
Community Behavioral Health Services. 
The monitoring of Performance objectives are integrated throughout the process of services provision 
.and PURQC, through the monthly revision of active clients reports, periodic reviews of client 
improvement (PURQC}, continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based 
on the results of these monitoring processes, adjustments are made to individual cases as well as to 
the current systems. 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as standard practice of care, are a requirement for all clinicians. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 

· Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted with 
the Authorization Request, the number of hours that are authorized for each. client are determined by 
the Service Intensity Guidelines. 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action. A deadline is provided as to 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 
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The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 

Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
·All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Treatment Plans of Care and mental health interventions • 
.Avatar reports and data provided by CBHS will be used for measurement and analysis of client 
services and effectiveness ·of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

CBHS CYF-ECMHCI Required Language: 
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 

completion o(Site Agreements for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS 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 and the CBHS ECMHCI 
SOC Program Manager and will not necessitate a modification to the Appendix-A target p9pulation 
table. Contractor is responsible for assigning mental health consultants to all program sites and for 
notifying the CBHS ECMHCI SOC Program Manager of any changes. 
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lnstituto Familiar de la Raza will provide outpatient behavioral health care services to Chicano/Latino 
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and 
linguistically appropriate manner. 

4. Target Population: 
Ser~ices will be provided for Chicano/Latino children/youth under the age of 21 who meet medical 
necessity for specialty behavioral hl!alth services. We serve children, youth, and families who are 
residents in San Francisco; specifically, those who live in the Mission District and have full scope medical. 

Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing and 
homelessness, lack of health care benefits, cultural and racial discrimination and the current anti­
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and 
anxiety. In a national survey of high school students, Hispanic adolescents reported more suicidal 
ideation and attempts proportionally higher than non-Latino whites and African Americans. 

Latinos face unique social, educational, cultural, and linguistic barriers to access behavioral health 
services. Lack of bilingualjbicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services are sought. The importance of integrating cultural norms, values, 
beliefs and practices that are accepted with the diverse Latino community underscore the importance of 
providing culturally proficient models of services. 

5. Modality(s)/lntervention(s): 
Modalities and Definition of Billable Services 
Billable services include Mental Health Services in the following forms: 

Mental Health Services - means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent with 
the ~oals of learning, development, indepe_ndent living and_ enhanced self-sufficiency and that are not 
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provided as a component·of chUdren residential services, crisis services, residential treatment services, 
crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are 
not limited to assessment, plan development, therapy, rehabilitation, and collateral. 

Assessment - means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 

Collateral - means a service activity to a significant support person in the beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may not 
be present for this service activity. 

Therapy - means a service activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to1 improve the functional impairments. Therapy may be delivered to an individual 
or group of beneficiaries and may include family therapy at which the beneficiary is present. 

Crisis Intervention - meons a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service activities 
may include but are not limited to assessment, collateral, _and therapy. 

Targeted Case Management - means services that assist a beneficiary to access needed medical, 
educational, prevocational, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery to 
ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary's 
progress; and plan development. 

Outreach Services/Consultation - Services are activities and projects directed toward 1) strengthening 
individuals' and communities' skills and abilities to cope with stressful life situations before the onset of 
such events, 2) enhancing and/or expanding agencies' or organizations' mental health knowledge and 
skills in relation to the community-at-large or special population groups, 3) strengthening individuals' 
coping skills and abil_ities during a stressful life situation through short-term intervention and 4) enhancing 
or expanding knowledge and skill of human services agency staff to handle the mental health problems 
of particular clients. 

6. Methodology: 

For direct client services (e.g. case management, treatment, prevention activities) 

A. Outreach, recruitment, promotion, and advertisement 
IFR has a 36 year presence in the Latino community of San Firancisco thus; current and past clients 
refer their family and friends. IFR is recognized as a culturally competent agency serving Latinos and 
receives many referrals from organizations and agencies in San Francisco. IFR has long standing 
relationships with agencies and institutions that serve Latino youth and who provide linkages to 
mental health services (e.g., Mission Neighborhood Health Center, San Francisco General Hospital, 
S.F.U.S.D., J.J.C., and the Human Services Agency). 

Brochures describing the array of services including behavioral health services, psychiatric services 
and case management ore distributed to agencies in and around the Mission District. 
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8. Program's admission, enrollment and/or intake criteria and process where applicable. 
Each client gets o screening for co-occurring disorder and on assessment using the CBHS-CYF-SOC 
f~rm to establish medical necessity for specialty mental health services 

The IFR .screening process confirms that clients hove San Francisco residency, do not have private 
insurance and are low income; clients ore screene~ for eligibility to receive services with an 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet 
eligibility requirements are referred to intra-agency resources (e.g., Family Resource Services which 
provides services to uninsured families with children under 5years-old and Culture Curo which serves 
youths and families who hove had difficulties with low enforcement institutions), or to appropriate 
partner agencies and/or outside service providers. 

For all new intakes, an appointment for face-to face contact will be offered within 1-2 working days of 
initial request. All clients who meet medical necessity for specialty behavioral health and substance 
abuse services will be assigned to a Behavioral Health Specialist and o full pion of core will be 
developed within 30 days. If it is determined that clients need services beyond the initial 30 days, o 
request for authorization will be submitted to the PURQC committee for additional hours; 

All clients are informed of their rights under CBHS in o linguistically accurate manner and provided 
with documentation of their right to privacy in regards to HIPAA os well os o review of their Client 
Rights, which includes obtaining client signature and providing a copy to them. Consent for 
Treatment or Participation is also required and clients are provided with o copy of the signed form. 
They ore also infor~ed of the Griev~nce Procedure process, which is documented in the chart. 

C. Service Delivery Model 
Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance 
Abuse theories1 bicultural personality development, Harm Reduction, current best practices and 
evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of 
cultural strengths and identity, sensitivity to social factors and a commitment to assist clients in 

·understanding and differentiating between social ills and personal problems. 

Coordinated services ore primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically and 
physicaily accessible to clients by MUNI and BART public transportation. The program is accessible 
by telephone ot (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. 
and Saturdays, by appointment. Client's emergencies are managed by the assigned Behavioral 
Health Specialist, psychiatrist, Program Manager or by the scheduled Officer-of-the-Day (OD). This 
site meets minimum ADA requirements. 

As a comprehensive clinic serving children, youth and adults, IFR is in a unique position to provide 
innovative services to Latino/Chicano families through creative approaches in the context of 
community that reinforces cultural strengths and identity. IFR is o critical point of access into the 
public health system for families with children who ore in need of comprehensive behavioral health 
services. 
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In collaboration with community and partner agencies, and other IFR programs, children and their 
families are able to access a wide spectrum of services. IFR is the lead agency for the 'Latino Family 
Resource System, a collaboration of five community agencies in the Mission District. ·Through this 
collaboration IFR is able to provide case management, advocacy and behavioral health services for 
clients referred by Human Services Agency, including clients that are registered in the CBHS and CYF 
system of care. Over the years IFR has established strong links with the Human Services Agency and 
the San Francisco Family Court system, we provide consultation to the department as well as services, 
which places us in a strong position to advocate for our commu!lity and clients. 

Service approaches include utilization of family and significant others in the process of intervention, 
a coordinated multidisciplinary team approach to the provision of services, reinforcement of cultural 
strengths and identity, sensitivity to social factors and a commitment to assist clients in understanding 
and differentiating between social ills and personal problems, program flexibility in how and whe_re 
services are delivered in order to serve the behavioral health needs of the community. 

Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who present 
psychiatric symptoms that compromise adaptive function, impacting self-care and involvement in the 
community and augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial 
evaluation, history taking and mental status examination leading to possible prescription and 
monitoring of medication. IFR has an agreement with Mission Children, Youth and Family Service for 
IFR to .access psychiatric services through their program. IFR will request parental consent to refer 
child to Medication Services and will accompany the family to every psychiatrist appointment. 
Mental Health Behaviorist will monitor compliance and other issues, important changes in clients' 
mental status and will consult and provide feedback to prescribing psychiatrist. Mission Children 
services will bill for services provided by their staff psychiatrist to their program. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse usirig both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff, the inclusion of family and significant others, utilization of community resources that will support 
recovery, as well as coordination with medical providers. In order to develop service capacity for 
dual diagnosed clients we have focused on training for staff that includes harm reduction philosophy. 
IFR .has adopted CRAAFT and AADIS screening tool to determine client needs for substance abuse 
services. 

Adiunct Services: 
As part of IFR's program design, Cultural Affirmation Activities are a fundamental aspect of IFR's 
services. Cultural Affirmation Activities are defined as planned group events that enhance the 
cultural and spiritual identity of clients. These activities include: Tonanzin; Cuatemoc, Fiesta de 
Colores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de 
los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The qay Pride Parade as well 
as other short-term interventions that focus on grief, loss, hope, and inspiration us_ing traditional 
techniques. '-

D. Exit Criteria and Process 
Because of limited and shrinking behavioral health and substance abuse resources, coupled with the 
need to immediately serve many new acute clients coming in the front door, IFR will consistently 
apply utilization review and discharge/exit criteria to alleviate increasing caseload pressure and to 
prioritize services to.those most in need. Behavioral Health Specialist will use CANS as a tool to 
measure clients' progress and consider such factors as: risk of harm, compliance, progress and _status 
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of Core Pion objectives and the client's overall environment, to determine which clients con be 
discharged from MHSA/CBHS services. CANS profiles and case reevaluations by the PURQC 
committee ore integrated into the exit process. 

IFR Outpatient clinic will make referrals of clients to appropriate community-based programs such as 
ofter school programs, to solidify gains rnode in outpatient services. 

E. Program Staffing 
See Appendix B. 

Indirect Services 
Indirect Services (Outreach) will be provided through collaborations with community organizations, 
such as Mission Neighborhood Health Center, Tree House, and two identified schools, as well as 
families that come to IFR to request services for their children. At times that the identified client does 
not meet full criteria for services but would benefit from screening, case management and triage. 

7. · Obiectives and Measurements: 
·A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, ore contained in the CBHS 
document entitled Performance Objectives FY 15-16. 

B. Individualized Program Objectives · 

IFR outpatient will engage in a number of activities enhancement staff's capacity to deliver mental 
health services in accordance with CBHS integration objectives: 

• Stoff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues. 

• 100% of registered children and youth will be screened for health coverage eligibility (Medi-Cal, 
Healthy Son Francisco, etc.) and referred to enrollment sites. Clients will be tracked monthly Through 
Avatar reports to determine if they hove successfully accessed benefits. Behaviorist Health specialist 
will be informed of status for follow-up and clinic manager will work with support staff to determine 
compliance. 

Evaluation of Individualized Objectives: 
• IFR will review the Uninsured Client Report on a weekly basis. 

• The front desk will use the swi'pe and internet occes.s to Medi-Co id to determine clients' status and 
eligibility. 

• At Intake, client will be reviewed for insurance status and be provided with information and location 
where they register. 

• Support staff will assist client to fill out paperwork and direct client to appropriate registration site. 

• We will provide hard copy material regarding the insurance services available, waiting for Spanish 
Language availability. 

8. Continuous Quality Improvement: 

Achievement of contract performance objectives: 
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IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health­
Community Behavioral Health Services. 
The monitoring of Pierformance objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients repqrts, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based 
on the results of these monitoring processes, adjustments are made to individual cases as well as to 
the current systems. 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of ass~ssment, treatment 
development and clinical interventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as standard practice of care, are a requirement for all clinicians. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
conve!les weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted with 
the Authorization Request, the number of hours that are authorized for each client are determined by 
the Service Intensity Guidelines. 

Medical records are reviewed within two months of openi~g and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are. out of compliance and need immediate action. A deadline is provided as to. 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonst.rate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 
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Measurement, analysis, a!"d use of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive an Adult Need$ an·d Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Treatment Plans of Care and mental health interventions. 
Avatar reports and data provided by- CBHS will be used for measurement and analysis of client 
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

CBHS CYF-ECMHCI Required Language: 
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 

completion of Site Agreements for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS 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 and the CBHS 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 CBHS ECMHCI SOC Program Manager of any changes. 
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Program Name: Early Intervention Program (EIP) Child Care MH Consultation Initiative Program 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 4 l 5-229-0500 FAX: 415-647-07 40 
Website Address: www.ifrsf.org 

Contractor Address: 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Cassandra Coe 
Telephone: 415-229-0500 
Email Address: Cassandra.coe@ifrsf.org 

Program Code(s): 3818(2) 

2. Nature of Document: 
D New fgj Renewal fgj Amendment One 

3. Goal Statement: 
The IFR Early Intervention Program (EIP) will provide comprehensive mental health consultation services 
to 24 center-based childcare sites (including one MHSA funded childcare center), two family resource 
centers, and approximately 40 Latina family childcare providers for fiscal year 2015-2016. The 
program will also open EPSDT charts on 6 children, ages 0-5 years old. 

The goals of the Program are to: 1) Maximize the opportunities for healthy social and emotional 
development for young children ages 0-5 years, enrolled in full-day and part-day child care 
programs in the Mission, Outer Mission, and Bay View Districts; 2) Improve the capacity for family 
resource center staff and family child care providers to provide culturally and developmentally 
appropriate environments for young children (ages .0-5 years); 3) Improve the capacity and skill~ of 
care prc>viders (teachers and staff) to respond to the social emotional needs of young children, ages 0-
5; and 4) Improve the capacity and skills of parents to foster healthy social and emotional 
development in their children aged 0-5 years. 5) Enhance coordination with other quality improvement 
initiatives in effort to align service delivery strategies. 

4. · Target Population: 
The target population is at-risk children and families enrolled in 24 center-based preschool childcare 
site, 40 Latina family child care providers who are part of the FCCQN, and two family resource centers 
in the Mission, Bay View, and Outer Mission Districts. Centers to be served include all ten Mission 
Neighborhood Center Head Start sites:. Valencia Gardens; Women's Building, Stevenson, Capp Street, 
24th Street, Bernal Dwellings, Mission Bay, Jean Jacobs. Southeast Families United Center, and Alemany 
Center; 4 SFUSD child development centers: Theresa Mahler Center, Zaida Rodriguez Center, Juniper 
Sierra EEC, Brett Harte EEC, and Bryant EEC; and 4 pre-K SFUSD sites: Cesar Chavez, Sanchez, John 
Muir and Paul Revere; and three private nonprofit sites: Mission YMCA, FSA Developmental Center and 
Martha Hills Learning Center. These programs serve primarily low-income, at-risk Latino children and Cal 

·Works families in part-day and full-day programs. 

The 40 Latina family child care providers are part of the Family Child Care Quality Network. (FCCQN) 
and are facing the demands and stressors becoming part of a new Network. They serve some of our 
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most vulnerable families. One of these providers contracts with Wu Yee Children's Services' Early Head 
Start Program. The program will also open EPSDT charts on 6 children, ages 0-5 years; children who 
might not typically access mental health services due to linguistic and cultural barriers. 

lnstituto Familiar. de la Raza's Family Resource Center (Casa Corazon) and the 
Chicano /Latino Family Resource Center will receive consultation services to staff and 
clients. 

2 MNC-Jean Jacobs 2 40 3 7 HSA ECE 
3 MNC-Stevenson 2 40 3 7 HSA ECE 
4 MNC-Valencia 4 64 7 10 HSA ECE 

Gardens 
5 MNC Bernal 

Dwellings 
6 MNC 24th Street 
7 MNC-Women's Bldg 
8 MNC Mission Bay 
9 MNC Alemany 
:1 0 SFUSD Paul Revere 

Pre-K 
11 Family Childcare 

Providers (FCCQN) 
1 2 SFUSD - Zaida 

Rodriguez 
1 3 SFUSD - ~esar 

Chavez Pre-K 
14 SFUSD - Sanchez 

PreK EEC 
15 Mission YMCA 

1 6 SFUSD - Bryant CDC 

17 SFUSD - Theresa S. 
Mahler EEC 

1 8 Family Child Care 
Providers 

1 9 IFR Family Resource 
Center 

20 Chicano-Latino FRC 
21 Southeast Families 

United (MNC) PreK 
Classroom 

22 Southeast Families 
-United 
(MNC)/lnfant/Toddl 
er Classroom 

23 SFUSD - Brett Harte 
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• 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 two 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. 

• Staff Training: Providing structured, formal in-service training to a ·group of four or more 
individuals comprised of staff/teachers, and/or family care providers on a specific topic. 

• Parent Support Group: Providing structured, formal in-service training to a group of four or more 
parents, on a specific topic. Can also include leading a parent support group or conducting a 
parent training class or providing a consultation to a parent. 

• Early Referral/linkage: refer children and families for community services such as multi­
disciplinary assessment; special education; occupational, speech, and physical therapy; family 
resource center services; or individual child or parent-child mental health services. 

• Consultant Training/Supervision: individual and group supervision to consultants and 
participation in the Training Institute for new consultants. 

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

• Systems Work: coordination efforts and collaboration with other quality improvement efforts at 
individual sites to enhance the quality of care and alignment of efforts - includes participation in 
trans disciplinary teams that are part of the Center for Inclusive Early Education, coaching and 
consultant collaborative meetin.gs, SF Quality Partnership meetings, etc. 
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• Early Intervention - Individual: Activities directed to a specific child, parent, or caregiver that are 
not considered to be planned mental health services. Meeting with a parent/caregiver to discuss 
specific concerns they may have about their child's development, and/or helping them explore 
and implement new and specific parenting practices that would improve their child's social­
emotional and behavioral functioning. 

• Early Intervention - Group: Conducting playgroups/socialization groups involving at least three 
children. The groups occur on site and are led by the mental health consultant, and in some 
instances can be co-facilitated by a member of the site staff. 

• Mental Health Services - Individual/Family: Activities directed to a child, parent, or caregiver. 
Activities may include, but are not limited individual child interventions, collaterals with 
parents/caregivers, d(i!velopmental assessment, referrals to other agencies. Can also include 
talking on an ongoing basis to a parent/caregiver about their child and any concerns they may 
have about their child's development. Clinical charts are open in these cases. 

• Mental Health Services - Group: Conducting therapeutic playgroups/play therapy/socialization 
groups involving at least three children. Clinical charts are maintained. 

• Training-Institute: IFR will deliver 6 session training for newly hired mental health consultants city­
wide who have less than one year of experience providing consultation services through the 
ECMHC. Consultants will meet once a month for a didactic seminar that will provide an overview 
of the mental health consultation model outlined in the most recent CBHS RFP. Further topics will 
explore the role of the mental health consultant, how to begin consultation, understanding 
childcare culture, aligning efforts. with First Five Initiatives, working with parents and developing 
inclusive practices. A strong cultural perspective and emphasis on relationship based, strength 
based interventions will frame the seminar 

Please refer to Appendix B-5 for breakdown of Units of Service .. 

6. Methodology: 

A. Outreach efforts: 
• Orientation to services for teachers will occur at a designated staff meeting and be reinforced 

with a written description of the program, which will include the referral process and 
explanation of consultation services. 

• Memorandums of Agreement {Site Agreements) will be developed jointly between the 
consultant and the site supervisor of each individual site. 

• Parentswill be oriented to the program during monthly parent meetings conducted by the 
preschool staff and will be provided with a letter of introduction with the consultants contact 
information and description of her role. 
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. • The consultants will work closely with the Head Start family specialist staff, education 
specialists, SF USO staff and other support staff to continue outreach efforts. 

B. Admission, Enrollment and/or intake criteria: 
Children will be referred through group consultation where teachers and consultants discuss 
concerns regarding a particular student as well as by parent referral. When a formal observation 
is requested by the preschool staff or family childcare provider, written consent will be provided 
by the parent/guardian. 

C. Program Service Delivery Model: 
The EIP's mental health consultation approach is to address the differing needs of Center based 
childcare, family resource centers, and family childcare settings. The program design is based 
upon a cultural framework that affirms and builds upon the strengths of the child, their caregivers 
(child care provider and parent/guardian), the family of service providers, and the community they 
identify with. An underlying assumption is that access to consultation, affirmation, resources and 
education empowers caregivers and families to create healthy environments and relationships for 
the healthy social and emotional development of preschool children. 

The IFR-EIP model establishes a multi-disciplinary group consis_ting of site-specific childcare staff; 
other involved site~based caregivers and a bilingual/bicultural Mental Health Consultant. 
Depending upon the scope of the problem, outside caregivers may be invited to participate in an 
individual child's review including pediatricians; speech therapists, and other caregivers. We will 
provide 4-14 hours per week of bilingual child care mental health consultation services to 24 early 
education childcare sites and two monthly charlas and individual consultations as requested to 
40 family childcare providers participating in the FCCQN (Q Circle) in the Mission, Bay View and 
Outer Mission Districts of San Francisco. · 

The Mental Health Consultant provides an array of services to the child, parent and staff with the 
service goal of building upon the strengths of the child, parent and caregiver. Partnership 
meetings include the staff person closest to the child and parent, the Mental Health Consultant 
and the parent/guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental Health 
Consultant may continue to meet up to five other times for planning, linkage, support and 
problem solving. Any needs that cannot be addressed within the partnership meetings are 
referred out to services in the network of health care and social services available to children and 
families. 

For the 40 family childcare providers, mental health consultation will be individualized and based 
upon the needs of the provider, the age of the children and their relationships to a center-based 

I 

program. Partnership meetings with parents will be established at the providers request and will 
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be conducted with the provider and parent/guardian based on observations and discussions with 
the family child care provjder. Program and environmental consultation including developing 
learning activities and modeling age-appropriate interactions will be tailored to each home. The 
·program may provide parent groups (Charlas) at family child care provider homes to explore 
aspects of p·areoting and child development. 

The. Professional Development Day is the linchpin of all the efforts with the Family Child Care 
Providers as it brings together the community of Latina Family Child Care Providers to reflect on 
the connections they have to their work as well as explore self-care. This Retreat is in its 15th year­
and the growth and depth of reflection by the group has gone deeper and deeper every year. 
Modeling self-care is essential for our providers to then ·model and promote health with the 

, families they work with. 

For the two Family Resource Centers, mental health consultation will be tailored to meet the 
individual needs of each site. Program consultation will include, but is not limited to, curriculum 
development, staff communication and environmental interventions to enhance the quality of 
programming for children and families. 

For EPSDT and direct treatment services the following standards of practice will be followed: 

• Direct treatment services occur within the child care center as allowed by the established MOA 
or at our outpatient clinic and are provided as needed to specific children and family members. 
All services to children are contingent upon written consent from parents or legal guardians. 

• Provided by mental health consultants who are licensed or 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 fc;imily. 

D. Exit Criteria and Process: 
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff 
comes to a natural close at the end of the school year. 

For year round programs- individual interventions for identified students will use the following as 
a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant 
recommendation 3} Linkage to community resources to address the family's needs. 

Children receiving individual counseling services will also be evaluated through the CANS. 

E. Program's staffing: See Appendix B. 

7. Objectives and Measurements: 
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A. Required Obiectives: 
All objec;:tives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled CBHS Performance Obiectives FY 15-16. 

MHSA objectives remain the same· as objectives outlined for ECMHI contained in CBHS document. 

B. Individualized Program Obiectives 

None 

8. Continuous Quality Improvement: 

a. Achievement of contract performance objectives: The Early Intervention Program's CQI 

activities include weekly T earn meetings utilizing a reflection Case Presentation model that 

supports and deepens consultant's work and methodology. Meetings include administrative 

check-ii:ts to review and reflect on the achievement of contract performance objectives. 

b. Documentation quality, including a description of internal audits: Charts are maintained for 

each individual childcare site, family 'resource centers and a chart for family childcare providers. 

Charts are reviewed quarterly for quality and accountability by the Program Director. 

c. Cultural competency of staff and services: All staff are bilingual and.bicultural and our work is 

based on a cultural framework that is central to its success. 

d. Client Satisfaction: An annual client satisfaction is performed every year as per CBHS 

requirements. Results are analyzed and changes are implemented if necessary. We will also 

seek regular feedback frpm Program Directors and Site Directors at all the sites we serve. We 

incorporate their feedback and readily address issues as they surface. 

e. Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
For Individual mental health cases, the CANS will be administered every 6 months and results 
analyzed to determine medical necessity and progress of case. 

9. Required Language: 
CBHS CYF-ECMHCI Required Language: 

a. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS· requirements for the 
completion of Site Agreements for each assigned program site and/or serxice setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS 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 and the CBHS 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 CBHS ECMHCI SOC Program Manager of any changes. 
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1. Identifiers: 
Program Name: La Culture Curd ISCS/EPSDT Servies 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 

Appendix A-6 

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

Telephone: 415-229-0500 FAX: 415-647-3662 
1 Website Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Jesus Y aiiez 
Telephone: 415-229-0500 
Email Address: jesus.yanez@ifrsf.org 

Program Code(s): 3818-10 

2. Nature of Document: 
D New 181 Renewal 181 Amendment Two 

3. Goal Statement: 
lnstituto Familiar de la Raza's (IFR) La Cultura Curq Program (LCC) will provide intensive case management 
and mental health services to' Latino youth .who meet criteria for Intensive Supervision and Clinical Services 
(ISCS) and/or are prioritized by the Department of Juvenile Probation, DCYF, and CBHS to respond to the 
cultural and linguistic needs of youth. in-risk and/or involved in the juvenile justice system. 

4. Target Population: 
The target population for this contract is post-adjudicated Chicano/Latino youth between the ages of 
12-18 years old, including transitional aged you.th (18-24), who have come into contact with the juvenile 
justice system in San Francisco. An emphasis will be placed on addressing the needs of monolingual 
Spanish or limited English speaking clients who are residents of the Mission District and adjacent areas 
with high density populations of Latino youth. Eligible clients include those who are Medi-Cal eligible, 
uninsured or underinsured. 

In the Mission District and surrounding areas, ~atino youth face high levels of stressors: community , 
violence, poverty, languc;ige barriers, unstable housing and homelessness, lack of health care benefits, 
cultural and racial discrimination, and the harmful effects of anti-immigrant sentiments. Studies have 
found that Latino .Youth experience proportionately more anxiety-related and delinquency problem 
behaviors, depression, and drug use than do non-Hispanic white yputh. 

While Latinos under the age of 1 8 comprise 1 9% of children/youth· in San Francisco, they account for 
25%-36% of incarcerated youth. They also account for 30% of children/youth living below the 200% 
poverty level. It is important t9 note that Latino children/youth are least likely to be insured regardless 
of citizenship. 

The magnitude of the problems faced by Latino youth and their families highlights the need for culturally 
and linguistically competent services to assist youth and families to overcome involvement in the juvenile 
justice system and build upon their individual, family, and community resiliencies .. 

. . . . 
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Appendix A-6 Contractor: lnstituto Familiar de lo Roz<' •..,c, 

City Fiscal Year:· 2015-2016 Contract Term: 07 /01 /15 - 06/30/16 

5. Modality(s)/lntervention(s): 
Billable services include Mental Health Services in the following forms: 

Mental Health Services - means those individual or group therc;spies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent with 
the goals of learning, development, independent living and enhanced selfpsufficiency and that are not 
provided as a component of residential services, crisis services, residential treatment services, crisis 
stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are n.ot 
limited to assessment, plan development, therapy, rehabilitation, and collateral. 

• Assessment -_means a service activity which may include a clinical analysis of the his!ory and 
current status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues 
and history; diagnosis; and the use of testing procedures. 

• Collateral - means a service activity to a significant support person in the beneficiary's life with 
the intent of improving or maintaining the mental health of the beneficiary. The beneficiary may 
or moy not be present for this service activity. 

• Therapy - means a service activity which is a therapeutic intervention that focuses primarily on 
symptom reduction as a means to improve the functional impairments. Therapy may be 
delivered to an individual or group of beneficiaries and may include family therapy at which the 
beneficiary is present. 

• Case Management - means services that assist a beneficiary to access needed medical, 
educational, pre-vocational, vocational, rehabilit_ative, or other community services. The activities 
may include, but are not limited to, communication, coordination, c:ind referral; monitoring service 
delivery to ensure beneficiary access to service and the service delivery system; monitoring of 
the beneficiary's progress; and plan development. 

• Crisis fnfervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary 
for a condition that requires more timely response than a regularly scheduled appointment. 
Service activities may include but are not limited to assessment, collateral, and therapy. 

6. Methodology: 

Direct client services (e.g. case management, treatment, prevention activities) 
ISCS /EPSDT Program - Minimum Requirements 

All clients served in this program will receive Intensive Case Management (ICM} services, the minimum 
standards for which are described on pp. 41-52 of the Dept. of Children Youth and Families' Minimum 

··Compliance Standards, 2nd Edition, May 2008. In addition, half of all of treatment slots will be reserved 
for Intensive Supervision and Clinical Servi~es (ISCS}, which will be enhanced by ICM. 

A. Outreach & Recruitment: 
IFR has long standing relationships with agencies and institutions that serve ~atino youth and who 
provide linkages to mental health services (e.g., Mission Neighborhood Hearth Center, San Francisco 
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General Hospital, S.F.U.S.D., J.J.C., and the Human Services Agency). Outreach efforts are 
extended to families when there are circumstances that prevent them from enrolling into services at 
IFR prior to Episode Opening and c;ould include meeting with families in their home or at a mutually 
agreed to "safe" location. Outreach is also utilized when mandated participants are out of 
compliance with scheduled meetings. and the carrying provider hos to extend support at school 
district sites, while waiting for motters to be called in to court, and during times when a socialization 
activity is offered to the youth based on merit. 

B. Admission and Intake Criteria: 

Intensive Supervision and Clinical Services (ISCS) 
All referrals to ISCS programs are made through the San Francisco Juvenile Probation Department 
(JPD). Contractor shall provide ISCS services for youth for on initial 90-day period. With input 
from the case manager, the Probation Officer will determine whether or not to extend the program 
for an additional 90 days~ Should Contractor make a clinical determination that additional services 
are needed, ICM services may be continued after ISCS services have concluded. Contractor 
understands that continuation of services is contingent upon available non-ISCS slots. If no such slots 
exist, Contractor will refer client to.another case management program and/or ovailcible mental 
health services with a different provider. 

Intensive Case Management 
Contractor will prioriti~e ICM referrals from JPD, the DCYF list of preferred case management 
providers, and from DPH staff co-located at Juvenile Justice Center (JJC): SPY, AllM HIGHER, and 
MST. All forms authorizing consent for treatment and required waivers will be signed prior to 
initiation of services. 

C. Service Delivery Model: 

• 
• 
• 
• 
• 
• 
• 
• 

Intensive Supervision and Clinical Services (ISCS) 
Contractor agrees to meet monthly with Probation staff. Violations of conditions of probation 
should be reported as soon as possible, but no later than three (3) calendar' days after contractor 
becomes aware of the incident •. 

Contractor activities on behalf of a client will be. documented and an individual case file will be 
maintained •. Contractor agrees that upon initiation of services, clients will be mandated to sign 
Release of Information forms allowing communication of client information. to the assigned probation 
officer and any other critical JPD staff. Individual progress reports shall be submitted once a month 
to JPD, using the standard.report format. Reports will include: 

Number and n·ature of client contacts (Minimum face-to-face, 3 visits/week) 

All parental contacts 

All curfew checks (Minimum six days per week) 

All school checks (Minimum weekly) 

Compliance with Orders of Probation 

Description of the Home Environment 

Criminological risks being addressed 

Educational development 
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Contractor agrees to work cooperatively with the Juvenile Probation Department and the probation 
officer assigned to the case. In addition, a final report summarizing the youth's progress and any 
recommendations for continued clinical treatment shall· be submitted to the probation officer prior to 
the conference review at the end of the 90-day period. Copies of all correspondence, reports or 
recommendations to the courts with the courts will be submitted to the assigned Probation Officer at 
least four business days prior to the scheduled court hearing date. 

Intensive Case Management 
Comprehensive Needs Assessment: If not already completed within the past 30 days, Contractor 
shall conduct a comprehensive assessment of client needs (including the Child and Adolescent Needs 
and Strengths, or CANS assessment), develop an individual service plan, and coordinate and 
supervise service delivery. At a minimum, the assessment will include the following: 

• CANS Assessment 

• Interview with client, family and probation officer 

• Review of the dynamics of the case (nature of offense) 

• Review of conditions of probation 

• Individual and family history - family dynamics 

• Need for individual and/or family counseling 

• Educational skills, remedial needs 

• Medical, psychiatric and health education referrals 

• Vocational skills, job training 

• Behavior dangerous to self or others 

• Current use of ·alcohol or drugs 

Service Planning: Once client needs have been determined, the case manager shall develop a. 
written plan, including a clinical case plan or Plan of Care consistent with Department of Public 
Health (DPH) standards, to address those needs and coordinate and supervise service delivery. 
Contractor shall involve client and family in service planning and provide a detailed orientation 
about program requirements and rules. The case manager will seled appropriate treatment 
programs and service providers and maintain a progress oriented case record for each client. 
Assigned staff will work collaboratively with other youth service agencies and with members of the 
client's community. Parental involvement shall be encouraged. 

HIPPA Compliance: Contractor will integrate DPH Privacy Policy in its governing policies and 
procedures regarding patient privacy and confidentiality. The Executive Director will ensure that the 
applicable policy and procedures as outlined in the DPH Privacy Policy have been adopted, approved, 
and implemented. 

D. Discharge Planning and Exit Criteria: 
Client Discharge occurs when a youth has successfully completed their probation term or advanced 
their treatment goals. Termination may also occur when a youth has moved out of the area, sent to an 
out-of-home placement, or has been out of contact with probation or program staff for an extended 
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period of time. At the point of termination there will be ci CANS closing Discharge summary submitted 
into the client's chart and an Episode closing form which needs to be inputted into AVA TAR • 

E. Program Staffing: . 
Please refer to Exhibit B. 

No Indirect Services for this component.· 

7. Objectives and Measureme.nts: 

a. Standardized Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 15-16. 

b. Individualized Program Objectives 

The following objectives will also be tracked: 

Objective 1 : 
By June 30th of Fiscal Year 2015-2016, 65% of participants actively involved in the program for 6 
months will have completed their assigned community service hours as measured by self-reporting, court 
documents, and documentation in the case manager's case notes and program records. Program ~ 

Manager and Mental Health Specialist will analyze and summarize objectives data by June 30th 2015 
and present to the Associate Director to analyze the da~a to inform program implementation. 

Obiective 2: 
During Fiscal Y.ear 2015~2016, 90% of participants enrolled in the program and actively participating 
for a 3 month period will have enrolled in school or an appropriate educational setting as measured by . . 
self-reporting, SFUSD progress reports, and documentation in the case manager case notes and 
program records. Program Manager and Mental Health Specialist will analyze and summarize 
objectives data by June 30th 2016 and present to the Associate Director to analyze the data to inform 
program implementation. · · 

Objective 3: 
During Fiscal Year 2015-2016, 35% of participants involved in services for 3 to 6 months will not have 
an additional sustained petition or conviction as measured by self-reporting, court records, and 
documentation in the case manager case notes and program records. Program Manager and Mental 
Health Specialist will analyze and summarize objectives data by June 30th 2016 and present to the 
Associate Director to an.alyze the data to inform program implementation. 

Objective 4: 
During Fiscal Year 2015-2016, 65% of participants involved with services for a period o~ 3 to 6 
months will complete goals outlined in their initial service plan as measured by self-reporting, court 
records, and documentation in the case manager case notes .and program records. Program Manager 
and Mental Health Specialist will analyze and summarize objectives data by June 30th. 2016 and 
present to the Associate Director to analyze the data to inform program implementation. 
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8. Continuous Quality Improvement: 

a. Achievement of contract performance objectives: 

. \ 

,, ---. .ll:~pendix A-6 

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

IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health­
Community Behaviorai Health Services. 
The monitoring of Performance obi.ectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients reports, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based 
on the results of these monitoring processes, adjustments are made to individual cases as well as to 
the current systems. 

b. Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments usec;:f as standard practice of care, ar~ a requirement for all clinicians. 

The outpatient clinic has a Program Utilization. Re.jrew and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted with 
the Authorization Request, the number of hours that are authorized for each client are determined by 
the Service Intensity Guidelines. 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action. A deadline is provided as to 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is compo~d of a multi-disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings • 

. Periodic Review of documentation is performed manually by support staff. 

c. Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
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professional training. Retention of qualified staff is enhanced by ongoing quality profes~ional staff 
development and by a responsive Human Resources department. 

d. Client Satisfaction: 
An annual dient satisfaction is performed every year as per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 

e. Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Treatment Plans of Care and mental health interventions. 
Avatar reports and data provided by CBHS will be used for measurement and analysis of client 
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

C~HS CYF-ECMHCI Required Language: 
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 

completion of Site Agreements for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-1 0-
2013. . 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circun:istances. Any such changes will be coordinated between the contractor and the CBHS 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 CBHS ECMHCI SOC Program Manager of any changes. 
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City Fiscal Year: 2015-2016 

1. Identifiers: 

Appendix A- 7 

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

Program Name: Early Intervention Program (EIP) Con$ultation, Affirmation, Resources, Education & 
Empowerment Program (CARE) James Lick Middle School and Hillcrest Elementary School 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500 FAX: 415-647-07 40 
Website Address: www.ifrsf.org. 

Contractor Address: · 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Cassandra Coe 
Telephone: 415-229-0500 
Email Address: Cassandra.coe@ifrsf.org 

Program Code(s): 3818 

2. Nature of Document: 
D New ·[gl Renewal [gl Amendment Two 

3. Goal Statement: 
The IFR CARE Program (housed under the IFR Early Intervention Program-EIP) will provide 
comprehensive mental health consultation services including prevention and early intervention services 
for fiscal year 2015-2016. The CARE Program will serve as an integrative bridge between teachers, 
out-of-school time providers, students, and parents in order to facilitate the building of positive, esteem 
building relationships for students in the classroom, at home, and during after school programming. 
The goals of the program are to 1) Improve and enhance the quality of relationships between care 
providers (teachers, support staff, OST providers, fc:imilies and children) thus improving the overall 
school climate 2) Decrease mental health crisis episodes, and 3) Increase teachers' and care providers' 
capacity to respond· to- and support the mental health, behavioral, and developmental issues of their 
students, as well as creating culturally and developmentally appropriate environments for them. Long­
term goals include removing barriers to learning, improving academic achievement through increased 
school functioning and increased family functioning and engagement. 

4. Target Population: 
The target population for the IFR CARE program is low-performing students who are experiencing school 
difficulties due to trauma, immigration stress, poverty, and family dysfunction. Students largely come 
from the 941.10, 94134 and 94124 neighborhoods. Particular emphasis will be placed on Latino and 
African-American students and their families who have not received the support they need to be 
successful at school and who feel disempowered by the system. We will be providing services at both 
Hillcrest Elementary School and at James Lick Middle School. 

5. Modality(s)/lntervention(s): 

Mental Health Consultation: 
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• 

• 

• 

-· 

• 

At Hillcrest, the mental health consultant will provide 700 hours of consultation to identified 
teachers - facilitating monthly ~onsultation meetings as well addressing weekly needs in 
order to build teacher capacity to respond to and identify emerging mental health issues and 
foster positive teacher-student relationships. Consultation· efforts will also help foster 
coordination of care for identified clients, creating a seamless experience for clients. 
At Hillcrest, 200 hours of mental health consultation support will be provided to the 
afterschool staff with information bridged back to the school day team. Support will increase 
the ASP staff's capacity to identify and respond to emerging mental health 11eeds and 
develop skills to respond to these needs. 
At Hillcrest 200 hours of Inclusion Consultation will be provided weekly by Support for 
Families with Children with Disabilities. The support will increase staff's capacity to create 
inclusive environments, develop skills to respond to learning and behavioral challenges of at­
risk students. 
At James Lick Middle School, the mental health consultant will provide 500 hours of 
consultation services to support staff, administration and teachers. Consultation efforts will 
also help foster coordination of care for identified clients, creating a seamless experience for 
clients. 
At James Lick Middle School, 200 hours of Inclusion Consultation Services will be provided 
weekly by Support for Families with Children with Disabilities. The support will increase 
staff's capacity to create inclusive environments, develop skills to respond to learning and 
behavioral challenges of at-risk students~. 

Systems Work: 
• At Hillcrest, The Mental Health Consultant will facilitate a bimonthly Mental Health 

Collaborative meeting with Leadership, support staff and other mental health providers to 
ensure the alignment of services and support deepening a shared vision regarding student 
support, family engagement and teacher capacity building. At minimum, we will provide 75 
hours of systems work to site. 

• At James Lick Middle School, the Mental Health Consultant will facilitate a bimonlhly 
counselor/CARE Team meeting with Leadership, support staff and other mental health 
providers to ensure the alignment of services and support deepening a shared vision 
regarding student support, family engagement and teacher capacity buHding. ·At minimum, 
we will provide 7 5 hours of systems work to site. 

Outreach and Engagement: 
II! At Hillcrest, IFR mental health consultant will provide 400 hours of outreach and linkage 

services about community resources, early identification of mental health issues, and linkage 
to school community including staff, parents and youth 

• At James Lick Middle School, IFR mental health consultant wili' provide 300 hours of outreach 
to parents at two school-wide community events providing referrals and information about all 
programs at IFR. 

Individual Therapeutic Services 
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• At James Lick Middle School, the mental health consultant will provide face-to-face 
assessments and brief early intervention services to at least 7 to 8 individuals and/or families 
suffering from or at risk for trauma. On average families will receive 4-6 sessions (typically 
l hour each). At least 40 hours of this service will be provided. -

Group Therapeutic Services 
• At Hillcrest, the Mental Health Consultant will provide one therapeutic group with a minimum 

of 3 students targeting children who have experienced significant separations from their 
parent (i.~. from immigration, incarceration, divorce). Group will meet on average for 8-10 · 
sessions for a total of l 0 hours. 

• At James Lick Middle ·school, the Mental Health Consultant will provide one therapeutic 
group with a minimum of 3 students targeting students who are adapting to being recent 
immigrants and may be experiencing social stressors due to this transition. Group will meet 
on average from 8- l 0 sessions for a total of l 0 hours. 

Provision of services is for the entire school community Hillcrest Elementary School and James Lick Middle 
School. 

~~~:t.~'~;}:1*~t:~~~~~t~i£>t1~i~r:;r~~~~-i~is~~~~?±;~~:J::·~.:~~>ik~t~\~~~;?~:-th -~).~~-~~t0~3m*~~t: Jt1~~;~~~-·";_~/f~~~~~~11 
l Prevention Services Hillcrest Julio Lagos/Nancy 14/7 330 15 15 

Leos de Thiele (ASP) 

2 Inclusion Consultation Alison Stewart (SFF) 7 INC 8 
Services Hillcrest 

3 Early Intervention Services Stefanie Chiquillo 7 40 6 6 
Julio Lagos 7 

4 Prevention Services James Jasmine Alvarez 28 570 32 32 
Lick MS 

5 Inclusion C~nsultation Alison Stewart 7 INC 6 
Services (SFF) 
James Lick 

. The IFR-CARE Program will provide mental health consultation services, including group and individual 
consultation; consultation to Student Assistance Program (SAP) and Student Success team SST meetings, 
classroom and child observation, training/parent support; direct services to children and families 
including social skills groups, parent support groups, end individual/family interventions as defined by 
the following: 

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

• Consultation -Group:. Consulting with a group of three or more teqchers/staff regarding the mental 
health needs of students. Includes facilitation of COST meetings, participation in SST, IEP meetings, 
and other relevant school meetings. 
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· • Consultation - Class/Child Observation: Observing a child or classroom to assess for needs and 
begin development of .intervention strategies for both school and home. 

• Parental Engagement: Activities directed towards a parent, or caregiver including, but not limited to 
collaterals with parents/caregivers, referrals to other agencies and talking to parents/caregivers 
about their children and other concerns they may have. Can also include leading a parent support 
group or conducting a parent training class. 

• Training to Teachers/Staff: Providing structured, formal in-service training to a group ·of four or 
more individuals comprised of staff /teachers on specific mental health topics. 

• Direct Services - Individual: Activities may include, but are not limited to individual child treatment, 
classroom interventions, collaterals with parents/caregivers, developmental assessment, risk 
assessments, crisis intervention, and linkage/referrals to other agencies. 

• Direct Services - Group: Conducting socialization groups involving at least three children. Theme 
specific groups may also be targeted, e.g. coping with divorce. 

• Service units will also include outreach and linkage as well as evaluation services. 

Unduplicated clients will include children, parents and staff impacted by these services. 

6. Methodology: 

Outreach, Recruitment, Promotion, and Advertisement: 
Outreach efforts include the following: Orientation to services for teachers will occur at a designated 
staff meeting and will be reinforced with a written description of the progr:am, which will include the 
referral process. Pare.nts will be oriented to the program at the Fall Open House. Written information 
·will be sent home in the native language of the family. The CARE consultants will work dosely with the 
parent liaison, counselors, and the student advisor to continue outreach efforts. As well, teachers and 
staff are provided with a written description of services and regular consultation meetings deepen their 
understanding of the mental health consultant's role over time. 
Students will be referred through the SAP (Student Assistance Program) by teachers, parents. Teachers 
will be oriented to the procedures and protocols at the beginning of the year and on an ongoing basis. 
The parent liaison, counselors and student advisor will play a key role in informing parents of the 
services and supportin.g both outreach efforts and referral process. 

8. Admission/Intake Criteria 
Early Intervention services will target students who have adjustment difficulties and/or experienced a 
significant stressor that impacts their school functioning. The goal is to address and intervene with 
emerging mental health issues. Students, who in the process of assessment, are identified as having 
significant mental health diagnoses warranting long-term treatment, will be referred and linked to 
appropriate services. IFR has a strong outpatient clinic and we have long-standing relationships. with a 
number of other mental health agencies, which can facilitate the referral process and enhance wrap­
around services. Besides IFR, we often refer to Mission Family Clinic, Southeast Child Services, and 
Mission Mental Health. As well, we collaborate with cases involving CPS and work with primary care 
pediatricians when indicated. The program also links to housing and-food banks regularly. 
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C. Service Delivery Model 
· The CARE program design is based upon a cultural and mental health framework that ~ffirms and builds 

upon the strengths of the child, their caregivers (child, teacher and parent/guardian), and collaboration 
with other service providers and the community they identify with. An underlying assumption is that 
access to consultation, affirmation, resources and education emp.owers caregivers and families to create 
healthy environments and relationships for the healthy social and emotional development of children_. 

Observation of school and after school activities by the Consultant and the SNIP staff will occur to assess 
staff-child relationships, child's developmental needs, behavioral reactions, environmental factors, and 
social emotional issues. As strengths are identified, areas of developmental delay or emotional 
challenges ma·y be addressed through scaffolding, modeling, p~er support, and/or positive behavioral 
plans. Concrete tools will be offered to the teacher during consultation. Observations will occur at the 
request of the staff. 

The Prevention Coordinator will be the primary contact person for the School. Responsibilities will 
include coordination of referrals, communication with key c;idministrators, facilitation at SAP meetings, 
consultation to teachers, and ensuring the administration of key evaluation and assessment interventions. 
In addition, to ensure improved communication and coordinated care of mental health services, the 
Prevention Coordinator will take the lead in facilitating a monthly mental health coordinated. service 
meetings for all mental health service providers at the school. Supporting these functions wi_ll be the Early 
Intervention Staff, who will be responsible for providing direct services to children and families. These 
services will include leading therapeutic groups for students, providing individual counseling to students 
with emerging mental health issues, and providing crisis intervention services as needed and clinical case 
management to families. With these structures and roles in place, ongoing feedback and communication 
from the support staff and leadership of each school provides the opportunity for all stakeholders to 
impact progrqm design and the implementation of services. Program implementation will :;~ift . 
according to the needs identified both by families as well as.by support staff. The collective impact of 
the team work is aimed at building positive relationships with families and students in order for them to 
more readily communicate their needs and subsequently get the resources that can improve their 
education and overall well-being. 

Parent Training and Support Groups/Family Workshops will be offered on-site and topics determined in 
collaboration with everyone. Parents will also be invited to IFR cultural activities throughout the year. 
Workshops will occur monthly. In order to effectively engage the African-American community at the 
school, IFR is committed to working collaboratively with other organizations providing support to the 
school sites as well as utilizing our proven strategies engaging communities of color (e.g. relationship 
building, nonjudgmental attitudes, patience, and meeting families where they are). 

Frequency of Services/Hours/Location: 
Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant 
may continue to meet up to five other times for planning, linkage, support and problem solving. Any 
needs that cannot be addressed within the partn~rship meetings are referred out to services in the 
network of health care and social services available to children and families. Meetings may occur during 
the school day or during afterschool hours. 

Services are delivered at each school community. There are an array of partnerships and collaborations 
that help to ensure students' educational opportunities. The following description outlines the primary 
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vehicle for achieving our goals: The Mental Health Consultant provides an array of services to the child, 
parent and teachers with the service goal of building upon the strengths of the child, parent and 
teacher. Partnership meetings include the staff person closest to the child and parent, the Mental Health 
Consultant and the parent/guardian. 

D.. Exit Criteria: 
This Program operates during the school year so all consultation services to teachers and staff comes 
to a natural close at the end of the school year. Individual interventions for identified students will use 
the following as a basis for exit criteria: 1} teacher and parent feedback 2} mental health consultant 
recommendation 3} developmental assets screening. 

Children receiving individual counseling services will also be evaluated through the CANS and 
treatment goals will be evaluated with parent, child, and teacher. 

Parents receiving individual support will be linked to appropriate services and with parent permission, 
follow-up with outside service providers wirl support coordination of care and increased 
communication. · 

E. Program Staffing: 
Please see Appendix B. 

7. Objectives and Measurements: 

MHSA SMART GOAL #1: 
Improved capacity among parents and other caregivers (teachers, program staff) to provide 
appropriate responses to children's behavior. 

Performance Objective #1: 
Participation in Consultation Services: During academic year 2015-16, a mi~imum of 65% of staff at 
James Lick Hillcrest (including Afterschool staff) will receive at least one consultation from the Mental 
Health Consultant to support them to respond to stressors in their classroom. This will be measured 
utilizing a· survey administered annually and through the EIP monthly tracking log which tracks , 
unduplicated count for teachers • 

. Performance Objective #2: 
During academic year 2015- 16, of those staff who received consultation services and responded to the · 
survey, a minimum of 75% will report that they are satisfied with. the services they've received from the 
consultant. This will be measured by a teacher report captured in a client satisfaction survey 
administered in May 2016. 

Performance Objective #3: 
During academic year 2015-16, a minimum of 75% of teachers receiving consultation services will 
report that the consultant helped them to respond more effectively to children's behavior. This will be 
measured by a teacher report captured in a client satisfaction survey administered in May 201 6. 
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MHSA SMART GOAL #2 
Increased identification of emerging mental health issues, especially the earliest possible identification of 
potentially severe and disabling mental illness. 

Performance Objective# 1 
During academic year 2015-16, the mental health consultant will participate in all SAP an·d CARE 
meetings and assist in identifying those students with emerging mental health needs and make 
appropriate linkages. This will be measured by weekly tracking logs as well as documentation 
regarding successful linkages to mental health resources. 

Performance Objective#2 
During academic year 2015-16, a minimum of 15 students/families total at both schools sites will 
receive either pull-out or push-in support and will show a reduction in the frequency of behavioral or 
emotional outbursts in the classroom as measured by self-report, counselor and teacher observation and 
collateral information when available and documented in the program records and individual student 
charts. 

During academic year 2015-16, IFR staff will attend all planning and collaborative meetings requested 
by MHSA Program demonstrating increased knowledge and alignment with MHSA goals as measured 
by their participation in meetings and documented in· sign-in sheets. 

MHSA SMART GOAL #3 
Enhance and improve systems to respond effectively to student and family need. 

Performance Objective # 1 
During academic year 2015-16, the mental health consultant will co-facilitate biweekly Mental Health 
Collaborative meetings and by the end of the academic year- will have developed a health and wellness 
support plan for Hillcrest. 

8. Continuous Quality Improvement: 
The Early Intervention Program's CQI activities include weekly Team meetings utilizing a reflection 
Case Presentation model that supports and deepens consultant's work and methodology. Meetings 
i_nclude administrative check-ins to review and reflect on the achievement" of contract performa_nce 
objectives. Charts are maintained for each individual school sites. Charts are reviewed quarterly for 
quality and accountability by the Program Director. All staff is bilingual and bicultural and our work is 
based on a cultural framework that is central to its success. We have recipients of consultation 

· (teachers arid staff) complete a satisfaction survey at the end of school year; which includes questiqns 
about quality of service and increase capacity to respond to social emotional/behavioral needs of the 
students. As well, we seek regular feedback from Principals and support staff at both school sites. We 
incorporate their feedback and readily address issues as they surface. 

A primary goal of the Early Intervention Program and our consultative efforts is to.support providers 
(teachers/administrators) to first recognize and then develop the skills needed to understand, 
communicate with, and effectively serve people across cultures. By being nonjudgmental and creating 
spaces for teachers to explore their biases and assumptions about their students and bridging those 
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back to our deep understanding of the communit~ and the Latino experience, we can help providers 
deepen their understanding and value the cultura! backgrounds of their students. The EIP deep.ens 
their knowledge of working with multicultural students and their family through ongoing weekly 
group supervision, which emphasizes the provision of consultation through a cultural lens and utilizes 
a reflective case presentation model where clinicians can reflect on the complexities of working with 
diverse populations and improve their practice. 

9. Required Language: 
N/A 
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1. Identifiers: 
Program Name: Trauma Recovery & Healing Services (TR&HS) 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 

Appendix A-9 

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

Telephone: 415-229-0500 FAX: 415-647-0740 
Website.Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Jesus Yanez, Program Manager 
Telephone: 415-229-0500 
Email Address: clery.villacrez@ifrsf.org 

Program Code(s): 3818-X 

2. Nature of Document: 
D New ~ Renewal ~ Amendment Two 

3. Goal Statement: 
The goal of IFR's Trauma Recovery and Healing Services is to 1) reduce the incidence and prevalence of 
trauma related conditions in children, youth, and families, including risk for retaliation among youth 
engaged in negative street activity further and victimization through violence; 2) Increase violence 
prevention providers' understanding of mental health issues in context of violence; 3) Mitigate risk 
factors associated with vicarious trauma among violence prevention providers and 4) Decrease Stigma 
among youth and families in accessing public health services. This is a cost reimbursement contract with 
CBHS - MHSA for FY 15-1 6. 

4. Target Population: 
TR&HS will provide youth ages 1 2 to 25 and their families who reside in the Mission District and Latinos city 
wide with trauma recovery services during FY 15-1 6. The target population will be youth and their 
families affected by street and community violence. This program will have primary focus on 9411 0, 
94112, 94102, and 941 03. 

The Mission District has been home to Latino families for the past 4 decades with an estimated 75% of all 
households identified as spanish speaking. Over 30% of all youth in SF, ages 5-17 reside in the Mission 

· District with over 25% of them living in poverty (SMART Map). Latinos under the age of 18 represent 23% 
of San Francisco youth population and of this, 21 % are aged 14-17. While the Mission District continues to 
be the cultural hub for Latino families, there are a growing number of youth and families residing in other 
neighborhoods such as Excelsior, Tenderloin, SOMA, and Bayview for whom these services are critical.· 

In addition, to individual and family centered inte..Ventions to address trauma related conditions, mental 
health consultation will be provided to violence prevention staff of HealthRight360's SVRT, and other VP 
service providers that impact on the target population including case managers and peer advocates who 
provide violence prevention services at lnstit1,1to Familiar de la Raza. 
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5. Modality(s)/lntervention(s) (See instruction on the use of this table): 

WELLNESS PROMOTION: 
Community Interventions 

i.Provide community wide interventions that raise awareness about the harmful effects of vi9lence and 
increase knowledge of integrative healing' approaches. Community interventions will include 
planned and unplanned interventions. 

ii.Debriefing: TR&HS will support HealthRight360's efforts to prevent retaliations and escalations of 
community violence. These are unplanned interventions coordinated under the direction of the SVRT 
Program Director, responsible for crisis response and aftercare in focus areas of Mission District, 
Western Addition, OMI, SOMA-Tenderloin districts. 

iii.Ceremonies and Dialogue on Peace: IFR has a well-established history of integrating cultural and 
spiritual practices as part of the approach to intervention. Believing that preserving traditional 
knowledge. and practices is healthy and healing. TR&HS convene two (2) facilitated dialogues on 
peace as well as two (2) community ceremonies to support the public at large in addressing the 
aftermath of street and gang-related violence. Community ceremonies serve as a means to raise 
public awareness about the harmful effects of community violence and how and where to receive 
help. IFR will leverage resources from the lndigena Health and Wellness Collaborative, funded by 
DPH, to work closely with leaders in the indigenous community to integrate messages of peace, 
forgiveness, and reconciliation in the community. Ceremonies will include Dfa de los Muertos, 
Xilonen, and Cuahtemoc. Youth and families impacted by street violence will be encouraged to 
participate in these Healing ceremonies. IFR expects to reach at least twenty-two (22) unduplicated 
clients under this modality. 

OUTREACH AND ENGAGEMENT: 
i.TR&HS staff will provide 200 hours of outreach; basic information about the services at various sites 
including safe havens, community events, collaborative meetings, and school settings. 

SCREENING AND ASSESSMENT: 
i. The Behavioral Health Specialists in this program will conduct a minimum of fifty (50) risk assessments 

of youth referred for individual intervention. Direct service~, which result in an open chart for clients, 
will include a psychosocial assessment. Psychosocial assessment means a service activity which may 
include a psychosocial, clinical and cultural formulation of the client's status, including history, mental 
and behavioral status, relevant cultural issues and history, diagnosis, and treatment goals. 

MENTAL HEAL TH CONSULTATION: 
i. IFR wiH continue providing mental health consultation to staff providing violence prevention services, 

with emphasis on those serving the Mission District. Mental health consultation includes one-time or 
ongoing efforts to increase capacity of outreach and case management staff to respond 
appropriately to trauma related conditions among youth and parents. 

ii. Care Development Meetings follow a methodology that includes ch~ck-in, referrals to service, 
assignment, service plan development, resource mapping, and schedules in-services. Meetings are 
co-facilitated by IFR La Cultura Cura Program Manager and the Behavioral Health Specialist 
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(funded in this exhibit) that support skills development and integration of a multidisciplinary 
approach to care. 

Services are billed under Mode 45 (10-19) under the Prevention and Wellness Promotion Modality 

iii. lncliviclual Therapeutic Services 

Services with or on behalf of an individual, family, and/or group designed to support the stabilization 
of individuals/families or community groups, including staff that have been affected by street and/or 
community violence. The goal of this intervention is to enhance self-sufficiency and community 
functioning. Services may include, but are not limited to, assessment, plan development, grief, and 
bereavement counseling to ihdividuals and groups, crisis response, and collateral intervention. In' 
addition, providers in this program will work closely with HealthRight360's SVRT staff (emphasis upon 
the Mission District) to support de-escalation _and prevent retaliations among the target population. 

iv. The full-time Behavioral Health Specialists assigned to this contract may provide crisis debriefing and 
grief & bereavement counseling to clients, family members, and staff who have been affected by 
street and/or community violence in order to support healthy functioning and reduce risk factors 
including retaliation following an incident of violence. Interventions are part of a coordinated effort 
to protect the public in general and the individuals/families targeted with violence. These 
interventions may be delivered to an individval, family, or group. 

v. Short-term interventions assist individuals and families in stabilization of traumatic conditions due to 
community violence to which they may have been exposed. Individual services for 6 sessions or up to 
6 weeks before re-assessment then up to 6 to 12 months, depending on the severity and the needs 
of the individual/ family. 

Group Therapeutic Service 
vi. During FY 15-16, staff will develop culturally and socially relevant curriculum addressing trauma 

and reunification. A psycho-education group for teens and a separate group for parents will be 
provided to target population in the fall of 2014. Up to 6 parents and 5 youth will be served 
through these interventions. 

vii. During FY 15-16, Behavioral Health Specialist will facilitate multiple sessions of a leadership group 
"Joven Noble". This activity will impact 10-12 youth. 

During the fiscal year 2015-16, IFR will provide services to 116 unduplicated clients under this 
appendix. · 

. , ..... ·, ··::..:, ·:-. 

Outreach & Engagement: 
0.3 FTE Staff will provide 200 hours of l&R and client 200 
engagement into program activities. 

Mental Health Consultation: 
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Community Dialogues And Debriefing 
0.08 FTE x 35 hrs/wk x 45 wk x 65% level of effort 

Care Development and Capacity Building Consultation 
0.52 FTE x 35 hrs/wk x 45 wk x 65% level of effort 

Individual Therapeutic Services 
Individual Therapeutic Services 0.9 FTE x 35 hrs/wk x 45 
wks x 65% level of effort 

Group Therapeutic Services 
0.2 FTE x 35 hrs/wk x 45 wks x 65% level of effort 

1 psycho-educ1;2tional group and multi-sessions to serve up 
to 6 parents and up to 5 youth. 

Joven Noble: Leadership groups for up to 12 unduplicated 
youth. 

Total UOS Delivered 
Total UDC Served 

6. Methodology: 

A. Outreach, Recruitment, Promotion, and Advertisement: 

l ' 
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82 32 

532 

921 50 
(included) 

-

34 
(included) 

1,735 
116 

La Cultura Cura-Trauma Recovery and Healing Services will receive its referrals from theHR360 SVRT, 
Mission Peace Collaborative (MPC), as well as self-referral. The MPC is a convening of community- · 
based agencies providing street outreach, and crisis response services to youth and their families 
affected by street and gang violence, as well as other partner agencies that are involved in violence 
prevention work. The CHnical CM/Behavioral Health Specialists in this contract are responsible for 
outreach and client recruitment activities. Outreach and recruitment will be done at schools, community 
agencies, areas. where youth congregate, and at community events. 
Informational flyers describing the array of services of the Trauma Recovery and Healing Services will 
be distributed to the target population in and around the Mission District, as well as Citywide where 
youth c;md families congregate. 

· B. Admission, Enrollment, and Intake: 
Clients referred for individual therapeutic services, including crisis intervention and grief counseling, will 
be registered at IFR and a chart will be opened; however, registration in the System of Care (AVATAR) 
will not be required until otherwise determined (i.e. if they are linked/coordinated into long term 
services). The client receives an orientation to the agency and the public health system as part of the 
admission and intake process. IFR will adhere to prevailing guidelines of BHS with regard to treatment 
of clients.· All clients are informed of their rights as consumers, are given linguistically accurate 
documentation of their client rights and of their right to privacy in regards to HIPPA. 

Youth and families referred will receive services through this Program utilizing minimal enrollment and 
registration requirements. Youth who meet-criteria for case management services will be registered for 
case management services at La Cultural Cura and required to document their attend.once at each 
session. Community debriefings will be open to the public; registratiori is not required. 
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For any clients who may be referred/linked into ongoing/long-term services at IFR (i.e. Outpatient 
Clinic), IFR will conduct screening to confirm eligibility for services including San Francisco residency, 
indigent, low income status. Individuals referred who have private insurance are provided with services in 
the initial period, and if appropriate, will be assisted in accessing the private provider networks for 
extended services. · 

. All individuals who are referred .and meet the criteria for services will be offered services. In addition, 
youth and families will have access to intra-qgency resources (e.g., Family Resource Services which 
provides social services to uninsured families with children under 5years-old) or. to appropriate outside 
service providers. 

C. Delivery Model: 
La Culture Cura-Trauma Recovery and Healing Services program was developed to build the capacity 
within a collaborative in the Mission District, which includes agencies serving youth and their families 
affected by street and community violence. The delivery model that is utilized in this program integrates 
social learning theory, cultural identity development theory with best practices approaches (CBT, Family 
psycho-education, parent-youth interventions, trauma recovery counseling, and traditional practices). 
The model includes a multidisciplinary team approach (clinical supervisor and behavioral health 
specialist (this appendix) case managers and street outreach workers (funded by DCYF /VP) to provide 
services. 

Youth and families served through the program will have access to psychiatrist consultations through IFR's 
Outpatient Clinic. Access will be initiated through an interagency referral procedure. Referrals for a 
psychiatrist will be determined by the /Clinical supervisor to ensure appropriate use of psychiatric 

. services and disposition planning to address psychiatric symptoms that may be alleviated by 
psychotropic medication. 

Direct Services will be provided at IFR as well as the partner agencies including but not limited to 
HealthRight 360, SFUSD sites, Mission Neighborhood Centers, and additional partners in response to the 
needs as determined by the target population. Co-location of the behavioral health specialist create 
accessibility for youth who are gang affiliated and have risk for conflict if they enter into areas that are 
"run" by an opposing neighborhood gang. When safe and appropriate, home visits are offered to 
engage the youth and his/her family. Outreach/Consultation services may be provided at a number of 
settings including schools, youth centers, and other settings, including the streets, where the target · 
population congregates. 

Youth and their families served through La Culture Cura-Trauma Recovery Services and Healing Services 
will have full access to La Culture's range of services including access to cultural arts programming; and 
access to any other IFR services for which they may meet criteria including family developrnent services, 
early intervention/school-based mental health services, and the agency's spiritual and cultural activities. 
In addition to a foll array of mental health and harm reduction services provided through 
child/outpatie~t clinic, IFR has established strong links with the Department of Human Resources and the 
San Francisco Family Court system, placing a strong position to advocate on behalf of the youth and 
families interfacing with these systems. . . · 

IFR and its co-located site for services at HealthRight360 and Mission Neighborhood Centers are 
geographically and physically accessible to clients by MUNI and BART public transportation. IFR is 
located at 2919 Mission Street (one block from the 24'h street BART. IFR hours of operation are Monday 
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through Friday, 9 a.m. to 7 p.m., and Saturdays by appointment. Clients' emergencies will be managed 
by staff in this contract with back up from the on-duty staff at IFR's Outpatient Clinic. IFR meets ADA 
requirements including wheelchair accessibility, TDD, and confidential office space that are fully 
accessible to wheelchair bound clients. 

The target population. served by this program who have substance abuse conditions or exhibit co­
occurring conditions, will benefit from harm reduction counseling services provided by the mental health 
specialist in this program. In addition, IFR has linkage agreements with adolescent and adult programs 
citywide to link clients to the services that they are motivated to utilize. ·IFR has formal agreements with 
Latino Family Alcohol Counseling Center, Horizons' substance abuse program, Walden House, Friendship 
House Residential Program, Latino Commission, IRIS Center, and Casa de las Madres. Youth and their 
family members who meet criteria for substance abuse services will have access to treatment options 
through these existing MOUs. 

D. Exit Criteria and Process: 
La Culture Cura-Trauma Recovery and Healing Services will adopt essential elements of the utilization 
review and discharge/exit criteria from our outpatient comprehensive clinic to prioritize services to those 
most in need. The Behavioral Health Specialist, under guidance of the Clinical Supervisor, a licensed 
behavioral health provider, will consider such factors as suicidal risk factors, domestic violence exposure, 
substance abuse involvement, recent trauma, community functioning, progress, and status of Care Plan 
objectives to determine which clients can be discharged from services. For direct services: every three 
months, a chart/case review will be conducted to assess client need for services and/or creation of a 
step-down plan into the community or system of care.· Chart maintenance and standards of 
documentation will be reviewed within weekly supervision. · 

E. Program Staffing: 
Two (2) full time Mental Health Specialists will provide Individual Therapeutic Services and facilitate 
Group Interventions and provide 30 capacity building consultations providers. The La Culture Cura 
Program Manager (LCC Program Manager) is responsible for the administration, implementation and 
supervision of the program as well as the staff. The LCC Program Manager is supervised by the 
Associate Director. 

F. Systems Transformation: 
IFR's Trauma Recovery and Healing Services is aligned with the principles of MHSA to engage youth and 
families in the development of programs that are responsive to their ~eeds. Beginning in 2012, 
Leadership of IFR and program staff facilitated the involvement of youth and families in an extensive 
planning process conducted by the Mission Peace Collaborative (MPC) to develop a 5 year violence 
prevention plan. Stakeholders included community and civic leaders, faith based community, parents, 
teachers, youth and the business community. Along with other agency members of the MPC, IFR has 
participated in three (3) town hall meetings to develop strategies and recommendations to present a 5 
year plan. The involvement of parents, youth and families has informed the process to date. It is the 
intention to remain active in this community planning process and ensure that youth and families play a 
major role in service priorities and design. 

As part of the Cultural Competency evaluation conducted at our agency in October 2013, youth from 
this program participated in a focus group to gather feedback on their sense of involvement in the 
program design, information about the sensitivity of the providers (language, culture, and social 
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sensitivity), and recommendations for improvement. Based on the findings and following the Department 
of Public Health guidelines, a Community Advisory Board (CAB)" for our youth program will be 
established by March 2015. The CAB members will be engaged in the input and/or participation in 
agency cultural events and fundraising events/activities as well as in advising on youth development 
competency for providers and providing valuable insight for program's assessment. 

IFR through its TR&HS program has promoted the pri'nciple of improving service coordination with the 
goal of providing a seamless experience for clients: TR&HS has enhanced IFR's capacity to promote 
trauma informed perspective as part of service coordination among violence prevention providers in the 
Mission District. Since the inception of TR&HS, one of the principle goals has been to increase Trauma 
sensitivity; understanding, and compassion among community members and service providers. As a 
leading agency in providing mental health and social services, IFR has had a strong influence among the 
network of Latino providers to view violence as a public health issue. This program in particular has 
made a tremendous difference in engaging and building capacity within non-mental health agencies to 
integrate case development methodologies that improve outcomes for isolated youth and families. In 
addition to case development approaches to care, the program has utilized healing circle and 
community interventions to increase access and quality of care to Youth and Families who are affiliated 
and or identified with gang activity ·or street violence. While continue to work toward standards of 
practice among violence preventions workers, it can be said that TR&HS has greatly influenced outreach 
workers and case managers with regard to the important of emotional and spiritual health for the target 
population as well as self-care. 

7. Objectives and Measurements: 

Goal #1: Increased Knowledge about available health, social and other community resources 
(traditional health services, cultural, faith based). 

i. During FYl 5-16, 85% of youth and families referred for TR &HS will receive follow-up as 
demonstrated by client referral and disposition log maintained at the program. 

Goal #2: Increased access to and utilization of behavioral health services (clinical, cultural-based 
. healing, peer-led and other recovery-oriented services). 

i. During Fiscal Year 15-16, 25 youth will receive individual interventions and of these, 60% will 
demonstrate improvements in symptoms of depression, anxiety, self-concept, and/or behavior as 
measured by pre and post T-scores on the UCLA PTSD Index Trauma Scree·n, client self-report, 
and/or observations as reflected in the client's charts. 

ii. During FY 15-16, a total of 6 parents and 5 youth will complete multi-sessions group on the issue of 
reunification and its relationship to risk behavior among youth. Parents will learn to identify trauma 
and basic skills to address behaviors; parents will receive linkage services to community resources. 
Participants who complete these Psycho-educational group sessions will be asked to complete a 
survey to determine if the intervention enhances knowledge and understanding between youtn and 
parent/adult caretaker~ 

8. Continuous Quality Improvement: 
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IFR strives to comply with all CQI standards for DPH, CBHS and AIDS to meet prevailing standards of care. 
IFR is committed to working collaboratively with the Evaluation Unit to design and implement evaluation 
measures in the program. To ensure CQI, random QA reviews and biweekly supervision has. been a 
standard of practice for TR & HS. The Program adapted CBHS charting standards when it began in 2006 
to document direct services, and developed an indirect reporting form to track mental health consultation 

/ services and community inter¥entions. For this program, youth and families are not registered into AVATAR; 
however, a chart is opened and follows minimum guidelines based on CBHS protocols. Charts are 
maintained at IFR. Client registration occurs for youth who are in brief therapy or crisis counseling. The 
Clinical Supervisor is responsible for reviewing and approving the assessment, treatment plan, and 
disposition planning. 

On a staffing level, CQI is supported through supervision, administrative reviews and training. 
The Behavioral Health Specialists are supervised on a bi-weekly basis by a licensed clinician. 

TR&HS is a component of La Cultura Cura (LCC), and as such, the full-time behavioral health specialists are 
part of the 'program team and attend a biweekly administrative meeting with the Program Manager who is 
the liaison to the HealthRight360 and MNC programs. In addition, the LCC Program Manager and 
Behavioral Health Specialists (BHSs) convene the Care Management Development Meetings with Network 
providers in the system. The Care Development Meetings ensure quality and standards of care in case 
management services and improve the coordination of services to the target population. The BHSs provide, 
review of case management service plans and supervision for up to 4 Case Managers in the Network. The 
IFR Program Director dedic!ates 5% to CQI activities while the BHS dedicates 15% to quality assurance 
activities. 

In order to develop the staff's ability to provide quality services the following,activities will take place: 
a. Program staff will attend a minimum of six hours of training on trauma informed approaches 

including CBT, Psycho-educational interventions and crises response. 
b. Program staff will attend training on provision of services to the designated target population of 

the program, regardless of ethnic, cultural background, gender, sexual orientation, creed, or 
disability. 

c. Program staff will participate in meetings or training necessary for the implementation and 
maintenance of the System of Care. 

d. Program staff will participate in an ongoing series of HIPAA trainings to increase their ability to 
maintain compliance. 

e. Program staff will participate in six hours of training in Groups facilitation. 
f. Program staff will attend trainings to increase knowledge, skills, and approaches to violence 

prevention and trauma recovery to the target population of youth and families served. 
g. Program staff under this exhibit will attend a minimum of one annual cultural event sponsored by 

the agency during FY 15-16. 

HIPAA Compliance Procedures: 
a. DPH Privacy Policy is integrated in the contractor's governing policies and procedures .regarding 

patient privacy dnd confidentiality. The IFR Program Director will ensure that the policy and 
procedures as outlined in the DPH Privacy Policy have been adopted, approved, and implemented. 

b. All staff who handles patient health information are trained (including new hires) and annually 
updated in the agency privacy /confidentiality policies and procedures. The LCC Program 
Manager will ensure that documentation shows that all staff has been trained. 

c. The contractor's Privacy Notice is written and provided to all clients served by the organization in 
their native language. If the document is not available in the client's relevant langua'ge, verbal 
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translation is provided. The LCC Program Manager will ensure that documentation is in the patient's 
chart, at the time of the chart review, that the patient was "notified." 

d. A Summary of the above Privacy Notice is posted and visible in registration and common areas of 
the organization. The LCC Program Manager will ensure the presence and visibility of posting in· 
said areas. 

e. Each disclosure of a client's health information for the purposes other than treatment, payment, or 
operations is documented. The LCC Program Manager will ensure that documentation is in the 
client's chart, at the time of the chart review. . 

f. Authorization for disclosure of a client's health information is obtained. prior to release: ( 1) to_ 
provider outside the DPH Safety Net; or (2) from a substance abuse program. The LCC Program 
Manager will ensure that an authorization form that meets the requirements of HIP AA is signed and 
in the client's chart during the next chart review. 
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1 • Identifiers: 
Program Name: Semillas de Paz 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500. 
Website Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 9411 0 

FAX: 415-647-0740 

Person Completing this Narrative: Jesus Yanez, Program Manager 
Telephone: 415-229-0500 
Email Address: jesus.yanez@ifrsf.org 

Program Code(s): 381 BC 

2. Nature of Document: 
~ New D Renewal D Informal Modification Two 

3. Goal Statement: 

· Appendix A· 11 

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

lnstituto Familiar de la Raza will assemble a venue-based triage team to respond to youth emergencies, 
with emphasis upon Mission district and Latino citywide, through venue-based outreach and support at 
scho.ols, youth centers, and other locations. To address youth emergencies, Semillas de Paz will conduct 
an assessment utilizing appropriate assessment tools and prepare an individual and/or family service 
plan. Services will be provided until the client ·can be safely transferred to another provider or 
terminated in accord with Medi-Cal standards for Mode 15 services. This is a cost reimbursement 
contract with CBHS for FY 15-16. 

4. Target Population: 
Semillas de Paz wiil provide with timely mental health, trauma support, and case management services in 
emergencies during FY 15-16. The target population will be Latino children and youth, primarily between 
the ages of _12 to 24.·This program will have primary focus on serving youth and young adults impacted by 
varying levels of trauma as a result of violence due to street affiliation, intimate partner, and bullying. The 
project will also emphasize services to recently arrived immigrant minors. Services will focus on addressing 
the servic~ gap_s .to serve the recent surge in minors arriving to the City including ensuring that there is 
access to treatment, legal, and educ;ational support services to this highly traumatized and vulnerable 
population. 

5. Modality(s)/lntervention(s): 

Clinical Case Management 
Crisis Triage Counselors (CTC) will screen clients referred for s~rvices and will coordinate the authorization 
of clients from the Child Crisis. Eligible clients will be assessed for needs and readiness for services. The 
CTCs assigned to a case will identify relevant community linkages and follow-up support. 

CTCs will implement and update the care plan, including l) identifying service needs, 2) brokerage of 
services with other providers (intra and inter-agency), 3) client advocacy, 4) coordination of services, and 5) 

-· . . ... ·- -· . . - . .... . . " 
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follow-up and monitoring of the goals, objectives and activities involved in serving the client's needs. 
Progress notes maintained by CTCs will address goals and objectives from the service plan. They will 
indicate any change in the client's overall health and identify obstacles or problems faced by the client, 
which may require modifications to the Care Plan. 

Follow-up and monitoring of clients may be planned, unplanned, or under crisis conditions. 

Individual/Family Mental Health Services 
Crisis Triage Counselors (CTC) will provide specialty mental health services. CTCs will render emergency 
debriefing and counseling to clients, family members, staff, and community members who have been 
affected by a traumatic event in order to support healthy functioning and reduce risk factors. Based on 
needs identified via CANS, a comprehensive individual service plan will be developed to address 
immediate concerns and needs. The assessment will help identify whether other family members might 
also warrant support or intervention. In such cases, a family service plan will be developed to identify 
the services, inc:luding case management and specialty. mental health services, needed to address the 
issues contributing to the initial incident while also addressing contributing or preventive issues. 

CTCs will determine an appropriate transfer or termination of support, and coordinate after-care 
services as needed. CTCs will compile and submit data and reports in a timely fashion. 

CTCs will conduct risk assessments of clients in need of crises-related services on a drop-in basis through 
Wellness Centers at school sites and at community agencies participating in the program. 

Group Therapeutic Services 
During FY 15-16, a team of Crisis Triage Counselors (CTC) will facilitate therapeutic group interventions. 
These interventions will address trauma and self-care and will be targeted to,youth as well as 
parents/guardians. Group interventions will be provided in the spring of 2015, and will serve up to 6 
youth and 5parents. As part of the group interventions, discussions on the topicof reunification and its 
relationship to risk behavior among youth will take place. Through these group interventions, IFR also aims 
to provide tools to parents/ guardians to identify trauma and basic skills to address behaviors. 
Parents/guardians will receive linkage services to community resources. 

Case Conferencing 
IFR will schedule Case Conferences ~mong IFR staff and other providers involved in the client's care. 
These conferences will serve for coordination of provider efforts, determining collateral services to link 
youth and family with, and to determine service providers' roles. Case conferencing will also assist with 
facilitating communication between service providers, family, and contacts with the client and/or on 
behalf of the client in order to advance treatment and/or service coordination goals. 

;• .. , . 
.· .. , .... ·:< :. 

U~i;iof Senli~e (OQS) Pescripti~n · • 
. . .. '.· .· . . . . .. •· . ·. ,_.., 

Outreach & Engagement 
Mode 45:. 
0.6 FTE Staff will provide outreach and client engagement 
into program activities x 35 hrs/wk x 18 weeks x 50% 
level of effort. 
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Clinical Case Management 
Mode45: 
CTCs will provide services at school settings and community 
agencies: 
2.4 FTE x 35 hrs/wk x 18 weeks x 50% level of effort 

Mode 15: 
For clients presenting medical necessity: 
0.3 FTE x 35 hrs/wk x 1 8 weeks x 50% level of effort 

Individual/Family Mental Health Services 
Mode45: 
CTCs will provide individual therapeutic services at school 
settings and community agencies which might include drop-in 
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clients: p04 
1.6 FTE x 35 hrs/wk x 1 8 weeks x 50% level of effort 

Mode 15: 54 
For clients presenting medical necessity: 
0.17 FTE x 35 hrs/wk x 18 weeks x 50% level of effort 

Group Therapeutic Services 
Group sessions for clients at school settings and/or 
community agencies: 
0.7 4 FTE staff will provide group therapeutic services x 35 
hrs/wk x 22.5 weeks x 50% level of effort 

Case Conferencing 
With school providers and community agencies' staff: 
0.06 FTE x 35 hrs/wk x 22.5 wk x 50% level of effort 

Total UOS Delivered/UDC Served 
Mode45 
Mode 15 

6. Methodology: 

A. Outreach and Engagement: 

1,598 Up to 30 
l,449. 27 
149 3 

Semillas de Paz has assembled an outreac;h plan and has identified community centers, and areas where 
youth tend to congregate. IFR will coordinate with the SFUSD's "Unaccompanied Immigrant Children 
Program Coordinator" on the identification of middle and high schools that require support .based on the 
gravity of needs for emergency treatment services, support groups, and outreach efforts including 
capacity building to administrative staff and teachers in order to identify and reach the target 
population of Unaccompanied Minors. 

The Transitional Aged-Youth Peer Advocate will act as mentor to youth clients to provide support and 
enhance their capacity to remain engage in services and overall engagement with community resources. 

IFR will develop formal collaborations with key Mission District and Citywide youth serving organizations 
to offer the service to the target population and will delve into further discussions with organizations such 
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as CARECEN, Mission Neighborhood Centers, THC's La Voz, and other community organizations to 
enhance outreach efforts. Informational flyers describing the array of services of Semillas de Paz will be 
distributed to the target population in these community venues, SFUSD sites, CBO's and other locations in 
and around the Mission District, as well as Citywide, where youth and families congregate. 

B. Admission, Enrollment, and Intake: 
Referrals will be received from the Mobile Crisis Treatment Team, Child Crisis Team, and Crisis Response 
Team, SFUSD providers, partner CBO's, SFVIP, and may also be self-referred individuals that meet 
criteria for services. If medical necessity is met, then standards for Mode 15 will be followed and client 
will be registered in system of care through AVATAR. All other direct services will follow standards fo·r 
Mode 45 and will be documented following internal processes. Semillas de Paz team and CYF-CBHS 
Representatives will convene on a monthly basis to review open cases and authorization of services. 

IFR will adhere to prevailing guidelines of CBHS with regard to treatment of clients. All clients will be 
informed of their rights as consumers and will be given linguistically accurate documentation of their client 
rights and of their right to privacy as required by HIPAA 

Refereed youth and families will have access to intra-agency resources (e.g., Family Resource Services 
which provides social services to uninsured families with children under 5years-old) or to appropriate 
outside service providers. 

C. Delivery Model: 
Crisis Triage Counselors (CTC) will meet with client to conduct a criteria and eligibility screening, assess 
for service access readiness, safety, and implement a thorough psycho-social needs assessment. 
Authorization for services will be reviewed by CBHS during monthly meetings. Based on needs identified 
through psycho-social screening, a comprehensive individuaJ service plan will be developed to address 
immediate concerns and needs. The assessment will help identify whether other family members might 
also warrant support or intervention. In such cases, a family service plan will be developed by the 
assigned provider to identify" the additional services, including case management and therapy, needed 
to address the issues contributing to the initial incident while also addressing contributing or preventive 
issues. 

Clients referred for therapeutic services will meet with Crisis Triage Counselor specializing in Mental 
Health services to conduct a short-version of CANS-clinical assessment and a clinical service plan will be 
developed. Clients presenting medical necessity will be enrolled in the system of care and a full re­
assessment will be performed 60 days from opening case following CBHS standards for Mode 15. Plans · 
of Care will be updated as informed by re-assessment scores and as required by client driven 
developments including crisis, hospitalization, or incarceration. All other direct services not opened in 
AVATAR will follow standards for Mode 45. Detailed documentation of referrals will be kept updated. 
Semillas de Paz will also coordinate secondary services (i.e. support services from other providers), and 
determine an appropriate transfer or termination of support. 

Semillas de Paz team will provide coverage during those hours when emergencies, accidents, and violent 
activities occur most frequently-late afternoon to early evening. The bulk of coverage will take pltice 
from 2:00-9:00pm when school is out and many youth have nowhere to go. One Crisis Triage 
Counselor specializing in Mental Health Services and two Crisis Triage Counselors specializing in Case 
Management services will be available during this shift. The overlap in coverage extends the hours of 
outreach and support time while providing additional staffing during critical after-school periods. . . 
Missi<>.n Connect staff will coordinate and ~ork yv,ith Mobile Crisis Tre(ltment Team! Child Cri~i.s _Team, 
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and Crisis Response Team to identify emerging problem areas and issues throughout the Mission District 
and citywide. The team will be responsible for maintaining an active caseload, data collection and 
reporting requirements. Since a significant amount of case management linkages, mental health support, 
and follow··up visits will generally need to be done during normal business hours, one CTC will likely 
undertake many of the duties related to updating client files, data collection, and program reporting. 

Semillas de Paz will work as a coordinated team. The TAY Peer Advocate will be engaged in providing 
outreach coverage in pre-designated sites. The TAY Peer Advo~ate will remain visible in various 
community venues where they will gain the trust of individuals frequenting these areas. Client-related 
work will be delegated among the remaining team members. ·The CTCs specializing in case management 
will provide initial and ongoing assessments and identify additional relevant community linkages and 
follow-up support. The CTC specializing in mental health services will provide ongoing mental health 
assessments, support, and related referrals. The Crisis Triage Supervisor will review cases to ensure 
appropriate treatment and standards of care are in place and adhered to. 

D. Exit Criteria and Process: 
In a coordinated manner, the Crisis Triage Counselors, under guidance of the Crisis Triage Supervisor, a 
licensed behavioral health provider~ will consider such factors as suicidal risk factors, domestic violence 
exposure, substance abuse involvement, recent trauma, community functioning, progress, and status of 
Care Plan objectives to determine which clients can be discharged from services. For direct services a 
chart/case review will be conducted to assess client need for services and/or creation of a step-down 
plan into the community or system of care. Chart maintenance and standar:ds of documentation will be 
reviewed within existing agency protocols. 

E. Program Staffing: 
Please refer to Appendix B. 

F. Systems Transformation: 
A Trauma-Informed intervention will aim to address the issue of youth community violence as a public 
health. issue that needs to be undertaken at multiple levels. This program aims to address behavioral 
issues as salient in the prevention and treatment of trauma and youth violence. 

IFR's Semillas de Paz is aligned with the principles of MHSA to engage youth and families in the 
development of programs that are responsive to their needs. Beginning in 2012, Leadership of IFR and 
program staff facilitated'the involvement of youth and families in an extensive planning process 
conducted by the Mission Peace Collaborative to develop a 5 year violence prevention plan. 
Stakeholders included community and civic leaders, faith based community, parents, teachers, youth and 
the business community. Along with other agency members of MPC, IFR has participated in 3 town hall 
meetings to develop strategies and recommendations to present a 5 year plan. The involvement of · 
parents, youth and families ,has informed the process to date. As a result of the comprehensive 
community planning process the MPC nominated IFR to lead what became the Roadmap to Peace (RTP) 
Steering Committee which is tasked with advancing the goals identified by the 5-year plan including 
resource administration and oversight. The RTP 5-year plan d.ocument has been published and supported 
by various City Department Directors as a best practice approach to community planning and consensus­
building. It is our intention to remain active in this community planning process anc;I ensure that youth and 
families play a major role in service priorities and design. 
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As part of the Cultural Competency evaluation conducted at our agency in October 2013, youth from La 
Cultura Cura program participated in a focus group to gather feedback on their sense of involvement in 
the program design, information about the sensitivity of the providers (language, culture, and socic:il 
sensitivity), and recommendations for improvement. Based on the findings and following the Department 
of Health guidelines, a Community Advisory Board (CAB) for our youth program will be established by 
Morch 2015. The CAB members will be engaged in the input and/or participation in agency cultural 
events and fundraising events/activities as well as in advising ori youth development competency for 
providers and providing valuable insight for program's assessment. 

IFR's programs recently completed a year-long series of Trauma-Informed Care trainings and program 
re-design to ensure providers are versed in service delivery with a trauma-informed lens to care. The 
process was instrumental in reiterating the importance of our agency's commitment to create an 
environment where the values and tenets of trauma-informed care are experienced throughout all of our 
service delivery efforts, from program staff to the families and providers we serve. Semillas de Paz will 
enhance the ability of IFR to partner with SFUSD and identified CBO's to offer capacity building support 
and access to trauma specific treatment through Case Conferencing and targeted workshops to 
providers and families. 

Through Semillas de Paz, and following the framework of IFR's Trauma Recovery & Healing Services 
program, IFR will promote the principle of improving service coordination with the goal of providing 
seamless experience for clients. Semillas de Paz aims to expand its impact on engaging and building 
capacity within non-mental health agencies to integrate case development methodologies that improve 
outcomes for isolated youth and families. 

7. Objectives and Measurements: 

Individualized Objectives: 

• During FY 15-16, up to 30 clients will receive Individual Case Management services as documented by 
a master log. 

• At least 50% of clients receiving Case Management services will have complete at least one treatment 
goal as stated in Plan of Care by the end of the fiscal year as documented in clients' chart. 

• · During FY 15-16, up to 1 0 clients will receive individual mental health interventions as documented by 
master log kept by program and/or by AVATAR reports. 

• At least 50% of clients receiving Mental Health Services will demonstrate improvements in symptoms as 
measured by CANS re-assessment, by client self-report, and/or by observations as reflected in the 
dient's chart. Data will be collected through AVATAR reports. For services n9t opened in AVATAR, a 
summary of clients' progress will be prepared at the end of the fiscal year. 

• During FY 15-16, up to 6youth and 5parents/guardians will participate and benefit from Therapeutic 
Group interventions as documented by a master log kept by Crisis Triage Counselor. 

• At least 60% of parents/guardians participating in Therapeutic Group interventions will report that 
they are better able to respond to the behavioral and social-emotional needs of their children, and will 
express a better understanding of behavior linked to trauma, as measured by a Parent/Guardian 
satisfaction survey to be administered by June 2015 and documented by Semillas de Paz team. 
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Contractor: Institute Familiar de la Ra- 'nc. 

City Fiscal Year: 2015-2016 

8. Continuous Quality Improvement: 

Appendix A- 11 

Contrad Term: 07 /01/l5 -·06/30/16 

CQI is supported through supervision, administrative reviews and training. The Crisis Triage Counsel9rs are 
supervised on a weekly basis by a licensed clinician. All Semillas de Paz staff also receives Administrative 
supervision from the Program Manager to advance contract specific outcomes. During weekly meetings the 
status of new and continuing cases are reviewed for quality control· and to identify areas for improvement. 
For review of access and utilization of open cas~s, Semillas de Paz team will convene with the CYF CBHS 
Representatives on a monthly basis. 

In addition to weekly supervision, bi-monthly program PURCQ and CM Q&A will provide systematic 
oversight of service documentation to ensure standards of care and compliance for chart maintenan~e. 
Program PURQC will chart for all documentation requirements; Assessments, Plans of Care and the Client 
Service Authorization (CSA) Request. Medical records are reviewed within tWo months of opening and 
then once again at 6 months from opening date. Feedbcick is given to each Crisis Triage 
Counselor/Mental Health Specialist whose chart is up for review. Feedback includes items that are out 
of compliance and need immediate action. A deadline is provided as to when feedback must be 
addressed. The medical record is them reviewed once again to ensure compliance. Feedback is stored 
in the PURQC binder. · 

Semillas de Paz will develop an indirect reporting form to track services to clients who do not meet medical 
necessity and are not registered in AVATAR. For these cases, a chart is opened and follows minimum 
guidelines based on CBHS protocols. · 

The La Culture Cura Manager, Case Managers, Peer and MH Specialists convene the Capacity Building 
Meetings with network providers in the system. Case Conferences will be held to ensure quality and 
standards of care in case management services and improve the coordination of services to the target 
population. 

Periodic trainings will be held among all Semillcis de Paz team members to ensure the team is up-to­
date on needs and protocols related to outreach and case management, and continuing education 
related to effectively serving the community. 

In order to develop the staff's ability to provide quality services the following activities will take place: 
a. Program staff will attend a minimum of six hours of training on trauma informed approaches 

including CBT, Psycho-educational interventions and crises response. 
b. Program staff will attend training on provision of services to the designated target population of 

the program, regardless of ethnic, cultural background, gender, sexual orientation, creed,. or 
disability. 

c. Program staff will participate in meetings or training necessary for the implementation and 
maintenance of the System of Care. 

d. Program staff will participate in an ongoing series of HIPPA trainings to increase their ability to 
maintain compliance. 

e. Program staff will participate in six hours of training in Groups facilitation. 
f. Program staff will attend trainings to. increase knowledge; skills, and approaches to violence 

prevention and trauma recovery to the target population of youth and families served. 
g. Program staff under this exhibit will attend a minimum of one annual cultural event sponsored by 

the agency during FY 15-16. 

HIPAA Compliance Procedures: 
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Contractor: lnstituto Familiar de la Raze 

City Fiscal Year: 2015-2016 

Ap~~endix A~ 11 

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

a. DPH Privacy Policy is integrated in the contractor's governing polides and procedures regarding 
patient privacy and confidentiality. The Director will ensure that the policy and procedures as 
outlined in the DPH Privacy Policy have been adopted, approved, and implemented. 

b. All staff who handles patient health information is trained (including new hires) and annually 
updated in the agency privacy /confidentiality policies and procedures. The Program Manager will 
ensure that documentation shows that all staff has been trained.· 

c. The contractor's Privacy Notice is written and provided to all clients served by the organization in 
·their native language. If the document is not available in the client's relevant language, verbal 
translation is provided. The Program Manager will ensure that documentation is in the patient's 
chart, at the time of the chart review, that the patient was "notified." 

d. A Summary of the above Privacy Notice is posted and visible in registratic>n and common areas of 
the organization •. The Program Manager will ensure the presence and visibility of posting in said 
areas. 

e. . Each disclosure of a client's health information for the purposes other than treatment, payment, or 
operations is documented. The Program Manager will ensure that documentation is in the client's 
chart, at the time of the chart review. 

f. Authorization for disclosure of a client's health information is obtained prior to release: ( 1) to 
provider outside the DPH Safety Net; or (2) from a substance abuse program. The Program 
Manager will ensure that an authorization form that meets the requirements of HIPAA is signed and 
in the client's chart during the next chart review. 

Bl Page 
July 1, 2015 
CMS#6960 

Amendment Two 
Instituto Familiar de la Raza 5428



· Contrador: lnstituto Familiar ,de la Ra7- Inc. 

City Fiscal Year: 2015-2016 

CMS#: 6960 

1. Identifiers: 
Program Name: Roadmap to Peace 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500 
Website Address: www.ifrsf.org 

Contractor Address: 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Estela Garcia 
Telephone: 415-229-0500 
Email Address: estela.garda@ifrsf.org 

Program Code(s): 3818-X 

2. Nature of Document: 
~ New D Renewal ~ Amendment Two 

3. Goal Statement: 

FAX: 415-647-3662 

Appendix A-12 

Contract Term: 01 /01 /16 - 06/30/16. 

To support the achievement of milestones of the Roadmap to Peace {RTP) initiative through work with 
community partners. RTP is the collective effort of community stakeholders to address the need of 
Latino/a disconnected youth, in.the Mission District and citywide, to reduce violence and advance health 
and safety outcomes through comprehensive, coordinated, and timely interventions. 

4. Target Population: 
Latino/a disconnected youth ages 13-24, at-risk.and in-risk of gun and gang/street violence in the 
Mission district and citywide. 

5. Modality(s)/lntervention(s): 
The focus of the RTP Service Connector position will be to enhance a coordinated network of services to 
respond to the most vulnerable youth through engagement of partner agencies as well as identification 
of other agencies serving the target population. The goal of RTP is to provide services that are trauma 
informed and based on restorative justice practices. This position will support the development of a 
service integration model. RTP will work closely with the Community Builder /~lanner to advance the 
goals, objectives and strategies of this initiative. 

Identification & Engagement of Partners 
0.4 FTE x 35hrs x 26wks x 60% LOE 
UOS =hours 
Networking 
0.4 FTE x 35hrs x 20 wks x 60% LOE 
UOS =hours 
Assessment of Service Integration Model 
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Contractor: lnstituto Familiar de la Razr -:. 

City Fiscal Year: 2015-2016 

CMS#: 6960 

0.22 FTE x 35hrs x 20 wks x 60% LOE 
UOS =hours 
Training & Capacity Building for Implementation of 
Shared Care Conferenci~g Methods: 
0.25 FTE x 35 hrs x 20 wks x 60% LOE 
UOS =hours 
Total UOS 
Total Unduplicated Clients 

6. Methodology: 
• Identification and Engagement of partners: 

\'I. • 
Appendix A-12 

Contract Term: 01 /01 /16 - 06/30/16 

92 

105 

583 

The RTP Service Connector in consultation with the Community Builder /Planner will identify new 
partners to participate in RTP and engage existing partners to work toward integrating efforts to 
connect youth on demand to a continuum of support in workforce and economic opportunities, health, 
housing, legal/immigrant services, arts & culture, and education within a restorative justice and 
trauma-informed approach. 

• Networking: 
The RTP Service Connector will coordinate bi-monthly networking meetings among RTP providers for 
coordination of activities and meeting with potential RTP partners. 

• Assessment of Service Integration model: 
The RTP Service Connector will assess and evaluate existing procedures and tools used by RTP 
partners for the intake of clients and delivery of services in order to strategically implement a 
service integration model tailored to the needs of the Latino youth/TAY that is community defined 
and evidenced informed to address the root causes of violence. 

• Training & Capacity Building for implementation of Case Conference Methods: 
The RTP Service Connector will develop the guidelines to implement shared care conferencing 
methods and will coordinate training activities among the RTP providers network to adopt restorative 
justice and trauma-informed practices in the delivery of services/interventions/and individual goals' 
of program participants. 
A Youth Peer will work with the RTP Service Connector to inform the training on restorative justice and 
trauma-informed approaches; the Youth Peer will outreach to youth and coordinate activities for a 
Town Hall meeting to be held in June 2016. 

7. Objectives and Measurements: 
A. Required Objectives 

Does not apply to this program. 

B. Individualized Program Objectives 
• The RTP Service Connector will recruit between 3 and 5 new partners for the implem~ntation of RTP by 

June 201 6. A membership list will be kept by the RTP Service Connector. 

• The RTP Service Connector will convene at least 4 networking meetings by June 201 6 for RTP activities 
coordination. Log-in sheets will be kept for each meeting. 

• A plan for trainings on restorative justice and trauma-informed approach will be developed by June 
2016. Documentation of Trainings Plan.will be kept by the RTP Service Connector. 
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Contractor: Institute Familiar de la Ra7 •nc. 

City Fiscal Year: 2015-2016 

CMS#: 6960 

Appendix A-12 

Contrad Term: Ol/01 /16 - 06/30/16 

• At least one training on restorative justice, trauma-informed approach as well as shared care 
conferencing approach will be performed by June 2016 as evidenced by log-in sheets and meeting 
agendas. 

8. Continuous Quality Improvement: 
The RTP Lead Agency's Executive Director will provide oversight of development and quality assurance 

of the program. The RTP Steering Committee will be actively involved in the ongoing assessment of the 

service network capacity building and in the monitoring of advancement toward objectives and 

accomplishment of the RTP timeline. 

9. Required Language: 

CBHS CYF-ECMHCI Required Language: 
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to air' stipulated CBHS requirements for the 

completion of Site Agreements for each assigned program site cind/or service setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-1 0-
2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any $UCh ~hanges will be coordinated between the contractor and the CBHs· ECMHCI 
SOC Program Manager and will not· necessitate a modification to the Ap!Jendix-A target population 
table. Contractor is responsible for assigning mental health consultants to all program sites and for 
notifying the CBHS ECMHCI SOC Program Manager of any changes. 
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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 described below. Such payments shall not exceed those amounts stated in 
and shall be in accordance with the provisions of Section 5, COMPENSATION, of this Agreement. 

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

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

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
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 shah be due and payable only after SERVICES have been rendered 
and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar 

days following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES 
rendered during the referenced period of performance. If SERVICES are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the 
CONTRACTOR at the close of the Agreement period shall be adjusted to conform to actual units certified 
multiplied by the unit rates identified in Appendix B attached hereto, and shall not exceed the total amount 
authorized and certified for this Agreement. 

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL,'' shall be submitted no later than forty-five (45) calendar days 

following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred during 
the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside 
for this Agreement will revert to CITY. 

C. · Payment shall be made by the CITY to CONTRACTOR at the address specified in the section 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 CONTRAC_TOR not to exceed twenty-five per cent (25%) of the General Fund 
and the Mental Health Services Act (MHSA) portion of the CONTRACTOR'S allocation for the applicable fiscal year. 
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a 
reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of the 
applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

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

Budget Summary 
Appendix B-1: Adult Outpatient Behavioral Health Clinic 
Appendix B-2: Behavioral Health Primary Care Integration 
Appendix B-3: Indigena Health and Wellness Collaborative 
Appendix B-4a: Child Outpatient Behavioral Health Services (General Fund) 
Appendix B-4b: Child Outpatient Behavioral Health Clinic (EPSDT) 
Appendix B-5: Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative 
Appendix B-6: La Cultura Cura ISCS/EPSDT Services 
Appendix B-7: Early Intervention Program-Consultation, Affirmation, Resources, Education &. Empowerment 

Program (CARE) 
Appendix B-8: MHSA Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative 
Appendix B-9: Trauma Recovery and Healing Services 
Appendix B-10: MHSA PEI Early Intervention program (EIP) Child Care Mental Health Consultation Initiative 
Appendix B-11: Semillas de Paz 
Appendix B-12: Roadmap to Peape 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costS and sources of revenue 
associated with this Agreement appears iti Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budge~, 
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 Six Million One Hundred Thirty Six Thousand Nine 
Hundred Ten Dollars ($26,136,910) for the period of July 1, 2010 through December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,128,961 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 
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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 fonn, 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 June 30, 2011 $ 2,403,886 

July 1, 2011 through June 30, 2012 $ 2,494,207 

July 1, 2012 through June 30, 2013 $ 2,540,799 

July 1, 2013 through June 30, 2014 $ 2,802,850 

July 1, 2014 through June 30, 2015 $ 3,572,131 

July 1, 2015 through June 30, 2016 $ 3,572,131 

July 1, 2016 through June 30, 2017 $ 5,371,458 

July 1, 2017 through December 31, 2017 $ 2,250,487 

Sub Total: Juiy 1, 2010 through December 31, 2017 $25,007,949 

Contingency: July 1, 2010 through December 31, 2017 $1,128,961 

Total July 1, 2010 through December 31, 2017 $ 26,136,910 

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

C. CONTRACTOR further understands that $1,211,814 of the period from July 1, 2010 through December 31, 
2010 in the Contract Number BPHM07000052 is included.in this Agreement. Upon execution of this Agreement, all the 
terms under this Agreement will supersede the Contract Number BPHM07000052 for the Fiscal Year 2010-2011. 

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

E. 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. 

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

G. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to 
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal 
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00336 Prepared B~Phone #: Bennx NQ/415-229-0546 Fiscal Year. 15-16 

DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Document Date: 711/2015 Appendix B, Page 4 
Contract CMS # (CDT A use only): 6960 

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

Child Outpatient 
Adult Outpatient Behavioral lndigena Health Child Outpatient Behavioral El - Childcare 

Behavioral Health Primary & Wellness Behavioral Health Clinic- MH Consultation 
Appendix A/Program Name: Health Clinic Care Integration Collaborative · Health Services EPSDT Initiative 

Provider Number 3818 3818 3818 3818 3818 3818 
Program Code(s) 38183 None None 38186 38185 38182 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15-6/30/16 711/15 -6/30/16 TOTAL 

FUNDING USES 
Salaries & Emplovee Benefits: 435,909 71,828 179,107 89,085 243,249 676,066 1,695,244 

Operatina Expenses: 64,443 7,821 73,310 11,526 23,715 74,566 255,381 
Capital Expenses: 

Subtotal Direct Expenses: 500,352 79,649 252,417 100,611 266,964 750,632 1,950,625 
Indirect Expenses: 60,044 ' 9,558 30,290 12,073 32,036 90,076 234,077 

Indirect%: 12% 12% 12% 12% 12% 12% 12% 
TOTAL FUNDING USES 560,396 89,207 282,707 112,684 299,000 840,708 2,184,702 

·' Employee Fringe Benefits %: 27.05% 

CBHS MENTAL HEALTH FUNDING SOURCES 
MH FED - SDMC Regular FFP (50%) 94,186 19,320 142,988 19,680 276,174 
MH STATE - PSR EPSDT 128,687 17,712 146,399 
MH WORK ORDER - Human Services Agency 399,318 399,318 
MH WORK ORDER· Deot. Children, Youth & Families 68,332 68,332 
MH WORK ORDER· Deot. Children, Youth & Families -
MH WORK ORDER· Deot. Children, Youth & Families -
MH WORK ORDER· First Five (SF Children & Family Commission) 48,000 48,000 
MH WORK ORDER· First Five (SF Children & Family Commission) 262,660 262,660 
MH WORK ORDER· First Five lSF Children & Family Commission) 17,844 17,844 
MH STATE· MHSA 282,707 282,707 
MH STATE· MH Realignment 104,442 26,271 5,200 135,913 
MH COUNTY· General Fund 361,768 89,207 67,093 22,125 6,436 546,629 
Triage Grant -
MH COUNTY· General Fund WO CODB - 726 726 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 560,396 89,207 282,707 112,684 299,000 840,708 2,184,702 
CBHS SUBSTANCE ABUSE FUNDING SOURCES 

~ 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES ::1vu,.,,;,v. v;ir,"u t -'O-',tUt ll:oi:,OO'I ";ir;ir,uuu 04U,tUO ;.:, l IS4, tu;.: 

NON-DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON·DPH) 560,396 89,207 282,707 112,684 299,000 840,708 2.184.702 
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DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number {MH): 00336 Preeared B~/Phone #: Benn~ Ng/415-22g.0545 Fiscal Year: 15-16 

DHCS Legal Entity Name {MH)/Contractor Name {SA): Institute Familiar de la Raza, Inc. Document Date: 7/1/2015 Appendix B, Page 5 
Contract CMS# {COTA use only): 6960 

.. 

Contract Appendix Number: B-6 B-7 B-8 B-9 B-10 B-11 

MHSAPEI- MHSAEarly MHSA-Trauma 
Schoof-Based Childhood Recovery& MHSAPEI 

ISCS/EPSDT Youth-Centered Mental Health Healing ECMHC 
Appendix A/Program !'fame: Services Wellness Consultation Services Training Semiflas de Paz 

Provider Number 3818 3818 3818 3818 3818 3818 
Program Code{s) 381810 None None None None 3818C 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15-6/30/16 7/1/15 -6/30/16 7 /1/15 -6/30/16 7/1/15-6/30/16 10/1/15-6/30/16 101.AL 
FUNDING USES 

Salaries & Employee Benefits: 275,547 134,851 65,848 167,771 14,651 410,715 2,764,627 
Operating Expenses: 34,923 42,592 5,067 29,544 700 11,001 379,208 

Caoital Exoenses: 
Subtotal Direct Expenses: 310,470 177,443 70,915 197,315 15,351 421,716 3,143,835 

Indirect Expenses: 37,404 22,177 8,510 23,681 1,842 50,605 378,296 
Indirect%: 12% 12% 12% 12% 12% 12% 12% 

TOTAL FUNDING USES 347,874 199,620 79,425 220,996 17,193 472,321 3,522,131 

Employee Fringe Benefits %: 27.05% 
CBHS MENTAL HEALTH FUNDING SOURCES 
MH FED - SDMC Reaular FFP (50%) 68,930 345,104 
MH STATE - PSR EPSDT 62,038 208,437 
MH WORK ORDER - Human Services Agency 399,318 
MH WORK ORDER - Dept. Children, Youth & Families 68,332 
MH WORK ORDER - Dept. Children, Youth & Families 142,354 142,354 
MH WORK ORDER- Dept. Children, Youth & Families -
MH WORK ORDER - First Five (SF Children & Family Commission) 48,000 
MH WORK ORDER - First Five (SF Children & Familv Commission) 262,660 
MH WORK ORDER- First Five (SF Children &·Family Commission) 17,844 
MH STATE· MHSA 199,620 79,425 220,996 17, 193 799,941 
MH STATE-MH Realignment , 135,913 
MH COUNTY - General Fund 72,417 12,321 631,367 
Triage Grant 460,000 460,000 
MH COUNTY - General Fund WO CODB 2,135 2,861 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 347;874 199,620 79,425 220,996 17,193 472,321 3,522,131 
CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES ;147,0f'I :1:1:1,0..:u 79,'I..::> ..:..:U,llllO 17,193 41~,,.,~1 3,:>..:~,131 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 347,874 199,620 79,425 220,996 17,193 472,321 3,522,131 5440



DPH 1 : Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00336 Pre~ared B~Phone #: Benn;t N!!/415-229-0546 Fiscal Year: . 15-16 

DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 Appendix B, Page 6 
Contract CMS# (COTA use only): 6960 

Contract Appendix Number: B-12 
Road Map to 

Appendix AfProgram Name: Peace 
Provider Number 3818 
Program Code(s) 3818R 

FUNDING TERM: 111116-6130116 TOTAL 

FUNDING USES 
Salaries & Employee Benefits: 33,929 2,798,556 

Operating Expenses: 10,714 389,922 
Caoital Exoenses: 

Subtotal Direct Expenses: 44,643 3,188,478 
Indirect Expenses: 5,357 383,653 

Indirect%: 12% 12% 
TOTAL FUNDING USES 50,000 3,572,131 

Employee Fringe Benefits %: 27.U:>7o 

CBHS MENTAL HEALTH FUNDING SOURCES 
MH FED - SDMC Regular FFP (50%) 345,104 
MH STATE - PSR EPSDT 208,437 
MH WORK ORDER - Human Services Agency 399,318 
MH WORK ORDER - Deot. Children, Youth & Families 68,332 
MH WORK ORDER- Deot. Children, Youth & Families 142,354 
MH WORK ORDER· Dept. Children, Youth & Families 50,000 50,000 
MH WORK ORDER - First Five (SF Children & Family Commission 48,000 
MH WORK ORDER - First Five (SF Children & Family Commission 262,660 
MH WORK ORDER - First Five (SF Children & Family Commission 17,844 
MH STATE - MHSA . 799,941 
MH STATE-MH Realianment 135,913 
MH COUNTY - General Fund 631,367 
Triage Grant I 460,000 
MH COUNTY - General Fund WO CODB 2,861 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 50,000 - - - - 3,572,131 
CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 50,uuu 3,;u~,131 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 50,000 - - - - 3,572,131 
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FY1~16CBHSBUDGETDOCUMENTS 

DPH 7: Contract-Wide Indirect Detail 
Contractor Name lnstituto Familiar de la Raza, Inc. 

Document Date: 07/01/15 

Fiscal Year: 15-16 

Appendix B, Page 7 
1. SALARIES & BENEFITS 

Position Title FTE. Salaries 
Executive Director 0.30 $ 36,060 
Executive Assistant I 0.60 $ 29,504 
HR Director 0.70 $ 44,929 
Fiscal Director 0.54 $ 50,156 
Contract Staff Accountant 0.71 $ 40,343 
Staff AccountanUPayroll 0.71 $ 35,688 
Receptionists 0.40 $ 14,861 

' 

EMPLOYEE FRINGE BEN~FITS 30.00% $ 75,463 
TOTAL SALARIES & BENEFITS $ 327,005 

2. OPERATING COSTS 
Expenditure Category Amount 

Audit Fees $ 8,534 
Payroll Service Fees $ 15,271 
Meetings and Trainings $ 4,796 
IT Services $ 28,048 

TOTAL OPERATING COSTS $ 56,648 

TOTAL INDIRECT COSTS $ 383,653 
(Salaries & Benefits+ Operating Costs) 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Appendix/Page #: B-1/Paae 1 

Provider Name: lnstituto Familiar de la Raza, Inc. ·Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

,-... 
Adult Outpatient- Adult Outpatient- Adult Outpatient- Adult Outpatient- Adult Outpatient-

Behavioral Behavioral Behavioral Behavioral Behavioral Health 
PrO!lram Name: Health Clinic Health Clinic Health Clinic Health Clinic Clinic 

Proi:irain Code (formerlv Reoortioo Unitl: 38183 38183 38183 38183 38183 
Mode/SFC CMH\ or Modalitv CSA 15/10-56 15/60-6g 15170-79 15/01-09 45/20-29 

Crisis Intervention· 
Service Description: MHSvcs Medication Support OP Case Mgt Brokerage Cmmty Client Svcs TOTAL 

FUNDING TERM: 7/1/15 -6130/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emolovee Benefits: 296,167 102,601 4,766 10,786 21,589 435,909 
O""""lina Exoenses: 43,784 15,168 FALSE 1,595 3,192 63,738 

Caoital Exoenses Ci:ireater than $5,000l: 
Subtotal Direct Exoenses: 339,951 117,769 4,766 12,380 24,781 499,647 

Indirect Exoenses: 40,795 14,133 656 1,486 2.974 60,044 
TOTAL FUNDING USES: 380,746 .131,902 5,422 13,866 27,755 559,691 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: -
MH FED - SDMC Re11ular FFP 150%} HMHMCC730515 67,327 23,324 1,083 2,452 94,186 
MH STATE-PSR EPSDT 
MH WORK ORDER - Human Services Aaencv 
MH WORK ORDER - Deot. Children, Youth & Families 
MH WORK ORDER - Deot. Children Youth & Families 
MH WORK ORDER - First Five ISF Children & Familv Commission! 
MH WORK ORDER - First Five ISF Children & Famllv Commission\ 
MH STATE - MHSA 
MH STATE-MH Reallanment HMHMCC730515 70,960 24,583 1,142 2,584 5,173 104,442 
MH COUNTY - General Fund HMHMCC730515 242,459 83,996 3,902 8,829 22,582 361,768 
MH COUNTY - General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 380,746 131,902 6,127 13,866 27,755 560,396 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
Index Code/Project 

Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 380,746 131,902 6,127 13,866 27,755 560,396 

NON-DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON·DPH 380,746 131,902 6,127 13,866 27,755 560,396 

CBHS UNITS OF SERVICE ANO UNIT COST 
Number of Beds Purchased (if applicable' 

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

Cost Reimbursement (CR) or Fee-For-Service CFFSl: FFS FFS FFS FFS FFS 
DPH Units of Service: 136,959 25,562 1,480 6,449 217 

Unit Type: :;tan Minute :;tan Minute :;tan Minute :;tan Minute :;tan Hour 

Cost Per Unit· DPH Rate <DPH FUNDING SOURCES Onlv' 2.78 5.16 4.14 2.15 128.05 
Cost Per Unit· Contract Rate (DPH & Non..DPH FUNDING SOURCES): 2.78 5.16 4.14 2.15 128.05 

Published Rate Medi-Cal Providers OnM: 2.g1 5.41 4.37 2.29 137.28 Total UDC: 
Unduplicated Clients <UDCl: 171 171 171 171 171 171 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:--'3:;.;:8"""1.::;.8.::.3 _________ _ Appendiic/Page ft. 8-1/Page 2 
Program Name: Adult Outpatient-Behavioral Health Clinic 
Document Date: 7/1/15 

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

Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
GENERAL FUND Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 

(HMHMCC730515) Index Code/Project Index Code/Project Index Code/Project Index Code/Project 
Detail/CF DA#) Detail/CFDA#) Detall/CFDA#) Detail/CFDA#) 

Term: 7/1/15 -6/30/16 Term: 7/1/15 -6/30/16 Term: Term: Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE . Salaries FTE Salaries 

Proaram Director 0.12 $ 12,290.00 0.12 12,290 

Proaram Manaaer 0.77 $ 57,857.00 0.77 57,857 

Proaram Coordinator 0.30 $ 16,686.00 0.30 16686 

Psvchiatrist 0.33 $ 61,800.00 0.33 61,800 

Psvcholoqist/Clinical Suoervisor 0.38 $ 29 835.00 0.38 29,835 

Behavioral Health Soecialists 2.42 $ 117,590.00 2.42 11.7,590 

Eliqibilitv Worker/BH Soecialist 0.50 $ 20 302.00 0.50 20,302 

Proaram Assistants 0.67 $ 27,783.00 0.67 27,783 

' 
Totals: 5.49 $344,143 5.49 $344,143 

Emolovee Frlm1e Benefits: 27"/o $91.766 27"/o $91,766 

TOTAL SALARIES & BENEFITS I -:-- s4a-wtl c- $435,9091 
1•--m--] c---1 I H -- H - ] c- -- ul 

~\ 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
ProgramCode:~~~3_8_1_83~~~~~~~~~~~ 

Program Name: Adult Outpatient-Behavioral Health Clinic 
Document Date: 7/1/15 

~~~~~~~~~~~~~~~ 

Funding Source 1 

General Fund 
(Include Funding 

Expenditure Category TOTAL 
(HMHMCC730515) 

Source Name and 
Index Code/Project 

DetaiUCFDA#) 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancv: 

Rent $ 9,516.00 $ 9,516.00 

Utllitieslteleohone, electricitv, water, aas 1 $ 4,513.00 $ 4,513.00 

Building Repair/Maintenance $ 9,119.00. $ 9,119.00 

Materials & Supplies: 

Office Suoolies $ 3,139.00 $ 3,139.00 

Photocoovina $ -
Printlna $ 589.00 $ 589.00 

Proaram.Suoolies $ 500.00 $ 500.00 

Computer hardware/software $ -
General OoeratlnQ: 

Trainina/Staff Develooment $ 1,750.00 $ 1,750.00 

Insurance $ 3,924.00 $ 3,924.00 

Professional License . 
Permits 

Eauipment lease & Maintenance $ 1,668.00 $ 1,668.00 

Staff Travel: 

local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Tralner Fee at $100/hrwith 20 hours total $ 2,000.00 2,000 

Contract Supervisor Fee at $75/hr with 7 hours/wk for 1 O months $ 23,625.00 23,625 

w/Dates, Hourly Rate and Amounts) 
(add more Consultant lines as necessary) 

Other: 

Client Related Exoenses $ 1,100.00 1.100 

Stioents $ 3,000.00 3,000 

' 

TOTAL OPERATING EXPENSE $64,443 $64,443 

Appendix/Page#: B-1/Page 3 

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

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

. -
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstnuto Familiar de la Raza, Inc. Appendix/Page #: B-2/Paae 1 

Provider Name: lnstiluto Familiar de la Raza, Inc. Doct.iment Date: 7/1/2015 
Provider Number: 3818 Fiscal Year. 15-16 

Behavioral 
Health Primary 

Proaram Name: Care lntearation 
Proaram Code lformerfv Reoortina Unit\: None 

Mode/SFC IMH\ or Modalilv ISA 45/20-29 
Service Description: Cmmty Client Svcs TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 

FUNDING USES 
Salaries & Emalovee Benefits: 71,828 71,828 

Oneratina Exoenses: 7,821 7,821 
Cao ital Exoenses lareater than $5,000\: 

Subtotal Direct Exoenses: 79,649 79,649 
Indirect Exoenses: 9,558 9,558 

TOTAL FUNDING USES: 89,207 89,207 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 
MH FED • SDMC Reoular FFP 150%\ 
MH STATE· PSR EPSDT 
MH WORK ORDER. Human Services Aoencv 
MH WORK ORDER· Deot. Children, Youth & Families 
MH WORK ORDER· Dent. Children, Youth & Families 
MH WORK ORDER • First Five ISF Children & Familv Commission\ 
MH WORK ORDER. First Five ISF Children & Familv Commission\ 
MH STATE· MHSA 
MH STATE'· MH Realianment 
MH COUNTY· General Fund HMHMCC730515 '89,207 89,207 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 89,207 89,207 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 89,207 89,207 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 89,207 89,207 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lif annlicable 

Substance Abuse Onlv - Non-Res 33 - ODF # of Grotin Sessions I classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prnnram 

Cost Reimbursement ICR\ or Fee-For-Service IFFS\: ·CR 
DPH Units of Service: 1,001 

UnltTvpe: Staff Hour 

Cost Per Unit· DPH Rate IDPH FUNDING SOURCES Onlv1 89.12 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 89.12 

Published Rate Me<fi-Cal Providers Onfv): Total UDC: 
Unduplicated Clients (UDC): 197 197 

5446



FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detall 
Program Code: __ N_o_n_e __________ _ Appendix/Page #: B-2/Page 2 

Program Name: Behavioral Health Primary Care Integration 
Document.Date: __ 7_/1_/_15 _________ _ 

Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
GENERAL FUND Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 

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

Term: 7/1/15 ·6/30/16 Term: 7/1/15 -6/30/16 Term: Term: Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.03 $ 2192.00 0.03 2,192 

· Behavioral Health Soecialists .. 1.00 $ 51,500.00 1.00 51,500 

Proaram Assistants 0.14 $ 5,801.00 0.14 5,801 

'=>roaram Coo[dinator 0.05 $ 2,543.00 0.05 2,543 

' 
Totals: 1.22 $62,036 1.22 $62,036 

· Emolovee Frin11e Benefits: 16% $9,792 16% $9,792 

TOTAL SALARIES & BENEFITS , - -----;~.82!] I - -$71:828] [ I r----, ,- -- -··1 [ - -1 
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FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ___ ..:.N:.:o::.:n.=.e __________ _ Appendix/Page #: 8-2/Page 3 

Program Name: Behavioral Health Primary Care Integration 
DocumentDate: __ --'7~/1~/~15:;.._ _________ _ 

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 

1 
TOTAL 

General Fund 
(Include Funding (Include Funding (Include Funding (Include Funding 

Expenditure Category 
(HMHMCC730515) 

Source Name and Source Name and Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/Project Index Code/Project 

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

Term: 7/1/15·6/30/16 Term: 7/1/15-6/30/16 

Occupancv: 

Rent $ 2,108.00 $ 2.108.00 

Utillties!telePhone, electricitv, water, aasl $ 1,000.00 $ 1,000.00 

Building Repair/Maintenance $ 2,516.00 $ 2,516.00 

Materials & Supplies: 

Office SUPPiies $ 949.00 $ 949.00 

Photoconvina 

Prlntin!l $ 130.00 $ 130.00 

ProQram Supplies 

Computer hardware/software 

General Operating: 

Training/Staff Development ' 
Insurance $ 749.00 $ 749.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 369.00 $ 369.00 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourlv Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

TOTAL OPERATING EXPENSE $7,821 $7,821 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Institute Familiar de la Raza, Inc. Appendix/Page #: B-3/Paae 1 

Provider Name: Institute Familiar de la Raza, Inc. Document Date: 711/2015 
Provider Number: 3818 Fiscal Year: 15-16 

lndigena Health 
&Wellness 

, Proaram Name: Collaborative 
· Proaram Code lformerlv Reoortina Unitl: None 

Mode/SFC IMH) or Modality (SA 45/10-19 
MH Promotion for 

Service Description: Maya Community TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Employee Benefits: 179,107 179,107 
Ooeratina Expenses: 73,310 73,310 

Capital Expenses (greater than $5;000\: 
Subtotal Direct Exnenses: 252,417 . 252,417 

Indirect Exoenses: 30,290 30,290 
TOTAL FUNDING USES: 282,707 282,707 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 
MH FED • SDMC Regular FFP (50%} 
MH STATE· PSR EPSDT 
MH WORK ORDER· Human Services Aaencv · 
MH WORK ORDER· Dent. Children, Youth & Famllles 
MH WORK ORDER· Dent. Children, Youth & Families 
MH WORK ORDER· First Five (SF Children & Familv Commission\ 
MH WORK ORDER· First Five !SF Children & Familv Commissionl 

HMHMPROP63/PMHS6 
MH STATE· MHSA 3-1510 . 282,707 282,707 
MH STATE· MH Realignment 
MH COUNTY· General Fund 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 282,707 282,707 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 282,707 282,707 

NON-DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES IDPH AND NON-DPH 282,707 282,707 

CBHS UNITS OF SERVICE AND UNIT COST . Number of Beds Purchased (if applicable 
Substance Abuse Onlv - Non-Res 33 • ODF # of Groun Sessions (classes 

Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal P.rovider with Narcotic Tx Proaram 
Cost Reimbursement <CR\ or Fee-For-Service IFFSl: CR 

DPH Units of Service: 2,892 
Unit Type: Stall Hour 

Cost Per Unit· DPH Rate IDPH FUNDING SOURCES Onlv1 112.65 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 112.65 

Published Rate (Medi-Cal Providers Only): Total UDC: 
Unduplicated Clients IUDC): 314 314 
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Position Title 

Proaram Director 

Health & Wellness Manaaer 

El I Mental Health Specialists 

::ase Manaaer 

Health Promoters 

Program Assistants 

• 

FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

P11Jgram Code: _.;..N"'"o""'ne"'----------­
Program Name: lndigena Health & Wellness Collaborative 

Document Date: __ 7"'"/""'1/-'1"""5 ________ _ 

General Fund 

TOTAL 
(Include all Funding 

Sources with this Index 
Code) 

Term: 7/1/15-6/30/16 Term: 

FTE Salaries FTE Salaries 

0.04 $ 4,236.00 

0.97 $ 58,257.00 

1.00 $ 45;856.00 

0.10 $ 3,399.00 

1.29 $ 23,914.00 

0.09 $ 3,092.00 

Totals: J.49 $138,754 

MHSA 
(HMHMPROP63/PMHS63· 

1510) 

Term: 7/1/15-6/30/16 

FTE Salaries 

0.04 4,236 

0.97 58 257 

1.00 45856 

0.10 3,399 

1.29 23,914 

0.09 3,092 

3.49 $138,754 

Employee Frim1e Benefits: 29% $40,353 29% $40,353 

Appendix/Page #: B-3/Page 2 

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

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

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

_ TOTAL SALARIES & BENEFITS c --srr9:W~ 1 1- - - I [--WW!l c:--] I -- I c-----1 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ___ """N""'o""'n""'e __________ _ Appendix/Page #: 8-~/Page 3 

Program Name: lndigena Health & Wellness Collaborative 

Document Date: ___ 1""1""'11""'"15"---"""--------'-

General Fund 
Funding Source 2 Funding Source 3 Funding Source 4 

(Include all Funding , 
MHSA (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
Sources with this 

(HMHMPROP63/PMH Source Name and Source Name and Source Name and 

Index Code) 
S63·1510) Index Code/Project Index Code/Project Index Code/Project 

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

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancy: 

Rent $ 33,228.00 $ 33,228.00 

Utilitleslteleohone. electricitv, water-, aas l $ 848.00 $ 848.00 

Building Repair/Maintenance $ 21,479.00 $ 21,479.00 

Materials & Supplies: 

Office Suoolles $ 4,885.00 $ 4,885.00 

Photocoovina 

Prlntina $ 261.00 $ 261.00 

Proaram Suoolies $ 210.00 $ 210.00 

Computer hardware/software 

General Ooeratlna: 

Training/Staff Development $ 800.00 $ 800.00 

Insurance $ 1,743.00 $ 1,743.00 

Professional License 

Permits / 

Equipment Lease & Maintenance $ 741.00 $ 741.00 

Staff Travel: 

Local Travel $ 240.00 $ 240.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourlv Rate and Amounts) 

w/Dates, Hourlv Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exe and Cultural Event Activities $ 8,875.00 $ 8,875.00 

TOTAL OPERATING EXPENSE $73,3'10 $73,310 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstiMo Familiar de la Raza, Inc. Appendix/Page #: . B-4a/Page 1 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: : 7/1/2015 
Provider Number: 3818" Fiscal Year: "15-16 

Child Outpatient Child Outpatient Child Outpatient Child Outpatient 
Behavioral Behavioral Behavioral Behavioral 

Program Name: Health Services Health Services Health Services Health Services 
Prooram Code (formerlv ReoortiM Unit): 38186 38186 38186 38186 

Mode/SFC (MHJ or Modality (SA 15/10-56 15/70-79 15/01-09 45/20-29 

Crisis Intervention--
Service Description: MH Svcs OP Case Mgt Brokerage Outreach TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emolovee Benefits: 69,711 1,332 1,676 16,365 89,085 
Oceratina Exoenses: 9,019 172 217 2,117 11,526 

Caoilal Exoenses (greater than $5,000\: 
Subtotal Direct Exoenses: 78,731 1,504 1,893 18,483 100,611 

Indirect Exoenses: 9,447 181 227 2,218 12,073 
TOTAL FUNDING USES: 88,178 1,685 2,120 20,701 112,684 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 
MH FED • SDMC Regular FFP (50%) HMHMCP751594 18,521 354 445 19,320 
MH STATE - PSR EPSDT 
MH WORK ORDER - Human Services Aaencv 
MH WORK ORDER - Dept. Children Youth & Families 
MH WORK ORDER· Dept. Children, Youth & Families 
MH WORK ORDER· First Five (SF Children & Family Commission) 
MH WORK ORDER· First Five !SF Children & Family Commission) 
MH STATE· MHSA 
MH STATE - MH Real111nment HMHMCP751594 20,558 393 494 4,826 - r 26,271 
MH COUNTY· General Fund HMHMCP751594 49,099 938 1,181 15,875 67,093 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 88,178 1,685 2,120 20,701 112,684 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 88,178 1,685 2,120 20,701 112,684 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES IDPH AND NON-DPHI .. 88,178 1,685 2,120 20,701 112,684 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aoolicable 
Substance Abuse Onlv - Non-Res 33 • ODF # of Grouo Sessions I classes 

Substance Abuse Onlv - Licensed Canacitv for Medi-Cal Provider with Narcotic Tx Proi:iram 
Cost Relmbµrsement ICR) or Fee-For-Service IFFS : FFS FFS FFS FFS 

- DPH Units of Service: 32,182 414 1,000 284 
Unit Tvpe: ~tan Minute ~tan Minute ~tan Minute ~tan Hour 

Cost Per Unit· DPH Rate !DPH FUNDING SOURCES Onlvl 2.74 4.07 2.12 72.89 
Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.74 4.07 2.12 72.89 

Published Rate !Medi-Cal Providers OrM: 2.91 4.37 229 80.08 Total UDC: 
Unduplicated Clients (UDC : 33 33 33 33 33 
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Position TIUe 

Proaram Director 

Proaram Manaaer 

Program Coordinator 

PsvcholoaisVClinical Suoervisor 

Jehavioral Health Soecialists 

Eliaibilitll Worker/SH Soecialist 

Proaram Assistants 

I 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _3""'8'-1"""8~6------~--­
Program Name: Child Outpatient Behavioral Health Services 

Document Date: __ 7:.;./..;.;1/'""'1..:;.5 _________ _ 

TOTAL 
General Fund 

(HMHMCP751594) 

Term: 7/1/15 -6/30/16 Term: 7/1/15 -6/30/16 

FTE Salaries FTE Salaries 

0.04 $ 4,338.00 0.04 4.338 

0.06 $ 4,968.00 0.06 4,968 

0.03 $ 1,589.00 0.03 1,589 

0.16 $ 12,594.00 0.16 12,594 

0.71 $ 36,249.00 0.71 36,249 

0.10 $ 4,060.00 0.10 4,060 

0.16 $ 6,497.00 0.16 6,497 

Totals: i.26 $70,295 1.26 $70,295 

Funding Source 1 (include 
Funding Source Name and 

Index Code/Project 
Detail/CFDA#) 

Term: 

FTE Salaries 

Employee Frim1e Benefits: 27% $18,790 27% $18,790 

Appendix/Page #: B-4a/Page 2 

Funding Source 2 (Include Funding S,ource 3 (Include Funding Source 4 (Include 
Funding Source Name and Funding Source Name a11d Funding Source Name and 

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

. Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

TOTAL SALARIES & BENEFITS [ $89,0851 I - - s89-:085] c:-1 1- - .· - - I c-----, [-----] 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ___ 3~8_1_86...._ _________ _ Appendix/Page#: B-4a/Page 3 

Program Name: Child Outpatient Behavioral Health Services 

Document Date: ___ 7""/""1/"'"15.__ _________ _ 

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 
, 

General Fund 
(Include Funding (Include Funding (Include Funding (Include Funding 

I Expenditure Category TOTAL Source Name and Source Name and Source Name and Source Name and 
(HMHMCP751594) 

Index Code/Project Index Code/Project Index Code/Project Index Code/Project 
Detail/CFO A#\ Detail/CFDA#\ Detail/CFDA#\ Detail/CFO A#\ 

Term: 7/1/15·6/30/16 Term: 7/1/15-6/30/16 

Occupancy: 

Rent $ 2,178.00 $ 2,178.00 

Utilities(telephone, electricitv, water, oasl $ 1,033.00 $ 1,033.00 

Building Repair/Maintenance $ 2,207.00 $ 2,207.00 

Materials & Supplies: 

Office Suoolies $ 718.00 $ 718.00 

Photocoovino 

Printino $ 135.00 $ 135.00 

Prooram Supplies $ 200.00 $ 200.00 

Computer hardware/software 

General Ooerating; 

Training/Staff Development $ 1,375.00 $ 1,375.00 

Insurance $ 898.00 $ 898.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 382.00 $ 382.00 ' 

Staff Travel: 

Local Travel -

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Trainer Fee at $100 per hour with total of 1 O hours $ 1,000.00 $ 1,000.00 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant fines as necessary) 

Other: 

Client Related Exe and Cultural Event Activities $ 400.00 $ 400.00 

Stipents $ 1,000.00 $, 1,000.00 

TOTAL OPERATING EXPENSE $11,526 $11,526 

5454



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Fammar de la Raza, Inc. Appenclix/Page #: B-4b/Paae 1 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

Child Outpatient Child Outpatient Child Outpatient 
Behavioral Behavioral Behavioral 

Health Clinic- Health Clinic- Health Clinic-
Proaram Name: EPSDT EPSDT EPSDT 

Program Code (formerly Rep0rtino Unit): 38185 38185 38185 
Mode/SFC IMH'l or Modalitv ISA1 15/10-56 15/70-79 15/01-09 

Crisis lnte1Vention-

Service Description: MHSvcs OP Case MgtBrokerage TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emolovee Benefrts: 238,939 861 3,449 243,249 
Ooeratino Ex[Mlnses: 23,295 84 336 23,715 

Caoital Exoenses lareaterthan $5,000\: 
Subtotal Direct Exoenses: 262,233 945 3,786 266,964 

Indirect Exoenses: 31,468 113 454. 32,036 
TOTAL FUNDING USES: 293,702 1,058 4,240. 299,000 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: -
MH FED - SDMC Reaular FFP 150%\ HMHMCP751594 140,454 506 2,028 142,988 
MH STATE - PSR EPSDT HMHMCP751594 126,407 455 1,825 128,687 
MH WORK ORDER • Human Services Aaencv 
MH WORK ORDER· Deot. Children, Youth & Families 
MH WORK ORDER· Deot. Children, Youth & Families 
MH WORK ORDER • First Five !SF Children & Family Commission) 
MH WORK ORDER • First Five (SF Children & Family Commission) 
MH STATE - MHSA 
MH STATE· MH Realianment HMHMCP751594 5,108 18 74 5,200 
MH COUNTY· General Fund HMHMCP751594 21,733 78 314 22,125 
MH COUNTY· General Fund WO CODB HMHMCP751594 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 293,702 1,058 4,240 299,000 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 293,702 1,058 4,240 299,000 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH·AND NON-DPH 293,702 1,058 4,240 299,000 

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

Substance Abuse Onlv • Nor>-Res 33 • ODF #of Grouo Sessions (classes 
Substance Abuse Only. Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement (CR\ or Fee-For-Service CFFS): FFS FFS FFS 
DPH Units of·Service: 107,190 260 2,000 

Unit Type: Staff Minute Staff Minute Staff Minute 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onlv' 2.74 4.07 2.12 
Cost Per Unit· Contract Rate (DPH & Nor>-DPH FUNDING SOURCES): 2.74 4.07 2.12 

Published Rate Medi-Cal Providers OrM: 2.91 4.37 2.29 Total UDC: 
Undupncated Clients (UDC): 98 98 98 98 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:--'3'"'8'"'"1.:;.85"---------- Appendix/Page #-. _ B~4b/Page 2 

Program Name: Child Outpatient Behavioral Health Clinic-EPSDT 

Document Date: __ 7_/_1/_1_5 ________ _ 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL General Fund Funding Source Name and Funding Source Name and Funding Source Name and 
(HMHMCP751594) Index Code/Project Index Code/Project Index Code/Project 

Detail/CFDA#) Detail/CFDA#) DetalUCFDA#) 

Term: 7/1/15 -6/30/16 Term: 7/1/15 -6/30/16 Tenn: 7/1/15 -6/30/16 Term: Term: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.03 $ 2.892.00 0.03 2,892 

Proaram Manager 0.34 $ 24,786.00 0.34 24.786 

Proaram Coordinator 0.31 $ 17.481.00 0.31 17,481 

Psvcholoaist/Clinical Suoervisor 0.19 $ 15.475.00 0.19 15.475 

Behavioral Health Soecialists 2.15 $ 110.168.00 2.15 110,168 

Eliaibilitv Woi'ker/BH Soecialist 0.19 $ 7,541.00 0.19 7.541 

Proaram Assistants 0.32 $ 13.919.00 0.32 13,919 

_. 

I 
Totals: 3.53 $192,262 3.53 $192,262 

27% $50,987 27% $50.987 

TOTAL SALARIES & BENEFITS [ s243.249 I r- ·· sw-.2191 [ I [---] [ I [-- I 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ___ 3_8_1_8_5 _________ _ Appendix/Page#: B-4b/Page 3 

Program Name: Child Outpatient Behavioral Health Clinlc-EPSDT 

DocumentDate: ___ 7~/~1/~15"'----------~ 

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 

General Fund 
(Include Funding (Include Funding (Include Funding (Include Fundin!J 

Expenditure Category TOTAL 
(HMHMCP751594) 

Source Name and Source Name and Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/Project Index Code/Project 

Detail/CFDA#} Detall/CFDA#) Detall/CFDA#} Detail/CFO A#) 

Term: 7/1/15-6/30/16 Term: 711/15-6/30/16 

Occuoancv: 

Rent $ 5,815.00 $ 5,815.00 

Utillties(teleohone, electricitv, water, oasl $ 2,758.00 $ 2,758.00 

Building Repair/Maintenance $ 5,572.00 $ 5,572.00 

Materials & Suoolles: 

Office Suoolles $ 1,918.00 $ 1,918.00 

Photocoovino 

Prinllno $ 360.00 $ 360.00 

Prooram Suoolies $ 200.00 $ 200.00 
~ 

Computer hardware/software 

General Ooeratim1: 

Training/Staff Develooment $ 1,375.00 $ 1,375.00 

Insurance $ 2,398.00 $ 2,398.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 1,019.00 $ 1,019.00 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

' Consultant/Subcontractor: 

,l Internship Trainer Fee at $100 per hour with total of 10 hours $ 1,000.00 $ 1,000.00 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourlv Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exp and Cultural Event Activities $ 300.00 $ 300.00 

Stipents $ 1,000.00 $ 1,000.00 

TOTAL OPERATING EXPENSE $23,715 $23,715 
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FY 15•16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza. Inc. Appendix/Page #: B-5/Paae 1a 

Provider Name: Institute Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

El - Childcare El - Childcare El - Childcare El - Childcare El - Childcare MH 
MH Consultation MH Consultation MH Consultation MH Consultation Consultation 

Proaram Name: Initiative Initiative Initiative Initiative Initiative 
Proaram Code lformerlv Reoartina Unit\: 38182 38182 38182 38182 38182 

Mode/SFC IMH\ or Modalitv ISA 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 
Parent 

Consultation Consultation Consultation Training/Support 
Service Description: (Individuals) (Group) (Observation) Staff Training Group TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emolavee Benefits: 153,009 113,341 98,744 12,620 30,263 407,977 
Oneratiria Ex~nces: 16.876 12,501 10,891 1.392 3,338 44,997 

Caoital Exoenses I areater than $5,000\: 
Subtotal Direct Exoenses: 169,886 125,842 109,634 14,012 33,601 452,975 

Indirect Exoenses: 20,386 15,101 13,156 1,681 4,032 54,357 
TOTAL FUNDING USES: 190,272 140,943 122,791 ( 15,693 37,633 507,332 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES DetaiUCFDA#: 

MH FED - SDMC Re11ular FFP 150%} HMHMCP751594 
MH STATE - PSR EPSDT HMHMCP751594 
MH WORK ORDER - Human Services A11encv HMHMCHCDHSWO 94,814 70,233 61,188 7,820 18,753 252,807 
MH WORK ORDER· Dent. Children, Youth & Families HMHMCHCDCYFWO 16,225 12,018 10,471 1,338 3,209 43,261 
MH WORK ORDER· Dept, Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER - First Five ISF Children & Familv Commission\ HMHMCHSRIPWO 11,397 8,442 7,355 940 2,254 30,389 
MH WORK ORDER - First Five ISF Children & Familv Commission\ HMHMCHPFAPWO 62,366 46,197 40,247 5,144 12,335 166,289 
MH WORK ORDER· First Five ISF Children & Famllv Commission\ HMHMPROP10WO 4,237 

/ 

3,138 2,734 349 838 11,297 
MH STATE - MHSA 
MH STATE· MH Reall11nment 
MH COUNTY· General Fund HMHMCP751594 1,061 786 685 87 210 2,829 
MH COUNTY· General Fund WO CODB HMHMCP751594 172 128 111 14 34 460 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 190,272 140 943 122,791 15,693 37,633 507,332 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES DetaiUCFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

-, Index Code/Project 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: · 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 190,272 140,943 122,791 15,693 37,633 507,332 

NON-DPH FUNDING SOURCES -
TOTAL NON-DPH FUNDING SOURCES -

TOTAL FUNDING SOURCES (DPH AND NON-DPH 190,272 140,943 122,791 15,693 37,633 507,332 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if aoclicable 

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

Cost Reimbursement ICR\ or Fee-For-Service IFFSI: FFS FFS FFS FFS FFS 
DPH Units of Service: 2,497 1,850 1,612 206 494 

Unit Type: ·staff Hour Staff Hour Staff Hour staff Hour Staff Hour 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES OnlV' 76.19 76.19 76.19 76.19 76.19 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 76.19 76.19 76.19 76.19 76.19 

Published Rate IMedl-Cal Providers Onlv\: 98.80 98.80 98.80 98.80 98.80 Total UDC: 
Unduplicated Clients IUDC\: 935 935 935 935 935 935 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:_3"""8'""1"""8""'2 _________ _ Appendix/Page #:. · B-5/Page 2a 

Program Name: El - Childcare MH Consultation Initiative 

Document Date: 7/1/15 --------------
Sub-TOTAL 

General Fund HSA Work Order DCYF work Order SFCFC/SRI WO SFCFC/PFA WO 
(HMHMCP751594) EPSDT (HMHMCHCDHSWO) (HMHMCHDCYFWO) (HMHMCHSRIPWO) (HMHMCHPFAPWO) 

Tenn: 7/1/15 -6/30/16 Tenn: 7/1/15 -6/30/16 Tenn: 7/1/15 -6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15 ·6/30/16 Tenn: 7/1/15 -6/30/16 

Position Title. FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.25 $ . 23;702.38 0.01 1,087 0.12 11,603 0.02 1,986 0.01 1,395 0.08 7,632 

Proaram Manaaer 0.31 $ 24,400.97 0.01 1,119 0.15 11,945 0.03 2,044 0.02 1,436 0.10 7857 

Proaram Coordinator 1.00 $ 50,986.95 0.05 2,337 0.49 24960 0.08 4,271 0.06 3000 0.32 .16.418 

'>svcholoaist/Clinical Suoervisor 0.06 $ 4.471.91 0.00 . 205 0.03 2189 0.00 375 0.00 263 0.02 1,440 

Mental Health Soecialists 6.97 $ 380,866.24 0.32 17,459 3.41 186,449 0.58 31 905 0.41 22.412 2.25 122,641 

Proaram Assistants 0.76 $ 32,816.00 0.03 1,504 0.37. 16,065 " 0.06 2,749 0.04 1,931 0.25 10,567 

' 

\ 

Totals: 9.36 $517,244 0.43 $23,711 4.58 $253,211 0.78 $43,330 0.55 $30.437 3.01 $166,555 

Employee Frin11e Benefits: 27%1 $ 138,713 27% 6,359 27% 67,905 27% 11.620 27% 8,163 27% 44,666 

TOTAL SALARIES & BENEFITS c--------m [ - . $3Cl,O;] [ ------sm.1RJ I - ss4.9~C) I c·---;a:&Oo] I s211.221] 
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FY 15-16 CBHS BUDGET DOCUMENTS 
'•, 

DPH 4: Operating Expenses Detail 
Program Code: ___ 38_1_8_2 ______ ~-- Appendix/Page#: B-5/Page 3a 
Program Name: El - Childcare MH Consultation Initiative 

Document Date: ___ 7:..:.1.;..:.1/..:..;15=-------------

General· Fund 
SFCFC/Prop 10 

Expenditure Category TOTAL (HMHMCP751594) 
non-EPSDT 

(HMHMPROP10WO} 

Term: 7/1/1'5-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occuoancv: 

Rent $ 16,701.00 $ 14228 $ 354.48 

Utilitieslteleohone, electricitv, water, aasl $ 8,092.00 $ 68.94 $ 171.75 

Building Repair/Maintenance $ 16,005.00 $ 136.35 $ 339.71 

Materials & Suoolles: 

Office Supplies $ 5,510.00 $ 46.94 $ 116.95 

Photocoovino $ - $ - $ -
Printina $ 1,033.00 $ 8.80 $ 21.93 

Proaram Supplies $ 2,500.00 $ 21.30 $ 53.06 

Computer hardware/software 

General Operating: 

Training/Staff Development $ 4,000.00 $ 34.08 $ 84.90 

Insurance $ 6,887.00 $ 58.67 $ 146.18 

ProfesSional License $ - $ - $ -
Permits $ - $ - $ -

Equipment Lease & Maintenance $ 2,927.00 $ 24.94 $ 62.13 

Staff Travel: 

Local Travel $ 4,911.00 $ '41.84 $ 104.24 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Trainer Fee at $100 per hour with total of 1 o hrs $ 1,000.00 $ 8.52 s"- 21.22 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

other: 

Client Related Exp and Cultural Event Activities $ 2,000.00 $ 17.04 $ 42.45 

Familv Childcare Providers. Trainlna $ 3,000.00 $ 25.56 $ 63.67 

$ -

TOTAL OPERATING EXPENSE $74,566 $635 $1,583 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstltuto Familiar de la Raza, Inc. Appendix/Page #: B-5/Paoe 1b 

Provider Name: lnstltuto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

El - Childcare El - Childcare El - Childcare El - Childcare El - Childcare MH 
MH Consultation MH Consultation MH Consultation· MH Consultation Consultation 

' Program Name: Initiative Initiative Initiative Initiative Initiative 
PrO!lram Code (formerlv Reoortina Unitl: 38182 38182 38182 38182 38182 

Mode/SFC IMHl or .Modalitv !SA 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 
Early 

' Early Consultant lnterventlon/(lndivi 
Service Description: Ref/Linkage Train/Supv Evaluation System Work duals) Sub-TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 711/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emclovee Benefits: 64,441 77,330 32,221 32,221 17,684 . 223,897 

Oooratina Excenses: 7,107 8,529 3,554 3,554 1,950 24,694 
Cacital Excenses lareater than $5,000l: -

Subtotal Direct Excenses: 71,549 85,859 35,774 35,774 19,635 248,591 
Indirect Excenses: 8,586 10,303 4,293 4,293 2,356 29,831 

TOTAL FUNDING USES: 80,135 96,162 40,067 40,067 21,991 278,422 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED - SDMC Reaular FFP 150%1 HMHMCP751594 
MH STATE - PSR EPSDT HMHMCP751594 
MH WORK ORDER • Human Services A!lencv HMHMCHCDHSWO 39,932 47,918 19,966 19,966 . 10,958 138,740 
MH WORK ORDER~ Deot. Children, Youth & Families HMHMCHCOCYFWO 6,833 8,200 3,417 3,417 1,875 . 23,741 
MH WORK ORDER - Dept~ Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER - First Five !SF Childr.en & Family Commission) HMHMCHSRIPWO 4,800 5,760 2.400 2,400 1,317 16,677 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 26,266 31,519 13,133 13,133 7,208 91,259 
MH WORK ORDER - First Five ISF Children & Familv Commissionl HMHMPROP10WO 1,784 2,141 892 892 490 6,200 
MH STATE - MHSA 
MH STATE - MH Reallanment 
MH COUNTY· General Fund HMHMCP751594 447 536 223 223 123 1,552 
MH COUNTY· General Fund WO CODB HMHMCP751594 73 87 36 36 20 252 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 80,135 96162 40,067 40,067 21,991 278.422 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DP.H·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 80,135 96,162 40,067 40,067 21,991 . 278,422 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH 80,135 96,162 40,067 40,067 21,991 278,422 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

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

Cost Reimbursement (CRl or Fee-For-Service IFFSl: FFS FFS FFS FFS FFS 
DPH Units of Service: 1,052 1,262 526 526 289 

Unit Type: Staff Hour ·staff Hour staff Hour Staff Hour Start Hour 

Cost Per Unit - DPH Rate !DPH FUNDING SOURCES Onlv' 76.19 76.19 76.19 76.19 76.19 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 76.19 76.19 76.19 76.19 76.19 

Published Rate (Medi-Cal Providers Onlv): 80.08 98.80 80.08 98.80 98.80 Total UDC: 
Unduplicated Clients (UDC): 935 935 935 935 9;:i5 1,870 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS.Legal Entity Name (MH)/Contractor Name{SA): lnstituto Familiar de la Raza, Inc. Appendix/Page #: B-5/Pai:ie2b 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

El - Childcare El.- Childcare El - Childcare El - Childcare El - Childcare MH 
MH Consultation MH Consultation MH Consultation MH Consultation Consultation 

Prooram Name: Initiative Initiative Initiative Initiative Initiative 
Program Code (formerlv Reaartina Unit): 38182 38182 38182 38182 38182 

Mode/SFC IMHl or Modalitv ISA 45/10-19 45/10-19 15/10-56 15/70-79 15/01-09 
t::any 

lntervention/(Gro MH Services EPSDT- MH EPSDT - Crisis EPSDT-Case 
Service Description: up) lndv/Family Services · Intervention Mgt/Brokerage TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emolovee Benefits: 6,402 . 6,138 30,469 160 1,023 676,066 
Ooeratina Exoenses: 706 677 3,360 18 113 74,566 

Caoital Exoenses lareaterthan $5,000): -

l Subtotal Direct ·Exoenses: 7,109 6,815 33,829 178 1,136 750,632 
Indirect Expenses: 853 818 4,059 21 136 90,076 

TOTAL FUNDING USES: 7,962 7,632 37,889 199 1,272 840,708 

Index Code/Project 
. CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED - SDMC Reaular FFP 150%1 - HMHMCP751594 18,944 100 636 19,680 
MH STATE - PSR EPSDT HMHMCP751594 17,050 90 572 17,712 
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO 3,967 3,803 399,318 
MH WORK ORDER - Deot. Children, Youth & Families HMHMCHCDCYFWO 679 651 68,332 
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Children & Familv Commission\ HMHMCHSRIPWO 477 457 48,000 
MH WORK ORDER - First Five (SF Children & Family Commission! HMHMCHPFAPWO 2,610 2,502 262,660 
MH WORK ORDER· First Five ISF Children & Familv Commission) HMHMPROP10WO 177 170 17,844 
MH STATE· MHSA 
MH STATE· MH Reallanment 
MH COUNTY· General Fund HMHMCP751594 44 43 1,894 10 64 6.436 
MH COUNTY· General Fund WO CODB HMHMCP751594. 7 7. 726 

TOTAL CBHS MENTAL HEALTH FUNDING.SOURCES 7,962 7,632 37,889 199 1,272 84U,708 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detall/CFDA#: -

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 7,962 7,632 37,889 199 1,272 840,708 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 7,962 7,632 37,889 199 1,272 840,708 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable -

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions <classes 
Substance Abuse Onlv • Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement ICR\ or Fee-For-Service IFFS\: FFS FFS FFS FFS FFS 
DPH Units of Service: 104 100 13,828 49 600 

UnitTvoe: statt Hour stattHour Statt Minute Statt Minute Statt Minute 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onlvl 76.19 76.19 2.74 4.07 2.12 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 76.19 76.19 2.74 . 4.07 2.12 

Published Rate <Medi-Cal Providers Onlvl: 95.00 95.00 2.91 4.37 2.29 Total UDC: 
Unduplicated Clients !UDC): 935 935 6 6 6 941 
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PositlonTltle 

Proaram Director . 

Proaram Mariaaer 

Proaram Coordinator 

Psvcholoalst/Clinical Suoervisor 

Mental Health Soeciallsts 

Proaram Assistants 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detall 
Program Code: --38~18;;.;;2;:._ _______ _ 

Program Name: El - Childcare MH Consultation Initiative 

Document Date: __ 7...._11-./..._15'----~-----

General Fund 
TOi:AL (HMHMCP751594) non-.. EPSDT 

Term: 7/1/15 -4;/30/16 Term: 711115 -6130116 

FTE Salaries FTE Salaries 

0.26 $ 24429.00 o.oo 208 

0.32 $ 25.149.00 0.00 214 

1.D4 $ 52550.00 0.01 448 

0.06 $ 4.609.00 o.oo 39 

·7.19 $ 392542.00 0.06 3344 

0.79 $ 33822.00 O.o1 288 

·--

. ' ·-

Totals: 9.64 $533,101 0.08 $4,541 

27%( $ 142.965 27% . 1.218 

SFCFC/Prop 10 
(HMHMPROP10WO) 

Term: 711115 -6130116 

FTE Salaries 

0.01 519 

·0.01 534 

0.02 1115 

o.oo 98 

0.15 8332 

0.02 718 

~ 

0.20 $11,315 

27% 3.034 

Tenn: 

FTE 

TOTAL SALARIES & BENEFrTS [ ---- -s$16,066l [ SS.1591 r---siWl 

Appendix/Page#'. B-51Page3b 

.. 
Term:· . Tenn: -

Salaries· f.TE Salaries FU: Salaries 

' 

' 

~ 

r----::i I -- - ~---1 r -- - -----, 
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FY 14-15 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ----=3;.;:;8..:..;18:;.:;2;...._ ________ _ 

Program Name: El - Childcare MH Consultation Initiative 

Document Date: __ __.;7..:../1"'"/1""5'-----------

General Fund 
Expenditure Category TOTAL (HMHMCP751594) 

non-EPSDT 

Term: 7/1/15-6/30/16 Term: 7/1/15-6130/16 

Occupancv: 

·Rent $ 16,701.00 $ 142.28 

Utilities( telephone, eiectrlcltv, water; oas' $ 8,092.00 $ 68.94 

Building Repair/Maintenance $ 16,005.00 $ 136.35 

Materials & Supplies: 

Office Supplies $ 5,510.00 $ 46.94 

Photocoovlng $ - $ -
Printing $ 1,033.00 $ 8.80 

Proaram Suoolies $ 2,500.00. $ 21.30 

Computer hardware/software 

General Operating: 

Trainino/Staff Development $ 4,000.00 $ 34.08 

Insurance $ 6,887.00 $ 58.67 

Professional License $ - $ -
Permits $ - $ -

Equipment Lease & Maintenance $ 2,927.00 $ 24.94 

Staff Travel: 

Local Travel $ 4,911.00 $ 41.84 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Trainer Fee at $100 per hour with total of 10 hrs $ 1,000.00 $ 8.52 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exo and Cultural Event Activities $ 2,000.00 $ 17.04 

Familv Childcare Providers Training $ 3,000.00 $ 25.56 

$ -

TOTAL OPERATING EXPENSE $74,566 $635 

SFCFC/Prop 10 
(HMHMPROP10WO) 

Term: 7/1/15-6/30/16 

$ 354.48 
' $ 171.75 

$ 339.71 

$ 116.95 

$ -
$ 21.93 

$ 53.06 

$ 84.90 

$ 146.18 

$ -
$ -
$ 62.13 

$ 104.24 

$ 21.22 

$ 42.45 

$ 63.67 

$1,583 

Appendix/Page #:. B-5/Page 4b 

, 
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Occuoancv: 

Materials.& Suot:11les: 

Expenditure Category 

FY 14-15 CBHS·BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: ----'3""8.;.;18""2'-----------
Program Name: El - Childcare MH Consultation Initiative 

DocumentDate: ___ 7~/~1/~15~---------~ 

General Fund 
HSA Work Order 

Sub-TOTAL {HMHMCP751594) 
{HMHMCHCDHSWO) 

EPSDT 

Term: 7/1/15-6/30/16 Terril: 711/15-6130/16 Term: 711115-6/30/16 

Rent $ 16,204.25 $ 742.81 $ 7,932,61 

Utllities(teleohone, electricitv, water, aasl $ 7,851.31 $ 359.91 $ 3,843.52 

Buildlng Repair/Maintenance $ 15,528.95 $ 711.85 $ 7,602.03 

Office Suoolies $ 5,346.11 $ 245:07 $ 2,617.13 

Photocoovina 

Printlna $ 1,002.27 $ 45.94 $ 490.65 

Appendix/Page #: B-5/Page Sb 

DCYF Work Order SFCFC/SRI WO SFCFC/PFA WO 
{HMHMCHDCYFWO) {HMHMCHSRIPWO) {HMHMCHPFAPWO) 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 Term: 711/15-6/30/16 

$ 1,357.44 $ 953.54 $ 5,217.85 

$ 657.71 $ 462.01 $ 2,528.16 

$ 1,300.87 $ 913.80 $ 5,000.40 

$ 447.85 $ 314.59 $ 1',721.47 

$ 83.96 $ 58.98 $ 322.74 

Proaram Suoolies $ 2,425.64 $ 111.19 $ 1,187.45 $ . 203.20 $ 142.74 '$ 781.07 

Computer hardware/software 

General Ooeratlna: . 

Trainina/Staff Develoomerit $ 3,881.02 $' 177.91 $ 1,899.91 $ 325.12 $ 228.38 $ 1,249.71 

Insurance $ 6,682.15 $ 306.31 $ 3,271.18 $ 559.77 $ 393.21 $ 2,151.69 

Professional License 

Permits 

Equipment Lease & Maintenance $ 2,839.94 $ 130.18 $ 1,390.26 $ 237.90 $ 167.12 $ 914.47 

Staff Travel: 

Local Travel $ . 4,764.93 $ 218.43 $ 2,332.62 $ 399.16 $ 280.39 $ 1,534.33 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Trainer Fee at $100 per hour with total of 10 hrs $ 970.26 $ 44.48 $ 474.98 $ 81.28 $ 57.09 $ 312.43 

w/Dates, Hourlv Rate and Amounts) 

w/Dates, Hourlv Rate and Amounts) 
(add more Consultant lines as necessary) · 

Other: 

Client Related Exp and Cultural Event Activities $ 1,940.51 $ 88.95 $ 949.96 $ 162.56 $ 114.19 $ 624.85 

Familv Childcare Providers Tralnlna· · $ 2,910.77 $ 133.43 $ 1.424:93 $ 243.84 $ 171.28 $ 937.28 

TOTAL OPERATING EXPENSE $72,348 $3,316 $35,417 $6,061 $4,257 $23,296 

5465



FY 15-16 CBHS BUDGET DOCUMEN:TS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Ent!tY Name (MH).IContractor Name (SA): lnstiluto FamUlar de la Raza, Inc:. AppendiXJPage #: B-6/Paae 1 

·Provider Name: lnstiluto FamUlar de la Raza. Inc:. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

ISCS/EPSDT ISCS/EPSDT ISCS/EPSDT ·;~}l~~~!f:~ .Proaram Name: Services Services Services 
Proilram Code Cformertv Reoomna Unltl: · .381810 381810 381810 i381810 

f Mode/SFC CMHl or'"""""';,,; CSA 15101-09 ·15110-56 45/20-29 .45/10-19 

Serv.lca DescrlDllon: C-MQtBn>kllfage MHSvca Cmmty Clients~ .. MHPromotlan TOTAL 
FUNDING TERM: 7/1115 -6/30116 7/1/15 -6/30/16 7/1/15 -6/30/16 , 7/1/15 -6/30/16 

FUNDING USES 
Salaries & EmDlovee Beilefds: 136,526 13.807 38,014 27,200 275.54i 

0"""""""Ex"""""'": 18.700 10,110 3,797 2,316 34,923 
CallRlll Ex"""""" lareater than 55 000): 

Subtotal Dlrec:t EXoanses: 155,226 83,917 41,811 29.516 310,470 
Indirect .. ,.""""es: 18.697 10.109 5,056 3,542 37,404 

TOTAL FUNDING USES: 17-3,1124 94,026 46,867 33,057 ;547,874 

Index Code/Prolect 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CF DA#: 

MH FED· SDMC Regular FFP {50%) . ' HMHMCP751594 42.702 26,228 68.930 
MH STATE· PSR EPSDT HMHMCP751594 38.433 23.605 62,038 
MH WORK ORDER· Human ServlCD Aaencv 
MK.WORK ORDER· DeDt. Chlldnin Ybuth & Famlllas 
MH WORK ORDER· DaDt. Chlldran Youth & Famlllas HMHMCHPREVWO 87,562 40,983 13.809 142,354 
MH WORK ORDER· First Five fSF Chlldran &'FamllV Commission} 
MH WORK ORDER· First Five CSF Children & FamflV Commlaslonl 
MH STATE-MHSA 
MH STATE· MH Raallanment 
MH COUNTY· General Fund HMHMCP751594. 3,904. 2,398 S.•::;,::.: .. ~ ·:.;a3)058 ., ;,'.;·:.- ,;,~ ~-c1.-:3.3',0S7 72,417 
MH COUNTY - General Fund WO CODS- · HMHMCP751594 1,323 .812 2,135 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 173,924 94026 46867 33.057 347,874 
lnd~x CQl!e/Project '· . 

CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CF DA#: 
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING.SOURCES 
lridex Code/Project 

Datall/CFDA#! 
.• 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH"FUNDING SOURCES 173,924 94,026 46,867 33,057 347,874 

NON-DPH FUNDING SOURCES . - \ 

TOTAL NON·DPl:I FUNDING SOURCES 
TOTAL FUNDING SOURCES lDPH AND NON-DPH 173,924. , 94,026 "6.867 33,057 347·,874 

~ CBHS UNITS OF SERVICE AND UNIT COST .. 

Number of Beds Purchased (If anDllcable 
Substance Abuse Onlv - Non-Res 33 • ODF #of Gmun Sessions Cclasses 

Substaoi:e Abuse Onlv • Licensed Ca"""inl for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Relmbursemert-CCR} or Fee-Fer-service CFFS}: . FFS FFS' FFS ':\·.,· . . :· !CR-.· .. '·· .. ;_.''" 

DPH Units of Seivlce: 82,040 34.316 643· 1 
UnitTvne: :stair MlllUle :stair ......... :stairnaur StalfHaur 

Cost Per Unit~ DPH Rate IDPH F.UNDING·SOURCES Qrw1 2.12 2.14 72.89 33,057.00 
Cost Par Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.12 2.74 72.89 33,057.00 

Published Rate (Medi-Cal Providers OnM: 2.29 2.91 80.08 ·Total UDC: 
Undupllcatad Clients CUDC>: 8 8 6 8 6 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: ......;;3.;:;8_18"""1'"'"0 _________ _ Appendix/Page #: B-6/Page 2 

Program Name: ISCS/EPSDT Services 
Document Date: __ 7_1_1/'-1_5 _________ _ 

Funding Source 2 (Include · 
··• <.~·. Gene;~l;Fund··c">);, Funding Source 4 (Include 

TOTAL 
General Fund 

DCYF (HMHMCHPREVWO) 
Funding Source tiame and Funding Source Name and 

(HMHMCP751594) Index Code/Project .(HMHM¢P.i51'.s9~i:CR ') Index Code/Project 
Detall/CFDA#) '.·~·::·: -~: .... :~ . . ·. '... . : . :··~ ,:';· ~-.. Detail/CFDA#) 

Term: 7/1/15 -6/30/16 Term: 711/15-6/30/16 Term: 7/1/15 -6/30/16 Term: Term: 7/1/15 -6/30/16 Term: 

Position Tiiie FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.18 $ 15,963.00 0.09 7,937 0.08 7347 0.01 679 

Proaram Manaaer 0.37 $ 22,624.00 0.18 11,276 0.16 10,438 0.03 910 
-

Proaram Coordinator 0.09 $ 4,767.00 0.05 2,475 0.04 2,292 
0 svchologist/Clinical Supervisor 0.10 $ 7,785.00 0.02 2856 0.02 2,644 0.06 2,286 

.:ase Manaaer 1.00 $ 43,998.00 0.52 22,848 0.48 21.150 

MH Soecialist 1.00 $ 51,290.00 0.52 26,634 0.48 24.656 

QA Soecialist . 0.40 $ 15,000.00 0.21 7,789 0.19 7.211 

Proaram Assistants 0.47 $ 18409.00 0.24 9,404 0.22 8,705 0.01 300 

Familv TheraPv 1.00 $ 36,314.00 0.26 9,429 0.24 8,728 0.50 18,157 

Totals: 4.61 $216,150 2.08 $100,649 1.92 $93,171 0.61 $22,331 

Emplovee Frlnae Benefits: 27"/o $59,397 28% 28,316 28% 26,212 4.869 

TOTAL SALARIES & BENEFITS. [-- $275,5471 I - $12~:9641 [-Stt9.3Hl . ,- - - --, [ s;1,2oo I r--:----1 
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FY 15,.16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: ---"-38:;..;1"'8..;.;10=----------­
Program Name: ISCS/EPSDT Services 

Document Date: ___ 7.._/1_11_5 _________ _ 

Expenditure Category TOTAL 
General Fund 

(HMHMCP751594) 
DCYF 

(HMHMCHDCYFWO) 

Term: 711115-6130116 I Term: 7/1115-6130/16 I Term: 7/1115-6130116 

Occupancy: 

Rent $ 6.423.oo I$ 3,239.33 I$ 2,998.67 

Utilities(telephone, electricltv, water, aas) $ 3.412.00 $ 1,647.45 $ 1,525.05 

Building Repair/Maintenance $ ) 5,936.00J $ 3,013.181 $ 2,789.32 

Materials & Supplies: 

Office Supplies $ 3,651.00 $ 1,466.22 $ 1,357.28 

Photocopying 

Printing $ 497.00 $ 226.15 $ 209.35 

Proaram Supplies $ 2,660.00 $ 1,251.49 $ 1,158.51 

Computer hardware/software 

General Operatin1:1: 

Training/Staff Development $ 955.00 $ 443.99 $ 411.01 

Insurance $ 4,305.00 $ 2,129.09 $ 1,970.91 

Professional License 

Permits 

Equipment Lease & Maintenance $ 2,004.00 $ 950.30 $ 879.70 

Staff Travel: 

Local.Travel $ 2,080.00 $ 1,007.42 $ 932.58 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourly Rate and Amounts) 
~ 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exp and Cultural Event Activities $ 3,ooo.oo I$ 1,557.87 I $ 1,442.13 

TOTAL OPERATING EXPENSE $34,923 $16,932 $15,675 

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
Detail/CFO A#) 

Appendix/Page #: B-6/Page 3 

':·. ~' ., ,· ... : ·. ' ... ::' 

/ : ";66'r.~ia1;Fiintl,~ 7i ',: 
,(HMHMCP7:51'59'4) cit• '• .. ·.<. ':, ., ., .::-,: . ' 

Term: 7/1/15-6130/16 

$. 185.00 

$ 239.50 

$ 133.50 

$ 827.50 

$ 61.50 

$ 250.00 

$ 100.00 

! 205.00 

-
-
! 174.00 

-
$ 140.00 

$2,316 

Funding Source 4 
(lncli.ide Funding 
Source Name and 

Index Code/Project 
DetaiUCFDA#) 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstttuto Familiar de la Raza, Inc. Appendix/Page #: B-7/Paae 1a 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

MHSAPEI-. MHSAPEI- MHSAPEI- MHSAPEI- MHSA PEI-School 
School-Based School-Based School-Based School-Based' Based Youth-

Youth-Centered Youth-Centered Youth-Centered Youth-Centered Centered 
Pmnram Name: Wellness Wellness Wellness Wellness Wellness 

Pro!lram Code (formerlv Reoortiri!I Unit): None None None None None 
Mode/SFC CMHl or Modalitv (SA 45/20-29 45/20-29 45/20-29 45/20-29 45/20-29 

L;onsultation 1 raining/Parent 
Consultation Consultatlori (Class/Observati Support Direct Services 

(Group)/Cmmty (lndivlduals)/Cm on)/Cmmty (Group)/Cmmty (Group)/Cmmty 
Service Description: Client Svcs mty Client Svcs Client Svcs Client Svcs Client Svcs TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emclovee Benefits: 42,929 36,257 16,051 10.462 2,313 108,013 
Ooeratino Exoenses: 13,559 11,452 5,070 3,304 731 34,115 . 

Caoital Exoenses Coreater than $5,000): 
Subtotal Direct E'l<l>enses: 56,488 47,709 21,121 13,766 3,044 142,128 

Indirect Exoenses: 7,060 5,963 2,639 1,720 380 17,763 
TOTAL FUNDING USES: 63,548 53,672 23,761 15,487 3,424 159,891 

Index Code/Project · 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED· SDMC Regular FFP (50%1 
. MH STATE· PSR EPSDT 
MH WORK ORDER· Human Services A11encv 
MH WORK ORDER· Deot. Children, Youth & Families 
MH WORK ORDER • Deot. Children, Youth & Families 
MH WORK ORDER· First Five ISF Children & Family Commission} 
MH WORK ORDER· First Five (SF Children & Famllv Commission\ 

HMHMPROP63 
MH STATE· MHSA PMHS63-1510 63,548 53,672 23,761 15,487 3,424 159,891 
MH STATE· MH Realignment 
MH COUNTY· General Fund 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 63,548 53672 23,761 15,487 3,424 159,891 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES DetalUCFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index Code/Project 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES DetalUCFDA#: 

I 
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 63,548 53,672 23,761 15,487 3,424 159,891 
NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 63,548 53,672 23,761 15,487 3,424 159,891 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aoclicable 
Substance Abuse Onlv • Non-Res 33 - ODF. # of Grouo Sessions (classes 

Substance Abuse Only· Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prnnram 
Cost Reimbursement CCRl or Fee-For-Service CFFSl: FFS FFS FFS FFS FFS 

DPH Units of Service: 682 576 255 166 20 
UnltTvpe: ::;tarr Hour . :starr Hour :starr Hour ::starr Hour ::starrHour 

Cost Per Unit· DPH Rate (DPH FUNDING SOURCES Onlvl 93.18 93.18 93.18 93.18 171.22 
Cost Per Unit ·Contract Rate (DPH & Non-DPH FUNDING· SOURCES): 93.18 93.18 93.18 93.18 171.22 

Published Rate (Medi-Cal Providers Onlvl: 98.80 98.80 98.80 98.80 182.00 TotalUDC: 
Unduplicated Clients (UDC): 570 570 570 570 570 570 ' 
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FY 1-5-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
' DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstitato Familiar de la Raza, Inc. Appendix/Page #: B-7/Page 1b 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

MHSAPEI- MHSAPEI- MHSAPEI-
~chool-Based School-Based School-Based 

Youth-Centered Youth-Centered Youth-Centered 
Prooram Name: Wellness Wellness Wellness 

Prooram Code Cformerlv Reoortino Unitl: None None None 
Mode/SFC (MHl or Modalitv (SA 45/20-29 45/20-29 45/20-29 

Early 
lntervention.'(lndl Early MH Services 

Service Description: viduals) Ref/Linkage lndv/Family TOTAL 
FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 

FUNDING USES 
Salaries & Emolovee Benefits: 4,280 16,844 5,715 134,851 

Operatino Exoenses: 1,352 5,320 1,805 42,592 
- Capital Expenses (greater than $5,000): · 

Subtotal Direct Exoenses: 5,631 22,164 . 7,520 177,443 
Indirect Exoenses: 704 2,770 940 22,177 

TOTAL FUNDING USES: 6,335 24,934 8,460 199,620 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED - SDMC Reaular FFP (50%\ 
MH STATE - PSR EPSDT 
MH WORK ORDER - Human Services Aaencv 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - Deot. Children, Youth & Families 
MH WORK ORDER - First Five ISF Children & Familv Commission! 
MH WORK ORDER - First Five (SF Children & Familv Commlsslonl 

HMHMPROP63 
MH STATE - MHSA PMHS63-1510 6,335 24,934 8,460 199.620 
MH STATE - MH Reallanment 
MH COUNTY - General Fund 
MH COUNTY - General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 6,335 24,934 8,460 . 199,620 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index Code/Project 
OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 6,335 24,934 8,460 . 199,620 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 6,335 24,934 8,460 - 199,620 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

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

Cost Reimbursement !CRl or Fee-For-Service IFFSl: FFS FFS FFS 
DPH Units of Service: 74 728 247 -

Unit Type: Starr Hour Starr Hour ~tarrHour 

Cost Per Unit· DPH Rate CDPH FUNDING SOURCES Onlvl 85.61 34.25 34.25 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.61 34.25 34.25 

Published Rate (Medi-Cal Providers Onlvl: 98.80 80.08 80.08 Total UDC: 
Undupficated Cfients IUDCl: 570 570 570 570 
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FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstiMo Familiar de la Raza, Inc. Appendix/Page#: B-7/Page 1c 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

MHSA-Early MHSA-Early MHSA-Early MHSA-Early MHSA-Early 
Childhood Mental Childhood Mental Childhood Mental Childhood Mental Childhood Mental 

Health Health Health Health Health 
Pl'O!lramName: Consultation Consultation Consultation Consultation Consultation 

PrO!lram Code (formerlv Reoortina UniO: None None None None None 
Mode/SFC IMHl or Modalitv ISA 45/10-19 45/10-19 45110-19 45/10-19 45/10-19 

Parent 
Consultation Consultation Consultation Training/Support 

Service Description: (Individuals) (Group) {Observation) Staff Training Group Sub-TOTAL 

FUNDING TERM: 7/1/15 -6/30116 711/15 -6/30/16 7/1/15 -6/30116 711115 -6130/16 711/15 -6/30/16 
FUNDING USES 

Salaries & Employee Benefits: 17,779 11,853 9,219 1,317 3,951 44,118 
Operatina Expenses: 1,368 912 709 101 304 3,395 

Capital Exaenses lareater than $5,000): 
Subtotal Direct Expenses: 19,147 12,765 9,928 1,418 4,255 47,513 

Indirect Expenses: 2,298 1,532 1,191 170 511 5,702 
TOTAL FUNDING USES: 21,445 14,297 11,120 1,589 4,766 53,215 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 

MH FED - SDMC Reaular FFP 150%1 
MH STATE - PSR EPSDT 
MH WORK ORDER· Human Services Aaencv 
MH WORK ORDER • Dept. Children, Youth & Families 
MH WORK ORDER • Dept. Children, Youth & Families 
MH WORK ORDER· First Five ISF Children & Familv Commission! 
MH WORK ORDER· First Five ISF Children & Familv Commission! 

HMHMPROP63 
MH STATE· MHSA PMHS63-1510 21,445 14,297 11,120 1.589 4,766 53,215 
MH STATE· MH Realianment 
MH COUNTY· General' Fund 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 21,445 14,297 11,120 1,589 4,766 53,215 

Index Cade/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES DetaiUCFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING 'SOURCES Detail/CF DA#: 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 21,445 14,297 11,120 1,589 4,766 53,215 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 21,445 14,297 11, 120 1,589 4,766 53,215 
CBHS UNITS OF SERVICE AND UNIT COST 

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

Substance Abuse Onlv • Licensed Caoocitv for Medi-Cal Provider with Narcotic Tx Pr011ram 
Cost Reimbursement (CR) or Fee-For-Service (FFSl: FFS FFS FFS FFS FFS 

DPH Units of Service: 281 188 146 21 63 
Unit Type: StattHour StattHour Starr nour Staff Hour StattHour 

Cost Per Unit· DPH Rate IDPH FUNDING SOURCES Onlvl 76.19 76.19 76.19 76.19 76.19 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 76.19 76.19 76.19 76.19 76.19 

Published Rate /Medi-Cal Providers Onlvl: 98.80 98.80 98.80 98.80 98.80 Total UDC: 
Undupllcated Clients (UDC): 106 106 106 106 106 106 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _"""N_on_e'----------- Appendix/Page#: B-7/Page 2 

Program Name: MHSA PEI-School-Based Youth-Centered Wellness 

Document Date: __ 7 __ 1""'1/_1-'-5 ________ _ 

General Fund Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
(Include all Funding MHSA (HMHMPROP63 Funding Source Name and Funding Source Name and Funding Source Name and 

Sources with this Index PMHS6363-1510) Index Code/Project Index Code/Project Index Code/Project ' 

Code} Detail/CFO A#} Detail/CFDA#} Detail/CFDA#} 

Term: 7/1/15 -6/30/16 Term: Term: 7/1/15 ·6/30/16 Term: Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Manaaer 0.11 $ 8,934.00 0.11 8,934 

Proaram Coordinator 0.13 $ 7,151.00 0.13 7,151 

Mental Health Soecialists 1.47 $ 81,629.00 1.47 81,629 

Proaram Assistant 0.21 $ 8,245.00 0.21 8,245 

'-

' 

Totals: 1.92 $105,959 1.92 $105,959 

Emolovee Frin11e Benefits: 27% $28.892 27% $28,892 

TOTAL SALARIES & BENEFITS r --$m.8s~l [--:=:i I . ;34,s~1 l c --::i [~--] ,---·. - l 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: ___ "'"'N'""o"""ne;__ _________ _ Appendix/Page#: 8-7/Page 3 
Program Name: -MHSA PEI-School-Based Youth-Centered Wellness 
DocumentDate: ___ 1_n_1_15 __________ ~ 

General Fund 
Funding Source 2 Funding Source 3 Funding Source 4 

(Include all Funding 
MHSA {Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
Sources with this 

(HMHMPROP63 Source Name and Source Nanie and Source Name and 

Index Code) 
PMHS63-1510) Index Code/Project ·Index Code/Project Index Code/Project 

Detall/CFDA#l Det'all/CFDA#l Detail/CFDA#) 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancy: 

Rent $ 3,331.00 $ 3,331.00 

Utilities(teleohone, electricitv, water, aas l $ 1,614.00 $ 1,614.00 

Building Repair/Maintenance $ 2,404.00 $ 2,404.00 

Materials & Supplies: 

Office Supplies $ 1,099.00 $ 1,099.00 

Photocooving 

Printing $ 206.00 $ 206.00 

Proaram Suoolies $ 500.00 $ 500.00 

Computer hardware/software 

General Operatina: 

Tralnin!i!Staff Development $ 500.00 $ 500.00 

Insurance $ 1,373.00 $ 1,373.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 584.00 $ 584.00 

Staff Travel: 

Local Travel $ 881:00 $ 881.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Trainer Fee at $100 per hour with total of 5 hours $ 500.00 $ 500.00 

Suooort for Families of Children w Disabilities at $2425/month $ 29,100.00 $ 29,100.00 

w/Dates, Houriv Rate and Amounts) 
(add more Consultant lines as necess"!ry) 

Other: 

Client Related Exo and Cultural Event Activities $ 500.00 $ 506.00 

TOTAL OPERATING EXPENSE $42,592 $42,592 

5473



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Institute Familiar de la Raza, Inc. Appendix/Page #: B-8/Paoe 1 

Provider Name: Institute Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: · 15-16 

MHSA-Early MHSA-Earty MHSA-Early MHSA-Earty MHSA-Early 
Childhood Mental Childhood Mental Childhood Mental Childhood Mental Childhood Mental 

Health Health Health Health Health 
PrQ!lram Name: Consultation Consultation Consultation Consultation Consultation 

Proaram Code Cformerlv Reoortina Unltl: None None None None None 
Mode/SFC IMHl or Modalltv ISA 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 

Early 
Early Consultant lntervention/(lndivi 

Service Description: Ref/Linkage Traln/Supv Evaluation System Work dl.lals) TOTAL 
FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 711/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 

FUNDING USES 
Salaries & Emolovee Benefits: · 6,585 .7,902 3,292 3,292 658 65,848 

Operatino Exoerises: 507 608 253 253 51 5,067 
Capital Expenses (!lreater than $5,000): 

Subtotal Direct Exoenses: 7,092 8,510 3,546 3,546 709 70,915 
Indirect Exoenses: 851 1,021 426 426 85 8,510 

TOTAL FUNDING USES: 7,943 9,531 3,971 3,971 794 79,425 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED - SDMC Reoular FFP 150%1 
MH STATE - PSR EPSDT 
MH WORK ORDER - Human-Services Agencv 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - DeoL Children, Youth & Families 
MH WORK ORDER - First Five {SF Children' & Farnilv Commission) 
MH WORK ORDER - First Five !SF Children & Famllv Commission) 

HMHMPROP63 
MH STATE - MHSA PMHS63-1510 7,943 9,531 3,971 3.971 794 79,425 
MH STATE - MH Realignment · 
MH COUNTY - General Fund 
MH COUNTY - General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 7,943 9531 3,971 3,971 .. 794 79,425 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL C8HS SUBSTANCE ABUSE FUNDING SOURCES 

Index Code/Project 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 7,943 9,531 3,971 3,971 794 79,425 

NON-DPH FUNDING SOURCES. 
-

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 7,943 9,531 3,971 3,971 794 79,425 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

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

Cost Reimbursement !CRl or Fee-For-Service !FFSl: FFS FFS FFS FFS FFS 
DPH Units of Service: 104 125 52 52 10 

Unit Type: ::.tan nour Staff Hour Staff Hour Stan nour ;:,tan nour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlv: 76.19 76.19 76.19 76.19 76.19 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 76.19 76.19 76.19 76.19 76.19 

Published Rate IMedi-Cal Providers Onivl: 80.08 98.80 80.08 80.08 80.08 Total UDC: 
Unduplicated Cnents fUDCl: 106 106 106 1U6 106 106 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _N'"'o-'n--'e'------------ Appendix/Page #: B-8/Page l2 

Program Name: MHSA Early Childhood Mental Health Consultation 

Document Date: __ 7"'"/""'1/...;.1"'"5 _________ _ 

General Fund Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
(Include all Funding MHSA (HMHMPROP63 Funding Source Name and Funding Source Name and Funding Source Name and 

Sources with this Index PMHS6363-1510) Index Code/Project Index Code/Project Index Code/Project 
Code) Detail/CF DA#) DetalUCFDA#) Detail/CF DA#) 

Term: 7/1115-6130/16 Term: Term: 711/15 -6/30/16 Term: Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Prooram Manaoer 0.33 $ 26131.00 0.33 26,131 

Program Coordinator. 0.04 $ 2,066.00 0.04 2,066 

Mental Health Soecialists 0.43 $ 23.571.00 0.43 23,571 

~rooram Assistant O.o1 $ 455.00 O.D1 455 

. 
Totals: 0.81 $52,223 0.81 $52,223 

Emolovee Frlnae Benefits: 26% $13,625 26% $13,625 

TOTAL SALARIES & BENEFITS 
[ HH-H$65;848] r-- --1 [ $65,8481 r I r- -- I C- - - I 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code; ____ N_on_e __________ _ Appendix/Page #: B-8/Page 3 

Program Name: MHSA Early Childhood Mental Health.Consultation 

Document Date: ___ 7~/""1/..:.15=------------

General Fund 
Funding Source 2 Funding Source 3 Funding Source 4 

(Include all Funding 
MHSA (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
Sources with this 

(HMHMPROP63 Source Name and Source Name and Source Name and 

Index Code) 
PMHS63-1510) Index Code/Project Index Code/Project Index Code/Project 

Detail/CFDA#l Detail/CFDA#l Detail/CFDA#l 

Term: 711/15-6130/16 Term: 7/1115-6/30/16 

Occuoancv: 

Rent $ 1.406.00 $ 1,406.00 

Utllitieslteleohone, electricitv, water, oas) $ 681.00 $ 681.00 

Building Repair/Maintenance $ 1,346.00 $ 1,346.00 

Materials & Suoolies: 

Office Suoolies $ 464.00 $ 464.00 

Photocoovino 

Printino $ 87.00 $ 87.00 

Prooram Suoolies 

Computer hardware/software 

General Ooeratina: 

TralninQ/Stilff Develooment 

Insurance $ 580.00 $ 580.00 

Professional License 

Permits 

Equipment lease & Maintenance $ 246.00 $ 246.00 

Staff Travel: ' 
Local Travel $ 257.00 $ 257.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exo and Cultural Event Activities 

-

TOTAL OPERATING EXPENSE $5,067 $5,067 
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FY 15-16 CBHS BUDGET DOCUMENTS· 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name {MH)/Contractor Name (SA}: lnstltuto Famliar de la Raza. Inc. Appendix/Page#: B-9/Paae 1 

Provider Name: lnslituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

MHSA-Trauma 
Recovery& 

Prooram Name: Heali1111 Services 
Pmnram Code !formerlv Reoorti1111 UniO: None 

Mode/SFC (MH) or Modalitv CSA 45/10-19 
Service Descriotion: MHPromotlon 1uTA!-

- FUNDING TERM: 711/15 -6/30/16 
FUNDING USES 

Salaries & Emolovee Benefits: 167,771 167,771 
Ooeratina Ex=n•es: 29,544 29,544 

Capital Exoenses (iireater than $5,000): 
Subtotal Direct Expenses: 197,315 197,315 

Indirect Exoenses: 23,681 23,681 
TOTAL FUNDING USES: 220,996 220,996 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES DetalUCFDA#: 

MH FED • SDMC Regular FFP l50%) 
MH STATE· PSR EPSDT 
MH WORK ORDER - Human Services A!lencv 
MH WORK ORDER· Dept. Children, Youth & Families 
MH WORK ORDER· Dept. Children, Youth & Families 
MH WORK ORDER· First Five ISF Children & Famllv Commission\ 
MH WORK ORDER· First Five <SF Children & Familv Commission\ 

HMHMPROP63 
MH STATE· MHSA PMHS63-1503 220,996 220,996 
MH STATE· MH Reallanment. 
MH COUNTY - General Fund 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 220,996 220,996 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index Code/Project 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 220,996 220,996 

NON·DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 220,996 220,996 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if appf1Cable 
Substance Abuse Only • Non-Res 33 - ODF # of Group Sessions (classes 

Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement CCR) or Fee-For-Service CFFS): CR 

- DPH Units of Service: 1,735 
Unit Type: !Staff Hour 

Cost Per Unit• DPH Rate !DPH FUNDING SOURCES Onfvl 127.38 
Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES): 127.38 

Published Rate (Medi-Cal Providers Only): TotalUDC: 
Unduplicated Clients {UDC): 116 116 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _"""N"'o"'n"'-e __________ _ Appendix/Page #: B-9/Page 2 

Program Name: MHSA - Trauma Recovery & Healing Services 

DocumentDate:_~7~/~1/~1~5 _________ _ 

General Fund Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
(Include all Funding MHSA (HMHMPROP63 Funding Source Name and Funding Source Name and Funding Source Name and 

Sources with this !ndex PMHS63-1503) Index Code/Project Index Code/Project Index Code/Project 
~ Code) Detail/CFO A#) Detail/CFDA#) Detail/CFDA#) 

Term: 7/1/15 -6/30/16 Term: Term: 7/1/15 -6/30/16 Term: Term: I Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.13 $ 12,354.00 0.13 12,354 

Proaram Manager o·.10 $ 6,241.00 0.10 6,241 

Psvchologist/Clinical Suoervisor 0.07 $ 959.00 O.o7 959 

\llental Health Specialist 1.00 $ 44,498.00 1.00 44498 

Behavioral Health Specialist/Case Manaaer 1.03 $ 57,223.00 1.03 57,223 

Program Assistant 022 $ 8,105.00 022 8,105 

-

I 
Totals: 2.55 $129,380 2.55 $129,380 

30% $38,391 30% $38,391 

TOTAL SALARIES & BENEFITS I - - $1~;:111] r--1 c $167,7711 
[ - - --, ,- - H~ - , c~· --1 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

ProgramCode:~~~~N~on~e~·~~~~~~~~~~ 
Program Name: MHSA - Trauma Recovery & Healing Services 

DocumentDate:~~~7~1~1/~15=---~~~~~~~~~~ 

General Fund 
(Include all Funding ·' MHSA 

Expenditure Category TOTAL Sources with this (HMHMPROP63-1503) 
Index Code) 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancy: 

Rent $ 4,419.00 $ 4,419.00 

Utilities(telephone, electrlcitv, water, aas) $ 2,141.00 $ 2,141.00 

Building Repair/Maintenance $ 5,785.00 $ 5,785.00 

Materials & Supplies: 

Office Suoolies $ 1,458.00 $ 1,458.00 

Photocoovino 

Printing $ 273.00 $ 273.00 

Prooram Suoolies $ 1,390.00 $ 1,390.00 

Computer hardware/software 

General Ooeratlna: . 
Trainina/Staff Develooment $ 2.481.00 $ 2,481.00 

Insurance $ 1,622.00 $ 1,622.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 775.00 $ 775.00 

Staff Travel: 

Local Travel $ 601.00 $ ao1.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Consultant for 2 Events at $100/hr for the total of 3 hours $ 600.00 600.00 
w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 
(add more Consultant lines as necessary) 

Other: 

Client Related Exo and Cultural Event Activities $ 7,999.00 $ 7,999.00 

TOTAL OPERATING EXPENSE $29,544 $29,544 

Appendix/Page #: 8-9/Page 3 

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

Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#\ Detail/CFO A#\ Detail/CFO A#\ 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal. Entity Name (MH)/Contractor Name (SA): lnstltuto Familiar de la Raza, Inc. Appendix/Page #: B-10/Paae 1 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

MHSAPEI 
Prooram Name: ECMHC Trainina 
Proaram Code lformerlv Reoortina Unit\: None 

Mode/SFC (MH\ or Modalltv (SA) 60/78 
Other Non-MediCal 

Service Description: Client Support Exp TOTAL 
FUNDING TERM: 7/1/15 -6/30/16 

FUNDING USES 
Salaries & Emolovee Benefits: 14,651 14,651 

Operatill!I Exoenses: 700 700 
Caoital Exoenses lareater than $5,000l: 

Subtotal Direct Exnenses: 15,351 \ 15,351 
Indirect Exoenses: 1,842 1,842 

TOTAL FUNDING USES: 17,193 17,193 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED - SDMC Reaular FFP 150%1 
MH STATE - PSR EPSDT 
MH WORK ORDER - Human Services Agencv 
MH WORK ORDER - DepL Children, Youth & Families 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - First Five !SF Children & Family Commission) 
MH WORK ORDER - First Five !SF Children & Familv Commission) 

HMHMPROP63 
' MH STATE - MHSA PMHS63-1510 17,193 17,193 

MH STATE - MH Realignment 
MH COUNTY - General Fund 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 17,193 17,193 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index Code/Project 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDIN(O SOURCES 17,193 17,193 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 17,193 17,193 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable 

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

Cost Reimbursement (CR) or Fee-For-Service IFFSl: CR 
DPH Units of Service: 12 

UnltTvpe: Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 1,432.75 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1,432.75 

Published Rate (Medi-Cal Providers Onlv\: Total UDC: 
Unduplicated Clients (UDC): 10 10 
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Prooram Director 

Proaram Manaaer 

Prooram Assistant 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _:...:N.;.;on"'e=-----------­

Program Name: MHSA PEI ECMHC Training 

Document Date: __ 7.:..;.1"'1/...;;1.;;.5 _________ _ 

General Fund 

TOTAL 
(Include all Funding 

Sources with this Index 
Code) 

Term: 7/1/15 -6/30/16 Term: 

Position Title FTE Salaries FTE Salaries 

0.04 $ 4,071.00 

0.09 $ 6,700.00 

0.03 $ 1,138.00 

Totals: 0.16 $11,909 

Emolovee Fringe Benefits: 23% $2,742 

MHSA (HMHMPROP63 
PMHS63·1510) 

Term: 7/1/15 ·6/30/16 

FTE Salaries 

0.04 4,071 

0.09 6,700 

0.03 1,138 

0.16 $11,909 

23% $2,742 

Appendix/Page#: B-10/Page 2 

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

index Code/Project Index Code/Project Index Code/Project 
Detaii/CFDA#) Detaii/CFDA#) Detaii/CFDA#) 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

. 

TOTAL SALARIES & BENEFITS I s14.~;11 ,- --- -] i---sw.;511 c--m- - J c- -- - I c::--1 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: ___ ""'N~on""e'----------- Appendix/Page#: B-10/Page 3 . 
Program Name: MHSA PEI ECMHC Training 

Document Date: ___ 7'"'"/""1/"'"15""-----------

General Fund 
Funding Source 2 Funding Source 3 Funding Source 4 

(Include all Funding 
MHSA (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
Sources with this 

(HMHMPROP63 Source Name and Source Name and Source Name and 

Index Code) 
PMHS63-1510) Index Code/Project Index Code/Project Index Code/Project 

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

Term: 7/1/15-S/30/16 .Term: 7/1/15-6/30/16 

Occupancy: ' 
Rent 

Utilities(teleohone, electrlcltv, water, i:iasl 

Building Repair/Maintenance 

Materials & Suoolies: 

Office Supplies 

PhotocoPvin!l 

Printing 

Proaram Suoolies $ 300.00 $ 300.00 

Computer hardware/software 

General Operatina: 

Trainini:i/Staff Develooment 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel -

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourlv Rate and Amounts) 

w/Dates, HourlvHate and Amounts) 

w/Dates, Hourlv Rate and Amounts) 
(add more Consultant lines as necessary) 

Other: 

Client Related Exp and Cultural Event Activities $ 400.00 $ 400.00 

TOTAL OPERATING EXPENSE . $700 $700 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Appendix/Page#: B-11/Page 1 I 

Provider Name: lnstltuto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number. 3616 Fiscal Year. 15-16 

PrO!lram Name: 1:s~~\lfa:~·,d~';p~il~$~~Jii~~·'.d~;p~; 
PrO!lram Code (formerfv Reoortlrl!I Unit): 1- ~: .:3$·~SC· ., · >'i):;· · " .3616C· » 

Mode/SFC (MH) or Modi31itv (SA)l . <A57A!u;-29·: .T: Z45/20.,:29. ·,. 
Service bescription:-1,cmmtfG11~ti.t.svi:s.,-l·;cnim_ti_cl1en(Sv,qa, 

FONDINGTERM!I 10/1115-6/30/16 110/1/15~6/30/16 
FUNDING USES 

CBHS MENTALHEALTH FUNDING SOURCES 

MH FED - SDMC Regular FFP (50%f 
MH STATE· PSR EPSDT 
MH WORK ORDER· Human Services A11encY 
MH WORK ORDER • DepL Children, Youth & Families 

Salaries & Em!llovee Benefits: 
Operatim Expenses: 

Capital Expenses (greater than $5.000): 
Subtotal Direct Expenses: 

Indirect Expenses: 
TOTAL FUNDING USES: 

Index Code/Project 
DetalUCFDA#: 

MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER· First' Five (SF Children & Family Commission) 
MH WORK ORDER· First Five (SF Children & Family Commission) 
MH STATE· MHSA 
MH STATE - MH Realignment 
MH COUNTY· General Fund HMl;IMCP751594 

Triage Grant 
HMHMCHGRANTS 

HMCH06/1500 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
Index Code/Project 

Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING-SOURCES 
TOTAL DPH FUNDING-SOURCES 

NON-DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 
TO"fACFUNDINGSOURCES (DPH AND NON~DPH 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if apDlicable 

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes 
Substance Abuse Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx PrO!lram 

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

Unit Type: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oiilvl 

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

Unduplicated Clients (UDC): 

410,715 
11.001 

410,715 11,001 
49,265 1.320 

460,000 12,321 

12;32:!'. 

460,000 

460,000 12,321 

460,000 12,321 · 

460,000 12,321 

CR CR 
1,595 1 

Starr Hour l:>tarrnour 
268.40 12.321.00 
288.40 12,321.00 

29 I 1 

TOTAL 

410,715 
11,001 

421,716 
50,605 

472,321 

12,321 

460,000 

472;321 

472,321 

41<!,;,Ll 

I I Total UDC: I I 30 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Position Title 

Crisis Triaae Manaaers 

Crisis Triaae Supervisors (therapists) 

Program Code:-'3'--8"""1..:;.8C""-----------­
Program Name: Semillas de Paz 

Document Date: __ 7'"'/_1/'""'1""'5 _________ _ 

General Fund 
(Include all Funding 

TOTAL I Sources with this Index 
Code) 

Tenn: 10/1/15-6/30/2016 Tenn: 10/1/15-6/30/2016 

FTE Salaries FTE Salaries 

1.00 $ 80,000.00 

2.00 $ 92,000.00 

Crisis triaae Counselors (case manaaersl 3.00 $ 100,270.00 

~risis Peer Triaae Counselor 1.00 $ 24,750.00 

Evaluator 0.35 $ 19,230.00 

I 

Totals: 7.35 $316,250 

Employee Fringe Benefits: 30% $94,465 

Triage Grant 
(HMHMCHGRANTS 

HMCH06/1500) 

Tenn: 10/1/15-6/30/2016 

FTE Salaries· 

1.00 80,000 

2.00 92,000 

3.00 100,270 

1.00 24,750 

7.00 $297,020 

30% $88,695 

Appendix/Page #". B-11/Page 2 

. : 'tr1ao~'d;.;.htf:; 
' ... ·cHMHMCiiGRAN'r's' 

HMCfl06/15llO), 
• f ~<' , . . :' .. > ·; -, " 

·.;( Funding Source 3 (Include I Funding Source 4 (Include 
Fumllng Source Name aml Fumling Source Name and 

· 1 Index Code/Project Index Code/Project 
Detail/Cf DA#) Detail/CFDA#) 

Tenn: 10/1/15-6/30/2016 Tenn: Tenn: 

FTE Salaries FTE Salaries FTE Salaries 

0.35 19,230 

0.35 $19,230 

30% $5,770 

TOTAL SALARIES & BENEFITS [-$410,;:;5] c--:i C:~1s] c--s2~0] I I c-·-·:i 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: __ _..;;3""8..;.;18:..:C'--...._ _______ _ Appendix/Page #: 8-11/Page 3 

Program Name: ....::S'""e""m"'ill""a"""s..;;.de;;..;....Paz;;;;;;;... ___ ___,. _____ _ 

Document Date: ___ 7""t .... 1/""'"1""5 _________ _ 

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

(Include all Funding 
(Include Funding (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
Sources with this 

Source Name and Source Name and Source Name and Source Name and 

Index Code) 
Index Code/Project Index Code/Project Index Code/Project Index Code/Project 

Detall/CFDA#\ Detall/CFDA#\ Detail/CFO A#\ Detall/CFDA#\ 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancv: 

Rent 

Utilities{telephone, eJectricitV, water, gas) 

Building Repair/Maintenance 

Materials & Supplies: 

Office Suoolies $ 6,880.00 $ 6,880.00 

Photocon\lina 

Printlna 

Program Supplies $ -
Computer hardware/software 

General Operatlna: 

Trainlno/Staff Develooment $ 922.00 $ 922.00 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel $ 131.00 $ 131.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourtv Rate and Amounts) 

w/Dates, Hourty Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exo and Cultural Event Activities $ 3,068.00 $ 3,068.00 

TOTAL OPERATING EXPENSE $11,001 $11,001 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of.Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity. Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Appendil</Page #: .B-12/Pa!le 1 

Provider Name: lnstiluto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

Road Map to 
Pronram Name: Peace 

Proaram Code Cformerlv Reoonina Unit\: 3818R 
Mode/SFC IMHl or Modalitv ISAl 45/20-29 

Service Description: Cmmty Client Svcs TOTAL 
FUNDING TERM: 1/1/16-6/30/16 

FUNDING USES 
Salaries & Employee Benefits: 33,929 33,929 

Operatin!I Expenses: 10,714 10,714 
Caoital Exoerises loreater than $5,0001: 

Subtotal Direct Exoenses: 44,643 44,643 
Indirect Exoenses: 5,357 5,357 

TOTAL FUNDING USES: 50,000 50,000 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 

~ 

MH FED - SDMC Reaular FFP 150%1 
MH STATE - PSR EPSDT 
MH WORK ORDER - Human Services Aaencv 
MH WORK ORDER • Deot Children, 'Youth & Families 
MH WORK ORDER· Deot Children, Youth & Families 
MH WORK ORDER· First Five (SF Children & Familv Commission\ 
MH WORK ORDER • First Five (SF Children & Family Commission) 
MH WORK ORDER • First Five ISF Children & Familv Commission} HMHMSFRTPWOF 50,000 50,000 
MH STATE· MHSA 
MH STATE· MH Realianment 
MH COUNTY· General Fund 
MH WORK ORDER • First Five ISF Children & Famllv Commission\ 
MH COUNTY· General Fund WO CODB 

TQTAL CBHS MENTAL HEALTH FUNDING SOURCES 50,000 50,000 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES DetaiVCFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH.COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 50,000 50,000 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES CDPH AND NON-DPH 50,000 50,uuu 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lif aoolicable 

Substance Abuse Onlv - Non-Res 33 • ODF # of Group Sessions (classes 
Substance Abuse Onlv - Licensed Caruor.ilv for Medi-Cal Provider with Narcotic T x Proaram 

Cost Reimbursement ICR) or Fee-For-Service (FFS): CR 
DPH Units of Service: 583 

UnilTvpe: ~tarr Hour 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Only· 85.76 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.76 

Published Rate I Medi-Cal Providers OnM: ' Total UDC: 
Unduplicated Clients (UDC : . 20 20 
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Community Builder 

Service Coordinator 

Youth worker 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: ..;:3"'8""1"""8'-'R'-----------­
Program Name: Road Map to Peace 

Document Date: __ 7'""/"'"'1/-'1_5 _________ _ 

General Fund 

TOTAL 
(Include all Funding 

Sources with this Index 
Code) 

Term: 1/1/16-6/30/16 Term: 

Position Title FTE Salaries FTE Salaries 

0.75 $ . 29,125.00 

0.04 $ 1,056.00 

' 

Totals: 0.79 $30,181 

EmDlovee Fringe Benefits: 12% $3.748 

DCYF (HMHMSFRTPWOF) 

Term: 1/1/16-6/30/16 

FTE Salaries 

0.75 29,125 

0.04 1,056 

0.79 $30,181 

12% $3,748 

Appendix/Page#: B-12/Page 2 

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

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

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

-

_; 

TOTAL SALARIES & BENEFITS ,- - - ;;3,;;91 ,----1 [- -$33,;29] I I c:----] c---1 
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FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: -----'3~8_18"'"'R-'-----------­
Program Name: Road Map to Peace 

Document Date: ___ 7:..:./.:..:1/..;.15;:;,_ _________ _ 

General Fund 

Expenditure Category TOTAL 
(Include all Funding DCYF 

Sources with this (HMHMSFRTPWOF) 
Index Code\ 

Term: 1/1/2016-6/30/16 Term: 1/1/2016-6/30/16 

· Occupancy: 

Rent 

Utilities(telephone. electricltv, water, aas' 

Building Repair/Maintenance 

Materials & Supplies: 

Office Suoolies $ 1,825.00 $ 1,825.00 

Photoconvino 

Printino 

Prooram Sunolies 

Computer hardware/software 

General Operating: 

Trainina/Staff Develooment $ 4,494.00 $ 4,494.00 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel $ 270.00 $ 270.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Consultant at $45/hr x 10 hours/wk x 4.50 weeks $ 2,025.00 2,025 

w/Dates, Hourly Rate and Amounts) . 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Service Meetinas $ 1,400.00 $ 1,400.00 

Client Related Expenses/Stipends $ 700.00 $ 700.00 

I 

TOTAL OPERATING EXPENSE $10,714 $10,714 

Appendix/Page#: 8-12/Page 3 

Funding Source 2 Funding Source 3 Funding Source 4 
(Include Funding (li:iclude Funding (Include Funding 
Source Name and Source Name and Source Name and 

Index Code/Proiect Index Code/Proiect· Index Code/Proiect. 

5488



AppendixD 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP 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 ser.vices 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: 

• CreatePHI 
• Re9eivePm 
• Maintain Pm 
• Transmit .Pm and/or 
• AccessPHI 

The Business Associate Agreement (BAA) in Appendix E is required. Please note that 
BAA requires 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. THIRD 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. 

- . 
llPage 
July I, 2015: Appendix D 
CMS#6960 

1 

Amendment.Two 
Instituto Familiar de la Raza 
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IQ\. ,., 
AppendixE 

San Francisco Department of Public Health 
Business Associate Agreement 

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

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

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

RECITALS 

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

B. CE and BA inten.d 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 La~ 104-191 (''HIP AA"), the 
Health Information Technology for Economic and Clinical Health Act, Public. Law 
111-005 ("the HITECH Act"), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") . and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328; et seq., and the regulations 
promulgated there under (the "California Regulations"). 

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

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

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

1. Definitions. 

llPage 

. ' 

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

SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/1.5 
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AppendixE 

ta 
Wt' 

San Francisco Department of Public Health 
Business Associate Agreement 

21Page 

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

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

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

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 
transaction covered ·under HIP AA Regulations, and shall have the meaning given 
to such term under the Privacy Rule and the SecUrity Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. 

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

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

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

h. Electronic Health Record means an electronic record· of health-related 
information on an individual that is created, gathered; managed, and consulted by 
authorized health care clinicians and staff, and shall liave the meaning given to 
such term u'nder the HITECT.Act, 4J.cluding, but not limited to, 42 U.S.C. Section 
1792L 

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; 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 p.F.R. 
Parts 160 and 164, Subparts A and E. · 

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

SFDPH Offic~ of Compliance & Priviu,:y Affairs - BAA version 5119(15. 
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AppendixE 

f2\. ,., San Francisco Department of Public Health 
Business Associate Agreement 

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 PHI provided by CE to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

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

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

o. Unsecured PHI means PHI that is not secured by a technology standard that 
renders PHI unusable; unreadable, or indecipherable to unauthorized individuals 
and is developed or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17932(h) and 
45 C.F.R. Section 164.402. · 

2. Obligations of Business Associate. 

31Page 

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

b. Permitted Dis~losures. BA shall disclose Protected Information only for the 
purpose of perforriling 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 discl6se Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operations of CE. If BA discloses Protected 
fuformation to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such Protected 
Information will b~ held confidential as provided pursuant to this Agreement and 
used or disclosed only as required by law or for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it haS obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502(e)(l)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected 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 
seivice to which the PHI solely relates [42 U.S.C. Section l 7935(a) and 45 C.F.R. 
Section 164.522(a)(l)(vi)]. BA shall not directly or. indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the· appropriate security measures to 
protect the confidentiality, integrity and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure _of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but riot limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931.. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). 

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

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
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, a,ccounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(iv) a brief statement of pwpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy. of the written request for disclosure [ 45 C.F.R. 
164.528(b)(2)]. If. an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
forward the request to CE in writing within five.(5) calendar days. 

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 
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.RR S~tion 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its ·obligations under the 
HITECH Act and HIP AA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(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 Information or a record about an individual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Protected Information available to. CE for amendment and incoiporate 
any such amendment or other documentation to enable CE to fulfill its obligati011s 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual requests an amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) 
days of the request and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504( e)(2)(ii)(F)]. 

i; 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 th~ U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA's compliance with HIPAA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and oilier documents and records tliat BA provides to the 
Secretary concurrently witli providing such Protected Information to the 
Secretary. 

j. Minimum N ecess~ry. BA, its agents and subcontractors shall request, use and 
disclose only tlie minimum amount of Protected. Information necessary to 
accomplish tlie intended pwpose of such use, disclosure, or request. [42 U.S.C. 
Section l 7935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 

· necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

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

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

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

3. Termination. 

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

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

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

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

4. Amendment to Comply with Law. 

The parties 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 PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all 
Protected Information. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning the terms of an amendment to this 
Agreement embodying written assurances consist~nt 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 
thirty (30) calendar days. 

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

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

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

located at 
https://www.sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 
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Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Complianc~ Hotline: 415-642-5790 
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- INSTl-4 OPID:MI 

•ACORD'' I 

I DATE (MM/DDNYYY) 
~-. CER I .FICA TE OF LIABILITY INSU~NCE 06/24/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
.13ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT _CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE.CERTIFICATE HOLDER. 

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

PRODUCER ~~~I~cT Michaelyn Ragatz 
CAL Insurance & Associates Inc 

rlJgNJo Extl:415-680·2127 Ir~ Nol: 415~680-2153 License #0241094 
2311 Taraval Street ~ttJ~ss: mragatz@cal-insure.com 
San Francisco, CA 94116-2253 
Joe Delucchi Renewal INSURERISl AFFORDING COVERAGE NAIC# 

1NsuRERA:State Compensation Ins. Fund 35076 
INSURED lnstituto Familiar de fa Raza INSURER B : Nonprofits Ins. Alliance of CA 11384 

2919 Mission Street INSURER c : NIF Group 
San Francisco; CA94110 

INSURER D :Philadelphia Insurance Co. 18058 

INSURERE: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
I THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE I ISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER.JOO -

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

INSR TYPE OF INSURANCE ADDL l"Ut>R ,~g~J%~ lOLIC~ LIMITS LTR INSD IUMD POLICY NUMBER MM/DD · 
B x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

I CLAIMS-MADE [!] OCCUR x 2015-12435-NPO 07/01/2015 07/01/2016 Uf\Mfl\>t I U l<tN I tU 
$ 500,000 PREMISES IEa occurrence\ 

B x Liquor Liab. 2015-12435-NPO 07/01/2015 07/01/2016 MED EXP (Any one person) $ 20,00 

B x Abuse/Molestation 2015-12435-NPO 07/01/2015 07/01/2016 PERSONAL & ADV INJURY $ 1,000,00G -
GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,00~ 

~ DPRO- DLoc PRODUCTS - COMP/OP AGG $ 3,000,000 POLICY JECT 

OTHER: EmpBen. $ 1,000,000 
AUTOMOBILE LIABILITY fE~~~~~~~tflNGLE LIMIT $ 1,000,000 

c ;----

ANY AUTO x 2015-12435 07/01/2015 07/01/2016 BODILY INJURY (Per person) $ ...___ 
ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ .. 

x x NON-OWNED .. PROPERTY DAMAGE $ HIRED AUTOS AUTOS IPer acciden!l 
~ -

$ 

x UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 1,000,00C 
-

B EXCESS LIAB CLAIMS-MADE 2015-12435 07/01/2015 07/01/2016 AGGREGATE $ 

OED I x I RETENTION$ .10,000 $ 
WORKERS COMPENSATION x I ~f~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

A 
YIN 9070916-14 09/01/2014 09/01/2015 E.L. EACH ACCIDENT $ 1,000,00C ANY PROPRIETOR/PARTNER/EXECUTIVE 
D OFFICER/MEMBER EXCLUDED? N/A 

1,000,00C (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE -POLICY LIMIT $ 1,000,00C ·DESCRIPTION OF OPERATIONS below 
D Crime** RENL OF PHS.D945737 07/01/2015 07/01/2016 ** 

' 
900,000 

B Professional Llab* 2015·12435-NPO 07/01/2015 07/01/2016 * 1,000,oob 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
CITY AND COUNTY OF SAN FRANCISCO COMMUNITY BEHAVIORAL HEAL TH SERVICES, 
THEIR OFFICERS, AGENTS, AND DIRECTORS ARE NAMED AS ADDITIONAL INSURED TO 
GENERAL LIABILITY PER ATTACHED CG2026 & TO COMMERCIAL AUTO PER ATTACHED 
CG2048 
**SEE HOLDER NOTES*" 

CERTIFICATE HOLDER CANCELLATION 

CITY&CO · 

CITY AND COUNTY OF SAN 
FRANCISC0,90MMUNITY BEHAVIORAL 
HEAL TH SERVICES 

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

AUTHORIZED REPRESENTATIVE 

1380 HOWARD STREET 
1SAN FRANCISCO CA 94102 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 
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HOLDER COD~ CITY&CO 
1NsuREo's NAME lnstituto Familiar de la Raza NOTEPAD: IN~ • 

OP ID: MR 

Shou1d any of the above described·policies be cance11ed 
before the expiration date thereof, the issuing insurer wi11 endeavor to 
mail 30 days written notice to the certificate ho1der named to the left 
but fai1ure to do so shal1 impose no ob1igation or 1iabi1ity of any · 
kind upon the insurer, its agents or representatives 30 DAY CANCELLATION 

I 

PAGE 2 

o.,te 06/24/2015 
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POLICY NUMSER: 2015-12435-NPO 

' 

COMMERCIAL Gt:NeRAL LIABILlTY 
CG20260704 

THIS END·ORSEMENT CHANGES THE POLICY. I PLEASE READ fT CAREFULL y. 

ADDITIONAL f:NSUREO -! Dl:SIGNATED 
PERSON OR O·RGANIZATION1 

ihls endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABfUTY COVERAGE PART 

sctteouu:: 

Name Of Additional Insured Pers.on(&) Or Oraanfzatlcntsi I 
' 

Any person or organiz8tion that you are required to add as ah adp:itional insured on this polfcy, uoqer 
a written contract or agreement currently in effect, or becoming effective during the term of this· policy. 
The additlonai insured status Will not be afforded \.vi.th; respect tO liabllity arising out of or related to 
your activities as a real estate manager for that person or o~anization. . 

CITY AND COUNTY OF SAN FRANCISCO, COMMUNITY BEHAVIORAL HEALTH SERVICES, 
THEIR OFFICERS, AGENTS, AND DIRECTORS 

.. 

Information reaµiredtp comolete this Schedule, ff Mt shO\vn above. will be shown in t'le Declarations. 

S~ct.fon II - Who Is- An ln$Ur~d is amended to irr­
cluoe as an additional insured the person{s} or organi~ 
zation(s} shown in the Schedule, but only with respect 
to liability for "bodily inju~ .. "property. damag~" or 
~personal and advertising injury'' caused, In whole or 
fn part, by yaur acts or omissions or the acts or omis­
sions of those acting on your behalf: 
A In the performanoo -of your ongoing operation~ or 
a. ln connection with j.'O"..tr premises .fJ'..,'tled by or · 

rented ~ you. · · 

i 

I 

CG 20 2() 01 04 ©ISO Properties, lnc., 2004 Page 1of1 IJ 
' 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2012, in San Francisco, California, by and 
between htstituto Familiai- de La Raza ("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 modi-1)1 the Agreement. on the terms and conditions set forth herein 
to renew the contract for Fiscal Year 2012-2013: 

1) Appendix A-6 Mental Health Consultation/SEO Classroom and Appendix A-10 Mindfulness Training 
Interventions for Youth and Their Providers will not be renewed for FY 12-13 

2) add Appendix A, Appendices A-1 through A-lO, Appe11dix B, Appendices B-1 through B-10 
3) add Appendix F Invoice Template; and 
4) increase the Compensation for Fiscal Year 2012~2013 with a Cost of Doing Business Increase of 1.91% 

in the amount of Thirty Five Thousand Two Hundred Forty Three Doilars ($35,243 ). 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract numbers 4150--09/10, 4152-09/10 and 4160-09/10 on June 21, 2010; 

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

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

Ia. Agreement. The tenn "Agreement" shall mean the Agreement dated July 1, 2010 from the 
RFP 23-2009, dated July 31, 2009, ContracfNumbers BPHMl 1000026 and DPHMJ 1000277 between Contractor 
and City, as amended by this 
First Amendment. 

lb. Other Terms. Te1ms used and not defined in this Amendment shall have the meanings assigned to 
such terms in the Agreement. 

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

2a. Section 2. Term of the Agreement is provided for reference only: 

2. Term of the Agreement 

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

2b. Section 5. Compensation of the Agreement is provided for reference only: 

5. Compensation 

lnstituto Familiar de La Raza 
CMS#6960 
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Compensation shall be made in monthly payments on or before the 30th day of each month for work, as set 
forth in Section 4 of this Agreement, tbat the Director of the Public Health Department, in his or her sole diScretion, 
concludes has been performed as of the 30th day of the immediately preceding month. Jn no event shall the amount 
of this Agreement exceed Fourteei1 MilliOn Two Hundred Nineteen Thousand One Hundred Sixty One Dollars 
($14,219,161). 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 Agre.ement nor shall any payments become d.ue to Contractor until 
reports, services, or both, required under this Agreement are received from Contractor and approved by The 
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. 

2c. AJ'>pendix A Services to be provided by Contractor and Appendices A-1 through A-IO dated 
07/01/2012 (i.e., July 1, 2012) are hereby added for Fiscal Year 2012-2013. 

2d. Appendix H Calculation of Charges and Appendices B-1 through B-10 dated 07/01/2012 
(i.e., July 1, 2012) are hereby added for Fiscal Year 2012-2013. 

2e. Appendices A-I through A-10 h.ave been renumbered from the Original Agreement due to the 
elimination of funding for Appendices A-6 and Appendix A-10 for Fiscal Year 2012-2013. 

2f. Revised Appendix F, Invoice Template dated 07/01/2012 (i.e., July I, 2012) is hereby attached. 

2g. A Cost of Doing Business Increase of l.91.% has been added to tbe·Compensation.for Fiscal Year 
2012--2013. 

3. Effectiv·e Date. Each of the modifications set forth in Section 2 shall be effective on and after July l, 2012. 

4. Legal Effect Except as expressly modified by this Ame_ndment, all of the tem1s and conditions of the 
Agreement shall remain unchanged and in foll force and effect. 
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IN WITNESS ~HEREOF, Contractor and City have executed this Amendment as of the date first referenced above. 

CITY CONTRACTOR: 

Recommended by; INSTITUTO FAMILIAR DE LA RAZA 

.,r-j //7 / / / _( / y_~~---·~u-·"'"-"''-"" 

t.!~. GAR~ MPA. . WALTEROS, Acting Executive Director 
Dir tor of Health ESTELA R. GARCIA, DMH 

, D partment of Public Health Executive Director 
-.../ 2919 Mission Street 

Approved as to Form: 

Approved: 

-12~ Lr·-
ret1JACIFONG 

/ Director of the Office of Contract Administration, and 
Purchaser 

I P-550 (7-11) 

'' 

San Francisco, California 94 l 10 

City vendor number: 09835 
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1.· Terms 

Appendix A 

Community Behavioral Health Services 
Services to be p1·ovided by Contractor 

A. Contract Administrator: 

, .. 
t 

Jn performing the Services hereunder, Contractor shall report to Erik Dubon, Contract 
Administrator for the City, or his/her designee. 

B. Reports: 
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 stibmission of all reports is a necessary and material term and 
condition of this Agreement. All repol'ts, including any copies, shall be submitted on recycled paper and printed on 
double-s.ided pages to the maxim.um extent possible. 

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 nnal 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 possessi011 of all licenses and/or permits required by the laws and 

regulations of the United States, the State of Califomia, and the City to provide the Services. Failure to maintain 
these licenses and permits shall constitute a material breach of this Agreement. 

E. · Adequate Resources: 
Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 

equipment required to perform the Services required under this· Agreement, and that all such Services shall be 
performed by Contractor, or under Contractor's supervision, by persons authorized by law to perform such Services. 

F. Admission Policy: 
Admission policies for the Servfoes shall be in writing and available to the public. Except to the 

extent that the Services are to be rendered to a spe9ific population as described in the programs listed in Section 2 of 
Appendlx A, 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/HlV status. 

G. San Francisco Residents Onlv: . 
Only San Francisco residents shall be treated under the terms of this Agreement Exceptions must 

have the written approval of the Contract Administrator. 

H. Grievance Procedure: 
Contractor agrees to establish and maintain a written Client Grievance Procedure which shall 

include the following elements as well as others that may be appropriate to the Services: (1) the name or title of the 
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved 
pmty to discuss the grievance with those who will be n1aking the determination; and (3) the right of a c!ie.nt 
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 
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referred to as "DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this 
procedure upon request. 

J. Infection Control, Health and ~af£rtY: 
(1) Contractor must have a B!oodborne Pathogen (BBP) Exposure Control plan as defined in 

the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/title8/5 J 93.html), and demonstrate compliance with all requirements inclt1ding, but 
not limited to, exposure determination, training, immunization, use of persona! protective equipment and 
safe needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and 
recordkeeping. 

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

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

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

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

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

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

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

J. Acknowledgment of Funding: 
Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed 

material or public announcement describing the San Francisco Department of Public Health-funded Services. Such 
documents or announcements shall contain a credit substantially as follows: "This program/service/activity/research 
project was funded through the Department of Public Health, City and County of San Francisco." 

K. · Client Fees and Third Party Revenue: 
(l) 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 coi1formance 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 shal.I 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 
perfonned and materials developed or distributed with funding under this Agreement shall be used to 
increase the gross program funding such that a greater number of persons may receive Services. 
Accordingly, these revenues and fees shall not be deducted by Contractor from its bil!'ing to the City. 

L. Billing and Infonnation Svstem 
CONTRACTOR agrees to participate in the CITY'S Community Behavioral Health Services 

(CBHS) Billing and Infonnation System (BIS) and to follow data reporting procedures set forth by the CBHS BJ.S 
and Quality Improvement Units. 

M. Patients Rights: 
All applicable Patients Rights laws and procedures shall be implemented. 
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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 underutil}zed 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 SER VICES as follows: 
( l) Staff evaluations completed on an annual basis. 
(2) Personnel policies and procedures in place, reviewed and updated annually. 
(3) Board Review of Quality Improvement Plan. 

P. Working Trial Balance with Year-End Cost Repot't 
lfCONTRACTOR is a Non-Hospital Provider as defined in the State of California Department of 

Mental 1:-lealth Cost Reporting Data Collection Manual, it agrees to submit a working trial balance with the year-end 
cost report. 

Q. Harm Reduction 
The program has a written internal Hann Reduction Policy that includes the guiding principles per 

Resolution# J0-00 810611 of the San Francisco Department of Public Health Commission. 

R. Compliance with Communitv Behavioral Health Services Policies and Procedures 
In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all 

applicable policies and procedures established for contractors by CBHS, 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. Space owned, leased or operated by San Francisco Department of Public Health providers, 
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire 
safety inspections at least every three (3) years and documentation of fire. safety, or corrections of any deficiencies, 
shall be made available to reviewers upon request." 

T. Clinics to Remain Open: 
Outpatient clinics are part of the San Francisco Department of Public Health Community 

Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to remain 
open to referr~ls from the CBHS Behavioral Health Access Center (BHAC), to individuals requesting ser.vices from 
the clinic directly, and to individuals being referred from institutional care. Clinics serving children, including 
comprehensive clinics, shall remain open to referrals from the 3632 unit and the Foster Care unit. R-emain.ing open 
shall be fn force for the duration of this Agreement. Payment for SERVICES provided under this Agreement may 
be withheld if an outpatient clinic does not remain open. 

Remaining open shall include offering individuals being referred or requesting SERVICES 
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and disposition/treatment 
planning, and for a1Tanging appropriate dispositions. 

In the event that the CONTRACTOR, following completion af an assessment, determines that it 
cannot provide treatment to a client meeting medical n.ecessity criteria, CONT ACTOR shall be responsible for the 
client until CONTRACTOR is able to secure appropriate services for the client. 
CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as specified in Appendix 
A of this Agreement may result in immediate or future disallowance of payment for such SERVICES, in full or in 
part, a11d may also result in CONTRACTOR'S default or in tennination of this Agreement. 

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

Appendix A- I: Adult Outpatient Behavioral Health Clinic 
Appendix A-2: Behavioral Health Primary Care Integration 
Appendix A-3: lndigena Health and Wellness Collaborative 
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Appendix A-4a: Child Outpatient Behavioral Health Services (General Fund) 
Appendix A-4b: Child Outpatient Behavioral Health Clinic (EPSDT) 
Appendix A-5: Early Intervention Program EIP Child Care Mental Health Consultation Initiative 
Appendix A-6: La Cultura Cura lSCS/EPSDT Services 
Appendix A-7; MHSA-PET School-Based Youth Intervention Program-Consultation, Affirmation, 

Resources, Education & Empowerment Program (CARE) 
Appendix A-8: Early Intervention Program EIP Child Care Mental Health Consultation Initiative 
Appendix A-9: Trauma Recovery and Healing Services 
Appendix A- IO: Early Intervention program (EIP) Child Care Mental Health Consultation Initiative 
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Contractor: lnstituto Familiar de la Raza 
Program: Adult Outpatient Behavioral Health Clinic 
Fiscal Year: 2012-2013 
CMS#: 6960 

l. Program Name: Adult Outpatient Behavioral Health Clinic 
Program Address: 2919 Mission Street 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (4 J 5) 225-0900 · · 
Facsimile: (415) 647~3662 
Program Code: 381.8 (3) 

2. Nature of Document 

0 New t8I Renewal 0 Modificatio11 

3. Goal Statement 

Appendix A-1 
Contract Tenn:07/01 /12 through 06/30/13 

Provide behavioral health services to Chicano/Latino adults and families eligible for the San Francisco 
Health Plan. Services are provided in a culturally and linguistically appropriate manner in order to 
assist re(fovery from the effects of mental illness and substance abuse, and to improve the individual's 
capacity to participate in his/her community. 

4. Target. Population 
The Clinic at lFR targets the Chicano/Latino community of San Francisco. The target population 
consists of men and women over the age of 18, and their families. Many are indigent, refugees, 
primarily monolingual (Spanish), and have limited. ability to utilize services in English. Many of the 
people in the target population present with a history of psychological and, social trauma as well as 
substance abuse. Over 90% of people served live at or below the federal poverty level. All clients 
meet the criteria for medical necessity as determined by the policies of CBHS. 

5. Modalities/Interventions 

Definition ofBillable Services 
Billable services include Mental Health Services in the following forms: 

Mental Health Services -means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent 
with the goals of learning, development, independent living and enhanced self-suffjciency and that are 
not provided as a component of adult residential services, crisis services, residential treatment services, 
crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may include but 
are not limited to assessment, plan development, therapy, rehabilitation., and collateral. 

Assessment-means a service activity which may include a clinical analysis of the history and 
current status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues 
and history; diagnosis; and the use of testing procedures. 

Collateral -means a service activity to a significant support person in a beneficiary's life with the 
intent of hnproving or maintaining the mental health of the beneficiary. The beneficiary may or 
may not be present ~or this service activity. 

Therapv - means a service activity which is a therapeutic intervention that focuses primarily on 
symptom reduction as a means to im.pr-ove the functional impaim1ents. Therapy may be delivered 
to an individual or group of beneficiaries and may include family therapy a:t which the beneficiary 
is present. 

Medication Support Services - means services whiCh include prescribing, administering, dispensing, 
and monitoring ·of psychiatric medi.cations or biological which are necessary to alleviate the -symptoms 
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Contractor: Institute Familiar de la .Raza 
Program: Adult Outpatient Behavioral Health Clinic 
Fiscal Year: 2012-2013 
CMS#: 6950 

Appendix A-I 
Contract Term:07/01/12 through 06/30/13 

of mental illness. The services may include evaluation, of the need for medication, evaluation of 
clinical effectiveness and side effects, the obtaining ofinfonned consent, medication education, and 
plan development related to tl1e delivery of the services and/or assessment of the beneficiary. 

Crisis fnten1ention - means a service, lasting less than 24 hours, to or on behalf ofa beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service· 
activities may include but are not limited to assessment, collateral, and therapy. 

Targeted Case Management -means services that assist a beneficiary to access needed medical, 
educational, prevocational, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited ta, communication, coordination, and referral; monitoring service delivery 
to ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary's 
progress; and plan development. 

Low Threshold -This service is defined as activities· for the purpose of encouraging those individuals in 
need of treatment to register and engage in service_s As well as linkage for· clients to step down into 
community services/activities. 

See Appendix B-1 for Units of Service. 

6. Methodology 
A. For direct client services (e.g. case m.anagement, treatment, prevention activities/ 

Outreach, Recruitment, Promotion, and Advertisement 
IFR has a strong reputation in the community and receives a great number ofreferrals by ~Iients who 
have received our service and refer friends and family and other community members. lFR.also has 
Jong standing relationships with agencies and institutions in San Francisco (e.g., Mission 
Neighborhood Health Center, San Francisco general Hospital, S.F.U .S.D. and the Human Services . 
Agency) that refer clients to our services. Whenever applicable, clients who are refeO'ed from inpatient 
services receive a face-to-face contact from our staff while still in the hospital in:order to provide 
successful li"nkage to outpatient level.of care. 

For clients with chronic and serious mental illness who have multiple and severe functional 
impainnent such as residents ill CBHS~ft:mded boiU'd·and-care, IFR will work with the CBHS 
Placement Team to facilitate and provide coordinate care; case management, medication services, and 
counseling, both at the outpatient clinic and at the clients home placement. The BHS will develop 
strategies for meaningful activities whenever possible; if the client.has family in the area, family 
therapy may be with the goal of strengthening relationships may be part of the services. 

IFR has a long.standing policy to support and strengthen other agencies in San Francisco that responds 
to the Latino community by providing presentations, trainings, and information regarding culturally 
competent services. 

Brochures describing the array of services including Behavioral Health Services, Psychiatric services 
and Case Management Services have been updated and are distributed to agencies in San Francisco 
and the Mission District. 

Admission, Enrollment and Intake 
IPR will adhere to CBHS .. guidelines regarding assessment and treatment of indigent (uninsured) 
clients. 
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Contractor: lnstituto Familiar de la Raza 
Program: Adult Outpatient Behavioral Health Clinic 
Fiscal Year: 2012-2013 
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Appendix A- J 
Contract Term:07/0l/12 through 06/30/13 

All requests for services are initially triaged by an Intake Specialist or the O.D (Officer of the Day) 
system. The !FR screening process confirms that clients have San Francisco residency, do not have 
private insurance· and are low income. They are screened for eligibility to receive services with an 
altemative source of payment (e.g., Medi-Cal or private insurance). It is important to note that many 
clients seen by IFR are not eligible for Medi-Cal. 

The 1nitia1 Risk Assessment (IRA) is conducted to detem1ine the urgency for care, screen for substance 
abuse, and medical necessity. Clients that do not meet eligibility requirements are referred to iniTa­
agency resources or to appropriate outside service providers. 

For all new intakes, an appointment for face-to-face contact will be offered within 1-2 working days of 
initial request. All clients who meet medical necessity will be assigned to Behavioral Health Specialist 
and a full plan of care will be developed within 30 days. If it is dete.nnined that clients need services 
beyond the initial 30 days, a request for authorization will be submitted to the PURQC committee for 
additional hours. 

All clients are infonned of their rights under CBHS, are given linguistically accurate documentation of 
their right to privacy in regards to HIP AA and their Client Rights, which includes obtaining client 
signature and providing them with a copy. Consent for Treatment or Pm1icipation is required and 
clients are provided with a copy of the signed form. They are also informed of the Grievance 
Procedure process which is documented in the chart. 

Service Delivery Model 
IFR is located at 2919 Mission Street, in the heart of the Mission District, and is accessible by 
telephone at (415) 229-0500. Hours of operation are Monday th.rough Friday, 9 a.m. to 7 p.m. and 
Saturdays from 9.00am to 2.00pm. Client emergencies are managed by the assigned psychotherapist, 
psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day (OD). This site meets 
minimum ADA requirements. 

Coordinated Behavioral Health service delivery is based on a recovery model, varied psychosocial and 
alcohol abuse theories (such as CBT, Harm Reduction), psychodynamic and developmental theory) 
bicultural personality development and current best practices. This include utilization of family 
centered interventions, a coordinated, multidisciplinary team approach to provision of services~ and 
the reinforcement of cultural strengths arid identity, sensitivity to social factors and a commitment to 
assist clients in understanding and differentiating between social ills and personal problems. 

Clients are assessed to identify behavioral health and substance abuse issues, their level of functioning, 
and the appropriateness of disposition to behavioral health and substance abuse sei-Vices that may 
include case management, individual interventions, famiiy therapy, psychiatric medication, or group 
services, and coordinated services with. other agencies. 

A step-down/exit group for women dealing with major depression and/or anxiety will be offered by 
IFR outpatient clinic. 

The group will focus on psycboMeducation on adaptive coping mechanisms, identifying dysfunctional 
belief systems and replacing with an alternative belief, self-relaxation/visualization, and the 
development of a personal tTeatment plan of care. The group will run for 8 weeks. 

Groups being offered by other IFR components can be accessed by Clinic clients. All group activities 
provide emotional suppot1 to members in order to maintain and reinforce the client's natural suppo11 
system, reduce caretaker, and address the unique needs of Chicano/Latinos. · 
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Contractor: lnstituto Familiar de la Raza 
Program: Adult Outpatient Behavioral Health Clinic 
Fiscal Year: 2012-2013 
CMS#: 6950 

Appendix A-1 
Contract Tenn:07/01/J2 through 06/30/13 

Cultural Affirnrntion Activities are a fundamental aspect of IFR 's services. Cultural Affirmation 
Activities are defined as planned group events that enhance the cultural and spiritual identity of clients. 
These activities include: Tonanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cinco de Mayo celebration, 
indigenous Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night, 
Dia de las Madres and The Gay Pride Parade as well as other shorMenn interventions that focus on 
grief, loss, hope and inspiration .using traditional interventions. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff that can provide an an·ay of services, the inclusion of family and significant others, utilization of 
partnerships, community resources that will support recovery, as well as coordination with medical 
providers. In order to develop service capacity for dually diagnosed clients, we have focused on 
trainings for staff that includes ha.rin reduction philosophy and cultural considerations. 

The Clinic endorses a harm reduction and motivational approach to dual diagnosed clients and works 
proactively with other divisions within the Department of Public Health and community based partners 
and providers to ensure timely and coo.rdinated efforts. 

IFR Outpatient·clinic wiJI increase referrals of clients to vocational rehabilitation programs that have 
language and cultural capacity. IFR will incorporate the Wellness and Recovery perspective into its 
services by providing training in the Recovery perspective to- all behavioral health staff and will send· a 
representative to the quarterly Wellness Recovery Forum. 

Program's Exit Criteria and Process 
IFR 1 s PURQC Committee provides oversight of client utilization to determine appropriate 
discharge/exit plans for clients no longer meeting medical. necessity criteria. PURQC committee will 
consider such factors as: risk of harm, compliance, progress and status of Care Plan -Objectives, and the 
client's overall environment, to determine which clients can be stepped-down irl service modality and 
frequency or discharged from services. Clients are often refen-ed to other IFR or other community 
services to ensure their well-being. Part of the step down process includes linking clients with 
community organizations and services that can provide continued support and information of recourses 
available to promote clients well-beirig. 

Program Staffing 
Please see Appendix B-1 

For Indirect Services 
NIA 

7. Objectives and Measurements 

A. Required Objectives . 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Perforn1ance Objectiv.es FY 12-13. 

8. Continuous Quality Improvement 

Achievement of contract performance objecti:ves: 
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Appendix A-1 
Contract Term:07/0J/12 through 06/30/13 

IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health-
Cotnmunity Behavioral Health Services. · 
The monitoring of Performance objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients' reports, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30~day initial period from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based on 
the results of these monitoring processes, adjustments are made to individual cases as well as to the 
current systems. 

Documentation quality, including a description of internal audits: 
!FR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessment, treatment development 
and clinical interventions. Trainings pi-ovided by CBHS that involve education on documentation 
guidelines as mandated by CBI-IS and the state ofCalifomia as well as training on assessment 
instruments used as standard practice of care, are a requirement for all clinicians. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care and 
the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re-Authorization, the Assessment, POC/CSl Update is required to be submitted with 
the Authorization Request, the number of hours that are authorized for each client are determined by 
th.e Service Intensity Guidelines. 

Medical recor.ds are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback includes 
items that are out of compliance and need immediate action. A deadline is provided as to when 
feedback must be addressed. The medical record is them reviewed once again to ensure compliance. 
Feedback is stored in the PURQC binder. · 

The PURQC Committee is composed of a multi~disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency suppo1t staff. The committee keeps a 
record of PURQC meetings. 

Periodic Review of documentation is perfonned manually by support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of the 
groups within the community IFR serves. IPR staff represents a multidisciplinary, multi~ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. Retention of qualified' staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is perfonned every year as per CBHS requirements. Results are analyzed 
and changes are implemented when necessary. 
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Contractor: Institute Familiar de la Raza 
Program: Behavioral Health Primary Care Integration 
Fiscal Year: 201.2-2013 
CMS#: 6960 

1. Program Name: ISehavioral Health Primary Ca re Integration 
· Program Add1·ess): 2919 Mission Street 

City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 229-0SOO 

· Facsimile: (415) 647-3662 
Program Code: 38183 

2. Nature of Document 

0 New tEJ Renewal 

3. Goal Statement. 

0 Modification 

' 
{ 

. Appendix A-2 
"Contract Tenn:07/01/12 through 06/30/13 

To implement a Behavioral.Health and Primary Care hltegration pilot project between lFR' s adult 
outpatient lFR (La Clinica) and. Mission Neighborhood Health Center' primary care clinic. 

4. Target Population 
The Target population consists of adult patients identified by the primary care medical doctors and or 
delegated staff as necessitating mental health interventions to support medical adherence. This 
contract serves the general population served by Mission Neighborhood Health Centers and 
specifically targets patients who due.to cultural and linguistic ban·iers do not fully comply with 
medical regime to ensure best health outcomes. 

5. Modamy(ies)/lnterventions 

1 
BehavioraJ Health lntervention and consultation 

! to Primary Care clinic patients and staff at 
[ MNHC. 

Billable services consist of Encounters= 30 
minutes, These· services win be biJled as Mode 
45 and will be documented· on paper n,1.ther than 

, AVATAR. 
(35hrs x 65% xlFTE x 44 wks=tOOlx2 
En0ounters er hour ""2002 

Total DOS.Delivered 

Total UDC Served 

Services will be trackep manually reflecting the following: 
Number of consultations · 
Numbex: of patient contacts (one encounter-: 30 minutes)· 
Number of referrals to specialty mental health (after 6 sessions) 

6. Methodology 

A. For dire-ct client services 
The Behavioral Health Consultant (BHC) responds to referrals from members of Mission 
Neighborhood Health Center adult primary Care team. The essential nature of the intervention is to 
treat and address mild to moderate symptoms/psychosocial concems that interfere with the patient's 
level of functioning and /or ability to adhere to medical treatment. .All appointments are held at the 
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primary care clinic (MNHC) to ensure follow-up. Each appointment is schedule for a minimum of 
thirty minutes, both drop-in and scheduled appointments. The main goal is for patients to be seen 
same-day. Patients that need more than 6 sessions will be referred to specialty mental health. Since this 
pilot program ·is a hybrid model, some of the encounters will be reserved to attend to clients who 
necessitate specialty mental health (these clients will meet medical necessity as per CBHS criteria.) 
Some of the intervention include but are not necessarily limited to the following: 
•Symptom/issue· reduction 
•Risk management 
•Crisis intervention· 
•Linkage and referral 
•Substance abuse screening· and referral 
•Referral to specialty mental health 
•Provision of specialty mental ·health 

Referral process: 
-·A member of the primary care team identifies patient that needs additional services 
- A referral form is completed stating presenting issues 
- Warm-hand-off of patient to BHC at an open slot time or schedule patient into a convenient 
appointment for same day or as soon as possible. 

Program Staffing: Please refer to Appendix B-2. 

B. For Indirect Services (programs that do not provide face-to-face services): 
NIA 

7. Objectives and Measurements 

A. Required Objectives 
Does not ?PPlY to this program. 

B. Individualized Program·Objectives 
NIA 

8. ·Continuous Qua:lity Improvement 

Monthly reports ofUOS will be submitted to Program Manager for monitoring performance 
e>bjectives. 

• Review of client records; Client recqrds will be kept at MNHC medical records which are in full 
compliance .with HIPPA regi.ilatiOn. 

• Review and updating of written policies and protocols and practices: protocols will be developed 
in cotirdi.nation with the Primary Care clinic and review by IFR's program director and clinical 
supervisor. . 

.. Staff training:' Staff will be oriented and trained as to protocols and procedure existing.at both IFR 
and M.NHC. Staff wrn in addition attend regular training session at.IFR and as appropriate at 
MNHC. . . 

• Clinical consultation and supervision plan: Staff will receive weekly clinical supervision and bi-
weekly administrative supervision · · · 

• . Quality Assurance Committee: Behavioral·Health Consultants will meet on a weekly basis· to 
review compliance with both.IFR and MNHC practice standards. 

• Case conferences: Staff.will participate of weekly i;ase conferences at IFR as well as weekly case 
consultation with the mental health team at MNHC. 
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Program Narue: Indigena Health and Wellness Collaborative 
Program Address: 2919 Mission Street 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 229~0500 
Facsimile: (415) 647~36§2 
Program Code: 38183 

2, Nature of Document 

D New ~ Renewal D M.odification 

J. Goal Statement 

{. - -r r -------- - - -

Co{ ~Term: 07/01/12 through 06/30/13 

The. lndigena Health and Wellness Collaborative is a partnership between lnstituto Familiar de La Raza and 
Asociacion Mayab that has the goal of improving the health and wellbeing oflndigena immigrm1t families by 
increasing access to health and social services, supporting spiritu\ll and cultural activities that promote 
community building, strengthening social networks of support, and providing opportunities for healing as well 
as creating opportunities for early identification and interventions in families struggling to overcome trauma, 
depression, addictions, and other health and mental health problems. 

4. Target Population 

The target population for this project is lndigena immigrant families in San Francisco: comprised of mostly· 
newly arrived young adults. The nearly 15,000 M:aya-Yucatecos in San Francisco represent the largest and 
fastest growing Mayan immigrant community in the· City .. Other emerging Maya comm.unities, including Mam 
and Quiche from Guatemala and Tzeltal and Chol from Chiapas account for an additional 4,000 to 6,000 more 
individuals. 

Many of these individuals have rylocated to the Mission (94110/94 J 03) and Tenderloin Districts (94102) and to 
the Geary Boulevard and Clement Street (94115) corridors ih recent years. For the vast majority of these 
immigrants, their native .languages are their primary and preferred means of communication at work, home, and 
in many other commµnity settings.. · ' . . 

A survey conducted by Mayan students at San Francisco's City College in 2003 showed that the vast majority 
of Mayans were SQlo males between the ages of 14~35 years old and that many of them had immigrated to the 
US less than· five. years ago . .In recent years, more and more lndigena women have come to San Francisco to 
join their partners, bringing with them their children. · 

5. Modality(ies)/Interventions 

The Modalities for the interventions of the IHWC-are as follow: 

Wellness Promotion Activities (WPA)-
Wellness Promotion Activities will focus in. provi~ing opportunities for spiritual and emotional enrichment and 
healing by organizing and sponsoring ceremonial, cultural and social gatherings and providin.g group education 
to families and individuals. WP A will also provide individual Health Education/Hann and Risk Reduction 
(HE!HRR) services to individu.als and families identifi:ed to need additional support. · 

IFR will utilize traditional and.contemporary interventions arid venues to serve the target population. Spiritual 
ceremonies and cultural activities will be venues to inform, educate, and engage Mayanllndigenas. The 
Collaborative will utilize its extensive network of refationships with traditional healers and groups to integrate 
wellness, health promotion and HE/HRR messages into traditional celebration, ceremonies and other cultural 
activities. All interventions and activities will be provided in a culturally congruent manner. 

The Health Promotoras will support the program by organizing group activhies as well as. providing a·.range of 
peer based interventions including peer support, role modeling, emotional and practical support as well as 
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translation and interpretation. Small group interventions will include workshops on different health topics as 
well as cultural activities such as embroidery and webbing to decrease social isolation and provide cultural 
enrichment to foster a sense of belonging and interdependence. 

Large group interventions will include a ·community forum· designed by program staff on individual and 
collective trauma, integrative approaches to healing an.d offer tools to manage trauma and achieve a balance. in 
everyday life. The forum will also bring together cultural .indigenous and conununity organizations to have an 
exchange about culture, healing and wellness practices. The health promotoras will assist in the organizing of 
this event ~d will be present to provide education, outreach and engagement services to participants 

Individual/Family Ther.apeutic Services . 
lndividual/fatnily interventions include Screening and Assessment, activities that will engage individuals and 
famllies in detennining their own risks and needs (self-risk and needs assessments) and help them in designing 
a care plan; jdenti(ying individual and family strengths and tools within a cultural and spiritual framework to 
achieve their goals. lt will also include HERR counseling, short term crisis intervention .. clinical case. 
management, barriers fo wellness (trauma, substance abuse, domestic violence). 
Jf as a result of the services provided, clientS/families ·are in need of long term mental health services, they wili 
be linked to IFR's outpatient services or other appropriate settings for. treatment, including mental health 
services and psychiatric monitoring · 
individual/Family Therapeutic services·will be provided by the Early 1ntervention/Mental Health Specialist 

Outreach and Engagement 
The IHWC will sponsor group activities and workshops on cultural and artistic-activities that will serve as 
venues to provide outreach and engagement, education and peer support to participants. The Health Promoters 
play a key role in recruitment of participants to attend ceremonies, cultural events and workshops. They engage 
the target population and encourage their participation · in the range of services provided within the 
collaborative. They also. facilitate referrals and.linkages to health and social services to community members as 
needed. Program staffwill·wo.rk closely with the partner agencies to develop culturally congruent outrefl;Ch and 
engagement materials, messages and strategies. · 

Training and Coaching· 
lndigena Health Promotoras Program· component relies on a team of 4 Mayan/lndigenous consumers/peers who 
have received training on outreach techniques, interpretation and health· education. Health Promotoras will.be 
.mentored by professional staff in this collaborative to co-facilitate workshops and participate in cultural 
exchange/community forum on Trauma.. The training and coaching for the promoters this year will focus on 
acquiring knowledge, skill and practice to provide emotional/practical support to individuals and families 
(listening skilis, culturai competence, best practices, systems navigation. and documentation). 

Wellness Promotion Activities - Small groups!Talleres 

2 Groups/week x S participant/group= J 0 participants/week 
10 participantslwqek x 46wks = 460 clients 

HP -at 0 .41 FTE xl 5hrslwk x 46wks x 65% LOE x 3HPs 
UOS 2grpslwkx 2hrslgrp x46wks x 3st4ff= 552UOS 

Wellness Promotion Activities- Pro-Social Cultural Events 

~8 Ceremonies x 50 participants/Ceremony = 400 pariicipants!UOS 

- J Group Activity: 
* Encuentro de Culturas/Community Forum on Trauma 

1 event x 60 participants = 60 VOS 

552 460 

400· 400 

60 60 

100 

NIA 

60 
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MRS/El at 0. 04 FTE x 29. 7 5hrslwk x 46wks x 65% LOE HP at 
0.07FTEx !Shrslwkx 46wksx 65% LOEx 3HPs 

·PL at 0.06FTEx 17.5hrslwkx46wksx 65% LOE 
VOS=# of participants 

TOTAL 

I 
Units of Service (VOS) Description. 

I Individual an.d Family Therapeutic Services 
i 12-Ihr interventionsx 60 individuals= 720UOS 

! MHS!El at 0.8JFTEx 29.75hrslwkx 46wks x 65% LOE 
I 

I 
J UOS=# of clients x #of hrs 
i 
I 
I Outreach and Eng11geme11t . 

HPs will devote approximately 2hrs a week each to Outreach and 
Engagement activities 
40 O&E contacts/mo x 1Jmos=440UOS · 

I 0.21 FTE:x J5hrslwkx 46 Wksx 65% LOEx 3HPs 

UOS =# of contacts 

Training and Coaching Activities 
40 hrs of ongoing training throughout·the contract period for eacli HP 
40hrs x 3 Mayan/Indigenous HPs and 1 Senior Promotora = J 60 

HP at 0.045 x J 5hrs/wkx 46wks x 65% LOE x 3HPs and 
11 PL at 0.04 x J7hrslwkx 46wks :x 65% LOE 

i 
j UOS;;: #of hrs of training x 3 HPs and l SP 

I 
I TOTAL 

,I. "'l-',t-'\.111.Y.11'\. 's.~..J 

llCt Term: 07/01/12 through 06/30/13 

I 
j 1012 920 160 

VOS Number of 
UDC Clients 

l . 
720 60 i 60 

i 

i 
I 
1 
I 

I l I 
440 440 l NIA 

I 
\ 

I I I 
160 I 4 

I 
4 

504 64 1,320 . ~ . 
" 

1>-: __ G_RA_N_D_T_O_T_AL----~-----------2-,3-32--1-,4-24 ___ 2_2_4-il 

6. Methodology 

A. Outreach and Engagement: 
lndigena Health Promoters will provide outreach· to the target population and will include the following: 

·Distribution of materials in settings where the target population congregates. including restaurants, sports events, 
day labor sites such as Cesar Chavez and Mission Dolores Church. Outreach and Engag~ment activities will be 
street and venue-based. Street outreach will target areas such as the Cesar Chavez Street corridor, Mission and 
16th.Streets, the Tenderloin and Geary Blvd corridors and Civic Center. Venue based outreach will be 
conducted during IHWC group activities, and sports and cultural events organized by local Indigena 
organizations. Orientation to services for community based agencies will occur at designated staff meeting and 
will be reinforced with a written description of the collaborative. IFR, Native American Health Center/Urban 
Trails SF and Asociacion Mayab have wide and strong n.etworks in the local Mayan/lndigepous communities 
that will also be used to distribute information and invite the community to·parti.cipate in the activities planned 
by the programs. 

During Outreach a:n.'d Engageme11t Activities as well asWellness Promotion Activities, Promoters will engage 
in brief encounters with clients to conduct a ·quick needs assessment a11d provide referrals to services as needed. 
Promoters will also ~e responsible to follow up on the status of these referrals and assist those clients who n'eed 
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it in accessing services (system navigation). Promoters will have the support ofth,e EI/MRS who will be 
available as a resource and for consultation. · 

Weilness Promotion Activities will take place during Small and Large Group gatherings: Large Group 
Activities/Cultural Events: These include ceremonies and othe~ cultural and traditional activities existing in the 
community. Program staff will support these activities with materials and organizational support, and will 
reach out to healers and community leaders to insert health messages during these activities. Promotoras will 
hand out program infonnation and health/mental health resources to participants. These activities include: Dia 
de Los Muertos, Fiesta de Colores, Mayahuel, Ano Nuevo Maya, Dia de las mad.res and more. 

Large Group activities will also include a community forum on trauma in which participants will learn the 
meaning and effects of trauma and the impact in individual behavior. Tney will also I.earn skili.s for ~ping and 
m.inimizing those effects in their everyday family life. These large group activities will offer opportunities to 
provide quick risk assessments/risk reduction information and to refer/recruit client for Individual and Family 
Therapeutic Services as well as other services needed 

Small Group Education Activities: These are weekly stand-afone sessions on health topics for small groups of 
5- l 0 participants and may include arts workshops such as embroidery and hammock making. These peer 
support groups/Talleres will be co-facilitated by the Health Promotora<i and wm be ongoing throughout the 
year. In addition to providing health education and information.to paiticipants, the groups will serve as venues 
for early identification and referrals to services needed. 

Individual and Family Th.erapeutic Services: During group activities, a MH/EIS will be.present to provide one - . 
on-one support to individuals and families and a brief Risk Assessment and triaging into the system of care as 
indicated. The EI/MHS will make appointments for Individual/family Therapeutic Services for at least 12-1 hour 
sessions. If additional mental health services are needed, the MH/EIS will refer these individuals to IFR's 
outpatient clinic or other services as needed 

Mayan/Indigenous Ceremonies, cultural events, and community forums will serve as the port of entry for clients 
to access additional services at IFR and other agencies as needed. During group eyents, a Mental (Behavioral) 
Health/Early Ii:itervention Specialist (MH/EIS) will be present and available for one~on-one meetings with 
individuals and families who. seek services. If these individuals require additional services, the MH/EIS wi!l 
make. appointments for Screening and Assessment, Individual Therapeutic Services a~dior refer them to the 
appropriate program within IFR or to other agencies if needed. Health Promoters and other program staff will 
also be present in these group sessions and activities to assist participants with referrals and infonnation as 

·needed. · 

.n. Promotoras/Peer Employees: 
The program is staffed by professional, paraprofessional and p:romoters {peer health educators) who are 
identified with the target population. Promoters are involved in developing outreach strategies and materials 
and implementing interventions. They are also fully integrated into agency wide cultural and spiritual events at 
IFR to build upon otir understanding of the rich.and diverse tradition:s of indigenous people of the North and 
South. 

In aqdition ·to peer employees at IHWC, ·this MHSA funded program strives to improve knowledge, attitude and 
skills among health care providers ~ serving the indigenous communities. Program staff including the peer 
educators will continue providing in-services to other CBO's and health care settings with the goal of improving 
access and culturally responsive care. · 

C. Training and Coaching: 
The Health Promoters (peer employees) will continue to receive training on sp.ecific al'eas of health promotion 
and health topics affecting the Ma-yen/Indigena community, such as substance abuse, mental health, diabetes, 
chronic diseases, other emerging health needs and Social. issues like domestic/family/community violence as 
well as health and healing through cultural activities and ceremonies. During this Fiscal Year, training and 
coaching for the promoters will focus on acquiring knowledge, skill and practice io provide emotional/practical 
support to individuals and families (listening skills, cultural competence, best practices, systems navigation and 
documentation). The Promotoras·receive clinical consultation and mentoring from the EI/MRS, administrative 
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support from the Senior Health Promotora, individual and administrative supervision from the Program 
Manager. 

D. Coflaboratfon: 
A written Memorandum of Understanding (MOU) will be implemented between lFR and Asociacion Mayab. 
The MOU will detail administrative roles and responsibilities, collaborative schedule of meetings, co-location 
of activities, financial agreements, reporting requiretr)ents, conflict resolution protocols and quality assurance 
gufdelines based on scope of work across the coliaborative. 

E. Exit Criteria: 
Clients receiving screening and assessment and. individual/family therapy will stay in the program as needed 
and/or agreed upon during intake and/or upon successful linkage to appropriate services for those who need 
ongoing interventions. Exit criteria and/or discharge plannfri.g will only be developed for any mental health 
interventions. . 
Cu!1Ural events are open to all interested individuals and families, smalt weekiy support groups arc stand~alone 
sessions and are open for cli.ents to come as often as they can. 

F. Staffing: 
The Health and Wellness Manager is responsible for the administration, implementation and supervision of the 
program as well as staff supervision. The PM is responsib!e't9, and supervised by the Executive' Director. 
The EL'MHS provides Individual/Family Therapeutic services to the Mayan/Indigenous community and Case 
consultation.to the UT Case Manager, the Prnmotoras and SP/PL 
The SP/PL provides administrative/logistical support to program staff and emotional and practical support to the' 
Mayan/indigenous community. 

·The Health Promotoras co-facilitate the twice a week small group/talleres and provide practical and emotional 
support to the Mayanllndigenous community. · 
The HPs are responsible for the wellness promotion activities with assistance from program staff during Street 
and Venue based outreach activities. · 

The Program Assistant will provide support for program needs. 

7. Objectjves and Measurements 
Required Objectives:· MHSA GOALS: 

GOAL 1: !~crease understanding about the relationship-ofmental, emotional and spiritual wellbeing 
(balance) to o\ierall health 

Individual Performance Objective l: During FY 12·13, 70%.ofMayan/lndigenous clients who participate in 
the community forum on trauma will complete·a minimum of3 of5 talleres/stations de Bienestar that draw on 
traditional, complimentary and/or western practices to help them in the healing process O:e. papel picado, 
nutrition, self-care, relaxation ·and breathing exercises), as evidenced by signup sheets/logs. 

lndividu·al Performance Objective 2: During FY 12-13, 70% of Mayan/Indigenous individuals participating 
in weekly, small group traditional/cu~tural arts m1d crafts talleres will increase their social connectedness and 
decrease their social isolation as measured by repeat attendance and documented in attendance sheets/Jogs, / . 

Individual Performance Objective'3: During FY 12-13,'70% individuals in the Mayan/Indigena communities 
will have an increased awareness and understanding of the healing effects of participating in culturaland 
spiritual activities and traditional healing practices in San Francisco as evidenced by a head count and/or sign in 
sheets as appropriate. 

Process Objectives: During smfl}l and large group wellness promotion activities, program staff will provide 
health education/ risk reduction in.fonnation, early identification and contemporary approaches to healing 
trauma. During the collll!lunity forum on Trauma and other large cultural group activities and ceremonies, 
promoters and program staff will be present to conduct a head· count of the number of participants. Sign-up 
sheets will be used where appropriate to collect information from participants. · 

GOAL 2: Increased knowledge about available health, social and other community resources {traditional 
health services1 cultural, faith .... based) 
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Individualized Performance Objective 1: During FY 12/13 50% Mayan/Indigenous individuals participating 
in small group activities/talleres and referred to community resources will be successfully linked to said 
services, as evidenced by notes in the program referral logs 

lndividmUized .Performance Objective 2: During FY 12-13, 30% Mayan/Indigenous individuals 
participating in outreach and engagement activities win receive referrals to participate in ceremonia~ cultural 
and social activities and events within the collaborative as well as to other services as needed and will receive 
follow u.p on these referrals to document successful linkages in the program referral logs. 

Individualized Performance Objective 3: During FY 12/13, 50% of Mayan/Indigenous individuals receiving 
individual/family therapeutic services and referred to h.ealth, mental health and social service agencies will be 
successfully linked to said services, as evidenced by progress notes in each individual service record 

Process Objectives: During, outreach and engagement and follow up activities, Promoters will collect basic 
infonnation about the individuals that they co11tact and document all successful linkages. This will allow the 
program to count the numbe1· of individuals contacted and the type ofreferrals they received. For individual 
and family therapeutic services the El/MHS will document services and successful linkages in the client 
individual record. 

PROGRAM PERFORMANCE OBJECTIVE: During FY 12~13, 40% ofUDC participating in small group 
wellness promotion activities and 50% of clients receiving screening/assessment and individual therapeutic 
services will participate and complete a client satisfaction survey. 

r 

Evaluation of Objectives 

See above for evaluation procedures 

Electronic Recordkeeping and Data Collection Requirements: IFR has sufficient computing resources for staff 
to support direct real time data entry and documentation t~at provide for work flow management, data 
coJlection and documentation. Resources include: hardware, software, ~onnectivity, and. IT support services. 

qata Management: The Contractor collects and submits UOS fJ.11d UDC data 011 all clients. All agencies 
receiving funding through MHSA are required to collect and submit UDC and services data through. the DPH 
Client and Services Database. This is applicable for all "MHSA eligible clients" receiving services paid with 
any MHSA source of funding. Each MHSA fonded agency participates i.11 the planning and implementation of 
their respective agency into the Database. The agency complies with DPHpolicies and procedures for collecting 
and maintaining timely, complete, and accurate UDC and service information in the Database. New client 
registration data is entered within 48 hours or two wm'king days after the data.· is collected. Service data for the 
preced]ng month, including units of services will be entered by the 15th working day of each month. The 
deliverables will be consistent with the information that is submitted to the appropriate DPH Budget and 
Finance section on,the "Monthly Statement ofDeliverabl~s and lnvoice" fonn. 

8. Continuous Quality Assurance and Improvement 
. Each staff member completes a monthly report ofUOS, UDC and. progress achieving goals, objectives and 
challenges encountered. Progress is also discussed during bi•weekly individual supervisio·n. Program 
challenges are addressed during weekly stall meetings 
Monthly statistics are compiled and a written report is submitted to the Executive Director and the Fiscal 
Director · 

A Licensed Mental Health Specialist wm provide support and supervision to the Mental Health Early 
Intervention Specialist. The MH/EIS will provide support and consultation to the Promotoras and the Senior 
Promotora and to the Urban Trails Case Manager with regards to the emotional and ·practical support aspects of 
his work and serve as a resource for crisis int~rventions. The l\111-IIEIS will serve as a resource during weekly . 
group consultation meetings. The SP/PL will provide administrative and logistic support to program staff. The 
Program Manager will provide direct supervision to the Promotoras, SP/PL, UT Case Manager and 
administrative supervision to the EI/MHS and will coordinate training and curriculum development activities. 
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Maya Health Promotoras will receive continuing health education and training throughout the contract period. 
The Prqgram Manager and the SP/Program Liaison will be responsible for assessing training needs and 
coordinating these ongoing sessions of training, and ensure that Promotoras continue to be engaged in Wel!ness 
Promotion and referral activities according to their capacity and skill level. Promotoras will be supervised by 
the PL and suppo1ted by a MH/E1S weekly (in groups) and individual case supervision, consultation and 
suppoit. 

A client satisfaction survey will.be developed and administered to a % of the Mayan/ind.igenous community. 
members participating in the IHWC activities in FY 12-13. 

HIPJ> A Compliance Procedures: 
A. DPH Privacy Policy is integrated in the contractor's governing,policies and procedures regarding patient 

privacy and confidentiality. The Executive Director will ensur~ that the policy and procedures as outlined in tbe. 
DPH Privacy Policy have been adopted, approved, and implemented. 

B. All staff who handles patient health information is trained (including new hires) and annually updated in the 
agency privacy/confiden:tiality policies and procedures. The EIP Coordinator wili ensure that documentation 
shows that all staff has been trained. 

C. The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
language. If the document is not available in the client's relevant language, verbal translation is prnvided. The 
ElP Coordinator will ensure that documentation is in the patient's ~hart, at the time of the chart review, that the 
patient was "rtotified." 

D. A Summary of the above Privacy Notice is posted and visible in registration and common areas of the 
organization. The ETP Coordinator will ensure the presence and visibility of pas.ting in said areas. · 

E. Each disclosure ofa client's health information for the purposes other than treatment, payment, or operations· is 
documented. The EIP Coordinator will ensure that documentation is in the clie11t's chart, at the time of the chart 
review. 

Authorization for disclosure of a client's health information is obtained prior to release: (1) to provider outside 
the DPH Safeiy Net; or (2) from a substance abuse program. The EIP Coordinator will ensure·that an 
authorization fonn that meets the i::equirements ofHlPAA is signed and in the client's chait during the next 
chart· review. 
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1. Program Name: Child Outpatient. Behavioral Health Services -General Fund 
Program Address: 2919 Missi.on Street · 
San Francisco, CA 94110 
Telephone: (415)229-0500 
Facsimile: (415) 467-3662 
Program Code: 38186 

2. Nature of Document 

D New IX1 Renewal 0 Modification 

3. Goal Statement 
lnstituto Familiar de la Raza will provide.oui1)atient behavioral health care services to Chicano/Latino 
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and 
linguistica\Jy appropriate manner. 

4. Target Population 
Services will be provided for Chicano/Latino children/youth under the age of 18 who meet medical 
necessity for specialty behavioral health services. We serve children, youth, and families who are 
residents in San Francisco; specificaJly, those who live :iJ.1 the Mission District and have full scope 
medical. 

Latino children and youth face high levels of s1l:essors;.poverty, language.barriers, unstable housing 
and homelessness, lack. of health care .benefits, cultural and racial discrimination and the current anti­
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and 
anxiety. In a national survey of high school students, Hispanic adolescents reported more suicidal . 
ideation and attempt~ proportionally higher than non-Latino whites and African Americans. 

Latinos fac11 unique.social, educational, cultural, and linguistic barriers in accessing bebavi0ral health 
services. Lack of.bilingual/bicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services are sought, The importance of integrating cultural norms, values, 
beliefs and practices that are accepted with the diverse Latino community underscore the importance of 
providing culturally proficient models of services. 

~. ·Modalities/Interventions 

Modalities and Definition of Billable Serv.ices 
Billable services include Mental Health Services in the following fonns: 

Mental Health Services· means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent 
with the goals of learning, development, independent living and enhanced self-sufficiency and th.at are 
not provided as a component of chiidren residential services, crisis services, residential treatment 
services, crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may 
include but are not limited to assessment, P\8:n development, therapy, rehabilitation, and collateral. 

A-ss~ssment -means a service activity which may include a clinical analysis of the history and 
current status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural 
issues and history; diagnosis; and the use of testing procedures. 
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Collateral -means a service activity to a significant support person in the beneficiary's life 
with the intent of improving or maintaining the mental health of the beneficiary. The 
beneficiary may or may not be present for this service activity. 

Therapy - means a service activity which is a therapeutic intervention that focuses primarily 
on symptom reduction as a means to improve the functional impairments. Therapy may be 
delivered to an individual or group of beneficiaries and may include family therapy at which 
the beneficiary is present. · 

Medication Support Services -means services which include prescribing, administedng, dispensing; 
and monitoring of psychiatric medications or biologicals which are necessary to alleviate the 
symptoms of mental illness. The services may iiiclude evaluation, of the need for medication, 
evaluation of clinical effectiveness and side effectS, the obtaining of informed consent, medication 
education, and plan development related to the delivery of the services and/or assessment of the 
beneficiary. 

Crisis intervention -means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service 

· activities may include but are not limited to .assessment, collateral, and therapy. 

Targeted Case Management- means services that assist a beneficiary to access needed medical, 
educational,. prevocational, vocational, rehabilitative, or other community service, The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery 
to ensure beneficiary access to service and the service delivery system; monitoring of the br;meficiary's 
progress; and plan development. 

Outreach Services/Consultation - Services are activities and projects directed toward I) s):rengthening 
individuals' and communities' skills and abilities to cope with stressful life situations before tl1e onset 
of such events, 2) enhancing and/or expanding agencies' or organizations' mental health knowledge. 
and skills in relation to the community-at-large or special population groups, 3) strengt~ening 
individuals' coping skills and abPities during a stressful life situation through ·short.-tenn intervention 
and 4) enhancing or expanding knowledge and skill of human services agency staff to handle the 
mental health problems of particular clients. · 

See Appendix B-4· for units of service 

6. Methodology 
A. For direct client services 
Describe how services are delivered.and what activi~ies will be provided, addressing, how, what, 
wl1ere, why, and by whom. Address each item, and include project names, subpopulations.; describe 
linkages/coordination with other agencies, where applicable. 

A. Outreach, recruitment, promotion, and advertisement 
IFR has a 30 year presence in the Latino community of San Francisco thus; current and past 
clients refer their family and friends. IFR is recognized as a culturally competent agency serving 
Latinos and receives many referrals from organizations and agencies in San Francisco. IFR has 
long standing relationships with agencies and institutions that serve Latino youth and who provide 
linkages to mental health services (e.g., Mission Neighborhood Health Center, San Francisco 
Gener~! Hospital; S.F.U.S.D., J.J.C, and the Human Services Agency). 

Brochures describing the array of services including behavioral health services, psychiatric 
services and case management are distributed to agencies in and around the Mission District. 
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B. Program's admissioni enrollment and/or intake criteria and process where applicabic. 
Each client gets a screening for co-occurrit1g disorder and an assessment using the CBHS-CYF­
SOCCRAAFT and AADIS form to establish medical necessity for specialty mental health services 

The IFR -screening process confirms that clients have San Francisco residency, do not have private 
insurance and are low income; clients are scree11ed for eligibility to receive services with an 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet 
eligibility requirements are referred to intra-agency resources (e.g., Family Resource Services 
which provides services to uninsured families with children under Syears-old and CulturaCura 
which serves youths and families who have had difficulties with law enforcement institutions), or 
Lo appropriate partner agencies and/or outside service providers. 

For all new irttakes, an appoin1rnent for face-to face contact will be offered within l -2 working days of 
initial request All clients who meet medical necessity for specialty behavioral health and substance 
abuse services will be assigned to a Behavioral Health Specialist an individual CANS assessment and 
a full plan of care will be developed within 30 business days. If it is determin.ed that clients need 
services beyond the initial 30 business days, a request for authoriza.tion will be submitted to the 
PURQC committee for additional hours. 

All clients are informed of their rights under CBHS in a linguistically accurate manner and 
provided with documentation of their right to privacy in regards to HIP AA as well as a review of 
their Client Rights, which includes obtaining client signature and providing a copy to them. 
Consent for Treatment or Participation is also required and clients are provided with a copy of the 
signed form. They are also informed ~fthe Gnevance Procedure process, which is documented in 
the chart. 

·c. Service Delivery Model 
Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance 
Abuse theories, bicultural personality development, Harm Reduction, current· best practices and 
evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of 
cultural strengths. and identity, sensitivity·to social factors and a commitment to assist clients in 
understanding and difr'erentiating between social ills and personal problems. 

Coordinated services are primarily provided at IFR; however, the·team also pl'ovides servkes in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically and 
physfoally accessible to clients by MUNI and BART public transportation. The prot,:rram is 
accessible by telephone at (415) 229~0500. Hours of operation are Monday through Friday, 9 a.m .. 
to 7 p.n:L and Saturdays, 9 a.m. to 2 p.m. Client's emergencies are managed by the assigned 
B_ehavioral Health Specialist, Program Coordinator or by the scheduled Officer-of-the~Day (OD). 
This site ·meets minimum ADA requirements. 

As a clinic serving children,, youth up. to age 21, lFR is in a unique position to provide innovative 
services to Latino/Chicano families through creative approaches in the context of community that 
reinforces cultural strengths and identii"y. IPR is a critical point of access into the public health 
system. for families with children who are in need of comprehensive behavioral health services. 

In collaboration with community and. partner agencies, and other IFR programs, children and their 
families are able to access a wide spectrum of services. IFR is the lead agency for the Latino. 
Family Resource System, a collaboration offive community agenc;:ies in the Mission Disu·ict. 
Through this co!1aboration IFR is able to provide case management, w:lvocacy and behavioral 
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health services for clients referred by Human Services Agency, including clients that are registered 
in. the CBHS and CYF system of care. Over the years !FR has established strong lin!(s with the. 
Human Services Agency and the San Francisco Family Court system, we provide consultation to 
the department as well as services, which places us in a strong position to advocate for our 
community and clients. 

Service approaches include utilization of mmily and significant others in the ,process of 
intervention, a coordinated multidisciplinary team approach to the provision of services, 
reinforcement of cultural strengths and identity, sensitivity to social factors and a commitment. to 
assist clients in.understanding and differentiating between social ills and personal problems, 
program flexibility in bow and where services are delivered in order to serve the behavioral health 
needs of the community. 

·Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who 
present psychiatric symptoms that compromise adaptive f\.lnction, impacting self~care and 
involvement in tbe community and augmenting risk behaviors. A Psychiatric Consultation 
involves, psychosocial evaluation, history taking and mental status examination leading to 
possible prescription and monitoring of medication. Psychiatric Consultation is also provided 
directly to behavioral health and primary medical providers for questions regarding psychiatric 
diagnosis and treatment planning. Since the psychiatrist is part of a multi-disciplinary team that 
rev~ews all clients, the consultations are with the team about the effects of medications, 
compliance· and othe1· issues, affecting important changes in. clients' mental status. Team members 
provide feedback to tlie psychiatrist about the mental status and other issues related to the cases. 

The psychiatrist also consults with other service providers of the psychiatric client, including, but 
not limited to, Behavioral Health Specialist, medical providers, substance abuse counselors and 
case managers. In addition, the psychiatrist consultS with the client's primary care provider in the 
referral, placement and treatment disposition of clients at all phases of their treatment. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse us)ng both 
Abstinence and Hann Reduction based models. Intervention approaches include a 
multidisciplinary staff, the inclusion of family and significant others, utilization of community 
resources that will support recovery, as well as coordination with medical providers. ln order to 
develop service capacity for dual .diagnosed clients we have focused on. training for staff that 
includes harm reduction philosophy. IPR has adoptedCRAAFT and.AADISscreenjng tool to 
determine client needs for substance abuse services. 

Adjunct Services: 
The outpatient clinic has access to culturallytherapeuticdmmmingcircles that are available to 
youth at risk, who are dia.,,"Tlosed with anxiety and/or depression and ·who may also have dual 
diagnosis of substance abuse. 

As part oflFR's program design, Cultural Affinnation Activities are a fundamental aspect of 
IPR' s services. Cultural Affirmation Activities are defined as planned group events that enhance 
the cultural and spiritual identity of clients. These activities include; Tonanzin, Cuatemoc, Fiesta 
de Co lores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, 
Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The Gay Pride Parade 
as well as other short-term interventions that focus on grief, loss, hope, and inspiration using 
traditional techniques. 
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Because of limited and shrinking behavioral health and substance abuse resources, coupled with 
the need to immediately serve many new acute clients coming in the front door, IFR will 
consistently apply utilization review and discharge/exit criteria to alleviate increasing caseload 
pressure and to prioritize services to those most in need. Behav.ioral HeaJth Specialist will use 
CANS. as a. tool to measure clienti;' progress and consider such factors as: risk of hann, 
compliance, progress and status of Care Plan objectives and the client's overall environment, to 
determine which clients can be discharged from MHSA/CBHS sez-Vices. CANS profiles and case 
reevaluations by the PURQC committee are integrated into the exit process. 

IFR Outpatient clinic will make referrals of clients to appropriate community-based programs such 
as after school programs, to solidify gains made in outpatient services. 

E. Program Staffing 

See Appendix B--4. 

F. For Indirect Services 
Indirect Services (Outreach) will be provided through collaborations with community 
organizations, such as MUA, Tree House, and two identified schools, as well as families that come 
to IFR to request services for their children. At times that the identified client does not meet full 
criteria for services but would benefit from screening, case management and triage. . 

7. Objectives and Measurements 

A. Required.Objectives 
All .objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Perfornmnce Objectives FY 12~ 13. 

8. Continuous Quality Improvement 

Achievement of contract performance obJectives: 
IFR ~as implemented the Program Utilization Review and Quality Committee (PURQC); through 
this system IPR monitors pe1formance objectives as established by the Department of Publ.ic. 
Health-Community Behavioral Heal~ Services. 
The monitoring of Performance objectives are integrated throughout the process of services 
provision and··PURQC, through the monthly revision of active.clients' reports, periodic reviews of 
client improvement (PURQC), continuous revision of client activity during the 30 business days 
initial period from case opening, and periodic charts review for ens'uring documentation 
completion·and quality. Based on the results of these monitoring processes, adjustments are. made 
to individual cases as well as to the current systems. 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi~monthly group supervision and weekly.individual supervision to 
discuss client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used (CANS) as standard practice of care, are a requirement for all 
clinicians. 
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The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documemation requirements;, Assessmems, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re~Authorization, the Assessment, POC/CST Update is required to be submitted 
with the Authorization Request, the number of hours that are authorized for each client are 
determined by the Service Jntensity Guidelines. 
Medical records are reviewed within two months of opening and then once again at the anpual 
aru1iversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action. A. deadline is provided as to 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage ru1d 
Family Therapists, Social Workers, Psychologists and other agency support staff. The committee 
keeps a record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplmary, multiMethnic 
cadre of people who demonstrate.high levels ofiI!Jmersion in the cultural values ofthe 
community, their life experiences (as immigrants, women, gay EJ.nd lesbian, transgender, etc.) as 
well as a high level of professional training. Retention of qualified staffis enhanced by ongoing 
quality professional staff development and by a responsive Human Resources department. 

Client Satisfaction: . 
An annual client satisfaction is performed.every year a.s per CBHS requirements. Results are 
analyzed and changes are implemented when necessary. 
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2. Nature of Document 

Cl New 0 Modificai'ion 

3. Goal Statement 

Appendix A-4b 
ContractTerm:07/01/12 through 06/30/13 

lnstituto Famiiiar de la Raza wil! provide outpatient behavioral health care services to Chicano/Latino 
children, youth, and families eligible for the San Francisco Mental Health· Plan in a culturally and 
linguistically appropriate manner. 

4. Target Population 
Services will be provided for Chicano/Latino children/youth under the age of2l who meet medical 
necessity for specialty behavioral. health services. We serve children, youth, and families who are 
residents in San Francisco; specifically, those who live in the Mission District and have full scope 
medical. · 

Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing 
and homelessness, lack of health care benefits, cultural and racial discrimination and the current anti­
irnmigrant sentiments. Latino youth are more l1lrn!y to drop out of scnool, and report depression and 
anxiety. ln a national survey of high school students, Hispanic adolescents reported more suicidal 
ideation a:ncl attempts proportionall;i higher than non-Latino whites and African Americans. 

Latinos face unique social, educational, cultural, and linguistic barriers in accessing behavioral health 
services. Lack ofbilingual/bicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services are sought. The importance of integrating cultural norms, values, 
belief.s and practices that are accepted with the diverse Latino community underscore the importance 
of providing culturally proficient models of services. 

5. Modalities/lnterventions 

Modalities and Definition of Billable Services 
Billable services include Mental Health Services in the following forms; 

. Mental Health Service's - ineans those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functtoning consistent 
with the goals of learning, development, independent living and enhanced self-sufficiency and that are 
not provided as a component of children.residential services, crisis ·services, residential treatment 
services, cdsis stabilization, day rehabilitation, or day treatment intensive. Service activities may 
include but are not limited to assessment, plan development, therapy, rehabilitation, and collateral. 

Assessment -means a service activity which may include a clinical analysis of the history and 
current status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural 
issues and histo1y; diagnosis; and the use oftesting procedures. 
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Collateral -means a service activity to a significant. support: person in the beneficiary's lifo 
with the intent of improving or maintaining the mental health of the beneficiary. The 
beneficiary may or may not be present for this service activity . 

.Medication Support Services -means services which include prescribing, administering, dispensing, 
and monitoring of psychiatric medications or biological which are necessary to alleviate the symptoms . 
of mental illness. The services may include evaluation, of the need for medication,.evaJuation of 
clinical effectiveness and side effects, the obtaining of infonned consent, medication education, and 
plan development related to the delivery of the services and/or assessment of the beneficiary. 

Crisis intervention -means a service, lasting less than 24 hours, to or on behalf of a be.neficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service 
activities may include but are not limited to assessment, collateral, and therapy. 

Targeted Case Management - means services that assist a beneficiary to access needed medical, 
educational, prevocational, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery 
to ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary~s 
progress; and plan development. 

See Appendix B-4b for Units of Service. 

6. Methodology 
A. For direct client sen1ices 

A. Outreach) recruitment. promotion, and advertisement 
IFR has a 30 ~ear presence in t~e Latino community of San Francisco thus; current and past 
clients refer their family and friends. IFR is recognized as a culturally competent agency serving 
Latiaos and receives ll:lany referrals from organizations and agencies in San Francisco. IFR has 
long standing relationships with agencies and institutions that serve Latino youth and who provide 
linkages to mental health services (e.g., Mission Neighborhood Health Center, San Francisco 
General Hospital, S.F.U.S,D., Y.G.C.,.and the Human Services Agency). 

Brochures describing the. array of services including behavioral health services, psychiatric 
services and case management are distributed to agencies.in and around the Mission District. 

B. Program's admission, enrollment and/or intake criteria and process where applicable. 

Each client gets a screening for co·occurring disorder and an assessment using the CBHS-CYF­
SQC CRAAFT and AADIS forms to establish medical necessity for specialty mental health 
services 

The IPR screening process confirms that clients have San Francisco residency, do_.not have private 
insurance and are low income; clients are screened for eligibilit)' to receive services with an 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet 
eligibility requirements an; refe1Ted to intra-agency resources (e.g., Family Resource Services 
which provides services to uninsured families with chiidren under 5years-old and Cultura Cura 
which serves youths and families who have had difficulties with law enforcement institutions), or 
to appropriate partner agencies and/or outside service providers. 

For all new intakes, ·an appointment for face-to face contact will be offered within 1-2 working days of 
initial request. All clients who meet medical necessity for specialty behavioral health and substance 
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abuse services will be assigned to a Behavioral Health Specialist an individual CANS assessment and 
a full plan of care will .be developed within 30 business days. If it is determined that clients need 
services beyond the initial 30 business days, a request for authorization will be submitted to the 
PURQC committee for additional hours. 

All clients are informed of their rights under CBHS in a linguistically accurate manner and 
provided with documentation of their right to privacy in regards to H1P AA as well as a review of 
their Client Rights, which includes obtaining client signature and providing a copy to them. A 
Consent for Treatment or Participation is also required and clients are provided with a copy of the 
signed form. They are also infonned Of the Grievance Procedure process, which is documented in 
the chart. 

C. Service Delivery Mode[ 

Behavioral Health service delivery is based on Recovery and vatied Behavioral· Health Substance 
Abuse theories, bicultural personality development, Harm Reduction, current best practices and 
evidence based interventions. These include utilization of fumily/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of 
cultural strengths and identity, sensitivity to social factors a11d a coinmitment to assist clients in 
understanding and differentiating between social ills and personal problems. 

Coordinated services are primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically and 
physicaliy accessible to clients by.MUNI and BART public transportation. The program is 
accessible by telephone at (415) 229-0500, Hours of operation are.Monday through Friday, 9 a.m. 
to 7 p.m. and Saturdays, 9 a.m. to 2 p.m. Client's emergencies are managed by the assigned 
Behavioral Health Specialist, psychiatrist. Program Coordinator or by the scheduled Officer-of­
the.-Day· (OD). This site meets minimum ADA requirements .. 

As a clinic serving children, youth up to age 21, IFR is in a unique position to provide innovative 
services to Latino/Chicano families through creative approaches in the context of community that 
reinforces· cultural strengths and identity; IFR is a critical point of accesi; into the public health 
system for families with children who are in need of comprehensive behavioral health seryices. 

ln collaboration with community and partner agencies, and other IFR programs, children and their 
families are able to access a wide spectmm of services. lFR is the lead agency for the Latino 
F:iui1ily Resource System, a collaboration of five community agencies in the Missfon District. 
Through this collaboration IFR is able to provide case management, advocacy and behavioral 
health services for clients referred by Human Services Agency, including clients that are registered 
in the CBHS and CYF system of care. Over the years IPR has established strong links with the 
Human Services Agency and the San Francisco Family Court system, we provide consultatiou to 
the department as well as services, which places us in a strong position to advocate for our 
c?mmunity apd clients . 

. Service approaches include utilization of family and significant others in the.process of 
inter¥ention, a coordinated multidisciplinary team approach to the provision of services, 
reinforcement of cultural strengths and identity, sensitivity to social factors. and a commitment to 
assist clients in understanding and differentiating between social ills and personal problems, 
program flexibility in how and where services are delivered in order to serve the behavioral health 
needs of the community, 
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Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who 
present psychiatric symptoms that compromise adaptive function, impacting self-care and 
involvement in the community and augmenting risk behaviors. A Psychiatric Consultation 
involves, psychosocial evaluation, history tajdng and mental status examination leading to 
possible prescription and monitoring of medication. Psychiatric Consultation is also provided 
directly to.behavioral health and primary medical providers for questions regarding psychiatric 
diagnosis and treatment planning. Since the psychiatrist is part ofa multi-disciplinary team that 
reviews all clients, the consultations are with fue team about the effects of medications, 
compliance and other issues, affecting important changes in clients' mental status. Team members 
provide feedback to the psychiatrist ah~ut the mental status and other issues related to the cases. 

The psychiatrist also consults with other service providers of the psychiatric client, including, but 
not limited to, Behavioral Health Specialist, medical providers, substance abuse counselors and 
case managers. In addition, the psychiatrist consults with the client's primary care provider in tbe 
referral, placement and treatment disposition of clients at all phases of their treatment. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a 
multidisciplinary staff, the inclusion of family and significant other!!, utilization of community 
resources that will support recovery, as well as coordination with medical providers, ln order to 
develop service eapacity for dual diagnosed clients we have focused on training for staff that 
includes harm reduction philosophy. IPR has adopted CRAAFT and AADIS screening tool to 
determine client needs for substance abuse services. 

A<ljunct Services: 
. The Ol..ltpatient clini.c has access to culturally defined drumming therapeutic circles that are 
available to youth at risk, who are diagnosed with anxiety and/.or depression and who may.also 
have dual diagnosis of substance abuse .. 

As part of IFR's progtam design, Cultural Affinn.ation Activities are a fundamental aspect of 
IFR's services. Cultural Affirmation Activities are defined as planned group events that enhance 
the cultu~al and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta 
de Colores, Xilonen, Cinco·de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, 
Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The (Jay Pride Parade 
as well as other short-term interventions that focus on grief, loss, hope, and inspiration using 
traditional techniques. 

D. Exit Criteria and Process 

Because of limited and shrinking behavioral health and substance abuse resources, coupled with 
the need to immediately serve many new acute clients coming in the front door, IFR will 
consistently apply utilization review and discharge/exit criteria to alleviate increasing caseload 
pressure and to prioritize services to those most in need. Behavioral Health Specialist will use 
CANS as a tool to measure clients' progress and consider such factors as: risk of harm, 
compliance, progress and status of Care Plan objectives and the client's .overall environment, to 
deterrriine which clients can be discharged from MHSA/CBHS services. CANS profiles and case 
reevaluations by the PURQC committee are integrated into the exit process. 

IFR Outpatient clinic will make referrals of clients to appropriate community-based programs such 
as after school programs, to solidify gains made in outpatient services. 
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E. Program Staffing 
Please Appendix B-4b staff salaries and benefits. 

F. For Indirect Services 

.·· 
! 

Appendix A-4b 
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Indirect Services {Outreach) will be provided·through.collaborations with community 
organizations, such as MUA, CARECEN (Victims of Crime), Tree House, 1md two identified 

· schools, as well as families that come to IFR to request services for their children. At times that 
the identified client does not meet full criteria for services but would benefit from screening, case 
management and triage. 

7. Ob,iectives and Measurements 

A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 12-13. 

8. Continuous Quality Improvement 

Achievement of contract performance objectives: 
IFR has implemented the Program Utilization Review and Quality Committee (PURQC); through 
this system IFR monitors-.perfonnance objectives as established by the Department of Public 
Health~Communjty .Behavioral Health Services. · 
The monitoring of Performance objectives are integrated throughout the process of services 
·provision and PURQC, through the monthly revision of active clients' reports, periodic reviews of 
client improvement (PURQC), cont~nuous revision of client activity during the 30 business day 
initial period from case opening, and periodic charts review for ensuring documentation 
completion and quality. Based on the results of these monitoring processes, adjustments are made 
to individual cases as well as to the current systems .. 

Documentation quality~ including a description of .internal audits: 
rFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health. staff, as well as 
training. Alt staff is given_ bi-monthly group supervision and weekly individual supervision to 
discuss client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. Trainings provided by CBRS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as (CANS) standard practice of care, are a requirement for all 
clinicians. 

The outpatient clinic has a Program Utilization Review an4 Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re~Authorization, the Assessment, POC/CST Update is required to be submitted 
with the Authorization Request, the number of hours that are authorized for each client are 
determined by the Service Intensity Guidelines. 
Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
i~clud.es items that are out of compliance and need immediate action. A deadline is provided as to 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 
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The PURQC Committee is composed of a nmltl-discip!inary staff that includes Marriage and 
Family Therapists, Social Workers, Psychologists and other agency support staff. The committee 
keeps a record of.PURQC meetings. · 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: . 
The &'taffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups witJ1in the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic 
cadre of people who demonstrate high levels of immersion in the cultural values of the 
community, their life experiences (as immigrants, women, gay and lesbian, transgender, etc.) a<; 
well as a_ high level of professional training. Retention of qualified staff is enhanced by ongoing 
quality professional staff development and by a responsive Human. Resources department. 

Client Satisfaction: 
An annual client ~atisfaction is performed every year as per CBHS requirements. Results are 
analyzed and changes are implemented when necessary. 

Date: 07/01112 
Page 6 of 6 5540



' ' 

Contractor: lnstituto Familiar de la Raza 
Program: Early Intervention Program (EIP) Child Care 
Mental Health Consultation Initiative 
Fiscal Year: 20J2~2013 
CMS#: 6960 

Appendix A-5 
Contract Term:0?/01/12 through 06/30/13 

l. Program Name: Early Intervention Program (ElP) Child Care MH Consultation i.nitiative 
Program Address: 2919 Mission Street 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 229M0500 
Facsimile: (415}647-3662 
Program Code:J 8 J 82 

2. Nature ·of Document 

0 New J:.g} Renewai . 0 Modification 

3. Goal Statement 

The lFR Early·lntervention Program (EIP) will provide comprehensive mental health consultation 
services to 18 center~based childcare sites (including one. MHSA funded childcare center), two family 
resource centers, and 12 Latina family childcare providers for fiscai year'2012-2013. The program will 
also open EPSDT charts on 6 children, ages 0-5 years old. 

The goals of the Program are to: 1) Maximize the oppoitunities for healthy social and emotional 
development for young children ages 0-5 years, enrolled in full-day and part·day child care programs 
in the Mission, Outer-Mission, and Bay View Districts; 2) Improve the capacity for family resource 
center staff and family child care providers to provide culturally and developmentally appropriate 
environments for young children (ages 0-5 years); 3) Improve the capacity and skills of care providers 
(teachers and staff) to respond to the social emotional needs ofymmg children, ages 0-5; and 4) 
Improve the capacity and. skills of parents to foster healthy social and emotional development in their 
children aged 0-5 years. 

4. Target Population 

The target population is aHisk children and families enrolled in J 8 center-based preschool childcare 
site, 12 Latina family child care providers, and two farp.ily resource centers in the Mission, Bay View, 
and Outer Mission Districts. Centers to be served include all nine Mission Neighborhood Center Head 
Start sites: Valencia Gardens, Women's Building, Stevenson, Capp Street, 24u' Street, Bernal 
Dwellings, Mission Bay, Jean Jacobs. Southeast Families United Center; 4 SFUSD child development 
centers: Theresa Mahler Center, Zaida Rodiiguez Center, Sanchez ECE and Bryant ECE; and 2 preMK 
SFUSD sites: Cesar Chavez, and Paul Revere; and Mission YMCA. These programs serve primarily 
low-income, at~risk Latino children and Cal Works families in part-day and full-day progranlS. 

The 12 Latina family child care providers tend to be ·isolated and have limited access to social and 
liealth services yet serve some .of our the most vulnerable families. One of these providers contracts 
with Wu Yee Children's Services' Early Head Start Program. The program will also open. EPSDT 
charts on 6 children, ages 0-5 years; children who might not typically access mental health services 
due to linguistic and cultural batTiers. 

Family Resource Centers (FRC) to receive consultation services to staff and clients 
include Instituto Familiar de la Raza and Excelsior Family Connections. 

5. Modalities/Interventions 
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HSA MNC-Capp 10 64 I 4 8 Marisol 
HSA · MNC~ Jean Jacobs 7 40 2 l 4 Milagritos 
HSA MNC - Stevenson 7 40 2 4 Nancy 
HSA MNC-Valencia Gardens 10 64 4 7 Geraldine 
RSA MNC Bernal Dwellings 5 24 I 4 Geraldine 
RSA . MNC 24d' St. JO 64 I 4 8 Nancy 
HSA MNC - Women's Bldg 5 24 ' l 4 Geraldine I 

HSA MNC Mission Bay 7 44 2 i 7 Marisol 
HSA SFUSD Paul Revere PreK 5 20 J 3 Milagritos 
RSA Family Childcare Providers s 16 4 I 4 Cassandra 

.PFA I SFUSD EEC Zaida 12 80 4 4 Milagritos Rodriguez Center 
PFA . SFUSD Cesar Chavez PreK 5 ·40 2 3 Nancy 
PFA SFUSD Sanchez EEC 7 40 2 6 Nancy 
PFA Mission YMCA 7 60 3 I '8 Marisol 
PFA SFUSD Bryant EEC 7 48 2 6 Elia 
PFA Theresa S. Mahler EEC l 7 48 2 6 Julio 

DCYF Family Child Care Providers 10 32 8 8 Maria/Nancy 

SRI IFR Family Resource Center 7 20 I 1 "' Marisol .::> 

Excelsior Family l 
I 

SRI 7 20 l 4 Eli.a I 
Connection FRC. J 

! Southwest/Evans Preschool ! 
MHSA 7 I 24 ·1 4 Jasmine i 

I Classroom 
I Evans Infant/Toddler I 

MHSA Classroom 
7 1.4 2 4 Tenisha 

MHSA Training-Institute 
9 sessions! Up to 15 . 
per year I consultants 

Cassandi:a Coe ! 
& Michelle 1 

Vidal· i 

111 Consultation - Individual: Discussions with a staff member on an individua·J basis about a child 
or a group of children, including possible strategies for intervention. lt can also include 
discussions with a statfmember on an indi,vidual basis about mental health and chjld development 
in general. 

• Consultation -Group: Talki.11.glworking with a group of two 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 
defmed setting. 

• Training/Parent Support Group: Providing stiuctured, fonnaJ in-service training to a group of 
four or more individuals compiised of staff/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 or providing a consultation to a parent. 
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Direct Services - Individual~ Activities directed to fl child, parent, or caregiver. Activities may 
include, but are. not limited individual child interventions, collaterais with parents/caregivers, 
developmental assessment, referrals to other agencies. Can: also include talking on an ongoing, 
basis to a parent/caregiver 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. 

Training-Institute: IPR will develop and implement one 9-session training for mental health 
consultants' city-wide wbo have less than one year of experience providing consultation services 
through the ECMHI. Consultants will meet once a month for a didactic seminar that will provide. 
an overview of the mental health consultation mod.el outlined in the most recent CBHS RFP. 
Further topics wiH explore the role of the mental health· consultant, how to begin consultation, 
understanding childcare culture, aligning efforts with. First Five Initiatives, working with parents 
and developing inclusive practices. A sti:ong cultural perspective and emphasis on relationship 
based, strength based interventions will frame the seminar. Total funding $13,729 for 8 to 10 
Consultants.(Appendix B·lO) 

Service units will al.so include outreach and link.age as ~ell as evalua~ion services. Unduplicated 
clients will include children, parents, and staff impacted by these services. 

For fiscal year 2012~2013,"the number of unduplicated 'clients and total number of units (UOS) to be 
served under current funding will be as follows: · 1 

DCYF funding ($36, 134) will serve 32 clients with a total of 491 UOS. 
First Five FRC (SRI) funding ($48,000) will serve 40 clients with a total of 640 UOS. 
PFA funding ($177,660) will serve 316 clients with a total of2,369 UOS. 
RSA funding ($292,292) will serve 364 clients with a total of3,897 UOS. 
General Fund ($41,935)"will serve 15,367 MH Services, 60 Crisis intervention, and 400 Case · 
Management with a total of7 UOS. 

111ey will have a total of759 Unduplicated Clients .. 

MHSA funding($ 42,000) will serve 32 clients with ;;i. total of 560 lJOS, Please see Appendix B-5. 
Program Consultation 
Center and/or classroom focused benefits all children by addressing. issues impacting the quality of 
care. 

Frequency of Activities 

1r · · ·. ·' : { . ·s ·.11Gfld.,ci · , . ~ \ ' ·:· J:Mecliiirii 'c111m~car~' :t•~,·La'fgeqmtcifr.&:J'1;;{:,~J 

)~i:~f ';tc~J.1~ · ;~:. ·. '. ~~?.Ze~ ;;;4.;~;;q",~. \!6:t·' ,;J?~J;J~~50·>. ;i )·· ':~~-: 5~t~;hf~}fJR~l 
I Initially upon entering Initially upon entering Initially upon-entering 

Program the site and 2 to 3 times a the site and 2 to 4 the site and 2 to 4 times a 
Observation year per classroom times a year per year per classroom 

equaling 4 to 6 hours per classroom equaling 6 equaling 10 to 20 hours 
year to l 0 hours per vear per year 

Meeting with I i 
Director , Monthly I hour per 

1

1 Monthly l to 2 hours Monthly 2 to 3 hours per 
! month per month month 
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I Bi-monthly with all staff 
Meeting with members (usually by 
Staff I classroom) 2 hours a 

i month 
Trainings l As needed and as 

stipulated in the MOU I between the site and the 
service providing agency 

Case Consultation 

Bi-monthly with all 
staff members (usually 
by classroom) 2 to 4 
hours a month 
Same as small center 

Appendix A.~5 
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Bi-monthly with all staff J 

members (usually by , 
classroom) 4 to 6 hours a 
month 

' Same as small center 

Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional 
questions or concerns with teachers and/or staff 

Freguencv of Activities 

;~ ~ ~{ •.. j:~t~t L ·smaU>C-ertter;>12..;24 :~·; ;, ''Meil~ ·.Center:is.:.s{)';~~l''~.; r:,-:Lfuar-ge~eilter: .: · '· 
.. • !Ot ~ ~- • 'i ,., ., ·. ·, 1cbtfdr.en \;. ~j}~MJ';;;;;g:1~i>.5(1.;c~ild~.-l;Y.:·;· :z: ·~ ;<e~lilr~~ . , " 

2 to 4 times initially for Same as for small Same as for small center 
Child each child and as needed. center 
Obsen1ation Recommended 4 to 10 

hours per child per year. 

Meeting with Once per month per child Same as for small Same as for small center I Director who is the focus of case center 
consultation. 

I Once per month per child 'Same as for small Same as for small center. 
Meeting with t for duration of case center. 
Staff consultation. 
Meeting with 3 to~ times per ehlld Same as for sma.ll Same as for small center. 
Parents center. 

For BPSDT and direct treatment services the following standards of practice will be followed: 
• Direct treatment ser\iices occur within the child care center as allowed by the established. MOA: or 

at our outpatient clinic and are provided as needed to specific children and family members, All 
services to children are contingent upon written consent from parents or legal guardians. 

• Provided by mental health consultants who are licensed or license-eligible. 

'" All direct treatment servf ce 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. 

6. Methodology 

For direct clientservices 

Outreach efforts: 
... Orientation to services for teachers will occur at a designated staff meeting and be reinforced with a 

written description of the program, which will include the referral process and explanation of 
consultation services. 
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• Memorand·ums of Agreement will be developed jointly between the consultant and the site supervisor 
of each individual site. 

• Parents will be oriented to the program during monthly parent meetings conducted by the preschool 
staff and will be provided with a Jetter of introduction with the consultants contact infom1ation and 
description of her role. 

• The consultants will work closely with the Head Start ERSEE staff, education specialists and other 
support staff to continue outreach efforts. 

Admission, Enrollment and/or intake criteria: 
Children will be referred through group consultation where teachers and consultants discuss concerns 
regarding a particular student as well as by parent referral. When a foIT11al observation is requested .by 
the preschool staff or family childcare provid.er, written ~onsent· will be provided by the 
parent/guardian, 

Program Service Delivery Model: 
The. EIP's mental health consultation approach is to address the differing needs of Center based 
childcare, family resource centers, and family childcare settings. The program design is based upon a 
cultural framework that affirms and buHds upon the strengths ofthe child, their caregivers (child care 
provider and parent/guardian), the family of service providers, and the community they identify witl1. 
An underlying assumption is that access to consultation, affirmation, resources and education 
empowers caregivers and families to create healthy environments and relationships for the healthy 
social and emotional development of preschool children. 

The IFR-EIP model establishes a multi-disciplinary group consisting of site-specific childcare staff; 
. other involved site-based caregivers and a bilingual/bicultural Mental Health Consultant. Depending 

upon the scope of the problem, outside caregivers may be inv.ited to participate in !ill i11dividual child's 
review including pediatricians, speech therapists, and other caregivers. We will provide 5-10 hours per . 
week of bilingual child care mental health consultation services to 18 childcare sites and average of2 
hours every two weeks for up to 12 family childcare providers in the Mission, Bay View and Outer 
Mission Districts of San Francisco. 

The Mental Health Consultant provides an array of services to the child, parent and staff with the 
service goal.of building upon the strengths of the child, parent and caregiver. Partnership meetings 
include the staff person closest to the child and parent, the Mental Health Consultant and the 
parent/ guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant 
may continue to meet up to five other times for planning, linl~ge, support and problem solving. Any 
needs that cannot. be addressed within the .partnership meetings are referred out to services ·in the. 
network of health care arid social services available to. children and families. 

For the 12 family childcare provjders, mental health consultation will be individualized· and based 
upon the needs of the provider, the age of the children and their relationships to a center-based 
program. In some family childcare provider homes, children will be attending part-day programs in a 
center and continuing their fuli~day coverage with a family childcare provider. 

Partnership meetings with parents will be established on a regular basis and will be conducted with the 
provider and parent/guardian based on observations atid discussions with the family child care 
provider. Program and environmental consultation including developing learning activities and 
modeling age-appropriate interactions will be tailored to each home. The program may provide parent 
groups (Charlas) at family child care provider homes to explore aspects of parenting and child 
development. 
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The Professional Development Day is the linchpin of all the effotts with the Family Child Care 
Providers as it brings together the community of Latina Family Child Care Providers to reflect on the 
connections they have to their work as well as explore self-care. This Retreat is in its 15th year- and the 
growth and depth ofreflection by the group has gone deeper and deeper every year. Modeling self-care 
is essential for our providers to then model and promote health with the families they work with. 

For the two ·Family Resourc.e Cent~rs, mental health consultation will be tailored to meet the indiv'idual 
needs of each site. Program consultation will include, but is·not limited to, curriculum development, 
staff.communication and environmental interventions to enhance the quality of programming for 
children and families. 

E"it Criteria and Process: 
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff 
comes to a natural close at the end of the school year. 

For year round programs- individual interventions for identified students will use the following as a 
basis for exit criteria: I) teacher and parent feedback 2) mental health consultant recommendation 3) 
Linkage to community resources to address the family's needs. 

Children receiving individual counseling services will also be evaluated through the CANS. 

Program,'s staffing: See Appendix B-5. 

7. Objectives and Measurementl.i 

A. Required Objectives .· 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
qocument entitled Perfonnance Objectives FY 12-13. 

MHSA objectives remain the same as objectives outlined for ECMHl contained in CBHS document. 

B. Individualized P'rogram Objectives 
During fiscal Year 2012-2013, 75% of teachers will report they have improved their understanding of 
the social emotional needs of the children in their care as measured by the completed teacher 
satisfaction survey th.at will be administered by June 2013. 

During fiscal Year 2012-2013, 75% ofpareµts will report that they are better able to respond to the 
behavioral and socii:il-emotional needs of their children as measured by the completed parent 
satisfaction survey administered by June 2013. · 

Duling fiscal Year 2012-2013, all Early Intervention Mental Health Specialists wiIJ attend weekly 
group supervision that addresses implementation ofIFR model of consultation to enhance the quality 
of consultation ser¥ices as measured by attendance logs at EIP Team Meetings. 

8. Continuous Quality Improvement 

The Early Intervention.Program's CQI activities include weekly Team meetings utilizing a reflection 
Case Presentation model that supports and deepens consultant's work and methodology. Meetings 
include administrative check-ins .to review and reflect on the achievement of contract perfonnance 
objectives. Charts are maintained for each individual childcare site, family resource centers and a chart 
for family childcare providers. Charts are reviewed quarterly for quality and accountability by the 
Pro~am Director. AH staff is bilingual and bicultural and our work is based on a cultural framework 
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Requirement Documentation: Program has the DPH Summary of Privacy Notice posted in the appropriate 
threshold languages in patient/client common areas. 

5) Each disclosure ofa patient's/client's health information for purposes other than treatment, payment, or operations 
is documented. 
Requirement Documentation: Program has a HIP AA complaint log fonn that is used by all rel~vant staff. 
(APPLICABLE to DIRECT SERVICES ONLY) 

6) Authorization for disclosure of patient' s/cli.ent' s health infom1ation is obtained prior to release to proyiders outside 
the DPH SafetyNet, ineluding early childhood mental health consultants. 
Requirement Documentation: Program has evidence that HIP AA-compliant "Authorization to Rek;ase Protec~.d 
Health Information" forms are used. (APPLICABLE to DJ.RECT SERVICES ONLY) 

MHSA ONLY: 
Data Management: The Contractor collects and submits UOS and UDC data on all clients. All agencies receiving 
funding through MHSA are required to collect and submit UDC and services data through the DPH Client and Services 
Database. This is applicable for all "MI-ISA eligible clients" receiving services paid with any MHSA source of funding. 
Each MHSA funded agency participates in the planning and implementation of their respective agency into the 
Database_ The agency complies with DPH policies and procedures for collecting and maintaining timely, complete, and 
accurate UDC and service information in the Database. New client registration data is entered within 48 hours or: two 
working days after the data is collected. Service data for the preceding month, including units of services will be 
entered by the l Sth working day of each month. The deliverables will be consistent with the irµormation that is 
submitted to the appropriate DPH Budget and Financ.e secti~n. on the ''Monthly Statement of Deliverables and·lnvoice" 
form. " 

8. Continuous Quality Improvement 

IFR agrees to abide by the most current State approved Quality Management Plan. IFR will enhance, improve and .. 
monitor the quality of services delivered. IFR guarantees compliance with the Health 01mmission, Local, State. 
Federal and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction. 

The IFR-EIP program agrees to participate in citywide planning for mental health services to young children and their 
families and to abide by quality assurance measures developed by CBHS to meet local and state standards of care. The. 
program will utilize technical assistance from CBHS to implement quality assurance standards established for these· · 

· seivices. 

In addition, fnstituto Familiar de la Raza as an agency and its programs are committed to providing t;he highest quality 
of care to the target population through program design and staffing that is culturally competent. The IFR-EIP 
program will complete a CBHS questionnaire on cultural competency to demonstrate its fulfillment of state 
requirements on cultural. competency. The completed questionnaire will be submitted within timelines to the 

.... · .. · · Competer,ice and.Consumer Relations Unit ofCBH.S. . ..... " ....... , ............ : 

There are multiple CQI activities that the Program undertakes to ensure quality seivices to clients and providers. These 
include weekly individual and group supervision, monthly in-house trainings on relevant mental health topics, and 

. monthly chart reviews. Staff is supervised by a licensed clinician and team meetings foster team integrity and Program .. 
methodology that is reflected in practice. 
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DATA SOURCE: Early Childhood Mental Health ConsuJtation Initiative provi(ier and parent surveys to be 
administered by CBHS dnring the third quarter of Fiscal Year io10~2011 and will be used i.n the Program 
Monitoring Report for 2010-2011. 

B.. Other Objectives 

D.4b. Applicable lo: AH Early Childhood Mental Health Consultation Initiative Contractors 

Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data 
colle.ctfon requirements. 

Data source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision 
of Direct Services 
Pro1.ttam Review Measurement: Objective will be evaluated based on 6-months period from July 1, 2010 
to December 31, 2011. 

C.6a. · Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors 

Early Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction 
data requirements. · 

· Dara source: Surveys distributed and submitted to CBHS. . · ... .. .. · 
Program Review Measurement: Objective will be evaluated based on 6-in.onth period from July 1, 2010 · 
to Dec.ember 31, 20 l l. · · 

c:;. 'Evaluation of Objecti,ves 

Elecironic Rec01-dkeeping·and Data Collection Requirements: IFR has sufficient'·computing: resources·for staff to 
support direct real time data entry and documentation that provide for· work flow management, data collection and 
documentation. Resources include hardware, software, .connectivity, and IT support services. 

· 1) DPH Privacy Policy is integtated in the program's governing policies.and procedures regarding patient privacy 
and confidentiality. . 
Required Documentation: Program has approved and implemented policies and procedures that abide by the 
rules outlined in the DPH Privacy Policy, Copies of these. policies are available. to patients/clients. 

2) All staff who handles patienl hea.lth information are trained and annua!.ly up&ted 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 Privac:y Notice that meets the requirements o.f the FEDERAL Privacy Rule {HIP AA) is written and provided to 
all patients/clients in their threshold language. lf the document is not available in the patient' s/clienl 's relevant 
language, verbal transition is provided. 
Required Documentation: Program has evidence in pati~nts'/clients' charts or electronic files that they were. 
"noticed" in their relevant language either in writing or verbally. (APPLICABLE to DIRECT SERVICES 
ONLY) 

' 
4) A summary of the Privacy Notice is posted and visible in registration and common areas of treatment facility. 
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Contractor: Institut<> Familiar d, , Raza, Inc. 
Program: Early Intervention - ECMlll (CBHS & MHSA) 

City Fiscal Year:l0/11 

, 
I 

Appendix A1J't- ' 
Contract Term 7/01/10 through 06i'30tn' 

Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff comes to a natural 
close at the end of the school year. 

Fot year round programs· individual interventions for identified students witl use the following as a basis for exit 
criteria: J) teacher and parent feedback 2) mental health consultant recommendation 3) Linkage to community 
resources to address the family's needs. 

Children receiving individual counseling services will also be evaluated thrqugh the CA.NS. 

E. Describe your program's staffing: See Appendix B. 

i. Objectives and Measurements 

A. Outcome Objectives 

Objective #1 (Undel"standing emotional and development needs) 
A minimum of75% of staff at each site receiving consultation services will report that meeting with a consultam 
increased their understanding of a child's emotional and developmental needs, helping them to more effectively 
resP,ond 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 behavfor. 

Objective #3 (Response to children's behavior)) 

A minimum of75% of staff at each site receiving consultation services will report that the cons~Jtant helped them to 
respond more effectively to children's behavior. · · · · · 

'' 
Objecti.ve #4 (Overall sarisfactUm) 

Of those staff who received consultation and responded to the survey, a minimum of 75% will report that they are. 
satisfied with the services they've received from the consultant. 

Objective #5 (Responsiveness to Needs) 
Of those parents who them.selves or their children received direct services from the early childhood mental ~ealth 
consultant, a minimum of 75% will report that the consultant was attentive and responsive to their needs. 

Objective #6 (Linkage to Resources) 

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 consultant assisted them in linking to needed resources. 

Objeftive #7 (Understanding of Child's Behavior) 

Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that they have a better understanding of their child's behavior. 

Objective #8 (Improvement of Child's Behallior) 

Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 75% will report that their child's behavior has improved. 
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• Coqtractor: Instituto Familiar de 1- llaza, Inc. 
. frogr~ Early Intervention - El AI (CB.rs & MRSA) . -· 

City Fiscal Year: 10/11 

B. Admission, Enrollment and/or intake crit.eria: 

Appendix A·3 
Confa. .Term 7101110 through 06/30/11 

• Children will be referred through group consultation where. teachers and consultants discuss concerns regardin.g a 
particular student as well as by parent referral. When a fonna! observation is requested by the preschool staff or 
family childcare provider, written consent will be provided by the parent/guardian. 

C. Program Service Delivery Model: , 
The EIP's mental health consultation approach is to address the differing needs of 
Center based child care, family resource centers, and family child care settings. The program design is based upon a 
cultural framework thal affirms and builds upon the strengths of the child, their caregivers (child care provider and 
parent/guardian), the family of service providers, and the community they identify with. An underlying assumption is 
that access to consultation, affirmation. resources and education empowers caregivers and families to create healthy 
environments and re!acionships for the healthy social and emotional developmenr of preschooi children. · 

The IFR-EIP model establishes a multi-disciplinary group consisting of site-specific child care staff; other involved 
site-based caregivers and a bilingual/bicultura! Mental Health Consultant. Depending upon the scope of the. problem, 
outside care.givers may be invited to participate in an individual child's review including pediatricians, speech 
therapists, and other care givers. We will provide 5-10 hours per week of bilingual child care mental health 
consultation services to I 8 child care sites and average of 2 hours every two weeks for up co 15 family child care 
providers in the Mission, Bay View and Outer Mission Districts of San Francisco. 

The Mental Health Comultant provides an array of services to the child, parent and staff with the service goal of 
building upon the strengths of the child, parent and caregiver. Partnership meetings include the staff person closest to 
the child and parent, the Mental Health Consultant and the parent/guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental llealth Consultant may continue to. 
meet up to five other times for planning, linkage, support and problem solving. Any needs that cannot be addressed 
within the partnership meetings are referred out to services in the network of health care and social services available 
to children and families. 

For the 15 family child care providers, mental health consultation will be individualized and based upon the needs of 
the provider, the age of the children and their relationships to a center-based program. In some family child care 
provider homes, children will be attending part-day programs in a center and continuing their full-day coverage with a 
family child care provider. 

Partnership meetings with parents will be established on a regular basis and will be conducted with the provider and 
parent/guardian based on observations and discussions with the family child care provider. Program and 
environmental consultation including developing leaming activities and modeling age-appropriate interactions will be 
tailored to each home. The program may provide parent gi:-oups (Charlas) at family child care provider homes to 
explore aspects of parenting and child development. . 

The Professional Development Day is the linchpin of all the efforts with the Family Child Care Providers as it brings 
together the community of Latina Family Child Care Providers to reflect on the connections they have to ·their work as 
well as explore self-care. This Retreat .is in its l3u. year- and the growth and depth of reflection by the group has gone 
deeper and deeper every year. Modeling self-care is essential for our providers to then model and promote health with 
the famifies they work with. . . . . 

For the two Family Resource. Centers, mental health consultation will be tailored to meet the individual needs of each 
site. Program consultation will include, but is not limited ro, curriculum development, staff communication arid 
environmental interventions to enhance the quality of programming for children and families. 

D. Exit Criteria and Process: 
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Contractor: Instituto Familiar de la
1

Raza, Inc. 
Program: Early Intervention - ECMHI (CBHS & MHSA) 

City Fiscal Year: 10/11 

Appendix A<~:. 
Contract Term 7/01110 through 0-6/3'0/ll 

Activity ! Small Center 12~24 Med. Center 25~50 I ' 
I ~ -

j Large Center children children 

1 >SO children 
2 to 4 times initially for l Same as for small I Same as for small center 

Child I each child and as needed. center · 

I Observation 1 Recommended 4 to l 0 
I hours per child per year. 
j 

I Same as for small center 
I 

I Meeting with I Once per month per child Same as for small 
\ Director who is the focus of case center ! 

i consultation. I 
! Once per month per child 1 Same as for small Same as for small center. I Meeting with for duration of case center. 

Staff conSu.ltation. 
I Meeting with 3 to 5 times per child , Same as for small Same as for small center, 
1 Parents I center. 

For EPSDT and direct treatment services the following standards of practice will be followed: 

• Direct treatment services occur within the child care center as allowed by the established MOA. or at our 
outpatient clinic and are provided as needed to specific children and family members. All services to children 
are contingent upon written conseut from parents or legal guardians. 

• Provided by mental health consultants who are licensed or license-eligible. 

• All direct- treatment service providers. consultants, receive ongeing clinical !)Upervision. 

•· 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 treatment pmviders follow federal HIPP A regulations pertaining to the provisions of services and the 
maintenance of records. 

A written Memorandum of Agreement (MOA) will be provided by October l, 2010 for each of the sites. The MOA will 
outline the following: Site information, the tenn of the MOA, number of on~site hours, agreed upon services, agreed upon 
client/site roles and responsibilities, and the agreed upon day and time for regular group consultation. · 

6. Meth.odol~gy 

A. Outreach efforts: 
• Orientation to services for teachers will occur at a designated staff meeting and be reinforced with a written 

description of the program, which will include the referral process and explanation of consultation services. 
• Memorandums of Agreement will be developed jointly between the consultant and the site supervisor of each 

individual site. , 
• Parents will be oriented to the program during monthly parent meetings conducted by the preschool staff. 
• The consultants wili work closely with the Head Start ERSEE staff and other support staff to continue outreach 

effort~. 
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~ Omtractor: lnstituto Familiar de1 ~aza. Inc. 
. l'r~gra'rm Early lntervention - EC!V1HI (CBHS & MHSA) 

Cit.y Fiscal Year: I 0/11 

Appendix A-3 
Contract Term 7/01/10 through 06/30/11 

reterrals to other agencies. Can also include talking to a parenUcaregiver 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. ! 

Service units will also include outreach and linkage as well as evaluation services. Unduplicated cliencs will include 
children, parents, and staff impacted by these services. 

For fiscal year 2010-2011, the number ofunduplicated clients and total number of units (UOS) to be served under current 
funding ~ill be as follows: 

DCY'F funding ($36. I 34) will serve 32 clients with a total of 482 UOS. . 
First Five FRC (SR1) funding ($48,000) will serve 40 clients with a total of640 UOS. 
PF A funding ($155,660) wi.ll serve 316 clienrs with a total of2,066 UOS. 
HSA fundi.ng ($272,866) will serve 364 clients with a rota! of3,628 VOS. 
MHSA funding ($42,000) will serve 32 clients with a total of698 UOS. 
EPSDT funding ($4U49) will serve 8-clients with a total of264 UOS. 

Program Consultation 

Center and/or classroom focused benefits all children by addressing issues impacting the quality of care. 

Freguencv Qf ~ctivities 

Activity Small Child Care Medium Child Care 
Center 12-24 children Center 25-50 

childr.en 

Initially upon entering the Initially. upon entering 
Program site and 2 to 3 times a the site and 2 to 4 times 
Observation year per classroom a year per classroom 

equaling 4 to 6 hours per equaling 6 to l 0 hours 
year per year 

I Meeting with 
Director . Monthly l hour per month l Monthly 1 to 2 hours 

I ! per month 
/ Bi-monthly with all staff 
I . 

' Meeting with l members (usually by 
·Staff .. ,! classroom) 2 hours a ·. 

· month 
Trainings I As needed and as 

Case Consultation 

stipulated in the MOU 
between the s1te and the 
service providing agency 

Bi-_monthly with-all l staff members (usually 
,. by cla5sroom) 2 to 4 · 

hours a month 
Same as small center 

Large Child Care 
Center .. 

> 50 children 
Initially upon entering the 
site and 2 to 4 times a ---
year per classroom 
equaling l 0 to 20 hours 
per year 

Monthly 2 to 3 h.ours per 
month 

· Bi-monthly with all staff 

I members (usually by 
classroom} 4 to 6 hours·a 

I . 
I month · I Same as small center 

1 · .,. "' " .. 

I 
·1 

I 

Child focused, benefits an individual child by addressing developmental, behaviornl, socio-emotional questions or concerns . 
with teachers and/or staff. 

Frequencv of Activities 
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Contractor: Instituto Familiar de 1"" Raza, Inc. 
Program: Early Intervention - ECMID (CBHS & MffSA) 

City Fiscal Year: 10/11 

Appendi.x A~Ji 
Contract Term 7/0lflO through 06/3'0/I 1 4 

The IFR-EIP Program will provide mental health consultation services, including group and individual consultation; 
classroom and child observation, training/parent support; direct services to children and families including therapeutic play 
groups and individual/family interventions as defined below. 

r1 )#of hrs per #of 
#of 

#of 
I 

Consultant Funding Center Class--, #I ! week. Children Teachers assigned 
I rol}ms 

i 1 I 
t ' HSA MNC-Capp 10 64 4 8 Marisol 

2 HSA MNC - Jean Jacobs 7 40 'l i 
4 Maite .. 

' HSA ! MNC - Stevenson 7 40 I 2 4 TBD .) - .. 
4 HSA MNC -·Valencia Gardens 7 40 ! 2 7 Enrique ! 

5' HSA 
-

MNC Bernal Dwellings . 5 24 I 1 4 Enrique. 

6 HSA MNC 24°' St. 10 64 4 8 Maite 

7 HSA l MNC- Women's Bldg 5 24 I 4 Nancy 
i 8 HSA MNC - Valencia 7 48 2 7 i Nancy 

9 HSA MNC Mission Bay 7 44 2 I 7 I Marisol 

IO HSA SFUSD Paul Revere PreK 5 20· I 3 Kristina 

l l PFA Holy Family Dav Home 6 40 2· 4 Nancy 

12 PFA SFUSD Cesar Chavez PreK 5 40 
I 

2 3 TBD 

13 PFA Sanchez CDC 6 40 2 6 TBD 

14 PFA Mission YMCA 6 60 3 8 Marisol 

.15 PFA Bryant CDC 6 48 2 6 Elia 

16 PFA Theresa S. Mahler CDC 6 48 2 6 Elia 

17 PFA SFUSD Buena Vista PreK s· 40 2 3· Enrique 

18 DCYF Family Child Care Providers 9 20 .6 g Kristina/Nancy 
' 19. SRI IFR Family Resource Center 6 20 1 . . 3 Nancy 

20! SRI Excelsior Family Connection FRC 6 20 .. 1 . 4 f Elia .. . " 
I Southeast Center - Evans Preschool I Michelle 
21 MHSA Classroom 7 24 1 4 

I 

Southeast Center - Evans Infant/Toddler i Maite l 22 .· MHSA Classroom 7 8 l 4 l \ 

"' Consultation - Individual: Discussions with a staff member on an individual basis about a child or a group 
of children, including possible strategies for intervention. lt 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 1:,rroup of children within a defined setting. 

• Training/Parent Support Group: Providing structured, fonnal in-service training to a group of four or more 
individuals comprised of staff/teachers, parents, and/or family ·care providers on a specific topic. Can also 
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 
ate not limited individua:l child interventions, collaterals with parents/caregivers, developmental assessment, 
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'Cwntractor: lnstituto Familiar de: .aza, Inc. 
·Progratn:·Early Intervention - ECJ.vdll (CBHS & MHSA) 

City Fiscal Year:I0/11 

1. Program Information 

Appendix A~3 
Contra.;( Term 7/01/10 through 06/30/I l 

Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative 
Instituto Familiar de la Raza, Inc. (lFR). 
2919 Mission Street, San Francisco, CA 941 IO 
Telephone: (415) 229-0500 
Fae.simile: (415) 647-3662 
E-mail: ccoe@ifrsf.org 

2. Nature of Document 

~ New . ~ Renewal 0 .. Modification. 

(Newfor CBHS.fu.nds, renewal for MHSAfunds) 

. 3. .Goal Statement 

The rFR Early Intervention Program (EJP) will provide comprehensive mental health consultation services to 18 
center-based child care sites (including one MHSA funded childcare center), two family resource centers, and 12 
Latina family child care providers for fiscal year 2010-2011. The program will also open EPSDT charts on 7 children, 
ages 0-5 years old. 

The goals of the Program are to: 1) Maximize the opportunities for healthy social and emotional development for 
young children ages 0-5 years, enrolled in full-day and part~tj.ay child care programs in the Mission, Outer Mission, and 
Bay View Districts; 2) Improve the capacity and skills of teaching and family resource center staff and family child . 
care providers to provide culturally and developmentally appropriate environments for young children (ages 0-5 years); 
3) Improve the capacity and skills of care providers (teachers and staff) to respond to the social emotional needs of 
young children, ages 0'~5; and 4) Improve the capacity and skills of parents to foster healthy social and emotional 
development in .their children aged o~s years. : 

4. Target Population 

The target population is at-risk children and families enrolled in 18 center-based preschool child care sites, 12 Latina 
family child care providers, and two family resource centers in the Mission, Bay View, and Outer Mission Districts. 
Centers to be served include all ten Mission Neighborhood Center Head Start sites; Valencia Center, Valencia Gardens, 
Women's Building, Stevenson, Capp Street, 241

h Street, Bernal Dwellings, Mission Bay, Jean Jacobs, Southeast Center 
(Evans}; 3 SFUSD child devel.opment centers: Theresa Mahler Center, Sanchez CDC and Bryant CDC; and 3 preK 
S-FUSD sires: Cesar Chavez, Buena Vista, Paul Revere; and Holy Family Day Home and Mission YMCA. These 
programs serve primarily low-income at~risk Latino children and·CalWorks·f!!Milies in part-day and full-day programs. 

The 15 Latina family child care providers tend to be isolated arid have limited access to social and health ser.\'iices yet· 
serve some of our the most vulnerable families. One of these providers contracts with Wu Yee Children's Services' 
Early Head Start Program. The program will also open EPSDT charts on 7 children, ages 0-5 years; children who 
might not typically access mental health services due to linguistic anti cultural barriers. .. 

Fa~ily Resource. Centers (FRC) to receive consultation services to staff and clients include Institute Familiar de la 
Raza and Excelsior Family Conneciions. 

5. Modality(ies)/Interventions 
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~a:flttl!,Ctor: Instituto Familiar de •. _.{aza 
Program~ Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix A-2a 
Contract Term 7/112010 through 6/30/2011 

All staff is given bi-monthly group supervision and weekly individual supervision r.o discuss client progress, treatment 
issues .. and enhance skills in the areas of assessment, treatmenr development and clinical interventions. The Clinical 
Supervisor is responsible for rev1ewing the chari:s as indicated by his/her signature .. In addition, the Program Manager 
conducts bi-monthly administrative supervision to review productivity, provide support regarding system issues 
impacting upon cliem services, review documentation for administrative compliance and ensure that staff follows 
program policies and procedures. The Program Manager also_ evaluates the staff development needs and creates plans 
of action and training objectives as indicated. Trainings provided by CBHS are attended by all clinicians. Those that 
involve education on documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment im;truments used as standard practice of care, are a requirement for all clinicians. 

HIPP.A Compliance:. . . . . . _.. . . 
A. DPH Privacy Policy is integrated in the. contractor's governing policies and procedures regarding patient privacy 

and confidentiality. 111e Executive Director will ensure that the policy and proce.dures as outl.ined in the. DPH 
Privacy Policy have been adopted, approved, and implemented. 

B. ),.I! staff who handles patient health information is trained (including new hires) and annually updat.ed in the agency 
privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation shows that 
all staff has been trained. 

c; The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
language. If the document. is not available in the client's relevant language, verbal tz:anslation is provided. The . 
Program Manager will ensure that documentation is in the patient's chart, at the time. of the chart review,. that the 
patient was ''notified." 

D, A Summary of the above Privacy Notice is posted and visible in registration and common areas of the organization. · 
. The Program Manager will ensure the presence and vis1bility of posting in said areas . 

. E. Each disclosilre of a. client's health information for the purposes· other than treatment,, payment, or operations -is 
·documented. The Program Manager will ensure tbardocume11tation is in the client's chart, at the time of the chart 
review. 

F. Authorization for disclosure of a client's health infonnation is obtained prior to release: (l) to provider outside the 
DPH Safety Net; or (2) from a substance abuse program. The Program Manager will ·ensure that an autho.r~ation 
fonn that meets the requirements of HIP AA is signed al?1f in the client's chart during the next chai:t review . 
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Contractor: Instituto Familiar de ta Raza 
Program: Child Outpatient Behavioral Health Clinic 
City Fiscal Year; 2010-11 

Appendix M7f.i 
Contract Term 7/1/2010 through 6/30Jloll 

B. Other Objectives 

lFR outpatiem IFR will engage in a number of activities enhancement. staff's capacity to deliver mental health services 
in accordance with CBHS integration objectives: 

• Staff will p'articipate in a series of trainings on co-occurring disorders 
0 Staff will participate in a series of trainings on "evidence based" or "evidence informed" practices most relevant 

to the Chicano/Latino community 
• Staff will participate in all relevant CBHS trainings, partic.ularly as it relates to compliance issues. 
• IFR program staff will attend training on provision of services to the. designated target population of the program, 

addressing issues regarding ethnicity, cultural background, gender, sexual orientation', creed or disability. 

b,dditional _Objectives: 
Short Tenn . 
• 100% of registered children will be screened for mental health and Substance Abuse, those identified with 

substance abuse issues will be linked whenever possible, to services that enhance treatment at IPR. 
• 75% of children will have reduced or resolved problem behavior in at least one sphere (home, school, siblings) by 

61
h month re-assessment. 

I.,ong'-term 
• Improve functioning in school and at home evidenced by reduction of problem behavior, 
• Develop coping strategies to inhibit the tendency towards impulsive responding 
• Reduce criminal system involvement and out of home pfacement 

Svstems , 
. • A minimum ·of 2 planning meeting will be convened between IFR and partners to continue developing an . . 

increasingly integrated system of referrals, guidelines for case conferences, and developing coordinated plan& of 
care. Designated agency representative for IFR (Clinic Coordinator) will maintain a sign in s.heet, attendance fog, 
and minutes of meeting, a record of issues discussed decisions road:e. 

·• I 00% of registered children and youth for will be scr~ned for.health coverage eligibility (Medi-Cal, Healthy 
Families, etc.); all eligible clfontS will be eniered into electronic list and will be tracked monthly to detemiine if 
they have successfully accessed benefits. Behavioral Health specialist will be informed of status for follow-up. 

C. Evaluation of Objectives 

See above (7 A and B) for evaluation procedures. Elecironic Recordkeeping and Data Collection Requirements: IFR 
has sufficient computing resources for staff to support direct real time data entry and documentation that provide for· 
work flow management, data collection and documentatiOn. Resources·include. har4w.are,.sofuvare, connectivity, and 
IT support services. · 

· 8. Continuous Qu~lity Improvement 
.Describe your program's CQI activities to enhance, improve and monitor the quality of services delivered. The CQl 
section must include a guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Sourcie 
policies and requirements subh as Hann Reduction., Health Insurance Portability and Accountabilhy Act (HIP AA), 
CultUral Competency, and Client Satisfaction. 

Quality issues are addressed during bi-monthly multidisciplinary team meetings, during weekly QAIPURQC 
committee meetings, and during individual supervision. Every week, client charts are reviewed by the PURQC 

. committee. QA procedures provide the opportunity to monitor the development of treatment plans of care, 
impiementation of services, preventive interventions, chart· content, chan order, billing issues, and an opportunity io 
meet PURQC authorization guidelines. · 
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'CMtractor: Instituto Familiar de '.aia 
Program:. Child Outpatient Behav1ural Health Clinic 
City Fiscal Year; 2010-11 

Appendix A~2a 
Contract. .erm 7/112010 through 6/30/2011 

F. l.b 

F.l.c 

G.l.a 

G.l.b 

H.La 

Primary Care provider and health care information All cliems 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 appoinrmem occurred. The new Avatar system will allow 
electro/lie documeniatfrm (lj suelt informatiott. 

Active engagement with primary care provider 7 5% of clients who are in treatment for 
over 90 days will have, upon discharge, an identified primary care. provider. 

For all contractors and civil service clinics, information on self-help alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step or self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites. Cultural Competency Unit will 
compile the informing material. on self-help Recovery groups and made it al•ailable to aa· 
contractors and. civil service clinics by September 2010. 

All contractors and Civil- service clinics are encouraged to develop clinically appropriate· 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Managers about 
the 'interventions. 

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Pragram Review, and Quality 
lmprm•ement unit will provide feedback to co1ttractor!clinic via new clients survey with 
suggested interventions. The contractor/clinic will establish performance improvement 
objectiye for tlte jolJowitig year, based on feedback from the survey. 

H. l.b Contractors and Civil Service.Clinics will prOIUQte engagement 

and remove barriers to retention by African American indivi.duals and families . 

Program evaluatio11 unit will evaluate retention flf African American clientS and provide 
feedback to comractorlclinic. The contractor/clinic will establish performance 

x 

x 

x 

x· 

x 

imprt>vement objective fm· the following year, based 011 th,eir program's clie11t retention X 
data. Use of best practices, culturally appropriate clinical interventions, and on -going 
review of clinical literature is e1tcouraged. 

. ····.' 
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Contractor: lnstituto Familiar de 1a Raza 
Program: Child Outpatient Beha'Vioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix A:.fa 
Contract Term 7/1/2010 through 6130/2011 

A.1.h 

A.l.i 

A.l,j 

B.2.a 

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. Note: including school-based programs 

Outpatient clients opened will have a Re-assessmentJOutpatient Treatment Report in the 
online record within 30 days of the 6 month anniversary of their Episode Opening date and 
every 6 months thereafter. Day Treatment clients have a Re-assessment/Outpatient 
Treatment report in the online record within 30 days. of the 3 month anniversary of their · 
episode opening date .. and every 3 months thereafter For the purpose of this program 
perfonnance objective, a l 00% completion rate will be considered a passing score. /V(Jte: 
i11cluili11g sclwof-based programs 

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. Day Treatment clients· have 
an updated Treatment Plan in the online record within 30 days of the 3 month anniversary 
and every 3 months thereafter. For the purpose of this program performance objective, a 
l 00% completion rate will be considered. a passing score. Note: includiltg. school-based 
programs 

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 pro:v\ders as measured by BIS indicating clients engaged in the treatment process. 
Note: Exempt Methadone Providers. 

§~~~~i~~~~f.~~i,;~~ 

. 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. Otiq)atient providers will d·ocuinent screening 
information in the Avatar Health Monitoring section. 

x 

x 

x 

x 

N/Afor 
IFR 
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Coi,tractor: Instituto Familiar dt laza 
Progr;m~ Child Outpatient Behavioral Health Clinic 
Cit}' Fiscal Year: 2010-11 

Appendix A-2a 
Contract fe.rm 7/l/2010 through 6/30/201 I 

ofhann, compliance, progress and status of Care Plan objectives and the client's overall envirnnn1ent. to 
determine which clients can be discharged from MHSA/CBHS services. CANS profiles and case reevaiumions by 
the PURQC committee. are integrated into the exit process. 

IFR Outpatient clinic will make. referrals of clients to appropriate community-based programs such as after school 
programs, to soiidify gains made in outpatient services. . 

E. Program Staffing (For CBHS, Appendix Bis sufficient). 

Please see Appendix B. 

7. Objectives and Measurements 

A. Olitcome Ob· eetives 

A.I.a 

A.l.e 

A.l.f 

A.l.g 

Objectives 

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 
201 O - June 201 l will be compared with the data collected in July 2009 - June 20 l 0. 
Programs will he ex.empt 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. Note: excepl 
~upportetl lto11sing programs. 

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. Note: if data. available in A V4 TAR 

Providers will ensure that all clinicians who provide mental health services are cenified in 
the use of the Child & Adolescent Needs and Strengths (CANS). New employees will have 
completed the CA''NS ·training within 30 days of hire. Note: i11cl.uding Scho-ol-Menral 
flealtlr Partners/tip Programs 

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 th.e online record within 30 days of episode. opening. For the purpose of this program . 
performance objective, an &5% completion rate will be considered a passing score. Note: 
including school-based programs 

MR 
CYF 

x 

x 

x 

x 
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Contractor: Instituto Familiar de ,11 Raza 
Program: Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010·11 

Appendix A.:.Z~ 
Contract Term 7/1/2010 through 613012011 

Agency, including clienrs that are registered in the CBHS and CYF system of ca.re. Over the years IFR has 
established strong links with the Human Services Agency and the San Francisco Family Court system, we provide 
consultation r.o the department as well as services, which places us in a strong position to advocate for .our 
community and clients. 

Service approaches include utilization of famiiy and significant others in the process of intervention, a coordinated· 
multidisciplinary team approach to the provision of services, reinforcement of cultural strengths and id~ntity, 
sensitivity to social factors and a commitment to assist clients in understanding and differentiating between social 
ills and personal problems, program t1exibility in how and where services are delivered in order to serve the 
behavioral health needs of the community. 

Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who present psychiatric 
symptoms that compromise adaptive function, impacting self-care. and involvement in the. community and 
augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial evaluation, history taking and 
mental- status examination leading to possible prescription and monitoring of medication. Psychiatric Consultation 
is also provided directly to behavioral health and primary medical providers for questions regarding psychiatric 
diagnosis and treatment planning. Since the psychiatrist is part of a multi-disciplinary team that reviews all clients, 
the consultations are with the team about the effects of medications, compliance and other issues, affecting 
important changes in clients' mental status. T earn members provide feedback to the psychiatrist about the mental 
status and other issues related to the cases. 

The psychiatrist. also consults with other service providers of the psychiatric client, including, but not limited to, 
Behavioral Health Specialist, medical providers, substance abuse counselors· and case managers. In addition, the 
psychiatrist consults with the clie:p.t's primary care provider in the referral, placement and treatment disposition of 
clients at all phases of their treatment. · 

IFR has historically provided services to cli~ts with dual-diagnosis of substance abuse using both Abstinence and 
Hann Reduction based models-. Intervention approaches include a multidisciplinary staff, the inclusion of family 
and significant others, utilization of community resources that will support recovery, as well as coordination with 
medical providers. In order to develop service capacity for dual diagnosed clients we have focused on training for 
staff that includes hann reduction philosophy. IFR has adopted CRAAFT and AAD[S screening tool to detennine 
client needs for substance abuse services as well as the CANS. 

Adjunct Services: 
· The outpatient clinic has access to culturally defined fuerapeutic drumming groups that target youth at risk, who 

are diagnosed with anxiety and/or depression and who may also have dual diagnosis of substance abuse. . Youths 
are firs\ assessed to identify their level of functioning in order to determine their appropriateness for group 
services. 

As part ofIFR' s program design, Cultural Affirmation Activities are a fundamental aspect ofIFR 's services. 
Cultural Affirmation Activities are defined as planned group events that enhance the cultural and spiritual identity 
of clients. These activities include: Tonanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cinco de Mayo celebration, 
Indigenous Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night, Di:a de las 
Madres, and The Gay Pride Parade as well as other short-term interventions that foci.is on grief, loss, hope, and 
inspiration using traditional techniques. · 

D. Ex.it Criteria and Process 

Because of limited and shrinking behavioral health and substance abuse resources, coupl~d with the need to 
immediately serve many new acute clients coming in the front door, IFR will consistently apply utilization review 
and discharge/exit criteria to alleviate increasing caseload pressure and to prioritize services to those most in need. 
Behavioral Health Specialist will use CANS a.S a tool to measure clients progress and consider such factors as: risk 
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C~p.tractor: Instituto Familiar de laza 
Progrim~ Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix A-2a 
Contradterm 7/1/2010 through 6/3012011 

Brochures describing the array of services including behavioral health services, psychiatric services and case 
management are distributed Lo agencies in and around the Mission District. 

8. Program's admission, enrollment and/or intake criteria and process where applicable. 

Each client gets a screening for co-occurring disorder and an assessment using the ASFCBHS CANS assessment 
to esrablish medical necessity for specialty mental health services 

The IFR screening pr.ocess confirms that clients have San Francisco residenc.y, do not have private insurance and 
are iow income; clients· are screened for eligibility to receive .services with an alternative source of payment (e.g .. 
Medi-Cal or private insurance). Clients that do nor meet eligibiiity requirements are refe.rred to intra-agency 
resources (e.g., Family Resource. Services which provides services to uninsured families wiib children under 
5years-old and Cukura Cura which serves youths and families who have· had difficulties with law enforcement 
institutions), or m appropriate partner agencies and/or outside service providers. 

For all new intakes, an appointment for face-to face contact will be offered within l-2 working days of initial request. 
All clients who meet medical necessity for specialty behavioral health and substance abuse services will be assigned to 
a Behavioral Health Specialist and a full plan of care will be developed within 30 days of opening a CANS assessment 
and plan of care completed and redone every 6 months. If it is detennin.ed that clients need services beyond the initial 
30 days, a request for authorization will be submitted to the PURQC committee for additional hours. 

AH clients are informed of their rights under CBHS in a linguistically accurate manner and provided with 
. docun1entation of their right to privacy in regards to HIP.l\.A as well as a review of their Cli'enr Rights, which 
includes obtaining client signature and providing a copy to them: A Consent for Treatment or Participation is also 
required and clients are provided w1tb a copy of the signed form. They are also informed of the Grievance 
Procedure process, which is documented in the chart. ' 

C. Service Delivery Model 

Behavioral Health service delivery is aiso based on client and family needs per CANS assessment, recovery and. 
varied Behavioral Health Substance Abuse theories, bicultural personality development, Harm Reduction, current 
best practices and evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of cultural strengths 
and identity, sensitivity to social factors and a commitment to assist clients in understanding and differentiating 
between soc,ial ills and personal probkms. 

Coordinated services are primarily provided at IFR; however, the team also provides services in clients' homes,. 
schools, and other sites that are convenient to clients. IFR is geographically and physically accessible to clients by 
MUNI and BART public transportation. The program is accessible by telephone at (415) 229-0500. Hours of 
operation are. Monday through Friday, 9 a.m. to 7 p.rn and Saturday~, by appointment Client's emergencies are 
managed by the assigned Be4avioral Health Specialist, psychiatrist, Program Coordinator or by the scheduled 
Officer-of-the-Day (OD). This site meets minimum ADA requirements. 

As a comprehensive. clinic serving children, youth and adults, IFR is in a unique position to provide innovative 
services to Latino/Chicano families through creative approaches in the context of community that reinforces 
cultural strengths and identity. !FR is a critical point of access into the public health system for families with. 
children who are in need of comprehensive behavioral health services. 

In collaboration with community and partner agencies, and other IFR programs, children and their families are 
able to access a wide spectrum of setvices. IFR is the lead agency for the Latino Family Resource System, a 
collaboration of five community agencies in the Mission District. Through this collaboration IFR is abie to 
provide. case management, advocacy and behavioral health services for clients referred by Human Setvices 

\•'·l·;:, ......... 
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Contractor: Instituto Familiar de 1a Raza 
Program: Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2{)10-11 · 

Appendix A .. ia 
Contract Term 7/112010 through 6~30/2011 

{:risis intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a condition that 
requires more timely response than a regularly scheduled appointment. Service. activities may include but are not 
limited to assessment, collateral, and therapy. 

Medication Suppott Services - means services which include prescribing., administering, dispensing, and monitoring 0f 
psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental illness. The services 
may include evaiuation, of the need for medication, evaluation of clinical effectiveness and side effects, the obtaining 
of informed consent, medication ~ucation, and plan development related to the delivery of the services and/or 
assessment of the beneficiary. 

Mental Health Servfces - means those individual or group therapies and interventions that·are de.signed to provide 
reduction of mental disability and improvemenr or maintenance of functioning consistent with the goals of learning, 
development, independent living and enhanced self-sufficiency and that are not provided as a component of children 
residential services, crisis services, residential treatment services, crisis stabilization, day rehabilitation, or day 
treatment intensive. Service activities may include but are not limited to assessment, plan development, therapy, 
rehabilitation, and collatera!. 

Assessment -_means a service activity which may include a clinical analysis of the history and current status of 
a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; diagnosis; and 
the use of testing procedures·. 

Collateral+ means a service activity to a significant support person in the beneficiary's life with- the intent of 
improving or maintaining the mental_ health of the beneficiary. The beneficiary may or may not be present for 
.this service activity. · 

. . 
Therapv - means a service activity which is a therapeutic intervention that. focuses primarily on symptom 
reduction as a means to improve the functional impairments. Therapy may be delivered to an individual or 
group of beneficiaries and may include family therapy at which the beneficiary is present. 

Targeted Case Management - means· services that assist a .beneficiary. to access needed medical, educational, 
pre-Vocational~ vocational, rehabilitative, or other community service. The activities may include, but are not limited to, 
communication, coordination, and referral; monitoring service delivery to ensure beneficiary access to service and fue· 
service delivery system; monitoring of the beneficiary's progress; a.pd plan development . 

Outreach Services/Consultation - Services are activities and projects directed toward l) strengthening individuals' and 
conununities' skills and abilities to cope with stressful life situations before the onset of such events, 2) enhancing 
and/pr expanding agencies' or organizations' mental health knowledge. and skills :in relation to the. community~at-!arge. 
or. special population groups, 3) strengthening individuals' coping skills and abilities during. a stressfut life situation . 
through short-term inlervemion and 4) enhancing or expanding knowledge and skill of human services agency staff to 
handle the. mental health problems of particular clients. 

See Appendix B for Units of Service. 

6. Methodology 

A. Outr_each, re.cruitment, promotion, and advertisement 

IFR has a 30 year presence in the Latino community of San Francisco thus; current and past clients refer their . 
family and friends. IFR is recognized as a culturally competent agency serving Latinos and rt!Ceives many referrals 
from organizations and agencies in San Francisco. IFR has long standing relationships with agencies and 
instiru.tions that serve Latino youth and who provide linkages to mental health services (e.g., Mission 
Neighborhood Health. Center, ·san Francisco General Hospital; S.F.U;S.D., Y.G.C., and the Human Services 
Agency). 
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Appendix A~2a 
Contract Term 7/1/2010 through 6130/201 t 

1. Program Name: Child Outpatient Behavioral Health Services - EPSDT 
Program Address: 2919 Mission Street 
City, State, Zip Code: San f rancisco, California 94 l l 0 
Telephone: (415) 229~0500 
Facsimile: (415) 647-3662 

2. Nature of Document 

~New D Renewal 0 Mo.dification 

3.- G-Oal Statement . 
Instituto Familiar de. la Raza will provide outpatient behavioral health care services to Chicano/Latino children, youth, 
and families eligible for the San Francisco Mental Health Plan in a culturally and linguistically appropriate' manner. 

· 4. Target Population 

Services will be provided for Chicano/Latino children/youth under the age of2 l who meet medical necessity for 
specialty behavioral health services. We serve children, youth, and families who are residents in San Francisco; 

· specifically, those who live in the Mission District and have full scope medical. 

Latino children and youth face high levels ·of stressors; poverty, language barriers, unstable housing and homelessness, 
lack of health care benefits, cultural and racial discrimination and the current anti-immigrant sentiments. Latino youth 
are more likely to drop out of school, ;md report depression and anxiety. In a national-survey of high school students, 
Hispanic adolescents reported more suicidal ideation and·attempts proportionally higher than non·Latino whites and 
African Americans. 

Latinos face unique social, educational. cultural, and linguistic barriers in accessing behavioral health services. Lack. 
ofbilingual/bicultural mental health providers constitutes a major obstacle to providing effective treatment once 
services are sought. 111e importance of integrating cultural norms,' values, beliefs and practices that are accepted v;ijth · 
the diverse Latino co~unity underscore the importance of p.rovi'ding culturally proficient-models of services. . . . 

5. ModalitY of Service/lnterve1.1tions 

A. Modalitv of Services 

. 'f!nits of Service (VOS). Description Units of Service Unduplicated 
(UOS) in Mins Clients (UDQ 

' Mental Health Services 40,37! 50 I 
0.6429 FTE x 35 hrs x 46 wks x 65.005% LOE x 60 rnins I .. 
Medication Support Services I 633 Incl. 
0.01 FTE x 35 hrs x 46 wks x 65.528% LOE x 60 mins I Crisis Intervention 1151 Incl. 

. 0.018 FTE x 35 hrs:-r 46 Wies x 66, 195!% LOE x 60mins " ... ··.·. .... ~·~ '. I }., ' ...... ,.i, . . I 

! Brokerage 
l 0.046 FTE x 35 hrs x 46 wks x 66.320/% LOE x 60 mins I 2,947 Incl. 

Total 45~102 50 

B. Definition of Billable Service.s 
Billabie services include Mental Health Services in the following fonns: 
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Program: Child Outpatient Behavioral Health Clinic 
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Appendix A~2 
Contract Tenn 7/1/2010 through 6130/201 J 

All staff is given bi-monthly group supervision and weekly individual supervision to discuss client progress, treatment 
issues, and enhance skills in the areas of assessment, treatment development and clinical interventions. The Clinical 
Supervisor is responsible for reviewing the charts as indicated by his/her signature. ln addition, the Program Manager 
conducts bi-monthly administrative supervision to review productivity, provide support regarding syste.m issues 
impacting upon client services, review documentation for administrative compliance and ensure that staff follows 
program poiicies and procedures. The. Program Manager also evaluates the staff development needs and creates plans 
of action and training objectives as indicated. Trainings provided by CBHS are attended by all clinicians. Those that 
involve education on documentati<:>n guidelines as mandated by CBHS and the state·ofCalifomia as well as training on 
assessment mstrumem:s used as standard practice of care, are a requirement for all clinicians . 

. . 
HIPP A Compliance: . 
A. DPH Privacy Policy is integrared in the contractor's governing policies and procedures regarding patient privacy 

and confidentiality. The Executive Director will ensure that the policy and procedures as· outlined in the DPH 
Privacy Policy have been adopted, approved, and implemented. 

B. All staff who handles patient health fafonnation is trained (including new hires) and ammally updated in the agency 
privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation shows that 
all staff has been trained. 

C. The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
language. [f the document is not available in the client's relevant language, verbal translation is provided. The 
Program Manager will ensure that documentation is in the patient's chart, at the time of ~e c~art review, that the 
patient w&S "notified." 

D. A Summary of the above Privacy Notice is posted and visible in registration and common areas of the organization. 
The Program Manager will ensure the. presence ~d visibility of posting in said areas. 

E. Each disclosure of a client's :health illform.ation for the purposes other than treatment, payment, or operations is 
documented. The Program Manager will ensure thatdocµmentation is in the client's chart, ·at the time of the chart 
review. 

F. Authorization for disclosure of a client's health information iS obtained prior to re!ease: (1) to pro~ider outside the 
DPH Safety Net; or (2) from a substance abuse program. The Program Manager will ensure that an a'Uthorization 
fonn that meets the requirements of HIP AA is signe4 and in the client's chart during the next chart review. 

. . :.' 
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Contractor: Instituto Familiar de ·1a Raza 
Program: Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

B. Other Objectives 

Appendix A.~ 
Contract Term 7/l/2010 through 6/30/2011 

!FR outpatient IFR will engage in a number of activities enhancement staffs capacity to deliver mental health services 
in accordance with CBHS integration objectives: 

• Staff will participate in a series _of trainings on co-occurring disorders 
• Staff will participate in a series of trainings on "evidence based'' or "evidence infonned" practices most relevant 

to the Chicano/Latino community 
• Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues. 
• IFR program si:aff will attend training on provision of services to the designated target population of the program, 

addressing issues regarding ethnicity, culturai background, gender, sexual orientation, creed or disability. 

Adgitional Obj~tive;g;_ 
Short Term 
• l 00% of registered children will be screened for mental health an<l Substance Abuse, those identified with 

substance abuse issues will be linked whenever possibte, ro services that enhance treatment at IFR. 
•· 75% of c}1ildren will have reduced or resolved problem behavior in at least one sphere (home, school, siblings) by 

611t month re-assessment. 

Long-term 
• Improve function.ing in school and at"home evidenced ~y reduction of problem behavior, 
• Develop coping strategies to inhibit the tendency towards impulsi~e ~esponding 
• Reduce criminal system involvement and out of home placement . . . : . . . . 

Systems 
• A minimum of 2 planning meeting will be cenvened between IFR and partners to contmue developing an 

increasingly integrated system of referrals, guidelines for case conferences, and developing coordinated plans of 
care. Designated agency representative for IFR (Clinic Coordinator) will maintain a sign in sheet, attendance log, 
and minutes of meeting, a record of issues discussed decisions made. 

• 100% of registered children and youth for will be screened for health coverage eligibility (Medi~Cal, Healthy 
Fam!Hes, etc.); all eligible clients will be entered into electronic list and will be tracked monthly to deternline ff . 
they have successfully accessed benefits. Behavioral Health specialist will be informed of status for follow-up. 

C. Evaluation of Objectives 

See above (7 A and B) for evaluation procedures. Electronic Recordkeeping and Data Collection Requ!rements: IFR 
has sufficient computing resources for staff to support direct real time data entry and documentation that provide for 
work flow management, data colle.ction and documentation. Resources include hard~are, software,· connectivity, and 
TT support services. 

8. Continuous Quality ·Improvement 

. Descri~e your P.rog;-am 's CQl activities to. enhance, impro:ye anq ~onito·r ~e quality of services delivered. the CQI 
section must include a guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Source 
policies and requirements such as Hann Reduction, Health Insurance Portability and Accountability Act (HIP AA), 
Cultural Competency, and Client Satisfaction. 

Quality issues are ad.dressed during bi-monthly multidisciplinary team meetings, during weekly QA/PURQC 
committee meetings, and during individual supervision. Every week, client charts are ~eviewed by the PURQC 
con:unittee. QA procedures provide the opportunity to monitor the development of treatment plans of care, 
implementation of services, preventive interventions, chart content, chart order, billing issues, and an opportunity to 
meet PURQC authorization guidelines. · 
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F.l.b 

F.l.c 

G.l.a 

G.l.b 

H.l.a. 

fi.i.b 

.. • ··~· ,: ,"• .. ,l ·:: ••• ~ 

Primary Care provider and health care information All clients and families at intake 
and annually will have a review of medical history, verif; who the primary care provider. is. 
and when the last primary care appointment occurred. The new A varar sy,fiem will allow 
elecmmic documentatia11 of suclt i.nj(;rmation. · 

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. 

For all contractors and civi} service. clinics, 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 aU program sites, Cultural Competency Unit will 
compile the informing material on self..Jielp Recovery groups and made it avai.lable to all 
contractors and civil sen•ice clinics by September 2010. 

All contractors and civil service. clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the 
needs of the specific population served, and to inform the SOC Program Man~gers about 
the interventions. 

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unit will provi4e feedback to contracwr/cliltic via new clients survey with · 
suggested interventions. The contractorlcliliic will establish performance improvement 
objective for the following year, based on feedback.from the survey. 

Co!ltractors and Civil Servtce Clinics will promote engagement 

and remove barrie.rs to retention by African American individuals and families . 

Program evaluatilm unit will evaluate reteniion of African· American clients and provide 
feedback to contractor!clitiic. The contraciorlcli.ni.c will establish performance 

x 

x 

x 

x 

x 

improvement objective for the following year, based on dreir program's clie1zt retendon X 
data. Use of best practices, culturally appropriate clinical itrten1entions, anti on -going 
review of clinical literature is encouraged. 

- '· : ~:. ... l 
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Appendix A.~ 
Contract Term 7/112010 through 6/30/2011 

A.l.h 

A.l.i 

A.1.j 

B.2.a 

F. I.a 

CYF agency representatives attend regularly scheduled SuperUser calls. For the purpose of 
this performance objective, an 80% attendance of all calls v.rill be considered a passing 
score. Note: including scltot>l-based programs 

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. Day Treatment clients have a Re-assessmentJOutpatient 
Treatment report in the online record within 30 days of the 3 month aimiversary of their 
episode opening date, and every 3 months thereafter For the purpose of this program 
performance objective, a i00% completion rate will be considered a passing score. Note: 
including sclwol-hased programs 

. Outpatient clients opened will have an updated Treatment Plan in the online record within 
30 days of the 6 nionth anniversary of their Episode Opening. Day Treatment clients have 
an updated Treatment Plan in the online record within 30 days of the 3 month anniversary 
and every 3 months thereafter. For the purpose of this program performance objective, a 
100% completion rate will be considered a passing score. Note: in.eluding school-based 
pmgr11ms 

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 iri the treatment process. 
Note: Exempt Methad()ne Providers . 

. Metabolic and health screening Metabolic screening (Height, Weight, & Blood Pressure) 
will be provided for all behavioral health clients at iritake and annually when medically 
trained staff and eqtii.prtlenl are available. Outpatient providers will d·ocument screening 
infonnation in the Avatar Health Monitoring section. 

x 

x 

x 

x 

NJA for 
. IFR 
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Appendix A-2 
Contract Tenn 7/112010 through 6/30/2011 

determine which clients can be discharge<l from MHSA/CBHS services. CANS profile& and case reevalualions by 
the PURQ committee are integrated into the exit process. 

CFR Outpatienr clinic will make referrals of clienrs to appropriate communi:ty-based programs such as after schooi 
programs lo solidify gains made in outpatient services. 

E. Program's staffing (No1e: For CBHS, Appendix Bis sufficient). 
Please see~ Appendix B. 

i. Objectives and Measurements 

A. Outcome Ob' ectives 

A.I.a. 

A. l:e 

A.l.f 

A.1.g 

Objectives 

The total number of acute inpatient hospital episodes used by clients in Fiscal Y ~ar 
20 l 0· 20 I 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·co!lected for July 
2010 - June 2011 will be compared with the data collected in July 2009 - June 20 l 0. 
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. Note: except 
supp(lrted housing programs. · 

7 5% of clients who have been served for two months or more will have met or partially met 
50% of their treatment objectives at discharge. Note: if data available in AVA TAR 

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. Note: inclutling Scluwl-Mental 
Health Pannership Programs 

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 treatmem plans comp"l'eted 
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. Noze: 
b1cluding school-based programs 

MH 
CYF 

x 

x 

x 

•• t· .... 

x 
......... • ••• :• ... ,11..:1.!'-:• ... :-
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Contract Term 7/1/2010 thr.ough 6/30/2011 

case management, advocacy and mental health services for clients referred by Human Services Agency, including 
clients that are registered in the CBHS and CYF system of care. Over the years I.FR has established srrong links 
with the Human Services Agency and the San Francisco Family Court system, we provide consultation to the 
department as well as services, which places us in a strong position to advocate for our community and clients. 

Service approaches include utilization of family and significant others in the process of imervention, a 
multidisciplinary, coordinated ream approach to the provision of services, reinforcement of cultural strengths and 
identity, sensitivity to social facwrs and a commitment to assist clients in understanding and differentiating· 
between social ills and personal problems, program flexibility in how and where services are delivered in order tb 
serve the behavioral health and substance abuse needs of the. community. 

Psychiatrist Consultations are professional services rendered by the psychiatrist lo clients who present psychiatric 
symptoms that compromise adaptive function, impacting self~care and involvement in the community and 
augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial evaluation, history taking and 
mental status examination leading to possible prescription and monitoring of medication. Psychiatric Consultation 
is also provided directly to behavioral health and primary medical providers for questions regarding psychiatric. 
diagnosis and treatment planning. Since the psychiatrist is part of a multi-disciplinary team that reviews all clients, 
the consultations are with the team abouc the effects of medications, compliance and other issues, affecting 
important changes in clients' mental status. Team members provide feedback to the psychiatrist about the mental 
status and other issues related to the cases. 

The psychiatrist also consults with other service providers of the psychiatric client, including, but not limited to, 
behavioral health provider, medical providers, substance abuse col:lllselors and case managers. ln addition, the 
psychiatrist consults with .the client's primary care provider in the referral, placemeni and treaunent disposition of 
clients at all phases of their treatment. 

IFR has historically provided coordinated care to clients with dual-diagnosis of substance abuse using both 
Abstinence and Ham1 Reduction based models. Intervention approaches include a multidisciplinary staff, the· 
inclusion of family and significant others, utilization of community resources that will support recovery, as well as · · 
coordination with medical providers. In order to develop service capacity for dual diagnosed clients we have 
focused on training for staff that includes hann reduction philosophy. IFR will adopt CRAAFT and AADIS 
screening tool to determine client's needs for substance abuse services as well as the CANS. 

Adjunct Services: 
The outpatient clinic has access to culturally defined therapeutic drumming groups that target youth at risk, who 
are diagnosed with anxiety and/or depression and who may also have dual diagtiosis of substance abuse .. Youths 
are first assessed to identify their level of functioning in order to detennine their appropriateness for group 
services. 
As part ofIFR's program design, Cultural Affirmation Activities are a fundamental aspect ofIFR's services. 
Culturnl Affirmation· Activities are defined as planned group events that enhance the cultural and spiritual identity · . 
of clients. These activities include: Tonanzin, Cuatemoc, Fiesta de Colores, Xilon~n, Cinco de Mayo celebration, 
Indigenous Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las 
Madres, and The Gay Pride Parade as well as other short-tenn interventions that focus on grief, loss, hope, and 
inspiration using traditional techniques. 

D. Exit criteria and pr()cess 
Because of limited and shrinking mental health resources, coupled with the need to immediately serve many new 
acute clients coming in the front door, IFR will consistently apply utilization review and step-down and 
discharge/ex.it criteria to alleviate increasing caseload pressure and to prioritize services to those most in need. 
Behavioral Health Specialists will use CANS as a tool to measure clients progress an will consider such factors 
as: risk of harm, compliance, progress and status of Care Plan objectives and the client's overall environment, to 
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instirutions thar have created linkages to mental health services (e.g., Mission Neighborhood Health Center. San 
Francisco General Hospital, S.F.U.S.D .. Y.G.C., and the Human Services Agency}. 

Brochures describing the array of services including Mental Health Services, Psychiatric services and Case 
Management are distributed to agencies in and around the Mission Districr. 

B. Admission, enrollment and/or intake criteria and process where applicable. 
E.ach client gets an assessment using the ASFCBHS CANS assessmenr form to establish medical necessity for 
specialty behavioral health services 

.The IFR screening process confirms that clients have San Francisco re.sidency, do not have private insurance and 
are low income: die.nts are screened for eligibility to receive services with an alternative source of payment (e.g ... 
Medi-Cal or private insuranc.e). It is important to note that many clients seen by lFR are not eligible for Medi-Cal. 
Clients that do not meet eligibility requirements are referred to intra-agency resources (e.g., Family Resource 
Services, which provides services to uninsured families with children under Syears-old and Cultura Cura which 
serves youths and families who have had difficulties with law enforcement institutions), or to appropriate outside 
service providers. 

For all new intakes an .appointment for face-to face contact will be offered within l-2 working days of initial request. 
All clients who meet medical necessity for specialty mental health services will be assigned to a provider and a full 
plan of care will be develOped within 60 days. If it i§ detennined that clients need services beyond the initial 3o' days_ of 
opening a CANS assessment and plan of care completed and redone every 6 months, a request for authorization will be 
submitted to the PURQC committee for additional hours. 

All clients are informed of the1r rights under CBHS in a linguistically accurate manner and provided with 
documentation of their right to privacy in regards to HIPAA as well as a review of their Client Rights, which 
includes obtaining client signature and providing a copy to them. A Consent for Treatment or Participation is also 
required and clients are provided with a copy of the signed. form.. They are also informed of the Grievance 
Procedure process, which is· documented in the chart. 

C. Service delivery model 
Behavioral Health service delivery is also based on clients and family needs per CANS assessment, recovery arid· 
.:varied behavioral health and substance abuse theories, bicultural personality development, current best practices 
and evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach ro provision of services, and the reinforcement of cultural strengths 
and identity, sensitivity to social factors and a commitment to assist clients in understanding and differentiating 
between social ills and personal problems. 

Services are primarily provided at lFR; however, the team also provides services in clients' homes, schools, and 
other sites that are convenient to clients. IFR is geographically and physically accessible to clients by MtJ:Nl and . 
BART public transportation. The program is accessible by telephone at (415) 229-0500. Hours of operation are .. · · 
Monday through Friday, 9 a.m. to 7 p.m and Saturdays, by appointment. Client's emergencies are managed by the. 
assigned Behavioral Health Specialist, psychiatrist, Program Coordinator or by the scheduled Officer-of-the.-Day · 
(OD). This site meets minimum ADA requirements. 

As a comprehensive clinic, serving children, youth and adults, IFR is in a unique position to provide innovative 
services to LatinoiChicano families through creative approaches in the context of community tha,t reinforces 
cultural strengths and ide!ltity. IPR is a critical point of access into the public health system for families with 
children who are in need of comprehensive mental health services. 

.. ·..... . . ~ . . .... 

In collaboration with community and partner agencies and other IFR programs, children and their families are able 
to access a wide spectrum of services. IFR is the lead agency for the Latino F!lmily Resource System, a 
collaboration of five conununity agencies in the Mission District. Through this collaboration lFR is able to provide 
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B. Definition of Billable Services 
Billable services include Mental Health Services in the following fonns: 

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf ofa beneficiary for a condition that 
requires more timely response than a regularly scheduled appointment. Service activities may include but are not 
limited to assessment, collateral, and therapy. 

' 

Medicaiion Support Services - means services which include prescribing, administering, dispensing, and monitoring of 
psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental illness .. The services 
may include evaluation, of the need for medication, evaluation of clinical effectiveness and side effect<.:, the obtainfo.g 
of informed consent, medicaiion education, and plan development related to the delivery of the services and/or 
assessment of the bene.f'iciary. 

Mental Health Services - means those. individual or group therapies and interventions that are designed to provide 
reduction of mental disability and improvement or maintenance of functioning consistent with the goals of learning, 
development, independent living and enhanced self-sufficiency and that are· not provided as a component of children 
residential services, crisis services, residential treatment services, crisis stabilization, day rehabilitation, ot day 
r.reatment intensive. Service activities may include but are not limited to assessment, plan development. therapy, 
rehabilitation, and collateral. 

Assessment - means a service activity which may inelude a clinical analysis of the history and current status of a 
. beneficiary's mental, emotional. or behavioral disorder, relevant cultural issues and history; diagnosis; and the use 
oft~sting proc¢ures. 

Collateral - means a service activity to a significant support person in the beneficiary's life with the intent of 
improving· or maintaining the mental health of the beneficiary. The beneficiary may or may not be present for this 
service activity. 

Therapv - means a service activity which is a therapeutic intervention that focuses primarily on sympt9m reduction 
a.<> a means to improve the functional impairments. Therapy may be delivered to an individual or group of 
beneficiaries and may include family therapy at which the beneficiary is present. · · · 

Targeted Case .Management - means services that assist a beneficiary to access needed medical, educational, 
prevocational, vocational, rehabilitative, or other community service. The activities may include, but are not limited to, 
communication, coordination, and referral; monitoring service delivery to ensure beneficiary access to service. and the· 
service delivery system; monitoring of the beneficiary's progress; and plan development. 

Outreach Services/Consultation - Outreach Services are activities and projects directed toward 1) strengthening 
individuals' and communities' skills·and abilities to cope with stressful life situations before the onset of such events, 
.2) enha.neing apd/or ex.panding agencies' or organizations' mental health knowledge and skills in relation to the 
community-at-large or special population groups, 3) strengthening individuals' coping skills and abilities during a: 
stressful life situation through short-term intervention and 4) enhancing or expanding knowledge and skill of human 
services agency staff lo handle the mental health problei:ns of particular clients. 

-

See Appendix B for Units of Se1'1ice. 

6: Metho?ology 

A. Program conducts outreach, recruitment, promotion, and advertisement 
IFR has a 30 year presence in the Latino community of San Francisco thus; current and past clients refer their 
family and friends. IFR is recognized as a culturally competent agency serving Latinos and receives many referrals 
from organizations and agencies in San Francisco. IFR has· long standing relationships with agencies and 
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l. Program Name: Child Ourparient Behavioral Health Services (Gene.ml Fund) 
Program Address: 2919 Mission Street 
City, State, lip Code: San Francisco, California 94110 
Telephone: (415) 229-0500 
Facsimile: (415) 647-3662 

2. Nature of Document 

~New D Renewal · 0 Modific11tion 

. 3. Goal Statement . . .. . . . .. 
Instituto Familiar de la Raza will provide outpatient behavioral health care services to Chicano/ Latino children, youth, 
and families ehgible for 'the San Francisco Mental Health Plan in a culturally and lingui.sticziJly appropriate. manner. 

4. · Target Population 
Services will be provided for Chicano/Latino children under the a.ge of 18 who meet medical necessity for specialty 
behavioral health services. We serve children, youth, and families who are n~sidents in San Francisco specifically those 
who live in the Mission District. 

Latinos face unique social, educational, cultural, and linguistic barriers in accessing behavioral health services. Latino 
children in particular, face high levels of poverty. Latino youth are· more. likely to drop out of schoql, to report 
depression and anxiety and often engage in behaviors that are detrimental .to their well-being and that of the 
community .. Language barriers, unstable housing and homelessness, lack of health care benefits, cultural and racial 
discrimination and the current anti-immigrant sentiments create severe and.persistent stressors for Latinos and their 
families. · 

· Finally, the lack ofbilingual/bicultural beliavioral health providers constitutes a major' obstacle to providing effective 
treatment once services are sought. Local, Staie and national studies hav:e supported the need.for languag~ and cultural 
matching as a critical factor in the assessment, engagement, differential diagnosis and recidivism of Latinos and their 

·families. The importance of integrating cultural norms, values, beliefs and practices that are accepted with the diverse 
Latino community underscore the importance of providing culturally proficient mod~ls of services. , · 

S. Modality of Service/lotervention8 

A. Modality of Services 

! Units of Service (VOS) Description 

' 
Mental Health Services 
0.552 FTE x 35 hrs,~ 46 n1ks x 65.08% LOE .x 60 mins 

i Medication Support Services · 
0.0216 FTEx 35 hrs x 46 wks x 65.03~·iLOEx 60 mins 

Crisis Intervention -· () ! 0. 00.).) FTE x 35 hrs x 46 wks x 66.2 I% LOE x 60 mms 

I
, Brokerage 

0.027 FTE x 35 hrs x 46 wks x 67.1344% LOE x 60 mins 
f Outreach 
'0.219FTEx35hrs.r.46wksx65.2316%LOE 

Total 
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Units of Service 
(UOS) in Mins 

34,703 

l,357 

' 
339 

•• •-1.w•,•:l 

1,751 

230 hrs 

38,380 

r 
I 
I 

Unduplicated 
Clients ·(UDC) 

44 t 

. Incl, 

Incl. ! 

.. . .. :· ., . ., .. 

Incl. 

Incl. 

! 
44 I 
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Contractor: Instituto Familiar de la Raza 
Program: Behavioral Health & Primary Care Integration 
City Fiscal Year: 2010..11 · 

Appendix A-1 a 
Contract Term 7/1/2010 through 6/30/2011 

ADDENDUM t'1 the CBHS Adult MentalJBeliavioral Health Concraet f.or FY2010-1 l 

Instiluto Familiar de la Raza Inc. (!FR) will implement a Behavioral Health and Primary Care Integration pilot 
project ben.veen IFR' s adult outpatient mental/behavioral health clinic (La Clinica) and Mission Neighborhood 
Health Center's Primary Care Adult Clinic. Funds allocated for this effort is from add back dollars in the amount of 
$91,500. The contract will be on a cost-reimbursement basis with a 3-month startup period (July-8eptember) and 

· subsequentmonths billed under Code45. Units of service and modalities will be tracked manually. Intervention 
modalitie.s will include 1) Consultation· to medical providers 2).Client Contacts and 3) Referrals and initial Case 
Management. 

··Initially, IFR will base a ha:lf~time clinician at MNHC's site· to· implement this project. TI1e modeho be used will be 
hybrid of the CBHS Behaviorist Model and existing IFR/MNHC models (MNHC HIV Project (COE) and Teen 
Clime Project). 
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C1>!ltractor: Instituto Familiar de 1aza 
Prngrarn: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

HIPP A Compliance: 

Appendix A·l 
Contract-Term 7/l/2010 through 6/30/2011 

A. DPH Privacy Policy is integrated in the comracror's governing policies and procedures regarding patient privacy 
and confidentiaiity. The Execmive Di.rector wil.i ensure that the policy and procedures as outlined in the DPH 
Privacy Policy have been adopted. approved, and implemented. 

B. All staff who handles patient health infonnation is trained (including new hires) and annually updated in the agency 
privacy/confidentiality policies and procedures. Tb.e Program Manager will ensure that documentation shows that 
all staff has been trained. 

C. The contract0r's Privacy Notice is written and provided to all clients served by the organization in their native 
language .. If the document is ~ot available in the client's relevant language, verbal translation ·is provided. The 
Program Manager will ensure that documentation is in the patient's chan, at the time of the chart review, that the 
patient was "nori fied·." , 

D. A Summary of the above Privacy Notice is posted and visible in registration and common areas of the organization. 
The Program Manager will ensure the presence and visibility of posting in said areas .. 

E. Each disclosure of a client's health information for the purposes other than treatment, payment, or operations. is 
documented. The Program Manager will ensure. that documentation is in the client's chart, at the time of the chart 
-~~ . 

F .. Authorization for disclosure of a client's health infonnation is obtained prior to release: (l) to provfr,l.er outside the 
DPH Safety Net; or (2) from a substance abuse program. The Program Manager will ensure that an authorization 
fonn that meets the requirements of HIP AA is signed and in_ the client's chart during the ~ext chart review. 
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Program: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Contract Term 7/1/2010 through 6/3012011 

B. Other Objectives 

IFR Outpatient. Clinic will engage in a number of activities to enhance staffs capacity to deliver menial health services 
in accordance with CBHS integration objectives: 

• Staff will participate in a series of trainings on co-occurring disorders 
• Staff will participate in a series of trainings on "evidence based" or .. evidence infonned" practices most relevant 

to the. Chicano/Latino community 
• Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues. . 
• IFR program staff will attend training on provision of services to the. designated target population of the program, 

addressing issues regarding. ethnicity, cultural background, gender, sexual orientation, creed or' disability. · 

Additional: 
• The Milestones of Recovery Scale (MORS) will be used to measure recovery progress. MORS will be 

administered at point of Intake, and every three months thereafter. 85% of all active registered clienrs will indicate 
an improvement of symptom..c; a.s mea.<>ured through the MORS with in the first three month of services. 

• l 00% of clients who do not have primary care provider will receive a referral to primary care and will receive case 
management to facilitate best outcome. Tracking this goal will occur at the Initial Authorization PURQC review (2 
months after the case is opened); if client refused this will be noted in the plan of care and electronic log will 
maintain data for analysis at end of year. Tacking will occur during "Initial Authorization" and "ReAuthorization" 
case review in the Qt -PURQC. 

• A minimum of 6 planning meeting will be convened between IFR and substance abuse partners; the Latino 
Commission, :µid Haight Ashbury Free Clinic to continue developing an increasingly integrated system of 
referrals, guidelines for coordinating case, developing coordinated plans of care. Designated agency representative 
for IFR (Clinic Coordinator) will maintain a sign in shee~ attendance log, and minutes of meeting, a record ·of 
issues discussed decisions made. 

C. Evaluation of Objectives 

See above (7 A and B) for evaluation procedures. Electronic Recordkeeping and Data Collection Requirements: IFR 
has sufficient computing resources for staff tO support direct real time. data entry and documentation that provide for 
work flow management, data collection and documentation. Resources include hardware, software., connectivity,.and 
IT support services. 

8. Continuous Quality Improvement 

Quality issues are addressed during bi-monthly multidisciplinary team meetings, during weekly QAJPURQC 
committee meetings, ·and during individual supervision. Every week, client charts are reviewed by the PURQC · 
committee. QA procedures provide the opportunity to monitor the development of rreatm.ent plans of care, 
implementation of services, preventive intervention8, ·Chart content, chart order, billing issues, and an opportunity to 
meet PURQC authorization guidelines. 

AU staff is giyen bi-monthly group supervision and weekly individual supervision to discuss clie~~ progress, treatment,.,,, .... : .. !· ,:._.-, 

issues, and enhance skills in the areas of assessment, treatment development and clinical interventions. The Clinical 
Supervisor is responsible for reviewing the charts as indicated by his/her signature. In addition, the Program Manger 
conducts bi-monthly administrative supervision to review productivity, provide support regarding system issues 
impacting upon client services, review documentation for administrative compliance and ensure that staff follows 
program policies and procedures. The Program Manager also evaluates the staff development needs and creates plans 
of action and training objectives as indicated. Trainings provided" by CBHS are attended by all clinicians. Those that 
involve. education on documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as standard- practice of care, are a requirement for all clinicians. 
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Appendix A-1 
Contract Term 7/1/2010 through 6/30/2011 

F. l.b 

F. l.c 

G.l.a 

G.1.b 

H.l.a 

Primary Care provider and h.ealth care information All clients and families at· inrake 
and annually will have a review of medical history, verify who the primary care provider is, 
and when the.lasr primary care appointment occwTed. The new .4. 11<ltar system will allow 
e/ect.rmiic dmwnentu.tion af such inf urmatwn. 

Active engagement with primary care provider 7 5% of clients who are in treatment for 
over 90 days will have, upon discharge, an identified primary care provider. 

For all contract.ors and civil service ciinics, information on self-help alcohoi 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. Cultural Competency Unit will 
compile the informing material on self-help Recovery groups and made it available to all 
contractors and civil service clinics b.v September 2010. 

All contractors and civil service clinics are encouraged to develop clinically appropriate 
ime.rventfons (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. 

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality. 
Improvement unit will provi.de feedback to contracwrlclinic via new clie11ts survey with· 
suggested interventions. The coniractorlclinic will establish performance improvement 
objecdve for the following year, based on feedback from the sun,ey. 

H. l. b Contractors and Civil Service Clinics will promote engagement 

and remove barriers to retention by African American individuals and families. 

Program· evaluati.on unit will el•aluate retention of Afi'ictm America1i clients and provide 
feedback ro 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. interve~tions, and on -going 
review of clinical literature is encouraged. 

x 

x 

x 

x 

x 

x 
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Contractor: Instituto Familiar u · .. Raza 
Program: Adult Outpatient Behavioral Health Clinic 
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Appendix .A'l-l 
Contract Term 7/1/2010 through 6130/201 I 

A. l.1 

A. l.m 

A.3.a 

B.1.a 

B.2.a 

C.2.a 

F.l.a 

Providers will ensure that aii clinicians who provide mental health services are certified in 
the use of the Adult Needs and Strengths Assessment (AI'\ISA). New employees will have 
completed the A..NSA training within 30 days of hire. 

Cliems with an open episode, for whom two or more contacts had been billed within the 
first 30 days, should have both the initial MRD/ ANSA 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. 

35% of clients who were homeless when they entered treatment will be in a more stable 
living situation after l year in treatment Nllte: except 24 -/tour programs 

75% of uninsured active clients, with a DSM.IV diagnosis code that likely indicates 
disability~ who are open in the program as of July l, 20i 0, will have SSI iinked Medi·Cal 
applications submitted by June 30, 2011. Programs are also strongly encouraged to refer· 
eligible clients to Health San Francisco. Not.e: except 24-hout programs 

During Fiscal Year 2010-2011, 70% of treatment episodes will show tl:tree 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. 
Note: Exempt Methad011e Providers. 

For clients on atypical antipsychotics, at least 50% will have metabolic monitoring as per 
American Diabetes Association - American Psychiatric Association Guidelines for the Use 
of Atypical Antipsychotics in Adults, documented in CBHS Avatar Health Moo\toring, or 
for clinics without access to Avatar, documentation in the Antipsychotic Metabolic 
Monitoring Form or equivalent. 

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 Monit:Oring section. 

x 

x 

x 

x 

x 

x 

NIA for 
IFR 
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C1l111tractor: lnstituto Familiar de ~za Appendix A-1 
Contract 1 erm 7/112010 through 6/30/2011 Program: Adult Outpatient Behavioral Health Clinic 

City Fiscal Year: 2010-11 

service capacity for dually diagnosed clients, we have focused on trainings for staff that includes harm 
reduction philosophy and cultural considerations. 

The Clinic endorses a harm reducrion and motivational approach to dual diagnosed clients and works 
proactively with other divisions within the Department of Public Health and community based partners and 
providers co ensure timely and coordinated efforts. 

IPR Outpatient clinic will increase referrals of Clients to vocational rehabilitatii:m programs that have language 
and cultural capacity. IFR wiU incorporate the Wellness and Recovery perspective into its services by 
providing training in the Recovery perspective to all behavioral health staff and will send a representative to 
the quarterly Wellness Recovery Forum. 

D. Program's Exit Criteria and Process 
ffR 's PURQC Committee provides oversig:tit of client utilization to detennine appropriate discharge/exit 
plans for clients not longer meeting medical necessity criteria. PURQC committee will consider such factors 
as: risk of harm, compliance, progress and status of Care Plan objectives, and the client's overall envirorunent,. 
co determine which clients can be stepped-down in service modality and frequency or discharged from 
services. Clients are often referred lo other IFR or other community services to ensure their well being. Part of 
the step down process includes linking clients with community organizations and services that can provide 

· contin.ued support and information of recourses available co promote clients well being . 

. E. Program Staffing 
Please see Exhibit B. 

7. ObJectives and Measur.em.ents 

A. Outcome Objec.tives 

A.bx 

A.i.e 

Objectives 

the coral number of acute inpatient hospital episodes used by clients in Fiscal Year 
2 0 l 0-201 J 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.D~ta cpllecced for J1.1ly 201.0 
- 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 }ess o~the clients hospitalized. ~/ote: except 
supported ltousing programs. 

7 S~io of clients who have been served for two months or more will have met or partially met 
50°/o of their treatment objectives at discharge. Note: if data a'1aiJahle i.n AVATAR 

MH 
Adult 

x 

x 
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Contractor: Instituto Familiar n , Raza 
Program: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-ll 

Appendix A";. I 
Contract Term 711/2010 through 6/30/2011 

All clients are informed of their rights under CBHS, are given linguistically accurate documentation of their 
right to privacy in regards to ffiP AA and their Client Rights, which includes obtaining client signature and 
providing them with a copy. A Consent for Treatment or Participation is required and clients are provided 
with a copy of the signed form. They are also informed of the Grievance Procedure process which is 
documented in the chart. 

C. Service Delivery Model . 
IFR is located at 2919 Mission Street, in the heart of the Mission District, and is accessible by telephone at 
(415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 5 p.m. and evenings and Saturdays 
by appointment. Client emergencies are managed by the assigned psychotherapist, psychiatrist, Program 
Coorpinator or ·by the scheduled Officer-of-che-D;,;i.y (OD). This site meets minimum ADA requirements. 

Coordinated Behavioral Health service delivery is based on a recovery model, varied psychosocial and 
alcohol abuse theories (such as CBT, Harm Reduction), psychodynamic and deveiopmental theory) bicultural 
personality development and current best practices. This include utilization of family centered interventions, 
a coordinated, multidisciplinary ream approach to provision of services, and the reinforcement of cultural 
strengths and identity, sensitivity to ~ocial factors and a commitment to assist clients in understanding and 
differentiating between social ills and personal problems. 

Clients are assessed to identify behavioral health and substance abuse issues, their level ·of functioning, and 
the appropriateness of disposition to behavioral health and substance abuse services that may include case 
management, individual interventions, family therapy, psychiatric medication,, or group services, and 
coordinated services with other agencies. 

: A step-dow1:ilexit group for women dealing with major depression and/or anxiety will be offered by IFR 
outpatient clinic. 

The group will focus on psycho-education on adaptive coping mechanisms, identifying dysfunctional belief 
systems and replacing with an alternative belief, self-relaxation/visualization, and the development of a 
personal treatment plan of care. The group will run for 8 weeks._ · · 

Groups bemg offered by other IFR components can be accessed by Clinica clients. All group activities 
provide emotional support to members in order to maintain and reinforce the client's natural support system, 
reduce caretaker and client burnout and address the unique needs of Chicano/Latinos. 

rFR's collaboration with Mujeres Unidas y Activas, a grassroots organization, is now in its twentieth (20) 
year. We continue to provide education, consultation, advocacy and direct services to women and their 
families that have Qeed for mental health services. This population has multiple ne-eds for their children and 
youth including services that respond to issues of substance abuse problems, gang involveinent and mental 
illness. 

Cultural Affirmation Activities are a fundamental aspectofIFR's services. Cultural Affinnation Activities 
are defined as planned group events that enhance the cultural and spiritual identity of clients. These activities 

.,, .. '"' .. _, .... , .. ,...._,,_. ··: .,_.,, .•.: ... \. · · ·'" include: T onanzin, Cuatemoc, Fiesta de Co lores, Xilonen:, Cinco de Mayo celebration, Indigenous Peoples = ...... .. .............. •·•• 

Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Marlres and The 
Gay Pride Parade as well as other short-tenn interventions that focus on grief. loss, hope and inspiration using 
traditional interventions. 

IFR has historically provided services to ciients with dual-diagnosis of substance abuse using both Abstinence 
and Hann Reduction based models. Intervention approaches include a multidisciplinary staff that can provide 
an array of services, the inclusion of family and significant others, utilization of partnerships, community 
resources that will support recovery, as well as coordination with medical providers. In order to develop 
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Cr}ntractor: Instituto Familiar de l.aza .. Appendix A-l 
Contraet ·ferm 7/I/2010 through 6/30/2011 Program: Adult Outpatient Behavioral Health Clinic 

City Fiscal Year: 2010-11 

communication, coordination. and referral: monitoring service delivery to ensure beneficiary access to service and the 
.service deiivery system; monir.oring of the beneficiary's progress; and plan development. 

Low Threshold· This service is defined as activities for the purpose of encouraging those individuals in need· of 
treatment w register and engage. in services As well as linkage for clients to step down into community 
services/activities. · . 

See Appendix B for Units of Service. 

6. Methodology 

A. Outreach, Recruitmeni:, Pi-omotion. and Advertisement . 
If"R has a strong reputation in the community and receives a grea~ number of referrals by clienrs who have 
received our service and reter friends and family and other community members. IFR also has long standing 
relationships with agencies and institutions in San Francisco (e.g., Mission Neighborhood Health Center, San 
Francisco general Hospital, S.F.U.S.D. and the Human Services Agency) that refer client'> lO our services. 
Whenever applicable, clients who are referred from inpatient services receive a face-to-face contact from our 
staff while still in the hospital in order to provide successful linkage to outpatient level of care. 

For clients with chronic and serious mental illness who have multiple and severe functional impairment such 
as residents in CBHS-funded board-and-care, IFR will work with the CBHS Placement Team to facilitate and 
provide coordinate care; case management, medication services, and counseling, both at the outpatient clinic 
and at the clients home placement. The BHS will develop strategies for meaningful activities whenever 
·possible; if the client has family hr the area, fa~ily therapy may be with the goal ·of strengthening · · 
relationships may be part of the services. 

IFR has a long standing policy to support and strengthen other agencies in San Francisco that re$ponds to the 
~tino community by providing presentations, trainings, and information regarding culturally competent 
services. 

·Brochures describing·the array of $ervices including Behavioral Helath Services,·.Psychiatric services and 
Case Management Services have been updated and ·are distributed to agencies in San Francisco .and the 
M~oo~~ . . 

B; Admission. Enrollment and Intake 
IFR will adhere to CBHS guidelines 'regarding assessment and treatment of indigent (uninsured) clients. 

All requests for services are initially triaged by an Intake Specialist or the O.D (Officer of the Day) system. 
The lFR screening process confirms that clients have San Francisco residency, do not have private insurance 
and are low incon)e .. They are screened for eligibility to receive services with an alternative source of paym,ent 
(e.g., Medi-Cal or private insurance}. It is ·important to ·note that many clients seen by-JFK are not eligible.for 
Medi-Cal. 

·~""''· "'"·'·'''····''""'· · '~ ., ... ,,,, ··"···· The Initial Risi( Assessment (IRA} is conducted t.o determine the urgenc.y for care, screen for substance'., ............. ,.,..,, ..... ··.-·~.··.·· 

'I 

abuse, and medical necessity. Clients that do not meet eligibility requirements are referred to intra-agency 
resources or to appropriate outside service providers. 

For all new intakes, an appointment for face-to-face contact will be offered within l-2 working days of initial 
request. All clients .who meet medical necessity will be assigned to Behavioral Health Special.ist and a full 
plan of care will .be developed within 60 days. Ifit is determined that clients need services beyond the initial 
60 days, a request for authorization will be submitted to the PURQC committee for additional hours. 
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Contractor: Iitstituto Familiar dt ,a Raza 
Program: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

c .. l . ns1s mer-.1ent1on 
0.016 FTE x 35 hrs x 46 wks x 66.6408% LOE x 60 mins 
Brokerage 
0.31FTEx35 hrs :x 46 wks x 66.0789% LOE x 60 mins 
Low Threshold 
0.05 FTE x 35 hrsx 46wksx 68.2816%LOEx 60 mins. 

Total 

SUBSTANCE ABUSE (Simde Diagnosis) ONLY: -· " Units of Service (VOS) Descriptwn 

Substance Abuse Services 
O. I 6 FTE x 35 hrs x 46 wks x 66.0585% LOE x 60 miris 
Total 

B. Definition of Billable Services 

Appendix ~-1 
Contract Term 71112010 through 6/304011 

! . 
I 

nc. 

I 19, 788 I Ind. 
I 

030 l I 

3,298 I Incl. 

I 
51,021· I 45 

-Units of Sewice ·c.rn.duplicated 
(VOS) in Mins Clients (UDC) 

10,210 9 

10,:210 9. 

Billable services include Mental Health Services in the following fonns: 

. Crisis Intervention - means a service, lasting less than 24 hours, to ~r on behalf.of a beneficiary-for a condition that 
. requires more timely response than a regularly scheduled appointment. Service activities may include but are·not 
· limited to assess~ent, coll~tera~, and therapy. 

Medication Su@ort Services - means services which include prescribing, administering, dispensing, and monitoring of 
psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental illness. The services 
may include evaluation, of the need for medication., evaluation of clinical effectiveness and side effects, the obtaining 
of informed consent, medication education, and plan development related to the delivery of the services andi'or · 
assessment of the beneficiary. 

Mental Health Services - means those individual or group .theraptes and interventions that are designed to provide 
reduction of mental disability and improvement or maintenance of functioning consistent with the goals of learning, 
!ievelopment, independent living and enhanced self-sufficiency and that are not provided as a component of adult 
residential services, crisis services, residential treatment services, crisis stabilization, day rehabilitation, or day 
treatment intensive. Service activities may include but are not limited to assessment, plan development, therapy, 
rehabilitation, and collateral. 

Assessment - means a service activity which may include a clinical· analysis of the history and current status of a 
beneficiary's mental, emotional, or behavioral disordei::; relevant cultural issues and history; diagnosis; and the use 
of testing procedures. · · · · · 

Collateral - means a service activity to a significant support person in a beneficiary's life. with the intent of· · 

'• 

,, -.::· ....... , .. _.._ _.., ., ..... , ., ... improving or maint::Uping t~~ mental health of the beneficiary. The b.~~fi.~i.ary tpay or may,,i;ii;it b.c pr.esetl;t f.9.t. tlµs .. , ,._,, '·". :.- , ... . 
service activity. · 

Therapv - means a service activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as· a means to improve the functional impairments. Therapy may be delivered to an individual or group 
of beneficiaries and may include family therapy at which the beneficiary is present. 

Targeted Case Managemem - means-services that assist a beneficiary to access needed medical, educational, 
prevocational, vocational, rehabilitative, or other community service. The activities may include, but are not limited to, 
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', 0.tptractor: Instituto Familiar dt. .laza 
Program: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

1. Program Name: Adult Outpatient Behayioral Health Clinic 
Program Address: 29 l 9 Mission Street 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 229-0500 
\facsimile: (415) 647-3662 

2. Nature of Document 

0 New. D Renewal 0 Modification 

·· 3: Goal- Statement 

Appendix A-1 
Contract Term 7/1/2010 through 6/3012011 

The. goal oflnstituto Familiar de la Raza's (IFR) Outpatient Behavioral Health Clinic is to provide behavioral heal.th . 
services to Chicano/Latino adults and famiHes eligible for the San Francisco 
Health Plan. Services are provided in a culturally and linguistically appropriate manner ln order to assist recovery 
from the effects of mental illness and substance abuse, and to improve the individual's capacity to participate in his/her 
community. · 

4. Target Population . . . 
°The Clinic at IFR targets· the Chicano/Latino community of San Francisco. The target population consists of men and 
women over the age. of 18, and their families. Many are indigent, refugees, primarily monolingual (Spanish), and have 
limited ability to utilize services in English. Many of the people in the target population present with a history of 
psychological and, social trauma as well as substance abuse. Over 90% of people served live at or below the federal 
poverty leveL-_AlJ. clients meet tb.e criteria for medical necessity as determined by the policies of CBHS. 

. . 
5. Modality(ies)/Interventions 

A. Modality of Services 

NLY MENTAL HEALTH (Single Diawosis) 0 
011its of Service (UOS) Descriptio1t .. . ... . .... 

Mental Health Services · 
1.5 FTE x 35 hrs x 46 wksx 65.104%LOE x 60 mins 
Medication Support Services 
0.1972 FTE x 35 hrs x 46 wks x 65~·'0 LOE x 60 mins 

· Crisis Intervention 
0.015 FTE x 35 hrs x 46 wks x 66.321%LOE x 60 mins 
Brokerage. 
0.35 FTE x JS hrs x 46 wks x 65.548% LOE x 60 mins 
Low Threshold 
0.145 FTE x 35 hrsx 46 wks x 65.9242%LOE x 60 mirts 
Total .. 

DUAL Dl4GNOSIS ONLY· . 

j 
Units of Service (VOS) Description 

Mental Health Services 
0. 3 7 FTE x 35 hrs x 46 wks x 65. 6986% LOE x 60 mins 
Medication Support Services 
0. 07 FTE x 35 hrs x 46 wks x 65. 4096% LOE x 60 mins 
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Units of Service 
(UOS) in Mins 

94,337 

12,384 

961 

22,162 

9,234 

139.078 
. : ... 

Units of Service 
(VOS) in Mbis 

23.482 

4,423 

Unduplicated 
Clients (UDC) 

/26 

Incl. 

Incl. 

Incl. 
l 

Incl. 

126 .. . . ' .. ~ .. . ........ . 

Unduplicated 
Clients (UDC) 

45 

incl. 
I 
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···::.;;:·· ........... ·.;. 

N. OualitV Assurance: 

Contracror agrees to develop,and implemen( a Quality Assurance Plan based on internal standards 
established by Contractor applicable to the Services as follows: · 

l) Staff evaluations completed on an annual basis. 

·2) Pe!'sonne.I policies and procedures in place, reviewed and updated .annually. 

3) Board Review of QuaUty Assurance Plan. 

Other Miscellaneous Optional Provisions: . 

0. Compliance With Grant Award Notic.es: 

. Contractor recognizes that funding for this Agreement is provideilto the City through federal; state or private 
fo:undation awards. Cont,ractor agrees tq comply with t:J.:ie provj.sions of the Cicy' I? agi:e~ments .w~th sa~d fun~ing, ..... 
sources, which ai,rreements are incorporated by reference as though fully set forth. 

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. 

2. Description of Services 

Detailed desc;ription of services are listed below and 11re attached hereto 

Appendix A-1 Adult Outpatient Behavioral Health Clinic 

Appendix A-la Addendum to the CBHS Adult Mental/Behavioral Health Contract for FY 1.0-1 l 

Appendix A-2 Child Outpatient Behavioral Health Services (General Fund) · 

Appe~dix A<?a· Child ~tpatient Behavioral H~alth Services (EDSDT) 
Appendix A-3 Eady Intervention Program Child Care Mental Health Consultation lnitia~ive 

Appendix A-4 Mental Health Consultation/SED Cl.a8sr?om 

Appendix A-5 Early Intervention Progri\fil Consultation, ,t\.ffi.rmation, R~ources, Education 

Appen4~.A76 Early ~nt.eryenti9_n,Prow.am. C~ild Ca~~ Mi::.ntal H~alth Co~~tation l~t~~~ve. 
Appendix A-7 La Cultura Cura Program - Trauma Recovery and Healing· Services 

Appendix A-8 La Cultura Cura Intensive Home Based Supervision/EPSDT 

Appendix A-9 Indigena Health and Wellness Collaborative· 

Appendix A-10 Community-Based Therapeutic Mentoring 

..... •.' . ........ ,:-:·:··~~·: .. ':" ·: ..... · ··:··· .•.. ,.:;','•'t.:·~·: .•...... : ............ ·.··~·.·~-. ::,:-............ ·~~ ... ····:';•,":1· •. '.:,', •. · ···.·.:-;., ..... ',''••: ;t','!•,::··'"1'.·'.·"·'··· ·:~·~:····· .. ~·:--· 
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I. Infection Control. Health and Safeu-: 

( t) Contractor must have a B!oodborne Pathogen (BBP) Exposure Control plan as defined in the 
Califomia Code of Regulations, Title. 8, Section 5193, Bloodborne Pathogens 
(hup://\w·rw.dir.ca.gov/title8/5 l 93.html), and demonstrate compliance with all requirements including, but 
no1 linuted m. exposure determination, training, immunization, use of personal protective equiprne.nt an.d safe 
needle devices. maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeepi11g. 

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

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) exposure 
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health 
care faci!.ities and based on the Francis J. Curry National Tu.berculosis Cenwr: Templa{e for Clinic Settings; 
as appropriate .. 

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

(5) Contractor shall assume liability for any and all work-related injuries/illnesses induding 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reponing 
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 lllnesses. 

(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. Acknowle.dgrrient ofFunding: 

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

...... . .. ,_; .. 

K. Client Fees and Third Panv 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 accot"darice with the client's ability to pay and in conformance 
with all applicable. laws. Such fees shalt approximate acrual cost. No additional fees may be charged to the 
client or the client's family for the Services. Inability to pay s~ll not be the- basis for denial ofany Services 
provided under this Agreement. 

('.!) Contractor agrees that revenues or foes received by Contractor related to Services performed and 
materials developed or distributed with funding under this Agreement sh.all be used to increase the gross 
program funding such that a greater number of_persons may receive Services. Accordingly, these revenues .. 
and fees shall not be deducted by Contractor from its billing to the City. 

L _f atie.nts Rights: 

All applicable Patients Rights laws and procedures shall be Implemented. 

M. 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. · 
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Appendix A 
Services to be provided by Contractor 

l. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report 10 Eric Dubon, Contract Administrator 
for the Ci~y, or his I he.r designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City, The fortnar for the content of such 
.repons shall be detem1ined by the City. The timely submission of all reports is a necessary and marenal tenn and 
condition of th1fi Agreement. All reports. including any copies, shall be submitted on recycled paper and printed on 
do:uble~sided pages t.o the maximum extenr possible. · 

C. Evaluation: 

Contractor shall participate as requested vvith the City, State and/or Federal governmem 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 Cit.y. The Ciry agrees that ariy 
final written reports generated through the evaluation program shall be. made available to Contractor within thiriy · 
(30) working days. Contractor may submit a written response within thirty working days of receipt of any evaluation 
report and such response will become part of the official report. 

D. Possession of Licenses/Permits: 

.contractor warrants the possession of all licenses aud/or permits requii:¢. PY t!i,e laws and regulatiop.s 
of the United States, the State of California, and the City to provide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: . · 

· ·Contractor agrees .that it has. secured or shall ~e.cure .at its own expense ·an persons, emtiloyees ·and · · · 
equipment required to perfrmn the Services required under this Agreement, and that all such Services shall be 
performed by Contractor, or. under Contractor's supervision, by perspns autP,otjzed by law to.perfo~ such Services .... 

F. Admission Policy: 

Admission policies for the Services shaJJ be in writing and available to the public. Except to the extent 
that the Services are to be rendered to a specific population as described in the programs listed iJ.1 Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis of race. color, creed, re.ligion •. sex, age, national origin, ancestry, sexual orientation, gender identification,. 
disabiiity, or AlDS/HIV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall .be. treated under the tenus of this Agreement. Excepti0ns must have 
the written approval of the Contract Administrator. 

H. Grievance Procedure: .· .· 
r 

. ::.~·::;\\,:-ti--·:.;· ·:· ........ J,. .. ~···:> 

Conrtactor agrees to estabiish and maintain a written Client Grievance Procedure which shall include. 
the following elements as well as others that may be appropriate to the Services: (I) 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 grie.vance 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 referre.d to as 
"DIRECTOR''). Those clientc; who do not receive direct Services will be provided a copy of this procedure upon 
request. 
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By; 

IN WITNESS WHERE0F, the parties hereto have executed this Agreement on the day first mentioned above. 

CITY 

Recommended by: 

~TC iELLH.KATZ,J\io. 
Director of Health 

Approved as [o F om1·: 

Dennis J. Herrera 
City Attorney 

Approved: 

/D~-/0 
I Date 

CONTRACTOR 

fnsrirmo F amiiiar De. La Raza 

By signing this Agreement, l ce.rtify that 1 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 l:iave read and understood paragraph 35, the City's 
statement urging companies doing business in . 
Northern Ireland to move rowards resolving 
employment inequities, encouraging compliance 

.. .with the MacBride Principles, and urging San . 
Francisco companies to do business with . · ·. · · · · 

~t(t/to _ ;57°mtions that abide by. the MacBride Prindpl"'-

/ D~ uiJlVI~ , )fu .. 
ESTELARG~f ~ 

· .Exec~tive Dh-ector . .. · · .. · · · · .. - · · 

2919 Mission Street 
San Francisco, California 94 l 10 

I ~ .. 4 A I J,,. I f"Z, hc;,lt.::. 
:IKELLY 0 0Yv\..,.,.=-- --r>a7e~--

City vendor number: 09835 

~ · ector of the Office of 
. Contract Administration and 

Purchaser 

)6\#~t 
Date 

....... _A,ppendices j •. -.. ~::-~ . .. ~.I\,,~,.!~ :·.· .. ",;.-··.~,:..1:.,.,.::-:·~:.f~· • t-~·~· ;~·,";::.1•.\.,i:-.. :·?•··~·1 •.·.·i:· i .• : . .;.~ ..... ~·::'.-t~'.}•:h'\!~~--~1 • ..:..-.i:;r.····~· • • .;:.( ... -'"-:-.. ~ .. ~~ 1;·::·::i~-.:i.~· .. ::: :-.~,~- .. ,;;.·: ,.,.,:. .... ~-1 ........... : .... • •••• , .. :-.r-.-:-.:· :..~:·.-:.:: .::-: .. 1~.·;:-:r,( ., 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved 
D: Additional Terms 
E: HIP AA. Business A.ssociate Agtei:iment 
F: Invoice 
G: Dispute Resolution 
H: ~mergency Response 
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property. Graffiti results in visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible 
to avoid detrimental impacts on the City and County and its residenrs, 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 fony eight (48) hours of the earlier of Contract.or's (a) discovery or notification of the graffiti 
or (bj rece.1pr ofnotification of the graffiti from the Department of Public Works. Tn.is section is not intende<l to 
require a Contracror w breach any lease or other agreement that it may have concerning irs use of che real propeny. 
The tenn "graffiti" means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched, 
drav.m or pai:nted. on any building, structure, fixture or other improvement, wherher pem1anent or temporary, 
including by way of example only and without !imiration, sig:J:Js, banners, billboards and fencing surrounding 
construction sites, whether public or private, without the consent of the owner of the property or the owner's 
authorized agent, and which is visible from the public- right-of-way. "Graffiti" shall not include: (I) 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 (Califoi:nia 
Civil Code Sections 987. et seq.).or a~ a work of visual art under ·the Federal Visual Artists Righrs Act. of 1990 (l 7 
U.S.C. §* 101 et seq.). 

Any failure of Contractor to comply with this section of this· Agreement shall constitti.te an Event of Default of this 
Agreement. 

59. Food Service Waste Reduction Requirements. Effective. June l, 2007 Contractor agrees to comply fully 
with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set fort11 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 this Agreement as theugh fully 
set forth. This provision is a materia{ 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, Contra~tor agrees that the sum of one hundred dollars ($100) liquidated damages for the first. 
breach, two hundred dollars ($200) liqujdated damages for the second breach in the same year, and five hundred 
dollars ($500) liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage 
that City will incur based on the violation, established in light of the circumstances existing at the time this 
Agreement was made .. Such amount shall not be considered ii. penalty, but' rather agreed· moµetary damages 
·sustained by City because of Contractor's failure to comply -~th this provision . 

. 60. . Left blank by agreement of the p~rties .. (Sl~:V~n' era 4.iselosure) .. 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both parties, and 
both parties have had an opportunity to have the Agreement reviewed and revised by legal counsel. No party shall 
be considered the drafter of this Agreement, and no presumption or rule·that an ambiguity shall be construed against 
the party drafting the clause shall apply tp the interpretation or enforcement of this Agreement.-

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix G to 
address issues that have not been resolved admini_stratively by other departmental remedies. 

63. Additional Terms. Additional Te-rms are attached hereto as Appendix D and are incorporated into this 
Agreement by reference as though fully set forth herein. · · 

. I 

·. ,: .. :· ....... p., .. :·. ~ ••',' ,· .. . .. . . : . . :. . .. •; , ..... ,•· ... .. •::, .... ~·: \ .. ;.. :·· .. : " ... \· ... •:::· . . :· :': ..... ' .. ·.··:.····· 
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53. Compliance with Laws. Contractor shall keep itself fuliy informed of~.Ciry'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. A.ny services to be provided by a law firm or attorney must be reviewed 
and approved in writing in advance by the City Attorney. No invoices for services provided by law firms or 
attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless the provider received 
advance written approval from the City Attomey. 

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal Code 
section 11105.3 and request from the Department of Justi.ce records of all convictions or any arrest pending 
adjudication involving the offenses specified in Welfare and institution Code section l 5660(a) of any person who 
applies for employment or volunteer position with Contractor, or any subcontractor, in which be or she would have 
supervisory or disciplinary power over a minor under his or her care. If Contractor. or any ;;ubcomractor, i.~ 
providing services at a Ciry park, playground, recreattonal center or beach (separately and c.oliectively, 
"Recreat10nal Site"). Contractor shall not hire, and shall prevent its subcontractors from hiring, any person fur 
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 i 1105.3 (h)(l) or l l l05.3(h)(3). If Contractor, or any of its subcontraccors, 
hires an employee or volunteer to provide services to minors at any location other than a Recreational Site, and that 
employee or volunteer has been convicted of an offense specified in Penal Code section I! I 05.3(c), then Contractor. 
shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or 
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause 
i1s 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 subcontractors with supervisory or disciplinary 

· ·power over a rninor to comply with this section of the Agreement as a condition of itS contract witb. the . _ . ... . .. 
subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply 
with any provision of this section of the Agreement shall constitute an Event of Default, Contractor further 
aclmowledges and agrees that such Event of Default shall be grounds for the City to tenninate the Agreement, 
partially or in its entirety, to recover from Contractor any amounts paid under this Agreement, and 'to withhold any 
future payments to Cqntractor. The remedies provided in this Section shall not limited any other remedy available 
to the City hereunder; or in .equity or law for an Event of Default, and each remedy may be exercised' individually or 
fo combination·with any other available remedy. The exercise of any remedy shall.not P.rf<Clµqe or.it\ ~y W:!iY..1?~... . 
deemed to waive any other remedy. · · · 

56. Severability. Should the application 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 
enforced to the maximum extent possible so as to effect the intent of the parties and shall ·be reformed without 
further action by the parties to the extent necessary to make such provision valid an~ enforceable. 

57.. Protection of Private Information. Contractor has read and agrees to the terms set forth in San Francisco 
Administrative Code Sections l2M.2, "Nondisclosure of Private Infonnation.." and 12M.3, "Enforcement" of 
Administrative (ode Chapter l 2M. "Protection of Private Information,'' which are incorporated herein as if fully set 

. . forth. Contractor agrees that. any failure of Contactor to comply with the. requirements of Section l 2M.2 of this 
1'".,.,..,,,.,,,,,."w""·"·chapter· shafl be a· material b1·each of the ·contract hf such an· event, in addition to any other. remedies avai.labl.e . .to1it.. ....... ~., ... , ... ,,.,"~''"··»"' 

under equity or law, the City may terminate the Contract, bring a false claim action again.st the Contractor pursuant 
to Chapter 6 or Chapter 21 of the Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it 
promotes a perception in the conmmnity that the laws protecting public and private property can be disregarded with 
impunity. This perceptioJ;J. 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 oppornmities 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 fron;i public and private 
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent vioiations as 
determined by FSHA constitute 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 conrractots to comply with this Chapter. except property contractors, may be 
subjec1 to the debam1ent and monetary penalties se.r forth in Sections 6.&0 et seq. of the San Francisco 
Admmistrntive Code, as well as any other remedies available under the contract or at law~ and 

Violation of the requirements of CP,apter 83 is· subject to an assessment of liquidated damages in the 
amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first source hiring 
process. The assessment of liquidated damages and the ~valuation 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 conttact:Ua! obligations substantially the same as those set 
forth in this Section. 

46. Prohibition on Political Activity with City Funds. ln accordance \Vi.th Sau Francisco Administrative Code 
Chapter l2.G, Contractor may not participate in, support, or attempt to influence any political campaign for a 
candidate or for a ballot measure (collectively, HPoiitical Activity") in the performance of the services provided 
under this Agreement. Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by the City's Controller. The tenns and provisioi1s of Chapter 
12.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the· 
City may, in addition to any other rights or remedies available hereunder, (i) terminate this Agreement, and 
(ii) prohibit Contractor from bidding on or receiving any new City contract for a period of two (2)·years. The 
Controller will not consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contracror µmy not purchase preservative.-treated wood 
products containing arsenic in the perfonnance of this Agreement unless an exemption from the requirements of 
Chapter.13 of the San Francisco Environment Code is obtained from the Department of ~he 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, inciuding, but·not limited to, 
chromated copper arsenate preservatjve, ammoniacal copper zinc arsenate preservative, or ammonfacal copper 
arsenate. preservative. Contractor may purchase preservative-treated wood products on the list of environmentally 
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not 
preclude Contractor .from purchasing preservative-treated wood containing arsenic for saltwater :fu:itneniion~ The 
tenn "saltwater immersion" shall mean a pressure*treated wood that is used for construction purposes or facilities 

· that are partially or totally immersed in saltwater. 

48. Modification of Agreement. Th.is Agreement may not be modified, nor may compliance with any of its 
~erms be waived. except by written instrument executed and approved in the same manner as this. 
Agreement.Contractor shall cooperate with Department to submit to the Director ofHRC any amendment, 
modification, supplement or change order that would result in a cumulative increase of the original amount of this 
Agreement by more tl1a1120% (I!RC Contract Modification Form). · · 

49. Administrative Remedy for· Agreement Interpretation - DELETED BY MUTUAL AGREEMENT OF 
THE PARTIES . 

r, \ 

, ... , ... ,'·'''"so.· .. ' Agre.ement Made in Californi;; Venue. The formation:'i11~e~retatio~ ·;~d .perfo~n~~ of this AW~~~~~·,,.,,.,,.,.,,.· 
shall be govemed by the laws of the State of California. Venue for all litigation relative to the formation, 
interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction. All 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 betw~n the parties, and supersedes all 
other oral or written provisions. This contr;lct may be modified only as provided in Section 48,. "Modification of · 
A.greement." 
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6} Set the tenn of the requirements. 

'7) Set appropriate enforcement and sanctioning srandards consistent with this Chapter. 

8) Set fonh the City's obligations to develop training programs, job applicam referrals. technical 
assistance, and infoll!1ation systems that assisr the employer in complying with this Chapter. 

9) Require the developer to include notice of the requirements of this Chapter in. leases, subleases, 
and other occupancy contracts .. 

c. · Hiring Decisions. Co~tractor shall make the final determination of whether an Economically 
Disadvamaged lndi".'idual referred by· the System is "qualified" for the position. 

d... . Exc::eptions. Upo_n 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"fr ccinclucies"ti:iat"compliance With 
this Chapter would cause economiC hardship. 

e. Liquidate.d Damages. Contractor agrees: 

1) To be liable to the City for liquidated damages as provide.cl in this section; 

2) To be subject to the procedures governing enforcement of breach.es of contracts based on 
viotations 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 failure of the contractor to comply with the. contract provisions required by 
this Chapter will cause harm to the City and .th~ public which is significant and substantial but extremely difficult to 
quantity; that the harm to the City-includes not only the financial cost of funding public assistance. progra~~ but ·also. ·· .. · 
the insidious but impossible to quantify harm that this community and its families suffer.as ·a result of 
unemployment; and that the assessment of liquidated damages of up to $5,000 for every notice of a new hire for an 
entry level po,sition improperly withheld by the contractor from the first source hiring process, as determined b'y the 
FSHA-during its first investigation. ofa contractor, does not e;x.ceed a fair estimate of tlie fina.Ilcial and oth~r. . 

· damages that the City suffers as a result of the contractor's failure to comply with its first-source referral contractual 
. ob.ligations. .. · 

4) That the continued failure by a contractor to comply with its first source refemil contractual 
obligations will cause further significant and substantial hann to the City and the public, and that a second. 
assessment of liquidated damages of up to $10,000 for each entry level position improperly withheld fr.om the 
FSHA, from ti1e time of the conclusion of the first investigation forward, does not exceed the financial and other 
damages that the City suffers as a result of the contractor's continued failure to comply with its first source refeual 
contractual obligations; · · 

5) That in addition to the cost of investigating alleged vioiatioi1s urider this Section, the 
computation of.liquidated.damages for purposes of this section is based on.the following data: 

(a) The average length ofstay on public assistance in San Francisco's County Adult 
'"'".,., . .,,,_,_, ........ ., .. ,.;Assistance Program .. is .apprpximatelv. 41 months at nn-!lverage,.mo~b.ly grari.tqf $348 per mc:mth, totaling. . . . . .· . 

• ., • • • • •• • .-:. • • . .... ; •• • .. • ·····' l' '=1;1'··· .. t·~~o'i·J!{>(..'iJ:1•.$.i .. \:,':.\.~,..:·"l">· .. ~.-~.~ 

approximately $14,379; and . 

(b) In 2004 .. the retention rate of adults placed in employment programs funded under the 
Workforce Investment Act for at least the first six months of employment was 84.4'%. Since qualified individuals 
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by 
the Workforce Investment Act, it ·is reasonable to conclude that the average length of employment for an individual 
whom the First Source Program refers to an employer and who is hired in an entry level position is at Ieasr one year; 
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45. First Source Hiring Progra:m 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapter 83 of 
the San Francisco Administrarive 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 rhe 
provisions rhar apply to this Agreement under such Chapter, including but not limited to the remedies provided 
therein. Capitalized tenns used in this Section and not deftne<l in this Agreement shall have the meanings assigned 
to sucb terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any contract or 
property contract with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring 
agreement ("agreement") with the City, on or before the effective date of the contract or property contract. 
Contractors shall also enter into an agreement with the City for any other work that it performs in the Ciry. Such 
agreement shall: 

1 ) Set appropnate hinng and retention goals for entry level positions. The employer shall agree to 
acb1eve 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 a};,rreement shall take into consideration the employer's 
participation in existing job training, referral and/or brok~rage programs. Within the discretion of the FSHA, subject 
t9 appropriate modifications, participation in su9h programs maybe cen:ified 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 spbject the employer to the provisions of Section 83 .10 of this Chapter. 

2) Set first source interviewing,"recruitment and hiring requirements, which will provide. the San· 
'Francisco Workforce Development System with the first.opportunity to provide qualified economically 
disadvantaged. individuals for consideration for employment for entry level positions: Employers shall consider all 
application..~ of qualified economically disadvaniaged individuals referred by the System for employment; provided. 
however, if the employer utilizes nondiscriminatory screening criteria, the employer shall have the sole discretion to 
interview and/or hire individuals referred or certified by the San Francisco Workforce Development System as being 
qualified economically disadvantaged individuals. The duration of the first source interviewing requirement shall be 
determined by the FSHA and shall be. set forth in each agreement, but shall not exceed l 0 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 appropri·ate provisions for such a situation must be made in the agreem~nt. 

3) Set appropriate requirements for providing notification of available entry level positions to the 
San Francisco Workforce Development System so that the System m.ay train and refer.,an adequate pool of qualified 
economically disadvantaged individuals to participating employers. Notification should include such information as 
employment needs by occupational title, skills, ani:l/or experience required, the hours required, wage scale and 
duration of employment, identification of entry level and training positions, identification of English la11guage 
proficiency requirements, or absence thereof, and the projected schedule and procedures for hiring for each 
occupation. Employers should provide bo~h long-term job need projections and notice before initiating the 
interviewi_ng and hiring process. These notification requirements will take into consideration any need to protect the 
employer1s proprietary infonnation. · 

4) Set.appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-ro-use forms and record keeping requirements for documenting compliance with 

•, 

,_,..-;"·; .. ,,. -·.··--·:.-.. ,,·.-.·.,the agreement: To the .. grearest ex.tent possible, these requirem·ents· shalt utilize· th:e employer1s existin·g tecord'~ ,,,.,.,,, ,.,,,,, .. -:..-;.:,·."· '"- ·,: .-.·· 
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 effort 
requirements appropriate to the types of contracts and property contracts handled by each department. Employe-rs · 
shall appoint a liaison for dealing with the development and implementation of the employer's agreement. In the 
event that the FSHA finds that the employer under a City contract or property contract has taken actions primarily· 
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set 
forth in Section 83.l 0 of this Chapter. 
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a. For each Covered Employee, Contracror..&hall provide the appropriate health benefit set forth in 
Section 12Q.3 of the HCAO. lf Contractor chooses to offer the health plan option, such health plan shall meet the 
mini.mum standards set forth by the San Francisco Health Commission .. 

h. Norwirhsumding the above, if the Contractor is a small business as defined in Section J 2Q.J( e) of the 
HCAO, it shall have no obligation to comply with part (a} above. 

c. Cont;actor's failure to comply with the HCAO shall constitute a maierial breach of this agreement. 
City shaU notify Contractor if such a breach has occurred. If, within 30 days after receiving City's wntten notice of 
a breach of this Agreem.ent for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure ro completion, City shall have the right to pursue. the remedies set 
forth in 12Q.5. l and 12Q.S{f)(l-6). Each of these remedies shall be exercisable individually or in combination with 
any other rights or: reme9ies availa'()le to. City .. 

d. Any Subcontract eme:red into by Contractor shall require the Subcontractor to comply with the 
requirements of the HCAO ai1d shall contain contracmai obligations substantially the same as those sec forth in this 
Section. Contract.or shall notify City's Office of Contract Administration when i1 enters into such a Subcontract and 
shall certify to the Office of Conrract Administratiou that it has notified the Subcontractor of the obligations under 
the. HCAO and has imposed the requirements of the HCAO on Subcontracior through the Subcontract. Each 
Contractor shall be responsible for its Subcoritractors' compliance with this Chapter. [fa Subcontractor fails to 
comply, the City may pursue the remedies set 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 co obtain a cure of 
the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any . 
employee for.notifying'.City with regard to Contractor's noncoi:ripliance or anticipated non~oi:nPliance with the .. 
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participatiqg 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.~l!lt i1: is not !!11 entity that was set up, or is being used, for the 
purpose of evading the intent o~ the HCAO; ·· · · · ·-

. . . · g... . . Contractor shall maintain:.employee and P.~yroll J:ei;:or~s in yOroplia;nce with µi.e C~lifomia 'Labor Code . 
and Industrial Welfare Commission.orders. including the number ofhours each employee has wo.rked. on the "<:fry'"···· ·· ·· ·· ·- ........ , 
Contract. 

h. Contractor shall keep iti:;elf 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 leas~ ten b1,1siness days to respond . .' 

k. · Contractor shall allow City m inspect Contractor's job sites and have access to Contractor's employees 
. -in order·to monitor and determine compliance with HCAO. . . . .. ... · . _ .,.:... .. .. , .,. 

. l. 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 i.s 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 · 
Contracior' s aggregate amount of all agreements with City to reach $75,000, all the agreement.~ 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 Ciry to be e~ual to or greater titan $75.000 in the fiscal year. 
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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 minimum wage raie may change 
from year to year and Contractor is ob~igat'ed to keep infonned of the then-current requirements. Any subcontract 
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall 
comain contractual obligations substantially the. same as those set forth in this Section. It is Contractor's obiigation 
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 tc) comply, City may pursue any of the remedies.set forth in rhis 
Section against Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or other person 
for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 90 days of the exercise 
cir attempted exercise of such rights, will be rebuttably presumed robe retaliation prohibited by the MCO. 

d. Contractor shali maintain employee and payroll records as required by the MCO. If Contractor fails 
to do so, it shall be presumed that the Contractor paid no more than the minimum wage required under Stale. law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with employees and 
, conduct audits of Contractor 

f. Comractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agreement. The City in irs sole discretion shall determine whether such a breach has 
occurred. The Clty and the public will suffer actual damage that will be impractical or extremely difficult to 
detennine if the. Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section l2P.6. l of the MCO as liquidated damages are not a penalty;but are reasonable estimates of the loss that the 
City and the public will incur for Contract.Or's noncompliance. Tbe procedures governing. the assessment of 
liquidated damages shall be those set forth in Seciion 12P.6.2 of Chapter 12P. 

. . . . . 
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 terms of the contract, and under applicable law. lt~ v.rithin 30 days after rec.eiving written notice of a 
breach of this Agreement for violating the MCO, Contractor fails to cure such breac,h or, if such breach carmot 
reasonably be cured within such period of30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue any rights or 
remedies available under applicable law, incl:uding thosy set forth in Sl!ction i2r.6(c) of Chapter l 2P. Each of these 
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City. 

li.. Contractor represenis 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. 

L 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 that 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 CUlp.Ulative amount of agreements between the Contract.or and this department to excee~ 
$25,000 in the fiscal year. · 

.... "" ..... ,: ,. : .. ·44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully wjth and be bol!n.~L.,", ....... .'., ....... , 
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in San Francisco. 
Administrative Code Chapter 12Q, including the remedies provided, and in1plementing regulatlons, as the same may 
be amended from time to time. The provisions of section 12.Q.S.l of Chapter l2Q 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 tem1S used in this Section and not defined in this Agreement shall have the 
meanings assigned to such tenns in Chapter J2Q. 
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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 thar complies with the .A.DA and any and all other applicable 
federal, state and iocai 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 thar any violation 
of this prohibition on the part of Contractor, its employees. agents or assigns will constitute a material breach of this 
;\greement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts. 
contractors' bids. responses to solicitations and ali other records of communications between City and persons or 
firms seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this 
provision requires the. disclosure of a private person or organization's net worth or other proprietary financial data · 
submitted for qualification for a contract or other benefit until and unless that person or organization is awarded the 
contract or benefit. information provided which is covered by thi.s paragraph will be made available to the public· 
·upon request. 

41. Public Access to Meetings and RecQrds. If the Contractor receives a cumulative total per year of ar least 
$250,000 in City funds or City-administered funds and is a non-profit organization as defined 111Chapter12L of the 
San Francisco Administrative Code, Contractor shall comply with and be bound by all the. applicable provisions of' , 
that Chapter. By executing this Agreemem, the Contractor agrees to open its meetings and records t.o the public in 
the manner set forth in§§ 12L.4 and 12L5 of the Administrative Code. Comracwr further agrees to make-good faith 
effons to promote community membership on its Board of Directors in the manner set forth in § 12L.6 of the 
Administrative Code. The Contractor acknowledges that its material failure to comply with any of the provisions· of 
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such 
material breach of the Agreement shall be grounds for the City tO terminate and/or not renew the Agreement, 
panially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor aclaiowledges that it is 
familiar with section l.l 26 of the City's Campaign and Govenunental Conduct Code, which prohibits any person 
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or 

.equipment, for the sale or lease of any land or building, or for a grant, Joan or loan guarantee, from making any 
campaign contribution to (l) an individual holding a City elective. office if the contract must be approved by the 
individual, a board on which that individual serves, or the board .of a state agency on which an appointee of thit 
individual serves, (2) a candidate for the office held by such individual, or (3) a committee controlled by such 
individual, m any time from the commencement of negotiations for the contract until the later of either the . 
termination of negotiations for such contract or six months after the date the contract is approved. Contractor 
acknowledges that the foregoing restriction applies only if the contra.ct or a combination or series of contracts 
approved by the same individual or board in a fiscal year have a total anticipated or actual value of $50,000 .or more. 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the 
contract; each member of Con tractor's board of directors; Contractor's chairperson. chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 percent in 
Contracror: any subcontractor ~isted in the bid or contract: and any committee that is sponsored or controlled by 
·contractor. Additionally, Contractor acknowledges that Contractor must inform each of the persons described in the 

· prece.ding sentence of the prohibitions contained in Section 1.126. Contractor further agrees to provide to City the 
· names of each person, entity or committee described above. 

43. ... ·.:, .. • ": 
Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter I 2P (Chapter 12P), 
including the remedies provided, and implementing guidelines and rules. The provisions ofSecrions 12P.5 and 
i2P.5.I of Chapter l2P are incorporated herein by reference and made a part of this Agreement as though fully set 
forth. The texr 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. · 
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applicant for employment with such coniractor or subcontractor, or against any person seeking accommodations, 
advantages, facilities, privileges, services, or membership in all business, social, or other establishments or 
organizations, on the bas·is of the fact or perception of a person's race, color, creed, religion, national origin, 
ancestry, age, height. weight, sex, sexual orientation, gender identity, domestic partner statuS, marital sratus, 
disability or Acquired immune Deficiency Syndrome or HIV starus (AlDSIHJV sratus), or association with members 
of such prorected classes, or in retaliation for opposition to discrimination against such classes. 

b. Subcontracts. Contractor sha!I incorporate by reference in all subcontracts the provisions of 
§§ l 2B.2(a), 12B .2(c)-(k), and l1C.3 of the San Francisco Administrative Code (copies of which are iivailable from 
Purchasing) and shall require ail subcontractors to comply with such provisions. Contractor's failure to compiy with 
the obligations in this subsection shall constitute a material breach of this Agreement. · 

c. Nondiscrimination in Benefits. Contractor does not as of the. date of this Agreement and will not 
during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Franc1sc.o, or where work 1s being performed for the City elsewhere in the United States. disc.riminate in the 
provision of bereavement leave. family medical leave. health benefits, membership or membership discount<;, 
moving expenses, pension and retirement benefits or travel benefits. as well as any benefits other than the benefits 
specified above, be.tween employees with domestic partners and employees with spouses, and/or between the 
domestic partners and spouses of such employees, where the domestic partnership h.as been registered with a 
governmeni:al entity pursuant to stare or local law authorizin.g such registration, subject to the conditions ser furth in 
§ l2B.2(b) of the San Francisco Administrative Code. 

d. Condition to Contract. N; a condition to this Agreement, Contractor shall execute the "Chapter 12B 
Declaration: Nondiscrimination in Contracts and Benefits" form (fonn HRC-1213-101) with supporting 
documentation and secure the approval of the form by the San Francisco Human Rights Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters lW 
and I 2C of the San Francisco Administrarive Code are incorporated in this Section by reference and made a part of 
this Agreement as though fully set forth herein. Contracror 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 U'{lderstands that pursuant to §§ 1 ?B.2.(h) and 12_C.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 Francis~o Administrative Code§ 12F.5, the Cit)i 
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 Ci.ty and County 
of San Francisco urges San Francisco companies to do business with corporations that abide by the MacBride 
P1inciples. By signing below, the person executing this agreement on behaif of Contractor acknowledges and agrees 
that he or she has read and understood this section. · · 

36. Tropic.al Hardwood and Virgin Redwood Ban. Pursuant to ~804(b) of the San Francisco Envirorunent 
Code, the Cicy 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 pursucmt to the Federal Drug-Fr.ee Workplace , . , ... : ... 
Act of 1989, the unlawful manufacture. distribution, dispensation, possession, or use of a controlled substance'i.s . 
prohibited on City premises, Contrac.tor agrees that any violation of this prohibition by Contracter, its employees, 
agents or assigns will be deemed a material breach of th.is Agreement. 

38. Resource Conservation. Chapter 5 of the San Francisco Enviromnent Code ("Resource Conservation") is 
incorporated herein by reference. Failure. by Conrractor 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 
i'unericans with Disabilities Act (ADA), programs, services and other activities· provided by a public entity to the 
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Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that 
Federal rax. Fonns can be found. Contracror shall provide EIC Forms to each Eligible Employee at each of the 
following times: (i) within thirty days following the date on which this Agreement becomes effective (unJess 
Contractor has already provided such EJC Forms at ieast once during the caiendar year in which such effective date 
fa!lsi; {ii} promptly after any Eligible Employee is hired by Contracror: and (iii) annually between January I and 
January 3 i of each calendar year during the term of this Agreement. Failure to comply with any requirement 
contained m subparagraph (a) of this Section shall constirute a material breach by Contracror of the terms of this 
Agreement. if, within thirty days after Contractor receives written notice of such a breach. Contractor fails to cure 
such breach or. if such breach cannot reasonably be cured within such period of thirty days, Contractor fails to 
commence efforts to cure witl1i..11 such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights br remedies available under this Agreement or under applicable law. Any Subcomract 
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 rerms used in this Section and not defined in this Agreement shall 
.have the meanings assigned to such r.errn.s in Section 120 of the San Francisco Api;ninistrative Code. 

33. Local Business Enterprise Utilization~ Liquidated Damages 

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 ii now exists or as ir may be amended in the future (collectively the ''LBE Ordinance"), 
provided such amendments do nor 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 
any applicable provisions of the LBE Ordinance is a material breach of Contractor's obt.igations under this 
Agreement. and shall entitle City, subject to any applicable notice. and cure provisions set forth in this Agreement,'.to: 
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at 
law or in equity, which remedies shall be cumulati".e unless this Agreement expressly provides that any remedy is. 
exclusive. In addition, Contractor shall comply fully with all other applicable lo.cal, state and federal laws · 
prohlbiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement . 

,If Contractor willfully fails to comply with any efthe provisions of the LBE Ordinance~ the 
. ·~ .. · rules"and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertainjng to LBE 

participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor's net profit on this 
Agreement, or 10% of the total amount of this Agreemeni, 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 ofHRC"} may also impose other sanctions against Contractor authorized in the LBE 
Ordinance, inciuding declaring the 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 cenification. The Director of HRC will determine the 

. sanctions to be imposed, including the amount ofliquidated 'damages, after investigation pursuant to Administrative 
Code §!4B.l7. · 

By entering into this Agreement: Contract.or acknowledges and agrees that any liquidated 
damages assessed by the Director of the HRC shall be payable to City upon demand. Contrnctor 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 termination or expiration of this Agree.ment, and shall make. such 
records available for audit and inspection by the Director of HRC or the Controller upon request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate, In the performance of this Agreement, Contractor agrees not to 
discriminate against any employee, Cicy and County employee working with such contractor or subcontractor, 
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of authorship shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such 
works are the property of the City. lf 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 copyrighrs' 
to such works to the City, and agrees to provide any material and execute any documents necessary to effectuate 
such assignment. With the approval of the City, Contractor may retain and use copies of such works for reference 
and as documemation of its experience a.1d capabilities. 

28. Audit and lnspection of Records 

a. Contractor agrees to maintain and make available. to the City, during regular business hours, accurate books . 
and accounting records relating to its work under this Agreement. Conu·actor will permit City lo audit. examine and 
make excerpts and transcripts from such books and records, and ID make audits of all invoices, materials, payrolls, 
records or persoimel and other data related ro all other matters covered by this Agreement, whether funded in whole. 
or in part under this Agreement. Contractor shall maintain such data and records in an accessible location .and 
conditlon for a perwd of not less than five years. after final payment under this Agre.ement 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 conforred upon Ciry 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. [f 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 Govenunents, and Non­
Profit Organizations. Said requirements can be found at the following website address: 
http://www.whitehouse.goviomb/circulars/a 133/al33.html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is ex.empt from the single audit requirements for that year, but records must be available 
for review or audit by appropriate officials of the Fe.d.eral Agency, pasHhrougb entitY and Gt?neral Accounting 
Office. Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 
report which addresses all or part of the period covered by this Agreement shall treat the service components . 
identified in the detailed descriptions attached to Appendix A and i:eferred to in the Program Budgets of Appendix B 
as discrete program entitie.<; of the Contractor. . · · 

c. The Director of Public Health or his I her designee may approve of a waiver of the aforementioned 
audit requirement if the contractual Services are of a consulting or personal services nature, these Services are paid 

.... .for through fee for service rerms which limit the City's risk with such contracts, and.it is determined that.the.work 
associated with the audit would produce undue burdens or costs and would provide minimal benefits. A written 
request for a waiver must be submitted to the DIRECTOR ninety (90) calendar days before the end of the 
Agreement tenn or Contract0r's fiscal year, whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If 
Contractor is under contr.act to the CiW, the adjustment may be made. in the next subsequent billing by Contractor to 
the. City, or may be. made by another written schedule detem1ined solely by the City. In the event Contractor is not 
under contract to the City, written arrangements shall be made for audit adjustments. 

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it unless such 
subcontracting is first approved by City in writing. Neither party shall, on· the basis of this Agree~ent, contract on 
behalr' of or in the name 0-f the other party. An a&rreement made in violation of this provision: shall confer no rights 
on any party and shall be null-and void . 

,': " " 

.. , ·. 30. Assignment .. T11e ~ervices to be perfonned by Contractor are personal in character anci'neither thi.s · ' '" '·' 
•:'.;-:::.•1i:;· .... ··.·.:: ... ":: 

Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless first 
approved by City by written instrument executed and approved in the same manner as this Agreement. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right reserved to· 
it, or to require performance of any of the terms, covenants, or provisions hereof by the other party at the time 
designated, shall not be a waiver of any such default or right to which the party is entitled, nor shall it in any way 
affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers provide 
their employees with IRS Form W-5 (The Earned Income 'Credit .Advance Payment Certificate) and the IRS EIC 
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under. this Agreement, whether disclosed by the City or by the individuals themselves, shall be held in the strictest 
confidence .. shail 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 caUs. telephone answering machines. voice mail or other tdephone voice recording 
systems: compurer files, e-mail or othe.r computer network communications, and computer back'Up fiies, inciuding 
disks and hard copies. The Cii;y reserves the right to rermmate this Agreement for default if Concractor 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 fiv~ears after the end of the fiscal year in which Services are furnished under this 
Agreement. Such access shall include making the books, documents and records available for inspection, 
examination or copying by the City, the California Department of Health Serv1ces or the U.S. Department of Health 
and Human Services and the Attorney General of the United Smtes 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·· · · . 
subcomract under this Agreement and to any contract between a subcontracror and related organizations of the 
subcontracwr, and to their books, documents and records. The City acknowledges its duties and respon.."\ibilities 
regarding such records under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreementif Contractor goes out of business. Contractor shall immediately transfer possession of all these records 
if Contractor goes out of business. If this Agreement is tenninated 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 of 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. 1.Jnless 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: 

And; 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department· of Public Health 
1380 Howard Street, Room 442 FAX: 
San Francisco, California 94T03 ......... e.::-mail: 

Eric.Dubon 
CBHS, Business Office 
1380 Howard Street, 5lh Floor FAX: 
San· Francisco, Ca 94013 e-mail: 

Instituto Familiar De LA Raza 
2919 Mission Street . FAX: 
San Francisco, California94 l l 0 e-mail: 

(415) 252-3088 
· · · El'iz'abeth:apan.a@sfdph:or~ 

(415) 255-3567 
Eric.dubon@sfdph.org 

(415)647-3662 
egarcia@ifrsf.org 

.·.'.: .·,· .. · .. , . ..,, ... :· ....... c. An,y notice of default mui;t be sent,~);' r~gistered'. mail..,: .......... ,· 

26. Ownership of Results, Any interest ·of Contractor or its Subcontractors, in drawings, plans, specifications, 
blueprints, stµdies, reports, memqranda, computation sheets, computer files and media or other documents prepared 
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall b~come 
the property of ana will be transmitted to Ciry. However, Con tractor may retain and use copies for reference and as 
documentation of its experience and capabilities. 

27. Works for Hire. If, in connection with services performed under this Agi:eement, Contractor or its 
subcontractors ere.ate artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs, 
software, reports, diagrams, surveys, blueprints, source codes or any oth~r original works of authorship, such works 
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e. In arriving at the amount due to Contractor under this Section., City may deduct: ( l} all payments 
pre\~Ously made by City for work or other services covered by Contractor's final invoice; (2) any claim which City 
may have against Contractor in connection with this Agreement; (3) any invoiced costs or expenses excluded 
pursuant to the irnmediateiy preceding subsection (d): and (4) in instances in which. in the opinion of the City. the 
cost of any service or other work perfonned under this Agreement is excessive.ly 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 p~rforming the invoiced services or other work in compliance with the 
requirements of this Agreement. 

[ City's payment obligation under this Section shall survive termination of this Agreement 

22. Rights and Duties upon Termination or Expiration. This Section and the following SectiOns of this 
Agreement .shall survive termination or expiration of this Agreement: 

8. Submitting False Claims; Monetary Penalties. 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
l 1. Payment does not imply acceptance of work 48. Modification of Agreement. 
l 3. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Ex.pe.nses 
Insurance 
Indemnification 

17. · Incidental and Consequential Damages 
.. 18. . Liability of Cit)' 

Interpretation. . 
50; Agreement M11de in California; Venue 

. 51. 
52 .. 

Construction 
Entire Agreement 

56. Severability 
S?: Protection of private information 

., .. 

24. Proprietary or confidential information of City And, item 1 of Appendix D attachec:Ho this Agreement. 

Subject to the immediately preceding sentence, upon tenninati.on of this Agreement priqr to expiration of the term 
spedfi.ed in Section 2, this Agreement shall terminate and be ofno 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, ~y work. in progress, 
completed work, supplies, equipment, and other ma~erials produced aS a part of, or acquired in connection with the 

··performance of this Agreement, and any completed or partially completed work which, if this Agreement-had·been 
completed, would have been required to be furnished to City. This subsection.shall survive termination of this 
Agreement. 

23. Conflict of Interest: Through its execution of this Agreement, Contractor acknowledges that it is familiar 
with the provision of Section 15.1"03 of the City's Charter, Article Ill, Chapter 2 ofCicy's Campaign and · 
·Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the Government Code of the 
State of California, and certifies that it does not know of any facts which constitutes a violation of said·provisions 
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this 
Agi:eement. . 

24. Proprietary or Confidential Information of City 
' ••• . • • . • ' .! • • .' ~ 

a. Contractor und.erstands and agrees that, in the performance of the work or.services under this _,,., 
Agreement or in contemplation thereof. Contractor inay have access to private or confidential information which 
may be owned or controlled by City and that such infomlation. may contain proprietary or confidential details, the 
disclosure of which to chi rd parties may be. damaging to City. Contractor agrees that all information disclosed by 
City to Contract.or shall be held in confidence and used onJy in perfonnance of the Agreement. Contractor shall 

. exercise the. same standard of care. to protect such infonnation as a reasonably prudent contractor would use to 
protect its own proprietary data. · · 

b. Contract.or shall maintain the usuai and customary records for persons receiving Services under this 
Agreement. Contractor agrees that all private or confidential information concerning persons receiving Services 
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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 shali specify the date on which termination shall become effective. 

b. Upon receipt of the notice, Contractor shall commence and perform. with dilige.nce, all actions 
necessary on the pan of Conrractor co effect the. tenmnation 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 tenninat.ion. All such actions shall be 
su?ject to the prior approval of City. Such ac:.tions shall i-nclud.e, withoy.t limitation: 

1) Halting the performance of all services and other work under this Agreement on the date(s) and 
in the manner specified by City. ·· 

2) Not. placing any further orders or subcontracts for materials, services, equipment. or other items. 

3) Terminating all ex.isting·orders and subcontracts. 

4) At City's direction, assi!,'Iling to City· any or all of Contractor's right, title, and intere.:c;t under the 
orders and subcontract."\ terminated. Upon such assignment~ City shall have the right, in its sole discretion, to settle 
or pay any or all claims arising out of the termination of such orders and subcontracts. 

5) ... . Subject to City's approval, settling all outstanding liabilities and all claims arising out o.f the 
tennination of orders and subcontracts. · 

6) . Completing performance of any services or work that City designates to be complete<;! prior to 
the date of termination specified by City. · 

7) Takirig such action as may be nece$sary, or as the City niay direct,· for the protection and 
preservation ·of any property related to this Agreement which is in the possession of Contractor and in which City 
has or may acquire an 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 reasonab 16 oost to Contractor, withoJ.1t profit; for· all services··and other work City directed. 
Contractor to perform prior to the specified termination date, for which services or work City has not already 
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, not to exceed a total 
of l0% of Contractor's direct costs for services· or other work. /\.ny overhead allowance shall be separately 
itemi~ed. Contractor may also recover the reasona~le cost of preparing the invoice. 

2) A reasonable allowance for profit on the cost of the. services and other w9rk described in the 
inunediately preceding subsection (I), provided that Contractor can establish, to the satisfaction of City, ·that 
Contractor would have made a profit had !!II ·services and other work under this Agreement been completed, and 
provided further, that the profit allowed shall in no event <;xceed 5% of such cost. . . .... ·.. . .. 

3) The reasonable cost to Contractor ?fhandling material or equipment returnee to the vendor, 
..... <leliy~re.d to the ~ity or othe~ise d~spose~ of.as dir~cted by the City. . . . . . . .. . . . ........... · .. 

... • •• .: •• !, • •• .. • :. ·~ ... • • • ·..... • 

4) A deduction for the cost of materials to be retained by Contractor, amounts· rea.lized from the 
sale of materials and not otherwise 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 specificaily enumerated and de.scribed 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-tennination administrative expenses .. post-termination 
overhead or unabsorbed overhead, attorneys' fees or other costs relating to the prose.cution of a claim or lfiwsuit, 
prejudgment interest, or· any other expense which is not reasonable or authorized under such subsection (c). 
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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. NOTWITHST ANDlNG Mry OTHER PROVISION OF THIS AGREEMENT, fN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLA.IM rs BASED ON CONTRACT OR 
TORT .. FOR ANY SPECIAL, CONSEQUENTI/\.L, !}.'DIRECT OR INCIDENTAL DA.i\.1AGES, INCLUDING, 
BUT NOT LIMITED TO, LOST PROFITS ... WSING OUT OF OR fN C01'<'NECTION WITH THIS . 
AGREEMENT OR THI;:: SERVICES PERFOJD..1ED IN CONNECTION WTTI! THIS AGREEMENT. 

19; Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constit:ute an event of default ("Event of Default") under this 
Agreement: 

. . . 
(l) Contractor fails .or refuses to perfo~ o:r qbserye any term, covenant or condition contained in 

·any of the following Sections of this. Agreement: · · 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
LO. 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 l of Appendix D attached to tltjs Agreement 

2) Contractor fails or refuses to perform or observe any other term, covenant oi: 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. 
answe.r or otherwise to the filing against it of, a petition for rehef or reorganization or arrangement or any other 
petition in bankruptcy 9r for liquidation or to take advantage of any ba:11kmptcy, insolvency or other debtors' re.lief 
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 Pf ~y substantial pa,rt of 
Contractor's property or (e) takes action for the purpose of any of the. foregoing. · · 

. . 4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee or 
other officer with similar powers with respect to Contractor or with respect to any substantial part of Contractor's 
property, (b) constituting an order for relief or approving a petition for relief or reorganizatio.n or arrangement or any 
·other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' 
relief law of any jurisdiction or ( 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 performa11ce of all 
or any part of this Agreeme-nt. [n addition, City shall have the right (but no obligation) to cure (or ca.use to be· cured) 
on behalf of Contractor any Bvenr of Default; Contractor shall pay to City on demand all costs and expenses 
incurred by City in effec.ting 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"ot 
any other agreement between City and Contractor all damages, losses, costs or ex.pe11ses incurred by City as a result 

·-·· •...• , .. ·· "' .···of such Event of Default and any liquidated damages due from Contractor pursuant to the. tenns of this.Agreement. 
or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combh;1ation with any .. 
othenernedy available hereundet 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 
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endorsement that may be necessary to effect this waiver of subrogation. The Workers' Compensation policy shall 
be endorsed with a waiver of subrog~tion in favor of the Ciry for all work performed by the Contractor, its 
employees, agents and subcontractors. 

d. All policies shali provide thiny days' advance written notice to the City of reduction or nonrenewai of 
coverages or cance!lauoo of coverai:?:es for anv reason. Notices shall be sent to the Citv address in the "Notices to 
the. Parties" section: - . . 

e. $hould any of the required insurance be provided under a claims-made form, Contractor shall maintain 
such coverage continuously throughout the term of this Agreement and, without lap~e, 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 sh~ll be covered by such claims-made policies. 

f. · Should any of the required insurance. be p;rovided .under a foqn. of coverage that includes a general 
annual aggregate limit or provides thm claims investigation or legal defense costs be-included hi. such. general a~nual 
aggregate limit, such general annual aggregate limit shall be double the occurrence or claims iimits specified above. 

g. Should any required insurance lapse duling the term of this Agreement, requests for paymenrs 
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, tenninate this Agreement effective on the date of such lapse of insurance. 

h. . Before commencing any operations under this Agreement, Contractor sh.all. furnish to City certificates 
of insurance and additional insured policy endorsements with insurers with ratings comparable. to A-, Vlll or higher, 
that are authorized to do. business in the State of California, and that are satisfactory to City, in form evidencing all 
coverages set forth above. Failure to maintain insurance shall constitute a material breach of this Agreement 

i. Approval of the insurance by City shali not relieve or decreruie the liability of Contracto~ hereUnd~~. 

16. Indemnification 

Contractor shall indemnify and save hannless City and its officers, agents and employees from, and, if 
requested, shall defend.them against any and a.I! loss,.cost. damage, injury, liability, and claims thereoffodnjuryto 

' or death of a person, i.ncludipg employees of Contractor or loss· of or damage to· property, arising directly or.. . . ., . 
indirectly from Contractor's performance of this Agreement, including, but not limited to, Contractor's use of 
facilities or equipment provided by City or others, regardless of the negligence of, and regardless of whether liability 
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is voi.d 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 nor contributed to by any act of, or by any omission to perform some duty imposed by law or 
agreement on Contractor, its subc,ontracrors or either's.age~t or employee. The foregoing indemnity shall include, 
without limitation, reasonable fees ofattomeys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. Jn addition to Contractor's obligation to indemnify City, Contractor 
specifically aclmowledges and agrees that ir has an immediate and independent obligation to defend City from any 
claim which acrually 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 Ciry and 
continues at all times thereafter. Contractor shalt indemnify and hbld City harmless from all loss and liability, ....... , .. 
including attorneys' fees, c.ourt costs and all other iitigation expenses for any infringement of the patent right•;, 
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 
danmges 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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Contractor's work only, and not as ro 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 tax:ing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, determine. that 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this 
Agreemenr shall be reduced by amounts equal to both the employee and employer portions of the tax due (ruid 
offsetting any credits for amounts already P?id by Contractor which can be applied again.st this liability). City shall 
then forward those amounts ro the relevant taxing authority. Should a relevant taxing authority decermine 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 Cit:y 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 
against such iiability). A determination of employment status pursuant to the preceding two paragraphs shall be 
sorely for the purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor 
shall not be considered an employee of City .. Notwithstanding the foregoing, should any court, arbitrator, or 
admimstrative authority detennine that Contract.or is an employee for any other purpose, then Contractor agrees to a 
reduction in City's. financial liability so that City's total expenses under this Agreement are not greater than they 
would have been had the court, arbitrator, or administrative authority determined that Contractor was not an 
employee .. 

IS. 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 Liinits not less than 
$1,000,000 each accident, injury, or illness; and · 

2) Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence 
Combined Single Limit for Bodily Injury-and Property Damage, includi,ng Contractual Liability, Personal Injiiry, 
Product.~ and Completed Operations; and 

3) Conunercial Automobile Liability Insurance with limits not less than $1,000,000 each , 
occurrence Combined Single Limit for Bodily [njury 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 negligenr acts, errors or ortrissions in connection with professional services to 
be provided under this Agreement. · 

b. Commercial Gen~ral Liability and Commercial Automobile Liability Insurance policies must be 
endorsed to provide: · 

l·. 

• 1: •• • ·.: .. •••• •':· ··~,. • •• :-·. 

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

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

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. Contractor agrees to obtain any 
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possession, occupancy. or use of City property for private gain. lf such a possessory interest is created, then the. 
following shall apply: 

i) Contractor, on behalf of itself and any pem1itted successors an~ assigns, recognizes and 
undersrands that Comractor, and any pennitted successors and assigns, may be subject ro real prope.rty tax 
assessments on the possessory im~rest; 

2) Contracmr, on behalf of itself and any permitted successors and assigns, recognizes and 
understands that the creation, extension, renewal, or assignmenr of this Agreement may result in a "change in 
ownership" for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest 
created by this Agreement. Contractor accordingly agrees on behalf of itself and ir.s permitted successors and 

· assi~'fiS to report on behalf of the City to tbe County Assessor the information required by Revenue and Taxation 
Code section 480.5, as amended from time. to lime, and any successor provision. 

3) Contractor~ on behalf of itself and any pe1mitted successors and a.-;signs, recognizes and 
understands that other even rs 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 rimei. 
Conrractor accordingly agrees on behalf of itself and its pem1itted successors and assigns to report any change in 
ownership to the Co~nty Assessor, the State.Board of Equalization or other public agency as required by law. 

4) Contractor· further agrees to provide such other information as may be requested by the City to 
enable the. City to comply with any reponing requirements for possessory interests that are imposed by applicable 
law .. 

11. Payment Does Not Imply A.cceptance of Work. The granting of any payment by City, or the receipt 
thereofby Contractor. shall in no way lessen the liability of Contractor to replace unsatisfactory work, equipment, or 
materials, although the unsatisfactory character of such work, equipment or materials may not have been apparent o"r 
detected at the time such payment was made. Materials, equipment, components. or workmanship that do not 
conform to. the requirements of this Agr.eement may be rejected by City and in such case must be replaced by 
Contractor wfthout delay. 

12. Qualified Personnel. Work under tbiS Agreement shall be performed only by competent personnel under the 
supervision of and in the employment of Contractor. Contractor will comply with City's reasonable requ~sts '. . , 
regarding assignment of personnel, but all personnel, including those assigned at City's request. must be supervised 
by Contractor. Contractor shall conunit adequate resources to complete the project within the project sehedule 
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 equip~ent be furnished, rented or loaned to Contractor by Cicy. 

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 marm.er in which it perfonns the services and 
work requested by City ·under this Agreement. Contractor or any agent or employee of Contractor shall not have 
employee status with City, nor be entitied to participate in any plans. arrangements. or distributions by City 
pertaining to or in connection with any retirement, health or other benefits that City may offer its employees. 
Contractor or any agent or employee of Contractor is liable for the. acts and omissions of itself, itS employees and its 
agenr.s. Contractor shall be responsible for all obligations and payments. whether imposed by federal, state. or locai 
law. including, but noL limited to, FICA, income tax withholdings, unemployment compensation, insurance, and 
other similar responsibilities related to Contractor" s performing services and work., or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency 
relationship between City and Contractor or any agent or employee of Contractor. Any terms in this Agreement 
referring r.o 'direction from City shall be construed as providing for.direction as to policy and the result of 
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4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided for in 
Appendix A, "Description of Services," attached hereto and incorporated by reference as though fully set forth 
herein. 

5. Compensation. Compensation shall be made in monthly payments on or before the J st day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Depar1ment of Public Health, in his or 
her sole discretion, concludes has been perfonned as of the 1st day of the irrunediately preceding month. In no event 
shall the amount of this Agreement exce.ed Fourteen Million Two Hundred Nineteen Thousand One Hundred 
Sixty One Dollars ($14,219,161). The breakdown of costs associated with this Agreement appears in Appe.ndix B, 
"Calcuiation 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 Agreeme.nt. In no event 
shall City be iiable for inierest 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 requ~st, 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 an,d employees of 
the City are not authorized to offer or promise, nor is the City requifed to honor, any offered or promised additional' 
funding in excess of the maximum amount of funding for which the contract is certified without certification of the 
additional amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. 

7. · Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be ill a form 
acceptable to the Controller; and must include a unique invoice number and must confonn to Appendix F. All 
amounts paid by City to Contract9r shall be subject to audit by City. Payment shall be made by City to Contrac~or at 
.the address specified in the·section entitled "Notices to the Parties." · 

8. Submitting False Claims; Monetary Penalties: Pursuant to San Francisco Administrative Code §21.35~ 
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory 
penalties set forth in.that section. The text of Section 21.35, along with the entire San Francisco Administrative . 
Code is available on the web at http://www.municode.com/Library/clientCodePage.aspx?clientlD==420L A 
contractor, subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor, 
subcontractor or consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City 
a false claim or request for payment or approval; .(b) knowingly makes, uses, or causes to be made or used a false 
record or statement to get a false claim paid or .approved by the City; (c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false record or 
statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or {e) is a 
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim:, 

· and· fails to disclose the·false claim to the City within a reasonable time after discovery of the false claim. 

9. Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for which is 
la~er disallowed by t~e S.tat~ of California or United States Govenunent, Contractor shall p~ornp,tly 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 ex.eluded from participation 
in federal assistance programs. Contractor acknowledges that this certification of eligibility to receive federal funds 
is a material terms of the Agreement. 

10. Ta:xes. Payment of any taxes, including possessory interest taxes and California sales and use taXes, levied 
upon or as a result of this Agreement, or the servicep delivered pursuant hereto, shall be the obligation of Contractor. 
Contractor recognizes and understands that this Agreement may create a "possessory interest" for property tax 
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

l Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

lnstituto Familiar De La Raza 

This Agreement is made this l st day of July, 20 IO, in the City and County of San Francisco. State of California, by 
and berween: lnstiimo Famihar De La Raza 1919 tvhssion Street. San Francisco, California 94110. hereinafter 
referre.d co a~ ·'CCJntractor." and the City and C:ounty of San Francisco, a mumc1pal corporat1on, Iier~inafter referred 
to as "City." acting. hy and through its Director of the Office of Contract Administration or the Director's deslgnated 
agent., hereinafter referred to as ''Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Populatfon Health and Prevention, Community Health Services, 
("Department'') wishes to provide mental health services for children, youth, families and adults; and, 

WHEREAS, a R;equest for Proposal ("RFP") was issued on 09/25/2009, 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 thi;:: .services requited by City~~ set 
forth under this Contract; and, 

\ 
VITHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract 

. numbers 4150-/09/10., 4152-09/10 and 4160~09/10 oi:i 09/25/2009;. 

!'low, THEREFORE the parties agree as follows: 

L Certification of Funds; Budget and Fiscal Provisions; Termination in the Event ~!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 the Controller. and the amount of City's obligation hereunder shall not at any 
time exceed the amount certified for the. purpose and period stat.ed in such advance authorization. This Agreement 
will terminate without penalty, liability or expense of any kind w City at the. end of any fiscal year if funds are not 
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this 
Agreement will terminate. without penalty, liability or expense of any kind at the end of the. tem1 for which funds 
1Ife appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new · 

. or other agreements. City budget decisions are sub jeer to the discretion of the Mayor and the B.oard of Supervi&ors. 
O;intractor' s assumption of risk of possible non-appropriation is part of the consideration for this Agreement. 

THIS SECTION CONTROLS AGAINST .A.1'')' A.ND ALL OTHER PROVISIONS OF THIS 
·AGREEMENT.· 

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

3.. Effective Date of Agreement. This Agreement shall become effective when·the Controller ha<: certified to 
the availabiliry of funds and Contractor has been notified in writing. 

CMS# 6960 

.• :, ~- • •,! ... • 

P-500 (5-10) I of21 
Institute Familiar De La Raza 

July 11 2010 5612



-~ .... :-: •. :1 i, 

5613



Cin· and Cmmrv of Salf! f::-ancisc.o .. ~' 

Fiie !\lumber: 100927 

[J• ~.arnn1i h ·~1rn)(J1r~t1 P1:1:::·· 
;1m1 "f~!lt!l'.i!:~ ·.:: tt.I !i'_:': .. d17J:. 

Date 'Passed: Decembe·· o:-. 2D'i G 

Resoiution retroactively approving $574.388.406 in contract<. between the. Departmen! oi Publi::: Heallh 
and 18 non-profi! organizatiom: and the Univemitv ol Gaiifomia al San Francis:::e:. t<-• provide behav1orai 
healt~ services for tlw rieriod ol ,iuty ·: 2010, throuph [;ecemoer ~l':. 2(1~5 

December 07. 20i0 Board of Supervisors -ADOPT!:::D 

Ayes: "11 • P-.iioto-Pier. Avalos. Campos. Ghiu. Ghu. Daly, Dufty. Elsbemd. Mw. 
Maxwell and Min1arimi 

Fiie No. l 00927 

111 fi): 
I / ;} } 
I ./ I I JI~ 

/v/ 1 I 1 11;· 
/ . If f . / /J;.,1 r 

. ///;//~/~ 
r/ j 11 r j 

ofGavin Newrom 

[ hereby certify that the foregoing 
Resolution was ADOPTED on '1,2!7/2010 by 
the Board of Supervisors ot the City and 
County of San Francisco. · 

j Angela Gaivfllo 
Clerk or the Board 

::::-..oec..~ S, Z.Ult:» 
I 

Date Approved 

Primui ai 'ft/Ji pm 11/t IJIS!J(I 
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lnstituto FamiHar de la Raza, S 14,218, 161; 

Progress Foundation, $92,018,333; 

Richmond Area Multi-Services, -$34,773,853; 

San Francisco Study Cente!. $ii .016.593: 

Walden House, $54,256,546; 

Westside Community Mental Health Center, $43,683, 160; 

Regents of the University of California, ·$7 4,904 ,591; and 

WHEREAS, The Department of Public Health estimates thatthe annual payment of 

some contracts niay·be·increased over the original contract amount, as additional funds 

become available between July 2010 and the end of the contract term; now, be it 

RESOLVED, That the Board of Supervisors hereby retr:oactively approves these 
' . . 

contracts forthe period of July 1, 2010, through December 31. 2015; and, be it 

FURTHER RESOLVED, That thfJ Board of SupeNisors hereby authorizes the Director 

of the Department of Public Health and the Purchaser, on behalf of the City ·and County of 

San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

I 
I 

I 
I. 
11'. 

Publrc Health to submit a report each June with .increases over the original contract amount, 

as additional funds become avaHabie during· the term of contracts. 

I APPROVED: RECOMMENDEDj 

· /lf/!~ f"Lc~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 

I 

I 
l 

Page 2 Ji 
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FIL=: NO. i 0092.7 

Amendment of the Whole 
ir. Committee. 12/1/10 

RESOLUTION NG. 15· fr. 3- f () . w~ -

I
;!':_;_· ! Contrac:. /\porova: - 1 S Non-Profit Organizations and the U niversltv of C..aliforn;c;· oi Sar: 

~· l=rancisco · ·B.ehavioral Health Services - $67 4,388,406] , 
,• 1 ~ 

H 
(~ I 

4 

9 

10 

11 

! 
' I! 

I 
i 

Resolution retroa~tiveir approving S674,38S.406 in contracts between the Department 

of Pubilc Health and 18 non-profit organb:afions anrl the University of Califomia at San 

I 
behavi:::::s~:::::a::t~ :~: :::: =~ charged with providing needed I)'. 

WHEREAS, The Department of Public Health has conducted Requests for Proposals I 
or has obtained appropriate approvals for soie source contracts to provide these services; and I 

12 i'.l · \NHEREAS, The San Francisco Charter Chapter 9.118 requires contract$ over $10 I 
13 million to be approved by.the Board of Supervisors; and I 

14 ·p . WHEREAS, Contracts with providers will exceed $10 rnilfion for a total of 1l; 

15 \\ $674,388,406, as follows: ·1 

16 ·j ! Alternative Family Services, $11,057 ,20Q; I . 
17 Asian American Recovery Services, $11 ,025,858; 

1,1 
18 

1~ 

20 

21 

22 l 
I 
I 

23 fl !I 
24 I 
')-
..:...ti 

Baker Piaces, $69,445,722; 

Bayview Hunters. Point Foundation for Community Improvement, $27A5i ,857; [ 
Central City Hospitality House, $15,923-,347~ 

Community Awareness and Treatment Services (CATS), $12A64,714; 

Communit~r Vocational Enterprises (CVE), $9,705,509; 

Conard House, $37, 192, i97; 

Edgewood Center for Children and Families, $29,109,089; 

Family Service Agency, $45,483, 140; 

Mayor Newsom 

I 

I 
I 
r 

·1 

I 
Page 1 l·.1 

12101/10 

. I 
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; ... ~. . 
l~'NDTES: 
, INSURED'S NAME Institute Familiar de !a f{aza, 
;Comm~rcia_l __ P_r_o_p_e_r-~-y~-S-e_c_t~i~o·n - Additional Sub)ect--o~f-I~n-s_u_r_a_n_c_e_. 

\ 

I 
\ 
l 
' { 

\ 
I 
! 

I 
' ! 
' i 
I 

I 
l 

I 

COVEPJ\.G!:;S I FORMS 
1000 

DEbUC':r!BU: COl:NS >;, 

-----------------·-·--·-·-----·--·-----

.. _ _. d4 

OP ID: KK 

Pl\GE4 

DATE 6/28/2012 

\ 
\ 

I 

' ! 
i 
! 

I 
1 

~-...._-·-~-----·~-' 
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INSURANCE BINDER 
OP ID: KK 

DA 're tMMibf>tY~YY) '" 

06/28/2012 

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TD THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM. 

{~~;=~~~e0;4 Associates Inc ·----------···-1;;~;~~:~~· ~ ~=~~L0~:~::.,. -~I 2311 Tara.var Street ............................ ·····-·.-·· . . ..................... ..... . . .. . T... .. •.. . .. TIME .. 1 
San ::;anclsco. CA 94116-2253 "'·' .. .,). •.1

11 

J.P~ .. D$1kUC.(;.h.i..·.................... . ···-··· . .. . .. . .I.. 07f{t'l/12 PM 07'131112 ll(l()!-> I 
.Ii.£~!!,.:?,~);_~~~-=~?..:! .. :~~°-~·-·· ................... t·····-:.f.i!).~.N!llc~~l .. ~.:~6..1.~~~~-~ ............... ···\ i IHI~- BlNDEH is ISSUED 10 EY.'fE1'1D cC>\/ERAtlE 11-l 1M~ At\Ci\11; NA!;\'[:[.\ GOM\'Al·f·: 
CODE SUE CODE: ! PEP. EXPIRING POUCY fl'24C C284457 •30 . 
AGEN-"{""- --·-----.. --.--.. ··--···· ........... - .•..•....... ··········-·· --···--···· ............... ·---···. ··-· .............. -· 
CUSTQMER ID: INST!-4 
1NsUREo lnstituto Familiar de fa Raza, 

2919 Mission Street 
San Francisco CA 94110 

cov;::::RAGES 

I TYPE or- INSURANcc· ·····- ......... .. 

1.-
;, .. R .. o .. _~.P ... E.~n ... . .. . . .. L:Ausi::.;; ()f' t OSt 

1---·---1 BASIC !:.·_:::·_l SROACl :~x:; SPEC 

JBU!LDING 
;spp 

: ' 
······-~j ----·----------------····---··· 

fcoMPUIERS 
\OR.DILAW B,C 
l 

GENERAi.. LIA611..ITY 
--. i 

. X ) COMMERCIAL GENERAL UASllliV I _,_) rv· I 
,____f~~r CLAIMS MADE ~ OCCUR 

I Employee Benefit ! 
--' I 

--i · I RETRO DATE fOR CLAIMS MADE: 

AUTOMOBILE. UAa!UTY I 
f---1 ANY AUW I 

>---I ALL OWNED AU'fOSi' .. 

~ SCHEDULED AUTOS . 

x I 'HIRED AUTOS If. ru NON..O\"JNED AUTOS 

_J 
I 

DESCRll'TION OF Ol'ERATIONSNEHICLESIPROPERTY Onclualn9 ~o~aj1onl 

!Social Service Non-Profit health care 

!
facility. Mental health therapy - OLit 
patient only. 

I 
COVEfio!\GE/F-ORM!.: 

UIV!!IS 

j EACH OCCURRENCE l ~ 100000 

~~g ~~EMISJ;.§__:-~=~=--· 1Q!JOOOO 
J MED EXP (My one persor;)"i S 1 0 000 
I . --
l PERSONAL & AOV INJUR'!'. ___ 0.......-___ 1000000 

l GENf:RAL·AGGREGATE I $ 3000000 

l PRODUCTS· COMP~P AGG J.$ 300000( 

i COMBINED SINGLf: ~IMIT i $ 1000000 

~ '""" "" ""'"' ! ' -·-- .. 1 f.!ODILY INJURY (P~r aCcident) ! S 

PROPERTY DAMAGE I & 

MEDICAL PAYMENTS ---l.£..----------< 
! PERSONAL INJURY PRO;: __ ,...i $~-------< 

Fi VNl~~ED MOTORIS1 ------0..------·--­
i~ 

. ~ PHYSICAL DAMAGE DEDUCTIBLE j_J ALL VEHICLES LJ SCHEDULED VEHICLES I I ACTUAL CASH VALVE I 
I COLLISION: n OTHER THAN COL· 

GARAGE UAS1U1Y -, 
__ '. _AM_._, A_u_1_·0 __________ j 

! i 
El\CESS LIABILITY 

W. UMBRELLA FORM 

i' O'fHER THAN UMBRELLA FORli 

WORKER'S COMPENSATJON 
ANO 

EMPLOYER'S LIABILITY 

SPeCIAL 
CONomoNSI 
OTHER 
COVERAGES 

NAME & ADDRESS 

I 
j RETRO DATE FOR CLAIMS MAD[::· 

JPMorgan Chase Bank, NA 
Servicing KY1·2514 
P.O. Box 33035 
Louisville KY 40232 

I ! STATED AMOUNT -1 s 
I j OTHER ! 

I 

AUTO ONLY - EA ACCIDENT I $ ----.----------1 
- 1~lO_T_H_ER~T~_M_N_A_UT_O_O_N_LY_·_+)-------~~l ;------E_A_C_rl_A_CC_l_D_EN_i_,_!_ ________ ' 

l AGGREGATE ! s 
I 

f;;ACH OCCURRENCE I S 

1 AGGREGATI; --~r;-~ 
I SELl'-ll~SURED RETENTION ! s 

LJ WC STATUTORY LIMITS i 
I E.L. EACHAC9_l~~--l_s ________ _ 

l E.L. DISEASE - EA EMPLOYEE i S r E.L. DISEASE • P~LICY LIMl;·-l i -----···----·--

~- I$ -·-··-·-· .. ·--
I 1AXEs _h_ . -----.. -··----
! ESTIMATSOTOTAL PREMIUM / s 

~j MORTGAGEE ' ~~ ADDITIONPJ.. INSURED 

~ lLOSSPAYE~E---~--'--·~----! LOAN# 

! l>.UTHORIZEO m:.PRESENTA11Vi: 

ACORP 75 (2004/09) NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE @)ACORD CORPORATION 1993-2004 5619



I 
INSURED'S NAME tuto Familiar de la Raza, 

H 

m 
PAGE2 

DATIO: 6/28/2012 
•·,.1

1

, NOT.ES·: 
!commercial Property Section - Additional Subjec-t~o=-~-I~n-s_u_r_a_n_c_e~~~~-~~~~-----------1 

i COVERAGES/FORMS DEDOCTIBLE corns % AMOUNT 

I 
I 

l 
I 
1 

I 
I 
! 

I 
[ 

I 

I 
! 

I 
I 
i 

I L, ___ _ 

1000 
50 
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INSURANCE B-INDER 
( 

OP ID: KK 
DA TE fMM)l;ll!JIVYYY) 

06/2812012 

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM. 
AGiNcy-·---~---- ·-·----·----·--. - COMPANY -·-··------·-------·"[awiJER"iJS480 ·-.. ·--·----. 

l~tc;~~:i:;;;:1e0~t,ssociates Inc ~-~.f. ... ~E£.lf P. .. _ .... ~--- .......... .-... ·-·-........ ,., ........... _ ....... , ..... :. __ ...... EX'Pi~'Ano'fr ..... ..... .... .. ·J 
2311 Taraval Street ,.-............. o~:r!L .. .:~P'.:::.~~.1'- ....... _J!.~L., ...... -...... _'. .. -_ ........... P.llJJ; ....................... riM;; .. 

H 
- . CA 941"" ry-,~~ i . N.V· ., .. ,,,At~ I an -rancisco, - t .,.._ .... ::>-• ' ...... · ....... ... · · j' 

.o.e. D()Lu,c.><hJ.. ...... _ ....... -........ . . ' ...... ,,,,,.,_,,_ ... ... " . " ........... " . .l. ". 07/01/12 i : PM 07131 /12 : NOOH ! 
PHON~ 411!'. 6~-' 6500 •A): "~ 66'" ?"'54 ° ' 

fJf.[£.. ~!~~-~~fJ: ....... ":.~ •.. ~.!~ .................................... -~:.1~{<;,,t:J.<ff.~.~.?.:~ ..... t..".-~ -·· ..... ... .. ,j . iHI!; BINDER m iSSUED TO EXTEND COVER!"\GE ll·i Ti'lfa J..BO\I~ NAr/:Ef ... COM~ 1P.I~ · I 

l··~COUGS~;c~:1r.E·-.·,-·!·D-.. :-l·N··s-T--1·-:.--·--:. ____ ,_ ... _ .. __ .. .i __ SUB !:'..~..5:: ___ ,, ___ ,,,,_,,_,, __ ,, ____ ,, ___ ......... :. ... _ .. I : Pt'R EXP!Rll~(.~ POLIC'I "'24CC284457--30 i 

• , ·~ , -. DESCRIPTION Of OPERAT!ONSNEHICLESIPROPERTY (includ1n11 Locaiionl 
,i--1'"'N=su""R""E'."'D='-='---ln_s_t-it_u_t_o_F_a_m_ii_ia_r_d_e_i_a_R_a_z_a-,-----------11so dal Service Non-Profit health care 

2919 Mission Street ltacillty. Mental health therapy .·out 
San Francisco CA 94110 lpat.ient only. 

l 
COVERAGES 

i TYPE OF INSUA'ANCi: 

Ct,USES OF LOS$ 

............ 
I BUILDING ! .................. """""'' PROPF.Rll' ...... , 

~·~::::.1 BROAD ~ x_·: SPtC 
IBPP : r-i~.sr::; 

~··· ·~ ~t !COMPUTEl~S ·-·--J _,..,. ... _____ ,,,, _______ ,_, _____ ,,.,, I ORDILAW B,C 
i 

(OENERAL LIABILITY I 
I 

Xl COMMERCIAL GENERAL LIASIL.ITY I f----'--__ , ~. l 
_ _J_j CLAIMS MADE ~I OCCUR j 

IEmploye& Benefit r 

Ci . I RETRO DA\E FOR CLAIMS MADE. 

AUTOMOBILE l..IABIUTY l -·i 
. ANY AUTO 

~ 

ALL OWNED AUTOS 
j 

-
SCHEDULED AUTOS - x HI RED A ITT OS ,_ 

x NON-OWNED AUTOS 

R I 

UMITS 

DEOUCTlBLE •:Dtf'l~ "',, 

1 1000! ; 
! 

1000: ' 

1000' 

I 10001 ' i 
i EACH OCCURRENCE i $ 
rEJAMi\GI~ TO L I RENiED PREM1SES 

! MED EXP (/>.n)' one person) ! • 
'' 

LPERSONAL & f\DV INJU_RY ! • 
I GENERAL AGGREGATE It 
i PRODUCTS -COMP/OP AGG l $ r COMBINED SINGLE UMll' l 1 

i 
SOO!LY INJURY !Per personJ. ;:; 

I sODILY INJURY (Per accident) I• I PROPERTY DAMAGE l ~ 
I MEDICAL PAYMENTS ! ~ 
I PERSONAL.INJURY PROT Ii 
I 
! UNINSURED MOTORIST 1$ 

·1 iS 

--, 
AMOUtr'. ..... .. I 

?602500\ -
25500C 
75000 

200000 

1000000 
1000000 

10000 
, __ 100-0000 

3000000 
3000000 

1000000 

-· 

AUTO PHYSICAL DAMAGE DEDUCTIBLE I "" _c,,, LJ SCHEDULED VEHICLES ~ I ACTUAL CASH v~~ 
RCOUJS!ON: 

, OTHER THAN COL: 

GAAAGE UABll..ITY 

I 1 ANY AUTO 

I 
EXCESS LIABILITY I ---, j UMBRELLA FORM I 

- OTHER THAN urirnRE:UA FORM l RETRO DATE FOR CLAIMS MADt.: 

l 
WORKER'S COMPENSATION I ANl'.:I 

EMPLOYER'S LIABILITY 

I 
I SPECIAi.. 

CONDmONS/ I OTHER COVERAGES 

NAME & ADDRESS 

Northern California Community 
870 Market St #677 · 
San Francisco CA 94102 

f I STATEDAMOUNT s 
I j OTHER I 
I AlITO ONLY • EA ACClDEl'fi I $ 

. OTHER THAN AUTO ONLY: ; 

i EACH ACCIDEN~ $ 

I AGGREGATE $ 

j EACH OCCURRENCE Is 
I$ AGGREGATE 

I SELF-INSURED RETENTION 
I 

I$ 

1-- l we ST ATU1'0RY L!Mlts i 
I E,L, EACH ACCIDENT ! s: 
: E.L. DISEASE ·EA EMPLOYEE+$ 
J~~C°'DISEASE ·POLICY LIMIT ;·---·--------

l FEES 
! 
I$ ,.--------I TAXES i $ 

!.ESTIMATED TOTAL PREMIUM It .. ---·-· 

Li MORTGAGEE L.J ADDITIONAL INSURED 

jX!Loss_P_A_Y_EE ____ ~1-~1~~---~~~~~-----I LOAN# 

I 

·-I 

I AllTH ORJZEO REP Re SENTA i1VE 

ACORD 75 (2004/09) N01:E: IMPORTANT STATE INFORMATION ON REVERSE SIDE ©ACORD CORPORATION 1993~2004 5621



ACORD" 
'.$~ ~suRANCE B-INDER 

,. 

THIS !3-.t.@§_g.!._~ A TEMPORARY INSURANCE CQNTRACT, SUB~E;_CT TQ__If:!E CONDITIONS SHOWN ON THE REVl;RSE £!Q.~ .. O~..JH!?.£t;>.B1Jl....: .. 
AGENCY lCOMPANY . i GINDER# 9481 
CAL insurance & Associates Inc NlF Group · l 
Uc en sit #0241094 ___ ... ·-----------··--~-·---... ., ............. -·------·-·--·-· ................... , ......... -~--····-- .. -·-E:xPi'RATiow··---·--·····-----1 
2l1"'i Taraval Street ,·· ............ . l?._l'.,_T~ ... ... ~.F-~.1:~!.':'E: ........... "D..M..E .......................... J!!?>.~ .. , ............................ l!Me ...... _ .. ..J 

l At..I· ;::·t)'l_ll,MI 

! 071'"' '"-' Ci7i31.1. i 2 i i. u I 1 ~~, NCY.:H~ ! 
San Francisco. CA 9411G·2253 

IJQe Det....uc.~nL: ..... ······------· . .. .. . . .. .. . . . . . .... 
PHOM-. 4~ • , .. ~, 650"' FA> ._,, ~--, "'?£,..:i 

1
1 
. ...1c~o'L0"; .. "'.J .. r;.~.u: · --~=>::

0 '-~-....... ":'. ............. ···.··-
5
-
0
--
6
- .c_1

0
ro.
0

1 .. 9F~,--~-~i.:~ ... :.:>:~~-.. : ~.:...:-:.~ -~ !
1 
x 1·H1s BINDER 1s 1ssLJt:P m EXTENt> covERr.G~. 11·1 -r~;. ".flnv;, NAMEn ·:::OM"Afl" Ii 

"' _ i>i:;~; EXPiRtNG POLICY tl-:HLP7745066C 
(•·-·· ......................... -............................................................... _ .............................. -.................... _ .. _ .. _,, .. ., ...................... ;-.........;.----------------------· 
1 ~8~~g~~R 10, INSTl-4 DESCRIPTION Of' OPERAnONSIVEHICL..ESIPROPERTY (includiog L<>Cationl 
'-"-'IN=S~Ut~tE~D~~--l-n_s_t-it_u_t_o_F_a_m_i_H_a_r_d_e_ia_R_a_z_a------------<No nproflt social service agnecy serving 

2919 Mission Street Latino community I ' 
San Francisco CA 94110 

I 
' 

COVERAGES LfMlTS 

J... . .. , .. T,Y_P~. '?F INS URAN CF.= . GOVFRAG:EIFORM~ 

i PROPtRIY (:AtJSE~· oi:. -t.Os~·, !............. ......... :·· ... ' 
f ._. ····-i flASI(. · ........ : BfU)Ar:t : ...... ! SPEC 

--··--4----··· .. ···-··········--·~---... __ .................... · I 
_:eN~RAL LIASILITY \ 

l COMMERCIAL GENERAL. L!ASIUTY i , ... , I 
LJ OCCUR I 

\-'-"'-'-'-'="'-'-'=="'----............ ----------

3000000 

--,-1 CLAlMS MADE 

~p~ ...... ,. 
I 
I RtTRO DATE FOR CLAIMS MADE: 

AUTOMOBILE LIABlUTY 

lAN\'AUTO 

-~i ALL OWNED AUTOS 

I SCHEDULED AUTOS 

==:J HIRED AU'fOS 

I I "--"'°' 
I 

!--'----------t-~··------

~ PHYSICAi... DAMAGE DEDUCTIB~E I! 'All VEHICLES 

i COLLISION: --------

! OTHER THAN COL· .. 

Li SCHEDULED VEHlCLES 

GAAAG!;; UASIUTY ii 

DAN-fAUTO c-J ____ ,; 
I 

EXCESS LIABILITY 

~ UMSRELlA FORM . 

} OTHER THAN UMBRELLA FORM 

WORl<ER'S COMPENSATION 
ANO 

EMPLOYER'S LIABILITY 

SPECIAL 
CONPmONSI 
OTHER 
COVERAGeS 

NAME & ADDRESS 

ACORD 75 (2004J09j 

I ! 

I AGGREGATE ! s 
i SELF~NSURED t<ETENT!ON J $ 

I I WC STATUTORY LIMITS ! 

I E .. L. EACH ACCIDENT -----l--··---------l 
! E.L. DISEASE • EA EMPLOYEE I S 
( E.L. DISEASE • POL-1C_Y_L-IM_l,-T......;.]-$--·--·-·--·-···1 

! FEES -------4---··------.. ·-,. I 

~s ;~-

I ESTIMATEDiOiAL PREMIUM l S 

\ ! MORTGAGEE 
~1 

\ ! ADDITIONAL INSURED 

LJ LOSS PAYEE 
j LOAN# 

i 

n 
\ I 

AUTHORIZED REPF!ESE.NTA'l!VJ; 

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE ©ACORD CORPORATION 1993-2004 

5622



/ 
! ( 

POLICY. NUMBER: i4CC284457-20 : COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

TH!S ENDORSEMENT CHANGES THE POLICY. PLEASE READ ff CAREFULLY. 

ADDITIONAL IN.SURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name Of Additionai insured Person{s) Or Orqanization~s} 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect. or becoming effective during the term of this policy, 
and for which a certificate of insurance naming such person or organization as additional insured has 
been issued, but only with respect to their liability arising out of their requirements for certain perform­
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu­
tions you receive from them. The additional insured status will not be afforded with respect to liability 
arising out of or related to your activities as a real estate manager for that person or organization. 

THE·CIIT.~"CQuNT:Y?,6p;ffaN:EMl'.JOlSCO;·SANJIRANclS.CO"BEP kR TMENT·OF P.UBLIC 
Hl~~LTI):; 'mRIRpmc:mRS, .. ;P,IREPf:ORS,.AND AGENTS· " . 

! . 

Information required to cornolete this Schedule;, if not shown above, wHI be shown in the Declarations. 

Section U - Who ls An Insured is amended to in­
clude as an additional insured the person(s) or organi­
zation{s) shown in the.Schedule, but only with respect 
to liability for "bodily injury'', "property damage" or 
"persona! and advertising injury'' caused, in whole or 
in part, by your acts or omissions or the acts or omis­
sions of those acting on your behalf: 

A. In the performance of your ongoing operations; or 

8. !n connection with your premises owned by or 
rented to you. 

CG W 26 07 04 ©\SO Properties, Inc., 2004 Page 1of1 D 5623



IN::; I !~4 Uf-' ID: IVIR 
r--~~~~~~--, 

· 1 DATE (MM/OD/YYYY} CERTIFIC .TE OF LIABILITY INSUf 06/27/12 
THIS CERTJFICAIE IS lSSUEQ AS A MATI'ER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THI: CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOi AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE. OF INSURANCE DOES NOT CONSTli'UiE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. ! 
IMPOf'!TANT: It the certificate holder is an ADDITIONAL INSURED, the poiicy(ies) must be endorsed. If SUBROGATION 1$ WAIVED, subject° w 
th;;, terms and conditions ot the policy, certain poiicms may requiru an endors.ement. A statement on th!s cettific<ite clc.es nol confer rights"' tile 
certificate holder in lleu. of such endornementls), 

I PRODHC?.R 

!CAL Insurance & Associates Inc 
License #0241094 

415w661-650(}i ~2'~~7cr j ., .. ,,,_,2~i~~--==~=-=::::-:~.~~:~r ~,._:~~ ···••··•:•:~-·-~I :2.31'1 'faraval Street 
San Francisco, CA 9411&-2253 
Joe Delucchi Renewal f INSURE~~FPOR_!?tNG COV§_Rg.§.12 ....... - .... -··-· ........ ____ 1 ___ .,!i~S:L ........ 

\INSURER!>.: Tower Select lns. Company · "'"'"'-· -~~~;~1;:;-~~fdel>Raza··,- ······--- ··---·- ~!::-"'F Gro_yp_::~=:_-==::::.~:::~::.~:::=·;: : · :~·· 
I 

2919 Mission Street . .. ... _ ... _ .. _._, .......................................... · ............................. · ............ · .. · · .: ... · .... ! 
San Francisco, CA 94110 .li1!2 .. ':!.fll¥!!.P. .. '.. . .. .. . .. . . . · ! 

' L!N.:::>.!:!!.'\.f:!~..!'..' : 
l l 
; I lNSURERf: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT Tl-iE: POLICIES OF INSURANCE USTECi BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOF-~ THE f'OLIC'! PERIO[il 
INDICATED. NOTWITHSTANDING ANY REOUfR.EMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT lO WHICH THIS , 
CERTIFICATE MAY BE !SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. I 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

Wf!___ me oF INSURANCE A l · a~ pouc; NUMBER I ~ffifiWivWi- ~~hliWwi 1··~---~ uMrr;--· .... _________ .. ____ 1 

j I GENeMLUABrurv r I EAcH occuRRENce j ~ 1,000,00 
1 

~MMERCIAL GENERAL LIABILITY' "" "" ., PREMl~ES (El! or.currence; ~ 1,000,00v B ~X l!.'4CC"84457-20 ! 07/01/12 07/01/1 ~ uAMn<.,t Ill j'li;i;rt'f::CI 1· ·~ 
l-...J.._) CLAIMS-MADE [RJ OCCUR I MED EXf"(Any one person) , t 10,000 

~""'~~IT"""""'""'"" I· ,i I ::~~=~::: ::- ::::::~ ri POLICY Ii P,fR,: II LOG ! I IEmp Ben. i • 1,000,0001 

IJTO llll.E J • ! J (Ea acci@!J!l __ ---1 i 1,000,000 

B 
MO UASIUTY ' I I i I i COMBINED SINGLE LIMll I 

B ANY AUTO J 

1

. j24CC284457-i1 I 07/01/12 07/01/13 j BODILY IN_JU_R_Y_(_Pe_r_po_rn_on_l_,_! $--------! 

AUTOS AUTOS I I ! ~ 
All. OWNED Fxl SCHEDULED 

1 

j • ~JURY (Po< aceidont) I s 

• I x . x NON-OWNED I ili I PROPE:""RT""Y~D~A°'"'MA""G~E~----<.-,1' -~ ------·-·-r HIRED AUTOS n AUIOS I I 1 ~Per accident\ i $ 

L UMBRELLA UAB LJ OCCUR I I . I I EACH OCCURRENCE • I $ 

i E)(CESS UAI! ! I CLAIMS-MADE ·1 ' l AGGREGA'fE I s 

r 1 neo 1 I RETENTION s 1 ! 1 ' • 

I WORKERS COPllPENSA TION ! I . r [ x I T~2'7Tw1I,~s ! I OJ~-1 

I 
AND EMPLOYERS' L.fABILnY y 1 N I i i --"'· · 

A ANY PROPR1EToRIPARTNER1ExecunvE O / N, Ar 

1 

cco224s1ao ,I os101111 1 09101112 1 E.L. EAcH Acc10ENT I • 
OFl'ICERIMEMBER EXCLUOE07 j I I 

I {Mandatory In NH) 1 I · E.L. DISEASE - EA EMPLOYEE,, $ 
It yes. dest:ribe under j I I 
OESCRIPTfON OF OPERATIONS below , ; I E.L. DISEASE - POUCY LIMIT 1 ~ 

c ,.CRIME" 1 1· IPHSD646947 r 01101112 J 01101113 /~ 
B 1PROFESSIONAL~· 1 

rLP7745066C 

1 

07/01/12 

1 
07/01113 

1
-

OESCRJPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach AC:ORP 101, Additional Romari<s Scheduk, If more space Is required) 

30 DAY CANCELLATION NOTICE AP~LIES 
THE C!TY AND COUNTY O.F SAN FRANCISCO, SAN FRANCISCO DE!?ARTMElN'l' OF l?UBLIC 
HEAL'l'R, THEIR OFFICERS, Pl'.REC'l'ORS, AND AGEN'tS, ARE N.!\.MED _AS ADDITIONAL 
INSURED PER ATTAClil.m C!'.;202607.04 

ci=RTrFICATE HOLDER ~ CANCELLATION 

SANFRAN 

1,000,000 

1,000,000 

1,000,000 

900.000 

1MIU3MIL 

I 
I 

SHOULD ANY OF THE ABOVE OESCR!6ED POLICIES BE CANCEWP SEFORE 
THE EXPIRATION DATE THEREOF', NOTICE WlLL BE DELIVERED IN 

SAN FRANCISCO DEPARTMENT OF 
ACCORDANCE WITH THE POLICY PROVISIONS. 

I 
PUBLIC HEAL TH, CONTRACT OFFICE 

AUTHORlZE!l REPRESENTATIVE 
ATTN: E. APANA 
1380 HOWARD STREET ~ ~ iSAN FRANCISCO CA 94102 

© 1988·2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
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' . 
DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: lns!tuto Familiar De La Razza, lnc. 

Address: 2918 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229·0500 
Fax No.: (415) 647-4104 

Funding Term: 07/01/2012 - 06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Pr°"ram/Exhiblt uos UDC 
B-2 BH/ PC lnteqration 
45/ 20 - 29 Cmmty Client Svcs 2,002 395 

Undupltcated Counts fOr AIDS Use Only. 

Description 
Total Salaries 
FrinQe Benefits 

Total Personnel Exoenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Audit Fee 

Payroll Service Fees 

Total Operatina Expenses 
Capital Expenditures 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 55,345.00 
$ 15,752.00 
$ 71,097.00 

$ 4,293.00 
$ 686.00 
$ 938.00 
$ -
$ -
$ -
$ -
$ -

$ 5,917.00 
$ -

DELIVERED 
TO DATE 

uos UDC 

w -

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

INVOICE NUMBER: M26 JL 2 

Appendix F 
PAGE A 

Ct. Blanket No.; BPHM ITBD 
~~~~~~~~~~~---' 

User Cd 
Ct. PO No.: POHM JTBD 

Fund Source: /General Fund 

Invoice Period: July2012 

Final Invoice: I' I (Check if Yes) l 
ACE Control Number: ®fi--

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 2,002 395 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 55 345.00 
$ - 0.00% $ 15,752.00 
$ . 0.00% $ 71,097.00 

$ - 0.00% $ 4293.00 
$ - 0.00% $ 686.00 
$ - 0.00% $ 938.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $' -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 5,917.00 
$ - 0.00% $ -

!TOTAL DIRECT EXPENSES $ 77 014.00 $ - $ - 0.00% $ 77 014.00 
Indirect Expenses $ 9,852.00 $ . $ - 0.00% $ 

TOTAL EXPENSES $ 86,866.00 $ . $ - 0.00% $ 
Less: Initial Pavment Recovery NOTES: 
Other Adjustments <DPH use onlv) 

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

Signature: 

Printed Name: 

Title: 

5endto: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

9,852.00 
86 866.00 

Authorized Signatory Date . 

Jul lnformalMOD111-26 CMHS/CSASICHS 11/26/2012 INVOJCE 5626



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLt=S ANO INVO!C§: 

AppendixF 
PAGE A 

Control Numbe'. 

Contractor : instituto Familiar d1> la Raza, Inc. 

INVOICE NUMBER : J..__,M2=0,__""'Jl.__""'2------' 

Ct.Blanl<el No.: BPHM l'-'TB=D=-·----------' 

jTBD 
User Cd 

Addrasa: 2919 Mission St •• San Francisco, CA 94110 Ct. PO No.: POHM 

Tel No.: (415) 229-0500 Fumf Source; !MHSA· Prop63· PMHS63-1310 

fl'l<No.: (415) Invoice Period : 

Funding Term: 07/0112012-06130/2013 Final Invoice (Ch~ck If Yes) ] 

PHP Division: Community Behavlo~al Health Services ACEControlNumber: ~ll!ll 

Undu1>ttcated Clients for Exhlliit: 

DELIVERAl3LES 
Program Nama/Reptg. Unit 

Modall!y/Mode # - Svc Fune (•J< 0riy) 

fHMJj~AP§~F.:~r.lyJ<hl!!lh!t>;!!!.~Ji!:i.':?n~J.!!!!.!l.!!!!.P.ftt.:.m@ ••• __ _ 

4§!'..~P..;.~9!'.!l~!'J!Atten§r!tYel9.m..n:i!.Y.9Ji~r>.!§..Y~-----·--···---,- ---- 1so 
~5120 ~.!l~.!!tl!.ll~!' lnq!l!!,<!\!~.~.ll'.!ll!..Q!tE!.Ui§Y.<>..L •••••• ____ • _____ --·-··-J.€9 
<!,g_~;-~.B!!lfil!!.l;ition Class/ Chlld.QJ!.s.fil'!filio.Jti:l!!!ll.'Y Cllen!§.YE"------ _____ J. 
~1~.?9.:.~~.Jrl!Jv.iM.~.fm.Xi.f!~~L91!llll\;'...Client ?.Ye!'.~-----·--- ____ JP.. 
451 ~.:.~f!!!r!!VJ!IJ.5nll!9~men!!..Qmm!\!.9lfill.t§.~!l!'. ________________ -----·-·-·' 
4~£.~9.:.~J!_Q.y_~Jdn~.llel C.!!J.1Jlh:.9Ji~!lt.§.~gi;----·········---· ----··--·~ 
4§!1Q:.;!!!..§Y..~~\l!L~!'.l)(i~.!Jl..!!l!l!'.f:Ji~nt Svcs·---·-~--- ------~~ 

TOTAL 

Total Contracted Dellverell THIS PERIOO I 
ExhibnUDC ExhibltUDC 

'' 

suaTOTALAMOUNTDUE...,_~----1 
Leos: lnlttal Payment ReGovery 

Remaining 
Dellver•d lo Dal& %ofTOTAL I Doriverables 

ExhlbitUDC E1<-'1lbit voe ExhibltUDC 

' ' ~ I fil. t ~~ 

(•w Ol'tt O••) Olher Adju&1m•n0o.!11f!l~m{ 
NETREIMaURSEMENT,__$ ___ ..... _______________ ~~..i 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in <1ccordance with the contraei approved for services provided under the provision of that contract. Fulljusllfication and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

TH!e: 

OPI-! Authorization for Payment 
DPH Fiscal/Invoice Processinc 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 .Authorized Signatory Date 

s 

Jutlnforma1MOD111·26 CMHSJCsAslCHS 12/i2l2012 tnvoiC6 

11,250.00 

11.7.SO.oo' 
10,350.00 

750.00 

e.soo.oo 
2,100.00 

42,000.00 
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,,. ' ' DE 

1:...ddress: 291£1 Missiof' Streei. ~,an F ranc1sco CA 94.110 

Tel No .. (415) 229-0SOG 

Fax No .. (4'15) 647-4104 

Funding Term: 07!01/2012 - 06/30/201:1 

.TMENT OF PUBLIC HEALTH·CONTRAC ,~ 

COST REIMBURSEMENT INVOICE 

(;omrol Number 

fhlVOICf NUMBER 

Cl. PO No. POHM 

Fund Source: 

Invoice Period: 

l\Jl'i: Jl. 

JTBD 

Appendix F 
PAG!:A 

User ta 

IMHSA - Prop63 - PMHS63-1310 

July 2012 

Final Invoice: I I (Check if Yes\ 

PHF' Division: Comrnuniiv Behavioral Health Sefl/ices ACE Control Numoer· g'jl.\?£·~~ 

TOTAL j DELIVi.:'R:oD 
CCJNTF~t\CTEfj ! THI~:; PER!O~J 

I Prooram/Exhibit uos UDC I u11c:· ! UDC v ..... 

B-3 tndiQer.a Health & Wellness Collaborative 
45/ 20 - 1 B MH Promotion 2.332 224 I 

for Mava Cornmi.Jnitv · I 
! 

Undupltcated Counts ror AIDS Use Only. 

Description BUDGET 
Total Salaries $ 135,252.00 
Fringe Benefits $ 42,966.00 

fotal Personnel Expenses $ 178,218.00 
Jperating Expenses: I 

Occupancy $ 12,741.00 
Mateliais and Supplies !$ 2,154.00 
General Operating $ 3,722.00 
Staff Travel $ 100.00 
Consultant/Subcontractor $' 21,628.00 
Other: Program/ Educational Supplies $ 250.00 

Client Related Expenses & Cultural Events $ 6,950.00 
$ -

·otal Operatinq Expenses $ 47,545.00 
Capital Expenditures $ -

'OTAL DIRECT EXPENSES $ 225,763.00 
Indirect Expenses · $ 29,012.00 

I 

I 

DE i.. ! VERE:L' 
-:··::; DATF 

uos ! UDC 

-· 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ . 

_$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ -

i uos i 
,, 

UDC 
i i 

- j 0% 
! 
i 

I EXPENSES 
TO DATE 

'$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

I 
! 

0%! 
I 
I 

/ 

-
-
-

--
-
-
-
-
-
-

- I -. 
-

REML\rNlf\J(.; 
D;.::i l\/ERf.!.B; ;:::s -···. --
uos UDC 

! 
i 
I 
I 

2.332 224. j 
I 
l 

%OF 
BUDGET 

0.00% 
0.00% 
0.00% 

0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 

0:00% 
0.00% 
0.00% 
0.00% 

OTAL EXPENSES $ 254,775.00 l $ - $ - 0.00% 
Less: lnitiaf Payment Recoverv NOTES: 
Other Adjustments (DPH use only) 

EJMBURSEMENT IS . 

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

Signature: 

rinted Name: 

Tille: 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

o;,,o; 
rrnts,L - .. 

uos I UDG 
j 

i 

100%1 100%! 
l ~ 
I i 

REMAINING 
BALANCE 

$ 135,252.00 
$ 42,966.00 
$ 17B,21B.OO 

$ 12,741.00 
$ 2.154.00 
$ 3,722.00 
$ 100.00 
$ 21,628.00 
$ 250.00 
$ 6,950.00 
$ -
$ 47,545.00 
$ - ' 
$ 225,763.00 
$ 29,012.00 
$ 254,775.00 

Date 

Jul informalMOD1 11-26 CMHS/CSASICHS 1112612012 INVOICE 

-

5628



DEPARiMENT OF PUBLIC HEAi.TH CONTRACTOR 
FEE FOR SEBVJCE STATEMENT OF DELIVEBABLES AND INVOICE' 

~ontractor: lnstiluto Famlllar de I• Raza, Inc. 

\ddress: 2919 Mission Sl., San Francisco, CA 94110 

rel No.: (415) 229-0500 

=anding Term: 07/01/2012-06130/2013 

'HP Division: Communily BehaVioml Health Services 

UnduoUcated Clients for Exllibtt: 

cn!ud Counts for.AIDS Ulill' QMo, 

OSLIVERABLES 
Program Namo!R•pf!J. Uni! 

Modality/Mod• II· Svt Fune (MHo;,) 

~M.lj.§8£.i;;J:§9..IJ9E.!~m-<!::t!l!!!!l.:!Len!~l!l!~!l!l'lf!!.!'.9!1...:J.~.m 
!§!~ 4!ns\lllallon IC!!!>!!l!l..£!ll'!!.IY. Cllenl SV'<L..., ___ _ 

!§l.J.ll.:J!l_9.0.!!.~V!l~~D..J)]!lN!!!~.~ll.£.T!'m~~!§Y!l~.--····--­
!\\!.W.:2LC;:iM\!J!Y!!.~u.@lJ!..!!9.!>!'-•!1!111iool Cm_ . Client Sv-..s 

!P.L?&.?#.J!P.Jni!lll.l!!.?.r2l!!.<l!Wff.!!t!'.!!l~.f!!\1!ll:l..l!.!!!!1.Llh'F.~---·­
l~Z9.:.?~T!l'!!'..!!!!l!£e..r!>.!!!.~P.2!!.l§!E.4PJl.~.Q!Wrt Svcs 
~"O. 29 [jjrect Svco (~'il!l.£!)JJ!')v Cilent Svc_•---·--···-

m;!l.:.t!..9.l'J!!!IJ'l.!!LEfi.ll!!l!.!!!!l!!.IJ!l5'.'l!~gjm!l!.l>.!'!!L-••• - •• ·--·-- ____ es 
l~l.llil.:.?.!1..P.!m.~\?!!~ffeJ!M!.Y~!!L~.m!!!!Y..Q!!ruJ~-----+---·-"'­
~ll0·29~~W!ch&UnkaqwCm~m)Y,,,_,C=ll=•"=t~sv=os~~~---·~+-· 
1_5120. 29 !Evaluation Se.'Y)pes/Ommty Cll~!l!..§l!.~-----··-

TOTAL 

Conlrol Number 

I Total contmoled I O•lillerBd THIS PERIOD 
Exhibit UDC Exhibit UDO 

AMOUNT DUE; 

INVOICE NUMBER : M15 JL 2 

Appendix f' 
PAGE A 

Cl. Blat\ket No.: BPHM "iTc:Bc:D'------·-------' 

User Cd 
Cl. PO No.: POHM lnio 

Fund Source: lMHSA- ProPG3 - PMHS63 • 1310 

Invoice Period: f.,.Ju,,.IY,..2.,0"'1,,_2 ________ _, 

Final Invoice: (Checl< H Yes) I 

ACEControlNumber. ~-~ 

Dellvered to Date I % orTOTAl. I 
Exhibit UDO Sldllbl! UOC . 

Remaining 
OeHvf>mbles 
ExhlbHUDC 

certify that the information provided above Is, lo the best of my knowledge, complete and accurate; the amount req1.1eslecl for reimbursement is 
n accordance with the contract approved for services provided under the provision of that contract. Fun jusUflcallon and backup records for those 
:!aims are maintained in our office at the address indicated. 

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

Tttle: 

DPH Autllorltatlon for Payment 
OPH Fiscal/Invoice ProcesslM 

1380 Howard St.. 4lh Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

Jul Jf\fonn•IMOD111·25 CMHSICSA$1CHS 11126/2012 lNVOtCE 

59,709,72 
52,830,72 

23,31'6.60 

7,154.16 
3,370.80 

6.099.Q2 
. 6.235.98 

24,608.30 

6,191.53 

193,519.73 

5629



•. 

DEPARTMENT OF PUBLIC H~ TH CONTMCIOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND IN\(OICE 

Conltol Number • 

INVOICE NUMBER: 

AppendixF 
PAGE A 

M12 JL 2 

C<>ntt-actor: IO$tltUto Famill~r oo la Raza, h\c, Ct Blanket No.: BPl1M ~IT""B"'D'------------' 

Address: 2919 Mission SL.,San Francisco, CA 94110 

'fel No.: (415) 229-0500 
Fax No.: (415) 

Fut1dlng Tenn: 07/0112012. 06130/2013 

PHP Division: Community Behavioral HealUl Services 

Unduplloated Clients fl>r E<hlblt: 

DE IVERAaLE$ 
Program Narna/Rep!g. Unit 

MO<iamynAod• II • Svc Fune (w.H-1 uos 

~~~~~~~;~,i~~-::~:;:;;~~~=Jl!~==~-=:: =:::1ii5 
~4!i.~.Q.~/!2...9.!llli'.~!!.l\!i2..'1..l!V!!ll(l!t'!!'JL9.!!l'l!~.Q!l~O!§J!.'i!! •• -----·· 
~~~9-\i.£11!'.!'.Jl!.'l!>!!i~P!i!Q!l~J.\!!!!!.OJ!L£m.~aQ!l.~~J.i;;Y.>!.. .••• - .•.• --·····JJ<7 
'~..Q:..6.ll..T!!!.in!M!E!!\!Q!§!a!P~L<l!:9Y.El.9!!t'lt\x.£!L•..!!Ll?Y~--- ____ J_50 

~~.Q.:!£..\?Jffi£!Jm!IY.iJ!llf!!(E~J!!cce!!'..!!PJQ!(0!1tl?~!YJ&'!L.. ••• _ ••••••••••••• ·-····-J.~ 
~@..:.;(LQ1!!~'2!J...~b!.'lfil'M!S!ll!!!!Y9!!!){_~x>~---------······ -·---~55 
,4§!£Q.:~.[~~l~!!IJY.!l.~OO.!i.~£q!l'-'1.l!Y.9.!i~J'.~~!0!. •••••••.•.•.••.••••• _... • •••.•• : • .!.tB 

TOTAL 

Total C.nlrscted 
l:><hlbltUt>C 

•' ' ::i '· 

Delivered THIS PERIOD 
E>dilbltUDC 

AMOUNT DUE 

.'L~&Q. .l-----=-·­
s ••• z.s_,_!i.Q.. L-·---~..:--

••• Z.5Jlil. !.·--···-·: .. 
_.Z.-'i.&Q. _!_ ____ _::.. ••• 

Cl PO No.: POHM 

Fund Source: 

1nvolce PeriOd : 

Final Invoice: 

ACE Control Number. 

Denvered to Dale 
Exhibit uoc 

7ll,OO $ _____ ....::.,_. ··--·· 0 

.?§.Qg .§ ______ ..:.... ••••••••••••• 9 
_.i'.!hQO ! _____ ; ______ ..Q. 

SUSTOTAL AMOUNT DUE....._ ___ _, 

l.A!ss: lnllf•I Payn1entR<>COV•t)/r.mn~1111 
{F<>r °"" ""' Oth~r Ad)U&tmenl• fl 

NET REIMBURSEMENT 

NOTES: 

Jrno 
User Cd 

lSFCFC PFA Work Order 

\JuiY2012 

% olTOTAL 
Exhlbtt uoc 

(check If Yes) 

Remaining 
Oellvernble• 
El<hlbltUDC 

...... ~--........ ~~-~~~~~---~-----' 
I certify that the information provided above is, lo the best of my knowtedge, complete and accurate; Ille amount requested for reimbursement is 
in accordance with the tontraci approved fOr services provided under the provision of that contract. Full justification and backup records for those 
claims ara maintained in our office at the address indicated. 

Signature: Date: 

Title; 

DPH Aulhoritallon tor Payment 
DPH Plsoalnnvoice Prccessint1 

1380 Howard St. - lflh Ploor 
San Francisco CA 94103 Authorized Signatory 

Jul lnformo1MOD111·2ll 

Dale 

CMHSICSASICHS t1/261;2012 lNVOICE 

52,1176.00 

51,750.00 

25,275.00 
11,250,00 

975.00 

2S,625.00 

8,850,00 

177,000.00 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOIQ.& 

Control Number 

INVOICE NUMBER: 

AppendlXF 
PAGE A 

M11 JL 2 

Contractor. lnsUtuto Famlllar de la Raza, Inc. Cl. Blanket No.: BPHM j'-'T-=B-=D _________ __. 

Address· 291 \l Mission St.. San Francisco. CA 9411 O 

Tel No.: (415) 229-0500 
Fa• No.: (415) 

Fft.lnding Tenn: 07101/2012 - 00/30/2013 

PHP Division: Community Behavioral Health Services 

UndupllOllled Clients for Exhibit 

Program Name/Repig, 'Unit 
Modal~y/Moda II· Svc Fune (r..1 ""'1) 

B.5 E.!::f!1.!!!1Ere W:i.9..'!!!a'~!l!!!l!!tl'-9.!:.~.!llL _______ --
15120 -2.[i...QQ!!.!jUllallon (Group) Cmmty Client S•cs 

f§!.2..Q.:JJ1..£~P.~~l!i!lL'W .. (!n\llY!duaQ Cmmty.f!!enl ~~---··-· --··-~6 
11!.@!.0....f<l!l~~J!.'l!i.9.n (Cle•ri!O~tio...!ll.9!!!!!!.tx£!i!!'!..§.YS. ••• - 91 
~-!l~<ning/ Paren!Support (Gm~,m!): ClfonlSvos --~41 

1.§!.2.9..:..-?!!.P.tr~~J!n..!!.ly!~V.E.'-'l'•§!l'.!PJPJ!'!'£l~.filc.'lL---·--· ··-··--3 
l.i!!.20 - ~.!!.\.~.'!!?.!l..~\J!l.k!!W.9!!.'!'.\Y...'<ii!']!.§:<o:!....____________ --· 96 

!!11.@.:.~9 Evaluation 5.'l(YiteslC"!'llll'..91ienl Svcs ----·--- ··--·· 

To!at Contraolod 
ExhibltUOC 

Delivered THIS PERIOD 
ExhlbllUDC 

AMOUNT DUE 

Cl. PO No.: POHM 

Fund Source: 

Invoice Petiod : 

Fina! Invoice: 

ACE Control Number. 

D•Hvared lo Dal• 
ExhibllUOC 

User Cd 
ITBD 

! SFCFCI SRI Work Ordar 

JJu!y2012 

%ofTOTAL 
E><hlbl!UOC 

{ChacklfYes) 

SUBTOTAL AMOUNT DUE,1-"-$----l 

l..ess: lnltl•l Poyment Recovery 
{Fo< OPHUM) Other Ad)ustmont.&!11111011 

NlrrRSMSURSEMENT~$..._~~~...L...~~~~~~~~~~-~~~~~~~-.J. 

certify lhal the lllformallon provided above Is, to the best of my knowledge, complete and accurate; the amount requested !or reimbursement is 
n accordance with !he contract approved for services provided under !he provision of !hat contract. Full justification and backup records for those 
::laims are maintained In our office al !he address Indicated. 

Signatllre: Dale: 

TIUe: 

DPH AuthortzaUon for Paymont 
bPH Fiscal/Invoice Processino 

1380 Howard St.· 4th Floor 
San Francisco CA 94103 AuthOrlzed Signatory 

JutlnfotmolMOD1 11-26 

Dat11 

CMHSICSASICHS 11/Z6/2012 INVOICE 

,1: 

14,325.00 
13,95MO 
6.625.00 
3,075.00 

225.00 

7.200.00 
2.400.00 

48,000.00 

5631



'< 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

' ' 

Control Number 

Contractor: lnsituto Familiar De La Razza, Inc. 

Address: 2918 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No.: (415) 647-4104 

Funding Term: 07/01/2012 -06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit ·UOS UDC 

DELIVERED 
THIS PERIOD 

uos UDC 
B-9 MHSA - Trauma Recoverv & Heallnq Services RU# 3818 
45/ 10 - 19 MH Promotion 1 135 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 129575.00 
Fringe Benefits $ 34,502.00 

Total Person·nel Expenses $ 164 077.00 
Operating Expenses: 

Occupancy $ 10.461.00 
Materials and Supplies $ 1 752.00 
General Operating $ . 3,776.00 
Staff Travel $ 1,560.00 
Consultant/Subcontractor $ 1 500.00 

Other. Program/ Educat'I Supplies & Cellphones Fees $ 1 140.00 
Client Related Expenses/ Cultural Events $ 5,750.00 

$ -
Total Operatin~ Expenses $ 25,939.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 190 016.00 

Indirect Expenses $ 24,365.00 
TOTAL EXPENSES $ 214,381.00 

Less: Initial Payment Recovery 
Other Adjustments IOPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

- -

EXPENSES 
THfS PERIOD 

$ -
$ -
$ -

$ -
$ -

INVOICE NUMBER: M10 JL 2 

Appendix F 
PAGE' A 

Ct. Blanket No.: BPHM '""''T..;;;.B"'"D _________ __. 

User Cd 
Ct. PO No.: POHM jTBD 

Fund Source: I MHSA - Prop63 - PMHS63 -1303 

Invoice Period: July 2012 

Final Invoice: I I (Check if Yes) I 
ACE Control Number: ·-

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc 

0% 0% 1 135 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 129 575.00 
$ - 0.00% $ 34,502.00 
$ - 0.00% $ 164,077.00 

$ - 0.00% $ 10 461.00 
$ - 0.00% $ 1,752.00 

$ - . I$ - 0.00% $ 3 776.00 
$ - $ - 0.00% $ 1,560.00 
$ - $ - 0.00% $ 1 500.00 
$ - $ . 0.00% $ 1140.00 
$ - $ - 0.00% $ 5,750.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 25,939.00 
$ - $ - 0.00% $ -
$ - $ - 0.00% $ 190 016.00 
$ - $ - 0.00% $ 24,365.00 
$ - $ - 0.00% $ 214,381.00 

NOTES: 

$ ~ 

I certlfy 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 malntainetj in our office at the address indicated. 

Signature: Date: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul lnforrnalMOD1 11-26 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 1112612012 INVOICE 
5632



DEPARTMENT OF·PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: lnsituto Familiar De L;;i Razz;;i, Inc. 

Address: 2918 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No.: {415) 647-4104 

Funding Tenn: 07/01/2012- 06/30/2013 

PHP Division: · Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Proaram/Exhibit uos UDC 
B-10 ECMH Tralnlna PC#· 3818 
60/ 78 Other Non-MediCal Client 1 10 
SuooortExp 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe 8ene1its 

Total Personnel Exoenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Program/ Educational Supplies 

Client Related Expenses/ Group Activities 

Total Operating Expenses 
Capital Expenditure::; 

TOTAL DIRECT EXPENSES 
Indirect Expensas 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adiustments (DPH use onlvl 

REIMBURSEMENT 

DEUVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 7 507.00 
$ 1,751.00 
$ 9,258.00 

$ . 
$ -
$ " 

.. $ -
$ 2,500.00 
$ 1.00.00 
$ 400.00 
$ -
$ 3000.00 
$ -
$ 12,258.00 
$ 1,471.00 
$ 13.729.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ . 
$ -
$ -
$ -
$ . 
$ -
$ -
·$ -
$ -
$ -
$- . 
$ -
$ -
$ -
$ -

$ " 

-

Appendix F 
PAGE A 

INVOICE NUMBER: M09 JL 2 

Ct. Blanket No.; BPHM ITBD 
~~~~~~~~~~~__. 

User Cd 

Ct. PO No.: POHMI ,_.T"""B""'D--------~--' 
Fund Source: I MHSA-Prop63-PMHS63-1310 

Invoice Period: July 2012 1 · 

Final Invoice: I I (Check if Yes) I 
ACEControlNumber: flt&~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 1 10 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 7 507.00 
$ - 0.00% $ 1 751.00 
$ - 0.00% $ 9 258.00 

$ - 0.00% $ -
$ -· 0.00% $ . 
$ - 0.00% $ " 
$ - 0.00% $ " 
$ " 0.00% $ 2,500.00 
$ - 0.00% $ 100.00 
$ - 0.00% $ 400.00 
$ - 0.00% $ -
$ - 0.00% $ 3 000.00 

•$ . 0.00% $ -
$ . 0.00% $ 12,258.00 
$ . 0.00% $ 1,471.00 
$ - 0.00% $ 13 729.00 

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: 

Title; 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul lnformalMOD1Rev12-11 

Phone; 

------~--------~--------
. DPH Authorization for Payment 

Authorized Signatory Date. 

CMHS/CSAS/CHS 12111/2012 INVOICE 
5633



.·' 

DEPARTIViENTOF PUBLIC HEALTH CONTRACTOR. 
FEE FOR SERVICE STA TEMElllT O!' OEUVl;;RABLES ANO INVOICE 

Control Number 

INVOIC12' NUMBER: MOS JL 2 

AppendlxF 
PAGE A 

Contractor: lnstltuto Familiar d& la Ra:z:a, Inc. Ct. Blanket No.: BPHM j~T~B~D ___________ _.... 
UserC<l 

Addr~s$: 2919 Mission SL, San f-ri;ncisco. Cf:. 94110 Ci. PO No .. POHM !rao 

1 el I-lo.. (415) 229-0500 
Fax No.: (415) 

i'und Source: \GF, SDMC Regular FFP. EPSDi $11110 Maleh 

Funding "Ferm: 07/01/2012. 06130/2013 

~HP DMslon: Community Behavi-Oral Health Services 

Undu Heated Cllan1:$ for Exhibit: 

DELIVERABLES 
Program Name/Reptg. Unit 

Modaltty/Moda # - Svc Funo /MH .,,.,.) 

1-5 El-Childcitre MH Consllltatton lnHlatlve E:C#· 38182 

.§!J!l...::§1.FPSDi • MH SeNlces 15,366 
5/ 70 • 7~Sf'SDi ~ Ctisis lnt8N,il.n!LO,~ 60 

§LlQ • 09 EPSDT. Ca,se Mll!L.l3mkem.ae 

.......;..... ____________ _ 

Total Conirae1e4 
\JDC 

Delivered THIS PERIOD 
Exhib!IUOC 

Unit 
AMOUNT DUE 

Invoice Period : 

Final Invoice: 

ACE Conlrol Number. 

Denverad to Date 
ExhlbitUOC 

1July2012 

%orTOiAL 
ExhlbttUDC 

:ertify that the information provided above is, to the best Of tny knowledge, complete and accurate; the amount requested for reimbursement Is 
accordance with the contract approved tor seivices 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: 

Tltle: 

DPH Authorization for Payment 
DPH Fiscaf/lnvoice Processino 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized .signatory Date 

Remaining 
Deliverables 
ExhfoH UDC 

Jul lnforma!MOD111-26 CMHS/CSASICHS 11t./.lllf012 Invoice 

40,673.56 

237.00 

821.94 

41,932.50 

5634



Co1itractor; lnstltuto !'am Illar <le la Raza, Inc. 

Address: 2919 Mission St., San Francisco, CA 04110 

Tel No.: (416) 229·05-00 
Fax No.: {415) 

Funding Term: 0710112012 - 0613012013 

PHP Division: Community Behavioral Heallh Services 

Unduplicatod Clients for Exhibit: 

DEUVERABlES 
Program.Name/Reptg. Unit 

Moctatlty/Mode ti -Svc Fune (v.H ""1) 

jP...:1.1..l_i,~§1.2§)).1.!!.~!Ylces P9fl- 3B1J!L 
~1J!LQ1:.Q~-~..Ml!tBrokerage ___ _ 
p.st 10 : .. §l_MH ~~ 

~-?.J~£.~!£~PI.!~~f!:!E.:.~!' .. 1!11~-··-· 
_1_5[_9j_:.@..-9 .. ~~Mlli.!l!91~~.Q~---·-·---··--· 
.ll'L!Q.:-5!...M.l;!.§y~---------------·--··-··--·· 

TOTAL 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOB SERVICE STATEMENT OF OELIVE~ABLES ANO INVOICE 

Control Number 

I Total Contracted Delivered THIS PERIOD 
ExhibitUDC ExhlbltUDC 

f~!W!! .,.,,ii!ffi'H•""''""!"'"r""llll!" 

Unit 
AMOUNT DUE 

$ _________ _ 

_ t. _____ :_ 

SUBTOTAL AMOUNT OU!;:,_,_$ ___ __, 

Less: Initial Payment Recovery'1ii!illllld 
(l'Mlll'ttUM) Other AdJustmente111 

INVOICE NUMBER: M07 JL Z 

AppendlxF 
PAGE A 

Ct. Blanket No.: 13PHM Iran 
~---------------' User Gd 

Ct. PO No.: POHM ~iTB~D ____________ _, 

Fund Source: I BDMC Regular FF!', EPSDT State M•tth 

Invoice Period; ~lJ~uJy~2~0-12~------------' 

Final tn11oice: (Check If Yes} 

ACEControlNumber. ~ 

I I 
Remaining I Delivered to Date o/o of TOTAL Deliverables 

EXhlbltUDC El<hlblt UDC El<hlbllUDC 
' ' 

NOTEs: 

NEITREIMBURSEMENT''-'-$~~~~'--~~~~~~~~~~~~~~~~~~~~-i 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; th!; amount requested for reimbursement is 
in aceord<1nce 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: 

DPH AuthorizaUon for P.ayment 
DPH FlscaVlnvolce Proc:essino 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorizect Signatory Date 

$ 

Jul lnforma!MOD111-26 CMHSICSASICKS'< 112612012 INVOICE 

86,324.56 

51,670.50 

5635



DEPA~TMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF Ql;!.IV!'BABLE§. AND !NVO!CE 

C•mtractor: lnstltuto Fammar d& la Raza, Inc. 

Address: 2919 Mission St, San Francisco. CA 94110 

1'el No.: (415) 229-0500 
Fax No.: (415) 

Funding Tenn: 07101/2012 - 06/3012013 

PHP Division: Community Behavioral Health Services 

Undunllcai.d Cllonts tor Exhibit: 

DELIVERAB!.l:S 
Program Name/Reptg. Unit 

•.-

Control Number 

Total Contraelt!d D•livemd THIS PERlOD 
Exhibll uoc exhibit uoc 

~l ' " 

Uni! 

INVOICE NUMBER: 

AppendlxF 
PAGE A 

M06 JL 2 

Ct. Blanket No.: BPHM f~T=BD~---------_.! 
User Cd 

Ct. PO No.: POHM ~IT=B~D~--------~I 

Fund Source: IDCYF Work Order/ Local Match 

Invoice Period : l.,,,J,,,ul,,_y-"2,,_01,,,2,___ ________ _..., 

Final Invoice: I I (Check ff Yes) I 

ACE. Control Number: ~llNll!ill!llilillfllmWR 

R•m•iniog 
0er111emd to Dote %ofTOTAL I oeriverables 

ExhlbttUDC ExhlbilUDC Exhibit UPC 
" .. .. 

Modanty/Motiell-SvcFunc(MHOol') CUENTS _...:;.; __ _ AMOUNT DUE\ 

B-11 l!:!fill!..E!.'..Sl!Um~J1~-~1!1.Q. _____ -·------
1§1!~.t:..Q?.£.a~.Mll!.!ii:e!<~.----- ---
1!!/ 10·-57 MHsvcs 

!l--.1L!!:!!Wl.~P..I§!tv~B..l!P.l~~:!.t:.b!>.••I ~!.1.l£~---
i15l9,t;_~ Mlfl Brolumme 

:15110- 57 MH..§Y£t------··---· ·----
1~:§.]!'1£§.U'.f.l!QI.!1.'l!Y.1£~~..:..:ni.m.!!.. 

j§.!11.:..Q!!~Lriaa!J!.~ro=ke~ra~e~----+--~· 
15/10.S?MHSvcs 
B.jj ISCSI EPSDT Senrica• PC#-361810 • locnl Mati:h 

,.,,:;:.._,,,;.._o; •• ;;::=:=1--;:::,;;: 
.t§L.19.:.~.Lf;'l!i.~:-..oo ______ ~ 1,Q,t1 

.............. .._._ ............... _ 
..... .._._~ ... ---- .._ ...... - .. .... 

TOTAL 

t.ess: Initial Paymont RJ>covory DeVl' W•rkOr<kr ( ..... , M-- HMffMCHPREVWO -$7,237.110 

(FM DPHUH} other Adjusltnent•!l~illll!GF (CODB). HMHMCP751594. $2,~2MO 
lllETREIMBURSEME."IT.....,_ ___ ...... ___________________ _. 

I certify that the infunnallon provided above is, to the best of my knowledge, complete and accurate; the amount requested for relmbursemenl Is 
In accordance with the contract approved for services provided under thl'> provision of that contract. Full justific:atlon and backup records for !hose 
claims are maintained In our office at the address indicated. · · 

Signature: Date: 

Title: 

DPH Authorlza!ion tor Payment 
DPH Fiscal/Invoice Processlno 

1380 Howard SI. - 4th Floor 
sa11 Francisco CA 94103 Allthorized Signatory Date 

83,162,80 

49,704.76 

4,548.48 
2.689.26 

140,126.30 

Jul lnlormo!M001 11·25 CMHSICSAS/CHS 1112e120121nvoice 

7~7.74 

5636



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT Of pt:LIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER : MOS JL 2 

AppendlxF 
PAGE A 

Contractnr: lnstituto familiar d& la Raza, loc. Ct. Blanl<al No.: BPHM ~lT=B=D __________ _, 

Address: 2919 Mission Sl., S~n Francisco, CA 94110 

Tel No.: (415) 229--0500 

Funding Tenn: 07/0112012. 06/30/2013 

PHP Division· Community Behavioral Health Services 

-

Undunllcated Clients for Exhibit: 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode #. Svo Fu no (MH Only) 

~::!.1\.!.lli!ti>J!!PJ!!!~!lt:...Behavloral !!!!\Ith CIJ!!!.~4'11. 3B163 _ 
.1.~!.1Q.:.§7..Jl!fi§.~£L... _______________ '@J,O~ 

:t.fililJ?.:.l!ll • .M@.~~.!i~'Ll?!!P.eo..!1__ •• _ •••• _ ••••••••••••••• .J§,~l 
.rnJ.9.:.Z!U~~%'J.::i.l!'1'!!!Il~gfr:Qf'.._ ..••••••.••• - .... : ••• : •••.. -t&P.1 
J.~l.Ql.:.!l~ •• 9.~.i!!!.MS: ... !?.i:2ll!!J!g~ •••••••••••••••••••••• -···----~9 .... =!~~. 
i_5l.~9.:..@ • .he!'i.!!..'l.'1l!'!~.fi~!9.o.!!!!!'..P.~~Jl!.§.~~.-····· ·······-····i1~ 

Total Contracled Oelivered THIS PERIOD 
ExhlbitUDC ExhibltUDC 

.. . .- ll: r. . I 

User Cd 
Ct. PO No.: POHM Imo 

Fund Source: !GF, SQMC Reg FFP, RealiOOment 

Invoice Period : 

Final Invoice: I I (Check if Yes) I 

ACEControlNumber. ~~lll!illaJI . 

I Remaining 
Delivered to Date %ofTOTAL I Deliverables 

f:lxhlbitUDC ElClilbltUDC !Oxhibll uoc 
' ' 

I certify that the information provided above is, to the best of my J<nowledge, 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 jl!stification and backup records for those 
claims are maintained in our office at the address indicated. • 

Signature: Date: 

Title: 

DPH Authorizatlon for Payment 
DPH Fiscal/Invoice Processina 

1380 Howard SL • 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

JullntormalM001 11-26 CMHS/CSAS/CiiS/ 1112612012 Invoice 

340,703.44 
127,$21.21 

5,928.95 
41,995.16 
27,172.20 

643,120.96 

5637



I , 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STAJEMElllT OF DELIVERABLES AND INVOJCe 

Conll'lll N urnber 

INVOICE NUMBER: 

AppendixF 
.PAGE A 

M04 ,IL 2 

Contr11<::tor: lnsUtuto Familiar d& la Raza, Inc. Ct Blanket No.: BPMM "IT"'B""D _________ _. 

Address: 291£1 Mission St., San Francisco, CA 94110 Ct. PO No.: POHM )Tan 
UserCd · 

Tel No,: (415) 229--0500 Fund Source: locYF Work Order 

Invoice Period : 

Funding Term: 07/01/2012-06130/2013 Final Invoice: (check~ Yesj 

PHP Division: Community Behavioral Health Services 

Und llcated Clients for Exhibit: 

llELIVl:RA!lU:s 
Program Name/Reptg, Un~ 

Modallly/Mode # " Svc Fune ("" orn,.) 

e.5 El-Chlldcaro MH Conwltation lnlilatlve ~f!:.~.1~---·--· 
:LS£g,~ • .99El'.!!l!!ill!?!li<a!!>.YPLC.!!J.11J..!y.2~Qt§yg _________ -+---" 
~~.ra.ll.:.62..f£f!!.'!l!!l!ie!l.{!!!J!L'll~\l!'ll.9!'.'!!IYC::llen!.§.;'.9! ____ -1----" 

~.<;;~Jion (ClasslOJl!!!.Va5onJ Cm~~.!!Ll'!~----
!l§/g.9 ... :JJJ_'(.raining/ PareQ!.§.!!Ell!?.!lJ§!!'J!Pl...C.!!J.'1Jlle9~.n~Q.L ___ _ 

1§..@::..2Jl_Di.J2.'i!.l!J!!M .. d.!!!l!!f.!!!J'.ll.il!!!J?.1Q!.r'!!'.!§!.."ti~L •• ~-. ·--~.il 
MiB!!..:l.!l Outraoch & Unkag"1 cmrnly Client Svcs ·--··--- ----Tl!. 
~l!.:,g~-~J!.fil\!roi2!LIJ~!l:'.~!fL"ll!l.!DW2!l!..§Y£.1!. __ _,_···---- • ___ 33 

------·--------------T----
TOTAL 

Total COnlnlcled 
Exhibit UDO 

0..live"'d 'l'HIS P!:RIOO 
ExhibltUDc 

Unit 
Rate AMOUNT DUE 

SUBTOTAL AMOUNT DUE.1-"'$----l 

ACE Control Number. 

oe~vered to Dale 
ElCl\lbttUDC:: 

% ol'rOTAI. 
ExhtbilUDC 

ill 

L .... : Initial P"YITI•nt Recovery OCVF Workdor • HMHMCHDCVFWO • $36, 134.00 
(•orol'l<u .. ) Other Adjustment. GI' (COOS) .. HMHMCP7~1594 • $690.0ll 

Remaining 
Dellverabl .. 
Exhibtt UDC:: 

NETREIMBIJRSEMENT...._$ ___ _._ ____________ ~~-----t 

I certify that the informafion provided above is, to the best of my knowledge, compl(l!e and accurate; the amount requeste<l for reimbursement is 
in accordance with the contraci approved for services provided under the provision of that contract. Fua )us!lflcallon and backup records for those 
!llairns ara maintained In our office at lhe address indicated. 

Signature: Date: 

Tltle: 

DPH Authorization for Payment 
DPH Fiscal/Invoice P rocessino 

1380 Howard St.· 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

Jul lnformalMOD111·25 CMHSICSAS/C::HS 11/26/2C12 IN\IOICE 

10,725.0o 
10,500.00 
5,175.00 
2,25(1.CO 

225.00 
M00.00 

2.475.00 

36,7$0.00 

5638



DEPARTMENT Ol= PUBLIC HEAL TH CONTRACTOR 
FEE FOR SE.RVICJ; STATEM!$NT OF DELIVERABLES Ah!D INVOl&":E 

ConlrOI Number 

INVOICE NUMBER: 

Appendll<F 
PAGE A 

M03 JL 2 

contractor: lnstltuto f'amlliar de la Raza, Inc. Cl. Blanket No.: BPHM l'"'T.=.B.=.D _________ _, 

Mdress: 291& Mission St., San Francisco, CA 94110 

Jel No.: (415) 229-0500 

Funding Term: 07/0112012- 06130/2013 

PHP Division: Communtty Behavioral Health Services 

Undupllcated Clients for Exhibit: 

B.S fil_~~~!'! . ..M.!L<iJ>l!!Ulla![~!i@!!tt!'..!l.f.!:~:t~~----·-·-··--·­
~l&.O.:J!!.Q9..~~~@~£'R.IYJIY.£!l!J!;§y~-----·----

' 1§1?9.:.?.~ • .RsnaiJ!~!!q~_!J.nJ_ly.!\lJ!i'll.fm!!W.£~~-'l!.§Y..«? •••••••• _____ _ 
46g_l!.:.~J>..Qa!J!~!<!.'.l9J!!.ru9.t>.•.~LY!!.\!<>..J1J.s:ro..r!'.!Y.9.li!'J1l§'.!1!_. _____ _ 
1~;-~..!!!'!!'i!lll!.!'.~~.§!JP.l!.'!!!.@~.L<;roro.!Y.P.!L"!lt§YF.! •••••••• - •• 
4§..@:.~.~QJm:J.!l!~M~.!!"llf~.§m!!E.IPJ~~.E.Cl _______ _ 
45f.!J!:~2!!\Jl!.!'!:!J.~.~JD~!l.~!.~!l'JY.!<~M1..~Y£'! •..••• --.········--·-- ____ .3~.P 
'!§IG.Q.;..@.§~'!!.~~§t'Yl..¥siCmmJl'.£!1~!).\.\l.!(f!§_._.·---·······--········· -···-··1!!.o 
... •uaH ............ .,.__. ..... ,.., .. ...._, .. ,. .... .,.,...,,,,..,,,_,,.,,,,.,,.,,,_...,.,..,...,,.,,..,.__._,. __ ,, __ .,_.,..,._ 

TOTAL 

User Cd 
Ct. PO No.: POHM !TBD 

fund So~rce: !HSA Wort<. Order 

Invoice Penod : !July2012 

Flnal Invoice: (Check if Yes) 

ACEControlNumbet. ~~l 

I Total Contraoted Delivered THIS PERIOD Delivered to Dale 
ExhibltUOC J:xhll>ft UPC ExhlbttUDC 

L_2M9 
i----1.!iRQ. $ ··---...::..._ --·--···· 
$ __ J.M.Q. ~:..-.-...:::... •. ···-···-·····9' 
L . .J.§.29.. .L ____ : .. ____ J ..... 

SUBTotALAMOUNTDUE.,_,_$~----< 

Lass: Initial Payment Rooovery~IJ!~immJl 
("""'""") OIMrA~juotments~ 

NOTES: 

I Remaining 
%olTOTA!.. OsHverable• 
EkhlbRUDC Exhlbll UDO 

NET RelMBURSl':MENT,_$;..,,. ___ .._ __________________ __, 

I certify that the infonnafion provided above is, to lhe best of rny knowledge, complete and aocur.ite: the amount requesled for relmbursemant Is 
in accordance with !he contract approved for services provided under the provision of that contract. Full jusUlication end backup records for tho!ie 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Tiiie: 

OPH AUlhorlZ111lon !or Payment 
DPH Flscal~nvolce Processlno 

1380 Howard St • 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

; 

$ 

Jul lnformalM001 11·26 
CMH$/CSASICHS 1112612012 Invoice 

87,225.00 

85.360.00 
41,700.00 

18.525.00 

1.075,00 

43,eGO,OO 

13,960.00 

zn,275.0D 
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DEPARTMENT OF l=IUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT Of DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER : M01 JL 2 
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Contractor: ln$tituto Familiar de la Raza, Inc. Ct. Blanket No.: BPHM} '-'T""B"'D'-------------' 

Address: 2919 Mission St., San Frar1Cisco. CA 94110 

Tel No.: (415) 229.{)500 

Funding Temi: 07/0112012 • 06/30/2013 

PHP Division: Community Behavioral Health Services 

Un<fupllcated Cllen!s for Exhibit; 

Progr.im NameJReptg. llnll 
MO<Jallly/Modo #. SVC Fune ("''""" 

S-4a Child Outpaij.w~.¥!9ral Health Svcs PC#. 38186_ 

15110 • 57 MH Svcs ~-~~-· -·---2~ 006 

1.§Ll!Q.:!L.¥.flill~..§!Yl!!!llL--.--····· -····--··rnR 
1 ~~:J.LQJ'1.6Jtll!!!Y.£ll!!.'!1.':Rf_ •. ____ •• _ -····-·-··t1. 3 

J.KQl:.P.L9~~f.!!!<!!e~ll~-·-·-·--
45120. 09 Outreach/Cmm\)l.Chent Svcs 

4!>1~0 • og cmni~!ll.§~!<L .... -~ 
!l~....9.l!!!!f!!!!.EPSDT.~.!.~J!.l!l§ _____ ••• --·····-··-·-
Jl!(j9.:.§1Ji!l:l.§l!.~.- --~&1.0 
i..SL§~.!l~~.9..'1 .•..• - .••.•.•..•• ----·-·-·.§;!3 
J.€!.Z!'.:.1!i..9!i!!Ll\l!!'D!ru!.!i~:Qe.___ _.......110 
j§/J/J • O!l case Mgt Brok"'3a!.------ ___ !J9B 
!l.§..!!~M<..YJ..Mr.!.£ruJ.!t\!J.!!§.lgQ.£!@l!.om!rul!..!:'<;!.~1fil'.l?.-
15110 • 57 Svc. 

1§.l_Ql:.p]_q!~~..MgtJ.lJ>il<..e.Wll!._ ••• - •• -. 
45110 • 19 ljli1l!9E!.§y,,,,C$/"'-"M"'H""P""ro"'m"'at"'lo,._,n-'---I-----

TOTAL 

-7 

Total Conlraaled Delivered THIS PERIOD 
Exhil>i\UOC Exhibit UDC 

~-1:.i ' ' 

SUBTOTAL AMOUNT oue.l-"s __ ....;...--1 

Less: Initial Payment Reaovery 
(~or•••w .. ) Olher Adjustmentsrli&ii!!~~!!H 

Ct PO No: POHM 

Fund Source: 

Invoice Period : 

Final invoice: 

ACE Control Number. 

Delivero~ to Date 
Exhil>ltUOC 

\TBD 

IGF. SOMC Regular FFP, Real!Qnmenl 

!July2012 

{Cheek ff Yes) 

~~ZJ~T-n~:~~ff?t1f~iw.tW~~rs11 

Remaining 
%of'fOTAL oeliverabl .. 
Exl>lbUUOC E><hlbltUDC 

NET REIMSURSEMEN'f'--'-$ ___ _._-------------------.1 
I certify ttiat the information provided above is, lo 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 jusUficatlon and backup records for those 
claims are maintained In our office at the address Indicated. 

Signature: Date: 

TiUe: 

DPK Aufhortzatton for Paymem 
DPH Fiscal/Invoice Processino 

1360 Howard St. • 4th Floor 
San Francisco CA 94103 Ai.i!horized Signatory Date 

77,155.96 

6.B82-07 
1,631.36 
3.605.00 

20,075.96 $ 

172.554.20 
3,108.03 

948.00 

3,703.88 

duilnfoim•IMOD111-26 CMHSICSASICHSI 11/2612012 Invoice 

109,131.14 

180,314.11 
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DPH 6~ Contract-Wide Indirect Detail 
Contractor Name lnstituto. Familiar de la Raza, Inc. 

Document Date: 07/01/12 , 
---···-----~---"'-----;_;_-.cc------~-----

i. SALARIES & BENEFITS -- -- ···-·-- -

'-· 
Position Title FTE Salaries 

Executive Director 0.18 $ 20,394 
Executive Assistant 0.60 $ 27,810 
HR Di.-ector 0.65 $ 39,325 
~-·-
Fiscal Director OAO $ 35,020 
Contract Staff Accountant 0.68 $ 36,421 
Staff Accountant/Payroll 0.70 $ 33,166 
IT Manaqer 0.25 $ 12,956 
Receptionist 0.20 $ 7,004 

...__. 
>----·· 

......_. 

,___ 

'-----

--· 
----

_. 

.. -· 
--

-----
~LOY EE FRINGE BENEFITS 27.04% $ 57,346 

TAL SALARIE'S & BENEFITS $ 269,442 

2. OPERATING COSTS 
Exoenditure Cateoorv Amount 

Audit Fees $ 6,166 
~~oil Service Fees $ 9,745 

Jo.---·· 

TOTAL OPERATING COSTS $ 15,911 

TOTAL INDIRECT COSTS $ 285,353 
1Salaries & Benefits+ Operating Costs) 

• 
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DPH 4: Operating Expenses Detail 
Provider Number: __ __;3_8_1_8 ____ ~-~--- Appendix#: B-10 

Provider Name: lnstituto Familiar de la Raza, Inc. - ECMH Training 
Document Date: ___ 1_11~1_2_01_2 ___________ _ 

I 
. -·-

Funding Source 2 funding Source 3 Funding Source 4 
E:qumditure Category TOTAL General Fund MHSA {oveiwrite here with {oveiwtlte here with (overwrite here with 

Funding Source Funding Source Funding Sour<::a 
t.J~ma\ u---• ··~-~\ 

·~.;::.. 
Term: 711112-6/30/13 Term: Term: 7/1112-6/30/13 · Term: Tarm: Term: 

Rental of Property $ -
U!ilities(Elec, Wate1, Gas, f'none, ScavengerJ $ -
Office Sunnfies, Paslag;;; - $ -
Buikting Maintenance Sui:iolie;; and Reeair -· $ -
Printing and Reproduction $ --
Insurance $ -
Staff Training $ -- -
Staff Travel-(Local &. Out of fowni $ -
Rental of Eouipmenl $ -
CONSULTANTISUBCOHTRACTOR (Provide Names, Dates, Hours & 
Amounts} 

Consultants . -- $ 2,600.00 2,500 

.. 

"··· 
...... _. 

Other: 

Pro11r-.:im/Educalional Suef!li<>~ $ 100.00 ·100 

Client Related i=xeens~s!Giuuu Activities $ 400.00 400 

·-

-
TOTAL OPERATING EXPENSE $3,00G $3,000 
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DPH 3: Salarles & Benefl~s Detail 
Provider Number:_.;;.3~8..;..18.;o_ ________ _ ·Appendix#: 8-10 

Provider Name: lnst!futo F11mfll!1.r de la Raza, Inc. - ECMH Training 

Document Dale: 7/1112 
~-----------~ 

Fundtng Sn:1.~r~.r: 2 Funding Sourr." 3 Frinr.Jlng So11rce 4 
TOTAL General Fund MHSA (ovP.rwrlt• here with (<:i1retwrit9 h9.re wl!h (ov.,rwri!e h11re with 

Funding Source Name) Funding Som-e" Nam~} F11ndlng Source Nam!!<) 

- \ 

Term: 711112-6130113 Term: Tenn: 711/12-6130113 Term: .. Tenn; 
···- -·· Ttorm; ··-·------

P<:isllion Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE S31aries FlE §alarles 

Prooram Director 0.03 $ 3,257.00 0.03 3257 

Prooram Manaaer o.oe $ 4,250.00 0.06 ~ 

·- - ~--·-- .. 

·-·--·· 

" --· . 
-·-

r 

·--·---t-- ·-
--

--· .. 
Totals: 0.09 $7507 0.09 $7,507 .. 

r Employee !!rlngg Benefits: 23%1 $1,751 I ! I 23%f 11.751 I I --- t #DIVIOI I ! 1/()tv'!!r.L ... - =:=J 

TOTAL SALARIES & BENEFITS ! $9,2S!J [-":.:::J I : J c:- -:J 
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'·-~··· 

DPl-l 2; Department of Public Heath Cost Reporting/Data Collection (CRDC} 
--· DMH L"gal Er:m:; N,;me (MH)IContractor Name (SA): lm;tltuta Familiar de la Raza Jnr.:. Contract Appendix#: B-10 

p,;;wider Name: lnstil~tlo Familiar de la Raza. inc. Dccument Date: 71112012 
Pro1;ide1 Number: 3818 Fiscal Year: FY 12-13 

·-· Prooram Name: ECMH Trainino · · . 
1---------.. - P;·;:;;::ram Code lformedy Reoorting Unit). 3818-

M.:ideiSFC [MHi Of Modality !SAl 60ml 

0m;1 Non ModiCal 
Service Desccip!ion: Clior.tSupp~llE>p TOTAL 

FUNDING TERM: 711/12-6130/13 
FUNDING USES 
~··--·.=.;;:=='~-----------·~---;;s~al~a~ne~s~&~E~n~m~1~~~-,e-e'B~e~n~e~lit~s1:-----;9~,2~5~8+------t------+------t-...:.....-------l------,9~2~5,...,,i8 

Ooeralinn Expenses: 3 ooo 3 ooo 
Caoital Expenses (area!er than $5,000}. 

,__--·-· · Subtotal Direct Exoenses; 12 258 12 258 
Indirect Exnenses: 1 471 1 471 

TOTAL FUNDING USES: 13,729 13,n.9 
CBHS MENTAL HEALTH FUNDING SOURCES CFDA#; -

>--- -
~H.FED-SDMCRegu=la~r~F~FP~~l5LO~%~•) __________ --j--------1------r-----r------t------t--------+-~---~ 
MH ST A TE - EPSOT State Match , 

.M!:!..WORKO~DER-HumanSeNicesAgenct._._,,._-----+-------1--~----1-----~--ir------1------+--------1------~ 
Mt!.YYQ~l< ORDEf! - Dept. Children, Youth & Families 
MH WORK O!WEfl. ·First Five {SF Cj1!ldre11 & famj,.lv_C_o-'m;..cm=--iscos"-'io""n"-+l-------1-------+-"-------1------1------+--------+------1 
MH WORK ORDER · first Five ISF Chlldre11 & Famiiv Commission I 
MH STATE- MHSA 13.729 13,729 
MH Realigntnen(. 
MHCOUNTY-Gen-e-ra_l._f_u_n_d----------~---1--------+------+------+-------1--~----+--------+-------1 

TOTAL CBHS MEN1'AL HEALTH FUNDING SOURCES 13,729 • - • - . 13,U.lj 
CBHS SUBSTANCE ABUSE FUNDING SOURCES CFOA#: -

- TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - • -
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCt:S CFDA#; --··· -· 
~·------~~----------~~~---+-~--~~~-;---~---1--~----i-~~-~--r--~~----i--~-----r-~-----1 

----.. ToTAL OTHER DPH-COMMUN!ri PROGRAMS-FUNDING SOURCES - - • • - -
i------ TOTAL DPH FUNDING SOURCES 13,729 - - - - 13,729 

NON-DPHFU~QL~Q~S~O~IJ~R~C~E~S'------------"-+-------1---~---1------i------+-----t--------ii-------; 

TOTAL NON-OPH FUNDING SOURCES - -
-· TOTAL FUND!N.G SOURCES {DPH AND NON-DPH) 13,729 - - - - 1..>,t«ll 

t..C""B""H""'S'""L""'lN""'!T""S,-;::OF'SfRViCE ANO UNIT COST 
!-'-·--· ·· --- - - .. t.i;;i11~ct Bsds Purchased <if aoolicablel 

Substance Abuse Onlv- Non-Res 33 • ODF #of G1-ouo Sessions lcfassesl 
Substance Abu:.e Onlv - Licensed Canacilv fa; 1..,1,~di Cai Pruvidec with Narcotic Tx Program 

Cost Rc:lmbu1:;;ement {CRl or Fee·For-SeNice lfFS\: CR 
Units of Service: 1 - - - . 

-··---·-- Slaff Hour or 

Client Day, 
depending on 

Unit Type: contract 
____ .. ,,.... Cost Per Unit- OPH Rate [!)PH FUND1NG SOURCES Only) CR 

1------ Go!;t Per Unlt- Conlract Rale '.OPH & N{m,-D"'P;:;H-;F"i'l'tt1N"'D'"l"N;;:G;-S<'°Orrr-;U;;.:R;;:C'°'E"S;t):t. ---:C~R;:;----t------t~-----t-------t-------+-------t 

--· --· :=-· - ... _..... -.... P•.<Dhsheil Rale !Medi-Cal Proviaers On!v}: Total UDC: 
,__ __ .. ___ Undupltcaled Clients (UDC): 1 O 10 
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Provider Number: 
DPH 4: Operating Expenses Detail 

3818 
Provider Name: loslitiJto Familiar de la Raza, Inc. ~Trauma Recovery & Healing Services 
Document Date: ___ 11 ..... 112_01"-2 _________ _ 

I 
-

Funding Source 2 

Ellpa11diture Categor'J TOTAL General Fund MHSA (overwrite here with 
Funding Source 

u~~~• 

Term: 7/1/12-6/30/13 Term: Term: 7/1/12-6/30113 Term: ... -.. -....... -· 
Rental of Prooertv $ 4.999.00 4,999 -
Utiii!ies{Elec~ Water, Ga;;, Pliu11e;, Scaven9er) ..... _ .... $ 2,370.00 2,370 

O!fice Supplies, Poslaae .. $ 1,494.00 1,494 

Buik1ing Mainte~~!ice S~He:; and Hepair $ 3,092.00 3,092 

Prinling and Reproducli01~ - $ 258.00 258. 

Insurance $ 1,494.00 1,494 

Stall Trainino .. $ 1,378.00 1,378 --
Staff 'I ravel-(Local & Out .>I T.mnl $ 1,560.00 1.560 

Rental c:;f EQu\pment $ 904.00 904 

CONSUL 1 ANT/SU8CON t k.<..GTOR (Provide Names, Dates. HG11rs & 
Ainoull!S) 

--
Consultant fo1 Events $ 1.500.00 1,500 

r -
'-:, ~ 

._ .. __ -
Other: 

Program/Educational S~~8pge~ 11nd CeU phone Fees $ 1,140.00 1.140 

Client Related ExEenses/Cultrna! Events $ 5,750.00 5,750 

-
M • .,_ .... 

--·-· 
TOT AL OPERA TING 'EXPENSE $25,939 $25,939 

Appendix #: B-9 

Funding Source 3 Funding Source 4 
(nverwrite here with (nverwrite liere with 

Funding S01Jrce Funding Source 
w~ .... ~' ··~-rt\ 

Term: Term: 

. 
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DPH 3: Salaries & Benefits Detail 
Provider Number: 3818 , Appendix #: 8-9 

Provider Name: lns!l!uto Famlllar de la Raza, Inc. - 'Trauma Reco1tery & Hl!ali"g Serv!ce!il 
Document Date: 7/1112 

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

·-
fimd!ng S<>ur"e 2 Funding Soor<.:e 3 Funding Sourc1> 4 

TOTAL Gen<?raf Fund MHSA (r.>verwrlt• h ""' wl!h [nverwrlt .. tum> wi!lt (overwrite he:ra wHh 
fuod;ng 'S(lc<rr.e Namn) FundlngS0<1n:e Name) Fundlng So11rce Name) 

---· . 
Term: 711/12-6/30113 Term: Term: 7f1f12-li!3Dl13 Term: Term: Temr. 

P:o~ltlon Title FTE Salarle$ FTE Salaries FTE Salaries F'rE Salaries FTE Salaries FTE Salaries 

Program Dire~tor 0.{)9 $ 8,298.00 0.09 8,298 

Behavioral H~~llh Speciafisf/Case ~Jlanaller 1.00 $ 51,467.00 1.00 5f.467 -·-· ...... 
Mental Health Soeclalist 1.00 $ 42875.00 1.00 42875 

Peer Counselor 0.43 $ 10,920.00 0.43 10,920 

Program Assistant 0.18 $ 6,06000 0.18 6,080 -·- ·-
Prooram Manaaew 0.06 $ 3,296.00 0.06 3,296 - .. -·-·-·-·· 
Psvcholoalsf/CUnical Surn:~ivisor O.ll9 s 6639.00 0.09 6639 -·· ---·· - -· 

--
-

·- -· 
Totals: 2.S4 $129,575 Vl4 $129,575 .. 

..._ __________ ~e Frtnge-BenefiiS:~ · 27%\. S34,502 j I I 21%! S34,so2 I I ----==i #D!V/O! I I m1v10'.J ____ __. 

TOTAL SALA~IES & BENEFITS r1 ·-··$16Wfl ,---] I $164,ffi I c::..-..-- --, L J c----:J 
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DPH 2: Department of Public Heath Cost Repqrting/Da~ Collection (CRDC) 
DMH Lega! Er,!l!y Name (MH)IContractcr Name (SA): Institute Famlllar de la Raza Inc. Contract Appendix#: B-9 

Provider Name: lns!J!uto PamiUar de la Raza, Inc. Dt.:.ct.un;ml Da1e: 71112012 
Pro•ider Number: 3818 flscal Year: FY 12-13 ·-

MHSA - Trauma 
Recovery& 

Pro11ram Name; Healino Se1vices 
-· P:.;;;rsrn Code (fom1erl~ Re!;!ortlns Un[t): 3818-

...... -.--·- -- MudeiSFC (MH} Of Modality {SA) 45110-19 

S.;1\.'1c.;; Descrielian: MH Pron'\Oliar. TOTAL 
FUNDING TERM: 7/1/12-6130113 

FUNDING USES . 
Salaries & Emolovee Benefits: 164,077 164 077 

Ooeratino Exoenses: . .25,93ll 25939 
Capital Expenses fw:eater t11an $5,000I; 

·· ..... Subtotal Direct Eirnenses: 190 016 190 01ti 
lndirect Exoeosas: -· 24,365 24,365 

TOTAL FUNDING USES; 214,331 l"'\4,381 
GBHS MENTAL HEAL TH FUNDING SOURCES CFDA#: -

-
MH FsD . SD~iic-Ragular FFP {56%) 
MH STATE· EPSDT State Match 
MH WORKORDER ·Human Services Aoencv 
MH WORK ORDER: Deot. Children Youth & Families 
MH WORK ORDEFi°'.:"First Five lSF Children & Familv Cornmissionl 
MH-WORK ORO~R- Flrst Five {Sf Chfldren & Family Commission! 
MH STATE - MH§A 214,381 214.381 

~ealis•u¥,eni 
MH COUNTY - General f4111d 

TOTAL CB.HS MENTAi, HEALTH FUNDING SOURCES 214,381 - . - . ZH,381 

CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: . 
-
-
-
-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . - . . -
· .. _ OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES CFDA#: -

-
. 

TOTAL OTHER DPH-GOMMUNITY PROGRAMS FUNDING SOURCES - . - . . -
TOTAL DPH FUNDING SOURCES 214,381 . . - - 214,361 

NON-OPH FUNDING SOURCES 

TOTAL NON-DPH FlJNDll'otG SOURCES - -
TOTAL FUNDING .SOURCES (OPH AND NON-DPl-i) 214,381 - - . - 214,381 

CBHS UNITS OF SERVICE ANO UNIT COST 
Mui~"it'Bf of Beds Purchased iif ae2licable -

S..<bstance Abuse Onlv ·Non-Res SS - ODf #of Gmup Sessions lc~asses 
Sunstar1<:e ,4.t•us.; Onh· - Licensed Caoacii~ fo.- M.::di Cai Provider with Narcotic Tx Program 

Cosi R;;imb.;rsernant (CR\ or Fee-For-Sefllice IFFS•: CR 
Units of Seivice: 1 - . - -

UnitTvoe: Staff Hour -- Cost Per Unil - DI5fiRa!e 'DPH FUNDING SOURCES Ontv' CR 
Cos\ Pe.1 Unll- Contract Rat<> {DPli S. Ncn-Df>H f"UNDlNG SOURCES}: CR >------·-- "--p;:;ji"St\ectRate {Medi-Cal Providers Onlv\: Total UDG: 

·-~----· Undup!lcaled Clients {UOC}: 135 1$r-
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DPH 4: Operating Exp~nses Detail 
Provider Number: __ --"'3...:.8...:..18~--------- Appenrlix #: B-8 

Provider Name: lnstltuto Familiar de fa Raza, lne. - PEI-Early Chlldhood Mental Health Con~u•tat!on 
Document Date: ___ 7:..:_1~112::;:0:...:1.:::.2 ______ ~---

Funding Source 2 Funding Source 3 '"""'"• .. ,,,,~ 
Expenditure Category TOTAL General Fund MHSA 

foverwrfte here with (overwrite here with {overwrlte here with 
Funding Source Funding Source Funding Source 

N"mel "'"'"ft' llfnm"'I 

Term: 711f12-6/30/13 Term: Term: 7/1112·613Gf13 Term: Term: T~m; 

Rental of P.ropei:!Y $ 887.00 887 

U!ililies(E!ec, Waler; Gas; Phone. Sc;avenaer) $ 420.00 420 

Office Suoolles, Postaoe $ 265.00 265 

Bulldt!lg Maintenance Suool!es and Reoair $ 549.00 549 

Printing and Reoroducllon· $ 46.00 46 ··--·· ·--·-
Insurance $ 255~00 265 

Staff Training 
>-· 

$ -
Staff Travel~flocal & Out of Tcw11) $ 600.00 600 

Rental of Eaulpment $ 160.00 160 

CONSUL TANT/SUBCONTRACTOR {Provide Names. Dates, Hours & 
Amounts) -

-
-
' 

' 

... - ··. 

Other: 

Proaram/Educationa! Sunolies $ 100.00 100 

-

TOTAL OPERATING EXPENSE - $3,292 $3,292 
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··~ .. 

r· 
___ .. _._, 

p.~;;ili<>11 Tille .. 
~r1 Manager 

Proaram Coordinator .-
Mental Health Spedali;;!s --
Proaram Assistant ·-

·-
---· 

DPH 3: Salaries & Benaflts Datall 
Provider Number: ___ 3'-'8'-'1'-'8 ______ _ 

Provider Name: li>l>tilu\c Familiar de la Raza. Inc .• PEI-Earl)' Childhood Mel\lal Heal1t< Consu!talion 
DoGument Data: - 711/12 __:..:..:;_:..;:: ________ _ 

-
TOTAL General Fund MHSA 

Term: 7J1f12·6130i13 Term: Tenn: 7111"12-6131)(13 
FTE Salaries FTE Salaries FTE 'Salaries 

0.08 s 5,361.00 0.08 5361 

001 $ 699.00 O.G1 699 

0.40 $ 19,979.00 0-40 19.979 

0.01 $ 436.00 0.01 435 -
.• -J,...,,. 

-
. '--

····---· 

----
---~ 

------------
•.. -

§-- -
. 

··-
Totals: 0.50 $26.475 0.50 $26,475 

Appendix #: B-8 

---
Funding Source :a Fun<ll119 Source 3 Funding Source 4 

{overwrite here with (ovarwrite here wltb {overwrite h"'s wilh 
Funding Sourca Nam&) Fundlnq Soucc• f!amel fu11dl11g Source Name) 

Term: Term: Term: 
FTE Salaries FIE Salaries 

.•. 
FTE Salaries 

Ernµloy<>Ei Frliiga Becnaljl .. : :i~.-~:::_)7.4a5 I f-----1 w~r -::: __ ~7.4iJ5 I _ -r- [!!l5N!Of T I #DIV/O! I t 

TOTAL SALARIES & Bf:NEFIT;S c· ··s:fa:;s&[) c-- n --, [- -$~ I -----::J ,----::::J. r--····m 1 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC} 
DMH legal Enlily Name (MH)IContractor Name (SA}: lnstltuto Familiar de la Raza, Inc. - Contl<'<::!Appendiid! _8·8 P2ofL. 

Provide1 Name: fnstilulo Farn1Iiar de la Raza. Inc. Dor .. orn€'<.n! Dale. i!Ji2012 
Provider Number: 3818 Fiscal Year: -~··12-1~ 

MHSA PEI-Early MHSA f!El-Eaify 
Childhood · Chi!dhood 

Mental Heaflh Mental Health 
Program Name: Consultation Consultation 

Prooram Code lformerlv Reportino Unifi: 3818- 3818-
ModelSFC MH) or ModartN ISAl 45120-29 45/20-29 

uutreacn & tva1uat•on 
Linkage/Cmrnty Services/Cmm!y 

Seivice OescrlPUon: Client Svcs Client Svcs TOTAL 
FUNDING TERM: 711112-6/30/13 7/1/12-6130113 

FUNDING USES 
Salaries & Empfovee Benefits: 5,094 1,698 ..... ~ 33,960 

Opera!lno Exoenses: 494 165 - 3292 
Cao!tal EJ<oenses roreater !han $5,000}: 

Subtotal Ofrect E1menses: 5,588 1,863 - 37.252 
lndirecl Emenses: 712 237 -- 4,748 

TOTAL FUNDING USES: 6,30!J 2.,100 --···-·-n:mrn 
CBHS MENTAL HEAL TH FUNDING SOURCES CFDA#: -

.. -- -· 
MH FED - SDMC Regular FFP 150%) 
MH STA TE - EPSDT State Match 
~ORK_OROE~!! Services Ag1mci'. - -- ---·------
MH WORK ORDER • Deot. Children Youth & Famllles -
MH WORK OROE~ - First Five JSF Children & Famllv Commission) .. ···········--....---
MH WORK ORDER· First Five. !SF Children & Faml!¥. Commission) . - . ... ·--·· 
MH STATE - Ml-ISA 6,300 2,100 <l_WQQ 
MH Re<1ffanment ·-MH COUNTY - General Fund . .----

TOTAL: CBHS MENTAL HEAL TH FUNDING SOURCES &,300 2,100 - - - ·····-----4Z;ooi> 
CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: -

-... -.... -.. 
-
-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . - - - -
OTHER DPH-COMMUNITYPROGRAMS FUNDING SOURCES CFDA#: " 

-·· ··-····-··--
-.. 

TOTAL OTHER OPH-COMMUNITY PROGRAMS FUNDING SOURCES . . - " - . 
TOTAL DPH FUNDING SOURCES 6,3!10 2,100 - . - 4:!,000 

NON-DPH FUNDING SOURCES 

- ·-·-- ···----·--TOTAL NOM-OPH FUNDING SOURCES - . 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 6,300 2,100 - - .. 'l2,uvu 

CBHS UNlTS OF SERVICE AND UNIT COST .. 
Number of Beds Purchased ~if apolicable) 

Substance Abuse Onlz • Non-Res 33 - OOF #of Grouo Sessions (classes 
Substance Abuse Onfy - Licensed Cacacitv for MeO!-Cal Provit!er with Narrotic Tic Program 

Cost Reimbursement fCR) or Fee.For-Service {FFSl: FFS FFS 
Units of Service: 84 28 

UnitTvoe: Slaff Hour Staff Hour 
Cost Per Unit -DPH Rate fDPH FUl>IDlNG SOURCES On!v 75.00 75.00 - " Cost Per Uni! - Contract Rate (OPH & Non-DPH FUNDING SOURCES): 75.00 75.00 ... 

_fublished Rate !Medi.cal Providers OnlY}: 92.00 92.00 Total UDC.:. 
Undupficated Cfients (UDC}: 32 32 32 
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-·----..--. DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Le;:;c;I Er.lit; Name (M!-l)!Contractor Name {SA}: Jnstltuto Familiar de la Raza, Inc. C011t1acl:Appendix #: B-B P1 of2 

P1ovide1 Nama: lnstituto Fami!iar de la Raza, Inc. Document Dale: 711/2.012 
Providar Number: 3818 Fiscal Year: FY 12-13 - MHSA PEI-Early MHSA PEl-Ea<ly MHSA PEI-Early MHSA PEI-Early 

Childhood "Chiluhood Cliildhood Childhood 
Mental Health Mental Health Man(9-I Health Mental Health 

·-----· .... -·-- Pioaram Name: Consultation Consultation Consullallon Consultatic.n 
... _,,_ P;:.;;;1im; Cotle (f,Jrmetiy fl.epartitll'.I Uni!). 3818- 3818- 3818- 3818-

...--·----· ·--··-· .. - Mcde/SFC (Mr!) or Modalitv (SA 40120-29 45/20•29 45/20-29 45120-29 
i..;onsullahon Tratnmg11··arent 

Consu!taliun Consultation (Class/Observati Support 
(Group)/Cmmly (lndh,iduals)/Cnt on)/Cmmty· (Group}!Crnmty 

Service Oescripuon. Client Svcs mly Client Svcs Client Svcs Clisnt Svcs SUB-TOTP,L 
----~ FUNDING TERM: 7/1!12-6/30/13 711112.-6130/13 711/12-6130/13 711112..£130113 
FUNDING USES-· ----·- .. ··----· .-.--... ___ 

Salaries & Eiii2lcyee Benefits: 9,096 9,096 - -····----.. 8,369 606 2r1sa 
- ·- Operatino Exoenses; 882 882 811 59 2,634 

-·- ... Cai:ilai Expenses (oreater than $5,000). 

.. Subtotal Direct ExDenses: 9,978 9,978 9.180 665 2981}2 _ ....... ,. Indirect Exoenses: 1,2.72 1,272 1,170 85 -1,798 
TOTAL FUNDING USES: 11,250 1"1,250 10,350 750 . 33,6Gli 

CBHS MENTAL HEAL TH FUNDING SOURCES CFDA#: . 

MH F~ff·:-so~f ~~u]ar FFP (50%) - ·-· 
MH STATE - EPSDT State Match . -----: 
,M?:!..~!5. 2.1~DER • Human Services A9enc:t _ 
MH WORK ORtifR · Oepl Children Youth & Famili'1:s 
MH WORK ORDER::. firsl Five (SF Cl\ildran & Fami!v Commission} 

M!:!.WOR~ QB_Qg~ -First Five (SF Children & Familv Coinni!sslonl 
MH STA Tt; · MHSA 11,250 11,250 10,360 750 33,600 

.M!i.~aali~ii~- -·· 
MH COUNTY - Genera! Fund 
>-·-

... 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 11,250 11,25(} 10,350 751} - 33,600 

CBHS SUBSTANCE ABUSE FUNIJING SOURCES CFPA#: -
' .. 

·-- .. 
.. --·---.. -· .. 

~--------· 

·-· .. -
"TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES .. - - . - .. 

OTHER OPH-COMMUN!TY PROGRAMS FUNDING SOURCES CFOA#: . 
-

·-- -. 
TOTAL OTHER DPH-COMMUN!TY PROGRAMS FUNi5"1NG SOURCES - - - - ~ ------- TOTAL DPH FUNDING SOURCES 11,250 11,250 10,350 750 - 33,600 

NON-DPH FUNOtNG SOURCES ·-
.. -

TOTAL NON-DPH FUND!NG SOURCES - .. -----, TOTAL FUNDING SOURCES (DPH AND NON-DPHi 11,250 11,.250 1!}.350 750 - 33,600 

CBHS UNlTsOF SERVICE AND UNIT COST -···-··· 
~bmbe; l!f. Beds Purc!1ased ~~cable ____ ... " .. ... §!!!'=>tagcc Ab,1,;e On!:z :Jl!lli:~~"' 33 - ODF #of Group Sessions (classes 

Sub~§•I(:'= .'\i.;..,:;,; Only - Licensed C~t"§city lc! .. ~~~i Cai Pru·tider with Narcotic Tx Prooram 
Cosi R:;ii~;h.;~ement (CR\ ;:;i Fee-For-Service !FFS\: FFS FFS FFS FFS 

Units of Service: 150 150 138 10 . ------·-·-M -·--- Unit Tvoe Staff Hbur Slaff Hour Staff Hour Staff Hot1r .._.._ .. _, __ 
C0sl Per Li1~i\ - Gf;~i""1~at~ "iiJPH r-1mciiNG SOURCES Onli'.i 75.00 75.0() 75.00 75.00 -·····-· - .--cosiP€rlinii":.-con1raci l~.a""fu ,i.:ifti""& Nori-OPH FUNDING SOURCES}: 75.00 75.00 75.00 75.00 

~------- .. _ ... _r:itii~1~;~-;:1Rate1Medi-Ca1 P1oviders Onl:tl· 92.00 92.00 92.00 92.00 TotalUOC: 
Unduplicated Clients (UDC): 32 32 32 32 ... -· 5664
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DPH 4: Operating Expenses Detail 

Provider Number: __ .,.....::3::::8...:..18=----------=------
Provider Name: lnstltuto Familiar de la Ra<1:a, Inc. - PEI-School-Based Youth-Centered Wellness 

DocumemDate: ___ 7~1~11~20~1;2 _________ _ 

Funding Source 2 

Expencllture C<Jtegory TOTAL General Fund .MHSA 
(overwrite here with 

Funding Source 
t.r<1me1 

Term: 7/1/12-6/30/13 Term: Term: 7/1112-6/30/13 Term: 

Rental of Proee~ $ 3,646.00 3,646 

U!lli!les!Elec. Water, Gas. Phone, Scavenger) $ 1,729.00 1,729 

Office Supplies, Postage $ 1,090.00 . 1,090 

Bui!dino Malnlenance Supplies and Repair $ 2,255.00 2,255 

Printing and Reoroduction $ 188.00 188 

Insurance $ 1,090.00 1,090 

Staff Trainina $ 400.00 400 

Slaff Travel-flocal & Out of Town) $ t.200.00 1,200 

Rental Of Eaulument $ 658.00 - ' 658 -
CONSUL TANT/SUBCONTRACTOR [Provide Namr>..s, Dates, Hours & 
Amounts) 

lnternshio Trainer Fees s 700.00 700 ........ _ 
Subcontractors - Suooort for Famifies of Children w Oisabililies $· 29,100.00 29,100 

Other: 

Proaram/Educatlonal Suoolles $ 200.00 200 

--

TOTAL OPERATING EXPENSE $42,256 $42,256 

Appendix#: B-7 

Fundlng Source 3 F1mdlng Source 4 
(overwrite here wltti {overwnte here with 

Fundi>1g Somce Fonding S0t1rce 
N""'~) >.iamAI 

Term: Term: 

... ._. 

·-

...... ~ 

-

-· 
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DPH 3: Salaries & Benefits Detail 
Provider Number: __ 38_1_6 _________ , Appendix #: B-7 
. Provider Name. hl<>Litutv Familiar da la Raza. Inc. - PEl-School·Based Youth-Cente(ed Wellness 

Document Date: --mifa ___ _ 
---

I Fun~iug Source 2 Funding Source 3 Fuoul11y Source 4 
TOTAL General Fund MHSA {<>verwrita bare with (overwrite Iler" with {overwrite here with 

Fundl11g Source Nama) F1mdi11g Source Numa} Fundh19 So>UCli Name1 

-·~·-······ 
' 'farm: 7/1112-6/30/13 Term: Term: 711112-ti/39/13 Term: Term: Term: ·-P.:i,;iuan Toll~ FfE Sala.rlas FTE Salaries FTE S&!aties FTE Salarlee FTE Salaries FTE Salaries 

Proararn Mana9er 0.05 $ 3.773.00 0.05 3,773 

Pr!loram Caardinalor 0.11 $ 5,590.00 0.11 5,590 ... 
Menial Heallh Soed~li::.tb 1.i'S $ 88,974.00 1.79 88,974 

Prnofam Assistant 0 11 $ 3.ll41.00 0.11 3,941 
-

--..... -
. -

........ 

-

.. ---
·-· 

·--

-
...... .. . 

-- .... ______ ,_ ..... 

------
~. ···- ---·-· 

Totals: 207 $102,278 2.07 $102.278 -----·. 

~----------=-__§ru:~e fd1\Q<t Benefits;,_~-E~L $27,331 I I. 1 27%1 $27.331 I I I #OIVJO! f I lfOiVIO! i I 

TOTAL SALARIES & BENEFITS l $129,609] L .J C $129,sos] ! ::J c: m---:::i C I 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC} 
DMH Legal Enl!ty Name (MH)ICnntFacio1 NBme {SA): l11stltuto Familiar de la Rl!!i!:a, Inc. ·--------·- Contract /l.poefll'.lrx 11 •... ~~-·-

Proitide1 Name. lnslituto Familiar de la Raza. Inc. Documeut Oale iilt20l2 
Provider Nurnber: 3818 ·-··- flscaf Y!:'a• ···:f.'Tin3-

MHSAPEI- MHSAPEI- MHSA PEI- MHSAPEl- · 
School-Based S!'liool·Based Schoot.Ba'.'<ed 8""•;-;.-! !'13sed 

Youth-Centered Youlh-Cente.red Yo11th-Cen!s-red Youth-Centered 
Proorani Name: Wellness Weflness Welfness vvenrisss 

Promam Code {formerly Reporting Unin· 38182 38182 38182 38182 
Mode1$FC lMH) or Moda!itv {SA'° 45/20-29 45120-29 45!20-L:l 45120-29 

Direct Services Outreach & EvAtua!i·:.>n Parental 
(lndivi:fu;:iis)/Cm LlnkagetCmm!y Services!Cmmty F .... g~~~r;1ent!Cm 

Service Descriplion: m!y Client Svcs Client Svcs Client Svcs rnty GI lent Svcs TOTAL 

FUNDING TERM: 7/1112-6/30/13 711112-5/30/13 7/1/12-6/3CJ13 7/1/12·6/30!13 
FUNDING USES -·· 

Sal-Jries & Employee Beneli!s· 4.~76 15,464 5,488 5,430 i29,609 
- Operatinn Exoenses: 1,361 5,368 1,789 1,770 . ·- •.. 42,256 

Caoital El<£61lses rureater !nan $5,000i: 
subtatal Direct Exnenses: 5.537 21831 7,27i 7,201 111,ass 

Indirect Exoenses: 70~ 2,765 922 912 . ··- 21.764 

TOTAL FUNOING USES: 6,23!t 24,596 8,199 a,113 ····-:m;m 
CBHS MENTAL HEALTH FUNDING SOURCES CFOA#: -

···---· ·--·----, ·-
MH FED • SOMC Regular f..EE_l50"/.l 
M_H STATE - EPSDT State Match ·--··· 
MH WORK ORDER ·Human Services Aoencv ·····---····-···-
MHWORI< ORDER· Deot. Children. Youth & Families 
MH WORK ORDER. First five .{SF Chlfdren & Famll~ .Commlssion) , .. -··-·· 
MH WORK ORDER - First Five {SF Children & Familv Coinm!sslonl ..... ---::"" 
MHSTATE-MHSA 6.239 24,596 8.1.9J. 8,113 ·-·--- 193,629 
MH Realianment ------
MH COUNTY - General Fund 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 6,239 24,596 8,199 8,113 -·- --····-·T93,Sis 
CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: -

-········-·-·------ . ··-· -
-
-

TOTAL CBHS SUl3STANt;E ABUSE FUNDING SOURCES . - - - - . 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES CFDA#: -

~-·----.---

-
TOTAL OTHER DPH-COMMUN!TY PROGRAMS FUNDJNG SOURCES - - - - . -

TOTAL DJ>H FUNDING SOURCES 6,239 24,596 8,199 . B,113 - 193,629 
NON-OPH FUNDING SOURCES 

···- ·"----TOTAL NON-OPH FUNDING SOURCES . 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 6,239 24,596 8,199 1:1,1 l;l - HJ3.6~9 

CSHS UNITS OF SERVJCE ANO UNIT COST 
Number of Beds Purchased (if aoolicable' 

Substance Abuse OnlV - Non-Res 33 - ODF #of Grouo Sessions tclasse,s 
Substance Abuse Onlv ··licensed Caoacl!Y for Medi.Cal Provlderwi!h Narcotic Tx Program -· 

Cost Reimbursement ccm or Fee-For-Service rFFSl: FFS FFS 
.. 
FFS FFS 

Units of Service: 74 730 243 96 -
UnitTvos: Staff Hour Slaff Hour Staff Hour S•.aff Kour 

Cos! Per Unit- DPM R<Jle CDPH FUNDING SOURCES OnM 64.27 33.71 33.71 84,27 
Gos! Per !Jnil · Contract Rate (DPH & Non-O?H r-LJNDH-IG SOURCES}: 84.27 33.71 33.71 84.27 

- . 

Published Rate (lll'ledi-Cat Providers Only)· 92.00 92.00 92.00 92.00 Tr~tal UDC: 
Uru;luplicaled Cftents {UDC): 570 570 . 570 570 - ·· ··---;;·ir-·-
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- DPH 2: Departlllent crf Public. Heath Cost Reportingf[)ata (;oll&ction (CRDC} 
OMl·l Lega~ E~l.i!y Name (MH)/Contrac!or Name (SA): institute Familiar de la Raza Inc. Contract Appendix#: B-7 P1 of2 

Provider Name. lni.;tilulo Familiar de la Raza. fr'lC. Doc:ument Dale: 71112012 
Provider Number: 3818 .. Fiscal Year: FY 12-13 

MHSAPEI- MHSAPEI- MHSAPEI- MHSA P!=I· 
School-Based · School-Based School-Based School-Based MHSA PEI-School-

Youth Centered Youtn-C.onle•ed Youlfl.Cenlensd Youlll-ceritered Based Youth- · 
Pcogram Name: Wetlne~-s Wi;;l!ness -· Wellness WeUness Centered Wellness 

Pr.:.-~:am Code iformerlv Reoortina linilJ: 38162 38182 38182 38182 38182 
Mcde!SFC (MHl or Modality {SA) 45/20-29 45/20-29 45/20-29 45120-29 4.5120-29 

1_;onsu1tauon 1ram1ng1Parent 
Ccnsuttafion Consu!talion (Ctass/Observati Suppo11 Direct ~ervices 

(Group)tCmmty (mdh1iduais)ICm on}ICm!llty, . (Group)!Crnmty (Group)/Cmmty 
Service Description C!ient Svcs. mly Cfiellt Svci3 Cliant Svcs Client Svcs Clie[l!Svcs SUB-TOTAL 

FUNDING TERM: 7/1(12-6/30/13 711./12·6130!13 7fi112-6/30tl3 711/12.-6/30/13 7/1112-6/30/13 
FUNPlNG USES ,__ ____ . 

Sa!afies &. Emolovee Benefits: -·--·· 3!1,$67 . 35,363 15,676 4,789 2,256 sa os1 
Ooeralimi E;<oenses; 

Ca-ii1a! EJ.::ienses (grealet lhan $5.000l: 
13.030 11.-529 5,111 1,561 736 31967 

Subtotal Direct Expenses: 52 9S8 4S8$2 20787 6350 2.992 1~0.nra 
Indirect Exnenses: 6.711 5,938 2,632 804 379 16465 

TOTAL FUNDING USES: 59,709 52,830 23,419 7,154 3,371 146,483 
CBHS MENTAL HEAL TH FUNDING SOURCES CFDA#: -
MH f.5Q :-SDMC B.fillular FFP 150%) 
MH STATE -EPSDT Stata Match . c 

MH WORK ORDER - Human Services Aqencv 
MH WORK ORDER -Dept Children Yotnh & Famiiies 
MH WORKOfilisf:··first five !SF Children & Familv Gommlssionl 

MH WORK ORDER- First Five (SF.Children&. Famtlv Commlssion\ 
MH STATE -MHSA 59,709 52,830 23.419 7,154 3,371 146483 

MH Realionmm1t { 

MH COUN'rY-:G'eneral Fund 
.. ,.._ .. 

~-·---·-.. -- .. ·· 
---· .. ··-·-.. ·-····· TOTAL CBHS MENTAL HEAi.TH Flll'.IDlNG SOURCES 59,709 52,1130 23,419 7,154 3,371 146,483 

CBHS SUBSTANCE. ABUSE FUNDING SOURCES GFOA#; -· _ __.._...... ..... _ 
-

c--·-- - -
-
-
-

· ... TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
OTHER Df'H-COllllMUNITY PROGRAMS FUNDING SOURCES CFDA#: -. ... 

---· TOTAL OTHER DPH-CO.MMUN!Ti' PROGRAMS FUNDING SOURCES . - - - - -
TOTAL DPH FUNDING SPURCES 59,709 52,830 23,419 7,154 l,371 146,483 

NON-OPH FUNOlNG SOURCES 
~· . 

TOTAL NON-DPH FUNDING SOURCES - -
TOTAL FUNDING SOURCES {OPH ANO NON·DPH) 59,709 52,830 23,419 7.154 3.371 146.483 

CSHS UNITS OF SERVICE AND UNIT COST 
N"1nte1 ci Beds Purchased fif applicabls1 -

Substance • .1!,buse Only- Mon· Ress:: · ODF #of Grouo Sessions {c!asses1 

Suosiance A~nsi: Only - Licensed Capacity f9r Me;j\·CalEr.ovider with Narcotic Tx Program 
Cost Re1mocnsemem (CRi or Fee-For-Service /FFSJ: FFS F.FS FFS FFS FFS 

Units of Sefl/ice: 651 576 255 78 20 - Unit Tyee. Staff Bour Slaff Hour Staff Hour Sta!! How Stall Hour . 
Cosi Per Unil · iJPli R;iie (0Pf1°i'iJNDING SOURCES On!'/) 91.72 !'1.72 91.72 ·e1.12 168.54 ----·-··-··. ..... Cost P~r Unit- Con!ract Rate··~urff & Non·DPH FUNDING SOURCES): 91.72 91.72 91.72 91.72 16ll.54 

i-·-· .. -· 
f-':.:t;!isiiecl Rate (Medi·Cal !='roviders Onl11t 92.00 92.00 92.00 92.00 i70.00 TotalUDC: 

Undup!icatad Clients (UDC): 570 570 570 570 570 -. 5672
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OPH 4: Operating Expenses Detail 
Provider Number: --~3'--'8'"""'1""8 _________ _ Appendix#: B-6 

Provider Name: lnstituto Famlllar de la Raza, Inc .• IHSSll;PSOT Services 
Document Date: ___ 1_11_12_0_1_2 __________ ,.. 

I 
--- Funding Source 2 Funding Source 3 Funding Source 4 

Eir.p1mdlture Category TOTAL General Fund/EPSDT OCYF (overwrite here with (oveiwrite here with {overwrite here wilh 
Funding Source Funding Source Funding Source 

- . Name\ "~mei "'---' 
··- -- Term: 7/1112-6/30/13 Term: 7/1112-6/30/13 Term: 7/1/12-6/30113 Tenn: Term: Term: 

Rental or Property $ 6,648.00 3,497 3,151 

U111mes(Elec, Water, Ga:;, Phu1W, Scavenger) $ 3,415.00 1,797 1,618 -
Office Sw:mlies, Postage $ 1,667.00 877 790 

BuilcJinA Maintenance Sup[:li<:s and Ra!;!ah - $ 5,134.00 2,701 2.433 

Ptinting and Rep1oducl1on 
··- -~ ..... $ 317.00 167 150 

IHsurance $ 2,439.00 . 1.283 1,156 

Staff Training $ 755.00 397 358. \ 
Staff Travel-{Local 3. Ot:t of T uwn) $ 2.100.00 1.105 995. -
Rental of Eaulpmenl $ 1.473.00 775 asa 

CONSULTANT/SUBCOt-HRACTOR (Provide Names. Dates. f·lours & 
Amounts} -· 

.. ........... ----

..... 
-·-

Other: 

Pro!iJrani!Educationat Su;:ieti10:> $ 2.460.00 1.294 1,166 

Client Related !?Oens.::51Cu!lmai Events $ 3,000.00 1,578 1,422 

-- ____ .... ___ . 

-
TOTAL OPERA1lNG EXPENSE $29,408 $15,471 $13,937 

5674



5675



DPH 3: Salaries & Benefits Detall 
Provider 1·l1u11!}er 3818 

Pro•1lrl'.:!r I l~n,e: i~~-iii;;;;; Fa~ii;;:d;i;;Raza. 1~~:·:--i'HBSIE"SDT 5?.rvk~• 
Ooc1.11Mnl D8le -~~::}z:E~ 2 -~------~ 

_,--·------····-------r-------·--· 
·roTAL General rund/EPSO T OC'rF 

:,1;pe1!d1'· Ii B-6 

. -- --1· ·--· ... --·· . 

rur1c:H:1a ::;: ..... :.'i' ~ 
t-:i"'er.t.•-tr':' J1-:iui ;,.·.:it~1 

f·~··-1;·1:: S:-:.u·•;"' tJau•oJ 

J- onri~tOJ s('~!U":.~ l 

['.:~·~rwrtte l•21e wi!?1 

~vt•dlng Scoro:~ fJa111~i 

--===-~=-=----=--=~~=~=-====--==-=~:1-~·-··~:.!1': 111!1:2::ru3oi13 ~7RTi2-SiWi13 _ - form: _ _71l111-t;l'.lOi1T"° --1!-:!E.~- · ·. : .. :~·~_::::_-~-~ ----:l~i!iI"::::: .... ~-.:::::.~~~ . 
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DPH 2: Department of Publit; Heath Cost Reporting/Data Collection (CRDC) 
DMH l.e;)al i::;;;;,;;ti;;';;;;; (MH).'Ccnlraclor Name (SA): lnslituto Famil!ar de la Raza Inc. _ I Contrad Appendix #: B-6 

Provider Name· lnslitulo Familiar de la Raza. Inc. Oocvmenl Date: 1112112012 
Provider Number: 3818 Fiscal Year.-· FY.12-13 _, ___________________ _.... __ 

ISCS/EPS£fFTlSCSiiOPSbT 

-------·--·-------·-----------····-· Pro 1a.11; Name: Services ·servi_c_e"""s _ _,___ 
------·. ···-- P~£ ram Cod& 'f~m.,rl Ri; ortin_ Unit): 381810 381810 j j ··-.:=t::::------
-·--········· ........... -----------·-··---ModelSFv (MH) or Modaltt' (SA __ 15101-09 15110-~7__ __ . 

S.01vk:e Descriptiori: Case Mgt Sroketaga MH Svcs TOTAL 
·-----~---- -·----~-- FUNDING TERM; 711112-6/30113 711/12·6/30113 I 

FUNDl!:!G u~~s 

··-····-------·------ _ Salaria:; & Enrlo ee Benefits: · . 1~ 80.9361 I I l_. -~863 
···-- Operating Expenses: ___ _._ __ 16,483 ___ 10,925 _ _____ I W.408 

Capita! Expenses (greater than $5.000}: 

=-==:~~-----------.. --==:.~-=~.=- SublofaTrnrectE:xeenses: ---155 410 - 91 861 
Indirect E:<"enses: 20.646 12,204 

·--------·······-·------ ---- TOTAL FUNDIHG USE.S: 17(0S6 104,065 

CBl'IS MEt:!_1AL llEAUH FUNDING SOURCES I CFDA#: 

247.271 
_l2,850 
280,121 

ji,filE!):"So~J!C Regtt!ar FFP (50%} ~=: 45,483 26,885 72,368 
MH STATE. EPSDr Slate Match 40,935 • 24.197 65.132 
MH WORK.Qfmf.R-HUiiianSeN~ency_______ . . - -·---
!Yll:l W.QB!S_Q~f)ER - OepL Children, Youth & Faml!j~$ !H ,870 . 48.393 . 1301631 
Ml l WO_R\C OJ:'P~B. Dept. ChiJ!!!en, Youth &_f.2miiies I · 4,548 ~~ _ 7,237J 
~!:!WORK 9.fi.:DER - First Five (SF Children & Farnity Commission} 

~;!_g_TATE - ~•1tl§.L .. ------· 
·-----1-------~1--~----

MH Rea!!!l!.!~!'.rHi ·--- . _ __ _ ,, 
!\'!~1Y. G&Heial Fund [ 1.906 590 _ . ~.4961 
Mii GOUNJY. General Fund-WO CODS I 1,313 1,313 2,6261 
------- TOT.AL CBHS MENTAL HEALTH FUNDING SOURCES 176,056 104,066 - - • - 280, 12f1 

CSHSSUBs°Y1-l-lCE ABUSE FUNDING SOURCES - I CFDA #: - I 
I ..... ._.,......... · ----- l 

------- ···---------------------· -{--------+--
----·--···-··- .. --··--·--~·-···--- +------1--------1--------t 
------·----
r--------
·-·-----------· TOTAL CBHS SUBSTANCE °ABUSE FUNDlUG SOURCES 
Q_'f.!lER Dt'l·"i<::oNiMUNITY PHOGRAMS FU~mlNG-_f.:.;9-_U_R_C_E..,s---..,--C~F~D-A--#-: --+-1------11·------11.-------+1------41--------1-1 -----_--lj 

-----·· . TOTAL OTHER DPH·COM~~~~-~-~ROGRAMS JUNDlNG SOURCES! ==I ---r-:----= 
fOTALDPHFUNDl~iGSOURCES ·- 11s;oss 104,061> 280,121 

1~0N .'ffiiITf"uFi51MG SOURCES 

TOTAL NON~DPH Flli~DlNG SOURCES 
, 10rALFllNbiNG samtces (DPirAHDNOlUJPH}j =r:=176.0E!r 104,066 1 1 ..::_j. 21lU,121 

CBHS urn rs ur SERVlGE AND UNIT COST 1 

--=--=----=-==~-~-------·-----· r-:iwuber of Beds Puu:i"lased (if applicablelj . --1----------4 t=-·---· .. -· __ S,1b:;L;;.;,c;; Abuse Only- Non-Re:; 33 - ODF #of Group Sessions 1dasses) 
S·.1L5i,;;;·,;;~ :'.:;-.:~;: CJi1ly _- Licensed Capacity fer Meo;-Cal Pf.:;vi<lcr with rlarcoU;; Tx Proaram =1 ~ ---l. 

Cosl Rt:;;~'.t.;.,,ernent {CR) or Fee-For-Service fFFS\: FFS FFS 
·------·····-.. - ----·--_...._'---" Units of Service; 85.464 39,125 • ·- . . -----
--------- · · ..... ---·-·-·-·-- Unit Tvo.,: Staff Minute Staff Minute - ··----

==-=--=:::.::· _--:·=·::~- Cost Per Un!t - ril?l:i f:"~~!! (GPH FU!·JDING SOliRCES Only) 2 06 .. · 2.66 _ - . 
Co:st Per Unit - Contract Hate iDPfi & N0•1-DH-I FUMDlNG SOURCES): 2.06 , 2.66 ·====·:·_: :· --~-=-.··-------=====·_e_:;;,;;~~.;;J Rate (Madi-Cal P1~•iOe1s Onlvl: 2 2D 2.70 . T ·r Total UDC: 

t-------··-- Und;.,;:iiicated C:lter;!s (UDCj; B 8 I 1 16 I 
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DPH 4: Operating Expenses Detail 
Provider Number: _____ 3..:..8.o--18:._..... _______ _ Appendix #: B-5 

Provider Name: Institute familiar de la Raza, Inc. - Childcare MH Consvltat!on ln!tlafive 
Document Date: __ _.;.;11-'11;..;;;2..;;.o.:..12 _________ _ 

-

J Expenditure Category TOTAL General Fund · HSA Work Order DCYF Work Order SFCFC/SR!WO SFCFCIPFA WO 

Term: 711/12..S/31}/13 Term: 711/12-6/30/13 Term: 7/1/12-6/30/13 Term: 7/1/12-6/30/13 Term: 7/1/12-S/30/13 - . Term: 711112-6/30/"f, 

Rental of ProPertv $ 12,726.00 909 6,234 771 ·t.024 3,789 --
U!ililies<Elec. Water, Gas. Phone. Scavenoer~ $ 6,035.oo 431 2.956 365 485 1,797 

Office SuooHes. Postaoe $ 3,805.00 272 1,864 230 306 1,133 

Buildina Maintenance Suoolies and Reoair $ 9,472.00 677 4,640 574 762 . 2 820 

Prinlina and Reoroduction $ 656_00 . 47 321 40 53 195 

Insurance $ 3,803.00 272 1.863 23(} 306 1,132 

StaffTraininq $ 1.200.00 86 -588 73 9i' 357 

Staff Travel-Clocal & Out of Town} $ 4.200.00 300 2,057 254 338 1.250 

Rental of Egu12ment $ 2,299.00 164 1,126 139 185 684 
CONSULTANTlSUBCONTRACTQR (Provide Names, Dales, Hours & 
Amounts) ' ·- ... 

·-
.. 

Internship Trainer Fees $ 1 000.00 71 490 61 80 298 

--· .. -

Other: 

Proaram/Edl!callona! Sunolies $ 300.00 21 147 18 24 89 -
Client Related F.xoahses $ 1,100.00 79 539 67 88 328 

Famil:£ Childcare Training $ 2 000.00 143 980 121 161 '595 -

··--....... 

TOTAL OPERA TING EXPENSE $48,596 $3,471 $:23,804 $2,943 $3.909 $14,469 
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DPH 3: Salaries & Benefits Oetall 
Provider Number: 3il'l..:.8 _________ _ Appendix #: 8-5. 

Provider Narne: lnsmulo Familiar d~ la Raza, Inc. - Childcaro MH Can<>ullatton ln!Uallv& 
Document Date: 7/111_2 ________ _ 

I 
---· 

TOTAL General Fund HSA Work Ordar OCYf work Order SFCFC/SRI WO SFCFCIPFA WO 

·- _ T=:-nn: 1i1112.·S/3ll/13 Term~ 711112-6/a0/13' Term: 7/1112.·1Sll0/l3° Term: 7/1112-6130/13 Term: 111112-ia1aott3 Term; 711l12..fil30l13 -- P;;;;1uon Title FTE Salaries FTE Salaries fTE - Salaries FTE Salaries Salaries -------~ FTE FTE Salaries 

Pmaram Director 0.26 s 24.4W.OO 0.02 1,745 0.1:3 11,966 0.02 1,479 0.02 1.91;5 0.08 7273 

Prooram Manaoe1 . 0.62 s 43,289.00 0.04 3092 0.31 21,205 0.04 2.621 G.05 3.482 (l.19 12..889 

ProQram Cno!.dioafor 0.13 $ e;,2as.oa 0.01 449 0.00 3,081 0.01 381 O.Q1 506 0.04 1,872 

J:§.1.c!10logisllCl1nicai ~.uo,;irvism 0.06 . $ 4.343.00 ·o.oo 310 0.03 2.127 0.00 263 o.bo 349 0.02' 1.293 

Mental Health Specialisls 
!----"·-

5A1 $ 274,724.00 0.39 19,624 2.65 134,570 0.33 16,636 0.43 22.Q99 1.61" 81.794 

ProQram Assistants 0.54 $ 24,182..00 0.04 1,727 0.27 11,845 0.03 1,464 0.04 1,945 o.~6 7.200 

- -. 

·-·-·--- .. 

--· . 

. 
--· .. 

. 

.. 

- --
Totals: 7.02 $377,256 0.50 $26,949 3.44 $1a4194 0 42 $22.845 0.56 $30,347 2.09 $112,321 

Employee Fringe Benefits: 2!%1 $10M.&J 21%r -~-- 7,384 I 27%l - 50,635T · ·· 27%1 -- 6,2so I 27%1 8.315 I 27%f 30,777 I 

TOTAi. SALARIES & BENEFITS { $4ao.sEJ ! $34.!ill • L s2s,104 J I $143,o9aJ 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
DMH Legat Entity Narne (MH)IContractor Name (SA): lostltuto Familiar de la Raza Inc. Contract Appe!~dix #: S-5 P2of2 

Provider Name: lnstitu!o Familiar de la Raza, Inc_ Document Date: "11121/20"!2 
Provider Number: 3818 Fiscal Year: FY 12-13 

El· Childcare El - Childcare El - Childcare El - Childcare 
MH Consultation MH Consullalion MH Consultation MH Consultation El - Childcare MH 

Prooram Name: fnittative Initiative Initiative lnffiatlve Consultation lnltiative 
Proaram Code fformertv Reoortino unm: 38182 38182 38182 38182 38182 

Mode/SFC (MH) or Modalitv ISA 45120-29 45120-29 15/10-57 15170-79 15!01-09 
vutreacn & tva1uatron 

Linkage!Cmmty services/Cmm1y EPSDT- MH EPSDT - Crisis EPSDT..Case 
SeMce Descrtption; Client Svcs Client Svcs Services Intervention Mgt/Brokerage TOTAi.,. 

FUNDING TERM: 711/12-6/30/13 711/12--6!30/13 7/1/12-6130i13 7/1112-6130113 711112-6/30113 
FUNDING USES ; 

Salaries & Em,.,fovee Benefits; 67,027 22,342 32,923 191 663 430.626 
ODerafimi Exnerises: 6777 2259 3,329 19 6i 48596 

Capital EXPenses (qreater than $5 000): 
· Subtotal Direct Exoenses: 73804 2460'1 36251 210 730 529.222 

Indirect Exnenses: 9412 3,137 4,623 27 93 G7489 
TOTAL FUNDING USES: 83,21& 27,739 40,874 237 823 ~96,711 

CBHS MENT Al HEAL TH FUNDING SOURCES CFOA#: -

MH FED - SDMC Renular FFP C50%\ 19,182 111 366 19,680 
MH STATE· EPSDT State Match 17.264 100 348 17,712 
MH WORK ORDER - Human Services Aaencv 43,947 13960 292.292 
MH WORK ORDCR- Dept 'Children, YQuth & Famllieo 5,42P 1807 3ti_134 

MH WORK ORDER - First Five ISF Children & Fam!lv Commissionl 7200 2',400 48,000 
MH WORK ORDER· First Five lSF Chlldren & Famllv Commission\ 26649 8883 177,660 
MH STATE· MHSA 
MH Realianment 
MH COUNTY - General Fund 4428 26 89 4.543 

MH COUNTY' - General Fund-WO CODB 690 690 
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 83,216 27,739 40,874 237 823 5l16,f11 

CBHS SUBSTANCE_ ABUSE FUNDING SOURCES CFOA#:. -
-
-
-
-
-

TOTAL CBHS SUBSTANCE ABUSE. FUNDING SOURCES - . - - - -
OTHER DPH·COMMUNlTY PROGRAMS FUNDING SOURCES CFDA#: - ...... 

. 

-
TOTAL OTHER DPH-COMMUNITY PROuK.AMS FUNDING SOURCES . - - . - -

TOTAL DPH FUNDING SOURCES ~.216 27,739 40,874 237 823 596,711 
NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES - -
TOTAL FUNDING SOURCES {OPH AND NON-DPH} 83,216 27,739 40,874 "J..U ~"J,;:i ""'o,{11 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if aoolicablei 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grooo Sessions (classesl 
Substance Abuse Onlv - Licensed caoaciiV for Medi-Cal Provider wi!h Narcotic Tx Prooram .. 

Cost Reimbursement <CR} or Fee-For-Service CFFS): FFS FFS FFS FFS FFS 
Units of service: 1110 370 15 367 eo 400 

UnitlVlle: Staff Hour Staff Hour Staff Minute Staff Minute Slaff Minute 
Cost Per Unit - DPH Rate (DPH FUNDING SOlJRCES Onlvl 75.00 75.00 2.66 3.95 2.06 

Cost Per Unit- Contract Rafe (DPH & Non-DPH FUNDING SOURCES}: 75.00 75.00 2.66 3.95 2.06 
Published Rate (Medi-Cal Providers OnM: 92.00 92.00 2.70 4.10 2.20 Tt>ta! UDC: 

UnduD!lcated Clien!s (UDG): 752 752 7 7 7 '"'"' 5684
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DMH Legal Entity Name (MHJ/Contractor Name {SA): lnstltuto Familiar de ta Raza Inc. ContractAppendix #: B-5 P1of2 
Provider Name: lnstituto Familiar de la Raza Inc. Document Date: 1112112012 

Provider Number: 3818 Fiscal Year; FY 12-13 

El - Childcare El - Childcare El - Childcare· El - Childcare 
MH Consultation MH Consultation MH Consultation MH Consul!allon El - Childcare MH 

Prooram Name: Initiative Initiative fni!lative lnftiative Consultation Initiative 
Prooram Code !formerlv Renortino Unit': 36182 38182 . 38162 38162 36182 

Mode/SFC IMHl or Moda!ifv <SA 45120-29 45120-29 45/20-29 45/20-29 45/20-29 
!AlllSUHal!OO 1 ra1nml,llrarent 

Consultation Consultation (Class/Observa!i Support Direct Services 
(Group)/Cmmty {lndividuals}/Cm on}/Cmmty (Group}/Cmmty (lndividuals)fCmmty 

Service Description: Client Svcs mly Client Svcs Client Svcs Client Svcs Client Svcs SUB-TOTAL 
FUNDING TERM: 7/1112-6/30113 7/1[12-6/30{!3 711/12-6/30/13 7/1112-6130[13 7/1!12-6/30113 

FUNDING USES 
Salaries & Emolovee Benelils: 133.076 130 128 63,630 28,228 2416 357479 

Qn<>=lino i: .. nenses: 13455 13 157 6434 2,654 244 36.145 
Caoltal Exnenses fareater than $5,00CH: · 

Subtotal Direct Exoenses: 146 531 143,235 70064 31 082 2661 393624 
Indirect E"""nses: 18,$86 18,272 8935 3,964 339 50197 

····-·· TOTAL FUNDING USES: 165,218 161,558 78,999 35,046 3,000 443,u:on 
CBHS MENTAL HEALTH FUNDING SOURCES CFDA#: -
MH FED - SPMC Reaular FFP f50%l 
MH STATE-EP~DT State Match 
MH WORK ORDER- Human Services Aaencv 87253 85320 41,720 18,508 1,585 234,386 
IVIH WORK ORDER - Dent. Children. Youth & Famlll&s 10,761 10523 5,145 . 2,283 1S5 28,907 

MH WORK ORDER· First Five tSF Children & Familv Commissionl 14295 13,978 6,835 3032 260 38,400 

MH WORK ORDER - First Five £SF Children & Famllv Commission\ 52,909 51 737 25.298 11,223 961 142,128 

MH STATE • MHSA 
MH RaaUnmmmt 
MH COUNTY • General Fund 
MH COUNTY -General Fund- WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 165,118 161,558 78,999 35,046 3,000 -~.az1 

CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: -
---
--

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - .. . - - -
OTHER OPH-COMMUNITY PROGRAMS FUNDING SOURCES CFDA#: -. 

-
TOTAL OTHER DPH-COMMUNllY PROGRAMS FUNDING SOURCES - . - - - -

TOTAL DPH FUNDING SOURCES 165,213 161,558 78,999 35,046 3,000 443,821 
NON-OPH FUNDING SOURCES 

TOTAL NON-OPH FUNDING SOURCES . -
TOTAL FUNDING SOURCES !DPH AND NON-DPH) 165,218 161,558 . 78,999 35,046 3,000 443,821 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purcha5ed lIF aoolicablei\ 

Substance Abuse Onlv - Non-Res 33 - ODF # of Groun Sessions fclassesl 
Substance Abuse Onlv - Licensed Caoacitvfor Medi-Cal Provider with Narcotic Tx Proaram 

Cos! Reimbursement <CRl or Fee-For-Service CFl"S}: F.FS FFS FFS FFS FFS 
Units of Service: 2,203 2154 1,053 467 40 

UnitTvoe: Staff Hour Staff Hour Staff Hour Staff Hour Slaff Hour 
Cost Per Unit - DPH Rate lDPH FUNDING SOURCES OnM 75.00 75.00 75.00 75.00 75.00 

Cost Per Unit- Contract Rate (OPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75_00 75.00 75.00 
Published Rate IMedi-Ca! Providers On!V': 92.00 92.00 92.00 92.00 92.00 Tot.aJUOC: 

Undupficated cnents (UDC): 752 752 752 752 752 
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Program: MHSA-PEI Sch.ool-B( Youth Early 
Intervention Program- Consultat Affirmation, 
Resources, Education & ~mpowerment Program (CARE) 
James Lick Middle School and Hillcrest Elementary School 
Fiscal Year: 2012-2013 
CMS#: 6960 

I "l:'r-··-•• • • ' 
Coi t Tenn: 07/01/12 through 06/30/13 

l. Program Name: MHSA-PEl School-Based Vouth Early Intervention Program- Consultation, 
Affirmation, Resources, Education & Empowerment Program (CARE) James Lick Middle School and 
Hillcrest Elementary School 
Program Address: 2919 Mission Street 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 229-0500 
Fac.~imile: (415) 64'7-3662 
Program Code:38 J 82 

2. Nature of Document 

D New \ZI Renewal D Modification 

3. Goal Statement 
The IFR CARE Program (housed under the IFR Early intervention Program-EIP) will provide compr~hensive 
mental health consultation services including prevention and early intervention services for fiscal year 2012-
2013. The CARE Program will serve as an integrative bridge between .teachers, out~of-school time providers, 
students, and parents in order to facilitate the building of positive, esteem building relationships for students in 
the classroom, at home, and during after school programming. 
The goals of the program are to 1) Improve and enhance the quality of relationships between care providers 
(teachers, support staff, OST providers, families and children) thus irQproving th¥ overall school climate 2) 
Decrease mental health crisis episodes, and 3) Increase teachers' and care providers' capacity to respond to- and 
support the mental health, behavioral, and developmental issues of their students, as well as creating culturally 
and developmentally appropriate environments for them. Long-term goals include removing barriers to 
learning, improving academic achievement through increased school functioning and increased family 
functioning and engagement. 

4. Target Population 

The target population for the IFR CARE program is low-performing students who are experiencing school 
difficulties due to trauma, immigration stress, poverty, a11d family dysfunction. Students largely come from the 
941J0, 94134 and 94124 neighborhoods. Particular emphasis will be placed on Latino and African-American 
students and their families who have not received the support they need to be successful at school and who feei 
disernpowered by the system. We will be providing services at both Hillcrest Elementary School and at James 
Lick Middle School. 

5. Modalities/lnterventiOns 

Mental Health Consultation: 
J) At Hillcrest, the mental health consultant will provide consultation to Kindergarten and 1st grade teachers 

facilitiiting monthly consultation meetings as well addressing weekly needs 
2) At Hillcrest, 6 hours weekly of mental health consultation support will be provided to the afterschool staff 

with information bridged back to the school day team. 
3) At Hillcrest 7 hours oflnClusion/Mental Health Consultation will be provided weekly by Support for 

Families with Children with Disabilities. 
4) At James Lick Middle School, by the end of the school year, the mental health consultant will provide at 

least one consultation to 65% ofal!.teachers on site. 
5) At James Lick Middle School, the mental health consultant will consult to counseling staff and LSP's 

weekly during CARE team meetings. 
6) At James Lick Middle School, 7 hours oflnclusion Consultation Services will be provided weekly by 

Support for Families with Children with Disabilities. 

Outreach and Engagement: 
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1) At Hi1lcrest, IFR mental health consultant will table and outreach to parents at two school~wide community 
events providing refe1Tals and information about all programs at IFR. 

2) At Hillcrest, IFR Mental Health consultant will coordinate outreach efforts with the Parent Liaison to 
support ELAC parents- presenting linkage and referral infom1ation at a minimum of 3 ELAC meetings. 

3) At James Lick MiddJe School, IFR mental health consultant will table and outreach to parents at two 
school-wide community events proviiling referrals and information about all programs at IPR. 

4) At James Lick Middle School, the mental health consultant wi!J coordinate outl'each efforts with the Parent 
Liaison to ELAC parents presenting linkage and referral information at ELAC monthly meetings when 
requested by the group (with a minimum of participating in at least 3 meetings during the school year). 

Individual Therapeutic Services 
l) At Hillcrest, Mental Health Consultant will provide brief early intervention services to at least 15 

individuals and/or families experiencing or at risk for trauma. On average families will receive 6-8 sessions 
(typically J hour each). Services may include pull-out session or in-class support to facilitate student's 
success in the classroom. ' 

2) At James Lick Middle School, the mental health consultant will provide brief early intervention services to 
at least 15 individuals and/or familie~ experiencing or at risk for trauma. On average families will receive 
6-8 sessions (typically 1 hour each). Services may include pull-out session or in~class support to facilitate 
student's succe:Ss in the classroom. 

Group Therapeutic Services 
I) At Hillcrest, one therapeutic group·wjth a·minimurn of3 students will be implemented targeting children 

who have experienced significant separations from their parent (i.e. from immigration, incarceration, 
divorce), Group will meet on average for 10-12 sessions. 

2) At James Lick Middle School, one therapeutic group with a minimum of J. students will be implemented 
targeting students wh.o are adapting to being recent immigrants and may be experiencing social stressors 
due to this tran~ition. Group will m~et on average from J.0-12 sessions .. 

. Provision of services is for the .entire school community Hillcrest Elementary School and James Lick Mi.ddle 
School. · 

Prevention Services Hillcrest 
Inclusion Consultation 

Services Hillcrest· 

3 Ear! lnterventiqn Services 
Prevention Services James 

4 Lick MS 
Inclusion Consultation 

Services 
5 James Lick 

Consultation: 
- lndtvidual 

Julio Varcras 

Alison Stewart (SPF) 

Vanessa Coroa 

Tenisha Gonzalez 

Alison Stewart 
(SF 

0.44 FTE x 35hrs x 44 wks x 83% LOE 

1 
- Group 
0.5 I FTE x 35hrs x 44 wks x 83% LOE 
Classroom or Child Observation 

21 330 

7 INC 

7 40 

28 570 

7 INC 

567 Jndividual 

651 Group 

255 

15 

6 

32 

570 
Incl. 

incl. 

15 

8 

6 

32 

6 
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0.20 FTEx 35hrsx 44 wksx 83%LOE 
Training, to providers {teachers)/parent engagement. 
0. 06 FTE x 35hrs x 44 wks x 83% LOE 
Direct lndividual Counseiipg 
0.06 FTEx 35hrs x 44 wks x 83% LOE 
Group Interventions 
0.02 FTEx 35hrsx 44 wksx 83%LOE 

I Parental Engagement 
I 0.08 FTE x 35hrs x 44 wles x 83% LOE 

Outi-each, Linkage, and Evaluation 
0,57 FTE x 35hrs x 44 wks x 83% LOE 
Evaluation Services 
0.19 FTE x 35hrs x 44 wks x 83% LOE 
To tar 

I 
I 

i 

I 
78 \ incl. 

foci. 
7 4 Individual 

20Group 
96 Incl: 

730 i incl, 
I 
I 

' 
243 l Inc!. 

2,723 I 570 

The IFR-CARE Program wm provide mental health consultation services, including group and individual 
consultation; consultation to Student Assistanc~ Program (SAP) and Student Success team SST meetings, 
classroom and child observation, training/parent support; direct services to children and families including 
social skills groups, parent support groups, and individual/family interventions as defined by the following: 

l 

• Consultation - Individual: Discussions with a staff member on an individual basis about a. child or a 
group of children, including possible strategies for intervention. May alEo include discussions with a staff 
member on an individual basis about mental health and child development in generaL 

'• Consultation ~Group: Consulting with a group of three or more teachers/staff regarding the mental health 
needs of students. Includes facilitation of COST meetings, participation in SST, IEP meetings, and other 
relevant school meetings. 

"' Consultation-Class/Child Observation: Observing a ci1ild or classroom to assess for needs and begin 
development of intervention strategies for both school and home, 

M Parental Engagement: Activities directed towards a parent, or caregiver including, but not limited to 
collaterals with parents/caregivers, reforrals to other agencies and talking to parents/caregivers about their 
children and other concerns they may have. Can also include leading a parent suppo1t group or conducting 
_a parent training class. 

11 Training to Teachers/Staff: Providing structured, formal in~ser:vice training to a group of four or·more 
i11dividuals comprised of staff/teachers 011 specific mental health topics. 

• Direct Sen1ices - Individual: Activities may include, but are not limited to individual child treatment, 
classroom interventions, collaterals with parents/caregivers, developmental assessment, risk assessments, 
crisis intervention, and linkage/referrals to other agencies. · 

M Direct Services - Group: Conducting socialization groups involving at least three children. Theme 
specific groups may also be targeted, e.g. coping with divorce. 

• Service units- will also include outreach and linkage as well as evaluation services. 

Unduplicated clients will include children, parents and staff impacted by these services. 

-6. · Methodology 

A. Outreach, Recruitment, Prom.otion, and Advertisement: 
Outreach-efforts include the following: Orientation to services for teachers will occur at a designated staff 
meeting and will be reinforced with a written description of the program, which will include the referral 
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process. Parents will be oriented to the program at the Fall Open House. Written infonnation will be sent home 
in the native language of the family. rne CARE consultants will work closely with the parent liaison, 
counselors, and the student advisor to continue outreach efforts. As well, teachers and staff are provided with a 
wiitten description of services and regular consultation meetings deepen their understanding of the mental 
health consultant's role over time. 
Students will be refen·ed through the SAP (Student Assistance Program) by teachers, parents. Teachers will be 
oriented to the procedures·and protocols at the beginning of the year and on an ongoing basis.The parent 
liaison, counselors and student advisor will play a key role in informing parents of the services and supporting 
both outreach efforts and referral.process. · 

B. Cousumer Participation/Engagement 
The IFR-CARE Program's mental health consultation approach is designed to address the needs of the school 
community. The Prevention Coordinator will be the primary contact person for the School.. Responsibilities will 
include coordination ofreferrals, communication with key administratol's, facilitation at SAP meetings, 
consultation to teachers, and ensuring the administration of key evaluation and assessment interventions. in 
a:dd\iion, to ensure imprnved communication and coordinated care of mental health services, the Prevention 
Coordinator will take the lead in facilitating a monthly mental health coordinated service meetings for all 
mental health service pro:viders at the school. Supporting these ftmcti.ons will be the Early Intervention Staff, 
who will be responsible for providing direct services to children and families. These services will include 
leading therapeutic groups for.srildents, providing individual counseling to students with emerging mental 
health issues, and providing crisis intervention services as needed and clinical case management to families. 
With these structw·es and roles in place, ongoing feedback and communication from the support staff and 
leadership of each school provides the opportunity for all stakeholders to impact program design and the 
implementation of services. Program implementation will shift according to the needs identified both by 
families as well as by support staff. The collective impact of the team work is aimed at building positive 
relationships with families and students in order for them to more readily communicate their needs and 
subsequently get the resources that can improve their education and overall wellbeing. 

C. Staff Competency including Cultural Competency: 
. The CARE program design is based upon a cultural and mental health framework that affirms and builds upon 
the strengths of the child, their caregivers (child, teacher and parent/guardiat1), and collaboration with other 
service providers and the community they identify with. An underlying assumption is that access to 
consultation, affirmation, resources and education empowers caregivers and families to create healthy 
environments and relationships for the healthy social and emotional development qf children . 

.Observation of school and after school activities by the Consultant and the SNIP staff will occur to assess staff­
child relationships, child1s developmental needs, behavioral reactions, environmental factors, and social 
emotional issues. As strengths are identified, areas of developmental delay or emotional challenges may be 
addressed through scaffolding, modeling, peer support, and/or positive behavioral plans. Concrete tools will be 
offered to the teacher durll\g consultation. Observations will occur at the request of the staff. 

A primary goal of the Early Intervention Program and our consultative efforts is to support providers 
(teachers/administrators) to first recognize and then develop the skills needed to understand, communicate with, 
and effective.ly serve people across cultures. By being nonjudgmental and creating spaces for teachers to 
explore their biases and assumptions abou~ their students and bridging those back to our deep understanding of 
the community and the Latino experience, we can help providers deepen their understanding and value the 
cultural backgrounds of their students. The EIP deepens their knowledge of working with multicultural students 
and their family through ongoing weekly group supervision, which emphasizes the provision of consultation 
through a cultural lens and utilizes a reflective case presentation model where clinicians can reflect on the 
complexities of working with diverse populations and improve their,practice. 

D. Collaboration with other Programs/Agencies: 
The CARE program collaborated first and foremost with each school community. There are an array of 
partnerships and collaborations that help to ensure students' educational opportunities. The· following 
description outlines the primary vehicle for achieving our goals: The Mental Health Consultant provides an. 
array of services to tbe child, parent and teachers with the service goal of building upon the strengths of the· 
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child, parent and teacher. Partnership meetings include the staff person closest to the child and parent, the 
Mental Health Consultant and the pare11t/guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant may 
continue to meet up to five other times for planning, linkage, support and problem solving. Any needs that · 
cannot be addressed within the partnership meetings are referred out to services in the network of health care · 
and social services available to children and families. Me~tings may occur during the school day or during after 
school hours. · 

Parent Training and Support Groups/Family Workshops will be offered on-site and topics determined in 
collaboration with everyone. Parents will also be invited w lFR cultural activities throughout the year. 
Workshops wiil occur monthly. In order to effectively engage the African-American community a1. the schooi, 
!FR is committed to working collaborat.ively with other organizations providing support t<i the school sites as 
weli as utilizing our proven strategies engaging communities of colo1· (e.g. relationship building, nonjudgmental 
attitudes, patience, and meeting families where they are). 

Early Intervention services will target students who have adjustment difficulties and/or experienced a 
significant stressor that impacts their school functioning. The goal is to address and intervene with emerging 
mental health. issues. Students, who in the process of assessment, are identified as having significant. mental 
health diagnoses warranting long-term treatment, will be referred and linked to appropriate services. IFR has a. 
strong outpatient clinic and we have long-standing relationships with a number of other mental health agencies, 
which ~an facilitate t}\e referral process and enhance wrap-around services. Besides IPR, we often refer to 
Mission.Family Clinic, Southeast Child Services, and Mission Mental Health. Aswel!, we collaborate with 
cases involving CPS and work with primary care pediatricians. when indicated. The program also links to 
housing and food banks regularly. 

E. Ex:it Criteria: 
This Program operates during the school year so all consultation services to teachers and staff comes to a 
natural close at the end of the school year. individual interventions for identified students will use the foHowing 
as a basis for exit criteria: 1) teacher and parent feedback 2)' mental health consultant recommendation 3) 
developmental ass~ts screening. 
Children receiving individual counseling services will also be evaluated through the CANS and treatment goals 
will be evaluated with parent, child, and teacher. 
Parents recejving individual !!Upport will be linked t~ appropriate services and with parent pennission, follow­
up with outside service providers will support coordination of care and increased communication. 

F. Program Staffing: 
Please see Appendix B-7. 

7. Objectives and Measurements 
a. Outcome Objectives 

MHSA SMART GOAL #1: 
Improved capacity among.parents and other caregivers (teachers, program staff) to provide appropriate 
responses to children's behavior. 

'Perfonnance Objective #1: 
Participation in Consultation Services: During academic year 2012-2013, a minimum of 65% of staff at Jam es 
Lick and all Kindergar.ten, First grade and Afterschool staff Hillcrest will receive at least one consultation from 
the Mental Heal.th Consultant to support them to respond to stressors in their classroom. This wi11 be measured 
utilizing a survey administered annually and through the EIP monthly tracking log which tracks unduplicated 
count for t~achers: 

Perfonnance Objective #2: 
During academic year 2012-2013, of those staff'who received consultation services and responded to the 
survey, a minimum of 75% will report that they are satisfied with the services they've received from the 
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consultant. This will be measured by a teacher· report captured in a client satisfaction survey administered in 
May 2013. 

Performance Objective #3: 
During academic year 2012-2013, a minimum of 7 5% of teachers receiving consultation .services will report 
that the consultant helped them to respond more effectively to children's behavior. This will be measured by a 
teacher repo11 captured in a client satisfaction survey administered in May 20 l 3, 

MHSA SMART GOAL #2 
increased id.entification of emerging mental health. issues, especially the earliest possible identification of 
potentially severe and disabling mental illness. 

Perfoniiance Objective#] 
During·academic year 2012-2013, the mental health consultant wi.11 participate in all SAP and CARE meetings 
and assist in identifyipg those students with emerging niental health needs and make appropriate linkages. This 
will be measured by weekly tracking logs as well as documentation regarding successful linkages to mental 
health resources. 

Performance Objective#2 
During academic year 2012-2013, a minimum of 15 students at each school site will receive either pull-out or 
'push-in support and will show a reduction in the frequency of behavioral or emotionai outbursts in the 
classroom as measured by self-report, counselor and teacher observation and collateral information when 
available and documented in the program records and individual student charts. 

During academic year 2012·2013, IFR staff will attend aII planning and collaborative meetings requested by 
. MHSA Program demonstrating ii1creased lmowledge and alignment with MHSA goals as measured by their 

participation in meetings and documented in sign-fo sheets. · 

8. Continuous Quality Assurance and lmprovemf.}nt 
The Early Intervention Program's CQI activities include weeldy Tea.qi meetings utilizing a reflection Case 
Preseiitation model that supports ·and deepens consultant's work and methodology. Meetings include 
administrative check'."ins to review and reflect on the achievement of contract performance objectives. Charts 
are maintained for each individual school sites. Charts are revjewed quarterly for quality and accountability by 
the Program Director. All staff are bilingual and bi cultural and our work is based on a cultural fram~work that is 
central to its success. We have recipients of consultation (teachers and staff) complete a satisfaction survey at 
the end of school year, which includes questions about quality of service and increase capacity to respond to 
social emotional/behavioral needs of the students. As well, we seek regular feedback from Principals and 
support staff at both school sites. We incorporate their feedback and readily address issues as they surface. 
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City, State, Zip Code: San Francisco, CA 94UO 
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2. Nature of Document 

0 New [8J Renewal D Modification 

3. Goal Statement 

The rFR Early 1ntervention Program (ElP) will provide comprehensive mental health consultation 
services to 18 center-based childcare sites (including one MHSA funded childcare center). two family 
resource centers, and 12 Latina family childcare providers for fiscaJ year 2012-2013. The program will 
also open EPSDT charts· on 6 children,·ages 0-5 years old. 

The goals of the Program are to; 1) Maximize the opportunities for healthy social and emotional 
development for young children ages 0-5 years, enrolled in full-day and part-day child care programs 
in the Mission, Outer Mission, and Bay View Districts; 2) Improve the capacity for family resource 
center staff and family child: care providers to provide culturally and developmentally appropriate 
environments for young children (ages 0-5 years); 3) Improve the capacity and skills of care providers 
(teachers and staff) to r!;lspond to the sociaJ emotional needs of young children, ages 0-5; and 4) 
Improve the capacity and skllls of parents to foster healthy soda! an.d emotional development in their 
children aged 0-5 years. 

4. Target Population 

The target population is at~risk children and families enrolled in 18 center-based preschool childcare 
site, 12 Latina family child care providers, and two family resource centers in the Mission;Bay View, 
and Outer Mission Districts. Centers to be served include all nine Mission·Neifthborhood Center Head 
Start sites: Valencia Gardens, Women's Building, Stevenson, Capp Street, 24 t Street, Bernal 
Dwellings, Mission Bay, and Jean Jacobs. Southeast Families United Center; 4 SFUSD child. 
development centers: Theresa Mahler Center, Zaida Rodriguez Center, Sanchez ECE and Bryant ECE; 
and 2 pre-K SFUSD sites; Cesar Chavez, and Paul Revere; and Mission YMCA. These programs serve 
primarily low-income, at-risk Latino children and Cal Works families in part-day and full-day 
programs. 

The 12 Latina family child care providers tend to be isolated and have limited access to social and 
health services yet serve some of our the most vulnerable families. One of these providers contracts 
with Wu Yee Children's Services' Early Head Start Program. The program will also open EPSDT 
charts on 6 children, ages 0-5 years; children who might not typically access mental health services . 
due to linguistic and cultural barriers. 

Family Resource Centers (FRC) to receive consultation services to staff-and clients 
include lnsl.ituto Familiar de la Raza and Excelsior Family Connections. 
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5. Modalities/Interventions 

Target Population Table; 

. ;.; . . . . . 
#f.'.O'fihfls .: . ·: .. z#IOf . #;l.iofClas.s- . .. -#i!O( : . · .-~Consu'ltant 

:;/:{" ainai~~-
. - -· ..... 

~ ,.7-·· .·. ·: ::. IC-e~~r-·:_;.: :._-: ... :·~. ~ per iw.eek!.. :~~1ia~i1 .. 
. .. ~ 

. :: :·.r .. ·•\ ·:-·: • ./ .~~ :: ·3'.6.9ms: . : '.ff'..eacbetiS~ ·.mss.ignea 
l BSA MNC-Capp 10 64 4 8 Marisol 
2 HSA MNC- Jean Jacobs 7 40 ,.., 4 Milagritos "' 
"' BSA MNC - Stevenson 7 40 2 4 Nancy .;) 

4 HSA MNC- Valencia Gardens 10 64 4 ;_ 7 Geraldine 
5 HSA JVINC Bernal Dwellings 5 24 l 

I 
I 4 Geraldine 

6 HSA MNC 24th St. 10 64 4 s Nancy 
7 RSA MNC - Women's Bldg 5 24 1 4 Geraldine 
8 HSA MNC Mission Bay 7 44 2 7 Marisol 
9 HSA i SFUSD Paul Revere PreK I 5 20 J [ 

., 
MiJagritos j 

10 HSA Family Childcare Providers ! 5 16 4 4 Cassandra 
SFUSD EEC Zaida ! 

]] r PFA Rodriguez Center 
12 80 4 4 Milagritos 

12 PFA SFUSD Cesar Chavez PreK 5 40 2 3 Nancy 
13 PFA SFUSD Sanchez. EEC 7 40 i 2 6 Nancy 
14 ' PFA Mission YMCA 7 60 

,., 
8 Marisoi .;) 

15 PFA SFU SD Bryant EEC 7 48 2 6 I Elia ... 
16. PFA Theresa S. Mahl~r EEC 7 48 2 6 Julio 
17 DCYF Family Child Care P.roviders · 10 32 8 8 Maria/Nancy 

18 SRl IFR Family Resource Center1 7 20 I 
,, 

Marisol J 

Excelsior Family 
19 SRI 7 20 1 4 Elia· 

Connection FRC 

20 . MRSA 
Southwest/Evans Pre'school 

7 24 I 4 Jasmine Classropm 

21 

22 

.MHSA 
.Evans Infant/Toddler 7 14 2 4 Tenisha Classroom 

• 

.. 

• 

• 

9 ""ions I Up to 15 
Cassandra Coe 

MHSA Training-Institute I & Michelle per year consultants 
Vidal 

Consultation - Individual: Discussfons with.a staff member on an individual basis about a child 
or a group of children, including possible strategies for intervention. lt 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 two 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, fonnal in~service training to a group of 
four or more individuals comprised of staff/teachers, parents, and/or family care providers on a 
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specific topic. Can also include. leading a parent support group or conducting a parenr. trai11ing 
class or providing a consultation to a parent. 

.. Direct Sen1ices - Individual: Activities directed to a child, parent, or caregiver. Activitiei; may 
include, but are not limited individual child interventions, collaterals with parents/caregivers, 
developmental assessment, referrals to other agencies. Can also include talking on an ongoing 
basis to a parent/caregiver about their child and any concerns they may have about their child's 
development. 

~ Direct Service.~ - Group: Conducting therapeutic playgroups/play therapy/socialization groups 
involving a1 !easr three children. 

"' Training-Institute: \FR wili develop and implemenl 011e. 9-sessio11 training for menr.al health 
consultants city-wide who have less than one year of experience providing consultation services 
through the ECMHl. Consultants will meet once a month for a didactic seminar that will provide 
an overview of the mental health consultation model outlined in the most recent CBHS RFP. 
Further topics will explore the role of the mental h.eafth consultant, how to begin consultation, 
understanding childcare culture, aligning efforts with First Five Initiatives, working with parents 
and developing inclusive practices. A strong cultural perspective and emphasis on relationship 
based, strength based interventions will frame the seminar. Total funding $13,729 for 8 to 10 
Consultants.(Appendix B-.10) 

Service units will also include outreach and linkage as well as evaluation services. Unduplicated 
clients will include children, parents, and staff impacted by these services. 

For fiscal year 2012-2013, the number ofunduplicated clients and total number of units (UOS) to be 
served under current funding will be as follows: 

DCYF funding ($36,134) will serve 32 clients with a total of 491 UOS. 
First Five PRC (SRI) fund.ing-($48,000) will serve 40 clients with a total of 640 UOS. 
PFA funding ($177,660) will serve 316 clients with a total of2,369 VOS. 
HSA funding ($292,292) will serve 364 clients with a total of3,897 UOS. 
General Fund ($41,935) will serve 15,367 j\1H Services, 60 Crisis Intervention, and 400 Case 
Management with a total of 7 UOS. 

They will have a total of759 Unduplicated Clients. 

MHSA flmding ($ 42,000) will serve 32 clients with a total of 560 UOS. Please see Appendix B·8. 

Program Consultation 
Center andior classroom focused benefits all children by addressing issues impacting the quality of 
care. 

Frequency of Activities 

I 
I Program 
I Observation 

lnitially upon entering 
the site and 2 to 3 times a 
year per classroom 
equaling 4 to 6 hours per 

Initially upon entering 
the·site and 2 to 4 
times a year per 
classroom equaling 6 

Initially upon entering 
the site and 2 to 4'times a 
year per classroom 
equaling 10 to 20 hours 
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year · to J 0 holl}'S per year per year 
· Meeting with 

Director Monthly 1 hourper Monthly J to 2 hours 1 Monthly 2 to 3 hours per 
month per month l month 
Bi-monthly wiili all staff Bi-monthly with all ' Bi-monthly with all staff 

I Meeting with mern,bers (usually by staff members (usually members (usually by 
. Staff classroom) 2 hours a by classroom) 2 to 4 classroom) 4 to 6 hours a j I month hours a. month month 

Trainings As needed· and as Same as small center Same as small center 
stipulated in the MOU 

I between the site and the, 
1 service providin!i. agency 

Case. Consultation 
Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional 
questions or concerns with teachers and/or staff. 
Frequency of Activities 

! Child 
[ Observation 

Meeting with 
Direct~r 

Meeting with 
Staff 
Meeting with 
Parents 

2 to 4 times initially for 
each child· and as needed. 
Recommended 4 to 10 
hours er child er year. 

Once per month per child 
who is the focus of case 
consultation. 

l Once per month per chjld 
for duration of case 

I consultation. 
3 to 5 times per child 

.. ~ .. ~:f{i!.30~;·· l1m::~;w1~~:,!f.;~~:r:-:~ 
Same as .for small Same as for small center 
center 

Same as for small 
center 

Same as for small 
center. 

I Same as for small 
· I· center. 

Same as for small center 

Same as for small center. 

Same as for small center. ; 

For EPSDT and direct treatment services the foJJowing standards of practice will be followed: 
• Direct treatment services occur within the child care center as allowed by the established MOA or 

at our outpatient clinic and are provided as needed to specific children and family members. All 
services to children are contingent upon written consent frtim parents or legal guardians. 

• Provided by mental health consultants who are licensed or frcense~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. 

6. Methodology 
A. For direct client services (e.g. case management, treatment, prevention activities) 
Describe how services are delivered and what activities will be. provided, addressing, how, what, 
where, why, and.by whom. Address each item, and include project names, subpopulations; describe 
linkages/coordination with other agencies, where applicable. 
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• Orientation to services for teachers will occur at a designated staff meeting and be reinforced with a 
written description of the program, which wiJl include the referral process and explanation of 
consultation services . 

., Memorandums of Agreement will be developed jointly between the consultant and the site supervisor 
of each individual site. 

• Pa.rents will be oriented to the program during rrionthly parent meetings conducted by the preschool 
staff and wili be provided with a letter of introduction with the consultants contact infonnat!on and 
description of her role . 

.., The consultants will work closely with the Head Start ERSEE staff, education specialists and other 
support staff to continue outreach efforts. 

Admission, Enroliment and/or intake ~riteria: 
Children will be refened through group consultation where teachers and consulr.arits discuss concerns 
regarding a particular student as well as by parent referral. When a formal observation. is requested by 
the preschool staff or family childcare provider, written consent will be provided by the 
parent/guardian .. 

Program Service Delivery Model: 
The EIP's mental health consultation approach is to address the differing needs of Center based 
childcare, family·resource centers, and family childcare settings. The program design is based upon a 
cultural framework that affinns and builds upon the strengths of the child, their caregivers (child care 
provider and parentigtiardian), the family of service providers, and the community they identify with. 
An l.inderlying assumption is that access to consultation, affim1ation, resources and education 
empowers caregivers and families to create healthy environments and relationships for the hea \thy 
social and emotional development of preschool children. · 

The IFR~EIP model establishes a multi~disciplfoary ·group consisting of site-specific childcare staff; 
other involved site~based caregivers and a bilingual/bicultural Mental Health Consultant. Depending 
upon the scope of the problem, outside caregivers may be invited to participate in an individual child's 
review including pediatricians; speech therapists, and other caregivers. We will provide 5~10 hours per 
week of bilingual child care mental health consuJtatiori services to 18 childcare· sites and average of 2 
hours every two weeks for up to 12 family childcare providers in the Mission, Bay View and Outer 
Mission Districts of San Francisco. 

The Mental Health Consultant provides an array of services to the child, parent and staff with the 
service goal of building upon the strengths of the child. parent and caregiver. Partnership meeting·s 
include the staff person closest to the child and parent, the Menta1 Health Consultant and tl)e 
parent/guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant 
may continue to meet up to five other times for plan11h1g, linkage, support and problem solving. Any 
needs that cannot be addressed within the partnership meetings are referred out to services in the 
network of health care and sociai services available to children and families. 

For the 12 family childcare providers, mental health consultation will be individualized and based 
upon the needs of the provider, the age of the children and their relationships to a center~based 
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program. Jn some family childcare provider homes, children will be attending part-day programs in a 
center a~d continuing their full-day coverage with a family childcare provider. 

Partnership meetings with parents will be established on a regular basis and will be conducted with the 
provider and parent/guai:dian based on observations and discussions with the family child care 
provider. Program and environmental consultation including.developing learning activities and 
modeling age-appropriate interactions will be tailore·d to each home. The program may proVideparent 
groups (Charlas) at family child care provider homes to e:i..-plore aspects of parenting and child 
development. 

The. Professional Development Day is the linchpin of all the efforts with the Family Child Care 
Providers as it brings together the community of Latina Family Child Care Providers to reflect on the 
connections they have to their work as well as explore self-care. This Retreat is in its 15n' year- and the 
growth and depth of reflection by the group has gone deeper and deeper every year. Modeling self-care 
is essential for our providers to then model and promote health with the families they work with. 

For the two Family Resource Centers, mental health consultation will be tailored to meet the individual 
needs of each site. Program consultation will inciude,. but is not limited to, curriculum development, 
staffcornnmnication an.d environmental interventions to enhance the quality of programming for 
children and families. 

Exit Criteria and Process: 
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff 
comes to a natural close at the end oftbe school year. 

For year round programs~ individual interventions for identified students will use the following as a 
basis for exit criteria: 1) teacher and parent feedback. 2) mental health consultant recommendation 3) 
Lin~age to community resources to ad~ress the family's needs. · 

· Children receiving individual counseling services will also be evaluated through the CANS. 

Program's staffing: See Appendix B~8 

7. Ob,jectives and Measurements 

A. Required Objectives 
All. objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 12-13. 

MHSA objectives remain the same as objectives outlined. for ECMHI contained in CBHS document: 

B. llldividualized Program Objectives 
During fiscal Year 20-12-2013, 75% of teachers will report they have improved their understanding of 
the social emotional needs of the children in their care as measured by the completed teacher 
satisfaction survey th.at will be administered by June 2013. ' 

During fiscal Year 20U~2013, 75% of parents will reportthatthey are better able to respond to the 
behavioral and social-emotional needs of their children as measured by the completed parent 
satisfaction survey administered by June 2013. 

During fiscal Year 2012-2013, all Early Intervention Mental Health Specialists will attend weekly 
group supervision that addresses implementation of ~FR model of consultation to enhance the quality 
of consultation services as measured by attendance logs at EIP Team Meetings. 
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The Early Intervention Program's CQI activities include :weekly Team meetings utilizing a. reflection 
Case Presentation model that supports and deepens consultant's work and methodology. Meetings 
include· administrative check-ins to review and reflect on the achievement of contract performance 
objectives. Charts are maintained for each individual childcare site, family resource· centers and a chart 
for family childcare providers. Charts are reviewed qua1terly for quality and accountabil.iry by the 
Program Director. All staff is bilingual and bicultural and our work is based on a cultural framework 
that is central to its success. We will also comply with annual client satisfaction surveys administered 
by CBHS as· well we seek regular feedback from Program Directors and Site Directors at all tl1e. site.s 
wt~ serve .. We incorporate their feedback and readily address issues as they surface. 
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1-. Nature of Document 

.. ;.. 

4. 

0 New fZI Renewal 0 Modification 

Goal Statement 
lnstituto Familiar de la Raza will provide trauma recovery and healing services through its CulturaCura 
Program to youth ages 14 to 25 and their families, with an emphasis upon Mission District. youth and Latinos 
citywide. Services will include both prevention and intervention modalities to individuals, agencies, and the. 
community. The goal ofIFR's Trauma Recovery apd Healing Services is to l) reduce the incidence and 
prevalence of trauma: related conditions in children, youth, and families, including risk for retaliation among 
youth engaged in negative street activity further victimization of-community viµlence and 2) Increase violence 
prevention providers' understanding of mental health issues in context of violence. 3) Mitigate risk factors 
associated with vicarious tr~uma among VP providers and 4) Decrease Stigma among youth ru1d famiiies in 
accessing publid1ealth services. :rms is a cost reimbursement contract with CBHS - MHSA for FY 12-13. 

Target Population 
TR.&HS will provide youth ages 14 to 25 and their fan.lilies who reside in the Mission District and Latinos city 
wide with traunia recovery services during FY 12-13~ The target population will be youth and their families 
affected by street and community violence. This program will have primary focus on 941 l 0, 94 I 12, 94102, and 

.94103. 

The Mission District hf!.$ been home to Latino Families for the past 4 decades with an estimated 7 5% of all 
households identified. as Spanish Speaking. Over 30% ofall youth in SF, ages 5~17 reside in the Mission 
District with over 25% of them living in poverty (SMART Map). Latinos under the age of J 8 represent 23% of 
San Francisco youth population .and of these., 21 % are 14-17. While the Mission District continues to be the 
cultural hub for Latino families, there are a growing number of youth and families residing in other 
neighborhoods such as Excelsior, Tenderloin, SOMA, and Bayview for whom these services are critical. 

In addition, to individual and family centered interventions to address trauma related conditions, mental health 
consultation will be provided to violence prevention staff of Arriba Juntos, (lead agency for the Northwest 
Community Response Network), an.d other VP service providers that impact on the target population including 
case managers and peer advocates who provide violence prevention services at lnstituto Familiar de la Raza. 

Chicano/Latino youth an.d their families face unique social, cultural, and linguistic barriers in accessing 
behavioral healthcare services. Latino children and youth, fo particular, face disproportionate levels of poverty 
coupled with a lack of healthcare benefits. They are more likely than their white counterparts to drop out of 
sch.001, exhibit more symptoms of depression and anxiety, and likely to consider suicide. Language barriers, 
unstable housing and h.omelessness, cultural and racial discrimination, and issues related to legal status and the 
re-emergence of anti-immigrant sentiment create severe and persistent stressors for Latino youth and their 

· families. 

Latino children and youth who engage in negative street activity and violence face serious risk for multiple 
health and social problems including physical in.jury, post-traumatic stress syndromes, incarceration, and social 
isolation. These youth and their families are often stereotyped within our public healthcare system as 
unmotivated, untreatable and undesirable, resulting in attitudinal barriers to serving their advocacy, health, and 
behavioral healthcare needs. 
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These attitudinal barriers, coupled with the lack ofbilingual/bicultural behavioral healthcare providers, 
constitute major obstacles to providing effective interventions once services are sought. Cultural, linguistic, and 
socially relevant services ser.ve as critical factors in the a1>sessment, engagement, differential diagnosis, and · 
recidivism of Latino youth and their families engaged in and affected by violence. Services that integrate 
multiple interventions including crises interventions, family support .. case management, and behavioral change 
within the cultural values, beliefs, and nom1s of the community seryed have been well docwnented and 
underscore the importance of providing culturally proficient models of service. 

5. Modalities/Interventions 
Services are billed under Mode 45 (10-19) under the Prevention and Wellness Promotion Modality 

Outreach and Engagement . 
L TR&HS peer counselor will provide 300 hours of outreach; basic information. about the services at 

various sites including safe havens, CRN outreach assignments and school settings. 
ii.. The peer counselor will recruit 15 youth and i·z parents to groups developed by program staff to 

address reunification, 
iii, Peer counselor will be trained to co-facilitate the youth groups 

Scree1ii1tg and Assessment 

i. Behavioral Health Specialist in th.is program will conduct a min of25 risk assessments of youth 
referred for individual intervention. Direct services, which result in an open chart for clients, will 
include a psychosocial assessment. Psychosocial assessment means' a service activity which may 
include a psychosocial, clinical and cultural formulation of th.e client, including history, mental apd 
behavioral status, relevant cultural issues and history, diagnosis, and treatment goals · 

/1-f emal Health Consuliati.011 . 
i. IFR will continue providing mental health consultation to staff providing violence prevention 

services, with emphas~ on those serving the Mission. District. Mental health consultation includes 
One-ti1J1e or ongoing efforts to increase capacity of outreach and case management staff to respond 
appropriately to trauma related co~ditions among youth and parents. 

ii. Care Development Meetings follow a methodology that includes check-in, referrals to service, 
assignment, service plan devel,opment, resource mapping, and schedules inkservices. Meetings are 
co~facilitated by IFR La CulturaCura Prograin Manager and the Behavioral Health Specialist 
(funded in this exhibit) that support skills development and integration of a multidisciplinary 
approach to care. 

Services are billed under Mode 45 (lO~ 19) under the Prevention and Wellness Promotion Modality 

Intervention. 
Individual and Group lnterventiQns -
i. Services witb or on behalf of an individual, family, and/or group designed to suppmt the 

stabilization of individuals/families or c01mnunity groups, including staff that have been affected· 
by street and/or community· violence. The goal of this intervention is to.enhance self-sufficiency 
and community functioning .. Services may include, but are not limited to, assessment, plan 
development, grief, and bereavement counseling to individuals and groups, crisis response, and 
collateral intervention. In additio~ providers under tbis exhibit will work closely with Northwest 
Community Response Network (emphasis upon the Mission District CRN) to support de-escalation 
and prevent retaliations among the .target population. · 

Crisis Debriefing alld G_rief and Bereai•ement Counseling 
ii. The full-time Behavioral Health Specialist and Peer Counselor assigned to this contract ma)1 

provide crisis debriefmg and grief & bereavement counseling to clients, family members, and staff 
who have been affected by street and/or comm.unity violence in order to support healthy 
functioning and reduce risk factors including retaliation following an incident of violence. 
Interventions are part of a coordinated effort to protect the public in general and the 
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individuals/families targeted with violence. These interventions may be delivered to an indiyidual, 
family, or group. 

iii. Short-term interventions assist individuals and families in stabilization of traumatic conditions due 
to community violence to which they may have been exposed. The services are offered as 
individual services for a period of3-6 months depending on the severity and the needs of the 
individual/ family. 

iv. During FY 12-13, staff will develop culturally and socially relevant psycho education workshops 
addressing trauma recovery. Two multisession workshops (2 hours each) will be provided to 
parents; rwo for youth. The workshops will target 12 UDC parents and 15 youth during the contract 
period. · 

Community Interventions 
v. We intend to continue commun.ity wide interventions that raise awareness about the hiumfu'I effect<; of 

violence and increase knowledge· of integrative healing approaches. Community interveniions will 
include planned and tmpianned interventio11s. 

vi. Debriefing-. TR&HS will support MCRN efforts to prevent retaliations and escalations of community 
violence. These are unplanned interventions coordinated. with The Network Coordinator for Latino 
Services within the Northwest Community Response NetWork..; and under the direction of the NWCRN 
Program Director, responsible for crisis response and aftercare in focus areas of Mission District, Western 
Addition, OMI, SOMA~Tenderloin districts. 

vii. Ceremonies and Dialogue on Peace: IFR has a well-established hjstory of integrating cultural and 
spiritual practices as part of our approaeb to interventiOIL We strongly believe that preserving traditional 
knowledge and practices is healthy and heali~g. In keeping with this philosophy, we propose to convene 
two facilitated dialogues on peace. as wel i as·two community ceremonies to suppmt the public at large in 
addressing the afterinath of street and gang-related violence. Community ceremonies .serve as a means to 
raise public awareness about the harmful effects of community violence and how and where to receive 
help. IPR will leverage resources from the lndigena Healili and Wellness Collaborative, funded by DPH, 
·to work ciosely with leaders in the indigenous community to integrate messages of peace, forgiveness, 
and recone<iliation in the community. Ceremonies will include Dia de los Muertos, Xilonen, and 
Cuahtemoc. Youth and families impacted by strnet violence will be encouraged. to participate in these · 
Healing ceremonies. 

During the fiscal year ·2012-13, IFR will provide services to ~35 tmduplicated clients under this exhibit.. 

Wellness Promotion Activities 

Outreach and Engagement: 
0.43 FTE Peer Counselor will provide 500 hours of J & R 
and client engagement into program activities. 

I lndividuatantl Group Interventions · 

I Individual Therapeutic Services I.JO FTEx 35 hrslwkx 46 
wks x 65% level of effort 

Group Inten1entions 
0.20 FTE x 35 hrs/wk x 46 wks x 65% level of effort 
Two psycho·educational groups x2 sessions of2 hours to 
serve] 2 parents. Two sessions of 2 hours for iwo groups of 
vouth (up t9 I 5 unduplicated vouth) 

1 Community Dialogues And Debriefing j 
! Drumming groups, Peace Dialogues, and CRN i 
r 0.25 FTEx 35 hrs/wkx 46 wlcx 65% level of effort I NIA 

50 

(included) 

75 
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Mental Healtlt Interventions I Ca.re Development/Consultation I JO 
I 0. 2 5 FTE x 3 5 hrs/wk x 46 wk x 65% level of effort NIA I 

18 meetings io up to IO providers. 

Tot.al VOS Delive1·ed NIA 
Total UDC Served 135 

6. Methodology · 

A. Outreach, Recruitment, Promotion; and Advertisement: 
La CulturaCura-Trauma Recovery and Healing Services will receive its referrals from the Northwest 
Community Response Network, a collaboration of com1nunity-based agencies providing street outreach, and 
crisis response services·to youth and their families affected by street and gang violence, as well as other partner 
agencies tl)at are involved in violence prevention work. The Clinical CM!Behavioral Health Specialist in this 
contract is responsible for supervision of the Peer Counselor assigned to this program. and oversees outreach and 
client recruitment activities. The Peer Counselor will promote and advertise LCC Trauma Recovery and 
Healing Services by conducting outreach to ·youth and families who meet criteria for services. Outreach and 
recruitment will be, done at schools, community agencies, areas where youth congregate, and at communit)'. 
events. 

Brochures describing the array of services of the Trauma. Recovery and Healing Services will be distributed to 
the target population in and around the Mission District, as well as Citywide where youth and families 
congregate. 

B. Consumer Participation/Engagement: 
Participants are engaged throughout the program implementation through the following activities: 
• Consumer participation in Program Design: Last year's Peace Dialogues participants were instrumental in 

the design of the program and led the implementation and facilitation of their efforts with the support from 
our TRH&S Peer Counselor. For FY 12-13, this framework will be used and replicated in other proposed 

·interventions. 
• Consumer participation in evaluation of Mental Health Interventions: program partiCipants will perform 

pre- and posMest.surveys which infonn the impact and design of our efforts. Clients wm be provided with 
a Child or Adult PTSD symptom Scale CPSS to assess their level of trauma exposure at intake and 
ternrination time. Clients will be asked to self.-report on the benefits of mental health services and provide 
the mental health specialist with feedback for when therapy is not working for th'em during their time in 
treatment. 

• Consumer participation in evaluation.of psycho-educational groups: pre- and post.test survey feedback 
will be used to inform the development and plans for implementation of the upcoming group intervention 
efforts. 

C. Cultural Competency: 
The program integrates IPR internal policies to ensure staff meets the clients' needs. Please see Cultural 
Competency Narrative Report. 

D. Collaboration with other programs: 
The target population served by this program who have substance abuse conditions or exhibit co-occurring 
coi1ditions, will benefit from harm reduction counseling services provided by the mental health specialist in this 
program. In addition, IFR has linkage agreements with adolescent and adult programs citywide to link clients . 
to the services that they are motivated to utilize. IFR has fonnal agreements with Latino Family A Icohol 
Counseling Center, Horizons' substance abuse program, Walden House, Friendship House Residential Program, 
Latino Commission, IRIS- Cen.ter, atid Casa de las Madres. Youth and their famfly members who meet criteria 
for substance abuse services will have access to treatment options through these existing MOUs. 

E. Exit Criteria and Process: . 
La CulturaCura-Trauma Recovery and Healing Services will adopt essential elements of the utilization review 
and discharge/exit criteria from our outpatient comprehensive clinic to prioritize services to those most in need. 

·The Behavioral Health Specialist, under guidance of the CHnical Supervisor, a licensed.behavioral health 
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provider, will consider such factors as suicidal risk factors, domestic violence. exposure, substance abuse 
involvement, recent trauma, community functioning, progress, and status of Care Plan objectives to <l.etennine 
which client~ can be discharged from services. For direct services: every thref: months, a chartJCase review will 
be conducted to assess client need for services and/or creation of a step-down plan into the community or 
system of care. Chart maintenai1ce and standards of documentation will be. reviewed within weekly 
supervision. 

F. Program Staffing: 
Please see Appendix B-9. 

; . Objectives and Measurements 

Goa! #1: Increased Knowledge about available health, social and ot11er community resources (traditional 
health setvices, cu ltura!, faith based}. 

;. During FY i2-!3, LCC Trauma Recovery and Healing Services will serve 135 u.nduplicated c!ient' thrnug:li 
its range of inrerventions as measured by program activity reporu maintained on file. 

ii. Du1fog FY 12-13, 85% of youth and famiiies refe1Ted for TR &HS will receive follow-up as demonstrated 
by client referral and disposition log maintained at the program. 

iii. During FY 12-13, Program staff will identify and mentor 5 youth to participate in the planning ofpeace 
Dialogues and/or traditional ceremonies to promote peace and reco11ciliation to peers. 

Goal #2: lncreased access to and utilization of behavioral health services (clinical, cultural-based healing, 
peer-led and other recovery-oriented services). 

i. During Fiscal Year 12-13, 35 youth will receive individual interventions and of these, 60% wm 
demonstrate improvements in symptoms of depression, anxiety, self~concept, and/or behavior as measured 
by pre and post T-score.s on the UCLA PTSD RI Trauma Checklist and CPSS Trauma Symptoms, client 
self-report. and/or observations as reflected in the client's charts. · 

ii. During FY 1'.2-13, a total. of 12 parents and 15 youth will complete 2 two hour sessions addressing trauma 
and healing approaches. Participants will be asked to complete a ~urvey to determine if the intervention 
enhances knowledge and understanding about the effects of trauma a11d approaches to rectivery. 

iii. During FY 12-13, 18Care Development Meeth1g /Consultat~on to violence prevention staff and dedicated 
CRN staff to increase understanding of trauma related conditions and.appropriate interventions as 
evidenced by pa1ticipant sign-in-sheet, attendance log, and records of the consultation. 

8. Conti~uous Quality Assurance and Improvement 

IPR has historically complied with all CQ1 standards for DPH, CBHS and AIDS office as is committed to 
exceeding minimum standards to serve our clients. 

IFR, in consultation with CBHS Evaluation staff has developed reporting methods to track service, hours of 
services, unduplicated clients, and activities for services under this request for funding. During FY I 0-11, 

· reporting formats were revised to increase data collection. 

lFR is committed to working collaboratively with the Evaluation Unit to design and implement evaluation 
measures in the program. To ensure CQI, random QA reviews and biweekly supervision has been a standard of 
practice for TR & HS. The Program adapted CBHS charting standards when it began in 2006 to document 
direct services, and devefoped an indirect reporting form to track mental health consultation services and 
community interventions. For this program, youth and families are not registered into lnsyst; however, a ch.art 
is opened and follows minhnum guidelines based on CBHS protocols. Charts are maintained at lFR. Client 
registration occurs for youth who are in brief therapy or crisis counseling. The Clinical Supervisor (not paid 
under this contract): is responsible for reviewing and approving the assessment, treatment plan, and disposition 
planning. 

On a staffing level, CQI is supported through supervision, administrative reviews and training. 
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The Program Director, a licensed psychologist oversees the quality of services in this program and provides 
administrative supervision to Program· Manager) not covered by this exhibit. The Behavioral Health 
Specialist/a licensed eligible staff, provides supervision to peer counselors supporting La CulturaCura services. 

TR & HS is a compone11t of La CulturaCura, and as such, the fu11-time Clinical Case Manager and Peer 
Advocate are part of the program team and attend a biweekly administrative meeting with the Program Manager 
who is the liaison to the NWCRN. ln addition, the LC.C Manager and BHS convene the Care Management 
Development Meetings with Network providers who case manager in the system. The Care Development 
Meetings erisure quality and standards of care in case management services and improve the coordination of 
services to the target population. The Clinical Case Manager provides review of case management service 
plans and supervision for up to 4 Case Managers in the Network. The Program Director dedicates 5% to CQJ 
activities while the BHS dedi~ates 15% to quality assurance activities. 

Jn order to develop the st.affs ability to provide qualizv services the following activities will take place: 
a) Program staff will attend a minimum of six hours of training on trauma. infonned approaches including, 

CBT, Psycho-educational interventions and crises response. F"Y 12· J 3. 
b) · Program staff will attend training on provision of services to the designated target population of the 

program, regardless of ethnic, cultural background, gender, sexual orientation, creed, or disability. 
c) Program staff will participate in meetings or training necessary for the implementation and· maintenance 

of the System of Care .. 
d) Program staff will participate in an ongoing series ofHIPPA trainings to increase their ability to maintain 

compliance. 
e) Program sta.ff will participate in six hours of training in Groups facilitation 
f) Program staff will attend trainings to increase knowledge, skills, and approaches to violence prevention 

and trauma recovery to the target population of youth and :fal'nilies served. 
g) Program staff under this exhibit will attend a minimum of one annual cultural event sponsored by the 

agency during FY 12-13. 

HIPPA Compliance Procedures; . 
a) DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient 

privacy and confidentiality. The Director will ensure that the policy and pro.cedures as outiined in the 
DPfl Privacy Policy haye been adopted, approved, and implemented. 

b) All staff who handles patient health information is trained (including new hires) and annually updated in 
the agency privacy/confidentiality policies and procedures. The Program Manager will ensure that 
documentation shows that all staff has been trained. 

c) The contractor's Privacy Notice is written and provided to all clients served by the organization in their 
native language. If the document is not available in the client's relevant language, verbal translation is 
provided. The Program Manager will ensure that documentation is in the patient's chm, at the time of 
the chart review, that the patient was "notified." 

d) . A Summary of the above Privacy Notice is posted. and visible in registration and common areas of the 
organization. The Program Manager will ensure the presence and visibility of posting in said areas. 

e) Each disclosure of a client's health information for the purposes other than treannent, payment, or 
operations is documented. The Program Manager will ensure that documentation is in the client's chart, 
at the time of the chm review. 

f) Authorization for disclosure of a client's healtl1 infonnation is obtained prior to release: ( 1) to provider 
outside the DPH Safety Net; or (2) from a substance. abuse program. The Program Manager will ensure 
that an· authorization form that meets the requirements of HIPAA is signed and in the client's chart 
during the next chart review. 

As mentioned in section 6; the program integrates IFR internal policies to ensure staff meets the clients' needs 
regarding cultural competency. 

Client Satisfaction: IFR will conduct a focus group by the end ofthe 3rd quarter of FY 12-13 with 5 to 10 
youth who have received individual or srroup services through TR&HS to measure consumer. satisfaction. 
Feedback from the focus group will result in a written summary of findings as well as a program review with 
implications for program change. 
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L Program Name: Early Intervention Program (E:IP) Child Care MH Consultation Initiative 
Program Address: 2919 Mission Street 
City, State, Zip Code: San Francisco, CA 941.10 
Telephone: (415) 229-0500 
Facsimile: ( 415) 647-3662 
Program Code:38182 

2. Nature of Document 

D New ~Renewal 0 Modification 

3. Goal Statement 

The IFR Early Intervention Program (EIP) will provide comprehensive mental hea1th consultation 
services to 18 center-based childcare sites (including one MHSA funded childcare center), two family 
resource centers, and 12 Latina family childcare providers for fiscal. year 2012-2013. The program wi.ll 
also open EPSDT charts on 6 children. ages 0-5 years· old. 

The g;oals of the Program are to: 1) Maximize the opportunities for healthy social and emotional 
development for young children ages 0-5 years, enrolled in full-day and part-day child care programs 
in the Mission, Outer Mission, and Bay View Districts; 2) Improve the capacity for family resource 
·center staff and family child care providers to provide culturally and developmentally appropriate 
environments for young children (ages 0-5 years); 3) lmprove the capacity and skills of care providers 
(teachers and staff) to respond to the social emotional needs of young children, ages 0·5; and 4) 
Improve the capacity and skills of parents to foster healthy social and emotional development in their 
children aged 0-5 years. 

4. Target Population 

The target population is at-risk children and families enrolled in l& center-based preschool childcare 
site, 12 Latina family child care providers, and two family resource centers in the Missi011, BayView, 
.and O~ter Mfusion .Distdcts. Centers to be s~rv~d include all nine Mission Neighborhood Center Head 
Start s1tes: Valencia Gardens, Women's Bu1ldmg, Stevenson, Capp Street, 24 1 Street, Bemal 
Dwellings, Mission Bay, and Jean Jacobs. Southeast Families United. Center; 4 SFUSD child 
development centers: Theresa Mahler Center, Zaida Rodriguez Center, Sanchez ECE and Bryant BCE; 
and 2 pre-K SFUSD sites: Cesar Chavez, and Paul Revere; and Mission YMCA. These programs serve 
primarily low-income, at-risk Latino children and CalWorks families in part-day and full-day 
programs. 

The I 2 Latina family child care providers tend to be isolated and have limited access to social and 
health services yet serve some of our the most vulnerable families. One of these providers contracts 
with Wu Yee Children's Services' Early Head Start Program. The program will also open EPSDT 
charts on 6 children, ages 0-5 years; children who might not typically access mental health services 
due to linguistic and cultural barriers. 

Family Resomce Centers (FRC) to receive consultation services to staff and clients 
include lnstituto Familiar de la Raza and Excelsior Family Connections. 

5. Modalities/Interventions 
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T t P I t' T bl arge oyni a mn a e: 
·;'·".'.\ .. ,r... :· ... /.r.. .,:' #/..;OUhrs ': ;~~tG::e~i ?: :#~fie lass.:: . #'jj'f. :. ;: Consultant 
~uimmg '· · · · ,,., .. 'Center· · : 

. :: ;p-er~k·. 
·:.':, r 

· .. .:· . . ~ ..... :"·t~·::.r·--..:·:.·:~~,~~::?..:1:Y: . ..... .moDm"S -. :.mea:¢hif?s; :a~signed 

HSA MNC-Capp 10 64 4 8 Marisol 
HSA MNC - Jean Jacobs I 7 40 2 I 4 Milagritos 
I-ISA MNC - Stevenson 7 40 2 4 Nancy 
HSA MNC- Valencia Garderu 10 64 4 7 Geraldine 
HSA MNC Bernal Dwellings 5 24 J 4 Geraldine 
HSA 

I MNC 24111 St. I IO · I ! 64 4 8 Nancy 
MNC - Women's Bldg j 5 i 24 HSA l 

I 

I I I 4 Geraldine ! 

HSA MNC Mission Bay 7 44 2 7 Marisol 
HSA SFUSD Paul Revere PreK 5 20 1 

.., 
Milagritos .J 

HSA Family Childcare Providers 5 16 4 4 Cassandra 
SFUSD EEC Zaida 

12 80 
I 

Milagritos PFA Rodriguez Center I 4 ! 4 

PFA .SFUSD Cesar Chavez PreK 5 40 2 I 3 Nancy ' 
PFA SFUSD Sanchez EEC 7 40 2 6 Nancy 
PFA Mission YMCA. 7 60 3- 8 Marisol 
PFA SFUSD Bryant EEC 7 48 2 6 Eiia 
PFA Theresa S. Mahler EEC 7 48 2 6 Julio 

DCYF IO 32 I 8 8 l Family Child Care Providers 
' 

Maria/Nancy .. ~ 
SRI IPR Family Resource Center 7 20 i l 3 I Marisol 

SRI 
Excelsior Family 7 2p I I 4 Elia Connection PRC 

MHSA 
Southwest/Evans Preschool 7 24 1 4 Jas.mine 

Classroom 

MHSA 
Evans Infant/Toddler 

7 14 2 4 Tenisha Classroom 

9 sessions Up to 15 Cassandra Coe 
MHSA Training~ Institute per year consultants I 

& Michelle 
Vidal 

"' Consultation - Individual: Discussions with a staff member on an individual basis about a child 
or a group of children, 41.cluding possible strategies for jntervention. ft 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 two 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 trainfog to a group of 
four or more individuals comprised of staff/teachers, parents, and/or family care providers on a 
specific topic. Can also include leading a parent support group Qr conducting a parent training 
class or providing a consultatio11 to a parent. 
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• Direct Services - Individual: Activities directed to a c.hild, parenl, or caregiver. Activities may 
include, but are not limited individual child interventions, collaterals with parentsicaregivers, 
developmental assessment, referrals to other agencies. Can also include .. talking on an ongoing 
basis to a parent/caregiver 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. 

' 

,. Training-Institute: IFR. will develop and implement one 9-session training for mental health 
consultants city-wid.e who have Jess than one. year of experience providing consultation services 
through the ECMHl. Consultants wi!l meet once a month for a. didactic seminar that will provide 
an overview of the mental health consultation model outlined in the most recent CBHS RFP. 
Further topics will explore the role of the mental health consultant, how to begin consult.ation, 
understanding childcare culture, aligning effo1is with First Five Initiatives, working with parents 
and developing inclusive practices. A strong cultural perspective. and emphasis on relationship 
based, strength based interventions will fhune the seminar. Total funding $13,729 for 8 to IO · 
Consultants.( Appendix B-10) 

Service unlts will al.so include outreach and linkage as well as evaluation services. Unduplicated 
clients will include children, parents, and staff impacted by these services. 

For fiscal year 2012-2013, the number ofunduplicated clients and total numoer of units (UOS) to be 
served under current funding will be as foliows: 

DCYF funding ($36,134) will serve. 32 clients with a total'of 491 UOS. 
First Five FRC (SRI) funding ($48,000) will se1·ve 40 clients with a total of 640 UOS. 
PFA funding ($177,669) will serve 316 clients with a total of2,369 UOS. 
HSA funding ($292,292) will serve 364 clients with a total of3,897 UOS. 
General Fund .($41,935) will serve 15,367 MH Services, 60 Crisis Intervention, and 400 Case 
Management with a tot~! of7 UOS. · 

They will have a total of 759 Undupl~cated Clients. 

MHSA funding($ 42,000) will serve 32 client'> with a total of 560 UOS. Please see Appendix B·8. 
Program Consultation 
Center and/or classro~m focused benefits all children by addressing issues impacting the quality of 
care. 

F1·eguency of Activities 

lnitiaily upon entering Initially upon entering 
the site and 2 to 3 times a the site and 2 to 4 1 

Program 
Initially upon entering 

· the site and 2 to 4 times a 
year per classroom 
equaling 10 to 20 hours 
per year 

Observation 

Meeting with 
Director 

' year per classroom 
equaling 4 to 6 hours per 

ear 

Monthly 1 hour per 
month 

times a year per 
classroom equaling 6 
to 10 hours er 1ear 

Monthly I to 2 hours· 
er month 

Monthly 2 to 3 hours per 
mon¢ 
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J Bi-monthly with all staff ! Bi·monthly witb all s;-monthly with ·"""ff I 
Meeting with 1 members (usually by l staff members (usually members (usually by 
Staff classroom) 2 hours a j by classroom) 2 to 4 classroom) 4 to 6 hours a 

month i hours a month . month . 
Trainings As needed and as · 1 Same as small center Same as small center 

I 
stipl.l-lated in the MOU 
between the site and the I 

.• 

service providing agency 

Case Consultation 
Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional 
questions or concerns· with teachers and/or staff. · 

Frequencv of Activities 

:~~i~t~~lr~~l7i~1_'.jj ~miH~-lf *~i~ii:J ;illl~~~~!~-~~,;~~~~~<:~--;,_.;;:;i\j:~Z:-:;:::~:.:. _;'.I 

2 to 4 times initially for Same as for small Same as for small center 
Child each child and~ needed. center 
Observation Recommended 4 to 10 , 

hours per child per year. l 
I 

Meeting with Once per month per child I Same as for small Same as for small center 
Director who is the focus of case . center 

consultation. · ! 
Once per month per child -Same as for small Same as for small center. · 

Meeting with. I for duration of case center. 
Staff consultation. . 
Meeting with ·3 to 5 times per child Same as for small Same as for small center. 
Parents center. 

For EPSDT and direct treatment services the following standards of practice will be followed: 
" Direct treatment services occur within the child care center as allowed by the established MOA or 

at our outpatient clinic rmd are provided as needed to specific children and family members. All · 
services to children are contingent upon written consent from parents or legal guardians. 

• Provided by mental health consultants who are licensed or license-eligible. 

• All dir~ct 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. · 

6.. Methodology 
A. For direct client services 
Describe how services are delivered and what activities will be provided, addressing, how, what, 
where, why, and by whom. Address each item, and include project names, subpopulations; describe 
linkages/coordination with other agencies, where applicable. 

Outreach efforts: 
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" Orientation to services for teachers will occur at a designated staff meeting and be reinforced with a 
written description of the program .. which will include the referral process and expfana1ion of 
consultation services. 

• Memorandums of Agreement will be deveioped jointly between the consultant and the site supervisor 
of each individual site . 

., Parents will be oriented to the program during monthly parent meetings conducted by the preschool 
staff and will be provided with a letter of introduction with the consultants contact information and 
description ofher role. · 

" The consultants will work closely with the Head Start ERSEE staff, education specialists and other 
support staff to continue outreach efforts. 

Admission. Enrollment and/or intake criteria: 
Children will be referred through group consultation where teachers and consultants discuss concerns 
regarding a particular· student as well as by parent referral. When a formal observation is requested by 
the preschool staff or family childcare provider, written consent will be provided by the. 
parent/ guardian: 

Program Service Delivery Model: 
The EIP's mental health consultation approach is to address the differing needs of Center based 
childcare, family resource centers, and family childcare settings. The program design is based. upon .a 
cultural framewo!k that affirms and builds upon the strengths of the child, their·caregivers (child care 
provider and parent/guatdian), the family of service providers,· and the comm unify they identify with. 
An underlying assumption is that access to consultation, affirmation., resources and education 
empowers caregivers and families to create healthy environments and relationships for the healthy 
social and emotional dev~lopmep.t.ofpreschool children. 

The lFR-EIP model establishes a multi-disciplinary group consisting of site-specific _childcare staff; 
·Other involved site-based caregivers and a bili.ngual/bicultural Mental Health Consultant. Depending 

. upon the scope of.the problem, outside caregivers tnay be invited to participate in an individual ·child) 
review including pediatricians, .speech tl1erapists, and other caregivers. We will provide 5-J 0 hQurs per . · 
week of bilingual child care mental health consultation services to I ~i" childcare sites and average of 2 
hours every two weeks for up to 12 f&mily childcare providers in the Mission, Bay View and Outer 
Mission Districts-of San Francisco. . .. 

The Mental Health Consultant provides an ainy of services to the child, parent and staff with the 
service goal of building upon the si-rengths of the child, parent and caregiver. Partnership me.etings 
include the staff person closest to the child and parent, the Mental Health Consultant and the 
parent/guardian. 

· Depending upon the needs lden1ified in the first meeting, th~ parent and the Mental Health Consultant 
may continue to meet up to five other timd, for planning, linkage, support and problem solving. Any 
needs that cannot be addressed within the p'armership meetings are referred out to services in the 
network of health care and soci~l services ~ailable to children and families. 

For the 12 family childcare proyiders, mental health consultation will be individualized and based 
upon the needs of the provider, the age of the children and their relationships to a center-based 
program. In some family childcare provider homes, children will be attending part-day programs in a 
center and continuing their full-day coverage with a family childcare provider. 

Partnership meetings with parents will be established· 01) a reguiar basis and will be conducted with the 
provider and parent/guardian based on observations and discussions with the family child care 
provider. Program and environmental consul~tion including developing leaming activities and 
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modeling age-appropriate interactions will be tailored to eacb home. The. program may provide parent 
groups (Charlas) at family child care provider homes to explore. aspects of parenting and child 
development. 

The Profession.al Development Day is the linchpin of all the efforts with the Family Child Care 
Providers as it brings together the community ofLatina Family Child Care Providers to reflect on the 
connections they have to their work as well as explore self-care. This Retreat is in ·its l 5tl' year- and the 
growth and depth of reflection by the group has gone deeper and deeper every year. M.od.eling self-care 
is essential for our providers to·then model and promote health with the families they work with. 

For the two Family Resource Centers, mental health consultation will be tailored to meet the individual 
needs of each site. Program consultation will include, but is not limited to, curriculum development. 
staff communication and environmen.tal interventions to enhance the quality of programming for 
children and families. 

Exit Criteria and Process: 
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff 
comes to a natural close at the end of the school year. 

For year round programs- Individual int.erventions for identified students will use the following as a: 
basis for exit criteria: J) teacher and parent feedback 2) mental health consultant recommendation 3) 
Linkage ~o community resources to address the fami1y~s needs. · 

Children receiving individual counseling services will also be evaluated through the CANS. 

Program's staffing: See Appendix B-10 

7. Objectives and Measurenients 

A. Required Objectives· . 
Ali objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 12-13. 

MHSA objectives remain the s·ame as objectives outlined for ECMHl contained in CBHS c!ocument, 

B. lndividualized Program Objectives 
During fiscal Year 2012~2013, 75% of teachers will. report they have improved their understanding of 
the social emotional needs of the children in their care as measured by the completed teacher 
satisfaction survey that will be administered by June 2013. 

During fiscal.Year 2012~2013, 75% of parents will report that they are better able to respond to the 
behavioral and social-emotional needs of their children as measured by the completed parent 
satisfaction survey administered by June 2013. 

During fiscal Year 2012-2013, all Early Intervention Mental Health Specialists will attend weekly 
group supervisi9n that addresses implementation of IFR model of consultation to enhance the quality 
of consultation services as measured by attendance logs at EIP Team Meetings. 

8. Continuous Quality Improvement 

The Early Intervention Program's CQl activities include weekly Team meetings utilizing a reflection 
Case Presentation model that supports and deepens consultant's work and methodology. Meetings 
include administrative check~ins to review and reflect on the achievement of contract perfonnance 
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o~je.ctives. Charts are maintained for each individual childcare site, family resource centers and a chart 
for family childcare providers. Charts are reviewed quarterly for quality and accountability by the 
Program Director. All staff is bilingual a:nd bi cultural and our work is based on a cultural framework 
that is central to its success. We will also comply with annual client satisfaction surveys administered 
by CBHS as well we seek regular feedback from Program Directors and Site Directors at all the sites. 
we serve. We incorporate their feedback and readily address issues as they surface. 
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1. Method of Payment 

Appendix B 
Calculation of Charges 

( 

A. Invoices furnished by CONTRACTOR under this Agre·ement must be in a. fo1111 acceptable to the 
Contrnct Administrator and the CONTROLLER and must include the Contra.ct Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 5, GOMPENSATlON, of this 
Agreement. . 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manrier. 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 whi.ch include General Fund monies. 

(J) Fee For Sel'vice (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 
CONTRACTOR shall submit monthly invoices in the fonnat attached, Appendix F, and in a form 

acceptable to the Contract Administrator, by the fifteenth. (15111
) 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 S_ERVICES 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, arid in a form 

acceptable to the Contract Administrator, by the fifteenth (15u') 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 incui;ed 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 Seniice Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 

calendar days following the closing date of each fiscal year of the Agreement,.and shall include only those 
SER VICES rendered during the referenced period ·of perfonnance. If SERVICES are not invoiced during 
this period, all unexpended funding set aside for this Agreei;nent will revert to C!TY. CITY'S final 
reimbursement to the CONTRACTOR at tl1e 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, cleal'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 inelude 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 
Depaiiment of Public Health of an invoice or Claim submitt~d .by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund portion of the.CONTRACTOR'S allocation for the 
appljcable fiscal year. 

CONTRACTOR agrees th.at within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
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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 ye.ar by the total number of months for recovery. Any tennination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

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

Budget Summary 
Appendix BMI: . Adult Outpatient Behavioral Health Clinic 
App·endix B-2: Behavioral Health Primary Care Integration 
Appendix B-3: lndigena Health and Wellness Collaborative 
Appendix B-4a: Child Outpatient Behavioral Health Services (General Fund) 
Appendix B-4b: Child Outpatient Behavioral Health Clinic (EPSDT) 
Appendix B-5: Early Intervention Program EIP Child Care Mental Health Consultation Initiative 
Appendix B-6: La Cultura Cura ISCS/EPSDT Services 
Appendix B-7: MB.SA-PEI School-Based Youth Intervention Program-Consultation, Affirmation, 

Resources, Education & Empowerment Program (CARE) 
Appendix B-8: Early Intervention Program EIP Child Care Mental Healt11 Consultation Initiative 
Appendix B-9: Trauma Recovery and Healing Services 
Appendix B-10: Early Intervention.program (EIP) Child Care Mental Health Consultation Initiative 

B. COMPENSATION . 
Compensation shall be made in monthly payments .on or before the 30th day after the DIRECTOR, in his or 

her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Fourteen Million Two Hundred 
Nineteen Thousand One Hundred Sixty One Dollars ($14,219,161) for the period of July 1, 2010 through 
December 31, 2015. 

CONTRACTOR understands that, of this 111aximum dollarnbligation, $l,07l,206 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to th.is 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 understa:nds that no payment 
of any portion of this contingency amount will be made tmless and until such modification or budget revision has 
been fully approved· and executed in accordance with applicable CITY and Department of Public Health laws, 
"regulations and policies/procedures ·and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures . 

. (1) For each fiscal year of the tenn·ofthis 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 ui1derstands 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 tenn of the 
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, 
Description of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as 
approved by the CITY's Department of Public Health based on the CITY's allocation of funding for 
SERVICES for that fiscal year. 
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July 1, 2012 throu~h June 30, 2013 $ 2,514,799 
fo!y 1, 2013 through June 30, 2014 I$ 2,294,025-J 
July I, 2014 through .lune30, 2015 $ 2.~24,0~'5 I 

) July l, 2015 throuah December 31, 2015 $ i,147,013 
Contingency $ 1,071,206 
Total July I, 2010 throue:h December 31, 2015 I $14,219,161 

(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. ln event that such reimbursement is terminated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. ln no event will CONTRACTOR be entitled to 
compensation in excess of these ainounts for these periods without there first being a modification <if the 
Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement. 

C. CONTRACTOR fur(her understands that$ l ,211,814 of the period from July 1, 2010 through 
December 3 i, 2010 in the Contract Number BPHM07000052 is included in this Agreement. Upon execution of this 
Agreement, all the terms under this Agreement will supersede the Contract Number BPHM07000052 for the Fiscal 
Year20J0-201 l. 

D. CONTRACTOR agrees to comply with its Budget as shown in Appendix R in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation oftl~e 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. 

E. No costs or charges shall be incuJTed 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 satisf)' any 
material obligation provided for under this Agreement. 

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

G.. CONTRACTOR understands and agrees that should the ClTY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi-Cal eligible clients in accord~hce 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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Contractor: lnstituto "Familiar de la Raza 
J>rogram: La Cultura Cura ISCS/EPSDT Services 

. Fiscal Year: 2012-2013 
CMS#:6960 

1. Program Name: La Cultura Cura ISCS/EPSDT Services 
Program Address: 2919 Mission Street 
City, St.ate, Zip Code: San Francisco, CA 94110 
Telephone: (415) 229-0500 
Facsimile: (415) 647-3662 
ProgramCo~e:381810 

2. Nature of Document 

D New ~ Renewal 

3. Goal Statement 

0 Modification 

Appendix A-6 
Contract Tenn:07/01/12 through 06/30/13 

instituto Familiar de la R.az.a's (lFR.) La Cultura Cura Program. (LCC) will provide intensive case 
management and mental health services to Latino youth who meet c1iteria for intensive Supervision 
and Clinical Services (ISCS) and/or are prioritized by the Department of Juvenile Probation, DCYF, 
and CBHS to respond to the cultural and linguistic needs of youth in-risk and/or involved in the 
juvenile justice system. 

4. Target Population 
The t.arget population for this contract is post-adjudicated Chicano/Latino youth between the ages of 
12-18 years old, includingtransitional aged youth (18-24), who have come into <::ontact with the 
juvenile justice system in San Francisco. An emphasis will be placed on addressing the needs of 
monolingual Spanish or" limited English speaking clients who are residents of the Mission District and 
aqjacent areas with high density populations of Latino youth. E1igibl~ cljents include those who are 
Medi-Cal eligible, uninsured or underinsured. 

ln. the Mission District and surrounding. areas, Latino youth face high levels of stressors: community 
violence, poverty, language barriers, unstable housing and homelessness, lack ofhealth care benefits, 
cultural and racial discrimination, and the harmful effects of anti-immigrant sentiments. Studies have 
found that Latino Youth experience proportionately more anxiety-related and delinquency problem 
behaviors, depression, and drug use than do non*Hispanic white youth. 

While Latinos under the age of 18 comprise 19% of children/youth in San Francisco, they account for 
25%-36% of incarcerated youth. They also account for 30% of children/youth living below the 200% 
poverty level. It is important to note that Latino children/youth. are least likely to· be insured regardless 
of citizenship. 

TI)e magnitude oftbe problems faced by LatillO youth and their families highlights the need for 
culturally and linguistically competent services to assist youth and families to overcome involvement 
in the juvenile justice system and build upon their individual, family, and ·community resiliencies. 

5. Moda.lity(ies)/lnterventions 
Billable services include Mental Health Services itrthe following forms: 

Mental Health Services -means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent 
with the goals of Jeamfog, development, independent .Jiving and enhanced self-sufficiency and that are 
not provided as a component of residential services, crisis services, residential treatment services, crisis 
stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are not 
limited to assessment, plan development, therapy, rehabilitation, and collateral. · 

Date: 07/01/2012 
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" Assessment -means a service activity which may include a clinical analysis of the history and 
current status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural 
issues and history; diagnosis; and the use of testing procedures. 

• Collateral -means a service activity to a·si gnificant support person in the beneficiary's life 
with the intent of improving or maintaining the m~ntal health of the beneficiary. The 
beneficiary may or may not be present for this service activity. 

• Therapy~ means a service activity which is a therapeutic intervention that focuses primarily 
on symptom reducti011 as a means to improve the functional impairments. Therapy may be 
delivered to an individual or group of beneficiaries and may include family therapy at which 
the beneficiary is present. 

• Case Management- means services that assist a beneficiary to access needed medical, 
educational, pre-vocational, vocational, rehabilitative, or other community services. The 
activities may include, but are not limited to, coinmunication, coordination, and referral; 
monitoring service delivery to ensure beneficiary access to service and the service delivery 
system; monitoring of the beneficiary's progress; and platl development. 

• Crisis intervention -means a service, lasting less than 24 hours, to or on behalf of a 
beneficiary for a condition that requires more timely response than. a regularly scheduled 
appointment: Service acti_vities may include but are not limited to assessment, collateral, and . 
therapy. 

6. Methodology 
A. For direct client services (e.g. case management, treatment, prevention activities) 
ISCS/EPSDT Prograll) - Minimum Requirements 

All clients served in this program will receive Intensive Case Management (JCM) services, the 
minimum standards for which are described on pp. 4l-5iofthe Dept. of Children Youth and Families' 
Minimum Compliance Standards, 211

d Edition, May 2008. ln addition, half of all of treatment slots wi.ll 
be reserved for Intensive Supervision and Clinical Services (ISCS), which will be enhanced by ICM. 

Intensive Supervision and ·Clinical Services (JSCS) 

All referrals to·rscs programs are made through the San Francisco Juvenile Probation Department 
(JPD). Contractor shall provide. ISCS services for youth for an initial 90-day period. With input from 
the case manager, the Probation Officer will detennine whether or not to extend the program for an 
additional 90 days. Should Contractor make a clinical determination that additional services are 
needed, ICM services may be continued after lSCS sel'Vices have concluded. Contractor understands 

· that continuation of services is contingent upon available non·ISCS slot.s. If no such slots exist, 
Contractor will refer client to another case management program and/or available mental health 
services with a different provider. 

Contractor agrees to meet monthly with Probation staff. Violations of conditions of probation should 
be reported as soon as possible, but no later than three (3) calendar days after contractor becomes 
aware of the incident. 

Contracto·r activities on behalf of a client wiJI be documented and an individual case file will be 
maintained. Contractor agrees that upon initiation of services, clients will be mandated to sign Release 
oflnfonnation forms allowing communication of client infonnation to the assigned probation .officer 
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and any other critical JPD staff. Individual progress reports shall be submitted once a month to .JPD, 
using the standard report format. Reports will include: 

" Number and nature of client contacts (Minimum race-to-face, 3 visit~/week) 
• All parental contacts 
• All curfew checks (Minllnum six days per week) 
" All school -checks (Minimum weekly) 
• Compliance with Orders of Probation 
• Description of the Home Environment 
"' Criminological risks being addressed 
.. Educational developmen1 
"' Empioyment status 
., Referra.ls'to community resources 

Contractor agrees to work cooperatively with the Juvenile Probation Department and the probation 
officer assigned to the case. ln addition, a final report summarizing the youth's progress and any 
recommendations for continued clinical treatment shall be submitted to the probation officer prior to 
the conference review at the end of~1e 90-day period. Copies of all correspondence, reports or 
recommendations to the courts witll the courts will be submitted. to the assigned Probation Officer at 
least four business days prior to the scheduled court hearing date. 

Intensive Case Management 

Referrals: Contractor will prioritize. JCM referrals from JPD, the DCYF list of preferred case 
management providers, and from DPH staff co-located at Juvenile Justice Center (JJC); .SPY, AllM 
HIGHER, and MST. All forms authorizing consent for treatment and required waivers will be signed 
prior to initiation of. services. 

ComQrehensive Needs Assessment: If not already completed within the past 30 days, Contractor shall 
conduct. a comprehensive assessment of client needs (including the Child and Adolescent Needs and 
Strengths, or CANS assessment), develop an individual service plan, and coordinate and supervise 
service delivery. At a min:imwn, the assessment will include the following: 

• CANS Assessment 
• Interview with client, fumily and probation officer 
·• Review of the dynamics of the case (nature of offense) 
"' Review 0f conditions of probation 
• ·Individual and famHy history# family dynamics 
• Need for individual and/or family counseling 
• Educational skills, remedial needs 
• Medical, psychiatric and health education refe1nls 
• Vocational skills, job training · 
• Behavior dangerous to self or others 
• Current use of alcohol or drugs 

Service Planning: Once client needs have been determined, the case manager shall develop a written 
plan, including a clinical case plan or Pla11 of Care consistent with Depai1ment of Public Health (DPH) 
standards, to address those needs· and coordinate and supeniise service delivery. Contractor shall 
involve client and family in service planning and provide a detailed orientation about program 
requirements and rules. The case manager will select appropriate treatment programs and service 
providers and maintain a progress oriented case record for each client. Assigned staff will work 
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collaboratively with other youth service agencies and with members of the client's community. 
Parent.al involvement shall be encouraged. 

HIPPA Compliance: Contractor will integrate DPH Privacy Policy in its governing policies and 
procedures regarding patient privacy and confidentiality. The Executive Director will ensure tbat tlie 
applicable policy and·procedures as outlined in the DPH Privacy Policy have been adopted, approved, 
and implemented. 

A. Outreach1 r.ecruitment, promotion, and advertisement: 
Referrals will be received only from the presiding judge or the carrying Probation Officer after a 
youtl1 is adjudicated. 

B. Program's admission, enrollment andior intake criteria and process where applicable: 
Referrals received will be screened for eligibility by the Mental Health Specialist (MHS) who will 
contact the refe11'ing party to complete the process. (The screening process confinns that clients have 
San Francisco residency, do not have private insurance and are low income or Medi..caf eligible. Clients 
are screened for eligibility to receive .services with an alternative source of payment (private insurance) . 
. Clients that do not meet eligibility requirements are refen-ed to intra-agency resources or to appropriate 
outside service providers.) 

Referi:als will then be presented to the Case Management Development Team, facilitated by a Licensed 
Clinical Social Worker (leveraged by Mission Family Center) and co-facilitated. by the Program 
Coordinator and MHS, for disposition. Once a referral is accepted, it-will be assigned to a Case Manager 
who will contact the client to schedule an intakeiassessmeni. Each client gets an assessment using the 
CBHS-CYF-SOC fonn to establish medical necessity for specialty mental health services. For a1 I new 
intakes, an appointtnent for face-to face contact will be offered within 3-5 working days of initial 
request. 

. . 
During intake and assessment, the Case Manager provides clarification· to fumilies about probation 
guidelines, court mandates, conditions of release, and commuruty service requirements. The Case 
Manager will utilize the CANS, under the supervision of the MHS-CANS Super-user to determi11e client 
needs and strengths. CANS is utilized to determine: 1) preventative action to be taken; 2) strategic action 
required to address tbe need; or 3) intensive action requiring immediate action for intervention. 

All clients who meet medical necessity for specialty mental health services will be assigned to a 
provider and a .full plan of care will be developed within 60 days. If it is detemiined that clients need 
serviee.S beyond the initial 60 c:4tys, a request for authori.zation will be submitted to the PURQC 
committee for additional hours. For cases open longer than 2 years, will be referred to SF-CBHS-
CYF-SOC central authorization team for authorization. -

All clients or their parents are infonned of their rights under CBHS, are given linguistically accurate 
documentation of their client rights and of their right to privacy in regards to HIPP A. 

A. Service delivery model: 
Based on needs identified via CANS, a comprehensive individual and family service plan is developed 
by the Case Manager to address µnmediate concerns and needs. Consultation with 'the assigned justice 
system providers in.forms the plan. Services initiated at this point are primary (case management and 
therapy, as indicated) followed by secondary leveraged services (after school programming etc.). 
Services rendered through fuis RFP will be provided at IFR or an alternative safe location. Staff is also 
available to deliver services to youth while in detention. 
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The frequency of ICM visits usually includes a mi11imum of three direct cont.acts at IFR, the school, or in 
the community, in accordance with the DCYF Minimum Compliance Standards, Case Managers utilize. 
restorative justice interventions, i.e. life skills development, refurrals to training programs and 
community service activities, school advocacy, supportive counseling, tutorial assistance, conflict 
resolution, de-escalation, and anger management skill development Examples of these modalities 
include identifying risk factors and implementing safety plans, and improving interpersonal relationships 
and comm_unication skills through role· playing and modeling. 

Based on the CANS, if mental health interventions are indicared, the Case Manager will refer 
participants to the MHS to provide services. The MHS uses functional famiiy and cognitive behavioral 
therapy, which are best practices identified for the target population. Through therapy, clients and their 
families are able to recogniz.e and address additional barriers that may impede their ability to makC', 
progress towards identified goals. Clients and families can also enroll-in a variety ofon~site support 
services at IFR, through its continuum of services/programs. 

Mental Health service delivery is based on varied psychosocial theories, bicultural personality 
development, current best practices and evidence based interventions. These include utilization of 
family/ child centered interventions, a multidisciplinary team approach to provision of services, 
and the reinforcement of cultural sn·engths and identity, sensitivity to social factors and a 
commitment to assist clients in understanding and differentiating between social ills and personal 
problems. 

Services are primarily provided at IFR; however, the team also provides services in clients' 
homes, schqols, and other sites that are convenient to clients (i.e. other community agency sites). 
IFR is geographically and physically accessible to clients by MUN1 and BART public 
transportation. The program is accessible by telephone at ( 415) 229-0500. Hours of operation are 
Monday through Friday, 9 a.m. to 7 p.m., and Saturday 9 a.m. to 2 p.m. Client's emergencies are 
managed by the assigned psychotherapist, psychiatrist, Program Coordinator or by the scheduled 
Officer-of-the.-Day (OD). This site meets minimum. ADA requirements. 

As a c0mprehensive agency serving children, youth and adults, lFR is in a unique position to 
provide innovative services to Latino/Chicano families through creative approaches in the context 
of community that reinforces cultural strengths and identity. IFR is a critical point of access into 
the public health system for families with children who are in need of comprehensive mental 
health services. · -

IFR is the lead agency for the Latino Family Resource System, a collaboration of five community 
agencies in the Mission District. Through this collaboration IPR is able to provide case 
management, advocacy and mental health services for clients referred by Human Services Agency, 
including clients that are registered in the CBHS and CYF system of care. Over the years IFR has 
established strong links with the Bunian Services Agency and the San Francisco Family Court . 
.system, we provide consultation to the department as well as services, which places us in a strong 
position to advocate for our community and clients. 

Service approaches include utilization of family and significant others in the process of 
intervention, a multidisciplinary team approach· to the provision of services, reinforcement.of 
cultural strengths and identity, sensitivity to social factors and a. commitment to assist clients in 
understanding and differentiatmg between social ills and personal problems, program flexibility in 
how and where services are delivered in order to serve the mental health needs of the community. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and .Harm Reduction based models. Intervention approaches include a 
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multidisciplinary ~aff, the inclusion of family and significant others, utilization of community 
resources that will support recovery, as well as coordination with medical providers. In order to 
develop service capacity for dual diagnosed clients we have focused on training for staff that 
includes hatm reduction philosophy. IFR will adopt CARP screening tool to detem1ine clients' 
needs for substance abuse services. 

Adjunct Services: 
La Cultura Cura staff will link clients to our culturally defined therapeutic drumming groups that 
target youth at risk, who are diagnosed with anxiety and/or depression and who may also have 
duaJ diagnosis of substance abuse. Youths are first assessed to identify their level of functioning in 
order to determine their appropriateness for gm up services. 

La Cultura Cura also link clients to the "CulturArte" after-school program, which provides 
cultural affirmation activities and performing arts workshops. These activities are provided in a. 
non-threatening envir.onment, promote self-expression, positive cultural identity, skiJis 
development, and community reintegration. 

As part ofIFR's program design, Cultural Affirmation Activities are a fundamental aspect of 
IFR's services. Cultw·aJ Affinnation Activities are defined as planned group events that enhance 
the cultural and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta 
de Color.es, Xiionen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, 
Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The Gay Pride Parade 
as well as other short-term interventions that focus on grief, loss,. hope, and inspiration using 

·traditional teclmiques. 

B. Exit criteria and process: 
The average Jen,,,<'.1fu of service provision in the program will be three to six months, with a maximum of a 
year. Further extensions will be detennined through ongoing 'assessments or at the. request of the 
youth/family. Termination occurs when goals are.reached, probation has been successfully completed, or 
when youth are out of compliance with court orders. 

Because of1imited and shrinking mental health resources, coupled with the need to immediately 
serve many new acute clients coming in the front door, IFR will consistently apply utilization 
review and discharge/exit criteria to: alleviate increasing caseload pressure and to prioritize 
services to those most in need. Clinicians will consider such factors as: risk ofhann, compliance, 
progress and status of Care Plan objectives and the client's overall environment, to detennine 
which clients can be discharged from MHS/CBHS services. CANS profiles and case reevaluations 
by th.e PURQC committee are integrated into the exit process. · 

La Cultura. Cura will'make referrals of clients to appropriate community-based. programs such as 
after school programs, to solidify gaip.s made from services provided. 

C. Program's staffing: 
Pleas~ refer to Appendix B-6. 

D. Indirect Services: 
Contract does not include indirect services. 

7. Objectives and Measurements 

A. Required Objectives 
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"All objectives, and descriptions of how objectives will be measured, are contained in tJ1e CBHS 
document entitled Perfomm1ce Objectives FV 12-13". 

n. Individualized Program Objectives 

La Cultura Cura staff will engage in·a pumber of activities to enhance staff's capacity to d.eliver mental 
health services in accordance with CBHS integration objectives: 
• Staff will participate in a series of trainings on co-occurring disorders 
• Staff will' participate in a CB T focused training 
• Staff will participate in a series of trainings on "evidence based" or "evidence informed" practices 
most relevant to the Chicano/Latino community 
., Staffwili participate ln all relevant CBHS trainings, particularly as it reiates to compliance issues . 
.. lFR program staff will attend training on provision of services to the designated target pop\ilation of 
the program, addressing issues regarding ethnicity, cultural background; gender, sexual orientation, 
creed or disability. 

The following objectives will also be tracked: 

Objective 1: 
During Fiscal Year 2012-2013, 65% of participants will have completed their assigned community 
service hours as measured by self reporting, court documents, mid documentation in the case 
manager's case notes and program records. Program Manager and Mental Health Specialist will 
analyze and summarize objectives data. 

Objective 2: 
During Fiscal Year 2012-2013, 90% of participants will have enrolled in schG>ol or an appropriate 
educational setting as measured by selfreporting, SFUSD progress reports, and documentation in the 
case manager case notes and program records. Program Manager and Mental Health Specialist will 
analyze and summarize objectives data. · 

Objective 3: 
During Fiscal Year 2012-2013, 35% of participants will not have an additional sustained petition or 
conviction as measured by self reporting, court records, and documentation in the case manager case 
notes and program records. Program Manager.and Mental Health Specialist will analyze and 
summarize objectives data. 

Objective 4: 
During Fiscal Year 2012-2013, 65% of participants will complete goals outlined in their initial service 
plan as measured by self reporting, court records, and documentation in the case manager case notes 
and program records. Program Manager and Mental Health Specialist will analyze and summarize 
objectives data. 

8. Continuous Quality Improvement 

Achievement of contract performance objectives: 
IFR has developed the Rregram Utilization Review and Quality Committee (PURQC); through this 
system I.FR monitors pe1iormance objectives as established by the Department of Public Health-
Communitv Behavioral Health Services. · 
The monit~ring.of Pe1fonnance objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients' reports, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, an4 periodic ch~ review for ensuring do,cumentation completion and quality. Based on 
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the results of these monitoring processes, adjustments are made to individual cases as well as to the 
current systems. · 

Documentation quality, including a description of internal audits: 
lFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessment, treatment development 
and clinical interventions. Trainings provided by CBHS that involve education on documentation 
guidelines as mandated by CBHS and the state ofCaiifomia as well as trnining on assessment 
instruments used as standard practice of care, are a requirement for all clinicians. 

Tbe outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plm1s of Care and 
the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re-Authorization, the Assessment, POC/CSl Update is required to be submitted with 
the Authorization Request, the number of hours that are authorized for each client are detennined by 
the Service Intensity Guidelines. 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback inclitdes 
items th.at are out of compliance and need immediate action. A deadline is provided as to when 
feedback must be addressed. The medical record is them reviewed once again to ensure compliance. 
Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi~disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC .meetings. 

Periodic Review of documentation is performed Jl!.!Ul.ually by support staff. 

Cultural competency of staff and services: 
The staffmg pattern and .collaborative efforts directly aim at being representative and reflective of the 
groups within the community IFR·serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural v~lues of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well llE! a rugh level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are analyzed 
and changes are implemented when necessary. 
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that is central to its success. We. will also comply with annual client satisfaction surveys administered 
by CBHS as well we seek regular feedback from Program Director::; and Site Directors at al! the sites 
we serve. We incorporate their feedback and readily addres-s issues as they surface. 
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1. Program Information 
Mental. Health Consultarion/SED Classroom 
In.<>tiroto Familiar de la Rllza, Inc. 
2919 Mission Street 
San Francisco, CA 94110 
Teiephone: ( 415) 229-0500 
Facsimile: (4l5) 647-0740 
E-mai1: ccoe@ifrsf.org 

[gJ New 0 Renewal 

3. Goal Statement 

0 Modification 

Contract Term: 07/01/10 through 06/30/11 

This program will provide school-based mental health consultation services at Cesar Chavez Elementary School and at 
Buena Vista Elementary School for the SED/LH students for fiscal year 2010-J l. Services will consist of assisting the· 
students in' the classroom to meet their educational goals as well as providing individual counseling services and 
consultation to the classroom teach.er, school principal and other school staff as a whole. Our goal is to address the 

· social-emotional, behavioral, and mental health issues for learning disabled Latino students thereby decreasing barriers 
to leaming .. 

4. Target Population 

SEDILH bilingual (Spanish/English) children enrolled in the rdentified classrooms at Cesar Chavez Elementary School 
and Buena Vista Elementary School. Children may be designated as·AB3632 but are not restricted to this. Services 
are also· provided to the families o(the children enrolled in the designated ·classrooms. Consultation services are 
provided to the i4entified claS~room teacher, school.principal, and other school staff 1'-S assigned by the pnncipaL 

.. ~.- 5. Modalities/Ipteryention~ 

........ ~ .... ' ~l·-·· . .. " 

UOS AND UDC are based on 2009-10 Award 
Units ~f Service (UOS) Description I ()nits of Service Unduplicated 

(UOS) Clients (UDC) 
Mental Health Services I .62 FTE x 35hrs x 36 wks x .72% LOE 56! ~ 8 

J Total l 561 8 ' 

lFR w.ill be reimbursed on a fee-for-service basis (for the 10 month academic year.) per. classroom for providing 8 hours 
on-site to the identified -classroom. Dire.ct and iii-direct sei-Vices will be billed through the AV AT AR system with an · 
identified number of cases (60%) being Medi-Cal cases. Services can include individual treatment, collaterals to 
parents and teachers, group interventidns, case management, and crisis intervention. Clinician time spent providing 
services to the SED classroom and to students whom do not have an open BIS chart w~ll be billed as indirect services 
as outlined by the SED Partnership Manager ofCBHS. Total number of clients served will be 8 ·with a total of units 
being 561 (MH services 3 t5; Case Management JOO; Indirect Services 146). l hour represents I UOS. 

6. Methodology 

A. Outreach and readiness for this program is assessed and reached by the following criteria: 

• The principal is committed to having a mental health component in the school 
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• Teachers are willing and accept consultation from the mental health consultant 
• Teachers a.ttend required interagency training or pianning activities 
• There is a space available within the school to be appropriated for pullout counseling services. 

Outreach efforts include the following: Orientation to services for teachers will occur at a designated staff meeting and 
be reinforced with a written description of the program, which will include the referral process and explanation of 
consultation services. Memorandums of Agreement/Site Agreements required by SFUSD will be developed jointly 
between the consultant and the Principal of each individual site. 

B. Long term partnerships have been established between Cesar Chavez Elementary School, Buena Vista Elementary 
.School and IFR .. Enrollment and recruitment nm y include. the following: . 

• A request by the principal for the service 
• A letter of support from the involved teachers 
• A statement of qualifications by IFR 
• Agreement' to the scope of work by both Cesar Chavez Elementary School and Buena Vista Elementary School 

and IFR. 
• Identification by JFR of the licensed or licensed-eligible clinician assigned to the classroom for the fiscal year 

20 ro- J l. Emphasis is placed on continuity of the clinician and a commitment signed by the clinician for the 
school year. 

C. Scope of services from mental health .consultant 

~· · ·Mental health services to. sED/LH children in the classroOm · · · · · · · · · 
• Pull-out individual weekly therapy sessions during the school day or afterschool program for identified children · 
•. Group activities with teacher or pull-out at school site (weekly sessions) · 
• Weekly consultation to teachers 
• Consultation to principal, as needed to coordinate services and improve understanding of social-emotional and 

behavioral needs of children · 
• . Attendance at SST and IEP meetings when appropria«:: 
• Activities in the classroom, as requested by teacher 
• Outreach and collateral services to parents and families 
• Wrap around service coordination by ccmsultant 

The IFR model is designed to build upon positive and affirming relationships between the Mental Health Consultant 
and the teacher, family, student, and school staff. Treatment goals will be· generated in coordination with all care · 
providers and be reviewed regularly by the CARE team. 

Direct treatment services occur at the school site per the estab1ished MOA and are provided to specific-children and 
family members. All services to children are contingent upon written consent from parents or legal guardians and are 
provided by mentai health consultants who are licensed or license-eligible . .t\11 direct treatment service providers and 
consultants, receive ongoing clinical supervision. Assessments for direct treatment service eligibility can include 

,, •. ;.,.,.:.,",."·" • : · ' ·domestic violence· in the family, alcohol or other substance use in the family, behavioral disorders, and trauma. or ·other.·;·;.,.,..,. .. ~· .. ,,P,::;. 

related mental health disorders. All direct treatment providers follow federal HIPP A regulations pertaining to the 
provisions of services and the maintenance of records. Services will be rendered over the course of the academic year 
and provided during summer months at the request and availability of the family to bring the client to IFR' s outpatient 
mental health clinic, 

D. Services will be provided to students in the identified classroom and/or Inclusion program. Services will also follow 
the cl.assroom in the event that a classroom is moved from one school to anpther unless there is already a mental health 
provider in the new school. If this plan involves a provider switching /lervices from a school without a SED/LH 
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classroom, that provider is responsible for a clinically appropriate transition plan for chiidren currently in treatment to 
ensure that the lEP re.quirements for menra! health are met. 

E. TI1e mental health consultant is responsible all aspects of service delivery inciuding the referral for any assessments for 
AB3632 in the classrooms and providing services concained in the lEP unless a more intensive level of care (i.e. day 
rreatment) is required. However, consultation services include all students in the classroom regardless of iill-3632 
status. See Appendix B for further staffing in.formation. 

7. Objectives arid Measurements· 

A. 01~tcome Ob'ectives 

A.1.f 

A.1.g 

A.Li 

. . ..... ~.. . 

A.l.j 

Objectives 

Providers will ensure that all clinicians who provide mental health services are certified in 
the use of the Child & Adolescent Needs and Strengms {CANS). New employees will 
have completed the CANS training within 30 days of hire. Note: including School-Mental 
Health Partnership Programs 

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 treatm.ent plans completed 
in the online record within 30 days of episode opening. For the purpose. of this program 
perforinance objective, an 85% completion rate \yill be considered a passing score. Note: 
including school -based programs · 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the. 
oniine record within 30 days of the 6 month anniversary of their Episode Ope~ng date and 
every 6 months thereafter. Day Treatment clients have a Re-assessment/Outpatient 
Treatment report in the online record within 30 days of the 3 month anniversary of their 
episode opening date, and every 3 months thereafter For the purpose of this program 
performance objective., a 100%1 completion rate will be considered a passing score. Note: 
includi11g schoo/.based programs 

Outpatient ciients opened will have an updated Treatment Plan in the online record within 
30 days of the 6 month anniversary·of their Episode Opening. Day Treatment d-ients have .: 
an updated Treatment Plan in the online record within 30 days of the 3 month anniversary 
and every 3 months thereafter. For the purpose of this program performance objective, a 
l 00% completion rate will be considered a passing score. Note: includiIJg sclwol-ha.<ted 
programs 

B. Other Objectives 

School 
Based 

Progra.tn 

School 
Based 

Program 

School · 
Based 

Program 

.... Schoof"··· 
Based 

Program 
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No additional objectives. 

C. Evaluatfon of Objectives 

See 7 A for evaluation procedures. 

Appendix A~4 
, Contract Term: 07/01110 through 66130111 

Electronic Recordkeeping and Data Collection Requirements: IFR has sufficient computin.g resources for staff to 
support direct real time data entry and documentation that provide for work flow management, data collection and 
documentation. Resources include hardware, software, connectivity,. and lT support services. 

8. Continuous Quality Improvement 

lFR agrees to abide by the most current State approved Quality Management Plan. IFR will enhance, improve and 
monitor the quality of services delivered. IFR guarantees compliance with the Health Commission, Local, State, 
Federal and/or Funding Source policies and requirements such as Hann Reduction, Health Insurance Portability and 
Accountability Act (RIPA.A), Cultural Competency, and Client Satisfaction. 

There are multiple CQI activities that the Program u:i;idertakes to ensure quality services to clients and providers. These 
include weekly individual and group supervision, monthly in-house trainings on relevant menral health topics, and 
monthly.chart reviews. Staff is supervised by a licensed clinician and team meetings foster team integrity and Program 
methodology that is reflected in practice. · 

HIPP A Compliance Procedures: 
A. DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient privacy 

and confidentiality. The Executive Director will ensure that the policy and procedures as outlined in the DPH 
Privacy Policy have been adopted, approved, and implemented. 

B. AJl staff who handles. patient health information is trained (including new hires) and annually updated in the 
agency privacy/confidentiality policies and procedures. The EIP Manager will ens'ure that documentation shows 
that all staffhas been trained . 

. C. The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
·language. If the document is not available in the client's relevant language; verbal translation is provided: The EIP 

Manager will ensure that documentation is in the patient's chart, at the time of the chart review, that the patient 
was "notified." · 

D. A Summary of the above Privacy· Notice is pqsted and visible in registration and common areas of the 
organization. The EIP Manager will ensure the presence and visibility of posting in said areas. 

E.. Each disclosure of a client's health information for the purposes other than treatment, payment, or operations is 
documented. The EIP Manager will ensure that documentation is in. the client's chart, at the time of the chart 
review. 

F. Authorization for disclosure of a client's health information is obtained prior to release: (1) to provider outside the 
DPH Safety Net; or (2) from a substance abuse program. 'TI1e EIP Manager will ensure that an authorization form 

·that meets the requirements of HIP AA is sigii.ed and in the client's chart during the next chart review; · 

;\! ., ... _:. 

Instituto Familiar De La Raza 
CMS#6960 

Document Date 07/01/10 
Page 4 of 4 

,. 

5732



~Co)ltractor: Instituto Familia , la Raza 
~ Program: PEI~School-Based Youth-Centered Wellness: 

Paul Revere K-8 School (CARE Program) 
City Fiscal Year: 2010-2011 

1. Program [nformation: 

Appendix A-5 
Contract Term: 07/01110- 6/30/1 I 

Early Intervention Program (EIP) - Consultation, Affirmation, Resources, Education & Empowerment Program 
(C.AR.E) - Paul Revere K-8 School 
lnstituto Familiar de la Raza, Inc. 
2919 Mission Street, San Francisco, CA, 941 lO 
Telephone: ( 415) 229 0500 
Facsimile: (415) 647 0740 
Email: ccoe@ffrsf.org 

2. Nature of Document 

!RI New 0 Renewal D Modification 

3. · Goal Statement 

The IFR CA.RE Program (housed u.."l.der the IFR Early Intervention Program-EIP) will provide. comprehensive. 
mental health consultation services including prevention and ear(v intervention services for fiscal year 2010-
201 I. The CARE Program will serve as an integrative bridge between teachers, out~of-school time providers, 
students, and parents in order to facilitate the building of positive, esteem building relationships for students in 
the classroom, at home, and daring after school programming. 

The goals of the program are to 1) Improve and enhance the quality of relationships between care providers 
(teachers, support staff, OST providers, families and childr~) thus improving the overall school climate 2) 
Decrease mental health cfisis episodes, and 3) li1crease teachers' and care providers' capacity ro respond to- and 
support the mental health, behavioral, and developmental issues of their students, as well as creating culturally 
and developmentally appr~priate environments for them. Long~term goals include removing barriers to 
learning, improving academic achievement through increased school functioning and increased.family 
functioning and engagement. 

· 4, Target Population 
. The target population for the IFR CARE program is low-performing students who have ex.perienced trauma, 
immigration, poverty, and are from the 94110 and 94124 neighborhoods. Particular emphasis wi.Jl be placed on 
Latino.and African-American students and their families who have been marginalized and disempowered by the 
system. 
Of the 470 students currently enrolled at Paul Revere School, 54% are Latino and 25% African American. 60% 
are bused in from the Bay View District; 60% are English Second Language Learners, and more than 80% 
qualify for free or reduced-price lunch, indicating a high poverty rate, the majority of who are Latino and 
African American. Approximately only l 0% of the students remain at Paul Revere School from kindergarten 
through to the 5th grade, illustrating a high degree of transience. 

5. Mod:Illties/Interventions · 

Provision of services is for the entire sch,ool community ar Paul Revere K-8 School. 

.j .. . .. ! '# of hn per #of #of #·of 
l 

I 
# Center Consultant week Children Classrooms Teachers 

Prevention Services Paul I i 1 Revere Tenisha Gonzalez 28 470 I 26 I 26 I 

i Krisiina i ! 1., 
1; Early Intervention Services i Lovato~Hermann 14 40 6 6 

Prevention/Outreach. Cassandra Coe 8 

• i"•#;,~¢, ....... ,:.~ •• ,t ... ~J'.~..!.. 
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A written Memorandum of Agreement (MOA) between ffR and Paul Revere will be provided by November 1:5, 
2010. The MOA will include the following: site information, the terms of the MOA, number of on-site hours, 
agreed upon services, agreed upon clientisite roles and responsibilities, and the agreed upon day and time for 
regular group consuitation. 

FORIFR 
Units of Service (UOS) Description Units of Service Unduplicated 

(UOS) Clients (UDC) 
ConBultation: i 

- Individual 360 470 
- Group 360 

. . ... , .... 
Incl. 

. . 

. 52 FTEx 35hrs x 44 wks x 89'!4, LOE 
Classroom or Child Observation 250 
0. ISFTEx 35hrs x 44 wks x 92% LOE 

Training to providers (teachers)/parent engagement 145 incl. 
O.JJFTEx 35hrs x 44wksx88%LOE ! 

Direct Individual Counseling 53 Incl. 
Group Interventions " 20 
0. 05FTEx 35hrs x 44 wks x 88% LOE I 

Outreach, Linkage, and Evaluation 816 incl. 
0.56 ITE x 35hrs x 46 wks x. l 00% LOE 
Total 2,004 470 

FOR SUB-CONTRACTOR: SUPPORT FOR FAMILIES 
Units of Service (UOS) Descripdon Units of Service j Unduplicated 

- (UOS) ' Clients (UDC) 
Consultation: 
- Individual 

.. 79 25 
- Group 80 Incl. 
Classroom or Child Observation 78 Incl. 
Training to providers (teachers) 2 Incl. 
Direct Individual/Group Interventions Incl. 

. Outreach, Linkage, and Evaluation Incl. 
Total 239 15 

The IFR-CARE Program will provide mental health consultation services, including group and indiv.idual 
consultation; consultation to COST and SST 'meetings, classroom and child observation, training/parent support; · 
direct services to children and families including social skills groups, parent support groups, and 
individual/family interventions as defined by the following: 

• Consultation - Individual: Discussions with a staff member on an individual basis about a child or a 
group of children, including possible strategies for intervention. May also include discussions with a st.a.ff 

· member on ah individual basis abo\lt m~ntal health and'' child development in getter-al.· · · · · · · · ·~ · ;·. ,, ,, ... , , ·· 

· • Consultation -Group: Consulting with a group of three or more teachers/staff regarding the mental health 
needs of students. includes facilitation of COST meetings, participation in SST, IEP meetings, and other 
relevant school meetings. 

• Consultation - Class/Child Observation: Observing a child or classroom to assess for needs and begin 
development of intervention strategies for both school and home. 
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Parental Engagement: Activities directed towards a parent, or caregiver including, but not limited to 
collaterals with parents/caregivers, referrals to other agencies and ialking to parents/caregivers about their 
children and other concerns they may have. Can also include leading a parent support group or conducting 
a parent training class. 

Training to Teachers/Staff: Providing structured, formal in-service training to a group of four or more . 
individuals comprised of staff/teachers on specific mental health topics. 

I 

Direct Services - Individual: Activities may include, but are not iimited to individual child treatment, 
classroom interventions. collaterals with pare.nt..<;/caregivers, developmentai assessment, risk assessments, 
crisis intervention, and linkage/referrals to other agencies. 

Direct Services - Group: Conducting socialization groups involving at \easr three children. The.me 
specific groups may also be targeted. e.g. coping with divorce. 

Service units will also include outreacli and linkage as well as evaluation services. 

Unduplicated clients will include children, parents and staff impacr.ed by these services. 

6. Methodology 

A. Outreach efforts include the following: Orientation to services for teachers will occur at a designated staff 
meeting and will be reinforced with a written description of the program, which ~11 include the referral 
process. Parents will be oriented to tile program at the Fall Open House. Written information will be sent 
home in the native language of the family. The CARE consultants will work closely with the parent liaison 
and the student advisor to continue outreach efforts. 

B. Students will be referred through the COST {Coordinated Service. Team), by teachers, by parents. Teachers· 
will be oriented to the procedures and protocols at the beginning of the year and on an ongoing basis. The 
par.ent. liaison and student advisor will play a key role in informing parents of the services and supporting 

.... ~· both outreach efforts and referral process. All mental health service providers at Paul Revere will 
participate in a monthly coordinated mental health service team meeting to triage and coordinate referrals. 

C. The IFR-.CARE Program's mental health consultation approach is designed to address the needs of the Paul 
Revere community. The Prevention Coordinator will be the primary contact person for the School. 
Responsibilities will include coordination of referrals, communication with key administrators, facilitation 
ai. COST meetings, consultation to teachers, and ensuring the administration of key evaluation and 
assessment imerventions. In addition, to ensure improved communication and coordinated care of mental 
health services, the Prevention Coordinator will take the lead in facilitating a monthly mental health 
coordinated service meetings for all mental health service providers at the school. Supporting these 
functions will he the Early Intervention Staff, who will be responsible for providing direct services to 
children and families. These services will include leading therapeutic groups for students, providing 
indiyidµal counseling to stt:i~ents. ~th emt?rging mental ~ea.ith issues, and providing crisis intervention 
se~ices as ~e~d~·a ·and ~ihtlcal ·~ase' managemeni'i() rammes:·· . . .... , , ' . ' 
The program design is based upon a cultural and mentai health framework that affirms and builds upon the 
strengths of the child, their caregivers (child, teacher and parent/guardian), collaboration with other service 
providers and the community they identify with. An underlying assumption is that access to consultation, 
affirmation, resources and education empowers caregivers and families to create healthy environments and 
i.:elationships for the healthy social and emotional development of children. All services will occur during 
the school hours for the course of the SFUSD school calendar for 2010-2011. 
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The IFR-CARE bilin.gual/biculturai Mental Health Consultant will support the COST meetings, (which 
includes teachers, Principal, Assistant Principal, nurse, LSP, parent liaison, and other outside service 
providers) by participating in their weekly meetings. 

Consultation with teachers and staff is the core activity from which interventions and understanding occurs 
regarding student behavior. Consultations may occur during COST meetings and at the request of a teacher. 
They will afso occur after consultants respond to and support crisis situations with students and families. As 
these relationships and trust develop, consultation time becomes a powerful mo! for reflecting on individual 
and classroom needs and developing appropriate intervention plans. Consultations will occur weekly. 

Observation of school and after school activities by the Consultant and the S"NlP staff will occur to assess 
staff-child relationships, chll.d's developmental needs, behavioral reactiQns, environmental factors, and 
social emotional issues. As strengths are identified, areas of developmental delay or emotional challenges 
may be addressed through scaffolding, modeling, peer support, and/or positive behavioral plans. Concrete 
tools will be offered to the teacher during consultation. Observations will occur at the re.quest of the staff. 

The Mental Health Consultant provides an array of services to the child, parent and teachers with the 
service goal of building upon the strengths of the child, parent and teacher. Partnership meetings include 
the staff person closest to the child and parent, the Mental Health Consultant and the parent/guardian. 

Depending upon the needs identified in the ftrst meeting, the parent and the Mental Health Consultant may 
continue to meet up to five other times for planning, linkage, support and problem solving. Any needs that 
cannot be addressed within the partnership meetings are referred out to services in the network of health · 
care and social services available to children and families. Meetings may occur during the school day or 
during .afterschool hours. 

Parent Training and Support Groups/Family Workshops will be offered on~site and topics <let.ermined in 
collaboration with everyone. Parents will also be invited to IPR cultural activities throughout the year.· · 
Workshops will occur mon~y. In order to effectively engage the African~American community at the 
school, IFR is committed to working collaboratively with Bay View Health Center, currently providing 
outreach to the-Paul Revere Community as well as utilizing our proven· strategies engaging comm.unities· 
of color (e.g. relationship building, nonjudgmental attitudes, patience, and meeting families where they 
are). 

The CARE Program will plan and develop, with the Principal and key staff, an end of the year teacher 
retreat .to build leadership, community and enhance self-care . 

.Early Intervention services will target students who have adjustment difficulties and/or experienced a 
significant stressor that impacts their school functioning. The goal is to address and intervene with 
emerging mental health issues. Students, who in the process of assessment., are identified as having 
significant. mental health diagnoses warrantiD.g long-term treatment, will be referred and linked to 
appropriate services. IFR has a strong outpatient clinic and we have long-standing relationships with a 
number of other mentai health agencies which can facilitate the referral process and enhance wrap-around 
services. Early Intervention services: will include: l} Titne limited 1: l intervention);" for students wlio need · .. ,,..,.,, ..... ·.'''"-: .· .. ,: .. 
suppon developing strengths and coping skills and 2) short-term individual, group, and family counseling 
for students who may not otherwise access services/are adjusting to a stressor. 

D. This Program operates during the school year so all consultation services to te.achers and staff comes to a 
natural close at the end of the school year. Individual interventions for identified students will use the 
following as a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant 
recommendation 3) developmental assets screening. 
Children receiving individual counseling services will also be evaluated through the CANS and treatment 
goals will be evaluated with parent, child, and teacher. 
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Parents receiving individual support wi.ll be iinke.d to appropriate services and with parent pem1ission, 
follow-up with outside service providers will support. coordination of care and increased communicacion. 

E. Program Staffing: Please see Appendix B. 

7. Objectives and Measurements 

A. Outcome Obiedives 

Objectives 

Prevention and Early Intervention (PEI) and Workforce Development, 
Education and Training (WDET) providers will work with MHSA and 

E.1.f 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. 

B. Other Objectives 

Prevemion 

MHSA 

x 
See below 

for 
additional 

rFR 
outcomes 

The following outcomes are applicable to all tr1odalitie-s previously described. (Please see attached fo1··the 
Program f:ogic Model.) . . .. · · · · 

Ob' d . , h 11ect1ves associate wit 1 s ort-term outcomes on Of!lC Mid I o e: 
Outcome Objectives I Evaluation 

ParticiQation in Consultation Services: During This will be measured utilizing a survey 
.. " 

academic year 2010-2011, a minimum of 65% of administered annually and through the EIP monthly 
_ staff at Paul Revere will receive at least one . 
c~nsultation from the. Mental Health Consultant to 
support them to respond to stressors in their 
classroom. 

Overall satisfaction: During academic year 2010-
2011, of those staff who received consultation 
services and responded to the survey, a minimum 
of 7 5% will report that they are satisfied with the 
services they've received from the consultant. .. 

Res11onsive11ess to Needs: During academic year 
2010-201 l, of those parents who received direct 

. , ..... ,.,,.,, ...... , .... , .. .,,.: 

1 

.. serqces from tpe early_chddhQpd i;nenta.l health 
consultant, a minimum of75% will report that the 

· consultant was attentive and responsive to their 
needs 

' 

.. tr~lci:ng; ~o.~._ .... ...... .~ -·· . 

I 
This will be measured by a teacher i;-eport captured 
in a client satisfaction survey administered in May, 
2011. 

This will be measured utilizing a client sarisfaction 
1 

survey administered in May 201 I. 

l 
I 

' I 
I 

l 
I 
I 
1 
i 

increased Parental Ene:agement: By June 30, 2011, 

1 

This will be measured utilizing an EIP monthly l 
as a result of parent engagement efforts, an increase tracking log and sign-in sheets for all parent j · 

I in parent participation at school activities will , participation activities. . ,i 

I occur. · ! · . 
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Objectives associated with medium-term outcomes on Logic Model: 
[ Outcome Objectives 

! Understanding emotional. behavioral and 
' development needs: During academic year 20 l 0-

2011, a minimum of75% of staff at Paul Revere· 
receiving services will report that meeting with a 
consultant increa.'led their understanding of a 
child's emotional and developmental needs._ 
helping them to more effectively respond to the 
child's behavior. · " 

~Communication with ~arents: During academic 
year 20l0-2011, a minimum of 7 5% of staff at each 
site receiving consultation services will report that 
consultation helped them learn to communicate 
mor~ effectively with parents of children where 
there were concerns about the child's behavior 

Responses to children's behavior; During academic 
year 2010-201 l, a minimum of75% of teachers 
receiving consultation services .will report that the 
consultant helped them to resp~md more effectiyely 
to children's behavior 

.Linkage to Resources: During academic year 20 l 0-
2011, of those parents who themselves or their. 
children received·direct services from the mental 
health consultant, a minimum of 75% will report 
that consultant assisted them in linking to needed . . . . .. '" . 
resources. 

Increased Parental Engagement By June 30, 201 l, 
as a result of parent engagement efforts, an increase 
in parent particjpation at school activities will 
occur. 

Evaluation 

This will he measured utilizing a client sati.sfaction 11 

survey administered annually. 

Additionally, clinician chart notes will quaiitatively 
~eflect progress towards this outcome. 

.. 

This will be measured utilizing a client satisfaction 
survey administered annually. 

Thjs will be measured by a teacher report captured 
in a client satisfaction survey administered in May, 
2011. -; 

I 

This will be measured utilizing a parent survey 
administered -~ually and through the EIP monthl)'. 
tracking log. 

I ... . . . . . . . . 

l This will be measured utilizing an EIP monthly 
tracking log and sign-in sheets for all parent 
participation activities. 

Ob' •1ectives associate d 'hl -te wit ong· t rnr ou comes on L · M.dl ogic o e: 
Outcome Objectives 

Res12onses to children's behavior: During academic 
year 2010-2011, a minimum of75% of teachers 
receiv.ing.consultation services will report.that the . 
consultant' helped them to respond more effectively 
to children's behavior 

Overall satisfaction: During a,cademic year 2010-
2011, of those staff who received consultation 
services and responded to the survey, a minimum 
of75% will report that they are satisfied with the 
services they've received from the consultant. 

Instituto Familiar De La Raza 
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! Evaluation 

This will be measured by a teacher report captured 
in a client satisfaction survey administered in May,· 
201,L. 

-

I 
.. 

.._._,.~ _.,_.,::v -,1~·:, ~ .... ; .. ,:_,·? ,1:_! I • 

i This will be measured by a teacher report captured 
in a client satisfaction survey administered in May, 
2011. 
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· Contractor: Instituto Familia . la Raza 
·• , "p;ogvam: PEI-School~Based Youth-Centered Wellness: 

Pauf'Revere K-8 School (CARE Program) 
City Fiscal Year: 2010-2011 

j 
Responsiveness to Needs: During academic year 
?010 1011 of those parents who received direct - -- ' 

i services from the eariv childhood mental health 
j consultant a minim~ of75~·(, will r~port tha~ the 
1 consultant was attentive and responsive to their 
I needs 

Understanding of Child's Behavior: 
During academic year 2010-2011, of those parents 
who received direct services from the mental 
health consultant, a m~nimurn of75'% will report 
thar the.y have a better undemanding of their 
child's behavior. 

I Increased Parental Emrngement: By June. 30, 2011, I as a result of parent engagement efforts, an increase 
in parent participation at school activities will 

I occur, 

I 
l 

I 
I 
I 
I 

Appendix A-5 
Contract Term: 07/01/10- 6/30111 

This will be measured utilizing a client satisfaction I 
survey administered in Mav 10 I i 1 

• - , -

This will be measured by client satisfaction survey. 
I 

I 
". . .... " ·- . ·-I 

i 

This will be measured utilizing an EIP monthly 
tracking log and sign-in sheets for all parent 
participation activities. 

• The IFR-CARE program will meet with Principal and key staff monthly to review accomplishments, areas 
of strength, coordination of services, and areas of improvement and action steps. Participation and process 
will be documented in !FR-CARE sign-in .sheet. Data Source: IFR/Paul Revere Sign-in sheet 

• 

• 

• 

IFR will coUaborate with CBHS and MHSA staff to develop and implement an evaluation plan. CBHS 
··evaluation staff will work with each program to establish an evaluation design, which will vary depending 
on the focus of the project, - ECHMC projects are required to meet existing evaluation requirements for the 
initiative. 
-IPR will assign staff to participate in collaborative program development, planning, and training efforts as 
requested by CBHS or MHS.A. 
lFR will collect and report quarterly on the number of individuals served through funded activities . 

:.· -· C. Evaluation of Objectives 

See above. (7 A and B) for evaluation procedures .. 

Electronic Recordkeeping and Data Collection Requirements: IFR has sufficient computing resources for staff 
to support direct real time data entry and documentation that provide. for work flow management, data 

· collection and documentation. Resources include hardware, software, connectivity, and IT support !\ervices. 

Data Management: The Contractor collects and submits UOS and UDC data on all clients. All agencies 
. receiving funding through MHSA are required to collect and submit UDC and services data through the DPH 
Client and Services Database .. This is applicable for all "MHSA eligibk clients" rece.iving services paid with 
any MHSA source of funding. Each MHSA funded agency participates in the planning and implementation of 
their respective agency into the Database. The agency complies with DPH policies and procedures for collecting 

r.:;.~., .. ,,,,,.,,.,,~,· .,. · - 'N•'m""" and' maintaining timely, complete, and accurate UDC and service information in the Data:base. New clien~,,,,,,_.,-,~., ....... h"'"'""'"": •. 

registration dara is entered within 48 hours or rwo working days after the data is collected. Service data for rhe 
preceding month, including units of services will be entered by the 15th working day of each month. The 
deii:verables will be. consistent with rhe information that is submitte.d to the appropriate DPH Budget and 
Financ.e section on the "Monthly Statement of Deliverables and Invoice'' form. 

8. Continuous Quality Improvement 
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Patti Revere K~8 School (CARE Program) 
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Appendi.XA-5 
Contract Term: 07/0l/10.. 6130/H' 

There are. multiple CQI activit.ies that the Program undertakes to ensure quality services to clients and providers. 
These include. weekly individual and group supervision, monthly in-house trainings on relevant mental health 
topics, and monthly cha.rt reviews. 

Staff is supervised by a licensed clinician and team meetings foster team integrity and Program methodoiogy 
that is reflected in practice. Monthly meetings with Mission Neighborhood Center Administration occur to 
increase communication and collaboration at all MNC Head Start sites facilitating the coordination of services. 

Additionally, the IFR-EIP program agrees to participate in citywide planning for mental health services to 
young children and their families and to abide by quality assurance measures developed by CBHS to meet local 
and state standards of care. The program will utilize tecl:mical assistance from CBHS to implement quality 
assurance standards established for these services. 

Lastly, Institute Familiar de la Raza as an agency and its programs are comniirted to providing the highest 
quality of care to the target population through program design and staffing that is culturally competent. The 
IFR-EIP program will complete a CBHS questionnaire on cultural competency to demonstrate its fulfillment of 
state requirements on cultural competency. The completed questionnaire will be submitted within timelines to 
the Competence and Consumer Relations Unit ofCBHS. · 

HJPPA Compliance Procedures: 
a. "DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient 

privacy and confidentiality. The Executive Director will ensure that the policy and procedures as outlined 
in the DPH Privacy Policy have been adopted, approved, and implemented. 

b. All staff who handles patient health information is trained (including new hires) and· annually updated in. 
the agency privacy/confidenttality policies and procedures. The EIP Manager will ensure that 
documentation shows that all sta:ffhas been trained. 

c. The. contractor's Privacy Notice is written and provided to all clients served by the organization in their 
native language. If the document is not available in the client's relevant language, verbal translation is 
provided. The EIP Manager will ensure that documentation is in the patient's chart, at the time of the chart 
review, that the patient was "notified." 

· d. · A Summary of the· above Privacy Notice is posted and visible in registration and-· common areas of the · 
organization. The EIP Manager will ensure the presence and visibility of posting in said areas. 

e. Each disclosure of a client's health information for the purposes other than treatment, payment, or 
operations is documented. The EIP Manager will ensure that documentation is in the client's chart, at the 
time of the chart review. 

f. Authorization. for disclosure of a client's health information is obtained prior to release: (1) to provider 
outside the DPH Safety Net, or (2) from a substance abuse program. The EIP Manager will ensure that aD. 
authorization form that meets the .requirements of HIP AA is signed and in the cliept' s chart during the next 
chart review. · · 

• ' ' ... ,.,1.·~ ·~.. • r • • ; • 
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' Prograµi~ Early Intervention - ECMHI (CBHS & MHSA) 

City Fiscal Year: l Ofl 1 

l. Program information 
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Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative. 
lnstituto Familiar de !a'Raza, lnc. (!FR) 
2919 Mission Street, San Francisco, CA 94110 
Telephone: (415) 229-0500 
Facsimile: (415) 647-3662 
E-mail: ccoe@.ifrsforg 

2. Nature of Document 

0 New J:g].: Renewal 0 Modification 

(New for CBHSfunds. renewal for MHSAfunds) 

3. Goal Statement 

The IFR Early Intervention Program (EIP) will provide comprehensive mental health consultation services to 18 
center-ba..c;ed child care sites (including one MHSA funded childcare center), two family resource centers, and 12 
Latina family child care providers for fiscal year 2010-2011. The program will.also open EPSDT charts on 7 children, 
ages 0-5 years old . 

. The goals of the Program are to: I) Maximize the opportunities for healthy social and emotional development for 
young children ages 0-5 years, enrolled in full-day and part-day child care programs in the Mission, Outer Mission, and 

.. Bay View Districts; 2) Improve the capacity and skills of teaching and family resource center staff and family chil~ 
care providers to provide culturaUy and developmentally appropriate. environmenis for young children (ages 0-5 years);· ... 
3) Improve the capacity and skills of care providers (teachers and staff) to respond to the social emotional needs of 
young children, ages 0-5; and 4) Improve the capacity and skills of parents to foster healthy social and emotional 
development in their children aged 0-5. years: 

.A . ... Jarget Population 

The target population is at-risk children and families enrolled in 18 center-based preschool child care sites, I 2 Latina 
family child care provioers, and two family resource centers in the Mission, Bay Vie~, and Outer Mission Districts. 
Centers to be served include all ten Mission Neighborhood Center Head Start sites: V~Iencia Center, Valencia Gardens~ 
Women's Building, Stevenson, Capp Street, 241h Street, Bernal Dwellings, Mission Bay, Jean Jacobs, Southeast Center 
(Evans); 3 SFUSD child development centers: Theresa Mah.ler Center, Sanchez CDC and Bryant CDC~ and 3 preK 
SFUSD sites: Cesar Chavez, Buena Vista, Paul Revere; and Holy Family Day Home and Mission YMCA. These 
pro!:p'ams serve primarily low-income aHisk Latino children and CalWorks families in part-day and full-day programs. 

' • ' I ' • ' 

The 15 Latina family child'care providers tend to be isolated and have limited access to social and health services yet 
serve some of our the most vulnerable families. One of these providers contracts with Wu Yee Children's Services' 
Early Head Start Program. The program will also open EPSDT chans on 7 children, ages 0-5 years; children who 

might not typically acces&meri.tat,healt~.sery,:i~f:;S du.~ to. !in~is~ic ~d cqltu.ral R-~~~s·. . .. , .. '•'··' .. :, ·''-'"·"A·'·"""'·-·· .... ">.';,,,.,.,,,.:-, .. ·> 

Family Resource Centers (FRC) to receive consultatidn se.rvices to staff and clients include lnstituto Familiar de la 
Raza and Excelsior Family Connections. 

5. Modality(ies)/Interventions 
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Contractor: Instituto Familiar de hi Raza, Inc. 
Pl"ogram: Early Intervention - ECMHI (CBHS & MHSA) 

City Fiscal Year;l0/11 

- Appendix A4>",. 
Contract Term 7/01/10 through 06130/11'" 

TIJe IFR-EIP Program wiU provide mental health consultation services, including group and individual consultation: 
classroom and child observation, traini-ng/parent suppon; direct services- to children and families including therapeutic play 
iroups and individual/family interventions as defined below. 

~unding #of hrs pet #of I #of !. #of Consultant 
Cent.er Class- i 

week Chlldrenj )Teachers assigned 
rooms ' ' l 

2 

' .) ,._.... 
4 

----15 
6 

17 
l 8 
\ 9 

to 
11 
12 

13 
14 
15 
16 

17. 
18 
19 

20 

21 

22i 

' 
HSA MNC ·Cann . i 64 ' 

~ Marisol 10 4 8 
HSA MNC - Jean Jacobs 7 40 2 4 Maite 

HSA ivrNC - Stevenson l 7 40 2 I 4 TBD 

HSA MNC - Valencia Gardens 7 40 2 7 i Enrique 

HSA MNC Bernal Dwellings 5 24 1 i 4 1 Enrique 

HSA MNC z4lh St. ' 10 64 4 I 8 Maite 

HSA MNC - Women's Bldg 5 24 I ' Nancy l 4 

HSA MNC - Valencia 7 48 2 7 Nancy 

HSA MNC Mission Bay 7 44 I 2 7 Marisol 

HSA SFUSD Paul Revere PreK ! 5 20 l 3 Kristina 

PFA Holy Family Day Home 6 40 2 4 Nancy 

PFA SFUSD Cesar Chavez PreK. 5 40 2 3 TBD 
PFA Sanchez CDC 6 40 2 6 TBD 

PFA Mission YMCA 6 60 3 8 Marisol 

PFA Bryant CDC 6 48 2 l 6 Elia 

PFA Theresa S. Mahler CDC 6 48 2 6 Elia 

PFA SFUSD Buena Vista PreK 5 40 2 3 Enrique 

DCYF Family Child Care Providers 9 20 6' 8 Kristina/Nancy . 

SRI IPR Family Resource Center ·6 20 1 3 Nancy 

SRl. facelsior Family Connection FRC 6 20 1 ! 4 Elia .. 
Southeast Center - Evans Preschool Michelle . I 

MHSA Classroom 7 24 l 4 

r Southeast Cep.ter - Evans lnfantt'Toddler Maite 
MHSA Classroom 7 8 I 4 

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

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

= •• 

• Consultation - Class/Child Observation: Observing a child or group of children within a defined setting. 

• Training/Parent Support Group: Providing structured, fqnnal in-service training to a group of four or more 
individuals comprised of staff/teachers, parents, and/or family care providers on a specific topic. Can also 
include leading a parent support gr~mp 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, 
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referrals to other agencies. Can also include talking tO a parent/caregiver about their child and any concerns 
they may have about their child's development. 

" Direct Services - Group: Conducring therapeutic playgroups/play therapy/socialization groups involving at 
least three children. 

Service units will also. include outreach and linkage as well as evaluation services. Unduplicated clients will include 
children, parents, and staff impacted by these service.s. 

For fiscal year 20i0~201 l, the number of unduplicated clienrs and total number of units (UOS) io be served under current 
funding will be ~s follows: . · 

DCYF funding ($36,134) will serve 32 clients with a total of482 UOS . 
. Firsr Five FRC (SRl) funding ($48,000) will serve 40 clienrs with a rotai of640 UOS. 
PF A funding ($155,660) will serve 316 clients with a total of1,066 UOS. 
HSA funding ($272,866) will serve 364 cHents with a total of 3, 628 UOS. 
MHSA funding ($42.000) will serve 32 clients with a total of698 UOS. 
EPSDT funding ($41, 149) will serve 8 clients with a total of.264 UOS. 

Program Consultation 

Center and/or classroom focused benefits· all children by address:ing issues impacting the quality of care. 

Frequency of Activities · 

Activity I Small Child Care I Medium Chilci Care 
. Center 12·24 children I Cenrer 25-5-0 Large Child ca·re 

\ 
children Center 

> 50 children 
Initially upon entering the l Initially upon entering Initially upon entering the 

Program 
.. ... 

site and 2 to 3 times a the site and 2 to 4 times site and 2 to 4 times a 
Observation year per classroom ! a year per classroom year per classroom 

.. equaling 4 to 6 hours per equaling 6 to 10 hours ' equaling I 0 to 20 hours 
vear per vear per year 

Meeting with 
Director Monthly l hour per month Monthly 1 to 2 hours Monthly 2 to 3 hours per 

l per month month 
! Bi-monthly with all staff Bi-monthly with all Bi-monthly with all staff 
] Meeting with members (usually by I staff members (usually j members (usually by 
I Staff . 

.. 
classroom)' 2 botirs a I by classroom) 2 to 4 . ·I classroom) 4 to 6 hours a· 
month ! hours a month 1 month 

Trainings As needed and as Same as small center· l Same as small center 
I stipulated in the MOU .. . ' ! .. : 

I \ between the site ·and the 
. ' 

service providing agency 1 

Case Consultation . 

I 
I 

\ 
r 

" 

l 1• ,, •';; ; I ' "•:.' .. ._ •' • ' ~·}', • 

Child focused, benefits an individual child by addressing developmental, behavioral, soCio-emotional questions or concerns 
with teachers and/or staff. 

Frequency of Activities 
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I Activity ! Med. Center 25-50 I 
-

I Small Center 12-24 
children chihlren i Large Cemer 

>50 children 
2 to 4 times initially for Same. as for small Same as for small center 

Child each child and as needed. center 
Observation Recommended 4 to J 0 

hours per child per year. I 

l 

Meeting with Once per month per child Same as for small Same as for small center 
Director i who is the focus oi case ; center 

consultation. } 

Once per month per child Same as for small Same as for small center. 
Meeting with for duration of case center. 
Staff consultation. 
Meeting with 3 to. 5 times per child Same. as for small Same as for small center. 
Parents center. 

For EPSDT and direct treatment services the following standards of practice will be followed: 

" Direct treatment services occur within the child care center as allowed by the established MOA or at our 
outpatient clinic and are provided as needed to specific children and family members. All services to children 

· are contingent upon written consent from parents or tegal guardians .. 

• Provided by mental health consultants who are licensed or license-eligible. 

• All direct treatment seniice providers, consultants, receive ongoing clinical supervision. 

• Assessments for direct treatment service eligibility can include screenings for special needs, dome~tic vioidoe 
in the family, possible referral for special education screenings, and alcohol or other.substance use in the 
family. · · ·-· · 

All direct treatment providers follow federal HIPPA regulations pertaining to the provisions of services and the 
maintenance of records. 

A written Memorandum of Agreement (MOA} wlll be provided by Ocrober I, 2010 for each of the sites. The MOA will 
outline the fo~lowing: Site infonnation, the term of the MOA, number of on-site hours~ agreed upon services, agreed upon 
client/site roles and responsibilities, and the agre.ed upon day and time for regular group consultation. · 

6. Methodology 

A. Outreach efforts: 
• Orientation to services for teachers will occur ai a designated staff meeting and be reinforced with a written 

description of the program, which will include the referral process and explanation of consultation services. 
• Memorandums of Agreement will be developed jointly between the consultant and the site supervisor of each 

individual site. · 
• Parents will be oriented to the program during monthly parent meetings conducted by the preschool staff. 
• The consultants will work closely with the Head Start ERSEE staff and other support staff to continue outreach 

efforts. 
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• Children will be referred through group consultation where teachers and consultants discuss concerns regarding a 
particular student as well as by parent referral. When a formal observatiori is requested by the preschool staff or 
family childcare provider, written consent will be provided by the parent/guardian. 

C. Program Service Delivery Model: 
The EIP's mental health consultation approach is to address tl1e differing needs of 
Center based child care, family resource centers, and family child care settings. The program design is based upon a 
cultural framework that affirms and builds upon the strengths of the child, their caregivers (child care provider and 
parent/guardian), the family of service providers, and the community they identify with. An underlying ·assumption is 
that access to consultation, affinnadon, resources and ed~cation empowers careg1vers and families to create healthy 
environments and relationships for the he.a1tny social and emotional development of preschool childre.n". · · · · 

TI1e lFR-EIP mode.\ establishe-s a multi-disciplinary group consisting of site-specific chiid care staff; other involved 
site-based caregivers and a bilingual/bicultural Mental Health Consultant. Depending upon the scope. of the problem, 
outside caregivers may be invited to participate in an individual child's review including pediatricians, speech 
therapists, and other care givers. We will provide 5-10 hours per week ofbilingual child care mental health 
consultation services to 18 child care sites and average of2 hours every two weeks for up to 15 family child care 
providers in the Mission, Bay View and Outer Mission Districts of San Francisco. 

The Mental Health Consultant provides an array of services to the child, parent and staff with the service goal of 
building upon the strengths of the child, parent and caregiver. Partnership meetings include the staff person closest to 
the child and parent, the Mental Health Consultant_ and the parent/~rd:ian. 

Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant may continue tO 
meet up to five other times for planning, linkage, support and problem solving. Any needs that cannot be addressed 
within the partnership meetings are referred out to services in the network of heal¢ care and social services available 
to children and families. 

For the l 5 family child care providers, mental health consultation will be individualized and based upon the needs of 
the provider, the age of the children and their relationships to a center-bas¢ program. In some family child care 

· provider homes, children will be attending part-day programs in a center and continui~g their full-day coverage with a · 
family child care provider. 

Partnership meetings with parents will be established on a regular basis and will be conducted with the provider and 
parent/guardian based on observatrons and discussions with the family child care provider. Program and 
environmental consultation including developing learning activities and modeling age-appropriate interacrfons will be 
tailored to eaph home. The program may provide parent groups (Chari~) at family child care provider homes to 
explore. aspects of parenting and child development. 

The Professional Development Day is the linchpin of all the efforts with the Family Child Care Providers ~sit brings 
together the community of Latina Family Child Care Providers to reflect on the connections they have to their work as 
well as explore self-care. This Retreat is in its l3u' year- and the growth and depth of reflection by the group has gone 
deeper and deeper every year.. Modeling self-care is essential for our providers to then. ~ode! and promote health ~ith 
the families they work with. 

For the two Family Resource Centers, mental health consultation will be tailored to meet the individual needs of each 
site. Program consultation will include., but is not limited to, curriculum development, staff communication and 
environmental interventions to enhance the quality of programming for children and families. 

D. Exit Criteria and Process: 
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Some of the programs follow the SFUSD calendar thus consultation services co teachers and staff coines t0 a natural 
close ar the end of the school year. 

For year round programs- individual interventions for identified smdents will use the following as a basis for exit 
criteria: l) teacher and parent feedback 2) menral health consultant recommendation 3) Linkage to community 
resources to address the family's needs. 

Children receiving individual counseling services will also be evaluated through the CANS. 

E. Describe your program's staffing: See Appendix B. 

7. Objectives and Measurements 

A. Outcome Objectives 

Objective #I (Understanding emotional and development 11.eeds} 
A minimum of75% of staff at each site receiving consultation ~ices will report that meeting with a consultant 
increased their understanding of a child's emotional and developmental needs, helping them to more effectively 
respond to the child's behavior. 

Objective #1 (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 ccinsult:ation services will report that the consultant helpe<f them to 
respond more effectively to children's behavior. 

Objective #4 (Overall sali.$/action) 
Of those staff who 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 (Re$ponsiveness to Needs) 
Of those parent<> who themselves or their children received direct services from the early childhood mental health · 
consultant, a minimum of75% will report that the consultant was attentive and responsive to their needs. 

Objective #6 (Linkage to Resources) 

Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of7 5% will report that consultant assisted them in linking to needed resources. 

Objective #7 (Understanding of Child's Behavior) 

Of those parents who themselves or their children receiv:ed direct services from the early childhood mental health 
consultant, a minimum of75'% will report that they have a better understanding of their child's behavior. 

Objective #8 (lmprovemmt of Child'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. 
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DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys co be 
administered by CBHS during the third quarter ofFiscai Year 2010-2011 and will be used in the Program 
Monitoring Report for 2010~20ll. 

B. Other Objectives 

D.4b. Applicable 10: All Early Childhood. Mental Health Consultation Initiative Contractors 

Early Childhood Mental Health Consultation Initiati~J: contractors shali co1~ply with outrome.data 
collection requirements. 

Data source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision 
of Direct Services · · 
Program Review Measurement: Objective will be evaluated based on 6-montbs period from July 1, 2010 
to December 31, 2011. 

C.6a. Applicable to: All Early Chlldl~ood 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 period from July 1, 2010 
to December 3 l, 2011. · · 

C. Evaluation of Objectives 

Electronic Recordkeeping and Data Collection Requirements: IFR has sufficient computing resources fo·; staff t~ ...•........ 
support direct real time data entry and documentation that provide for work flow management, data collection and 
documentation. Resources include hardware, software., connectiviry, and IT support services. 

. l) DPH Privacy Policy is integrated in the program's governing policies and procedures regarding patient privacy 
and .confidentiality. 

. 2) 

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/cli~nts. 

All staff who handles patient health information are trained and annual! y updated 'in the progra~' s privacy policies : 
and procedures. 
Required Documentation: Program has written documentation that staff members have received appropriate 
trainingjn .patient privacy and confidentilllity. . 

3) A Privacy Notice that meets the requirements of the FEDER.AL Privacy Rule (HIP AA) is written and provided to· 
all patients/clients in their threshold language. If the document is not available in the patient' sf client's relevant 
language, verbal transition is provided. 
Reguired Documentation; Program has evidence in patients'/clients' charts or electronic files that they were 
"noticed" in their relevant language either in writing or verbally. (APPLICABLE to DIRECT SERVICES 
ONLY) . 

4) A summary of the Privacy Notice is posted and visible in registration and common areas of treatment facility. 
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Requirement Documentation; Program has the DPH Summary of Priva.cy Notice posted in the appropriate 
threshold languages in patient/client common areas. 

5) Each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operaritms 
is documented. 
Requirement Documentation: Program has a HIP AA complaint log form that is used by all relevant staff. 
(APPLICABLE to DIRECT SERViCES ONLY) 

6) Authorization for disclosure of patient's/client's health information is obtained prior to release to providers outside 
the DPH SafetyNet, including early childhood mental health consultants. 
Requiremenc Documentation·: Program has evidence that HIPAA-compliant "Authorization to Release Protected ·· 
Health lnfom1ation" forms are used. (APPLICABLE to DIRECT SERVICES ONLY) 

MHSAONLY: 
Data Management: The Contractor collects and submits UOS and UDC data on all clients. All agencies receiving 
funding through MHSA are required to collect and submit UDC and services data through the DPH Client and Services 
Database. This is applicable for all "MHSA eligible clients" receiving services paid with any MHSA source of funding. 
Each MHSA funded agency participates in the planning and implementation of their respective agency into the 
Database. The agency complies with DPH p6licies and procedures for collecting and maintaining timely, complete, and 
accurate UDC and service information in the Database. New client registration data is entered within 48 hours or two · 
working days after the data is collected. Service data for the preceding month, including units of services will be 
entered by the 15th working day of each month. The. deliverables will be consistent with the information that is· 
submitted tci the appropriate DPH Budget and Finance section on the "Monthly Statement of Deliverables and lnvofoe" 
fom. · · 

8. Continuous Quality Improvement · t 

!FR agrees to abide by the most current State apptoved Quality Management Plaµ. IPR will enhance, improve and 
monitor the quality of services delivered.. IFR guarantees compliance With the B.ealth Commission, Local, State, 
Federal and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction: 

The IFR-EIP program agrees to participate in citywide planning for mental health services to young children and their 
families and to abide by quality assurance measures developed by CBHS to meet local and state standards of care. The 
program will utilize technical assistance from CBHS to implement qtklity assunince standards established for these 
services. 

In addition, 1nstituto Familiar de la Raza as an agency and its programs are committed to providing the highest quality 
of care to the target. population through program design and staffing that is culturally competent. The IFR-EIP 
pro!,>Tam will complete a CBHS questionnaire on cultural competency to demonstrate its fulfillment of state 
requirements on cultural competency. Tue completed questionnaire will be submitted within tiinelines to the 
Competence and Consumer Relations Unit ofCBHS. · · 

There are multiple CQI activities that the Program undertakes to ensure quality services to clients and providers. These 
include weekly individual and group supervision, monthly in-house rrainings on relevant mental health topics, and 
monthly chart reviews. Staffis supervised by a licensed clinician and team meetings foster team integrity and Program 
methodology that is reflected in practice. 
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' Co11tractor: lnstituto Familiar de I. .1aza, Inc. Appendix A-7 
Contract Term 07/01/10 through 6130/ 2011 P,rograiu: Trauma Recovery and Healing Services 

City Fiscal Year: 2010-11 

L Program Naru.e: La Culrura Cura Program., Trauma Recovet)' and Healing Services 
Program Address: Instituto Familiar de Ia R.aza, Inc. 
29 ! 9 Mission Street, San Francisco, Caiifomia 941 i 0 

Teleph:<me: (415) 229-0500 
Facsimile: (415) 647-0740 

2. Nature of Document 

~New 0 Renewal D Modification 

3. C..oal Statement 

Instituto Familiar de la Raza will provide trauma recovery and healing services through its Cultura Cura Program m 
youth ages 14 to 25 and their families, with an emphasis upon Mission District youth and Latinos ciry wide. Services 
will include direct and indirect services to individuals, agencies, and the conuuunity. ln providing intervention and 
treatment services. we aim to reduce the incidence and prevalence of trauma relation conditions in children, youth, and 
families, (including a reduction of risk for retaliation among youth engaged in negative street activity and further 
victimization of community violence) and providers' understanding of mental health issues in context of violence. 

4. . Target Population 

5. 

Services will be provided to youth ages 14 to 25 and their families who reside in the Mission District with an emphasis 
on youth and their families affected by street and community violence. In addition, tnental health consultation will be 
provided to 'Violence preyention staff of Arriba Jun~os, (lead agency for the Northwest Community Response Network,) 
and other locations to be determined by need. Support services will also be provided to case managers at lnstituto · 
Familiar de la Raza who provide violence prevention services, as well as to a CBHS Peer Advocate assigned to 
lnstituto Familiar de la Raza. 

Chicano/Latino youth and their families face unique social, cultUral, and linguistic: barriers in accessing behavioral 
healthcare services. Latino children and youth, in particular, face disproportionate levels of poverty coupled with a lack 
9f healthcare benefits. They are more likely than their white counterparts to drop out of school, exhibit more symptoms 
of depression and anxiety' and likely to consider suicide. Language barriers," unstable housing' and homelessness, 
cultural and racial discrimination, and issues. related to legal status and the re-emergence of anti~immigrant sentiment 

. create severe and persistent stressors· for Latino youth and their families. · · 

Latino children and youth who engage in negative street activity and violence face serious risk for multiple health and 
social problems including physical injury, post traumatic stress syndromes, incarceration, and social isolation. These 
youth and their families are often stereotype-0 within our public healthcare system as unmotivated, untreatable and 
undesirable, resulting in attitudinal barriers to serving their advocacy. health, and behavioral healthcare needs. 

These attitudinal barriers, coup.led with the lack ofbilingual/bicultural behavioral healthcare providers, constitute 
major obstacles m providing effective interventions once services are sought. Cultural, linguistic, and socially relevant 
services serve as critical factors in the assessment, engagement, differential diagnosis and recidivism of Latino youth 
and their families engaged in and affected by violence. Services that integrate multiple interventions including crises ' 
interventi~ns, fa.mily support, case management, and behavioral change within the. cultural values:Y>eiief~ and "no-~s· /{['~'"-''''"""'"'""~~,.,.. 
the community served have been well documented and underscore the importance of providing culturally proficient 
models of service. 

Modality(ies)/lnterventions 

Services are billed under Mode 60 as Case Management Support. Billable services include: direct and indirect billable. 
services as part of Case Management Support. 
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Appe~dix ~.:.:; 
Contract Term 07/01/10 through 6/ 30/ 2011 

' . 

Services include direct and indirect activity with or on behalf of an mdividuai, family, and/or group designed t.o suppon 
the stabilization of individuals/families or community groups, including staff who have been affected by street and/or 
community violence. The goal of this intervention is to enhance self sufficiency and community functioning. This 
intervention shall not be provided as a component of residential serv~ces, 24 hour crisis services, day rehabilitation or 
intensive day treatment services. Services may include, but are not limited to, assessment, plan development, grief and 
bereavement counseling to i11dividuals and groups, crisis response, and collateral intervention. In addition, providers 
under this exhibit will work closely with Northwest Community Re&-ponse Network (emphasis upon the Mission 
District CRN) to support de-escalation and prevent retaliations among the target population. · 

Psvchosocial Assessment 
Direct services, which result in an open chart for clients. will include a psychosocial assessment. Psychosocial 
assessment means a service actjvity which may include a psychosocial, clinicai and cultural formulation of the client, 
inciuding history, mental and behayioral starus, relevant cultural issues and history, diagnosis, and treatment goals. 

Crisis debriefing and Grief and Bereavement Counseling 
Staff under this exhibit, inciuding a Sr. Clinical Case Manager (Sr. Behavioral Health Specialist) and the full-time 
Clinical Case Manger/Behavioral Health Specialist may provide crisis debriefing and grief and bereavement counseling 
to clients, family members and staff who have been affected by street and/or community violence in order to support 
healthy functioning and reduce risk factors including retaliation following an incident of violence. [nterventions are 
part of a coordinated effort to protect the public in general and the individuals/families targeted with violence, These 
interventions may be delivered to an individual, family; or group. · 

Short-rerm interventions assist individuals and families in stabilization of traumatic conditions due to community 
violence that they may have been exposed to. The services are offered as individual services for a period of3-6 months 

·depending on the severity and the needs of the individual/ family. 

Group interventions are also offered to parents and youth who may have been impacted by community violence. Groups 
include weekly therapeutic dnunming for young men and support groups for youth and parents 

Collateral 
Collateral means a service activity to a significant person in a client's life with the inient of improving o'r maintaining 
the mental health of the client- The client may or may not be present for this service activity. 

Community Interventions - In addition t.o individual and group interventions, we intend to continue community wide 
interventions that raise awareness about the harmful effects of violence and increase lmowledge of integrative healing 
approaches. Community interventions will'include planned and unplanned interventions. 

1 j Debriefing: TR&HS will support MCRN efforts to prevent 'retaliations and escalations of c0mmunity violence. These are 
unplanned interventions coord:fuated with The Network Coordiliaror for Latino Services within the Northwest Community 
Response Network.; and under the direction of the NWCRN Program Director ,responsible for crisis response and aftercare in · 
focus areas of Mission District, Western Addition, OMI, SOMA-Tenderloin districts. 

2) Ceremonies and Drumm;.ngfor Peace: IFR has a well-established history of integrating cultural and spiritual practices as 
part of our approach to intervention. We strongly believe that preserving traditional knowledge and practices is healthy and 
healing. ln keeping with this philosophy, we propose continuing a quarterly Drumining for Peace gathering as well as two 
community ceremonies to sl.ipport the public at large in addressing the aftennath of street and gang-related violence. 

• ... • •• ;1.· • • . •• ·: •• ~ 

Drumming for Peace is an opportunity to experience a community gathering in a safe, protecT.ed, and healing envirorunent. The 
gatherings are held at IFR and attract a diverse group of people who share a common vision of promoting peace in the 
community. The approach integrates traditional and complementary healing practices that help participants experience 
reduction of stress, mindfulness, connection to ofuers, and hope. for a violen~e-free environment · 

Instituto Familiar De La Raza 
CMS#6960 

Document.Date 61/01/10 
Page2of8 5750



C'Ofltractor: lnstituto Familiar d( 1aza, Inc. 
' I:rogi<at.n: Trauma Recovery and Healing Services 

City Fiscal Year: 20HHl 

Appendix A~ 7 
Contract Term 07/01/10 thl"ongh 6/ 3012011 

Participants are a rnulticulturaL multigenerational group of people who work live, and otherwise congregate in che Mission 
District. We also see corr.munity ceremonies as a means ro raise public awareness abour the harmful effects of communiry 
violence and how and where to receive help. I.FR will leverage resources from the recently awarded Indigena Health and 
Wellness Collaborative, funded by DPH, to work closely with Mission partners in the NWCRN, to provide bilingual/ 
multiii.ngual information about early identification oftrauma-rela1ed conditions and trauma recovery services available in the 
city. 

_Mental If ealth Consuluuion- lFR proposes to continue mentai health consultation to staff providing violence prevention 
services, v..ritb emphasis on those serving the Mission Disuict. Mental health consultation includes bi-weekly case consultation 
to case managers through Care Development Meetings and biweekly supervision as well as monthly facilitation of the Healing 
Circle. for 'VP workerslvohmteers. 

I) Care Developmem Meetings follow a methodolO!,'Y that includes check-in, referrals to service, assignment, service plan 
development, resource. mapping, and schedules in-services. Meetings are co-facilitated by lFR La Cultura Cura Program 
Manager and the Clinical Case Manger (this grant requests funding for the Clinical Case Manager) that support skills 
development and integration of a multidisciplinary approach to care. The clinical case manager provides supervision on a 
biweekly basis to staff from the Mission District provider network as needed. We anticipate that the clinical case manager will 
supervise 4 case mangers (2 from IFR violence intervention services and 2 from .Arriba Juntos) during the contract year. 

2) Healing Circles: TI1is is an intervention developed by IFR that we propose to continue as pan of this request 
for funding. This culturally _based method integrates traditional and contemporary knowledge and practices that both 
builds resiliency of mind, body and spirit and builds critical skills for Violence prevention workers involved in 

· outreach and crisis response. The Healing Circle is co~facilitared by the Sr. Behavioral Health Specialist in this request 
for funding, and a seasoned social worker who volunteers her time. Both facilitators are biliri.gual/bicultural and 
experienced in integrative models of Healing Circles reinforce safety, self-care, teamwork and group support follo~ng 
an incident. 

During the fiscal year 2010-2011. IFR will provide services to 112 u.nduplicated clients under this exhibit. 

Units of Service (VOS) Description 

Individual and Group Interventions 
lndividuaf Clinical Case Management Activities 

. 

1 

0. 70 FTE x 35 hrs/wk x 46 wks x 65~·-0 level of effort 
Group lnten1entions · 

! 0. 09 FTE x 35 hrs/wk x 46 wk.s x 65% level of ejlort 

Comntmtiry foterve111.i1ms 
Ceremonies/Drumming For Peace 

I O. 03 FTE x 35 hrs/wk x 46 wk x 65% level of effort 
' Debriefing 

0.15 FTE x 3 5 hrslwkx 46 wk x 65% level o_( effort 
i Mental Health Interventions 

Care Developmen·t 
0.15 FTE x 35 hrs1\vk x 46 wk x 65% level of effort 
Healing Circles 
0. 03 FTE x 3 5 hrs/wk x 46 wk x 65'?·1, Leve{ of effort 

Units of Service 

I 
' NIA 

·NIA·· 

NIA 

.I Unduvlicated 
• 1 Clients (UDC) 

]5 . 

25 

.\ 
I. 

I Incl. 

so 

i 

J} 
;.; ... · ,.,j. ' .. ·· ... 

i 

Incl. 

j Total VOS Delivered NM. l 

6. Methodology 

Instituto Familiar De La Raza 
CMS#6960 

Document Date 07/01/10 
Page 3 of8 5751



•-":.: 

Contractor: lnstituto Familiar de u{Raza, Inc. 
P.-ogram: Trauma Recovery and Healing Services 
City Fiscal Year: 2010~11 

A. Outreach, Recrnitment, PromGtion and Advertisement: 

I 

AppeDJiix A~7 
Contract Term 07/01110 through 6/ 3-0t2oti' 

. ' . 

La Cultura Cura-Trauma Recovery and Healing Services will receive irs referrals from the Nort.hwest Community 
Response Network. a collaboration of community-based agencies providing street outreach, and crisis response 
services. to youth and their families affected by street and gang violence, as well as other partner agencies that are 
involved in violence prevention work. The Clinical CM!Behavioral Health Specialist in this contract is responsible 
for supel\lision of the CBHS Peer Advocate assigned to this program and oversees outreach and client recruitment 
activities. The Peer Advocate will promote and advertise LCC Trauma Recovery and Healing Services by 
conducting outreach to youth and families who meet criteria for services. Outreach and recruitinent will be. done at 
schools, community agencies, areas where youth congregate, and at community events. 

Brochures desctibing the array of services of the Trauma Recovery and Healing Services will be distributed to the 
targ.et popuiation in and around the Mission Distric(., as well as Cirywide. where youth and families congregate. 

B. Admission, Enrollm~nt and Intake: 
Cl\ents referred for direct services, including crisis intervention and grief counseling, will be registered at IFR and 
a chart will be opened; however, no BIS registration will be required until otherwise determined (i.e. if they are 
linked/coordinated inro long term services). The client receives orientation to the a.gency and the public health 
system as part of the admission and intake process. IFR will adhere to prevailing guidelines ofCBHS with regard 
to treatment of clients. All clients are infonned of their rights as consumers, are given linguistically accurate 
documentation of their client rights and of their right to privacy in regards to HIPPA.. 

Youth and families referred will receive services through this Program utilizing minimal enrollment and 
registration requirements. Youth receiving planned group interventions in this Program (youth drumming group). 
will be registered for case management services at La Cultural Cura and required to document their attendance at· 
each session. Community debriefings will be open to the public; registration is not required. 

For any clients who may be referred/linked into ongoing/long-tenn services at IFR (i.e. Outpatient Clinic), IFR 
will conduct screening to confirm eligibility for services including San Francisco residency,.1ndigent, low income 
status. Individuals referred who have private insurance are provided with services in the initial period, and if 
appropriate, will be assisted in accessing the private provider networks for extended services. 

All individuals who are referred and.meet the criteria for services will be offered services. In addition, youth and· 
families wi.ll have access to intra-agency resources (e.g., Family Resource Services which provides socjal services 
to uninsured families·with children under 5years-old) or to appropriaie outside service providers. 

C. Delivery Model: 
La Cultura Cura-Trauma Recovery and Healing Services was developed to build the capacity within a 
collaborative in the Mission District which includes agencies serving youth and their families affected by street 
and community violence·. The delivery model that is utilized in this program integrates social learning theory, 
cultural identity development theory with best practices approaches (CBT, Family psycho-education, par_ent-youth 
interventions, trauma recovery counseling, and traditional practices). The model includes a multidisciplinary team 
approach (clinical supervisor and mental health ·specialist (this exhibit), peer advocate (funded by CBHS Cultural 
Competency and Consumer Unit), case managers and street outreach workers (funded by DCYF/VP) to provision, ..... 
of services. 

Youth and families served through the program will have access to psychiatrist consultations through IFR' s 
Outpatient Clinic. Access will be initiated through an interagency referral procedw-e. Referrals for a psychiatrist 
will be determined by the Sr. CCM/Clinica1 supervisor to ensure appropriate use of psychiatric services and 
disposition planning to address psychiatric symptoms that may be alleviated by psychotropic medication. 
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Direct Services will be provided at IFR as well as the CRN office located at. Arriba Junms. Co-location of the 
Clinical Case manager and Peer Counselor create accessibility for youth who are gang affiliared and have risk for 
conflict 1f Lhey enter into areas that are "run" by an opposing neighborhood gang. V.'hen safe and appropriate. 
home visits are offered to engage the youth and his/her family. Outreach/Consultation services may be provided at 
a number of settings including schools. youth centers, and other settings, including the streets. where. the targer 
popuiat1on congregates. 

Youth and their families served through La Cultura Cura-Trauma Recovery Services and Healing Services will 
have full access to La Cultura 's range. of services including access to cultural arts programming; and access LO any 
other lFR services for which they may meet criteria including mentoring services, family development services, 
early intervention/school-based mental health services, and the agency's spiritual and cultural a'ctivities. In 
addition to a full array of mental health and harm reduction services provided tlU'ough our child/ourpatienr clinic, 
[FR has est.ablished strong iinks with the Department of Human Resources and the San Francisco Family Court 
system, plac.in.g us in a strong position to advocate on behalf of the yout11 and families interfacing with these 
systems. 

· IFR and its co-located site for services at Arriba Juntas are geographically and physically accessible to clients by 
MUNT and BART public transportation. IFR is located at 2919 Mission Street (one block from the 24th street 
BART) and Arriba Juntas at 1850 Mission Street (one block from the l 61h Street BART). IPR hours of operation 
are Monday through Friday, 9 a.m. to 7 p.m., and Saturdays by appointment. Clients' emergencies will be 
managed by staff in this contract with back-up from the on-duty staff at IFR' s Outpatient Clinic. IFR meet.~ AD A 
requirements including wheelchair accessibility, TDD, and confidential office space that are fully accessible to 
wheelchair bound clients. 

The target population served by this program who have substance ·abuse conditions 'or exhibit co-occurring 
conditions., will benefit from harm reduction counseling services provided by the mental health specialist in this 
program. ln addition, lFR has Hnkage agreements with adolescent and adult programs citywide to link clients to 
the services that they are motivated to utilize. IFR has fonnal agreements with Latino Family Alcohol Counseling 
Center, Horiz.ons' substance abuse program, Walden House, Friendship House Residential Program, Latino 
Commission, IRIS Center, and Casa de las Madres. Youth and their family members who meet criteria f01: 
substance abuse services will have access to treatment options through these existing MOUs. 

D. Exit Criteria and Process: 
La Cultura Cura-Trauma Recovery and Healing Services will adopt essential elements of the urilization review 
and discharge/exit criteria from our outpatient comprehensive clinic to prioritize services to those most in need. 
The Clinical Case. Manager, under guidance of the Sr. Clincial Case Manager, a licensed behavioral health 
provider, will consider such factors as suicidal risk factors, domestic violence exposure, substance abuse 
involvement, recent trauma. community functioning, progress, and status of Care Plan objectives to detennine 
which clients can be discharged from services. For direct services: every three months. a chart/case review will be 

· conducted to assess client need for services and/or creation of a step~down plan i~to the community or system of 
c:are. Chart maintenance am;! standards of documentation wiil b.e revi~wed withi:q weekly supen~ision. 

E. Program Staffing: 
Please see. Appendix B. 

7. Objectives and Measurements 

A. and B. Performance/Out.come Objectives 

Outcome A. Improve Access to services 

Objective Al: Client Access and Services 
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' 

1. Instituto Familiar de la Raz.a, fnc. will serve 100 unduplicated clients through its range of services including direct and 
indirect interventions. Clients are defined as youth and families, staff, and community members who are rargeted in this 
Appendix. 

Data Source: MHSA Mode 60 Pr(1gram Activity Report 

Pro11ram Review Measurement: Objective will be documented utilizing the program's activity reports and are maintained 
on file. Monthly invoices are·submitted to CBHS and quarterly reports are prepared by the Director following CBHS 
Evaluation guidelines. Review and evalU1ltion by program staff will be conducted on a monthly basis to determine if target 
population and number of clients are being served. 

Objective A2: Staff Developrnent!Training 
1. Instituto Familiar de la Raza, Inc. will participate in DMH-MHSA trainings and other trainings required by CBHS. 

Para Source: Attendance sheets at MHSA Trainingsffraining certificaies 

Pro::rram Review Measurement: Objective will be- evaluated by completion of MHSA trainings by program staff as reflected · 
in HR Personnel Files, where training certificates are maintained. 

2. lnstituto Familiar de la Raza, Inc. will ensure training of program staff on trauma and recovery approaches to client care 
(two trainings)'. Additional trainings will be offered to the staff in this exhibit to support quality of care and best practices. 

Data Source: Training for siaff of La Cultura Cura-Trauma Recovery and Healing Services will be reflected in the budget . 
submitted to CBHS. - Program Coordinator will'identify staff needs and will be responsible for evaluating the efficacy of 
trainings to the scope of work for staff as well as tracking staff attendance and evaluating of expansion of lmowledge. 

froirram Review Measurement: Objectives will be evaluated based on completion of traittings documented in program staff 
personnel files. · 

Outcome B: Evaluate Services to Target Population 

Additional expected Client Outcomes include- and i-vill be evaluated as follows: 
B 1. 70% of youth who receive behavioral health services for a minimum of 3 months will demonstrate improvements in 
symptoms of depression, anxiety, self-concept and/or behavior as measured by pre and post T-scores on the UCLA PTSD 
RJ Trauma Checklist and CPSS Trauma Symptoms, client self-report, and/or observations as reflected in the client's ch.arts. 

B2. 85'% of youth and families referred for TR &HS will receive follow-up as demonstrated by client referral and 
disposition log maintained at the p~ogram. 

Additional expected program outcomj!s include and will be evaluated asfollows: 
B}. A minimum of 10 Care Development Meetings will be convened and facilitated by TR & HS staffv.rith Mission partner 
agencies of the NWCRN to improve the coordination of case management and mental health services to the target 
population. Staff will maim~in ~ sign-.in-sheet, attendance log, and maintain records of the meeting. 

. . 
B4. 75%, of VP workers who participate in the Healing Circle will report a decrease in a minimum of one symptom of 
vicarious trauma and increase their knowledge of self care as evidenced by a pre and post survey measured on a Iikert scale. 
The pre and post measurement will be developed by the Director and Senior Clinical Case Manager in consultation with the 
CBHS Evaluation Team. 

7. C. Evaluation of Objectives 

See above (7 A and B) for evaluation procedures. 
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Electronic Recordkeeping and Data Colleciion Requirements: IFR has sufficient computing resources for staff to suppon 
direct re.al time data entry and documentation that prnvide for work flow management, data colle.ction and documentation. 
Resources include hardware, software., connectivity, and IT support services, 

8. Continuous Quality Improvement 

IFR has historically complied with all CQI standards for DPH, CBHS and AIDS, office as is committed to ex.ceeding 
minimum standards to serve our clients. 

IFR. in consult.a(ion w1th CBHS Evaluation staff has developed reporting methods to track service, hours of services. 
unduplicated clients and activities for .<1ervices under this request for funding. During thrs current year. reporting formats· are""· · 
bemg revised to increase data collection. 

!FR is committed 1.0 working collaboratively with the Evaluation Unit to design and implement evaluation measures in the 
program. To ensure CQI, monthly QA reviews and supervision bas been a standard ofpracrice for TR & HS. The Program 
adapted CBHS charting scandards when it began in 2006 to document direct services, and developed an indirect reporting 
form to track mental health consultation services and community interventions. For this program, youth and families are not 
registered into lnsyst, however a chart is opened and follow minimum guidelines based on CBHS prorocols. Charts are 
maintained at IFR. Client registration occurs for youth who are in brief therapy or crisis counseiing. The Senior Clinical 
Case Manager is responsible for reviewing and approving the assessment, treatment plan and disposition planning. 

On a staffing level, CQI is supported through supervision, administrative reviews and training. 
The. Program Director, a licensed psychologist provides supervision w the Senior Clinical Case Manager on a weekly basis. 
The Senior Clinical Manager, a licensed MFT, provides weekly supernsion to the Clinical Case Manager, a licensed 
eligible staff. and the Clinical Case Manager provides supervision to the leveraged Peer Advocate on a weekly basis, or 
more frequently, based on her assignments. 

TR &. HS is a component of La Cultura Cura, and as such, the full·time Clinical Case. Manager and Peer Advncate are. part 
of the program team and attend a biweeldy administrative meeting with the Program Manager who is the liaison to the 
NWCRN. In addition, the LCC Manager and Clinical Case Manager convene the Care Management Development 
Meetings with Network providers who case manage in the system. The Care Development Meetings ensure quality and 
standards of care in case management services and improve the coordination of services· to the target population. Review of 
case management service plans and supervision is provided by the Clinical Case Manager for 2-4 Case Managers in the 
Network. TI1e Program Director and Senior Clinical Case Manager dedicate 5% to CQI activities while the Clinical Case 
Manager dedicates l Q<% to quality assurance activities. 

Jn order to develop the staff's ability to provide quality sen1ices ihe. fbllowing activities will take place: . 
a) Program staff will attend a minimum of six hours of training on admission and discharge criteria and the role of the care 

manager for adults, children, and youth conducted by CBHS-SOC during FY 10-l I. 
b) Program staff will attend training on provision of services to the designated target population of ti1e program, regardless 

of ethrnc. cultural background, gender, sexual orientation, creed or disability. 
c) Program staff will parricipate hi meetings or training necessary for the implementation and maintenance of the System 

ofCa1e. 
d) Program staff will participate in an ongoing series of HIPP A trainirigs to increase their ability to maintain compliance. 
e) Program staff wm participate in six hours of training in hann reduction approach to dually diagnosed clients sponsored 

by IFR or CBHS during the FY 10-11. 
f) Program staff will attend trainings to increase knowledge, skills and approaches to violence prevention and trauma 

recovery to the target population of youth and families served. 
g) Program staff under this exhibit will attend a minimum of one annual cultural event sponsored by the agency during FY 

10-11. 

HIPP A Compliance Procedures: 
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Contractor: Instituto Familiar de' ta~Raza, Inc. 
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'· ~· Appelqfix A.-'.{ 
Contract Term 07/01/10 through 6/ l.0"2011. 

A. DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient privacy and 
confidentiality. Tne Executive Director will ensure that the policy and procedures as outlined in the DPH Privacy 
Policy have. been adopted, approved, and implemented. 

B. All staff who handles patient health information is trained (including new hires) and annually updated in the agency 
privacyiconfidentiality policies and procedures. The Program Manager will ensure that documentaiion shows that all 
staff has been trained. 

C. The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
language. If the document is not available in the client's relevant language, verbal translation is provided. The Program 
Manager will ensure that documentation is in the patient's chart, a:t the time of the chart review, that the patient was 
"notified." 

D. A Summary of rhe above Privacy Notice is posted and visible in registration and comrnon areas of the organization. 
The Program Manager will ensure the. presence and visibility of posting in said areas. 

E. Eac.h disclosure of a client's health information for the purposes other than treatment. payment, or operations is 
documented. The Program Manager will ensure that documentation is in the client's chart, at the. time of the. chart 
review. 

F. Authorization for disclosure of a client's health information is obtained prior to release: (1) to provider outside the 
DPH Safety Net; or (2) from a substance abuse program. The Program Manager will ensure that an authorization form 
that meets the requirements of HIP AA is signed and in the client's chan during the next chart review_ 
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development, independent living and enhanced self-sufficiency and that are not provided as a component of residential 
services. crisis services, residential treatment services, crisis stabilization, day rehabilitation, or day treatment 
mtensive. Service activities may include but are not limited to assessment, plan development, therapy, rehabilitation, 
and collateral. 

• Assessment -_means a service activity which may include a clinical analysis of the history and current status of 
a beneficiary's mental, emotional, or behavioral disorder, relevant cultural·issues and history; diagnosis; and 
the use of testing procedures. . 

• Collateral - means a service activity to a significant support person in the beneficiary's life with the intent of 
improving ~r maintaining the ll!_ental ~ealth of th~ b_en~fipiary,. The.. benef!ciary mayo~ may n~'.>r be presen~ for_ .. 
this service activity. 

• Therapv - means a service activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to improve the functional imp-ainnents. Therapy may be delivered to an individual or 
group ofbeneficiuries and may include family therapy ar which the beneficiary is present 

Case Manar;ement - means services that assist a beneficiary to access needed medical, educational, pre-vocational, 
vocational, rehabilitative, or other community services. The activities may include, but are not limited to, 
communication, coordination, and referral; monitoring service delivery to ensure beneficiary access to service and the · 
service delivery system; monitoring of the beneficiary's progress; and plan development. 

Crisis Inteniention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a condition that 
requires more timely response than a regularly scheduled appointment Service activities may include but are not 
limited to assessment, collateral, and therapy. 

6. Methodology 

IHBS/EPSDT PROGRAM - Minimum Requir~ments 

All clients served in this program will receive Intensive Case Management (ICM) services, the minimum standards for 
which are described on pp. 41~52 of the Dept of Children Youth and Families' Minimum Compliance Standards, 2rnt 
Edition, May 2008. In addition, half of all of treatment slots will be reserved for Intensive Home Based Supervision 
seniices (IlIBS), which will be enhanced by ICM. · 

Intensive Home Based Supervision 

All referrals to IHBS programs are made through the San Francisco Juvenile Probation Department (JPD). Contractor 
shall provide fHBS services for youth for an initial 90-day period. With input from the case manager, the Probation 
Officer will determine whether or·not io extend the program for an· additional 90 days; Should Contractor make a 
clinical determination that additional services are needed, ICM services may be continued after IHBS services have 
concluded. Contractor understands that continuation of services is contingent upon available non-IHBS slots. If no 
such slots exist., Contractor will refer client to another case management program and/or available mental health 
services with a different provider .. 

Contractor agrees to meet monthly with Probation staff. Violations of conditions of probation should be reported as 
soon as possible, but no later th.an three (3) calendar days after contractor becomes aware of the incident. 

Contractor activities on behalf of a client will be documented and an individual case file will be maintained. 
Contractor agrees that upon initiation of services, clients will be mandated to sign Release ofinformatio~ forms 
alloWing communication of client information to the assigned probation officer and any other critical JPD staff. 
Individual progress reports shall be submitted once a month to JPD, using the standard report fonnat. Reports will 
include: 
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Contractor: Instituto Familiar de ._ .Raza 
Program: La Cultura Cura IHBS/EPSDT Services 
City Fiscal Year: 2010..11 

1. Program Information 
La Cultura Cura - Intensive Home. Based Supervision/EPSDT 
lnstitu.m Familiar de la Raza, Inc. 
2919 Mission Street, San Francisco, CA 941 ! 0 
Tele.phone: (415) 229-0500 
Facsimile: (415) 647-3662 

2. Nature. (}f Document 

IZJ New D Renewal D l\'fodification 

3. Goal Statement 

, _ _ .1 Appendix A-3 • 
Contract Term 7/1/2010 through 6/30't'20l L ·· 

instimto Familiar de la Raza 's (IFR) La Cultura Cura Program (LCC) will provide intensive case management and 
mental health services to Latino youth who meet criteria for Intensive Home-Based Supervision and/or are prioritized 
by the Department of Juvenile Probation, DCYF, and CBHS to respond to the cultural and linguistic needs of youth in~ 
risk and/or involved in the juvenile. justice system. 

4. · Target Population 

The target population for this contract is pre- and post-adjudicated Chicano/Latino youth between the ages of 12-18 
years old, who have come into contact with the juvenile justice system in San Francisco, An emphasis will be placed 
on addressing the needs of monolingual Spanish or limited English speaking clients who are residents of the Mission 

.- District and adjacent areas with high density populations of Latino youth. Eligible clients include those who are. Medi­
Cal eligible, uninsured or underinsured. 

ln the Mission District and surrounding areas, Latino youth face high levels of stressors: community violence, poverty, 
language barriers, unstable housing and homelessness, lack of health care benefits, cultural and racial discrimination, 
and the harmful effects of anti-immigrant sentiments. Studies have found that Latino Youth experience proportionately 
more anxiety-related and delinquency problem. behaviors, depression, and drug use than do non-Hispanic white youth. 

While Latinos under the age of 18 comprise 19% of children/youth in San Francisco, they account for 25°10--36% of 
incarcerated youth. They also account for 30% of cbildreiilyouth living below the -200% poverty level. It is important 
to note that Latino children/youth are least likely to be insured regardless of citizenship .. 

The magnitude. of the problems faced by Latino youth and their families highlights the need for culturally and · 
linguistically competent services to assist youth and families to overcome involvement in the juvenile justice system 

, and build upon their individual, family, and community resiliencies. 

5. ModaUty of Service/lnterventions 

Units of Service (UOS) Description Units of Service Unduplicated 
(UOS)- Mins Clients (UDC) 

j Case Managi!ment Hour · · · · · 
, 1.18 FTE x 35hrs x 46wks x 65.144%LOE x 60 Mins 74,157 24 t 
' Mental Health Services 38,314 24 

0.62 FTE x 35hrs x 45wksx 65.393%LOEx 60 Mins i 
Total l 

I 

Billable services include Mental Health Services in the following fonns: 

Mental Health Services - means those individual or group therapies and interventions that are designed to provide 
reduction of mental disability and improvement or maintenance of functionfog consistent with the goals of learning, 
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• Number and nature of client conraciS (Minimum face-to-face, 3 visits/week) 
• All parental contacts 
• All curfew checks (Minjmum six days per week} 
• All school checks (Minimum weekly) 
• Compliance with Orders of Probation 
• Description of the Home Environment 
• Criminological risks being addressed . 
• Educational development 
• Employment starus 
• Reforrals to community resources 

Contractor agrees m work cooperatively with the Juvenile Probation Department and the probation officer assigned to 
the case. In addition, a final report summarizing the youth's progress and any recommendations for continued clinical 

. treatment shall be submitted to the probation officer prior to the conference review at the end of the 90-day period_ 
Copies of all correspondence, reports or recommendations to the courts with the courr.s will be submitted to the 
assigned Probation Officer at least four business days prior to the scheduled court hearing date. 

Intensive Case Mana~ement 

Referrals: Contractor will prioritize ICM referrals from JPD. the DCYF list of preferred case management providers, 
and from DPH staff co-located at Juvenile Justice Center (JJC): SPY, AUM HIGHER, and MST. All forms 

. authorizing consent for treatment and required waivers will be signed prior to initiation of services. 

Comprehensive Needs Assessment: ff not ali-eady completed within the past 30 "days, Contractor shall condu·ct"a' 
comprehensive assessment of client needs (including the Child and Adolescent Needs and Strengths, or CANS . 
assessment), develop an individual service plan, and coordinate and supervise service delivery. At a minimum, the 
assessment will include.the following: 

... 

• CANS Assessment 

• Interview with client, family and probation officer 

• Review of the dynamics of the case (nature of offense) 
• Review of conditions of probation 

• Individual and family history • family dynamics 

• Need for individual and/or family cou~eling 
• Educational skills, remedial needs 

• Medicai, psychiatric and health education referrals 

• Vocational skills, job training 

• Behavior dange-rous to self or others 
·• Current use· of alcohol or drugs ... . ~ .. 

Service Plannimr: Once client needs have been determined, the case manager shall develop a written plan, including a 
clinical case plan or Plan of Care consistent with Department of Public Health (DPH) st.andards, to address those needs 

·····'"and coordinate and supervise service -delivery. Contractor shall invDl·ve client and family in service planning and, ,, ....... ·: '"" .. 
provide a detailed orientation about program requirements and rules. The case manager will select appropriate 
treatment programs and service providers and maintain a progress oriented case record for each client. Assigned staff 
will work collaboratively with other youth service agencies and with members of the client's community. Parental 
involvement shall be encouraged. 

When clients are receiving ICM within the context of JPD-referred II-IBS, a copy of the final plan will be sent to the 
assigned probation officer_ 
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Contract Term 7/1/2010 through 6/30/2011 · 

HIPP A Com12li.ance: Contractor will integrate DPH Privacy Policy in its governing policies and procedures regarding 
patient privacy and confidentiality. The Executive Director will ensure that the applicable policy and procedures as 
outlined in the DPH Privacy Polley have been adopted, approved, and implemented. 

A. Outreach~ recruitment, promotion, and advertisement: 
Referrats will be received from a variety of sources including the. justice system, commun.ity-based organizations, and 
via active and fonner clients. At least 50% of referrals will come from JPD. As IFR has had a 33 year presence in the 
Latino community of San Francisco, current and past clients also often refer their family and friends for services. IFR 
is recognized as a culturally competent agency serving Latinos and receives many referrals from organizations and 
agencies in San Francisco servingjuvenilejusiice involved youth. (e.g. CARC, YJl etc.) 

Brochures describing the array of services provided by IFR induding lHBS services are distributed to agencies in and 
around the Mission District. 

B. Program's admis.<1ion, enrollment and/or intake criteria and process where applicable: 
Referrals received will be screened for eligibility by the Mental Health Specialist (MHS) who will contact Tue referring party to 
complete the process. (The screening process confinns that clients have San Francisco residency, do not·have private 
insurance and are low income or Medi-cal eligible. Clients are screened for eligibility to receive services with an alternative 
source of payment (private insurance). Clients !hat do not meet eligibility requirements are referred to intra-agency resources or 
to appropriate outside service providers.) 

Referrals will then be presented to the Case Management Development Team, facilitated by a Licensed Clinical $ocial Worker 
(leveraged by Mission Family Center) and co-facilitated by the Program Coordinator and :MHS, for disposition. Once a referral 
is accepted, it will be asSigned to a Case Manager who will contact the client to schedule an intake/assessment. Each client gets 
an assessment using the CBHS-CYF-SOC fonn to establish medical necessity for specialty mental health services. For all new 
intakes, an appointment fur face-to face contact will be offered within 3-5 working days of initial request. 

· · During intake and assessment, the Case Manager provides clarification to families .ibout probation guidelines, coui:t mandates, 
conditions of release, and community service requirements. The Case Manager will utilize the CANS, under the supervision of 
the MRS-CANS Super~user to determine client needs and strengths. CANS is utilized to determine: l) preventative action to 

·· be taken; 2) strategic action required to address the need; or 3) intensive action requiring immediate action for intervention: · 

All clients who meet medical necessity for specialty mental health services will be assigned to a provider and a full plan of 
care will be developed witlrin 60 days. If it is derermined that clients need services beyond the initial 60 days, a, request for 
authorization will be submitted to the PURQC committee for additional hours. For cases open longer than 2 years, will be 
referred to SF~CBHS-CYF-SOC central authorization team for authorization. 

All clients or their parents are infonned of their rights under CBHS, are given linguistically accurate documentation of their 
client rights and of their right to privacy in regards to HIPP A. · 

C. Service delivery model: 
Based on needs identified via CA.NS, a comprehensive individual and family service plan is developed by the Case Manager to 
address immediate concerns and needs. Consultation with the assigned justice system providers infonns the plan. Services 
initiated at this pdint are primary (case managemenrana therapy, as indicat.ed) followed by secoiidary leveraged services (after · · ·:.» .. ,,., · .. ·.· 

school programming etc.).. Services rendered through this RFP will be provided at IFR or an alternative safe location. Staff is 
also available t.o deliver services to youth while in detention. 

The frequency oflCM visits usually includes a minimum of three direct contacts at !FR, the schooL or in the community, in 
accordance with the DCYF Minimum Compliance Standards. Case Managers utilize re..'>torative justice interventions, i.e. life 
skills development, referrals to training programs and community service activities, school advocacy, supportive counseling, 
tutorial assistance, conflict resolution, de-escalation, and anger management skill development. Examples of these modalities 
include identifying risk fact0rs and implementing safety plans, and improving interpersonal relationships and conununication 
skills through role playing and modeling. 
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La Cultuta Cura also link clients to the "CulturArte" after-school program, which provides cultural affinnation 
activities and performing ans workshops. These activities are pro,vided ln a non-threatening environment, promote self" 
expression, positive cultural identity, skills development, and communiry reintegration. 

A$ part of IFR' s program design, Cultural Affirmation Acii vities are a fundamental aspect of I.FR' s services. Culturai 
Affirmation Activities are defined as planned group events that enhance the cultural and spiritual identity of clients. 
These activities include: Tonanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cinco ~e Mayo celebration, Indigenous 
Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The 
Gay Pride Parade as weli as other short-term interventions that focus on grief, loss, hope, and inspirati.on using 
traditional techniques. 

D. Exit criteria and process: 
The average length of service provision in the program will be three to six months, with a maximum of a year. Further 
extenSions will be detennined through ongoing assessments or at the request of the youth/family. Termination occurs when 
goals are reached, probation has been successfully completed, or when youth are out of compliance with court orders. 

Because oflimited and shrinking mental health resources, coupled with the need to immediately serve many new acute 
· clients coming in the front door, !FR will consistently apply utilization review and discharge/exit criteria to alleviate 
increasing caseload p.ressure and to prioritize services to those most in need. Clinicians will consider such factors as: 
risk ofhann, compliance, progress and status of Care Plan objectives and the client's overall environment, to detennine 
which clients can be discharged from MHS/CBHS services, CANS profiles and case reevaluations by the PURQC . 
committee are integrated into the exit process. 

ta Cultura Cura will make referrals of clients-to appropriate· community-based programs· such as ·after school 
programs, to solidify gains made from services provided. · 

E. Program's staffing: 
Please see Appendix B. 

7. Objectives and Measurements 
.. /• 

A. Outcome Ob'ectives 

A.l.f 

A. l.g 

Objectives 

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 ofbire. Note: 
including School-Mental Health Partnership Programs 

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 rhe 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. N"te: includi11g school -based programs 

XlCM 

XICM 
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Based on the CANS, if mental health interventions are indicated. the Case Manager will refer participants to the MRS to 
provide services. The MHS uses functional family and cognitive behavioral therapy, which are best practices identified for the 
target population. Tirrough therapy, clients and their families are able to recognize and address additional barriers that may 
impede their ability to make progress towards identified goals. Clients and families can also enroll in a variety of on-site 
support services at .EFR, through its continuum of services/programs. 

Mental Health service deiivery is based on varied psychosocial theories, bicultural personality development, current 
best practices and evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary team approach to provision of services, and the reinforcement of cultural strengths and identity, 
sensitivity to social factors and a. commitment to assist clients in understanding and differentiating between social i.lls 
and personal pr9blem.~. 

Services are primarily provided at rFR; however, the team also provides services in clients' homes, schools, and other 
sites that are convenient to clients (i.e. other community agency sites}. IFR is geographically and physically accessible 
to clients by MUNI and BART public transportation. The program is accessible by telephone at (415) 229-0500, 
Hours of operation are Monday through Friday, 9 a,m. to 7 p,m. Client's emergencies are managed by the assigned 
psychotherapist, psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day (OD). This site meets 
minimum ADA requireme'nts. 

As a comprehensive agency serving children, youth and. adults, IFR is in a unique position to provide innovative 
services to Latino/Chicano families through creative approaches in the context of community that reinforces cultural 
strengths and identity. IFR is a critical point of access into the public health system for families· with children who are 
in need of comprehensive mental health services. 

In collaboration with community agencies and other lFR programs, children and their" families are able to access a wide 
spectrum of services. Through collaboration with Family Mosaic, IPR is able to provide therapeutic mentoring,. to a . 
multi-cultural population of severely emotionally disturbed children and youth. lFR is the lead agency for the. Latino 
Family Resource System, a collaboration of five community agencies in the Mission District. Through this 
collaboration IFR is able to provide case management, advocacy and mental health services for clients referred by 
Human Services Agency, including clients tha;t are registered in the CBHS and CYF system of care, Over the years 
IFR has established strong links witb the Human Services Agency and the San Francisco Family Court system, we 
provide consultation to the department as well as services, which places us in a strong position to advocate for our 
community and clients. 

Servi9e approaches include utilization of family and significant others in the process of intervention, a 
multidisciplinary team approach to the provision of services, reinforcement of cultural strengths and identity, 
sensitivity to social factors and a commitment to assist clients in understanding and differentiating between social ills 
and personal problems, program flexibility in how an·d Where services are delivered in order to serve the mental health 
needs of the community. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both Abstinence and 
Hann Reduction based models. Intervention approaches include a multidisciplinary staff, the inclusion of family and 
significant l)thers, utilization of community resources th~t will support recovery, as well as coordination with medical 
providers. In order to develop. service capacity for. d.ual diagnose4 clients we .have focuseµ ()D training. for sta:ff that. 
includes ha.nn reduction philosophy. IPR will adopt CA.RF screening tool to detennine clients needs for substance 
abuse services. 

Adjunct Services: 
La Cultura Cura staff will link clients to our culturally defined therapeutic drumming groups that target youth at risk, 
who are diagnosed with anxiety and/or depression and who may also have dual diagnosis of substance abuse, Youths 
are first assessed to identify their level of functioning in order to determine t~eir appropriateness for group services. 
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A.1.h 

A.U 

A.Lj 

A.l.k 

A. l.l 

A.l.m 

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. Note: including school-based programs 

.Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in 
the online record within 30 days of the 6 month anniversaty of their Episode Opening 
dare·and every 6 months thereafter. Day Treatment clients have a 
Re-assessment/Outpatient Treatment report in the online record within 30 days of the 
3 month anniversary of their episode opening date, and every 3 months thereafter For 
the purpose of this program performance objective, a 100% completion rate will be 
considered a passing score. Note: iricludiltg school-based programs 

Outpatient clients opened will have an updated Treaunent Plan in the online record 
. within 30 days of the 6 month anniversary of their Episode Opening. Day Treatment 
clients have an updated Treatment Plan in the online record within 30 days oftheJ 
month anniversary and every 3 months thereafter. For the purpose of this program 
perfonnance objec1ive, a l 00% completion rate will be considered a passing score. 
Note: including scholll-based programs · 

Intensive Case Management providers will require that clinicians evaluate level of 
functioning for ALL CLIENTS by completing the Milestones of Recovery Scale 
(MORS). New clients will complete the MORS at intake, every month thereafter, and 
at discharge. Continuing clients will complete the MORS within 90·days of the new 
contract year, and .every month thereafi:er, and at discharge. Providers must submit 

. 756/i, of required MORS forms for all clients to pass this objective. 

. Providers will ensure that all clinicians who provide mental health services are 
certified in the use of the Adult Needs and Strengths Assessment (ANSA). New 
employees will have complefed the ANSA training within 30 days of hire. 

Clients with an open episode, for whom·tWo or mdte contacts had been billed within 
the first 30 days, should have both the initial MRD/ ANSA 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. 

X Adult 
ICM 

Clients 
only 

X Adult 
ICM 

Clients 
only 

X Adult 
ICM 

Clients 
only 

XICM 

XICM 

XlCM 
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C.l.a 

The program will have al least 24 new client episode openings for Fiscal Year 
2010-11. The number of targeted new client episode openings during FY 20 I 0-11 will 
be individually negotiated with the Program Manager for each specific Intensive Case 
Management Program based on historical rate of episode openings and baseline 
profile of psychiatric stability of caseload.) 

n. Other Objectives 

XJCM 

La Cultura Cura staff will. engage in a number of activities to enhance staffs capacity to deliver mental health services 
in accordance with CBHS integration objectives: 
• Staff will participate in a series of trainings on co-occurring disorders 
• Staff will participate in a CBT focused training . 
• Staff wiil participate in a series of trainings on "evidence based" or "evidence informed" practices most relevant to 
_ the Chicano/Latino community 
• Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues. 
• IFR program staff will attend training on provision of services to the designated target population of the program, 

addressing issues regarding ethnicity, cultural background, gender, sexual orientation, creed or disability. 

The following objectives will also ·be tracked: 

Objective I: 
During Fiscal Year 20 l 0-201 l, 65% of participant.<; will have completed their assigned community service hours as 
measured by self reporting, court documents, and documentation in the cai;e manager's case notes and program 
records" Program Manager and Mental Health Specialist will analyze and surrunarize objectives data. 

Objective 2: 
During Fiscal Year 2010-2011, 90% of participants will have enrolled in school or an appropriate educational setting as 
measured by self reporting, SFUSD progress reports, and documentation in the case manager case notes and program 
records. Program Manager and Mental Health Specialist will analyze and summarize objectives data. 

Objective 3: 
During Fiscal Year 2010-2011, 35% of participants will not have an additional sustained petition or conviction as 
measured by self reporting, court records, and documentation in the case manager case notes and program records. 
Program Manager and Mental Health Specialist will analyze and summarize objectives data. 

Objective 4: 
During Fiscal Year 2010-2011, 65% of participants will complete goals outlined in t!ieir initial service plan as 
measured by selfreporting, court records, and documentation in the case manager case notes and program records. 
Program Ma.nag.er and Mental Health Specialist will analyze and summarize objectives data. · 

C. .Evaluation of Objectives 

See 7 A and 7B for Evaluation. 

· Electronic Recordkee12ing and Data Collection Requirements: IFR has sufficient computing resources for staff to 
support direct real time data entry and documentation that provide for work flow management, data collection and 
documentation. Resources include hardware, software, connectivity, and IT support services 
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8. Continuous Quality Improvement 

Appendix A-8 
Contract Term 7/1/201 Othrough 6/30/201 l 

IFR agrees to abide by the most current State approved Quality Management Plan. IFR will enhance, improve and 
monitor the quality of services delivered. fFR guarantees compliance with the Health Commission. Local, State, 
Federal and/o:r Funding Source. policies and requirements such as Hann Reduction, He.alth Insurance. Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction. 

HlPP A CompJiance Procedures: 
A. DPl-l Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient privacy 

and confidentiality. The Executive Director will ensure thar the policy and procedures as outlined in the DPH 
Privacy Policy have been adopted. approved, and implemented. 

B. All staff who handles patient health information is rrained (including· new hires) and annualiy updated in the. 
agency privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation 
shows that all sraffhas been 1:rained. 

C. The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
language. If the document is not available in the client's relevant language, verba! translation is provided. The 
Program Manager will ensure that documentation is in the patient's chart, at the time of the chart review, that the 
patient was ''notified." . 

D. A Summary of the above Privacy Notice is posted and visible in registration and common areas of the 
organization. The Program Manager will ensure the presence and visibility of posting in said areas. 

E. Each disclosure of a client's health information for the purposes other than treatment, payment, or operations is 
documented. The Ptogram Manager will ensure thai docui.nentation is in the client's chart, at the time of the cliart 
review. 

F. · Authorization for disclosure of.a client's health inform:ation is obtained prior to release: (l) to provider outside the 
DPH Safety Net; or (2) from a substance abuse program. The EIP Coordinator will ensure that an authorization 
form that meets the requirements of HIP AA is signed and in the client's chart during the ne'l\t chart review. 

In order to ensure quality services, LCC' s case management staff will meet regularly with an assigned Mental Health Specialist 
(therapist'MHS) to discuss case matters that will infonn the development of appropriate service/treatment goals and utilization 
-0f the CANS. Case Managers will also participate in bi-monthly case conferencing with a Licensed Clinical Social Worker. 
The MHS providing therapy services is provided with bi -weekly group supervision and weekly individual supervision to ' . 
discuss client progress, treatment issues, and enhance skills in the areas of a.qsessment, treatment development and clinical 
interventions. 

The Clinical Supervisor is responsible for reviewing the charts a:s indicated by his/her signature. In addition, the 
Program Coordinator conducts bi-monthly administrative supervision to review productivity, provide support regarding 
system issues impacting upon client services, review documentation for administrative compliance and ensure that staff 
follows program policies and procedures. The Program Coordinator also evaluates the staff development needs and 
creates plans of action and training objectives as indicated. Trainings provided by CBHS are attended by all clinicians. 
Those that involve education on -documentation guidelines as mandated by CBHS and the state of California as well as . 
training on assessment inst.J:Uments used as standard practice of care, are a requirement for all clinicians. 

Quality issues are addressed during bi-monthly multidisciplinary team meetings, during weekly Ql/PURQC committee 
meetings, and during individual su'pervision. Every week, client charts are reviewed by the PUR.QC committee. QI 
procedures provide the opportunity to monitor the development of treatment plans of care, implementation of services, 
preventive interventions, chart content. chart order, bi.lling issues, and an opportunity to meet PUR.QC authorization 
guidelines. 

Instituto Familiar De La Raza 
CMS#6960 

Document Date: 07101/2010 
Page 9 of 9 5765



,·: " .,,, .. •; 

5766



Contractor: lnstituto Familiar de la: l Inc. 
~ "'Prograin: Indigena Health and Wellness Collaborative 

Ci~y Fiscal Year: 2010 • 201 l 

1. Program Information: 
lndigena Health and Wellness Collaborative (JHWC) 
lnstituto Familiar de la Raza, Inc. 
2919 Mission Street, San Francisco, CA 94110 
Telephone: (415) 229 0500 
Facsimile: ( 4 l 5) 647 3662 

2. Nature of Document 

~ New 0 Renewal 0 Modification 

3. Goal Statement 

Appendix A-9 
Contract Term: 7/1/2010 through 6/30/2011 

The lndigena Health and Wellness Collaborative is a partnership between Instituto Familiar de La Raza and Ascoaicion 
Mayab that has the goal of improving the health and wellbeing of Indigena immigrant families by increasing access to 
health and sociat services, supporting spiritual and cultural activities that promote community building, strengthening 
social networks of support, and providing opportunities for healing as well as creating opportunities for early 
identification and interventions in families struggling to overcome trauma, depression, addictions, and other health and 
mental health problems. 

4. Target Population 

The target population for this project is Indigena immigrant families in San Francisco: comprised of mostly newly. 
arrived young adults. The nearly 15,000 Maya~Yucatecos in San Francisco represent the largest and fastest grow~g 
Mayan immigrant community in the City. Other emerging Maya communities, including Mam and Quiche from 
Guatemala and Tzeltal and Chol from Chiapas account for an additional 4,000 ro 6,000 more individuals. 

Many of these individua1s have relocated to· the.Mission and Tenderloin Districts ru:id to the Geary Boulevard and 
Clement Street corridors in recent years. For the vast majority of these immigrants, their native languages are thei1' 
primary and preferred means of communication at work, home, and in many other community settings. 

0

A survey conducted by Mayan students 'ai'san Franci~co'~ City College in '2003 show~d that the va.si" mafority of' ". 
Mayans were solo males between the ages of 14-35 years old·and that many of them had immigrated to the US less 
than five years ago. ln recent years, more and more Indigena.women have come to San Francisco to join theirpartners, 
bringing with them their children. · 

5. Modalities and Interventions · 

There are two components· to the IHWC: 

1. Cultura y Salud. 
Cultura y Salud component focuses in providing opportunities for spiritual and emotional healing by organizing and 
sponsoring ceremonial, cultural and social gatherings and providing group education to families and individuals. 
Cultura y Salud will also provide individual health educatiop. a,,nd risk reductio~ services to individu,al .and t~.milies -.' ............... . 
identified to need additional support. . · · · · · · · ·· ·· · · · 

IFR will utilize traditional and contemporary interventions and venues to serve the target population. Spiritual 
ceremonies and cultural activities will be venues to infonn, educate, and engage Indigenas. The Collaborative will 
utilize its extensive network of relationships with traditional healers and groups to integrate health promotion messages 
and HERR to into traditional celebration, ceremonies and other cultural activities. All interventions and activities will 
be provided in a culturally congruent manner. IFR J>rogram staff will work closely with the partner agency to develop 
culturally congn1ent outreach materials and strategies that engage the target population and enyourage their 
participation in the range of services provided within the collaborative. A community forum will be. designed by 
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program staff on individual and collective trauma and integrative approaches to healing. The program will also 
organize a cultural summit that will bring together cultural organizations and comm.unity leaders to have a dialogue 
about culture, healing and wellness practices. This summit will also target a total of 50 UDCs. Other group 
interventions will include workshops on different health topics as well as cultural activities such as embroidery and 
webbing. Individual interventions including HERR counseling, crisis intervention and linkage will be provided to the 
target population by the Early Intervention Specialist assigned to this effon, If as a result of the services provided, 
clients are determined to require outpatient care, they will be linked to IFR's ·outpatient services or other appropriate 
settings for treatment, including mental health services, psychiatric monitoring and case management. 

2. btdigena Healf.h Promoters (Promotores) Program. 
Indigena Health Promoters Program component relies on a team of 6 Mayan speakers who have received training on 
outreach techniques, inrerpretation and health education. These promorers/promorores organize and facilitate activities 
ranging from cultural events, workshops on traditional arts and health education sessions to outreach, interpretation 
services and information and referral to community members as needed. This team of Health Promoters will support 
the program with outreach and in organizing group activities as well as providing a range of peer based interventions 
including peer support, translation, outreach and I&R. They will play a key role in recruitment of participants to attend 
ceremonies and cultural events, workshops, a community forum. and. the Encuentro de Cuituras Indigenas de America 
summit, and also be present in these activities to provide outreach and educatiot;t ser\r'ices to participants. Health 
Promoters will be mentored by professional siaff in this collab.orative to co-facilitate workshops, a community forum 
and participate as panelists in the Encuentro de CuJturas Indigenas de· America summit. The IHWC will sponsor group " 
activities and workshops on cultural and ~stic activities that will serve as venues to provide outreach, education and · 
peer support to participants. A written Memorandum ofUriderstanding (MOU} will be implemented between IPR and 
Asociacion Mayab. The MOU will detail administrative and programmatic roles and respo~ibilities, collaborative 
schedule of meetings; deliverables; co-kication activities; financial agreements, reporting requirements, confl~ct 
resolution protocols and quality assurance guideliries based on scope of work across the collaborative. 

C1 l Si lad UDC and UOS uturav a 
Proaram A 

Units of Service (VOS) Description 

Group Educawm Activities 
1 Group/week x 5 participantsigroup=5 participantsiwef!,k 
5 pariicipantslweek x I hour/session= 5UOS 
5 UOS x 16.50 Weeks,,,,,82UOS 
1 hr-Sessions Youth Summer Program/week x 5 participants/session = 5 
5 x 7 weeks =35UOS 
HE/EIS at 0.14 FTE x 35hrs x 36 x 66.33% LOE 

· Outreach and Education 
(0.20 FTE x 35Hrs per week :d6 fi'ks per year x.67.46%) LOE x· 4 

· Promotores) (Promotres will devote approximately 7hrs a week each to 
Outreach and Education activities under both components of the program 
) 

~ .. 

Early Identification to btdividuals and Families 
HE/EIS at 0.05 FTE x 35hrs x 44 x 65% LOE 

Pro.Social. Cultural Events 

. 6 Ceremonies x 3 hours =!8hours 
)O participants per Ceremony 
18UOS!Ceremony x 30participants=540 
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680 
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2 Group Activities: 
*Community Fornm on Trauma 
* Encu.en1ro de Culiuras de America 
2 events x 4 hours/event = 8hours 
50 participants each even! x Bhourst x 
5 Opariicipants=400 

(HE/EIS at 0.2 FTE x 35hrs x 44 x 65% =200 x 2) 

l d" n i1tena H lhP eat romoters p rograni UOS d UDC an 
Program A 

Units of Service (VOS) Description 

(jro.up Education Activities 
2 Groupsliveek x 8p:irticipantlgroll/)=16 participants/week 

16 participamsiwk x 1hr!sess1'.on<=16 
16 x 36 Weeks""-576 UOS 

I 

.... 

j Traitting and skills Development · . . · · · 

1

7 hours of ongoing -ing thYoughout the contl"act period = 7hou'3 x4 
Mayan Healt-h Promoters= 28 . . 

Information and Referral 
(0. JO FTE x 35lirs per week x 25 Wks per year~.68.86% LOE x 4 
Promo rares) .. .. 
Total .. 

6. Methodology 

JOO 

B I c D i 

i 

WCI VOS I Number of 
Clients 

I 576 100 50 

1· 
I 
I 

l l .. 

28 " :6 ... 6 

241 100 50 

. . .. 
845 206 106 

A: Outreach efforts will in.elude the following: Distribution of material's in settings ~here the target population congre­
gates including restaurants~ sports events; day labor sites such as Cesar Chavez, Mission Dolores Church; and street 
outreach in the Tenderloin· and Geary Blvd corridor. Orientation to services for community base.cl agencies will occur at 
designated staff meeting and be reinforced with a written description of the collaborative. Following the completion of. 
training, Mayan Health Promoters will be positioned at 2-3 geographically_ s~rategic agencies and provide outreach to· 
the target population. Asociacion Mayab has wide and strong networks in the local Mayan community that will also be 
l,lsed to distribute information and invite the community to participate in the activities planned by the program. 

B. · ·Ceremonies, cultural eveiirs; and community ·forums will serv'e as the port of entry for clients 'to access· additioi1at ser· ., ....... ·: '"~" ~' 
vices at IFR and other agencies as needed. During group events, a Behavioral Health Specialist will be present and 
available for one-on-one meetings with individuals and families who seek services. If these individuals require a.ddi· 
tional services, they will be referred to the appropriate program within IFR or to other agencies if needed. Promotores 
de Salud and other program staff will also be present in these group sessions and activities to assist participants with re-
ferrals and information as needed. Promotores de Salud will be responsible to follow up in these referrals and support 
clients with interpretation and navjgation while accessing services at these agencies. 
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In addition, Health Promoters will be co-located at 2-3 agencies, where they will provide outreach. interpretation and 
information and referral services and assist providers at these agencies in passing out infonnacion and communicating 
with their indigenous clients. Promotores wiil engage in brief encounters with clients to conduct a quick needs 
assessment and provide referrals to· services as needed. Promo ires will be responsible to follow up on the status of these 
referrals and assist those clients who need it in accessing services. Promotores will have the support of a Health 
Educator/Early lniervention Specialist who will be available as a resource and for consultation. 

C. Cultura y Salud Component 
Cultural Events/Group Activities: These include ceremonies and other cultural and traditional activities existing in the 
community, Cultura y Salud will support. these activities with materials, some organizational support, and will reach· 
out to healers and community leaders to· insert health messages during these activities and pass out information ro · ·· ··· 
participani:s about health and mental health resources. Thes.e activities include Dia de Los Muertos, Fiesta de Colores,: 
Mayahuel, Ano Nuevo Maya, and at least one of the traditional celebrations that Asociacion Mayab organizes . 
annually. 

Group activities also will include a community fonnn on trauma and a gathering of lndigena cultural groups called 
'Encuentro de Culturas lndigenas de America.' Both of these activities will offer opportunities to pass out information 
and conduct our 'information. and referral' and 'early identification' activities. 

Group Education Activities: Titls will be a series of weekly stand-akine sessions on health topics for small groups of 5.:.· .· 
10 participants. Groups will be facilitated by the HE/EIS with the support of Health Promotores. In additiQn to·· 
providing education and information to partiCipants, the groups will serve as venues for outreach, early identification'. 
and to provide infonnation and referral services as needed. These groups will be ongoing throughout the year and may · 
include arts works~ops such as _embroidery and hammock making workshop!> or a Mayan language and culture youth 
summer program. 

Early Identification: During ~oup activities, a Behavioral Health Specialist will' be present to. provide one-on-one 
support to individuals and families that request mental health services. If needed, the Behavioral Health Specialist will· 
refer these individuals to tFR's outpatient clinic or other services. Promotores and· other program staff will also be 
present to support families with referrals to services and information about community resources for mental health and ' 
other social services. Early intervention will also inClude brief counsding for Risk Reduction and triaging info the· 
system. of care as indicated. This counseling' and triagmg will be provided by the BHS. Clients receiving early 
identification services will stay in our program for up to 3 months or upon successful linkage to appropriate services· 
for those who need ongoing interventions. 

Indigena Health Promoters (Promotores) Component 
Training and Skill Development Last year, a group of six Mayan Community Health Workers received training on 
outreach techniques, health education, and information and referral as well as on interpretation in health care settings. 
This year, this same group of Health Workers will continue their training with approximately l ·2 hours of continuous 
education a month for a period of 5-6 months. They will continue to receive training on specific areas of health 
promotion and about particular health topics affecting their community, such as subst:allce abuse, mental health, 
diabetes, and other chronic diseases. 

Outreach and Education: After completing their trairung, Promotores Will be co-!Oc'ated between 2-3 ·agencies'in the 
Mission and Tenderloin Districts. In these agencies, Promotores will engage in outreach (street and venue-based). 
Street outreach will target areas such as the Cesar Chavez Street corridor, Mission and 16th Streets, and CiVic Center. 
Venue based outreach will pe conducted during our group activities and sports events and cultural events organized by 
local Indigena organizations. 

Information and Referral: Promotores de Salud will provide I&R servii:;es to families w:ho need them. Promotores will 
engage in brief one~to-one encounters with community members ,seeking. mental health or other services and provide 
referrals to services, as needed. Promotores will then follow up on the status of these referrals and assist clients who 
need interpretation and/or system navigation services. Promotores will receive supervision, clinical consultation, and 
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mentoring from the Senior Behavioral Specialist and adminisrrative support from Asociacion Mayab's Program 
Liaison. 

Group Education Activities: This will include workshops and other small cultural group activities that will serve as 
venues for participants to receive,information about a variety of health topics, receive peer support, and fonn networks 
of support. Activities may include a Mayan Language and Culture Youth Summer Program, an embroidery group, 
hammock making class, and a dance class. 

!FR is located at 2919 Mission Street and is open Monday-Friday between 9am-7pm and on Saturdays from 9am-2pm. 
IFR will serve as the general headquarters for the IHWC. At this location, all training, planning, and evaluation 
activities will occur. As the success oflHWC relies: heavily on activities occurring in the community across locations. 
efforts will rake place at various times and at locations listed earlier. Co"located staff will spend time at lFR and a! 
A.sociacion Mayab, located ar 16rh and Mission Streets. Asodacion Mayab is open Monday-Tnursday 9am-5pm and 
Sunday, 4pm to 8pm. 

D. Cultura y Salud: Cultural events are open to all interested individuals and. families, exit criteria will only be developed 
for any behavioral health interventions. 

E. Program Staffing: See Appendix B .. 

i. Objectives and Measurements 

A. Outtome Objectives 

E .. l .f Prevention and Early Intervention (PEI) and Workforce Development, Education 
and Training (WDET) providers will work with MHSA and Contract Development 
and Technical Assistance staff to develop three outcomes objectives for their pro­
grams. One of the objectives should address community member/client satisfaction 
with program services. 

B. 0th.er Objectives 

I. Cultura y Salud 

A. Outcome Objectives 

By the end of the contract period, 50% of 
j. participants in. ceremonies an9 other cultural 
I activities will have an focreased awareness of the 
l effects of trauma and other mental health disorders 

I on the overall health and wellbeing of individuals 
and families. · 

By the end of the contract period, Indigena 
communities in San Francisco will have an 
increased capacity to provide cultural activities and 

1 traditional healing ex eriences to 150 communitv 
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C. Evaluation 

l This objective will be evaluated by conducting I 
\ in~iews wi~h C~mmunit?' H;ealer~ and Leaders. . . 
I tn addition, ror those who rartfoipare in the forum 
l on trauma, we will apply pre and post surveys to l 
I assess the level of increased awareness and 

1

, 
knowledge about trauma among participants in the 
forum. 
This will be evaluated through interviews with 
community healers and leaders. 
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members who seek to pa..rticipate in them 

B. Process Objeetives 

Provide health education and risk reduction 
I information to 100 Indigena individuals . 
' participating in ceremonial and other cultural and 

group activities by June 2011 

Provide information about early identification and 
contemporary approaches to healing trauma to 50 
lndigena individuals through a community forum 
and other cultural and group activities by June 20 t l 

II. Maya Health Promoters Project 

A. Outcome Objectives 

By the end of the contract period, 50% of Maya· 
individuals participating will have increased their 
level of community participation by activeiy 
engaging in ceremonial, cultural, and social 
activities. 

By the end of the contract period, 50 lndigena 
individuals wHi have an increasect awareness about 
the root causes and effects of trauma. on the overall 
health and wellbeing of individuals and families and 
will have received information about community 
·resources to address issues of trauma and mental ' 

health. 

B. Process Objectives 

Provide small group activities and workshops to 50 
Indigena individuals throughout the. year. 

. ' 

Provide outreach and health education activities to 
300 members of the lndigena communities by June 
2011 
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I C. Evaluation 

During the Ceremonies and cultural events, 
Promotores and program staff will be present to 
conduct a head count of the number of participants. 
During cultural events and group activities, where 
appropriate, sign-up sheets will be used to collect 
information from· participants 
A.n attendance sign-up sheet used by Asociaci.on 
Mayab will be adapted to collect participant 
information during the comm.unity forum and the 
Encuentro de Culturas de America. For Ceremonies 
and other cultural events program, staff and 
promotores present will conduct a head count. 

C. Evaluation 

We will collect participant infonnation using sign-in 
sheets and track for those indiViduals who come for 
the first time and those who continue to return to 

. participate in the activities. The assumption is that if 
someone comes back more than once tO participate 
in the program activities it is becaitse they feel 
comfortable and safe in the program and so become 
more engaged and active in the program activities. 
Sign-in sheets will be used at events to collect 
participant information as appropriate. · 

.. 

l 

l C. Evaluation 

Activities may include cultural gatherings, workshops 
in traditional arj:s and ceremonial gatherings. Di.iring 

1 these activities we will use stgn-in sheets to track the 
number o.f participants in these groups. We will \<eep 

• " 11 • ' ·~ • I 

track of those who attend for the first time and those 
who come more than once to measure for the level of 
engagement of participants in these activities. 
Health Promoters will collect basic information· about 
the individuals that they contact during their outreach 
activities. Information wiU be colleeted on forms 
designed for this purpose and entered into a computer 
system by a program assistant. This will allow the 
program to count the number of individuals contacted 

( 
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I and the rype of inforrnation that these individuals~ 
· received durin our outreach activities 

Provide I&R, sys_t_e_m_n_a--v-ig_a_t_io_n_an_d_c_u_ltur_a_l_a_n_d __ +--~-e-~-lth-. -P~r-o_m_o-'t"'"er_s_w·ill col~ect basic inf?rm.ation about 

linguistic interpretation services to 50 Mayan 1nd1v1duals that they provide l&R servtces ro on 
individua.ls and families by June 2011 forms specially designated for this purpose. ' 

Promotores will also document all follow up activities 
such as home visits and phone calls. All this 
information will be given to a program assistant who 
will enter it into a computer database to count the 
11umber and type ofl&R activities provided by 

L. ____ _ 1 Prornotores and other pto~E_l s_t_af_f __ ~--"---' 

C. Evaluation of Objectives 

See above for evaluation procedures. 

Electronic Recordlceeping and Data Collection Requirements: IFR has sufficient computing resources for staff to 
suppon direct real time data entry and documentation that provide for work flow management, data collection and 
documentation. Resources include hardware, software, col1!1ectivity, and IT support services. 

Data Managemeni: The Contractor collects and submits UOS and UDC data on all clients. All agencies receiving 
funding through MHSA are required to collect and submit UDC and services data through the DPH Client and Services 
Database. This is applicable for all "MHSA eligible clients~' receiving services paid with any MHSA source of funding. 
Each MI-ISA funded agency participates in the planning and implementation of their respective agency into the 
Database. The agency complies with DPH policies and procedures for collecting and maintaining timely, complete, and 
accurate UDC and service information in the Database. New client registration data is entered within 48 hours or two 
working days after the data is collected, Service data for the preceding month, including units of services will be 
entered by the l 51

h working day of each month. The deliverables will be consistent with the information that is 
submitted to the appropriate DPH Budget and Finance. section on the "Monthly Statement of Deliverables and' Invoice" 
form. · 

8. Continuous Quality Improvement 

Cultura y Salud: A Senior Behavioral Health Specialist will provide support and supervision to the Behavioral Health 
Specialist, Promoteres de Salud, and other program staff with regards to clinical aspects of their work and serve as a 
resource for consultation and crisis intervention. The Senior BHS will provide group supervision to Promotores and 
BHS bi-weekly. The BHS will serve as a resource to- and supervise Promotores de Salud during weekly group 
consultation meetings. The Program Manager will provide administrative supervision to all staff and will coordinate 
training and curriculum development activities. 

Maya Health Promoters·: Health Promoters· will be evaluated in their lmowledge after finishing their· training and will 
continue to receive training throughout the contract period. The Program Manager will be responsible for assessing 
training needs and coordinating these ongoing sessions of training. A Program Liaison at Asociacion Mayab will 
pro\."ide administrative and logistic support to the Promotores and the lHWC Program Manager will provide . 
administrative support and. ensure that Promotores continue to be engaged in outreach, education, and infonnation and 
referral activities according to their capacity and skill level. Promorores will be supervised and supported by a BHS 
weekly (in groups) and bi-weekly with the SBHS for supervision, consultation and support. 

HIPP A Compliance Procedur.es: 
A. DPH Privacy Policy is integrated in the contractor's goveming policies and procedures regarding patient. priyacy 

and confidentiality. The Executive Director will ensure that the policy and procedures as outlined in the DPH 
Privacy Policy have been adopted, approved, and implemented. 
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Contractor: Instituto Familiar de la Raza. Inc. 
Program: lndigena Health and Wellness Collaborative 

City Fiscal Year: 2010 • 2011 

"'· ... .!>: 

Appendix A.!.9. 
Contract Term: 7/1/2010 through 6/3-0/20} l 

B, All staff who handles patient health information i.s trained (including new hires) and annually updated in the 
agency privacy/confidentiality policies and procedures. The EIP Coordinator will ensure that documentation 
shows that all staff has been trained. 

C. The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
language. If the document is not available in the client's relevant language, verbal translation is provided. The 
EIP Coordinator will ensure that documentation is in the patient's chart, at the time of the chart review, that the 
patient was "notified." 

D. A Summary of the above Privacy Notice is posted and visible in registration and common areas of the organiza­
tion. The EIP Coordinator will en.sure the presence and visibility of posting in said areas. 

E.Each disclosure of a client's health information for the purposes other than treatment, payment, or operations is 
documented. Tiie EIP Coordinator will ensure that documentation is in tlie client's chart, at :the rime of the chart 
review. 

F. Authorization for disclosure of a client's health infonnation is obtained prior to release: ( l) to provider outside the 
DpH Safety Net; or (2) from a substance abuse program. The EIP Coordinator will ensure that an authorization 
fonn that meets the requirements of HIP AA is signed and in the client's chart during the next ch.art review. 
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Con.tractor: lnstituto Familiar de aza Ine. Appendix A-IO 
Contract Term: 7/112010 through 9130/2010 • ., P.J"o.gd'nr. Community-Based Therapeutic Mentoring 

City Fiscal Year: 20HI - 2011 

1. Pr-tigram Informad-0n: 
Community-Based Therapeutic Mentoring (CBTM) - formedy Clinical Mentoring 
[nstituto Familiar de la Raza Inc. 
2919 Mission Street, San Francisco, CA 941 lO 
Telephone: (415) 229-0569 
Facsimile: ( 4 15) 64 7-07 40 

2. Nature of Document 

!Z1 New D Renewal 0 Modification 

3. Goal Statement 

The purpose of the lFR Community-Based Therapeutic Mentoring Program (CBTM) is to aid the Family Mosaic. 
Project in maintaining children in the least restrictive setting, reducing the need for institutionalization and/or out-of­
home placement, and improving clients' ability to fu.'lction in the community. The IFR Mentoring Program will 
provide this service in a manner consistent with the overall mission of IFR The goals are to: 

• Utilize the cl.ient's culture as a resource for appropriate interventions 
• Develop individual and family empowennent, and 
• Reinforce the spiritual and cultura:I values of client<;. 

This is a cost. reimbursement contract with CBHS for July 1•1
, 2010 through September 30d1, 2010 (FYl0-11) .. 

4. Target Population 

CBTM targets children and families seryed by the Family Mosaic Project (Mission, Bayview, and Chinatown sites). 
The Program is available children and youth 5-11 years old, who have been identified as having serious emotionaf ·. · · · 
problems and/or who have a diagnosable mental illness that places them at risk for out-of-home placement or a higher 
level of institutional care. Services are also available, as appropriate, for siblings of those identified clients as well 
adult parents or guardians who are in need of support :\Jso targeted are. children who are already in out-of-home ·· 
placement (i.e., residential treatment facility, a psychiatric hospital, or living arrangement with someone other than the 
biologfoal parent). 

5. Modality(ies)/lnterventions 

Modalities of services include: assessment for matching, plan of care development, individual client mentoring, group 
mentoring, collateral contacts, and crisis inrervenl'ion. One service unit is defined as a 60-minute increment of staff 
time. 

The lFR Community-Based Therapeutic Mentoring Program will serve 13 unduplicated clients between.July I and 
September 30th 2010. 

.. 

Units of Service (UOS) Description 

Individual Mentoring (incl. all service modalities below and 
I supervision/training time associated with services) 
i 1.9 FTE x 13 weeks x 75% LOE 
I 
! 
i Total 

Description of Service Modalities: 

Instituto Familiar De La Raza 
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I NIA 
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I NIA 

Unduplicated 
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13 
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Contractor: Ins:tituto Familiar de la Raza Inc. 
Program: Community-Based Therapeutic Mentoring 
City Fiscal Year: 2010 • 2011 

Append4 A...:t (I_, 
Contract Term: 7/1/2010 through 9~0/2010". 

Assessment Gathering information about the referred client's/family's and mentoring needs for the purpose of making 
an appropriate match with a mentor. Assessment activities include review of Plan of Care and interviews with Family 
Advocate/Care Manager, Parent/Guardian, Mentor, and Child, including the matching of the Client/family. 

Individual: One-to-one mentoring with a client resulting in contact and intervention. The focus of these contacts is to 
make progress towards goals outlined in the child's Plan of Care. The number of weekly units will be determined by 
the individual service authorizations. 

Group: Mentoring with at least one identified client and one to two other identified clients who have been screened for 
functioning within a group match. The focus of these contacts is to make progress towards goals outlined in the Plan 
of Care t)fthe identitle.d client. The number of weekly units will be detennined by individual service authorizations. 

Collateral: Face-to-face and telephone contact with other providers involved in the client's care will be provided, as 
appropriate. The client's Family Advocate/Care Manager and/or Mentor Supervisor will determine the frequency of 
mentor collateral contacts. 

Crisis Intervention: One-to-one mentoring with a client/client's family to provide emergency mentoring services that 
will enable the client to cope with a crisis. This service is an unplanned activity that is based upon the client's 
immediate need for service intervention and is limited to stabilization of the presenting emergency. An individual 
service authorization will be issued to cover the number of additional service units provided in the crisis intervenrioi:t. 

6. Methodology 

A. Program outreach, recruitment, promotion, and advertisement: In order to facilitate the receipt of referrals, IPR · 
will conduct infoimational in·servi~es to FMP staff every four months or at the request ofFMP. Program 
background, services offered, referral process, and relevant policies will be described. IFR will distnbute a client­
centered infonnation sheet or brochure to FMP describing services, which will. be used in the information packet 
for Clients. 

Clients are referred through an internal referral process with Family Mosaic Project after their initial assessment 
and intake process. 

B. Program's admission, enrollment and/or intake criteria and process: Therapeutic mentoring is deemed appropriate 
when a Family Advocate/Care Manager or Clinician has assessed that a Client's present level of functioµing can 
be improved or maintained with the attention of a one-to-one relationship not readily available within the Client's 
family or community. A Therapeutic Mentor enhances and supports existing primary/core services to the child or 
adolescent, and becomes part of the Client's treatment team. 

Mentoring cases referred. by FMP will be classified in levels, l - signifying a higher priority for matching and 2-
signifying a priority for matching, but not as urgent as 1. Ratings will be done by the Clinical Supervisor at FMP. 

No child{yo_uth "1ho meets the.admission criteria of the Program wiU be denied access to services. However, the 
final "matching'; of a client will depend on the availability of an appropriate Mentor who can adequately meet 
hisiher needs and preferences, as well as the availability of Mentors in general. · 

C. 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.: 

Clients are matched with a Therapeutic Mentor in context of their culture, family, community, personality, and 
emotional needs as well as in context of the Mentor's cultural background and skills. In addition, attention is 
given to the stated preferences of the mentor, parent/guardian, and client. Our selection process is very dehberate 
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·· C'.'.optractor: lnstituto Familiar de ·- .tlaza Inc. 
Frograrh.: Community-Based Therapeutic Mentoring 

' 

.Appendix A-lO 
Contract Term; 7/1/2010 through 9130/2010 

City Fiscal Year: 2010 - 2011 

as. we carefully consider these factors in determining the best possible "match_'' To initiate the match, the Mentor 
Supervisor first reviews the Client's referral form and discusses any additional concerns with the client's referring 
party. Based on the information gathered, the Mentor Supervisor then identifies an appropriate Mentor and 
arranges an assessment meeting with the Mentor ans Family Advocate/Care Manager. During this meeting, ciient 
needs, treatment goals, and concems are discussed. Follov;~ng this meeting, a match meeting is scheduled witl1 the 
Family Advocate, Mentor Supervisor, Client, and the Client's Parent/Guardian to discuss the Program, the Client's 
goals for mentoring, to set expectations, and to answer any questions/concerns. Once a match meeting has 
occurred, mentoring services will begin. Mentoring services are generally 4-8 hours per week, per client, · 
depending on each client's service' authorization, for l 2 months. At the 12 month mark, th~· case will be evaluated 
to determine whether additjonal mentoring is necessary (and if so, for how long) or whether termination should 
begin/step-down into other community services_ 

Services will be delivered in community-based settings. During their time togeiher, the Mentor provides the 
childiyouth with whom he/she is "matched" (Mentee), the opportunity to participate in community activities which 
they may not otherwise have exposure to. By offering consistent and caring companionship, the Mentor gives 
direction through role modeling, reinforcing po~itive behavioral changes, attunement, and guiding his/her Mentee 
towards achieving personal goals. 

The mission of the Comm.unity-Based Therapeutic Mentoring Program is to ultimately foster the child/youth• s 
self-esteem and socialization skills so that he/she can: develop positive peer relationships; participate in organized 
ex~uqicular activities; acquire important life skills, and productively integrate into the community. 

D. Program's.exit criteria and process, e.g. su.ccessful completion, step-down process to less intensive treatment 
· . programs, aftercare, discharge planning: · · : 

IFR CBTM Program Staff (Mentors or designated staff) will attend FMPs Plan of Carerr reatment Team meetings 
for Clients, as requested by FMP to ·re-assess and further develop the Client's service goals . 

.... Program staff will request that the client's Family Advocate/Care Manager provide adequate notice (at least.9.0. 
days} when there is an intention to terminate Mentoring Services. The Family Advocate/Care Manager is 

·requested to infonn the Mentor Super\lisor directly of any changes in the Clirection or frequency of mentoring 
services in writing. [n turn, the Mentor Supervisor will inform the client's Family Advocate/Care Manager 

. directly of any intention to terminate mentoring services. 

After 12 months of mentoring, IFR staff, in collaboration with FMP staff, will meet to assess whether there is a 
continued need for mentoring services or if a transition plan should be developed so that the client may step down 
into community services. Step-down activities will begin upon notice of termination with the focused attention to 
emancipation and empowerment. 

£. Program's staffing: Please refer to Appendix B. 

7. Objectives and Measurements 

The Program Manager, Mentor Supe~isor(s), Mentors, FMP Family AdvocatesiCare Managers, and Adininistrative .. ,., 
Support S.taffwil1 participate in data collection/evaluation activities. 

• Direct services will be measured by an ongoing collection of data. Instruments used will be weekly Activity 
Reports and Monthly Progress Reports, which will be submitted to the childiyoutb's FMP Family 
Advocate/Care Manager, who will assess the Mentor's role in maintaining the stability of the client. 

• .. ..: '!,•:.' '; ·:-,:.·1 -.· •. '-",.:-t·~ :;- !'. 

• CBTM Staff will develop, distribute and compile the results of an annual Parent and Client Satisfaction Survey, 
with t4e intent to identify areas for program development 
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Contractor: Instituto Familiar de la Raza Inc. 
Program: Community·Based Therapeutic Mentoring 
City Fiscal Year: 2010 - 2011 

Appen~ N'rlO' 
Contract Term: 7/1/2010 through 9qo12010· 

• CBTM Staff will provide Mentors with training sessions every other month, including an initial orientation 
addressing the Policies & Procedures Manual, child/adolescent development, mental health issues, and 
psychosocial risk factors in a culturally competent manner. Training evaluation surveys will be coHected and 
analyzed after each training to assess the relevance, and effectiveness of the training component 

• CBTM Staff will notify FMP of syrvice utilization patterns, implementation issues, and service productivity 
levels through a quarterly program meeting. Data will be collected through monthly billing records and activity 
reports and will be compiled and analyzed through the program database. 

• Mentors will receive clinical supervision on a bi-weekly-monthly basis by Mentor Supervisors who will utilize 
an approach based upon the theories of psychosocial theory and multicultural personality development. In 
certain cases, Mentors will receive ciinical direction from, and support the methodology utilized by, the child's 
primary therapist. Mentor Supervisors will direct Mentors by providing reinforcement of the child• s cultural 
strengths and identity, with an awareness of !lOcial factors. 

• CBTM staff will meet with FMP Family Advocate/Care Manager on as needed basis/as requested to monitor 
progress towards mentoring goals and plan for the healthy transition of each client. A collaborative approach 
will be utilized to include the Mentor as an integral member of the child's team of providers, as he/she will 
receive infonnation from and provide feedback to others involved in the treatment of the client. 

In addition, the CTBM Program agrees to provide service as outlined in the Program Procedures Manual, which includes; 

• A definition of the priority target population 
• A definition of the referral process 
• . An understanding of individual goals based upon the child's P~n of Care 
• Initial an_d ongoing training to Mentors 
• Supervision provided to Mentors--
• An understanding of the role of the FMP Famil~ Advocate/Care Manager and agency procedures; and 
• A system of accountability based upon the biweekly Activities Reports, mon.thly Expense Rep,on.s, Monthly 

Progress Rep.Orts; and evaluation outcomes. · ... 

A. Performance/Outcome Objectives 

• CBTM will serve at least 13 children/youth/adults referred" by FMP identified as SED. This objective will.l:>e 
measured by data maintained by CBTM Program and FMP. 

• Out of the total number of clients and family members who utilize mentoring services, 75% of those who 
terminare from the Program will have made continuous progress towards or achieved the goals outlined in the 
child's Plan of Care, as determined by the Monthly Progress Reports and FMP Family Advocate/Care 
Manager, and by the Mentoring Program's internal Progress Reports. 

e · Out of the total number of clients and family members who utilize mentoring services, 70% will show a 
favorable relationship with their Mentor and approvai of activities, as determined by .Parent and Client 
Satisfaction Surveys. · 

• IPR Mentoring Program will meet the following timeline in the provision of access to services for ClienrS 
referred: 

FMP Referral 
If appropriate Match Mentoring 

made to lFR. 
Mentor is meeting Services will 
available, (Assessment) begin within 
Pre-Match will take lO·worldng 
(Assessment) place within days of the 

7 ·Meeting will 7 lOworking 
~ 

Match 
take place days of the Meeting. 
within 10- Pre-Match 
working meeting. 

Ins ti tu Ra days of ent Date: 07/01/2010 
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O>ntraetor: Instituto Familiar df Raza Inc. 
· Program.: Community~Based The. _.,eutic Mentoring 

City Fiscal Year: 2010 - 2011 

12 Months of After 12 
Mentoring r_nonths of 
(Mentors will Mentoring, 
be invited ta case will be 
FMP reassessed for 
Treatment -7 continued 
Team need for 
meetings services or 
each quarter stepped down 
for on-going to community 
Plan of Care services. 
Development 

Appendix A~IO 
Contract . . m: 7/1/2010 through 9/30/2010 

. . 
80% of active mentors will participate in service provision, supervision, training, ·appi:opriate documentation 
activities and other program activi.ti~s, 80%-of the available opportunities throughout the year., as specified in-tile 
mentor cont;r.act which will be eval~~ted ~ough ~ annual peri;'Ol1l'lance evaluation. · . .. · . . ·· 

C. Evaluation of Objectives 

S.ee above (7 A a11d B) for evaluation procedure~. 

Electronic Recordkeeping and Data C~llecti~n Requitement;;.: IFR 1iaS suffi.d~~t ·~o~uting. resources f~ staff to · · 
support direct real time data entry and documentation that provide. for work flow management, ·data collection· and 
.documentation. Resources include hardware, so:ftWare, coµnectivi~, !lll4·IT supp~rt servic~. · 

8. Continuous Quality Improvement 

The IFR Community-Based Therapeutic Mentoring Program agrees to abide by the quality assurance (QA) 
requirements, as they are developed and implemented by FMP. IFR quality assurance activities include scheduled 
supervision, reporting and documentation, and ongoing training of Mentors. The CBTM Program also agrees to 
participate in the development and imp fomentation of QA, HIPP A, and Cultural Competency requirements, as 
requested by CBHS. · 

HIPPA Compliance Procedures: 
A. DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient privacy 

and confidentiality. The Executive Director will ensure that the policy and procedures. as outlined in the DPH. 
Privacy Policy have been adopted, approved, and implemented. _ 

B. All staff who handles patient health information is trained {including new hires) and annually updated in the 
agency privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation 
shows that all staff has been trained. 

C. The contractor's Privacy Notice is v.iritten and provided to all clients served by the organization in their native 
language. lf the document is not available in the client's relevant language, verbal translation is provided. The 
Program Manager will ensure that documentation is in the patient's chart, at the time of the chart review, that the 
patient was "notified." 
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Contractor: lnstituto Familiar d.1.. Raza Inc. 
Program: Community-Based Therapeutic Mentoring 
City Fiscal Year: 2010 - 2011 

Appendix A-io 
Contract Term: 7/1/2010 through 91361201(), ' 

D. A Summary of the above Privacy Notice is posted and visible in registration and common area.~ of the 
organization. TI1e Program Manager will ensure the presence and visibility of poscing in said are?S· 

E. Each disclosure of a client's health information for the purposes other than treatment, payment, or operation...s is 
documented. The Program Manager will ensure that documentation is in the client's chart, at the time of the chart 
review. 

F. Authorization for disclosure of a c~ient's health information is obtained prior to release: (l) to provider outside the 
DPH Safety Net; or (2) from a substance abuse program. The Program Manager will ensure that an authorization 
fonn that meets the requirements of HIP AA. is signed and in the client's chart during the next chart review. 

. l 
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Appendix B 
Calculation of Charges 

I. Method of Payment 

FFS Option 

A. Contractor shali submit monthly invoices by the fifteenth (15th) working day of each month, in the 
format attached in Appendix F, based upon the riumber of units of service that were delivered in the immediately 
preceding month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate 
as shown in the Program Budgets listed in Section 2 of Appendix B shall be reported on the invoice(s} each month 

Actual Cost 

A. Comractor shall submit monthly invoices in the format attached in Appendix F, by the fifteenth (l 5th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All eosts associated with che Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable oniy after Services have be.en rendered and in no case in advance of such 
Services. 

2. Program B\ldgets and· Final Invoice 

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

Budger Summary 

Appendix B- l Adult Outpatient Behavioral Health Clinic 

Appendix B- la Addendum to the CBHS Adult Mental/Behavioral Health Contract for FY l 0-l l 

Appendix B-2 Child Outpatient Behavioral Health Services (General Fund) 

Appendix B-2a Child Outpatient Behavioral Health Services (~DSDT)· 

Appendix B-3 Early Intervention Prograril Child Care Mental Health Consultation Initrative 

Appendix B-4 Mental Health ConsultationiSED Classroom 

Appendix B-5 Early Intervention f>ro!,>ratn Consultation, Affumation., Resoll:fces, Ed.u~ation · 

Appendix B-6 Early intervention Program Child Care Mental Health Consultation Initiative 

Appendix B-7 La Cultura Cura Program - Trauma Reco.very and Healing Service~. 

Appendix B-8 La Cultura Cura Intensive Home Based Supen1ision/EPSDT 

Appendix B-9 Indigena Health and Wellness Collaborative 

Appendix B- iO Community-Based Therapeutic Mentoring 

B. Contractor understands that, of the max.imum dollar obligation listed in Section 5 of this Agreement, 
$1,523,482 is included as a contingency amount and is neither to be used in Program Budgets attached to this . 
Appendix, or available to Contractor without a modification to this Agreement executed in the same matmer as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency amount will be 

· made unless and until such modification or budget revision bas been fuHy approved and executed in accordance with 
. appl'icable City.and Department of Public 'Health faws, regulations and policies/procedures and certifi_cation as· to th~· ,, 

availability of funds by Controller. .Contracior agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each tenn shall be as follows: 

CMS# 6960 

P-500 (5- l 0) 

Tenn 
. 0710l/201. 0-06/30/2011 
07JO1/201 1 -06/30/2012 
07/0112012-06/30/2013 
07/01/2013-06/30/2014 

1 

Amount 
$ 2,372,566 
$ 2,294,025 
$ 2,294,025 
$ 2,294,025 
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07 /0 l/2014-06/3012015 
07/0112015-12/3l/2015 

Contingency 
Total 

$ 2,294,025 
$ 1,147,013 
$ 1,523,482 
$14,219,161 

C. Contractor agrees to comply with its Program Budgets of 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. Contractor further understands that $1,211,814 of the period from July l, 2010 through December 3 f, 
2010 in the Conrract Number BPHM07000052 is included in this Agreement. Upon execution of this Agreement, 
all the terms under this Agreement will supersede the Contract Number BPHM07090052 for the Fiscal Year 2010~ 
11. 

E. Upon the. effective dare of this Agreement, contingent upon prior approval by the CITY'S Department · 
of Public Health of an invoice. or clai.m submitted by Contractor, -CITY agrees to make an initiai payment ro the 
C01'.'TRACTOR of Four Hundred Fifty One Thousand Seventy Two Dollars ($451,072). CONTRACTOR agrees 
that a reduction shall be made. from monthly payments to CONTRACTOR equal to one tenth (Ill 0) of the initial 
payment for the period October I, 2010 through March 3 l, 201 l. Any tennination of this Agreement, whether for 
cause or for convenience, will result in the total outstanding amount of the advance being due and payable to the 
CITY within thrny (30) calendar days following written notice of termination from the CITY. 

FFS option 

F. A final Closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of the Agreement, and shall include only those Services rendered during the 
referenced period ofperfonnance. If Services are not invoiced during this period, all unexpended funding set asid~.:· 
for this Agreement will revert to Cicy. City's final reimbursement to the Contractor at the clpse of the Agreement . 
period shall he adjusted to conform· to actual units certified multiplied by the unit rates identified in the Progrii,m· · 
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

Actual Cost Option 

F. . . A final closing invoice, clearly marked·"FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the· 
referenced perii:id ~f performance. If costs are not invoiced during this period, all unexpended fun4ing set. aside 'for. 
this Agreement Will revert to City. 
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DPH1: r utment of Public Health Contract Budge mmary 
•· '; CQl\f!RACT 'FYPE • This contract is: New 

lf modificatltin, Effective Date of Mod.: #of Mod: 

LEGAL ENTITY NUMBER: 00336 
LEGAL ENTITY/CONTRACTOR NAME: instituto Familiar de la Raza, Inc. 

APPENDIX NUMBER a.1 

PROVIDER NUMBER 3818 

Modllication 

3818 

Appendix 6 Page 1 of • 

~&••:iar·· .:.:· .. '~~ ·~~~~~~~~~ 
71112010 

8·2a B-3 

3818 3818 3818 

El • Childcare MH DMS·CYF MH 
Consullation ConsuttJSED 

PROVIDE!R NAME: Adutt Outpatienl Chlld Outpatient Children EPSDT Initiative Classroom TOTAL 

l"lJNDING USES; 

SALARIES & EMPLOYEE BENEFITS 505,669 106.966 91.439 442.595 38, 120 1,184,788 

OPERATING EXPENSE 51,872 12,570 14,665 51;878 4,248 135,.231 

CAPITAL OUTLAY (COST $5.000 ANO OVER) 

SUBTOTAL DIRECT COSTS 557,541 119,5l5 106, 1-04 494,471 42,366 1,320,019 

INDIRECT COST AMOUNT 66.903 14,345 12.,735 59,338 5.083 158,4-04 

INDIRECT% 12% 12% 12% 12% 12% 

ifOTALFUNDING USSS: 824,444 133,880 'h8,839 - 553,80~ 47,451 1,4711,423 

. FEDERAL Rl:Vl:NUES • click below · 

SOMC RegularFFP(50%) 94,186 26,110 58,500 19,680 9.990 208.466 

ARRA SOMC Ff'P (11.59) 21,832 13,560 4,562 2,316 48,325 

STATE REVENUES· click below 

MHSA 
EPSDT State Match 39.090 13.150 52.240 

GRANTS· click below 

Family Mc.>saic Capttated MediCal 740 740 

PRIOR YEAR ROLL OVER • click below 

MKSA 

WORK ORDERS • ~lick below 

Dept of Children. .Youth & Families 36,134 38.134 

Dept of Chitdran. Yol.llh & Families VP tacal matah 

DePt of Children, Youth & Familes Violence Prevention 

HSA {Human Svcs Agency) 272.666 272,866 

Firot Flvf!o(SF Children & Family commission) SRl-FRC wlo 48,000 48,000 

First Five (SF Children & Family Commission) PFA w/o 155.660 155,660 

3RO PARTY PAYOR REVeNUES • click ~low 

REALIGNMENT FUNDS 82.610 20,077 12.419 115,106 

COUNTY GENERAL FUND 425,816 80.898 7,689 3,757 22.726 540.886 

~~--~~~!:~:.:~:::::~~=::.:~~~=~ii~~~ 
. fEDERAL REVENUES • click below . 

STATE REVENUES· click below 

GRANTS/PROJECTS ·click below 

WORK ORDERS • click below 

3RO PARTY PAYOR REVENUES· click below 

TOTAL NON-l:iPH REVENUES 

" ,.~.-.,.,, .. , _ . .-. ··~·' --~~--- ............. , . ..,_ ..... :.-;: ·-· 
Prepared by/Phone ft: Benny Ng 41 5-22S--0546 
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DPH 1: 'oepartment of Public HeaJth Contract Budget Summary 
r---~--------------------.....:.---r~ CONTRACT TYPE - This rontract is: New Modification 

If modllicalion, Effective Date of Mod.: #ofMod: 

LEGAL ENTITY NUMBER:" " 00336 

LEGAL ENTliY/CONTRACTOR NAME: lnstitUt<> Familiar de la lblza, Inc. 

APl"CNOIX NUMBER 8-5 

PR0\11.0ER NUMBER 3818 3818 

MHSA PEl-Sctiool MHSA PEI-Early 
· Based Youth· ChHdhood Mental 

Centered Health 
PROVIDER NAME: Wellness Consuftaiion 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 116,970 33,370 

OPERATING EXPENSE 30,353 4,t30 

CAPITAL OUTl.A y rcosr $5,000 AND OVER) 

SUBTOi AL DIRECT COSTS 147,323 37,50(} 

INDIRECT COST AMOUNT 17.677 4,500 

INDIRECT% 12"A 12% 

TOT AL FUNDING USES: 1&5,000 42,00ll 

8-7 

3!>18 

MHSA - Trauma 
Recovery & 

Heallrig Services 
(Cost Reimbun;.J 

97,007 

13.350 

110,357 

13.243 

12% 

123,600 

Appendix B PaQ.f! ~ of • 
... ~- ... -· 

71112010 

8·8 S.9 . 

3818 3818 

La Cultura Cura lndlgena Health & 
fHa51EPSDT Wellness COLL 

Serviees (Cost Reimburs.) TOTAL 

196.950 152,244. 
0

696,641 

26,265 102,158 176,256 

ZZl.215 254,402 77'l,797 

26.785 20,598 s2.ao3 
12% s•iO 

250,000 275,000 865,60D 

~tmr--!11~~~,~~~~~~~~{~~~-~~~~~~~~~~~~rr~~~~~~~~~~ ~t~~-
FEDERAt.. REVENUES • click below 

SOMC Regvlar FFP (50%) 65,630 65,630 

ARRA SOMC FFP {11.59) 15,212 15.212 

ST A TE REVENUES· click below 

MHSA 150.000 42.000 123.600 250.000 565,600 

EP$0T State Match 44,156 .44,158 

GRANTS • clk;k below 

Family Mosaic Capttated MedlCal 

PfUOR YEAR ROLL OVER • click below 

MHSA 

WORK ORDERS • click below 

Dept of Children, Youtn & Famifles 

Dept of Children. Youth & Families VP local mlltch 6,250 6,250 

Dept of Children. Youth & Familes Violence Prevention 118,750 118.750 

HSA (Human Svcs Agency) 

First Five (SF Chlldren & Family Commission) SRI-PRC wlo 

First Rile (SF Children & Family Commission) PFAwio 

3RO PARTY PAYOR REVENUES· click below 

REALIGNMENT FUNDS 

COUNTY GENERAL FUN!il 

==~:::~~:,,_~:~~:~=~=== =•::;i:1·i:.:iii1::=111:; 
FEDERAL REVENUES • click below 

_., ..... ST--A'°"TE"'. ·;.,.R,;;;EVE;;_;.;;:. ;;..N:..;;µE~!? ... :.,:;c;l;;...ic::.:.k;..;b;..;e.;.lo""'.V'_._. ------,...,,_,..---f-------i------i-,..,..------1i--,--~...,...--11---__,.-_,.~------I 

GRANTSIPROJECTS - click below 

WORK ORDERS· click below 

3RO PARTY f'AYORJU':VENl:IES - click below 

Others 15,000 25,0()0 40,000 

TOTAL NON·OPH REVENUES 15,000 25,000 40,000 

--····"- ....... -·· .. :_._._. :. ~~~~~i!ffe~~ .:.;·""""""'~~~~:;;<·-~ ~ . . . - -· 

JPreoared bv/Phone #: Bennv No 41 S.229-0546 
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Ut'H 1: uepanmtnn VI rt.t.,,nv ,.~IWl"J••• --··--""" ... ---;:;,-~ -
l~~it.'"jRliUfll.·_" 'Ii£! '•,i'im'' Modification ,.._ ___ c_o_N_T.RA_ .. __ c_1_TY_P_E_· _rh_is_co_n_1_ra_e1_· 1S_: ____ N_ew_, r.;;;r~~,~4f<!1lll 

.:Jf nlotiWca'lion~ Eliteciive Date of Mod.: #ofMod: 

LE-GAL ENTliY NUMBER: 00336 

"LEGAi. ENTITY/CONTRACTOR NAM!:: lnstl\utO i'arnlliar de la Rm:a, Inc. 

APPENDIX NUMBER S-10 

PROVIDER NUMBER 3$18 

. Mentonng {Cost 

PROVIDER NAME.: Reimbursemen!) 

FUNDING USES: 

SALARJE.S & EMPLOYEE BENEFITS 

OPERATING EXPENSE 30.675 

CAP!T AL OLJTLA Y !COST $0.000 AND OVER) 

SUBTOTAL DIRECT COSTS 70,129 

INDIRECT COST AMOUNT 8.414 

INDIRECT% 12°1. 

TOT A:l.. FUNDING USES: 78,&43 

FEDERAi.. REVENUES • click below 

SDMC Regular FFP (50'Vo\ 

ARRA SDMC FFP (11.59) 

STATE R!:::VENUES • click below 

MHSA 8,49& 

EPSDT State Match 

GAANTS • click below 

Family Mosaic Capilatecl Medical 45.13,0-

PRIOR YE.AR ROLL OVER • click below 

Ml-jSA 

WORI< OROERS ·click belOw 

Dept of Children. You1h & Families 

Dept ol Children. Youth & Fammes VP !Deal match 

OePI of Chiklren, Youth & Familes Violence Prevenlion 

HSA (Human Svcs Agency) 

First Fiv~ (SF Children & Family Comm1ss10!1) SRl-FRC w/o 

First Five (SF Child(en & Family Commission) PFA wlo 

3RD PARTY PAYOR REVENUES -clicic below 

REAUGNMEll!T FUNDS 

COUNTY·GENIERAL FUND 24.9~5 

FED~\- fti:VISNUeS - click below 

STATE REVENUES - click below 

GRANTSfPROJECTS - click below 

WORK ORDERS • ciicl< below 

.3RD PARTY PAYOR REVENUES• 1=1ick below 

COUNTY GENERAL FUND 

Others 

TOTAL NON·DPH REVENUES 

~r 
Prepared by/Phone #: Benny Ng 41 &.229-0546 

Appendix B Page 3 ot 

7/1/2010 

TOTAL 

j 
1.B20,7a3 

342.1&2 

2,11>2.945 

24\l,621 

12"/o 

2,412.666 

274,096 

&3.637 

574,098 

96.398 

45,SiO 

l6,1l4 

6.260 

118,760 

:?.72.866 

48.000 

166,660 

116,106 

666,801 

40.000 

40,006 
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·. - .· ·. ..: :. .. ~ . 

DPH 2: D"epartm-.... it of Public Heath Cost Reporting/Data ~<>llec::tion {CROC) 
FISCAi. VEAR: APPENDIX#: 8-1 Page 1 of 3 

3818 
'PROVIDER.NAME: 7/1/2010 

REPORTING UNIT NAME:: 

REPORTING UNIT: 

MODE Of SVCS I SERVICE f'"UNCTl()N CODE 

SERVICE DESCRIPTION 

CBHS FONDING TERM: 
• ;i• 

... 
fl)NOING USES: 

SALARU:S & f;'MPLOYEE BENEFITS 48,367 3.023 36.270 15.115 

OPERA TING EXPENSE 20,325 4,927 30!1 3,61l5 1,540 

CAPITAL OUTLA-Y (COST $5.000 .AND OVER 

SUBTOTAL DIRECT costs 219,840 53,2.&5 3,l31 39,971 16,ti55 333,091 

INDIRECT CosT AMOUl>IT 26,$0 6,395 400 4,i96 1,99& 39,970 

3i3,061 

FalERAL REV'alUES • oHcl< below 

SDMC Regular FFP (50%) 37.138 9.003 563 6.752 2.81} 56,269 

ARl'IA SDMC FFP (11.59) S,608 Z.087 131) 1.565 652 13.043 

STATE. REVENUES· cliel< below 

GRANTS • click belQw CF'DA'll: 

Please erner other hare it not in pu\l !lown 

PRIOR YEAR liOt..L OVER • click below 

WORK ORDERS - encl< below 

Please erner other here If not In pull down 

3RD PARTY PllYOI< REVENUES. alWk below 
.. 
-. 

Please enter other nere'tt ne>f in pijll down .. 
REALIGNMENT FUNDS 32,573 7,897 494 5,922 2.468 49:354 

167,901 4(),703 2,544 30,527 12.7:20. 254,395 

. ":'.".'.'::~:· ~ ' -· . ,,_,_ 

S'rATE RWENUES •click below 

GR.ANTS/PROJEC'tS ·click below CFDA#: 

Please enrer other here if not in pun down 

WORK ORDERS - cll<;k below 

Please,enler other here if not in pull down 

3RD PARTY PAYOR REVENUES • oUclc below 

~,· .· ~· ·.,· 

UNITS OF TIME' 94,337 12.384 961 22,162. 9,234 

cosr PER UNIT-CONTRAC'f RATE (DPli & NON-OPH RS/eNUES) 2.61 4.82 3.88 2.Cl2 

COST PER 1,JNIT-DPH RATE (DPH REVENUES ONLY) 2.61 4.82 3.88 2.02· 2.02 

PUBLISHED RATE (Mall-CAL PROVIDERS ONLY) 

UNDIJ?r.'ICWJ'ED CLIENTS 126 126 126 126 

'Units of Service: Days, Client Day, Full Day/Half-Day 
211-:...,. ""'' T:..nc• U&-t Ur.tic 14' = Uln11toP4/MH Mnd.~ 10. SFC 2.0 .. 25=Hours 
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OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAl YEAR; 

REPORTING UNIT NAME;: 

MODE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION . MH s~cs 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 71.256 

OPERA TING EXPENSE 7.259 

CAP ff AL OUTLAY (COST SS.000 ANO OVER 

SUBTOTAL DIRECT COSTS 

• INDIRECT COST AMOUNT 9,422 

SDMC Rfl!lul•r FFP {Sll%j 13.263 

ARRA SDMC FFP (11.59! 3.074 

STATE REVENUES· eUck below 

GRANTS· click below CFOA.11: 

Pleai;e enter other here if not in puU down 

PRIOR YEAR ROLL OVER • c;lick below 

WORK OROeRS • clk:lt b~low 

Please enter othet here tt not in p!Jfl dOWt\ 

3IW PARTY PAYOR REVENUeS - click below 

ST l\TE REVENUES ·click below 

GRANTS/PROJECTS ·click below CFDA.lt; 

Please enier other hero If not 1n pull 00W11 

ORK OROERS •click b&low 

Please enter other nete if not in pull down 

3RO PARTY PAYOR REVENues. elii:i< below 

TOTAL NON-OPH REVENUES 

~_,_~fli~)'t.lf''~~~~~~;._ ::;tJil~lf~:::::: 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME2 33,692 

COS'f PER UNIT-CONTRACT RATE IDPH & NON·OPH REVENUES} 2.61 

COST PER UNIT-DPH RATE (OPH ttE\IENUES ONLY) 2.61 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONL V) 

UNDUPLICA.TEO CLIENTS 45 

'Units of Service: Days. Client Day, Full Day/Half·Day 
::i •••• 

Medication 
support 

17.274 

1,760 

19,034 

3.215 

745 

4.4i3 

4,82 

4.82 

45 

Crisis lnielllenfion. 
OP 

3,239 

330 

3,569 

428 

503 

140 

1,030 

3.88 

3.88 

45 

APPENDIX#: 
PROVIDER#! 

32,369 5,398 

3,300 56o 

35,6811 5,1148 

4,282 714 

6.029 1,005 

1,397 233 

19,788 3.298 

2.02 

2.02 2.02 

45 45 

•t •• '' 

8-1 Page 2. of 3 
3818 • 

1M010 

13,198 

142,753 

24,115 

5,590 
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DPH 2: Departrt ; of Public Heath Cost Reporting/Data ,feotion (CROC) .. ~~ ....... _..._ .... -.~--~------~----...---~--------..... ----~.-. ..... ~--~---------------~--------. FISCAL VEAR: Fy 10-11 APPENDIX#; B-1 Page·3 or 3 

'-""'-"""" """'' .... ··-""' ,,.,,,,,,.. "" 
t--~~~~-------·~'.'~'-·--PRO~-Vl~D-ER_w.M.-...,..E: _m......;..;Raa-.;;-·lnc-;.;.;........,. __ ~---.r--------r------...--7~h~~0~1~0--f 

t--~---~~~~----R_EPOR ___ T~IN_G_UN_IT_N_AM_.....e: -~---~+-----~--..+---------+-------1------1 
REPORTING UNIT: 381°!13 

M6DE OF SVCS I SERVlCE FUNCTION CODE 45/20-29 

SERVICE PESCR!PTI0"1 Cmmty Clieof Svcs TOTAL 1-----------... ca-H""s_FU_N_P_IN_G ... TER--M-· """~----"#.(~~ ~~~<---~ ~~~~,Mi~~~~!#~~~£\.~~~ 
l------------~----..,,;,.;._;_ __ .-+"'~~~e).·-"1'~'-'.;!M~;~i..:~'fi · "~'""''·· '1-7.~!1-J. ~ .~. :.:.~!?: -~~.. .~~ •• ~ ..... 
l'UNOING uses: 

SALARIES & EMPLOYEE BEUCFITS 73,817 73.(117 

7.578 

CAPITAL 01.ffi.A Y lCOST S5,0DO ANO OVOR 

SUBTOTAL DIREiCT COSTS. 81,695 81.69! 

INO!RECT COST AMOUNT 9.805 9,80! 

TOTAL FUNDING USES: 91.500 91,SOD 
.. ,,. 

FEDERAL REVENUES - clkk below 

SOMC Regular FFP (50%) \l,601 

ARM SDMC FFP (1 ! .59) 3.199 3,199 

STATE REVENUES• click below 

GRANTS • i;llck below CFOAf/: 

Ple!l&e eoler olher llere if no1 1n pull down 

PRIOR VEAR ROLL OllER • clicl< below 

WORK ORDERS • click bel<>VJ 

3.RO PAIUYl'AYOR REVE:NUES • clicl< below 

Please enter olher tlere if riot m pull down 

STATE REVENUES • click below 

GRAWTS1PR.OJECTS •click below CFOA#: 

Please enter Olher tlere if not in pl.Ill oown 

WORK OR.OeRs • click below 

Ptease enter other here !f not in p!Jll down 

3RO !'ARTY PAYOR Ri;.vENUES· click below 

Please enter other here it not ir. pulf down 

·, ~·ll " . 

NON-OPH REVENUES • clic:k b&IC>w 

UNITS OF SERVICE' 

UNIT.$ OF TIME' 1 

COST l"ER UNIT-CONTRACT RATE fDPH & NON-DP!i REVENUES)~~~ 
COST PER UNIT DPH RATE (DPH REVENUES ONLY) i~, . ' .• J~. 

PUBLISHED RA TE (MED!-cAL PROVIDERS ONLY) 

UNDUPLICATEO CLIENTS tt,~~~: 

'Units of Service: Days, Cllertl Day, F.ull Day/Half-Day 
'un1r~ of Time: MH Mode 15"' Mlnutes/MH Mode 10. SFC 2~25=Hours 
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FUND!NG USES: 

SALARIES 3 EMPLOYEE BENEFITS 84,BB7 5.225 1.~78 2.827 12,747 106.SM 

OPERA TING EXPENSE 9.976 614 \50 332 l.498 1i.S70 

CAPlT AL OUTLAY (COST $5,000 AND OVER 

SUBTOTAL OIREC"l' COSTS M.863 S,839 1.429 l.159 14,24!'! 11~,Slli. 

lt~OIREC! COST AMOUNT 11,384 701 171 379 \,710 1<.34E 

TOTAL FUNDING USES: 106,247 6,540 1,600 3,5311 15.955 113.1)81) 

FEDE!l.Ai. REVENUES • clici< below 

i.J.1.48 183 26.110 

ARBA SOMC FFP {11.SSi 182 ll.055 

ST A TE REVENUES • click netow 

GRAITTS. cue~ below CFOAll: 

Caplia!eo' MealCal 740 740 

PRIOR YEAR ROl.L OVER • cffci( below 

WORK OIIDERS • cllal< below 

Please enter other here if not m pun dt>Wn 

· · 3RD PARTY PAVOO RE\leNUeS • Ciiek 1><1iaw 

.~. ·~·.' . 

REALIGNMENT FUNDS 18.06G 1,113 272 602 20,077 

COUNTY GENERAL FUND 58;439 3,1;43 891 1,970 15.955 80,896 

~·· ......... ~ ............ .._.~~~.l<i!!li~-
w.~~ .. • . ... . _llt\..w!!I!~~.- .!iNl~("'1 -.°"-&!!!l'l';l!'dl 
_ .... -·~---... .... .. ~~rmw:rr ·:. ... . .. ., . · ~A~· m. 

"S .'. "'"ilj··~g,--~J,;li•~'il -· r; -~- l. -~~... ~liWl,l]!~a;~, 

FEDERAL REVENUfS - click below 

$1ATE RE.VENUES. alicl< below 

GRANTS/PROJECTS• clicie below 

Please enter other here tt not In pull o~n 
WORK OIWERS • cUc~ b&low 

Please enter other he<to tt l\Ot in pull aown 

3RD PARTY PAYOR REVENUES· click below 

f>lelll'e enter other here ff not 1n PUii down 

COUNTY GENERAL FUND • 

l\t.¢~~i~". ~. :.:::~·::·;·~!lii-iijll!;l•~~~Jil,:~~ ~~~iti!i~,,,,,;; .... ,~ ~-~~"ii'\%;4! 
~~~~~~.::'.~ ~~ .. :-,~. -~~-~,.,.,-~ --~.,~.ii®.l~~~~~.~· 
NON-OPH RSVENUES • cllt:i< below 

TOTAL NON-OPH RE\IENUl:S 

~~~~.~ilJf!t$~~~~~a ~~it.411 ~~~.~~~~~~~~i'P.m~~~~~jii~ ~~ 
CBHS UNITS OF SVCS/TIME AND UNIT COST: I 

UNITS OF SERVICE' 

UNITS OF TIME' 40.708 1.357 412 'i.75i 230 

COST PER UNIT-CONTRACT RATE tOPH & NON·DPH REVENUES) 4.82 3.!18 2.02 69.37 

COST PER UNIT-OPH RATE IOPH REVENUES ONLY) 2..61 4.$2 3.1>8 2.02 69.37 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNDUPLICATt:'O CLIENTS 44 44 

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

'Units of Service: Days, Clienl Day, Full Day/Half-Day 

~Units al Time'. MH Mode 15 = MinuteslMH Mode 10, SFC 2.0·25=Houn; 
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::AL VEAR: Fy10-11 

LEGAL ENTITY NAME: lnstltuto famlllar de la Raza, Inc. -., PROVJDER #: 38111 

1----------------P_R..;;.OV_l..;D.;..ER.....;...NAM.;...;..E_: fti)'tJi~ij:jj~ la Raza. Inc. 71112()10 

REPORTING UN.IT NAME:: 

REPORTING UNIT: 38185 38185 38185 3S185 

MODE OF SVCS I SERVICE FUNCTION CODE 15110-59 15/60-69 1sno-79 15/01--09 

Medlcetton Crisis lnterver.tion. Case M\11 
SERVICE OESCRIPiloN MH Svcs SUflpOrt OP Brokerage TOTAL 

FUNDING USS.S: 

SALARIES & EMPWYEE BENEFITS 81.074 2,348 3,436 4,581 91,439 

OPERATING EXPENSE 13,003 377 551 735 14,66~ 

CAP!T AL OUTLAY (COST SS,000 AND OVE.R 

SUBTOTAL D~ECT COSTS 94,()17 Z,725 3,987 5,316 106,104 

INDIRECT COST AMOUNT 11,291 327 478 638 12,73~ 

TOTAL FUNDING uses: 105,368 3.Cl5Z 4;465 5,954 118,839 

FEDERAL REVENUES • click below 

SDMC Regular FFP i50%i 51.869 !'.502 2,198 2.931 511.500 

ARRASDMC FfP(11.59] 12,02:) 509 679 13,560 

STA Te.REVENUES• click below 

EPSOT Slate MatCl'l 34,659 1,004 1,469 1.958 39,090 

GRANTS • cfk:k below CFDA#: 

Please enter olll.."I' nere it not m puU down 

PRIOR YSAA ROLL OVER· click below 

WORK ORDERS ·click below 

Please enter other here If r\Ol itl pull down 

3RD PARTY PAYOR REVENUES •click below 

Praase enter ojhet l\ere i( nol in pull down 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 6,817 197 3S5 1.ea9 
~~~tiili~~~~~i~'tl?.~µ!J¢.~~ti¥r%1& ~-i.~.mf.ii~ ~~r;~&il#ii~.s~ ~~~%~17,!!!iiiil!!~ ~ifJ.t~~~~jil ~'1!:.'i1t'-tJ.~~h\fli :lf~:1f~~~~­
ii.~Jtii~t~l~~~q~~~~~~~Q~~~~~~~%.~~~ ~~,m~~~~ ~~~71~~~1~ 1~~$1~¥1:~~*!! ~~ffi-~l~~~I¥~ ~f~\~~lf4~:;JJ. t~~~~ 
FEDERAi. REVENUES • click below 

STATE REVENUeS ·click below 

GRANTS/PROJECTS ·click below CFl>A #: 

Please emer other here if not m pull down 

!WORK ORDERS • ellck below 

Please enter olher here if no1 in pull down 

3RD PARTY PAYOR REVENUES • c;llck below 

Please eoter other here if not in oull down 

COUNlY GENERAL !'UNO 

TOTAL NON•OPH REVENUES 

~i,~1$5~~~~~{~~~;~~jjj~*-~~~~~~4~Jg~~@1~~~~Wfl.~ ~~t~i~~~~·~*~~~' ~~tf~i~~~~ ~{7%1*~~~1;~{. ~~~~{~~~,Wlf.~W 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE 1 

UNITS OF TIME' 40,371 63$ 1,151 2.947 

COSi PER lJNJT ·CONTRACT RATE [DPH & NON·DPH REVENUES) 2.61 4.82 3.88 

COST PER UNJT-OPH RATE (OPH REVENUES ONLY) Z.61 4.62 3.88 

PUBLISHED RATE (MEOl·CAL PROVIDERS ONLY] 

UNDUPUCA TED Cl.IENTS 50 50 50 50 

OPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 

'Uni1s of Service: Days, Client Day, Fun Day/Half-Day 
2Unlts ofTime: MH Mode 15 "'Minutes/MH Mode 10. SFC 20·25~ours 
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PROIJJDER NAME: 

REPORTiNG UNIT NAME:: 

REPORllNG UNIT: 

MODE OF SVCS I SEf<VlCE FUNCTION CODE 

FUNDING USES: 

SERVICE DESCRIPTION 

CBHS FUNDING TERM: 'if,~~~ 

SALAR!t:S & EMPLOYEE BENEFITS 

OPERATING EXPENSE 

CAPIT Al OUTLAY {COST $6.000 ANO OVER 

SUS'fOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES: 

FEDERAL REVENUES • click below 

SOMC Regular FFP (fi0%) 

ARRA SDMC f'FP (11.59) 

STA TE REVENUES • olick beloW 

MHSA 

EPSDT Slate Maleh 

GRANTS - click below CFOA#: 

RIOR YEAR ROLL OVER • click below 

WORK ORDERS• clici< below 

Dept of Children, Youth & l"amilles 

HSI\ (Human Svcs Agency) 

Fln;t Fi"" (SF.Children & Family ComrniS&!On) 

First Five (SF Chlldten & Family Commission) 

3RO PARTY PAYOR RE.VENUES • click below 

REALIGNMENT FUNOS 

COUNTY GENERAL FUND 

,:-~-~~-,_:! ... ::·.::.~-~~9~fm~c::-:.·~1E~~1!f1;,. :_ .. 

FEDERAL REVENUES • click below 

STATE REVENUES· olici< below 

GRANTSIPROJECTS ·click below CFDA#: 

Please enter other here ff not in pull down 

WORK ORDERS· click below 

3RD PAINY PAYOR REVENUES • click below . · 

UNITS OF TIME' 

COST PER UNIT .CONTRACT RA TE (DPH & NOf'i'DPH REVENUE:$) 

COST PER UNfT-OPH RATE (D?H REVENUES ONLY) 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

12\.032 

14,186 

16,22.7 

10,674 

80,607 

14,180 

4<>,984 

2.019 

75.00 

75.00 

---------------·· ~. -Af>PENDIX #; B-3 Pa 1 ~ 3 ' 

PRO\/IOeR II: 31118 

71112010 

112.867 44,774 26,594 3.780 306.048 

13,229 5.248 3,000 443 36.10ll 

126.096 51),022 28,59 

15.132 6,003 

56,625 

9,954 3.949 . 2.257 333 27.168 

75,169 29.820 17,045 2.518 205.159 

13.223' S,246 2.998 443 36.090 

42,881 17.011 9.724 1,436 117.036 

1,883 747 427 43 

75.00 75.0(l 75.00 110.00 

75.00 75.00 75.00 110.00 

uNDUPUCATEO CL.IENTS 752 752 752 752 752 

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

'Units of Service: Days, CHent Oay, Full Day/Half-Day 
2t ~'"'1-1~ n..f T& .... =• ~AU fl.Ar...t~ 'I&:._~ k1U .... 1fBC-1ttA....i Ur\,r:/;c. ,n ca::(' ?f-l_?F\'!::'"1f\1rl'C!. 
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. .,PENOIX#; S.3 Page 2 of 3 

.•. PROVIDER#: 3818 

711/2010 

REPORTING UNIT NAME:· 

REPORTING UN!T. 

MOOE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTlO 

CBHS FUNDING TERM; 
FUNDING uses: 

SALAR!ES & EMPLOYEE BENEFITS 19.720 Si1'156 20,485 31,687 432 ill,78() 

OPERATING EXPENSE; 2.311 7,203 2.401 3,114 5, 15,681) 

CAPITAL OUTLAY {COST S5.000 ANO OVER 

SUBTOTAL OIRECl COSTS 22,031 68,66Q 22,887 lS,4111 482 149.460 

INDlflECT COST AMOUNl 2.644 8.Z:>.9 2.746 4,2~a 5!! 1'1,936 

TOTl>.L FUNDING USES: 24,675• 16,8$9 25,633 39,649 54!> 167,396 

f=EOERAL REVENUES • ellck below 

SDMC Regular FFP (50%) iS.963 Z5B \S,221 

ARRA SDMC FFP /11.59i 4,395 60 4,45(; 

STATE REVENUES • tlick bel<lw 

EPSD'f Staie Match. 12.D71 173 '12,343 

GRAllITS • cliek below CFOA#: 

Please enter 01her here If not in pull down 

pruOR YEAR 'ROU OVER - click below 

WORI< ORDERS· Gliel< below 

Dept ol Children, Youth & families 1,73\l 5,420 1,807 8.966 

HSA (Humen Svcs Agencyj 13,133 40,930 13.643 67.707 

First Five (SF ChUdrell & Family Commiss1onj VP local mat 2.310 7.200 2,400 11,910 

First FNe (SF Children & Family Commissronl Violence P 7,492 23,349 7.783 38.624 

3RP PARTY PAYOR REVENIJES • cUcl< below 

~EAUGNMENT FUNOS 

COUNTY GENeRAL FUND 

FEDERAL R~NUES ·click below 

STATE REVENUES· click below 

GRANTS/PROJECTS ·click below CfDAlt: 

Please enter 011'\ef here it no\ in pull down 

WORl< ORDERS •click below 

COUNTY GEJllE:AAL FUND 

UNITS OF TIME2 329 1,025 342 15.191 139 

COST PER UNIT-CONTRACT RATE (OPH & NON-DPH REVENUES) 75.00 75.00 75.00 2.61 3.88 

COST PER VNIT-OPH RA TE fOPH REVENUES ONLY) 75.00 7~.00 ~ 75.00 2.61 3.88 

PU8LISHED RA TE {MEDl·CAL PROVIDERS ONLY) 

UNDUPLICATED Ct:IENTS 752 752 752 B -· ''. 8 

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

'Units of Servic!l: Days, Client Day, Full Day/Half-Df.ly 
2Units o[ Time: MH MOde 15 == Minutes/MH Mode 10, SFC 20.25==Hours 
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FISCAL YEAR; Fy 10-11 AP PENO IX #: B-3 !'age ~ <II 3 

r-~----~-----------------LE-~G_A_L_E_NT __ t'l'Y __ N_A_M_E~;~lnstlt!!!l!!!!uto~F~aml~li~~-d_e~•a_R_aza.~~·-"-c·~~----~~f'R--O_VID __ E_R_~_. _______________ l8_1~8---f 
111121!10 PROVIDER NAME: __ .. la R~.lnc. 

RePORTING UNl'T NAME:: 

REPORTING UNI!: 

MODE OF SVCS I SERVICE FUNCTiON CODE 15101-09 

F'UNDING USES; 

SALARIES & EMPLOYEE BENEFITS 767 442,59~ 

OPERA TING EXPENSE 90 S1,876 

CAPll AL OUTLAY (COST $5.000 AND OVE:R 

SUBTOTAL 01RECT cosrs 494,471 

INDIRECT COST AMOUNT t03 51),338 

TOTAL FUNDING USES: 960 55$,8119 

~~~ 
FEDERAL REVENUES ·click below 

SOMC R119ular FFP (50%) 451) 19,580 

ARRA SDMC FFP (11.59) 106 4,56.2 

STATE REVENUES ·<:lick beloW 

EPSDT St.ate Matcll 307 13,150 

.GRANTS • c~ck below CFDA#: 

Please enler other here ff not In pull down 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS • click below 

Dept of Children, Youlll & Families 36,134 

HSA (Human Svcs Agency) · 272,1!6\l 

First Five (SF Clilldren & Famil\' Commlss1on1 48,000 

First Five {SF Chttdret1 & F amity Comm1ss1on) 155,660. 

3RD PARTY PAYOR REVENUES· click below 

REALIGNMENT FUNDS 

COUNTY GENERAL FUNO 88 3,757. 

> ' '"'- ~ ~~nm~'t!t1i·Ji.-~;.;.,,~;.,~f ~ '.~' • > "' '• • •' ~:···· " , ,· :~, ~,.: No~ -~~,~~ " 

.~~~~~~~~~slf.~t~~Jiiri'@~~~€~~~~:~,,m~~,;.~~:_.. . ,~,.~~r$F ~--~!>. .••. ~-
FEDERAL REVENUES ·click below 

STATE REVENUES• click below 

GRANTS/PROJECTS - click below CFDA#: 

Please enter other here ii not m pull down 

WORK ORDERS • cilck below 

3RD PARTY PAYOR Rl'WENU£S •click below 

COUNTY GENERAL. FUND 

.,. ..... ,_.,., .• , .. l'l . :. ::: ~i'.~~®~!J''.'·~~,--~=::~~~~ ~~!~~ l!:~~1W;.~~ ~,~": :. ~~~if,,~ ., ~ ~u 
~~1!1 _ .... : ... ~--.. ''-•-~~~~~~~'f~&'c litt~J.l;~!®l' ~~f'~ lit~~~~. !fk\:~~ §liEI ~ . ,_;.: ~.~!® 
NON-OPH REVENUES· click below 

Othen; 

TOTAL NON·OPH R5Vi:NUES 

jjf~'®,~~~.ta-~f,(i(~~~j~~i'~~~~W.£J1~~t*Af~~@ ~iifl!i~\\!i~~~~~"'tif~~~ ~~m~;~1''-'~~~- ~~(~ 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME2 475 

cos• PER UNIT ..CONTRACT RA TE (OPH & NON-OPH REVENUES) 2.02 

COST PER UNIT-OPH RA TE (OPH REVENUES ONLY) 2.02 

. -· ·--~· P!JeLISHe:D RATE !MEDI-CAL PROVIDERS ONLY) 

UNOUPLICA TEO CLIENTS 

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

1Un!ls of Service: Days, CUent Day, Fun Day/Half-Day 
2Units of Time: MH Mode 15 = Mloutes/MH Mode 10, SFC 20·25=Hours 
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,CAL YEAR: Fy 1O·11 IPENDIX#; 

LEGAL ENTITY NAME: lnstttuto Familiar de la Raza, Im::. PROVIDER fl: 

7/1120!0 

REPORTING UNIT NAME:: 

REPORTING UNIT: 

MODE OF SVC$ I SERVICE FUNCTlON COPE 15/01..()9 15/1'()..59 45/10-19 
...-~~~~~~~~~~~~~~~~~~~~~-1~~~~~....,r--~~~~~.,.,... 

Ca.-;e Mgt 

SERVICE OESCRIPTIOl>I Pl'Okerage Mil Svcs TOTAL 

CBHS FUNDING TERM: .$;1;fi(ih~./Ait~ !~-~~fiiij'if.[~ i'#i.f1~$6!00M~i!. ;p;.,.;:,)!:~:;;;;(~;;:{f, {i;":.:·F:::.:.;;'.:;;:::::;F/?; .i'.t.·:l.:'i<\i\-r,.\;<{.;1;:.:"i~!~ 
FUNDING USES: 

SALARIES & EMPLOYEE SENEFITS 5.222 25.274 7,6'24 38,120 

OPERA TING EXPENSE 582 2,617 850 4,248 

CAPn' Al OUTLAY {COST S5,000 AflO OVER 

SUBTOTAL DIRECT COSTS 5,804 28,091 8,473 42,3&9 

INDIRECT COST AMOUNT 696 3.370 1,017 5.083 

TOTAl FUNDING USES: 6,fioO 31,461 9,490 47,451 

FEDERAL REVENUES • click l>elow 

SDMC Re9u1ar Fl'P (50%) 6,82• l,!198 9,990 

!ARRA SDMC FFF' (11 .59! 3,17 1.536 463 2.316 

ST A TE REvENUES • click ilelaw 

GRANTS - clicll below Cl'DA#: 

Please enler other here tt not m pull down 

PRIOR YEAR ROU OVER - click below 

WORK ORDERS· cffck below 

~RD PARTY PAYOR REVENUES• clici< below 

Please enter olher here if not in pun down 

REALIGNMENT FUNDS 1.701 6,2.:;!4 2.,484 i2.419 

COUNiY GENE~L FUND 3,113 15,066 4,545 22.726 

~~gq~~~fij~ff~~~~x;n~e~~~j~~~ti1~~ ~E~f.f~~.~Qf: ~~~~.: ~t~\~~~#!~%~~r;JJ.tl~* ~h~~:i;_~~~t.~-~~~ey~~i 
~1!~1~~i~'{~~'i.~~iil~W_ij~~!l~~~~~~~11 ii),i?,-4~!Wi1Wi&~ ~~~A:~ ![~@'J~.%$."11'~ J!ifftt~ll'.l~.~[~:~2!t~4.'~1~. 'll?iNi~~1ir~ 
FEDERAL REVElllU!<S. click below 

STATE REVENUES - click below 

GRANTSIPIWJECTS • cllcli bel<:>w CFDA#: 

Please enter other here ii nol m pull down 

WORK ORDERS• click below 

Please emer other Mre rl nol in pull down 

3RO PARTY PAYOR REVENUES - click below 

Pleas'e enter other here ii not 1n pun down 

COUNrY GENERAL f'UND 

TOTAL NON-OPH REVeNUeS 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICe' 

ITS OF TIME' - 6.000 18,877 8.760 

COST PER UNIT-CONTRACi RA TE (OPH & NON·OPH REVENUES) 1.08 1.08 

COST Pi::R UNIT-OPH RA 1E (OPH REVENUES ONLY) 1.08 1.67 1.08 

PUBLISHED RA "fE (MEOl·CAl PROVIDERS ONLY) 

UNOUPLICATEO CLIENTS 

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

'Units ot Service: Days, Clier.t Day. Full Day/Half-Day 
zUnits of Time: MH Mode 15 = Mlnuies/MH Mode 10, SFC 20-25=Hours 
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FISCAL YEAR: Fv 10-11 APPENDIX#: S.5 PageJ ef l 
,. ' . 

REPORTING UNIT NAME:: 

REPORTING UNIT: 3818- 3816-. 3818- 3618- 3816-

MODE OF SVCS I SERVlCE FUNC!!ON CODE 4512()-29 45/20-29 45/20-29 4S/2(J+'.i!9 45/20-2!1 

Consultmior• Training to Ther2peullc 
Consu11atio1r • Consulta«on - Class/Child Providers/Parent Group (Oi(ect 
Gtuup/Cmmty lndlvidual/C.-nmty Observation/Cm Ill /Cmm!)' Client Setvice)/Cmmty 

SERVICE DESCRIPTION ClieJ'\I Svcs Cllen! Svcs mty Client Svcs . Svcs Client Svcs TOT Al 

CBHSFUNDING TERM: W~A~j~·-:'":~·-,,--.... ~.,.~'lfi. iii'~~~t-~~~~ii 
FUMOING USES: 

SALARIES & EMPLOYEE BENEFITS 28,073 25,073 19,495 11,307 2.866 89,81~ 

OPERA TING EXPENSE 3,685 3,685 2.559 1.4a4 376 11,78ll 

CAf'IT Al OUTlA '{ (COST $5,00U AND OVER 

SUBTOTAL DIRECT COSTS 31,75& l1,758 Z2,064 12.,791 l,242 1111.603 

INDIRECT COST AMOUNT 4,242 4,242 2.946 1,709 433 1l,57':i 

TOTAL FUMOING USES: 36,000 36,0110 25,llGO 14,500 J,616 t15.17~ 

FEDERAL REVENUES - olit;~ b&IOw 

STATE REVENUES· cHck b<>low 

MHSA 32.400 32.400 22,500 13.050 3.308 103.6611 

GRANTS - cllck l)lllaw CFOA:#: 

Please enter other here ;t llOI. in puQ QQWI\ 

PRIOR YEAR ROLL OVER •click below 

IWORK ORDERS· click below 

:mo PARTY PAYOR REVENUES -cllc~ below 

REALIGNMENT FUNDS 

COUNTY GENcfV.t. FtJlilD -

;~~~==:===~::~;~1·~~~~=~~::. 
FEDERAL REVall.IES • click below 

Sl'ATE REVENUES - click below 

GRANTSll'ROJECTS • cllcl< below CA>A#: 

Please enter alher here if no< in pull down 

WORK ORDERS ·click below 

3RO f>ARTY PAYOR REVENU!;S. cll!:k b~lPw ... 

COUNTY GENERAL FUND 

Others 3.600 ' 3.600 2.500 1.450 366 11,518 

TOTAL NON-OF'H REVENUES 3,600 

'•1!$.'m"@~c.::: :·.,. .. :, .. ·. : ... ::.~~~~il'l\'."'.;. ·~-·~~Wli'i!il ~~: 
CSHS UNITS OF svcsmME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF 'ftME2 360 360 250 14S 

COST PER UNIT-CONTRACT RATE (OPH & NDN·OPH REVENUES) 100.00 100.00 100.00 100.00 

COS'f PER UNIT-OPH RA re (OPH REVENUES ONLY} ao.oo 90.00 ao.oo 90.00 165.38 

PUBLISHED RATE (MEOJ..CAL PROVIDERS ONLY} 

UNOUPUCATED CLIENTS 470 470 470 470 470 

OPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FISCAL vEAR:I Fy 10..11 APPENDIX#: B-5 Page 2 of3 I 

'Units of Service: Days. Client Day. Full Day/Hall-Day 
211,..,it~ rtf Tm.to• u'°" F\AMo. 1&;; : Uinut~~/MW Mnrftoi 11) ~~r: ?O .. ?~=H.011~ 
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. •. ·~~· .. 

!ROVIOERll: 

7111201(! 
1--""""-.------------L""E"-G;..;...f, ,1TY NAME: ln5tltuto Familiar de la Rau, Inc. 

PROVIDER NAME: ~'11'@1iiM~e la RSUi, Inc, 

3818 

'"n"' -~·· .... ~. ~ .. -i:;1· Mrl'>I """ ... " ·c· 
School-81.>Sed Sci1ool.f3ased School-Based SchocHlased School-Based 
'loUlh-Cenle~d Y cuth-C..nleted Vouth-Centered Youth-Centered Youth·Cen!ered 

REPORTING UNIT NAME:: we11ness wanness Wellness Wellness WeUness 

REPORTING UNIT: 3818- 3818- 3818- 3816- 3818 .. 

MODE OF SVCS I SERVICE FUNCTION CODE 45/20-29 45/20-29 45/20-29 45F20-29 45/20.-29 

Support tor F emlOes -
Parental Outreach & Eva1uaiton F amilie•-Consull. Consult 

Engagement/Cm wnkage/Cmmiy Services/Cmmly Gr-cup/Cmm1y 1nd1viciual/Cmmly 
SERVICE DESCRIPTION mty Client Svcs Cllenl S•cs Clieo: Svc> Clieni Svcs Client Svcs TOTAL 

FUNDING USES: 

SAlARIEOS & EMPLOYEE BENEFITS 3',i6Z 17.546 5.649 2-7,156 

OPERATING EXPENSE 494 2,303 768 5.615 4,355 14,5.l-4 

CAPITAL OUTLAY (COST $5.000 ANO OVER . 

sOSTOTAl. DIRECT COSTS 4,25& 19.8411 &,616 6,615 4,355 41,690 

INDIRECT COST AMOU!IIT 569 2,652 WI 4,1()~ 

TOTAL f'UNDING USES: 4,824 22,500 7,500 &.615 4,~SS 45.79~ 

FEDERAL REVENUES • click below 

S1' ATE REVENUES • olick balow 

MHSA 4,342 Z0.250 6.i50 6,£15 4,355 42.3i2 l 

GRANTS - click below Cl'OA#; 

PRIOR VEAR ROLL OVER • click bt>iOW 

WORK ORDERS • cll<::k below 

Dep1 of Children, Youth & Familial; 

Please enter other here H not in puli down 

3RO PARTY PAYOR REVENUES·· click b~low 

REALIGNMENT FUNDS 

COUNTY GEllll$:RAL FUND 

~~~A.'il!,'¢jf~j~ffe~l~~~~~w~~IS~rt~il;i$.W)~~ ~[!;iJ!J1(;0.~m!!ij ~1i~1~'W.l~P~: ·t~'o/1.f:il~~~rMi)J W&'d\?.efit.Jliiii!ll~: ~il&&"i;~~Kf,?.!i!j);,~f ~~Wi4#.!~ 
~~~,~~e;~~~~J@.%:ir*- ~~?ft.~{~~~~@t~~~~~~~~~~~r~tt:4t~t:1~~~~~ -~~~~~~! ~ffi:$~tf~~~-lit.L.~~~~i@ 
FEDERAL REVENUES - click below 

STATE REVENU!;S • elic:k betow 

GRANTS/PROJECTS • click below CFDA#: 

Please enter other here ll not ln poll oown 
WORK ORDERS ·click below 

3RD PARTV PAYOR REVENUES. cllt;k below 

COLfNTY GENERAL FUND 

m·~i~~~i~-~ij~j~~-~~~- ~~W.:t~~~fik~ ~t#tt~·~~!l.~~~-*Y~11E~~ ~Ei~~~~~~1ft~ §.~Tf.1#l.~~*l@~~~~i~~~h~if4t~~if 
t1~~lil~~$iftl~~W.~'i.\"5~~~%~~~t '1~~'11~#.i!ii ~~~~ ~1*~*1i1WP.~Jf g\~~~Effi~i&,ji~ ~iii;#ti'~i$ffi*'&im.~i 

Other.; 482 

482 

2,250 

2.200 

750 

750 

...... ~, .~" :· ....... ,. .... 1-o .... ; .. , ......... :;..,~ ......... ~)lifi .. ~ . .:....,,,. 1 ..\*-"~"?;.iit~r. 

TOTAL NON·OPH REVENUES 3,4112 

1t~w~~~#~-q~~~r~~1'Y.1.§~{\1~~~"f.~~~'i0%:~1:~*~~ ~z:~:ri:F#,~l!ii i~'iiftr;J.1~'~'it~ ~!i!~~'ii;i;!;\:\!6.~~: ft!lf;;t~r~? ~i.¥.l!i::*..kl~~ii.lii. 
CBHS UNITS OF: SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE:' 

UNITS OF TIME2 
, 53 612 204 80 79 

COST PER UNrT-CONTRACT RAl'E (OPH & NON..PPH REVENUES) 91.88 36.76 36,76 55.13 

COST PER UNIT -DPH RATE (Df'H REVENUES ONLY) 33,08 33.08 62,69 55.13 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNOUPLICATED CLIENTS 470 470 470 . 25 25 

DPH 2: Department of Publi.c..tJ~ath Cost Reporting/Data Coll~ction (CRDC) 
FISCAL YEAR:l Fy 10-11 APPENDIX#: 8-5 Page 3 of 3 l 

~Uniis of Service: Days. Client Oay, Full Day/Half-Day 
2Unils of Time: MH Mooe 15 = Minutes/MH Mode 10, SFC 20-25=Hours 
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' .. .{ 

LEGAL ENTITY NAME: lnstltuto Familiar de la Raza, lne. 

PROVIDER NAME: ~"' _' !!llile la Raza, Inc. 

REPORTING UNIT NAME:: 

Mr1u-t -.,,,i .. 

Setiool-Bast!d 
Youth-Centered 

Wellnl!S$ 

REPORTING UNIT: 3818· 

MOOE OF SVCS I SERVICE !"UNCTION COPE 45120-:09 
Support for 
Familiee ~ 

C<lnsolla«on 
CiassJChll<! 

Obsa<VllUon/Cm 
SERVICE DESCRIPTION rnty Client SVC$ 

FUNDING USES: 

SAi.ARiES & EMPLOYEE BENEFITS 

OPERATING EXPENSE ~.865 

CAPITAL OUTLAY ICOST$5.000 AND OVER 

SUBTOTAL DIRECT COSTS 3,865 

INOiRECT COST AMOUNT 

TOTAL FUNDING USES: 3,81;5 

FEDERAL REVENUES • elicl< below 

STATE REVENUES· click b&low 

MHSA 3,865 

GRANTS· click below CFOA#: 

PRIOR YEAR ROLL OVER • cllci< below 

WORK ORDERS ·Click below 

Oept of Chilaren, Youth·& Families 

Please enter olher here if no! 1n pull Gown 

3RO PARTY PAYOR REVENllli:S ·<:lick below 

REALIGNMENT FUNDS 

COUNTY GENERAL FUNO 

STATE REVENUE$• click below 

GRANTS/PROJECTS· click below CFDA #: 

!WORK ORDERS • click IH!low 

;!RO PARTY PAYOR REVENUES· cllel< below 

COUNTY GENERAL FUND 

Olhers 

TOT Ai. NON-OPH REVENUES 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 78 

COST PER UNll-CONTRACT RATE (DPH & NON-OPH REVENUES) 49.61 

COST PER UNIT-DPH RATE rDPH REVENUES ONLY) 4S.61 

PUBLISHED RATE [MEDI-CAL PROVIDERS ONl Y) 

tlArl.;:J,t ~i;;;.1• 

Sc:hool-Based 
Youlh-centered 

Wellnes~ 

45/20-29 
Support for 
Famtties· 

Trainin910 
Providers/P<lrem 
al/Cmrnly Client 

Svcs 

165 

165 

165 

165 

BZ.50 

82.50 

UNOUPWCA TED CLIENTS 25 25 

,,•PROVIDER #: 

OPH 2: Departmeht of Public Heath Cost Reporting/Data Collecti<m (CRDC) 
FISCAL YEAR:J Fy 10-11 APPENDIX#: 

'Units of Service: Days, Client Day, Full Oay/Hslf-Day 
,, 1-:...- __ , "T"; __ , it.ALI llA-.J- 1 c: - t":-.. +.-. ... lt.•U llJi .... ~ ... otn CC:f' l")fL"),;:~w ..... Li'"£" 

3818 

111kofo 

TOTAL 

11&,970 

30,35: 

147.323 

17,671 

165,00C 

150,000 

16,000 

15,000 
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.-·· .· • ..r:_o:··· . . 

LEG>-. <TITY NAME: lnstituto Famlli11r de la Raza, -Inc. ROYIOER #: 3818 
... , ... 

PROVIDER NAME: ,-.i.M'.miliar de la Raza, Inc • 71112010 
11111 JWr · ._,~i...Gn 'f •••· ·-• -• -- ·1 •••· ·-· -· ._.,..1 'f .• ., ~-• -• _..,.,, ,., .. ,..., .... , ..... ._.,, 

Childhood Mental Cnlldhood Mental Childhood Mental Childhood Mental Childhooo Mental 
Heallh Heelth Health Health , tieahh 

REPORTJNG UNIT NAME:: Consulteruon Consultation Consuitation CcnsultaUon C<>nsultat.on 

REPORTING UNIT: 38111- 3818· 3818· 3818-

MODE OF SVCS I SERVICE FUNCTION CODE 45/20·29 45/20·29 45120-29 45/20-29 45/20-29 
.._. .... , .. ...,,.~,ft.;Jft !'"''«+-"~""'~ 

ConstJltmion - Consullation • Class/Chtt~ Training 10 1 Group {Direct 
Gro'Jp/Cmmty lncliv!oual/Gmmty ObservaliorJCm Provioers/Cmmry Service)/Crnmty 

SERVICE DESCRIPTION Cnent Svcs Client Svcs mty Client Svcs Ciienl Svcs Client Svcs TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS ,~~169 5.738 l,971 854 3.416 23,14B 

OPERAtlNG EXPENSE 1,382 710 244 106 423 2,86~ 

·CAPITAL OUTLAY 1COSi $5.000 AND OV~!< 

SUBTOTJ\,L DIR!OCT COSTS 12,551 6,448 Z.215 SGO 3,839 16,(113 

INDIRECT COST AMOUNt 1,506 714 265 ,,~ 461 3,122 

TOTAL FUNDING USES' 14,057 r.= 2,4S1 1,075 4,300 29,13: 

FEDERAL REVENUES • crick below 

STATE REVENUE$· dick below 

MHSA 14,057 i.222 2.481 1.075 4,300 29,\35 

GRANTS • click bf)IDW CFOA#: 

PRIOR VEAR ROLL OlfeR • click below 

WORK ORDERS • cilck below 

3RD PARTY PAYOR REVENUES. clicl< bolaw 

ReAUGNM!ONT FUNDS 

COUNTY G!ONERAL FUND 

~®t1~~~~'<1ta~JiiiiiW~~~11m~:;:,iJ,\l~~-ii.it~ ~!!~~ ~~~~ ~~~'iil-~~f~;iT~~~~AAJ.. ~-%.~~~i~. 
~-~A~~-~Wt$i-R~r:sr~~~~~~*~1 ,,WMf~;f:fr~~~eJ] ~~~t4t~ff~}~~· ~~~rr:~~!fJ ~~~~~i:f~tt?~ ~~i~~~~~ ~&~i4~ 
AmERAL REVENUES • elick beloW 

STATE REVENUES· cllcl! below 

GRANTS/PROJECTS - Ciiek below CFOA#: 

Please en1er olher here If not on pull down 

WORK ORDERS • cllcll below 

Please enter olher here d not 1n pull down 

3RO PARTY P fliYOR REVE:NUES • click below 

COUNTY GE"1SRAL FUND 

~,A-.~j~~~~~tt~sw~~.BiNijiSQ~RG~~?~H%~~~ ~1.*~r~~~~;.~~ @~~i?&~~ ~£~~¥t.~~~ t~{4.~~'l~~ ~t~if~j~i~f~W'Mk~ ~~~~~~1&}£-¥¥~ 
~--~R~~~f:~~t~{~~~~0~~~~~E~~~~~{{f- ~~;~~;~~·~:g~Q~i f.f~~~~J.~~ i%~~1h~fl~•~A ~~g~}ft~'ij~ ;~W.J~~;~A~· ~;t~~#"j~~f! 

·•·. ii!bN·:br:iffi~i~Vi::t\ldeS''·.'t:r1i:'fb'lif8.Af'·.".<• ·-'"''" ·~, , ... " ..... , .• ..__,.,. 'r~•»•-···· · ..... '·· ., ... ,, .,.,., .. "'. ""'"''' , ..... , ...... , ;w ,,,, ... ,,, ... , """""''" .•. ,.,., .. ,..,,.,. :,,,,,. .. ,, .• _.. ... _,,,.:, ···"'"·~·~,. ... , •. , .... ,,., •..•• , ... {ii··•·;::i."'"'""" 
()them 

TOTA!. NON·OPH REVENUES 

~~~.1$'1{?'.l'li'i'm~b'.~m:~0.r4i~.f~~~:ii:t.~!t-i!,~i!ii ~~:li!rt.t':~!iliO~ f.l.~'iJW@11~. -5\Wf,~i.#'f..f1-t.J#W.~1 ill!!tWt~~~t,§J ~~W.t~l"4J~p~ ~~'1'i.Wi@'~;iis{; 
CBHS UNITS OF SVCS/TIME AND UNIT COST: . 

UNITS OF SERVICE' 

UNITS OF TtME' 170 131 50 13 26 

COST Pl::R UNIT-CONTRACT RATE (0PH & NON·OPH REVENUES} 82.69 55, 13 4S.61 82.69 165.38 

COST PER UNrl'-DPH RATE (DPH RIMoNUES ONLY) 82.69 55.1l 49.61 82.69 165.38 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 

UNOUPLICATEO Cl.tENTS 32 32 32 32 32 

DPH 2: Department of Public·'Heath Cost Reporting/Data Collection (CRDC) 
FISCAi. YEAR,, Fy 10-11 APPENDIX #: E!-6 Page 2 of 4 

'Units o! SeNice: Days, Client Day, Full Day/Half-Day 
2Uniis of Time: MH Mode 15 = Minutes/MH Moae 10, SFC 20-25=Hours 
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t---------------LE_G_AL~f!N_mv __ NAM_;..;.E:+.l.,.n$tltu«> f:'amlllar de la RQ:a, Inc. PROVIDER#; 

PROVIOElHIAME.. .. '. ,. . . ·-·~ :·$ la Raza, Inc. 
1-------------~-;..;.;..;.----fm+n •~n ~··~~•1 .... ·-• •• ~•·--.. , ..... _. -· - .. , 

ChHdhood Mental Childhood Mental Childhood Memal 
Health Health Health 

REPORTING UNIT NAME" Consi.rttati!lfl Consultation Consuttation 

RE;PORTING UNIT: 3818· 3818- 3818· 

MODE OF SVCS I SERVICE !'UNCTION CODE 45!20-29 45/20-29 45/20..29 

Parental OU!reaell & EvaJtJa.uon 
Engagement/Cm Unkage/Cmmty Setv1ces/Cmmiy 

SERV!CE DESCRIPTION mty Client Svcs Clienl $vt:$ Client Svcs 

FU!>IOING USES: 

SALARIES & EMPLOYEE BENEFITS 3,548 5.006 1.669 

OPERATING EXPENSE 439 620 207 

CAPITAL OL'TLA Y [COST $6.000 ANO OVER 

.. SUBTOTAJ,. l)IRECT COSTS 3,987 S,625 1,875 

INDIRECT COST AMOUN't 478 675 225 

TOTAL fUNOltlG use:s: 4,465 6,300 2,100 

FEDERAL RE.VENUES • click below 

STATE REVSNUES ·click below 

MHSA 4,465 5,300 2,100 

GRANTS· click below CfOA tr. 

PRIOR YEAR ROl.L OVER • cllck below 

WORK ()ROERS • cUck below 

Oepl of Childr.en, YOIJ!h & Fanillies 

Please enler 01her here if not m pull down 

3RO PARTY PAYOR REVENUES ·click b<!low 

REALIGNMENT l'UlllOS 

COUNTY GENERAL FUND 

381!l .• 

711/2010 

TOTAL 

ll.370 

4,130 

37,500 

4,51)~ 

42,000 

42,000 

j'~~~~~~(ifj~iji~fj,Ut~~~i\t~~~§i!~~Q!i1.f~~~ ~~111,~~~ ~~~~~~;;'!'\;.: :: . .. '"" 
~~.~'i@.~~P.l~'@.~:r,~~~'.fJ; ~1'itJ.{~~ ~,":~/~~ ~~~~ ~11~*-~~~%~1\'ff. ~iii!~'%.·~~~~~~ 
FEDERAL REVENUES • elicit b&low 

STATE REVENUES· click below . 

GRANTS/PROJECTS • click below CFDAll: 

WORK ORDERS • aUck below 

3RD PARTY PA.VOi< REVENUES· click below 

Please <lnter olher here if not In pull dDVJO 

COUNTY GENERAL FUND 

=-!il:"_~·.~'!l! .. ~~.~~~.~~~~~:~ .. !:\!l.:.'ll~i!!:~~~-·l"!!:~l!!::~~-.. '!ll~~£~~,~~-~-~~i!l:l:1~~·:"~-~~·:•~.ii.i'll·~~~~~~1·~!'.:l;~~-.:i;:::~.~~:~~lll·~i::!l;l.~~.;.~-.~;~i:i:tl'~:~~'1:~~.~~;~·:~;~l!!':~m;~~~=~~~~:~t~.~~:~~~~~.~~!:ooo~~~~t:·~\':\~~~:~-~~~~~!ll:~·~~~~-.~i'1l:::.t.~:::;:~~;::~:,~~!~:~;~~:~~~'.l!!l'.~~~~~.:~'.~=~--~ .. ~-~-~:::;;-m~~~ .. 

NON-OPH REVENUES· elicit 'below · · .. "'~'<'·:;·~.-.. ~, .. 
Others 

TOTAL NON·OPH REVENUES 

':'::":":'~~==·!!J.~~~lilfffl~~m~~w~~~~~ ~~'1.~~ ~~~it.~~~!!'.~~~'. 11:~~~~~1*Yt;: ~\.~~~ ~~~M 
CBHS UNITS OF svcsmME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS Of' i1ME2 54 190 

COST PER UNIT-CONTRACT RATE (DPH & NON·OPH RMNUES) 82..69 33.08 

COST PER UNIT -DPH RA TE (DP!i REVENUES ONLY) 82.1>9 33.08 33.08 

PUBLISHED RA T!i (MEOl-CAl. PROVIDERS ONLY) 

UNDUPUCATIW CLIENTS 32 32 32 

DPH 2: Department of Public Heath. Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: Fy 10-11 APPIENDIX #: 

LEGAL ENTITY NAME; lnstltuto Familiar de la Raza, Inc. PROVIDER#: 3818 

'Units of Service: Days, Client Day, FiJfJ Day/Half·Day 
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71112010 ,, "",,.,.n ........... """ 
REPORTING UNIT NAME:: .,,. ~----+-----l-----+------1----~--I 

REPORTING UNIT: 3818-

MODE OF SVCS! SERVICE FUNCTION CODE 60n8 

O!ller Nor.· 
Mc-dlCal Cflent 

SERV!CE DESCR!F'TION Support Exp 

FUNDING USES: 

SALARIES & EMPLOYEE' !lENEFITS 97.1)07 

OPERATING EXPENSE 13,350 

CAPrtAL OUTLAY (COST $5,000 ANO OVER 

SUBTOTAL DIRECT COSTS 116,357 

INDIRECT COST AMOUNT 1:1,243 

TOTAL FUNDING USES: 123,600 

FEDERAL REVellllES. click below 

STATE REVENUES· click below 

MHSA 123,000 

GRANTS· cflck below CFOA#: 

PRIOR YEAR ROU. OVER • click below 

WORK ORDERS· click below 

3RD PARTY PAVOR REVENUES· click below 

Please enter olher nere ij not 1n pull down 

ReAl.IGNMENT FUNDS 

COUNTY GENERAL FUND. 

TOT.i.L 

97,007 

13,350 

110,357 

13,243 

123.600 

1:i3,£00 

~iii~iM!liif~m~1,t8ili1~a<tfl~~1~~J~~~~~~~~~-£~1'~~~~.$J~.~'\\@~~;,;~;: ~~1I£~~~tr~~~~ 
~i( ~._-k ••• -~,~-- ,, : :~BP$~Nf;~fiiS~A~aB~f~t~~~.~~t~ ~~r-r~r.~~~ .. ~~~~~1:~ ~~~*-:~~t~~~~~*-~~ ~~~~)i 
FEDERAL i'U;VENUES • cllc~ bolow 

ST ATE REVENUES ·click below 

GRANTSIPROJC:CTS • click below CFDAtl: 

WORK ORDERS • ctlc~ below 

?lease enter other here ii not in pull down 

3RD PARTY PAYOR REVENUES • cllck below 

Please enter other nere if not on pull oown 

COUNTY GENERAL FUND 

~P.li~tt~W.~tm~~Na.W~iii~~~~Wii!lg; ~~,t~~~{~Y.1!1~ ~~{#f#.-~4f,~1\' ~fi!@W#.i'!~ll' -~i*i~~f~~~ ~<~Wifk.$!&~~ ~W~#..t~;it~ .. 
~TJti$.'(i{f~}ini~~-~$~~~~~~fg~i?t~~~ik~**fi~ ~~~~P.~ !f~~?~~~~I. ~~~~~~ *~Jl~:n~#~~ -~~~~4.~~~~ ~~~~O~l 
NON.DPH REVENUES· click below 

TOTAL'Noiil.iOPtfREVENties ,. _., .. , .. · .. : • • 4• ···~;~~ ............ •• ~ : • . .. .: ... ·-

CBHS UNITS OF SVCSITIME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME' 

COST PER UNIT-DPH RA'fE (DPH REVENUES ONLY) ~f.Jf~#}}j~\-ijj~~\] 
PUBLISHED RATE (MEDi.cAL PROVIDERS ONLY) 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
.. FISCAL YEAR: Fy 10·11 APPENDIX#: B-8 

LEGAL ENTITY NAME: lnstttuto Familiar de la Rau, Inc. PRO\llllER#: 3818 

PROVIOER NAME: ifil'.iiJ~mlitar de la Raza, Inc. 7/112010 

'Units of Service: Days, Client Day. Full Day/Half-Day . 

~Units oi Time: MH Mode 15 = Minutes/MH Mode 10. SFC 20-25=Houn; 
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lo.ti '-''-llU. .. •V VvtD l..d - u.,.,., ca \...Un:i 

!HBS!EPSPT IHBSIEPSDT 
REPORTING UNIT NAME:: Services Services 

REPORTING UNIT: 381810 3$1810 

MODE OF SVCS I St;;RVICE FUNCTION CODE 15/01-09 15110·59 
CaseMgt 

SERVICE DESCRIPTION Brokerage MH Svcs TOTAL 

FUNDING USl:S: 

SALARIES & EMPlOYEE BENEFITS 118.170 78,780 196,950 

OPERATING EXPENSE 15.759 10,506 21l,26! 

CAPf! AL OUTLAY (COST $5,000 AND OVER 

SUBTOTAi.. DIRECT COSTS 133,929 S9.286 22J.21f 

INDIRECT COST AMOUNT 10.011 10,714 26,785 

TOTAL FUNDING uses: 150,000 100,000 250.000 

FEOERAl REVENUES • click b!Jlow 

SOMC Regular F"FP (50%) 39,378 26,252 65,630 

ARRA SOMC FFP (11.59) 9.i2.7 6.085 15,Z1Z 

STATE REl/E/ilUES ·click below 

E?SOT State Mll!d'I 26.495 17.663 44.158 

GRANTS • click below CFDA #: 

OCYF 1.J:lcal Mateh 3,750 2,500 6,250 

DCYF ViC\e!'ICe Preven!iotl 71,250 47,500 116.750 

WORK ORnERS • click below 

bept of Children. Youth & Families 

Please enter olher here if not in pull down 

;JRO PARTY PAYOR REVENUES. cliel< nelow 

REAUGNMENT FUNDS 

COUNTY GcNERAI. F'UNO - • 

~=~~::::::=~ii.~i~1~~==·~~i:,,,,; ~:.y~~~ 
FEOeRAL REVENUES •click below 

STA TE REVENUES· cllt;k below 

GRANTS/PROJECTS - click below CFOAll: 

Please en1er other here ff not In puh oown 

WORK ORtlli:RS - ~lick below 

3RO PARTY PAYOR REVENUES· click below 

COUN'tY GENERAt FUND 

j,i@~~~~#.C.~i.fi~-~)~l~~~~~.~-Jt~~~~-a,~ ~~~~ ~i¥~]~ ~'~ ~~~,; ··,.:t:. 
~~~$.~jlj~~,i\~1',~~~J}~~~-tiil~;ff).ljj@.,u!;~~~~~ ~~~~~~.~'"".":'.: ·- -~,;,.~ 
NON·DPH REVENUES - click below 

TOTAL NON:DPH REVENUES 
.................. 

\f~~~~i~~~iN~~ii~~w~it~~~~~~~- ~~~1 ~~~~t~,!lflt~ti:.~~~ ~~~A ~lt~a®e 
CBHS UNITS OF svcsmME AND UNIT COST: 

UNITS OF SERVICE' 

UNliS OF T!ME' 74.2$7 38,314 

COST PER UNIT-CONTRACT RATE (OPH & NON-OPH REVENUES) 2.61 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) 2.02 2.61 

PUBLISHED RA "ft: iMSDl..CAL PROVIDERS ONLY) 

UNOUPLICATEO CLIENTS 24 24 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FtsCAL YEAR; .. Fy 10-11 APPENDIX#: B-9 

LEGAL ENTITY NAME: lrn;tltuto Famill.ar de la R.aza, Inc;. PROVIOeR#: 3818 

PROVIDER NAME: .~iardEt 111 Rua, Inc. 71112010 

'Units of Service: Days, Client Day, Full Day/Half-Day 

• ••
1 ···.-r ... -:.1· 
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lndlgena Health 
&Wellness 

REPORTING UNIT NAME:: COLL 

REPORTING UNIT: . 38,8· 

MODE OF SVCS I SERVICE FUNCTION CODE 45120-29 

CmmtyCllent 

SERVICE DESCRIPTION Svcs 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 152,244 

OPERATING EXPENSE 102, 158 

CAPITAL OUTLAY {COST $5.00U AND OVER 

SUBTOTAL DIRECT COSTS 2.54,402 

INDIRECT COST AMOUNT 2.0,598 

TOTAL FUNDING USES; 275,000 

FEDERAL REVENUES· click b&low 

• S:l'.P.TE·REVENUES. cliek below 

MHSA 250.000 

GRANTS • click below CFDAll: 

Please enter other here if not m pull oown 

l>RtOR YE/l.R ROt.i.. OVeR • cliek below 

WORK ORDIORS • click below 

lRD PAR't'I' PAYOR REVENUES· cllck below 

REALIGNMENT FUNDS 

COUN1Y GENERAL FUND 

TOTAL 

152.244 

102,158 

254.4G2 

20,598 

21~.000 

Wl.llOO 

~®jiM®•~~ij.o)§i~~l;l.u~~~~~~[~ ~i~'\'i§.~~ NJ'.~~~'f~· '~~11;,'\'t-1f.'Jit~ii1~ ~~~¥4~'*~l"1F.~J¥.f;t.~~~ ~~if 
~'1!i~~c•.:.: .. · .. ·:::··:.·~n.~~~~;111 •~•-i~ ~~~~.,~~-*~• ·!!~~~£~ ~"'m~m~~1 
F110ERAL REVENUES • click below 

STATE REVENUES· cUck below 

GRANTS/PROJECTS· click below 

Please en1er other trere ii not in p~ll down 

WORK ORDERS· click below 

Please ente< other here 11 no1 in pull aown 

3RO PARTY PAYOR REVENUES· ellck below 

COUNTY GENERAL FUND 

~J.L'.~'.'.. -::-."' ::::~-f~,~~~~~t.f&~ ~~~~ ~.M.~~i'i;'t?i~!i'.:~ ~~~~.ti'~1;'~~~-m;~~4;'~~;~ 
~llli'..R~-~~~~€~~~~tt~~lf&i!m~~-~~~I.%~~ ~~~~~"'·:iii4~fif-;.ii1~ ~g/?i'~~ · · 
NON·DPH REVENU.ES ;click below 

Others 25.000 25,000 

TOT AL NON-OPH REVENUES 25,000 25,000 

.. ;. ~~il~-1ll'~Pli~1i~1i@.IDY.~~~~~~4t¥~:~ ~~~~OJf ~t~~$ff~~~ ~~t.~Am;~~1-~~ ~~~~i~i~~~~t~~j~~tr%4*.~~ ~fifill~~~~~ 
CBHS UNITS OF SVCSITIMEANO UNIT COST: . .. . . . .....•.... · '·'·' .......... , .. , .. .,, .,,.. 

UNITS OF SERVJCE' 

UNITS OF TIME' 2,632 

UNDUPLICATEO CLIENTS 886 

OPH 2: Department of Pub1ic Heath Cost Reporting/Data Collection (CRDC) 
FISCAL Y~R: Fy10-11 APPENDIX#: S-10 

LEGAL EN'f\TY NAME: lnstlMo f'amiliar de le. Rau, Inc. PROVIDER#: 3818 

·-~· PROVIDER NAME: -~~jj~~liiar de la Raza, lnc. 711~010 

REPORTING UNIT NAME:: Mentoring I l ! I I 
.. 

'units of Service: Days. Client Day. Full .D<iy/Hall-Day 
'Untts of Time: MH Mode 15" Minuies/MH Mode 10, SFC 20·25,.Hours 

·- ~"1 .......... ·" ' . 
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l"UNOING USES: 

REPORTING UNIT: 3618-

MODE OF SVCS I SERVICE FUNCTION CODE eons 
OtherNori­

MediCal Clierit -

SERVICE oesCRIPTION Support Exp 

SALARIES & EMPLOYEE BENEFITS 39.454 

OPERA TING EXPENSE 30,675 

CAPIT Al 0 lffLA Y (COST S5.0IJ!J J>.N-:J OVER' 

SOSTOTAL DIRECT COSTS 7(1,129 

INDIRECT COST AMOUNT 8.414 

TOTAL FUNDING USES: 711,543 

TOTAL 

39.454 

:!0,675 

70,1211 

8,414 

TS,543 

~~iffta.iiiWii!iGlBB~,fdESiI~i~~~~r~~:~i~l:W~~· &a~~~~~~ ~~~~~~~~~ ~~~fti;t~ti~J0.f!t~ g~~~~zy*g; ~~t~W~~fj}%~~. ~·??t\~it~J~~~~~'§~YK 
F.EOERAL REVENUES· eltck below 

STATE REVENUES· eliel< below 

MHSA 8,498 M98 

GRANTS· click below CFDA#: 

F' amily Mosaic Cap1taled Medi Cal 45,130 45,130 

PRIOR YEAR ROLL OVER • click below 

WORK ORDERS· click below 

Please enter other here tt not in pull OOW!\ 

:!RO PARTY PAYOR Rt:ve.NUES ·click below 

Pleiise enter other nere ff n01 ln pull down 

REAUGNMElllT FUNDS 

STATE REVENUES• click below , 

GRANTS/PROJECTS •Click below CFDAtr. 

Please enter other here if not in pull down 

WORK ORDERS. ~lick below 

Please enter other t>t>re if not in pun down 

3RO PARTY PAYOR REVENUES - cllc~ below 

COUNTY GENERAL FUND 

~~t~~t~.:::'.~-~:~· -~''.')~Jt~~~-~~~-~~~~&~..a~~~ ~~~~~~-e.~1r ··-·lfll 
~'-~·:n . .',.1v. ', ... :~~ .. 1: •• :_.~-~ ... --~~~~~~~~~~r&~ ~~~J/l~~)j~~~~ri..~~ ;~~-~~~ ~f~~: ~-~~~- ~~-:.~~.~~~, .. 
NON-OPH REVENUES • click below 

TOTAi.. NON-OPH REVENUES 

~f.~t!i~~lf~~.iii.t!fit\tili(-ffi.ll.l\1~~~li~~r£~~ Sw.il~ ~~'~¥:4l*'w~~ ~ef.WA~ h\\JLiij'.Jl'~,,,~~ .E:~,;;,,.~~-~ .. :''.' 
CBHS UNITS OF SVCSITIME AND UNIT COST: 

UNITS OF SER\llCE' 

UNITS OF TlME' t 

co"""' """·CO>ORACT ""' """'""'"""'""""''I ""~""~"'l!i1"'Jd1-----+-----+----~+-----+-~---1 
COsT PER UNIT-OPH RATE (OPH REVENUES ONLY 

UNDUPllCATEO CLIENTS 13 

•';-.·~:..-. 

1Units of Service: Days, Client Day, Foll DaylHalf·Oay 
21 i..,_;....., .... .rr. ........... 1t.iu .,,.,..,.;,,,.. 1i:: .... 1111: ..... ~w ........ n.Au f.A.N~ ... 'fn ei::r- o')l'l l)t;: ... u,,..,,,_ 
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OPH 3: Salaries & ·Benefits Detail 

APPENOlX #: B·2 
Provider Number (same as line 7 on O?H 1}: 3818 Document Date: 07/01/11) 

Provider Name jsame as_ lhie 8 <>n DPtt 1):____ Child Ou~._e_nl _______ , 

GENERAL FUND & GRANT#1: GRANT#2:: WORK!JRDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) 

' OTHER REVENUE {grant title) ~!Jltlel f deB't. name) {dent. name} . 
:Proposed Proposed Iner Proposed Iner Proposed Pr~posed Iner Proposed1 
Transaction Transaction (Dec Transactlon (Dec Transacl[on Transadlon (Dec1 

•I 

Transaction 

1'erm: 711110. 6/30f11 Term: 7/1/10. 6/30!11 Term: Term: --·-·-- Term:. Term: ----
POSITION TITLE - FTE SALARIES FTE SALARIES FTE SALARIES FTE .SAL.ARIES. FTE ." SALARIES FTE SALA.RIES 

f.rggram Director 0.09 $ 8 574.00 0.09 857.4 

Pmnram Manager 0.13 $ 8 071.00 0.13 . 8.071 ... --
Ps11chol29lst Sueervisor - ... 0.01. $ 1 171.00 0.01 1 171 ----........ -·-
Behavioral Health Snacialists 1.01 $ 48 458.00 1.01 48458 

BilBna and Sunnort Assistants 0.46. $ __ i7 578.00 0.46 17 578 

$ -

$ - --I--.. 
$ -.. 
$ . -
$ w -
$ - .. 

- .. -
- $ . 

f'• ------
$ . -L----- ·-----

. ... $ . -
$ . - . 
$ . -I . .-... $ - -

TOTALS 1.70 $83,852 1.70 $83.852 

~· 

EMPLOYEE FRINGE BENEFITS 21.s%! $23.113] 2a%C::-~3] · c-·--:=i l l = Ii ·-·-1 1 I 

TOTAL SALARIES & BE;Nl':FITS [ $106,965] ! $106,9651 C I c- ····:i [ =1 [ I 

-. 
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PPH 3: Salarlas & Benefits Oetall 

APf>ENOIX #: _ _!!:1 __ _ 
Provider Number {same as line 1 on Ol>H 1}: 3818 Document Date: ~ 
Provi?er Name [same as line 8 !?.!1J?.PH 1t__ ___ . ___ Adull Out.i:.Pa::..l"'ie""n""t ________ __.,.... 

~ . 
_,,,...., .. -·· 

GENERAL FUND & ;!I• TOTAL (Agency-generated) Mental Health Dual Diagnosis Substance Abuse Only 
OTHER REVENUE 

-- ·--
Proposed Proposed Iner f'ro1>osed Iner Proposed Propl'.>sed l11cr Proposed 

Transaction Transaction (Dec1 Transaction (Dec1 Transaction Transaction (Dec1 Transaction 

Term: 1/1110 - 6130111 Term: 7/1/10 - 6130111 Term: 711110 • 6T30111 Term: 711(10. 6130111 Term: 711f1{). 6130111 Term: 711/10 • 6130111 ., 
FTE POSITION TITLE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SAi.ARiES - -...-

Prooram Director o.3o $ 27114.00 ---- 0.115 10925 0.041 3.902 0.008 780 0.13 11 507 

Program Manager : 0.9} $ 58286.00 0.570 36 250 0.204 t2 947 0.04\ 2 589 0.10 6,500 --· ··- . 
Psvchiatrisl - 0.28 $ 45 000.00 0.193 31500 .Q,.069 11 250 0.014 2d50 

Psvcho!oaist Suoervisor 0.19 $ 15 229.00 0.130 10,660 . . 0.047 3.807 0.009 761 

Slaff DeveloomentrT rainer Q.03 $ --· 3300.00 0.023 2 310 0.008 825 0.002 165 .. 
Behavioral Health S[!eclalists 2-47 $ 117 360.00 1.729 82152 -- 0.618 29 340 0.123 5,868 

Mental Health S)J§!cialisl -· u.so $ 24 908.00 0.50 24908 

Ellolbllitv worker .1.bo 
" 

$ 44,917.00 0.700 31442 0.250 11,229 0.050 2246 .. 
Billing and Su):![!grt Assistants 

----~ 
·1.60 -$ 62 391.00 0.841 33642 0.300 12 015 0.060 2403 0.40 14 331 

-·---- - $ -

$ - .... ._ .. _, .·. 
.. $ -

; -
------· $ -

l 
M-•·· - . " 

$ --
$ - " 

"' ........ _._ ....... -
$ - ' 

" 

-· $ -
TOTALS 7.28 $398,505 4.30 $238,881 1.54 $85,315 0.31 $17 063 1.13 $57246 

EMPLOYEE FRINGE BENE.FITS 26.9%1 $10~;1&;] I 1 21%1 $63,41AJ .27°1•[--- $22,64a l 2r%s==-;~~Wl 29·1.I . $1a.s11 I 

TOTAL SALARIES & BENEFITS r-$5o5:swl c---:-1 ,----$m;m] f. $107,963) C:~J C:$!WU 
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' '-

DP~I 3': Salaries & Benefits Detail 

. Provider Number (same as lln~_7 an DPH 1 ): 381~8----~~----~· 
Provider Name (same as line 8 _on OPH 1 i;....... Chl1:drel]_, EPSDT 

GENERALFuND & GRANT#1: 
TOTAL (Agency-generated} 

OTHER REVENUE. ----c;;-nt ti~ -
: Proposed Proposed Iner Proposed !ncr 

.. Transaction Transaction (Dec Transaction {Dec 

Te~m: 711110 - 6(30/11 Term: 7/1110 - 6130111 Term: 7/1110-6130/11 

POSITION TITLE FTE SALARIES __£IE SALARIES FTE -- SALARIES 

Pn:ioram Director 0.10 $ 9 389.00 0.10 9 389 --· 
PrQaram Manager ., ___ 

·--· 0.13 $ 8 071.00 0.13 8 071 -· 
~ologist Supeniiso1~- O.o1 $ 1 171.00 0,01 1 171 

Behavioral Health Soecialists 0.71 $ 34 329.00 0.71 34329 -
Billimi and Suooort Assistants -· 0.49 $ 18 756.00 0.4S 18 756 

< 
$ - ' .... _ ...... -. 
$ 

"' 
. - - -

.·. $ ----· --..-...--·---· 
$ . 

~ 

$ - ' -
' $ --· . 
.. $ - -' $ -, 

$ ---
$ -
$ . 

-·~ . ' - -· ; $ -:,.: 

TOTALS .. 1.44 $71 716 1.44 $71 716 

APPENDIX#: ~ . 
Document Dale: 07/01110 · 

------ WORi<"oRDER··~ ·--WORK ORDER #2: GRANT#2: 

---------·- -·····---
•. ~nttltle) .. \deet. nameL ldeut. na~---

Proposed Proposed flier Proposed 

Transaction Trnnsactlon (Oec1 Transaction 

. l enn: 711/10 • 6/30/11 Term: Term: ------
FTE SALARIES FTE SALARIES FTE SALARIES ·-

.. 

.. .......... ·-· 
·---- -·--· 

-~·-

··-·· ---
_,, 

.. ,~O-N"' 

··- -
.. ---

---· 
-- - --· 

-·><•••w•-

I 

·.·---
··- I 

-
EMPLOYEE FRll'1GE BENEFITS Z7.5%r=: $19,723 i 2~·%c-:stwil 1· · ·1 c-- L 1 =i 1 ] 

TOTAL SALARIES & BENEFITS 

;_ 
;;: .-
{ 

~ 
f., 

J 
·:~ 

f 

c:= $9t,439 I. c $91,4391 C . I c:-==i c--·---··-·-::i r- I 

\ 
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OPH 3: Salaries & Benefits Detail 

APPENDIX #: 8-3 

Provider Number (same as line 7 on OPH 1): 3818 -·-·-···--·--·------- Pocument Date: 0710111.0 
Provider Nam! (same as line 8 on DPH 1L_ ____ EI ·Childcare MH Consultation Initiative 

--·r--· 
GENERAL FUND & WORK ORDER #.1: WORK ORDER #2! WORK ORDER #3: WORK ORDER #4: 

TOTAL {Agency.generated) HSAWO __ OCYF WO ___ _SFCFCISRI wo _ _SFCFC/PFA wo_ --- --
OTHER REVENUE {dept. name} ldeot. name\ - (dept. name) ldeot. namel f---··-~-

·Proposed Proposed Iner Proposed ln{;r Proposed Proposed Iner Proposed 

Transaction Transaction (Dec Transaction ·{Dec Transaction Transaction (Dec1 Transabtlon 

Tarrn: 7/1110 - 6130111 Term: 711/10 • 6/30/11 Term: 7/1/10 - 6/30/11 Term: 711110 - 6/30/11 Term: 7/1110 • 6/30/11 Term: 711110. 6130/11 
POSITION TITLE FTE SALARIES FTE SALARIES FTE . SALARIES FTE SALARIES fTE SALAIUES FTE SALA.RIES 

Prooram Director 0.14 $ ·11 594.00 0.011 861 0.070 5 712 0.009 756 0.012 1005 0.040 3259 
Proaram Manaaer 0.70 $ 48479.00 0.0.52 3602 0.343 23 886 0.045 3163_ 0.060 4 202 0.196 13 626 
Mental Health Saeclalists 5.5§ $ 2'75 197.00 0.412 20448 2.735 135 592 0.362 17 !:l56_ 0.481 23852 1.560 n3so 
Slllina and Sun""'rt Asslslan\ 0.30 $ 13 842.00 0.022 1 028 0.148 _,, 6 820 0.020 903 0.026 1 200 0.084 3 891 

$ --- ' 

- _$ -
$ -
$ -
$ - -
$ -
$ --· . -.. 
$ . --· 
$ -.. .. ·-
$ -
$ -

I $ .. 
$ -.. ---

TOTALS 6.69 $349 112 0.50 $25,940 3.30 $172 010 0.44 $22778 0.58 $30.258 1.88 $98125 

EMPLOYEE FRINGE BENEFITS 26.8% 93.483 27% 6,946 27% 45.060 27% 6.099 27% 8.102 27% 26.275 

TOTAL SALARIES & BENEFITS [ $442,se.i] c· $i£1186J I -.. H-·-i218.010-1 [ $.28,8781 I . $3a,3iTJ I $'124.401-1 
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DPH 3: Salaries & Benefits Detail 

APf'ENOIX #: B-4 

Provider Number (same as line 7 on DPH 1): ·---'3'""8_18 ___________ _ Document Date: 07/01110-

!rovlder Name (same as .• ~lne 8 on DPH 1): DMS-C"!f. MH Consuf\/SED Classroom 

~~ 
.; GENERAL FUND & GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDE~ #2: .. 

TOTAL (Agency-generated) ... 
~- forant ii~ >-------· - OTHER REVt;NUE {larant uue2 -· ... _ ___19ept. namel l d<1E!:.!!ame) 

Proposed Proposed Iner Proposed Iner Proposed Proposed Iner Proposed 

; Trans.action Transaction (Oec1 Transatillon (Dec1 Transaction Transaction (Dec Transaction 

Tarm: 711/10 • 6130/11 Term: 711110 - el30/11 Tenn: Term: Term: ----- Term: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE -·- SALARIES FTE SALARIES 

Proaram Manaaer 0.06 $ 3,979.00 0.06 3 979 
' 

Mental Health Specialist 0.31 $ 10607.00 - -0.31 10 607 ·-- -·--- -- •#••• r--·---.,--
Mental Heallh Specialist 0.31 $ 15215.00 0.31 15215 ....... ··----

-·· $ - -· 
-- $ - ·---.. ··· --

$ - -- : 
" .. $ - --· 

··- $ - -.... __ ,..,, 
$ . ' - ... ---
$ -- - -· -· 
$ - \ -· - : o-- ··-· 

- $ - -¥-- --
$ - - ·-
$ - : - -; 
$ - --: ,___ $ 

•-'•#• 
. 

$ - I 
TOTALS o.69 $29 801 0.69 $29 801 

f. 
EMPLOYEE FRINGE BENEFITS 

;.i: 

:: 
21.s%[ ss.3191 w~I sa.31; f ·I . I I '. I I $= ] J I 

TOTAL SALARIES & BENEFITS 

::• 
'< 
~ 

~·~ 
~ 

~~ 
;~ 

.~ 
':1 ·r. 
~~ 
~-; ,, . ., 
" 

· [ $3s,120 I : C ~3s,12ol I - =i I .. :J c·--- H J I -- -~1 
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DPH 3: Salaries & Benefits Detail 

!" 

APf>ENDIX #: ___ -· _ B-5 
Provider Number (same as line I tin OPH 1): 3818 Document Date: 07/01/10 

Provider Nam.!Jfil!!lli!._.as lln!_~ on DPH _1): MHSA PEl-Schcol·-Based Youth-Centert?d Wellness 

-
GRANT#1: 

.... ___ --GENERAL FUND & IFR Matching Funds _ WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) __ ._MHSA 

OTHER REVENUE la rant tltlel 
DCYF Funds -- ldeot. name\ (dept. name) --

: Pfoposed Proposed Iner Proposed Iner Proposed Proposed Iner Proposed 

Transaction Transaction (Dec Transaction (Deer Transaction Transaction (Dec1 Transaction 

Term: 7/1/11'.l - 6130111 T'1itm: 7/1/10 - 6130/11 Term: 7/1/1 n • 6130/11 Tenn: 7/1110 - 6130111 Term: ---- Term: 

l'>OSITION TITLE FTE SALARIES f'TE SALARIES FTE SALARIES FTE SALARIES FTE SAlARfES FTE SALARIES 

Prnaram Director 0.o7 $ 5647.00 O.Q3 2 319 0.04 3328 

Prooram Manaaar 0.12 $ 8 454.00 O.o? 4.973 0.05 3 481 

MH SnACiallst 0.49 $ 25.743.00 0.49 25743 -
MH Sn<>cialist 1.00 $ 47 027.00 1.00 47 027 ---
Billing and SUEeOrt Assistant 0.13 !Ji 5009.00 0.06 2 178 0.07 2 831 

$ - .. 
: 

$ - --- -
$ -
$ -.. ---. ....... 
$ - -· -
$ - .. 
$ -

. $_ - -· 
$ -
$ -... 

i' $ --
$ - ·-

TOTALS 1.80 $.91,880 1.64 $82 240 0.16 $9640 

EMPLOYEE FRINGE BENEFITS 47.3% $25.090 27% $22.446 27% $2.644 

TOTAL SALARIES&. BENEFliS ,.---$116,972.J c---~--1 [- $104,686 I I $12?841 I l ,----~l 
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DPH 3: Salarles & Benefits Detail 

APPENDIX#: B-6 
Provider Number (same as line 7 on DPH j.l:.__ -=:38::..1:.;B:._ _________ _ Document Date: 07101!10 · 

Provider Narne {same as line 8 on DPH 1): MHSA PEI-Early C.hildhood Mental Health Consul\alion 

~· 
-· GENERAL FUND & GRANT#-1: 

...... w.,,..---: 
WORK-ORDER. #1: GRANT#2: WORK ORDER #2: 

TOTAL (Agency-generated) ____ MHSA 

-------------. OTHER REVENUE (qrant title) ---{qrant title) ___ -·· {dei:>t narnel (dept, name) ______ 

Proposed Propose.d Iner Proposed Iner Proposed Proposed Ince Proposed 

- Transaction Transaction [Dec T ransactlon (Oec Transaction Transaction \Oec1 Tramiactlon 
; Term: 7/1T10 - 6/30/11 Term: 711110 - 6/30111 Term: 7/1/10 - 6130/11 Term: Term: Term: ____ ----

POSITION TlTLE F'TE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FT'E SALARIES FTE SALARfEP 

Proaram Manaoer - 0.06 $ 3 979.00 0.06 3979 .. , ... ____ ---- -·- -
MH Sf!ecialisls '0.45 $ --- 21.120.00 - 0.45 21.120 ·- --·-
Billing.and Su12ggrt Assistanl O.o3 $ ____ _____1,089.00 

~ 
0.03 1 089 ---- >----~-

-- $ - ·--
- $ - .. 

$ - --- .__ ....... 
$ - _,_._ -

·. $ - ---e----· 

$ -- -- ----: 
$. - - _...,_ . ..,, 
$ - ... --
$ - ···-
$ -- - .. -- -· 

--- ···- $ - - ~·-.. ···· --
$ ---· - _ ........ 
$ --· 

·--- $ - I , ___ __.. ___ 
--··--·-·-· --- . 

TOTAL.S 0.53 $26 188 0.53 $26 188 

EMPLOYEE FRINGE BENEFITS 274%1 · $711821 #OIVtO! r 1 · 27'!gr $7.1a2 I 1 1 c-·---==i.. 1 J 

TOTAL SALARIES & BENEFITS 

:·; 

:_;. 

•!; 

-. 

J~ 
,. 

~~: 

:i 

c-s33.31iJ I .:J c $33,370 J c===i c I i---J 
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OPH 3.: Salaries & Benefits Detail 

APf'ENDIX #: 6·7 
_f'rovlder Number (same as line 7 gn DPH 1): .1818 Document Date: 07/01/10 
Provider Name (same as !~!¥_8 OI!, DPH _1,): MHSA. Trauma Recovery & Healing Seivices (Cost Retmburs.) 

-· 
iPJfi!t~N~""il~W!'il:f\;Jl~~~1t.t:; -

GENERAL f'UNO & ··1'"·1,,.,r !f:JT..llt! ".,!,t;;t-''' GRANT#2: WORK ORDER#1: WORK ORDER #2: 
TOTAL {Agency-generated) 'f;%'i!li: ~ylf!a·J~~ii.f.>li'1'¥ Jfr. -' M• '~"'~"·jj~· , ~- '~r OTHER REVENUE l11f~ij;1.r.iW1J~" .. .1,.~,,, (grant title} (dept. name) (dept. name) 

Proposed Proposed Iner Proposed Iner Proposed Proposed lnct Proposed 
Transaction Transaction (Dec Transaction {Dec Transaction Transaction (Dec ·Transaction 

Term: 7/1110 - 6/36111 Term; Term: 711110 - 6/30/11 Term: Term: Term: 

POSITION TITLE FTE SALARIES FTE SALARIES !=TE SALARIES FTE SALARIES fTE SALARIES FTE SALARIES 

Proaram Director 0.06 $ 5,429.00 0.06 5A29 

Lie. Clinical BH Suoervisor 0.14 .$ 12.375.00 0.1'4 12.375 

BH SoecialisUClinical CM 1.00 $ 58 000.00 1.00 58000 

Bi!linu and Suooort Assisiant 0.09 $ 2 853.00 0.09 2,853 

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

·--· $ -
$ --- -
$ -
$ -

·--~ 

$ - - -c $ -
$ -

TOTALS 1.29 $78.657 1.29 $78,657 

EMPLOYEE FRINGE BENEFITS 23.3%r $18,350 '= I . ] 23'Y.! $18,350 I I I c· I I = I 

TOTAL SALARIES & BENEFITS 
[H m U -$WITT] c----==i r· mmm $91,007] I --=i c· I r~--:i. 
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Df'H 3: Salaries & Benefits Detail 

APPENDIX #: B-8 

Provider Number (same as line. 7 on DPH 1): 3818 Doc:urnent Date: 07101{10 

J:'rnvider t4?1!le (SalTJf!~S line 8 on DPH 1): La Cuitura Cura IHBS/EPSDT Se1vices 

~·--· 

GENERAL FUND & GRANT#"\: __ OCYF GRANT #2: __ DCYF- WORK ORDER #1: WORK ORDER #2: 
TOTAL {Ag!'lncy~generafed) Work Order_ {grant local match __ (grant -- ... 

OTHER REVENUE title} title) (dept. name) (dept. name) 
- ... ~-.... .. 

Proposed Proposed Iner Proposed Iner Proposed Proposed Iner Proposed 
' 

Transaction Transaction (Dec.1 I rans action {Dec Transaction Transaction (Dec Transaction 

.Term: 7/1110 • 6130111 Term; 711110- 6130111 Term: 711110 - 6130/11 Tenn~ 7/1110 - 6130/11 Term: Term: -----
POSITION TITLE fTE SALARIES FTE SALARIES FTE SALARIES HE SALARIES fTE SALARIE5 FTE SALARIE' 

ProQram D!recto1 0.10 $ 7 500.00 0.05 3,750 0.05 3563 0.003 188 

Prooram Manaaer 0.86 $ 45,685.00 0.43 22843 0.41 21700 0.022 1 142 ---- -
Case Manaaers ___ 11_~ _j___. 46 000 .00 0.63 23 000 0.59 21 850 0.031 1150 ·-
MH Specialist -·· 0.80 $ 37 600.00 0.40 18800 0.38 . 17,860 -- 0.020 940 -"··- ··--·------
QA Soecialist 0.20 $ 9.400.00 0.10 4 ?OO 0.10 4465 0.005 235 ·-
Bll!ina and Suooort Assistant 0.21 $ 7 133.00 0.11 3567 0.10 3388 0.005 178 

.. 
----·----··· -·- __ ..__..._ $ -

~H·-- ·----- . "··----·-··· 
$ -- -- .. 

.... ~ ... ...L_ ... - -
$ --·----· 
$ ----·-·· -- - -
$ - ... ........__......,. ... ,_ --.... 

-··---- 3_ . ---M ·-
$ -- ·- -· 

- $ - . --··· -
~-

., ___ $ - ----····-··· - ·1 $ -- - --·--· 
TOTALS 3.42 $153 318 1.71 $76,659 1.62 $72 826 0.09 $3833 

EMPLOYEE FRINGE BENEFITS 28.5% $43.632 28% 21.816 28% 20.725 28% 1.091 

TOTAL SALARIES.& BENEFITS [ -·$196.WJ C$9sA7sl C:sBfill c $4,924) I =i C I 
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OPH 3: Salaries & Benefits Detail 
~ 

APf'ENDIX #: B·9 
Provider Number {same as line 7 on DPt!J): 3818 Document Date: 07101110 
Provider Name (same as llne a onuQPJ-1 1J: lndigena Health & Wellness COLL {Cos! Reimburs.) 

GENERAL FUND & GRANT#1: !FR Matching Funds WORK'OROER #1; WORK ORDER #2: 
TOTAL (Agency-generated) . __ MHSA _Fed/CDC Aids & SF 

OTHER REVENUE /grant title) Arts Co!~~sslon ldePt. name\ . (dept. namel 
Proposed Proposed Iner Proposed Iner Proposed Proposed Iner Proposed 

Transaction Transaction (Dec1 Transaction (Dec Transaction Transaction (Dec Transaction 

Term: 7/1(10 - 6/30111 Term: 7/1110 ~ 6130/11 Term: 7/1/10 • 6130111 Term: 7/1/10 • 6/30/11 Tenn: Terin: ----
POSITION TITLE FTE SALARIES FTE SALARIES Fl"E SALARIES. FTE SALARIES FTE SALARIES HE SALARIES 

Prooram Direclor 0.18 $ 16 558 0.06 5429 0.12 11129 . --
Health & Wellness Coordinator 0.96 $ . 52,643 0.96 52 643 

Sr. Behavioral Heallh Soecialist 0.14 $ 8 800 0.14 a·soo 
Health Educator!EI Soecialisl 0.85 $ 33 943 0.85 33943 

Silllng and sueeort Assistant 0.27 $ 9046 0.14 4 761 0.13 4285 . 

$ 
. -

$ - . ... .-
$ -.. . 
$ - . 
$ . --,.._. 
$ . -
$ -
$ . 
$ . 
$ . 

I $ . . 
$ - -

TOTALS 2.40 $120990 2.15 $105,576 0.25 $15.414 

EMPL.OYEE FRINGE BENEFITS 25.8% 31.254 26% $27,527 24% $3.727 #DIVIO! 

TOT AL SALARIES & BENEFITS C::s1sa,244 ) c=·-- I Cs133;1031 r-- $19,141 I c --, I :i 
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Of'H ·3: Salaries & Benertts Detatl 

APf'ENDIX #: B-10 

Provider Number{same as line 1 on DPH 1}: 3818 Document Date: Q7/01f1fJ · 

Provider Name (same as ~ne 8 on DPH 1): 

~; 

POSITION TITLE 

Proqram Director 

Proaram Manaqer 

Mentor Supervisor 

Billing and Suovort Assistant 

TQTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

~ . 

. }. 

' 
.j 

.. J 

·:·· 
§~~f'~'lliffi[d~g~ffi~~ff~~1:;~~?l.U 

TOTAL 
GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE 

GRANT#1: 

-~MHSA--~-­
(g~ant title) 

GR.a.rn #2: _ capitated 
Med!Cal __ (£Jrant title) 

...... ·-··--··~·~···· -
WORK ORDER #1: WORK ORDER #2.: 

[dept. name} [dept. name) 

Proposed 

Transaction 
... ,.,.,.;y;; '1.~~;;;;'j~~~;~~~'··'-":·.;;. :':i'.i:·:~';;~i;;,;;i,;~,~ii~; ij!;~1~•:1J:;L;;l.;;i;~~;1~z= .. ~-;;;;::~ ·. . r~~;::.::. {~:: -":'t:J'.~:t··•f:.7~~{ ... !;l:fi;;~f.'.l!f.1!>.'i."! -;j)J!:J'.~i-tji4'11.l~,f,10;;."1~YI~ l.lh'." ~,!',,~! !.:¢.ffil;J;:?h ... •~:!!:t~.Y ;iq\;c~ )~\r{[Eli'f!Tf.l~'/:if:t1;1:~-9J~Q/.1 o· · I Term: ·---- Term: ____ _ 

FTE ·SALARIES FTE SALARIES FTE SALARIES FTE SALARIE!? I FTE SALARIES ~ FTE SALAR 

0.34 $ 7 779.00 0:11 2 468 0.04 842 0.20 4.47Q 

1.00 $ 13 7so.oo 0~32 4 362 0.11 1 488 0.57 _._I.,filU 

---i--- 0.64 $ 5355.00 0-20 _ __.:!..Ji99 O.D7 579 0.37 3,077 

0.40 $ . 3.700.00 0.13 1174 0.04 400 0.23 . 2.126 

! 
! ------:i---
l I I I I I I _J__ 
~ -----~r-~~-+ --+ 
l 
! ~-~-t-~~-~·~~~---t--~--t-~~--~-t-~~--1~~--~-1--~--1~~~· 

! 
J.. 
J.. 
! 
! 
! --+----'---+----·+---.. --·---1·----+--------l 
$ 

2.38 $30,584 0.75 $9.702 0.26 $3,309 1.37 $17.573 

29.0% $8,870 29% $2.814 29% $960 29% $5 .. 097 

I' -$39.4i!!J C$,-z;51;1 I -- $4,269] c~.-;;1?J I - J I J 
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Provl4er Numb1tr_ (~?l!l~~Ci~ llri~_7ori DPH 1}: 
Provider Name (same as line 8 on DPH J}: 

Expenditure Category 

· Rental of Property 

Utlllttes(Elec. Water, Gas. Phone, s.cavenger) 

Office Supplles. Postage 

Building Maintenance Supplies and Repair 
Printing and Reproduction 

Insurance 

Staff Training 

Staff TraveJ..{Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names. 
Dates, Hours & Amounts) " 

Audit 
PaYTQll Service 

[P;ychlatrist 

OTHER 

; Program/Ed.ucatlonal Sueplies 

Client Related Expenses 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

3818 

Children EPSDT 

GENERAL FUND & 
GRANT #1: ---TOTAL (Agency-generated) 

(grant title) O'tHER i;ie\1t:~111r: 

PROPOSEO PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tarm: 711/10 -6130111 . Term: 111/10. 6/30/11 Term: 
$ 3 004.00 3,004 
$ 1,284.00 1,284 
$ 879.00 879. : 

$ 1 775.00 . 1,775 

$ .. 137.00 137 
$ 819.00 819 
$ 1 000.00 . 1 000 

$ " 

$. 625.00 625 

$ " 

$ -
.$ 287.00 287 
$ 355.00 355 

$ 3.900.00 3900 
$ -
$ -
$ 300.00 300 
$ 300.00 300 
$ -
$ -
$ - .. 

$14,665 $14,665 

APPENDIX#: B-2a 
Document Date: 07/01/10 

GRANT#2: WORK ORDER #1; WORK ORDER #2: 

(grant title) - (dept. (dept. 
nArn"\ . n'unal 

PROPOSEO 'PROPOSED PROPOSED 

TRANSACTION TRANSACTION T.RANSACTION 

Term: Term: Tenn: 

,. 

<: 
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Provlci~r Nt,1rnber (same ~s.. line 7 on DPH 1): 
Provider Name (~alll_l!_~s l!neI on IJP!l 1}; 

Exgenditure Category 

Rental of Property 
Ulll!lies(Elec, Water, Gas, Phone. Scavenger) 

Office Supplies, Postage 

Bullding Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Slaff Training 

Staff Travel-( Local & Out of Town} 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Audit 

Payroll Service 

OTHER 

j'rogramfEcjycational Sup!Jlies 

Family Childcare Training 

Group Activities 

TOTAL OPERATING EXPENSE 

.r 

:; 
-~; 
"j 

~ 

.{_ 

OPH 4: Operating Expenses Detail 

3818 

El - Childcare MH Consulta\icm lni1iat1ve 

·· GENERAL FUND & WORK ORDER #1: 
TOTAL : (Agency-generated) ___ HSAWO _ 

nTui.~ - ~· ·-··• tc 
, .. __ , n-m~\ 

PROPOSED PROPOSEO PROPOSED 

. TRANSACTION TRANSACTION TRANSACTION 

Term: 7f1/10 • 6131ll11 Term: 711/10 - 6130/11 Term: 711110 • 6/30(11 

$ 13 883.00 1032 6840 
$ 5 932.00 441 2923 

$ 4 064.00 302 2 002. 
$. 8 204.00 610 4,042 

$ 631.00 47 311 

$ 3 786.00 281 1 865 

$ · 1.000.00 74 493 
$ 4.320.00 321 2128 

$ 2.890.00 215 1 424 

$ -
$ : -
$ 1 325.00 98 653 
$ 1 641.00 122 809 
$ - .. 
$ . -
$ -
$ .500.00 37 246 
$ 2,000.00 149 985 
$ 1,700.00 126 838 
$ -
$ -

$51,876 $3,854 $25,560 

APPENDIX #: B·3 
Document Date: 07/01110 , .. 

WORl~-ORDER #2: WORK ORDER #3: WORK ORDER #4: 
__ DCYFWO __ ._._SFCFCISRI WO _ SFCFC/PFA 

. /,f.,.,f ,,.mo\ l<i<>nt n~mb\ lMC\- trlnh• ""mAI 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 111110 -6130111 Term: 71111() - 6130111 Torm: 711/10 • 6130/11 

906 1 203 3,902 
387 514 1 667 
265 352 1 142 

~--· 
535 711 2,306 

41 55 177 
247 328 1.064 

65 87 281 

.. 282 374 1214 

189 250 812 

-
86 115 372 

107 142 461 

33 43 141 
130 173 562 
111 147 478 I -

J 
$3,385 $4.496 $14,581 
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Provider Number (same as llne 7 on DPH 1): 
Provider Name {!ame as line 8 on DPH 1 ): 

Expenditure Categorv 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproductlon 

Insurance 

Staff Training 

Staff Travel-{Local & Out ofTown} 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Pmvide Names, 
Dates, Hours & Amounts) 

Audit 
Payroll Service 

OTHER 

TOTAL OPERATING EXPENSE 

DPH 4: Oper.ating Expenses Detali 

3818 

DMS-CYF MH.ConsulUSED Classroom 

.. 
GENERAL FUND & 

GRANT#1: 
TOTAL (Agency..;generatedJ 

(grant title) 
O"tHER REVl"l.1111: 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: 7/1110 • 6130111 Term: 711110 • 6/30/11 Term: 
$ 1.423.00 1423 
$ 608,00 608 
$ 411-00 417 
$ 747.00 747 
$ 65.00 65 
$ 388-00 388 
$ . 
$ -
$ 296.00 296 

$ -
$ -
$ 136.00 136 
$ 168.00 168 
$ -
$ - •' 

$ -
$ - .. 

$ -
$ -
$ -
$ -

$4,248 $4,248 

APPENDIX#: 8~4 

Document Date: 07/()1/10 

J< 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 

(grant title) (dept. (dept. 

'"."""'' n:m1el 
PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

.. 

-

-
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DPH 4: Operating Expenses Detail 

Provider Number {same as line 7 ·on()PH _1}: 3818 

Provider Name (sam~ as line 8 on DPH 1 ): MHSA_!'El-School-Based Y~uth .. tenteied Wellne?s 

Expenditure Category 

Rental of Property 

Ulililies(Elec. Waler. Gas. Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
Staff Training 

Slaff Travel-( local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names. 
Da!EiS, Hours & Amounts} 

Subcontractors - Support for Families of Children 

Audit 

Payroll Services 

OTHER 
Prog113rnlEduca!jc;>n(il_!;;upplies 

Teachers' Retreats 

TOTAL OPERATING EXPENSE 

~~ 

" 

=r. 

GENERAL FUND & 
TOTAL {Agency-generated} 

OTHt;~ ""''"'"11
11:: --

f'ROPOSED PROPOSED 

TRANSACTION TRANSACTION 

Term: 7111111 • 6130111 Term: 111110-6130111 

$ 3 774.00 
$ 1 612.00 
$ 1,104.00 
$ 2 230.00 
$ 172.00 
$ 1,029.00 
$ 400.00 
$ 1 440.00 
$ 786.00 

$ -
$' 15,000.00 .. 
$ -
Jt 360.00 
$ 446.00 
$ -
$ -
$ 500.00 
$ 1 500.00 
$ ·-
$ ·-
$ -

$30,353 

ORANT#1; 
MHSA -- foran~-

PROPOSED 

TRANSACTION 

Term: 7!1/10 • 6130111 

3 410 
1 457 

998 
2 015 

155 
930 
400 

1.440 
no 

15 000 

325 
403_, 

500 
1 500 

$29,24.1 

APPENDIX #: 8-5 
Document Date: 07/0V10 

IFR Matching Funds 
WORK ORDE'R' (f1: WORK ORDER ff2: 

{dept (dept. _ DCYF Funds_ --- ---
n,.mi>I m•mal 

PROPOSED PROPOSED f'ROPOSEO 
TRANSACHON TRANSACTION TRAJ>ISACTION -

Term: 711/10 - 6130111 Tenn; Torm: 

364 
·155 
106 
215 --

17 
99 -· 

76 --

-
35 - -
43 ...___, .. 

. 

- I 

$1, 110 
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Provider Number (same as line 7 on OPH 1): 
Provider Name ~ame as line 8 on OPH 1): 

Expenditure Category 

Rental of Property 

Utilities(Elec. Water. Gas. Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

StaffTravel-{Local & Oll1 ofTown) 

Rental of Equipment 
CONSULT ANT/SUBCONTRACTOR (Provide Names .• 
Oates, Hours & Amounts) 

Audit 

Payroll Service -------

OTHER 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

3818 

MHSA PEl·Early Childhood Mental Health Consullalion 

GEl>JERAL FUND & GRANT#1: 
TOTAL (Agency-generated~ _MHSA __ 

OTHF'R ,..,,,_,cuu:s:: l<Jront tlt!Ai 

PROPOSED PROPOSSD PROPOSED 

TRANSACTION TRANSACTIOl'.I TRANSACTION 

Term: 711/10 - 6/30/11 Term: 7/tl10 • 6130/11 T~rm: 711110-6130111 

$ 1 103.00 1 103 
$ 471.00 471 
$ 323.QO 323 
$ 697.00 697 
$ 50.00 50 
$ 301.00 301 
$ -
$ 720.00 720 
$ 230.00 230 

$ -
$ -
$ 105.00 105 
$ 130.00 130 
$ -
$ -
$ -
$ -
$ -
$ - .. 

$ -
$ -
--- $4,130 $4,130 

:·:· 

APPENDIX #: 8-6 
Document Date: 07/01110 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 

(grant titre) (dept. (dept. 
tt~m&l nam .. 1 

PROPOSED PROPOSED PROl>OSED 
TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 
', 

-· 

.. 

I 
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DPH 4: Operating Expenses Detail 

Provhi~r Number (same a~ li11e 7 on 0!"1-!.JJ~ 3818 

Provlde!:.!lame Jsame as line!!_ on DPH 1 ): MHSA- Trauma Recovery & Hea!ing Services (Cost Reimburs.) 

Expenditure Category 

Rental of Property 

Utililies(Elec. Water, Gas, Phone, Scavenger) 
Office Supplies. Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-( local & .Oul of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names. 
Dales, Hours &·Amounts) 

Consultant for 2 events 

Audit 

Payroll Service 

OTHER 

Edu. Materials 

Cell Phone Usage 

Cllent Related Expe~·---...-------

TOTAL OPERATING EXPENSE 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

TOTAL 

PROPOSED 

TRANSACTION 

Term: 7/1110 -6130111 

2.688.00 
"\ 099.00 

753.00 
1 519.00 

117.00 
701.00 

1 000.00 
720.00 

535.00 

-
400.00 

245.00 
304.00 

-
. 
-

429.00 
540.00 

2,300.00 

-
-

$13,350 

... 

GENERAL FUND & 
GRANT#: MHSA -

!Agency-generated) Trauma Recovery 
OTHER,..~,.,..,,.'"' 

PROPOSED PROPOSED 

TRANSACTIOr.! TRANSACTION 

Term: 7/1110 • 6/30111 Tenri; 711/10. 6/30/11 

2 688 
1 099 

753 
1 519 

117 
701 

1.000 
720 
535 

400 
245 
304 

-
429 
540 

2,300 

$13,350 

., 

APPENDIX #: B-7 
Document Date: 07101/10 

GRANT#2: ---
WORK ORDER #11 WORK ORDER #2: 

(dept (dept (grant tltte) --- -·---;;;.:;,.,) m•mPI 

f>ROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tenu: 711/W - 6130111 Term: Tl111U - 6130/!_I T~rm: 

-
-

,___. 

·-
-

I 

5821



DPH 4: Operating Expensei;i Detail 

Provider.Number (sam_e as line 7 on [)PH 1): 35·1a 
Provider Name (same as line 8 on OPH 1): La Cultura CLJra 11-lBSIEPSOT Servl.;:es 

gpenditure Category 

Rental of Property 

Utilltles(Elec, Water. Gas. Phone, Scavenger) 

Office Supplies. Poslage 

Building Malntenanc-e Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

StaffTravel-(Local & Out of Town) 

Rental of Equipment 
CONSUL TANTISUBCONTRACTOR (Provide Names. 
Dates. Hours & Amounts) 

Audit 
Payroll Se::.:rv...:..:;:ic&:::._ ______ _ 

OTHER 

Cell Phone for outreach 

Client Related Expenses 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

Tarm: 711110 - 6130/i 1 

$ 7101.00 
$ 3 034.00 
$ 2 079.00 
$ 4,196.00 
$ 323.00 
$ 1 937.00 
$ -
$ 1 800.00 
$ 1 4!8.00 

$ -
$ -
$ 678.00 
$ 839.00 
$ -

J_ -
$ -
$ 1 200.00 
$ 1 600.00 
$ -
$ -

$ -
$2.6,265 

GENERAL FUND & 
(Agency-generated) 
OTHJ;;R 1u:vi:1J1 Ii: 

PROPOSED 
TAANSACTION 

Term: 711110 -6130111 

3,55'1 
1 517 
i 040 

2098 
162 
969 

900 
739 

339 
420 

600 
800 

$13,133 

GRANT#1: 
__ DCYFWork 

n,.,i,..,. !errant H••~• 

f>ROPOSEO 

TRANSACTION . 

Term: 711110 • 6/3{!/11 

3 373 
144i 

988 
1 993 

153 
920 

855 
702 

322 
399 

570 
760 

$12,476 

APPENDIX #: B-8 
Document Date: 07(01/10 

GRANT#2: DCYF WORK ORDER #1: WORK ORDER #2.: 
local match __ ·- (dept. (dept. ---l~-"n• t)fl~I n"m"\ namA\ 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 711/10 • 6130/11 Term: 1/1/1 o - 6/30/11 Term: 
178 
. 76 

52 
105 

8 
48 

.. 

45 
37 

17 

21 

30 
. 40 

-

$657 
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DPH 4: Operating Expenses Detail 

Provider Number (same as Une 7 on DPH 1 ); . 38'!8 

.!'.!.?vider Name (same as line Son DPH 1); lndigena Health & w.;;ln~OLL (Cost Raimburs.} 

Expendi!Jge Category 

Rentf!.I of Property 

Utililies(Elec, Water, Gas. Phone. Sca~enger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Slaff Travel-(Local & Ott1 of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names. 
Dales, Hours & Amounts) 

Consultant & Workshop 

Audit 

Payroll Servlef! 

Asociacion Mayab lo provide Outreach & Information Referrals 

OTHER 
Program/Educationaj§!pplies 
Client Related Ex~.n __ se_s __________ _ 

Cultural Events 

TOTAL OPERATING EXPENSE 

GENERAL FUND & 
TOTAL (Agenc;.y-ganerat~d) 

OTJ..IFR ,..,..,,... • .,,c 
PROPOSED PROPOSED 

TRANSACT!Ot-1 TRANSACTION 

Teem: 1111111 - 6/31l/11 Tenn: 7/1/10 -S/30111 

$ 4 297,00 
$ 1 836,00 
$ 1 258.00 
$ 2,539.00 

_$ 195.00 
$ 1 172,00 
$ 500.00 
$ 164.00 
$ 895.00 

$ -

$ 400.00 
$ 410.00 
$ 508.00 
$ 82 735,00 
$ " 

$ -
$ 500.00 
$ 2.549.00 
$ 2 200.00 

~---- -
$ . 

$102,158 

) . 

•. 
GRANT#1: 

MHSA --- (Qt<lnl 1111~1 
PROPOSED 

TRANSACTION 

Term: 711110-6/30/11 

4.297 
1 836 
1 258' 
2 539 

195 
1 172 

500 
164 
895 . 

400 
410 
50§. 

80235 

500 
1.600 
2 200 

$98,709 

APPENDIX#: B-9 
Document Date: 07/01/10 

lFR Matching. Funds ·----
WORK ORDER #1: WORK ORDER #2: 

Fed/CDC Aid$ & SF (dept. (dept. 
-A_._ -

Dl!.!Il~I. ----::::.h, 
PROPOSED PROPOSED PROPOSEl'.:l 

TRANSACTION TRANSACTION TRANSACTION 

Term: 7/1/10 - 6130/11 Term: 711110 - 6130111 Term: 

--

--
.... N 

. 

2,500 

-
949 

~ 
$3,449 
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OPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 l: 

Provider Name (same as line 8 on DPH 11: '"'"' .. ,,,..,.,,,"~.9§ .. ~m ... ,,,.,.,.l®,··} 

Exoenditure CategoJY 

Rental of Property 

Utilltles(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies. Postage 
Building,_Maintenanca Supplies and Repair 

Printing 'i!ind Reproduction 

lnsuranca 
Staff Training 

Staff Travel-(Local & Ou! of Town} 
Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates. Hours & Amounts) 

Audit 

Payroll Servi~--~ 

OTHER 

Mentor Wages and Taxes 

End or Year Program. Celeb;;.;r"'a"'ti.::.on:..:_ _______ _ 

Mentoring Client Rel~lag E:>menses 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

~;~fJ.'~l.l:~~ ~~ \l!° • • ~ .. ' ., 1-·-l:t • •a: 

$ 1 510 
$ . 553 
$ 379 
$ 765 
$ 118 
$ 471 
$ -
$ -
$ 285 

$ -
$ -
$ 247 
$ 204 
$ -
$ -
$ -
$ 22,043 
$ 1 000 
$ 3,100 

$ -
$ -

$3G,675 

GENERAL FUND & GRANT#1: 
jAgency..generated) MHSA 
OTHER REVENUE _ (grant title) 

PROPOSED PROPOSED 

TRANSACTION TRANSACTIOl-l 

~mr~rt.m9j~'1BiiH~tt ~~~1iiUXif~~i~ 
479 163 
175 60 
120 41 
243 83 
37 13 

149 51 

90 31 

.. 

78 27 
65 22 

6 992 2,385 
317 108 
983 335 

$9,731 $3,319 

APPENDIX#: ___ :::.B-_:1:.::oO __ _ 
Document Date: 07/01/10 

GRANT#2: 
WORK OROER#1: WORK ORDER #2: 

_Capitated 
(deµt. '(dept. 

MedlCal""- (grant -·-- ---
11ame) name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

~ID,'i!ii'~11if-04:f.~fi!Qi~p:ff Term: Term: 
868 
318 
218 -
440 

68 .. 

271 

164 

142 
117 

-

12 666 
575 

1.781 

$17,626 
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DPH 6: Contract-Wide Indirect Detail 
CONTRACTOR NAME: lnstituto Familiar de la Raza, Inc. 

DATE: 07/01/2010 FISCAL YEAR: 

LEGAL ENTITY#: 3818 

1. SALARlES & BENEFITS 
Position Title FTE 

Executive Director 0.20 
Executive Assistant 0.50 
HR Director 0.49 
Fiscal Director 0.50 
Contract Staff Accountant 0.50 
Staff Accountant/Payroll 0.50 
IT Manager 0.50 
Receptionist 0.20 

.. 

.. . 

EMPLOYEE FRINGE BENEFITS 25.5% 
TOT AL SALARIES & BENEFITS 

2. OPERA TING COSTS 
Expenditure Category Amount 

.. 

TOT AL OPERA TING COSTS $ 

TOTAL INDIRECT COSTS $ 247,726 

Fy 10-11 

Salaries 
$ 22,000 
$ 23,175 
$ 34,300 
$ 38,923 
$ 26,000 
$ 21,000 
$ 25,157 
$ 6,800 

. .. 

$ 50,371 
$ 247,726 
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CBHS B~DGET JUSTIFICATION 
Provider Number (same as line 7 on OPH 1); 3818 B-1 
Provider Name (same as line 8 on DPH 1): Adult Outpatient 
DATE: 07/01/2010 Fiscal Year: 10·11 

Salaries and Benefits Salaries FTE 
Program Director: responsible for oversight of the development of programs, contract 
negotiations, evaluation and quality assurance of the project. Master Degree level in Psychology 
or Social Work; 2 years experiences in program administration. 

0.285411 FTE x $95,000for12 months= $27,114 0.3000 

Program Manager: will ensures completion of all contract compliance requirements, responsible 
for implementation of Continuous Quality Implementation (CQI) systems and standards. Master ,, · 
Degree level in Counseling Psychology of Social Work must be licensed; 2 years experience in 
program administration. 

0.9107 FTE x $64,000 for 12 months= $58.286 0.9100 

Psychiatrist: prescribes. and monitors psychiatric medications or biological. Licensed MD. With 
specialty in Psychiatrv. 

0.28 FTE at $90/hr x 10 hours/week x 50 weeks= $45,000 0.2800 

Psychologist Supervisor: provides clinical supervision to PhD interns and staff as assigned. PhD 
in Clinical Psychology: must be licensed with experience in clinical supervision. 

0.187781 FTE x $81,100for12 months= $15,229 0.1900 

Staff development /trainer responsible for preparation of training curriculum and delivery of 
training content to IFR out patient clinical staff. Trainer will provide a total of 10 trainings @ 3 
hour each. 5 years experience with Licensed in Behavioral Mental Health. 

0.03 FTE at $55/hr x 60 hours per vear = $3,300 0.0.330 

Behavioral Health Specialists: provide behavioral health and co-occurring substance abuse 
services to adults. Master Degree level in Psychology or Social Work, licensed or license 
eliqibfe. 

2.47 FTEs at average of $47,514 per year x 2.47 FTE = $117,360 2.4700 

Mental Health specialist (SH/PC integration) assigned to provide services at Mission 
Neighborhood Health Center adult primary ca·re IFR. Ser\iices include consultation to staff, direct 

.. 
client contact • initial assessment and referrals. Master Degree level in Psychology or Social 
Work, licensed or license eligible. 

0.50 FTE x $49,816 for 11 months= $24,908 0.5000 
Eligibility Worker: responsible for screening potential Clients for intake, eligibility, and registration · 
for behavioral health services for adults. Master Degree level in Counseling Psychology of Social 
Work, licensed or license eliaible; 2 years experience. 

1.00 FTE x $49,000for11 months= $44,917 1.0000 
Billing and Support Assistants: will provide administrative support to staff, including data entry 
and collectiori, scheduling of appointment for clients, and assistance with reporting requirements. 
High school diploma with 2 years experience in related field. 

1.5994 FTEs at averaoe of $39,009 per year x 1.5994 FTE = $62,391 1.6000 

TOTAL SALARIES $398,505 

Includes FICA, SUI. Health and Dental Benefits, Workers' Compensation, Long -Term Disability Insurance, 
and 403B Retirement contributions at 26.89% to the total Salaries. 

Payroll Tax @7.65% $30,485 

SUI @8.14% $4,573 

Health & Dental@ 520.95 per month per staff x FTE x 12 months $49,630 . 
Workers' Comp @ 1.25% $4,982 

LTD@0.39% $1,554 
4038@4% $15.940 

TOTAL BENEFITS $107,164 
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~· .. 

TOTAL SALARlES & BENEFITS $505,669 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not ~s a total amount divided 
Occupancy: 
Rent: 

Office Space Rental for 7.28 FTE program staff at the ratio of 13.94% to the agency budget. This 
will cover expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 7.28 FTE program staff at the ratio of 13;94% to the agency . 
budget This will cover the costs of electricity, water, gas, phone. scavenger and other utilities .. 

Building Maintenance: 
Costs for 7.28 FTE ratio of 13.94% to the agency budget will cover Building Maintenance 
Supplies and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to 
ensure the office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff~ 7.28 FTE ratio of 13.94% k> the agency budget'will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 7.28 FTE ratio of 13.94% to the agency budget will cover printing flyers, calendaf'S and 
brochures, as well as direct service related pr\nting and reproduction. 

Proqrarn/Medica! Supplies: 
Costs will cover program related materials for outreach arid promotion of activities. 

· · Total· Materials and Supplies: .. ·.. . · · · 

General Operating: 
Insurance: 
Costs for 7.28 FTE ratio of 13.94% to the agency budget will be for general and professional 
insurance. 

Staff Training: 
Internship training lecturer: is responsible for the development and delivery of training content to 
at least 5 interns with IFR outpatient clinic.· · · · · · · · · 

Rental of Equipment 
·~, Costs for 7.28 FTE ratio of 13.94% to the agency budget wiil cover rental of copy mqchines and 

mailing equipment for program use. · 

Client Related Exgenses: 
To fund client related emergency expenses, transportation vouchers and related items. 

Total General Operating: 

Staff Travel (Local & Out of Town): 

$15.330 

$6.550 

$9,059 

$30,939 

.$4,488 

$696 

"$900 

. $6,084· 

$4, 181 

. $3,000 

$3, 192 
\ .. · 

$1,200 

$11,573 
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Consultants/Subcontractors: 
Audit fees for 7.28 FTE ration of 13.94% to the agency budget will contribute towards annual 
fiscal audit for the agency. 

Payroll Service for 7.28 FTE ration of 13.94% to the agency budget will be used to procure 
oavroll services for staff salaries. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CA.PIT AL EXPENDITURES: (If needed. A 1mit valved at $5.ooo or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus oeerating Costs): 

CONTRACT TOTAL: 

. : ·:~ .... :, .• .. • 

$0 

$1,464 

$1,812 

$3,276 

$51,&72 

$0 

$ss1,s41 I 
$624,444 I 
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Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff - 1.70 FTE ratio of 3.22% to the agency budget will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 1. 70 FTE ratio of 3.22% to the agency budget will cover printing flyers, calendars and 
brochures, as wetl as direct service related printing and reproduction. 

Program/Medical Supplies: 
Costs wilt cover program related materials for outreach and promotion of activities. 

Total Materials and Supplies: 

General Operating: 
Insurance: 
Costs for 1.70 FTE ratio of 3.22% to the agency budget will be for general and professional 
insurance. 

Staff Training: 
Internship training lecturer:· is responsible for the development and delivery of training content to 
at least 5 interns with IFR outpatient clinic. · · 

Rental of Equipment: 
Costs for 1. 70 FTE ratio of 3.22% to the agency budget will cover rental of copy machines and 
mailing equipment for program use. 

$7,158 

$1,038 

$161 

$300 

$1,499 

$967 

$1,000 

$738 

-=c""li_e_n_t R,....e-1,....a-te_d_E __ x_p_e_n_s_e_s:-----~----------~-~----...,.-------- .. 

To fund client related emergency exeenses, transportation vouchers and related items. $450 .... 

Total General Operating: r $3,155 

Staff Travel (Local & Out of Town): 

$0 
Consultants/Subcontractors: 
Audit fees for 1 . 70 FTE ration of 3.22% to the agency budget will contribute towards annual fiscal 
audit for the agency. $339 

Payroll Service for 1 . 70 FTE ratton of 3.22% to the agency budget will be used' to procure payroll 
services for staff salaries. $419 

Total Consultants/Subcontractors: $758 

TOTAL OPERATING COSTS: $12.570 

CAPITAL EXPENDITURES: (If needed-A unit valued at $5,000 or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $119,535 j 

CONTRACT TOTAL: $133.aso I 

...... ~. . . : 
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CBHS BUDGET JUSTIFICATION 
Provider Number (same as line. 7 on DPH 1): 3818 B-2 
Provider Name (same as line 8 on OPH 1 ): Child Outpatient 
DATE: 07/01/2010 Fiscal Year: 10~11 

Salaries and Benefits Salaries FTE 
Program Director: responsible for oversight of the development of programs, contract 
negotiations, evaluation and quality assurance of the project. Master Degree level in Psychology 
or Socia! Work; 2 years experiences in program administration. 

0.090253 FTE x $95,000for12 months= $8,574 0.0900 

Program Manager: will ensures completion of all contract compliance requirements, responsible 
for implementation of Contlnuous Quality Implementation (CQI) systems and standards. Master 
Degree level in Counsellng Psychology of Social Work must be licensed; 2 years experience in 
program administration. 

0.126109 FTE x $64.000 for 12 months= $8,071 0.1300 

Psychologist Supervisor: provides clinical supervision to PhD interns and staff as assigned. PhD 
in Clinical Psychology; must be licensed with experience in clinical supervision. 

0.014439 FTE x $81,100for12 months= $1, 171 0.0100 

Behavioral Health Specialists: provide behavioral health and co-occurring substance abuse 
services to adults. Master Degree level in Psychology or Social Work, licensed or license 
eligible. 
1.01 FTEs at average of $47,978 per year x 1.01 FTE = $48,458 1.Q100 

Billing and Support Assistants: will provide administrative support to staff, including data entry 
and collection, scheduling of appointment for clients, and assistance with reporting requirements. 
High school diploma with 2 years experience in related field. 
0..46 FTEs at average of $38,213 pervear x 0.46 FTE = $17.578 0.4600 

TOTAL SALARIES $84,852 

Includes FICA, SUI, Health and Dental Benefits, Workers' Compensation, Long -Term Disability Insurance, 
and 4038 Retirement contril:lutions at 27.56% to the total Salaries. 

Payroll Tax @7.65% $6,415 
SUl@B.14% $1,015 

Health & Dental@ 520.95 per month per staff x FTE x 12 months $10.953 
Workers' Comp@ 1.25% $1,048 

LTD@0.39% $327 
4038@4% $3,355 

TOTAL BENEFITS $23,113 

TOTAL.SALARIES & BENEFITS $106,965 
Operating Expenses 
Formulas. to be expressed with FTE's, square footage, qr % of program within agency • not 3$ a total amount ~ivided 
Occupancy: 
Rent: 

Pffi.ce Spac~ Rental for.1. 70 FfE program .staff at .the ratio of 3.22% to the agency budget. This 
wm cover expenses for the ··space use to "provide direct services arid activities. · 

Utilities: 

Utilities and Communication for 1.70 FTE program staff at the ratio of 3.22% to the agency 
budget. This wilf cover the costs of electricity, water, gas. phone, scavenger and other utilities. 

Building Maintenance: 
Costs for 1.70 FTE ratio of 3.22% to the agency budget will cover Building Maintenance Supplies 
and Repairs, such as space deaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safety and health standards for staff and clients. 

$3,547 ,, 

$1.515 

$2,096 
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CBHS BUDGET JUSTIFICATION 
Provider Nurnber (same as line 7 on OPH 1): 3818 B-2a 
Provider Name (same as line 8 on DPH 1 ): Children EPSDT 
DATE: 07/0112010 Fiscal Year: 10~11 

Salaries· and Benefits Salaries FTE 
Program Director: responsible for oversight of the development of programs. contract 
negotiations, evaluation and quality assurance of the project. Master Degree level in Psychology 
or Soda! Work; 2 years experiences in program administration. 

0.098832 FTE x $95,000for12 months= $9,389 0.1000 

Program Manager: wlll ensures completion of all contract compliance requirements, responsible 
for implementation of Continuous Quality Implementation (CQI) systems and standards. Master 
Degree level in Counseling Psychology of Social Work must be licensed: 2 years experience in 
proqrarn admlnistration. 

0.126109 FTE x $64,000for12 months= $8.071 0.1300 

Psychologist Supervisor: provides clinical supervision to PhD interns and staff as assigned. PhD 
in Clinical Psychology; must be licensed with experience in clinical supervision. 

0.014439 FTE x $81, 100 for 12 months= $1, 171 0.0100 

Behavioral Health Specialists: provide behavioral health and co~occuning substance abuse 
services to adults. Master Degree level in Psychology or Social Work, licensed or license 
eliqlble. 

0.71 FTEs at averaqe of $48,351 p·er year x 0.71 FTE = $34.329 0.7100 
Billing and Support Assistants: will provide administrative support to staff, including data entry 
and collection, scheduling of appointment for clients, and assistance with reporting requirements. 
Hiqh school diploma with 2 years experience in related field. 

0.49 FTEs at averaoe of $38,278 per vear x 0.49 FTE = $18.756 0.4900 

TOTAL SALARIES $71,716 

Includes FICA, SUI, Health and·oentarsenefits, Workers' Compensation, Long ·Term Disability Insurance. 
and 4036 Retirement contributions at 27 .50% to the total Salaries. 

Payroil Tax@7.65% $5.486 
SUl@8.14% $863 

Health & Dental @520.95 per month per staff x FTE x 12 months $9,328 
. Workers' Comp @ 1.25% $896 

LTD@0.39% $280 
4038@4% $2,$70 

TOTAL BENEFITS $19,723 

TOTAL SALARIES & BENEFITS $91,439 
Operating Expenses 
Formulas to be expressedwith·FTE's, square footage, or% of program within agency· not as a total amount divided 
Occupancy: 
Rent: 
Office Space Rental for 1.44 FTE program staff at the ratio of 2.73% to·the agency budget. This 
wifl cover expenses for the space use to provide direct services and activities. 

Utilltles: 
Utilities and Communication for 1.44 FTE program staff at the ratio of 2.73% to the agency 
budget. This will cover the costs of electricity, water, gas, phone, scavenger and other utilities. 

Building Maintenance: . 
Costs for 1.44 FTE ratio of 2.73% to the agency budget will cover BL!ilding Maintenance Suppl.ies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safefy and health standards for staff and clients. 

$3,004 

$1,284 

$1,775 
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Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages tor program staff - 1.44 FTE ratio of 2.73% to the agency budget will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 1.44 FTE ratio of 2. 73% to the agency budget will cover printing flyers, calendars and 
brochures, as well as direct service related printing and reproduction. 

Program/Medical Supplies: 
Costs will cover program related materials for outreach and promotion of activities. 

Total Materials and Supplies: 

General Operating: 
Insurance: ' 
Costs for 1.44 FTE ratio of 2. 73'1/o to the agency budget will be for general and professional 
insurance. 

Staff Training: 
Internship training lecturer: is responsible for the development and delivery of training content to 
at least 5 interns with IFR outpatient clinic. 

Rental of Equipment: 
Costs for 1.44 FTE ratio of 2.73% to the agency budget will cover rental of copy machines and 
mailing equipment for program use. 

Client Related Expenses: 
To fund client related emergency expenses, transportation vouchers and related items. 

Total General Operating: 
Staff Travel (Local & Out of Town): 

Consultants/Subcontractors: 
Audit fees for 1.44 FTE ration of 2-73% to the agency budget will contribute towards annual fiscal 
audit for the agency. 

Payroll Service for 1 -44 FTE ration of 2.73% to the agency budget will be used to procure payroll 
services for staff salaries. . - . . . .. 

Psychiatrist: Consultant services will be responsible for psychiatric iassessment of children and 
Medic@! recipient and suQport. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed· A vnit valued at $5,000 or more) 

TOTAL DIRECT COSTS {Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

$6,063 

$879 

$137 

$300 

$1,316 

$819 

$1,000 

$625 

$300 

$2,744 

$0 

$287 

$355 

$3,900 

$4,542 

$14,665 

$0 

$1-06,104 J 

$118,839 I 
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CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): M1& 64 
Provider Name (same as line 8 on DPH 1 ): EI • Childcare MH Consultation Initiative 
DATE: 07/01/2010 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manager in all areas of management and program development. Ensures compliance 
and oversight of quality assurance protocols. 20 years experiences in supervision of Early 
Intervention Program, experience in contract development and management and program 
developments. 

0.1428 FTE x $81,159for12 months= $11,594 0.1400 

Program Manager: responsible for day-tri..ctay administrative operations of the program including: 
clinical and administrative supervision of client related services, conducting evaluation of 
program, ensuring quality of care. Responsible for administrative duties including; implementing 
and monitoring program. contr'!ct management, and ensuring high quality standards of care. 
Minimum of five years experience and licensed with Master's degree in Social Work. 

0.696 FTE x $69,628 for 12 months = $48,479 0.7000 

Mental Health Specialist: responsible for delivery of mental health consultation services. 
compliance with a~I documentation requirements, assistance with evaluation efforts of program 
MSW, or Master's degree in counseling, psychology, social science or behavioral science field. 

5.55 FTEs at averaae of $49,045 per vear x 5.55 FTE = $275,197 5.5500 

Billing and Support Asst: will provide administrative support to staff, including data entry and · 
collection, assistance with reporting requirements, and completion of all monthly billlng. High 
school diploma with 5 years experience in related field. 

0.30 FTEs at averaQe of $46, 140 per vear x 0.30 FTE = $13,842 0.3000 

TOTAL SALARIES $349,112 

Includes FICA, SUI, Health and Den.ta! Benefits, Wor:kers' Cpmpensatlon.,Long -Term Disability Insurance, 
and 4038 Retirement contributions at 26. 78% to the total Salaries. 

Payroll Tax@7.65% $26,707 

SUl@8.14% $3,893 

Health & Dental@ 520.95 per month per staff x FTE x 12 months $43, 193 

Workers' Comp@ 1.25% $4,364 

LTD@0.39% . $1,362 

4036@4% $13,964 
TOTAL BENEFITS $93.483 

TOTAL SALARIES & BENEFITS $442.595 
Operating Expenses 
Formulas·to be expressed with FTE's, square· footage, or %.of.progr.am within agency· not .as a total &mo.unt divided 
Occupancy: 
Rent: 

. Office Space Rental for 6.69 FTE program staff at the ratio of 12.60% to the agency budget. This 
will cover expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 6.69 FTE program staff at the ratio of 12.60% to the agency 
budget. This will cover the costs of electricify, water, gas, phone, scavenger and other utilities. 

Building Maintenance: 

$13,883 

$5,932 
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Costs for 6.69 FTE ratio of 12.601% to the agency budget will cover Building Maintenance 
Supplies and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to 
ensure the office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office SuQQlies: 
Office Supplies/Postages for program staff - 6.69 FTE ratio of 12.60% to the agency budget will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and' software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 6.69 FTE ratio of 12.60% to the agency budget will cover printing flyers, calendars and 
brochur~s. as well as direct service related printing and reproduction. 

Program/Medical Supplies: 
Costs wilt cover program related materials for outreach and promotion cif activities performed at 
school site. 

Total Materials and Supplies: 

General Operating: 
· Insurance: 
Costs for 6.69 FTE ratio of 12.60% to the agency budget will be for general and professional 
insurance. 

Staff Traintng: 

Costs for registration for relevant trainings pertainfng to early childhood mental ht;ialth 

Rental of Equipment: 
Costs for 6.69 FTE ratio of 12.60% to the agency budget will cover rental of copy machines and 
mailing equipment for program use. 

Client Related Expenses: 

Family Childcare Training: cost for travel expenses, food, and rental fee for location as well as 
program supplies to support annual training activities. 

Group Activities and Supplies: cost for materials and supplies that support therapeutic group work 
in the. childcare centers and also support the needs of the agency to promote clients activities 
within the agency events. 

Total General Operating: 

Staff Travel {Local & Out of Town): 

· · Local travel for outreach:and meetings and to· and from agency to school sites, including Fast 
Pass or mileages and parking fees !f!l $60 per month. · 

Consultants/Subcontractors: 
Audit fees for 6.69 FTE ration of 12.60% to the agency budget will· contribute towards annual 
fiscal audit for the agency. 

Payroll Service for 6.69 FTE ration of 12.60% to the agency budget will be used to procure 
oavroll services for gaff salaries. 

$8,204 

$28,019 

$4,064 

$631 

$500 

$5,195 

$3,786 

$1 ,000 

$2,890 

$2,ooo' 

$1,700 

$11,376 

$4,320 

$4,320 

$1,325 

$1,641 
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Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed -A unit vaiued ar $5,ooa or moreJ 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

$2,966' 

$51,876 

$0 

$494,411 I 
$553,sos I 
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CBHS BUDGET JUSTIFICATION " 
Provider.Number(same as line 7 on OPH 1): 3818 B-4 
Provider Name (same as lin& 8 on DPH 1): DMS-CYF MH Consult/SEO Classroom 
DATE: 07/0112010 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 

Program Manager: responsible for day-to-day administrative operations of the program including: 
clinical and administrative supervision of client related services, conducting evaluation of 
program, ensuring quality of care. Responsible for administrative duties including; implementing 
and monitoring program, contract management, and ensuring high quality standards of care. 
Minimum of five years experience and licensed with Master's degree in Social Work. 

0.057 FTE x $69,628 for 12 months= $3,979 0_0600 

.. ... .. 

Mental Health Specia!lst: responsible for delivery of mental health consultation services, 
compliance with all documentation requirements, assistance with evaluation efforts of program 
MSW, or Master's degree in counseling, psvcholoav, social science or behavioral science field. 

0.314 FTE x $45,000 for 9 months= $10,607 . 0.3100 

Mental Health Specialist: responsible for delivery of mental health consultation services, 
compliance with all documentation requirements, assistance with evaluation efforts· of program 
MSW, or Master's degree in counseling, psycholoav, social science or behavioral science field. 

0.314 FTE x $48,410for12 months= $15,215 0.3·100 

TOTAL SALARIES $29,801 
. . 

Includes FICA, SUI; Health and Dental Benefits, Workers' Compensation, Long -Term Disability Insurance, 
and 4038 Retirement contributions at 27.92% to the total Salaries. 

Payroll Tax ®7.65% $2,280 
SU!® 8.14% $399 

Health & Dental I@ 520.95 per month per staff x FTE x 12 months _$3,959 
... 

Workers' Comp <@ 1.25% · $373 

LTD@0.39% $116 

4038@4% $1, 192 
TOTAL BENEFITS $8,319 

TOTAL SALARIES & BENEFITS $38,120 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency • not as a total amount divided 
Occupancy: · · 
Rent 
·Office Space Rehtaf for 0.69 FTE program staff at the ratio of 1.29% to the agency budget. This 
will cover expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 0 .69 FTE program staff at the ratio of 1.29% to the agency 
budget. This w!H cover the costs of electricity, water, gas, ehone, scavenger and other utilities. 

Building Maintenance: 
Costs for 0.69 FTE ratio of 1.29% to the agency budget will cover Building Maintenance Supplies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safety and health standards for staff and clients. 

Total Occupancy: 

$1,423 

$608 

$747 

$2,nB 
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'' 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff - 0.69 FTE ratio of 1.29% to the agency budget wm 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 0.69 FTE ratio of 1.29% to the agency budget will cover printing flyers, calendars and 
brochures, as well as direct seNice related printin9 and reproduction. 

Jotal Materials and Supplies: 

General Operating: 
Insurance: 
Costs for 0.69 FTE ratio of 1.29% to the agency budget wi!I be for general and professional 
insurance. 

Staff Training: 

Rental of Equipment: 
Costs for 0.69 FTE ratio of i .29% to the agency bu~et wili cover rental of copy machines and 
mailing equipment for program use. 

Client Related Expenses: 

Total General Operating: 
. ' 

Staff Travel {Local & OUt of Town): 

Consultants/Subcontractors: 
Audit fees for 0:69 FTE ration of 1.29% to the agency budget wm contribute towards annl:lal fiscal 
audit for the agenc)!. 

Payroll Service for0.69 FTE ration of 1.29% to the agency budget will be used to procure payroll 
seNices for staff salaries. 

Total Consultants/Subcontractors: 

· -TOTAL OPERA TING COSTS: 

CAPITAL EX~ENOtTURES: (If needed - A unit valued at $5, ooo or more) 

._ . .,, ·1 '·TOTAL DIRECT COSTS (Salaries·&:·Benefits etus Opei'ating'Co~ts)': .,/\. 

I CONTRACT TOTAL: 

$417 

$65 

$482" 

$38tf. 

$296 

$684 

$136 

$168 

$304 

$4;248 

$0 

$42,368··1 

$47,451 I 

I!.!" ~'; •• •• .'~','; 
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CBHS BUDGET JUSTIFICATION 
Provider N·umber (same as line 7 on OPH 1): 381 a:~· B-5 
Provider Name (same as line 8 on OPH 1 ): MHSA PEl·Schoo!-Based Youth-Centered Wel!nt 
DATE: 07/01/2010 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manag.er in all areas of management and program development. Ensures compliance 
and oversight of quality assurance protocols. 20 years experiences in supervision of Early 
Intervention Program, experience in contract development and management and program 
developments. 

0.0286 FTE x $81, 159 for 12 months = $2,319 0.0300 

Program Manager: responsible for day-to-day administrative operations of the program including: .... 
clinical and administrative supervision of client related services, conducting evaluation of 
program, ensuring quality of care. Responsible for administrative duties including; implementing 
and monitoring program, contract management, and ensuring high quallty standards of care. 
Minimum of five vears experience and licensed with Master's decree in Social Work. 

0.071422 FTE x $69,628for12 months= $4.973 0.0700 

Mental Health Specialists: responsible for delivery of mental health cdnsultation services, 
compliance with all documentation requirements, assistance with evaluation efforts of program 
MSW, or Master's dearee in counseling, psychology, social science or behavioral science field. ·. 

1.49 FTEs at averaqe of $48.839 per vear x 1.49 FTE = $72,770 1.4900 

Billing and Support Asst will provide administrative support to staff, including data entry and. ... . , . .,, . ... 
collectlon. assistance with reporting requirements, and completion of all monthly billing. _High 
school diploma with 5 years experience in related field. 

0.057 FTEs at average of $38,110 oervear x 0.057 FTE = $2,178 0.0600 
... . 

TOTAL SALARIES $82,240 

Includes FICA. SUI, Health and Dental Ben~fits, Workers' Compensation, Long -Term Disability Insurance, 
and 4038 Retirement contributions at 27.29% to the total Salaries. · 

Payroll Tax @7.65% $6,291 
SUl@8.14% $95£ 

Health & Dental@ 520.95 per month per staff x FTE x 12 months $10,560 
Workers' Comp @ 1.25% $1,028 

'LTD@0.39% $321 
4038@4% $3,290 

TOTAL BENEFITS $22.446 

TOT AL SALARIES & BENEFITS $104,686 
Operating Expenses 
Forrn1.;1las ~o be expn~ssed w:ith J:TE's, sgu~re footage, or % of program within agency • not as a total ampun~ divided 
·Occupancy: · · · 
Rent: 
Office Space Rental for 1.64 FTE program staff at the ratio of 3.10% to the agency budget. This 
will cover expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 1.64 FTE program staff at the ratio of 3.10% to the agency 
budget. This will cover the costs of electricity. water, gas, phone, scavenger and other utilities. 

Building Maintenance: 

$3,410 

$1,457 

.··:l>.:,··, .. :,,. 
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Costs for 1.64 FTE ratio of 3.10% to the agency budget will cover Building Maintenance Supplies 
and Repairs. such as space cleaning, janitorial supplies, and minor building rep~irs to ensure the 
office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office SuQQlies: 
Office Supplies/Postages for program staff • 1.64 FfE ratio of 3. 10% to the agency budget will 
be used to provide staff with sufficient office supplles, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 1.64 FTE ratio of 3.1 O()/a to the agency budget will cover printing flyers, calendars and 
brochures, as well as direct service related printing and reproduction. 

Prooram/Medical Supplies: 
Costs will cover program related materials for outreach and promotion of activities performed at 
school site. 

Total Materials and Supplies: 

General Operating: 
Insurance: 
Costs for 1.64 FTE ratio of 3.10% to the agency budget will be for general and professional 

$2.015 

$6,882 

$998 

$155 

$500 

$1,653 

insurance. $930 

Staff Training: · · · · · 

Costs for registration for relevant trainin9s pertaining to early childhood mental health.. $400 

Rental of Equipment: . 
Costs for 1.64 FTE ratio of 3.10% to the agency budget will cover rental of copy machines and 
mailing equipment for program use. · $710 

. .,. • •· • • • ,..,,... . -, .. ,r ...... ··: .-1 .. . ,. • ,., , , ·~· ., • .. •. • .. ,. ... -..... • 

Client Related Expenses: 
Teacher Retreats: costs will cover transportation, program supplies related to retreat actMties, 
food, and rental fee for location of retreat. 

Total General Operating: 

Staff Travel (local & Out of Town): 

Local travei for.outreach and meetings and to and from agency to ·schoor sites, including.Fast' 
Pass or mileages and parking fees @ $60 per month. · 

. . . ·~.· : .... _ : ... 

Consultants/Subcontractors: 
Audit fees for 1.64 FTE ration of 3.10% to the agency budget will contribute towards annual fiscal 

$1,500 

$3,540 

$1,440 

$1,440 

audit for the agency. $325 

Payroll Service for 1.64 FTE ration of 3 .10% to the agency budget will be used to procure payroll 
services for staff salaries. $403 

: ................ -;•-"•''-~.. . 
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Subwcontractor: Support for Families of Children with Disabilities: Responsible for consultation to 
staff on Inclusion Principles. Master's degree in special Education or related field with minimum 
of 2 years experience working in field. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed. A unit valved at $5, (}()() or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs~: 

CONTRACT TOTAL: 

.. ,.: ...... ~ ,,; .. '.... ; 

•: ' ' I i' " ~·:~ • •: ~· .. 

$15,000 

$15,728 

$29,243 

$0 

$1so.ooo I 
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CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on OPH 1): 3818~ B-6 
Provider Name (same as line 8 on DPH 1 ): MHSA PEI-Early Childhood Mental Health Consu 
DATE: 07/0112010 Fiscal Year: 10~11 

Salaries and Benefits 

Program Manager: responsible for day-to-day administrative operations of the program including: 
clinical and administrative supervision of client related services, conducting evaluation of 
program, ensuring quality of care. Responsible for administrative duties including; implementing 
and monitorinQ program. contract management, and ensuring high quality standards of care. 

0.05i FTE x $69,628 for 12 months= 
I 

Menta! Health Specialist: responsible for delivery of mental health consultation services; 
compliance with all documentation requirements. assistance with evaluation efforts of program 
MSW, or Master's degree in counseling, psychology, social science or behavioral science field. 

0.45 FTE x $46,933 for 12 months = 

Billing and Support Asst: w!I! provide administrative support to staff, including data entry and 
collection, assistance with reporting requirements, and completion of all monthly bflUng. High 
school diploma with 5 years experience in related field. 
0.029 FTE x $38,110 for 12 months= 

TOTAL SALARIES 

Includes FICA, SUI, Health and Dental Benefits, Workers' Compensation, Long ·Term Disability Insurance, 
and 4038 Retirement contributions at27.42% to the total Salaries. 

Payroll Tax@7.65% 

SUl@8.14% 
Health & Dental@ 520.95 per month per staff x FTE x 12 months 

Workers' Comp@ 1.25% 

LTD@0.39% 

4038@4% 
TOT AL BENEFITS 

Salaries FTE 

$3,979 0.0600 

$21.120 0.4500 

$1,089 0.0300 

$26.18'8 

$2,003 
$309 

$3,393 
$327 
$102 

$1,048 
$7,182 

• •""'' ., • ',M ' "_......,. ________ ',,. ,. • .',~.-

TOT AL SALARIES & BENEFITS $33,370 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided· 
Occupancy: 
Rent: 

Office Space Rental for 0. 53 FTE program staff at the ratio of 1.00% to the agency budget. This 
wm cover expenses for the space use to provide direct services and activities. 

Utillties: 

Utilities and Communication for 0.53 FTE program staff at the ratio of 1.00% to the agency 
budget. This will .cover the· costs of electricity, water, gas, phene, scavenger and othet utmties·. 

Buildina Maintenance: 
Costs for 0.53 FTE ratio of 1.00% to the agency budget will cover Building Maintenance Supplies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safe!Y and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 

$1,103 

$471-

$697 

$2,271 

.~ : ... 
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Office Supplies/Postages for program staff - 0.53 FTE ratio of 1.00% to the agency budget will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
fumiture, computer and software and postage for letters malled related to direct services. 

Printing/Reproduction: 
Costs for 0.53 FTE ratio of 1.00'% to the agency budget will cover printing ftyers, calendars and 
brochures, as well as direct service related printing and reproduction. 

Prooram/Medical Supplies: 

Total Materials and Supplies: 

General Operating: 
Insurance: 
Costs for 0. 53 FTE ratio of 1.00% to the agency budget will be for general arid professional 
insurance. 

Staff Training: 

Rental of Eguipment: 
Costs for 0.53 FTE ratio of 1.00% to the agency budget will cover rental of copy machines and 
mailing equipment for program use. 

91ient Related Expenses: 

Total General Operating: 

Staff Travel (Local & Out of Town): 

Local travel for outreach and meetings and to and from agency to scho_ol sites, including Fast 
Pass or mileages and parking fees @ $60 per month. 

Consultants/Subcontractors: 
Audit fees for 0.53 FTE ration of 1.00% to the agency budget will contribute towards annual fiscal 
audit for the agency. 

Payroll Service for 0 .53 FTE ration of 1.00% to the agency budget will be used to procure payroll 
setvices for staff salaries. 

Total Consultants/Subcontractors~ 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES! (If needed. A imitValued at $5,000 or more} 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

$323 

$50 

$373 

$301 

$230 

$531 

$720 

$720 

$105 

$130 

$235 

$4,130 

$0 

$31,soo I 
$42.000 I 
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CBHS BUDGET JUSTIFICATION 

Provider Number (same as line 7 on DPH 1 ): 3818 s .. 7 
Provider N·ame (same as line 8 on DPH 1): MH$A - Trauma Recovery & Healing Services (C 
DATE: 07/0112010 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manager in all areas of management and program development. Ensures compliance 
and oversight of quality assurance protocols. 5 years experiences in supervision of a multi-
disciplinary team. experience in contract development and management and program 
developments. 

0.057 FTE x $95,000 for 12· months = $5,429 0.0570 
Lie. Clinical BH Supervisor: will provide professional oversight of direct services to individuals and 
families, facilitates weekly therapeutic drumming for youth, monthly healing circle and quarterly 
community drumming. Provides clinical supervision to professional staff and develops evaluation 

... 
tools and assist in evaluation of outcomes. 5 years experience with Licensed in Behavioral 
Mental Health. 

Hourly rate at $55 per hour x 5 hrs/w x 45 weeks = $12.375 0.1430 
BH Specialist/Clinical Case Manager: will conduct intakes, psychosocial and clinical 
assessments of participants referred for intervention: develop workshops, supervise peer 
advocate and facilitating Case Development Meetings. Staff person will also provide supervision 
to casemenagers providing violence prevention and intervention. Lie. eligible in 3 years 
experience working in at risk youth. 

1.0 FTE x $58,000for12 months= $58,000 1.0000 
Billing and Support Asst: will provide administrative support to staff, including data entry and 
coHectfon, scheduling of appointment for clients, and assistance with reporting requirements. 
Hioh schoof diploma with· 2 years experience in related field. 

0.086 FTE x $33,285 for 12 months = $2,853 0.0860 

TOTAL SALARIES $78,657 

Includes F1CA, SUI, Health and Dental Benefits, Workers' Compensation, Long -Term DisabUity Insurance, 
and 4038 Retirement contributions at 23.33% to the total Salaries. 

Payroll Tax @7.65% $6,017 
SUl@B.14% $1,247 

Health & Dental@ 520.95 per month per staff x FTE x 12 months $7,144 
Workers' Comp@ 1.25% $983 

LTD@0.39% $307 

4036@4% $2.652 
TOTAL BENEFITS $18,350 

TOTAL SALARIES & BENEFITS $97,007 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency· not as a total amount divided 
Occupancy: 
Rent: 
Office Space Rent.al for 1.29 FTE program staff at the ratio of 2.34% to the agency budget This 
wiH cover expenses for the space use to provide direct services and activities. $2,688 

Utilities: 

Utilities and Communication for 1.29 FTE program staff at the ratio of 2.34'>"/o to the agency 
bud9et. This will cover the costs of electricity, water, gas, phone, scavenger and other utilities. 

Buildina Maintenance: 

$1',099 

,· :~ ,'; 
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Costs for 1.29 FTE ratio of 2.34% to· the agency budget will cover Building Maintenance Supplies 
., .. , .. and Repairs, such as. space cleaning, janitorial supplies, and minor building repairs to ensure the 

office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff - 1.29 FTE ratio of 2.34% to the agency budget wm 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct seNices. 

Printing/Reproduction: 
Costs for 1.29 FTE ratio of 2.34% to the agency budget wm cover printing flyers. calendars and 
brochures. as well as direct service related printinq and reproduction. 

ProgramiMedlcat Sugplies: 
Costs will cover prosram related materials for outreach and promotion of activities. 

Total Materials and Supplies: 

General. Operating: 
Insurance: 
Costs for 1.29 FTE ratio of 2.34% to the agency budget will be for general and professional 
insurance. 

Staff Training: 
Costs for registration and round trip flight, 2 nights hotel accommodation and per diem for staff to 
attend national conference on Public Health and Social Justice and local training needs. 

Rental of Equipment: 
. Costs for 1.29 FTE ratio of 2.34% to the agency budget will cover rental of copy machines and 

mailing equipment for program use. 

Cell phone usage for staff for communication 

Client Related Expenses: 
Community Debriefings ·and Peace Gatherings - Costs for food, rental· of van to transport youth to 
and from planned events. rental costs for audio/visual equipment 

$30/sessin x 10 session = $300 to provide nutritional meals for young women's group facilitated 
by peer advocate: $200 for food, materials and supplies to support young women's i'ites of 
passage (Xilonen) in June. $25/session x 8 sessions= $200 to provide nutritional food for young 
men's therapeutic dn..imming group. $300 to cover for communitY alters. $25/youth x 20 = $500 
for individual incentives for youth who complete 3 months service plans. 

.Cµli4,r;:il/.Spiritual Even~s:. Costs fo.r program at ;:igepqy wi9e events, such .as Dia. De. los fv!~ertos .. 
and Las Posadas. These costs also cover program activities to address program development. 
strategic planning and assess community needs. 

Total General Operating: 

Staff Travel (Local & Out of Town): 
Local travel for outreach and meetings, including Fast Pass or mileages and parking fees @ $60 
per month. 

..... 
.$1,519 

$5,306 

$753 

$117 

$429 

$1,299 

$701 

$1,000 

$535 

$540 

$600. 

$1,500 

$200 

$5,076 

$720 

$720 
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Consultants/Subcontractors: 
Audit fees for. 1.29 FTE ration of 2.34% to the agency budget Will contribute towards annual fiscal 
audit for the agency. 

PayroH Service for 1.29 FTE ration ct 2.34% to the agency budget will be used to procure payroll 
serviq~s for stgff salaries. 

Consultant for 2 hours at $100/hr x 2 events for Indigenous healer to participate in community 
debriefings and provide spiritual support and guidance to youth and families impacted by 
violence .. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed. A unit valued ai $5,ooo ar moreJ 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

~, ... ~···~ ..... _ ........ ,. ·-··~ .-.. : ....... , .: ...... ....... . 

$245 

$304 

$400 

$949 

$13,350 

$0 

$110,3s1 l 

$123,soo 1 

•:•;"':'··; ".,. ·.~.' • ".,l, ;·.';''ti • I' ••,;I•• ' ., , ,.,,• ~f.:;..J..,1 .. !,~··~:·.~. <"••.:· ,:,.,•,'•', '1• •l~·:\••1 ~· .,/• .... : ... l .......... ::~ 
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CBHS BUDGET JUSTIFICATION 
Provider Nutnber (same as line 7 on OPH 1): 3818 B~S 
Provider Name (same as line 8 on DPH 1): La Cultura Cura IHBS/EPSDT Services 
DATE: 07/01/2010 Fiscal Year: 10·11 

Salaries and Benefits 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manager in all areas of management and program development. Ensures comptiance 
and oversight of qua!lty assurance protocols. 5 years experiences in supervision ·of a multi­
disclpllnary team, experience in contract development and management and program 
developments. 

0.100 FTE x $75,000 for 12 months= 

Program Manager: responsible for completion of program's objectives. and delivery of services. 
Administrative supervision of staff. Ensures staff deye!opment goals, evaluations and 
progressive disciplinary practices. Minimum of 5 years experience overseeing the management, 
reporting, and implementation of systems-involved C.M. youth service contracts 

0.862 FTE x $53,000 for 12 months= 

Case Manager: provide direct services including initial intake and psychosocial 
assessment( CANS), primary and secondary CM services. Assists clients/Families·with 
compliance to probation guidelines. Attends court proceedings as needed. Bachelors level with 
a minimum of 2 years of experience providing C.M. and advocacy service for Juvenile Justice 
involved youth 

1.0 FTE x $46,000 for 12 months= 

Mental Health Specialist: responsible for initial screening for program eligibility; supervises case 
managers in planned inteNentions for eligible youth. Provides MH services to target population. 
Conducts quality assurance reviews. Masters level, License eligible social worker with 
experience working with systems-involved youth in a community~based setting. 

0.80 FTE x $47,000 for 12 months = 
QA Specialist: responsible for ensuring documentation meets Medi-Cal requirements including 
chart reviews. PURG. Masters level, License eligible social worker with experience working with 
systems-involved youth in a community-based setting. . . . . . . . .. 

0.20 FTE x $47,000for12 months= 

Billing and Support Asst: will provide administrative support to staff •. including data entry and 
coltectlon, scheduling of appointment for clients, and assistance with reporting requirements and 
quality assurance procedures. High school diploma with 2 years experience in related field .. 

0.2143 FfE x $33,285 for 12 months= 

TOTAL SALARIES 

Includes FICA, SUI, Health and Dental Benefits, Workers' COmpensation, Long -Term Disability Insurance, 
and 4038 Retirement contributions at 28.46% to the total Salaries. · 

Payroll Tax @7.65% 

SUt@B.14% 
Health & Dental @ 520.95 per month per staff x FTE x 12 months 

Workers' Comp@ 1.25% 

LTD@0.39% 

4036@4% 
TOTAL BENEFITS 

TOTAL SALARIES & BENEFITS 
Operating Expenses 

Salaries FTE 

$7,500 0.1000 

$45 685 0.8600 

$46,000 . 1.0000 

$37,600 0,8000 

$9,400 0.200(} 

$7, 133 0.2100 

. $153,318 

$11,729 

$1,991 
$21,264 

$1,916 
$598 

$6,134 
$43,632 

$196,950 

Formulas to be expressed with FTE's, square footage, or% of program within agency· not as a total amount divided 
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' 
Occupancy: 
Rent: 

Office Space Rental for 3.42 FTE program staff at the ratio of 6.46% to the agency budget. This 
will cover expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 3.42 FTE program staff at the ratio of 6.46% to the agency 
?ud9et This will cover the costs of electricity, water, gas, phone, scaven2er and other utilities. 

Building Maintenance: 
Costs for 3.42 FTE ratio of 6.46% to the agency budget will cover Building Maintenance Supplies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff - 3 .42 FTE ratio of 6.46% to the agency budget will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 3.42 FTE ratio·of 6.46% to the agency budget will cover printing flyers, calendars and 
brochures, as well as direct service related printing and reproduction. 

Program/Medical Supplies: 

Total Materials and Supplies: 

General Operating: 
Insurance: . · 
Costs for 3.42 FTE ratio of 6.46% to the agency budget will be for general and professional 
insurance. · · · · · .... .. .. · · · ........ -- .. · · ... .. .. .... · · '· " 

Staff Training: 

Rental of Equipment: . 
Costs for 3.42 FTE ratio of 6.46% to the agency budget will cover rental of copy machines and 
mailing equipment for program use. 

2 Cell phones usage for staff to facilitate communication between CM and families when out in 
the fie.Id at ·$50 per month x 2 phones x 12 months = · · 

Client Related Expenses: 

$7,101 

$3,034 

$4;196 

$14,331 

$2,079 

$323 

·"St,937 

$1,478 

. .. 
$1,200 

Food: $50 per month x 12 months"" $600 for.incentives and engage.rnent activities_ Ciient related· · · '·" "·· · ....... _., .. ·· ............. · ':· .... , ..... -., ... 

expenses for $50 per month x 12 months= $600 will cover incentives and educational related 
materials to assist youth meet service goats. These will also include but not be limited to clothes, 
stipends, support services enrollment fees, outings entrance tees, and supplies identified 
betvveen youth and staff lo facilitate progress towards goals. $400 will support agency-wide 
activities, such as Dia De los.Muertos and Las Posadas that promote clients to participate.· 
These costs also cover program activities to address program development, strategic planning 
and assess community needs. $1,600 · 

Total General Operating: · $6,215 
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Staff Travel {Local & Out of Town): ,,,. .. · 
Local travel for outreach and meetings, including Fast Pass or mileages and parking fees @ $50 
per month for 3 staff in this program. 

Consultants/Subconiractors: 
Audit fees for 3.42 FTE ration of 6.46% to the agency budget will contribute towards annual fiscal 

$1 ,800 

$1,800 

audit for the agency. $678 

Payroll Service for 3.42 FTE ration of 6.46% to the agency budget will be used to procure payroll 
services for staff salaries. · $839 

.. · Total Consuttants/Subcontractors: $1,517 

TOTAL OPERATING COSTS: $26,265 

CAPITAL EXPENDITURES: (IF needed -A' unit vali.IM at $5.000 or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): $223,215 I 

CONTRACT TOTAL: $2so,ooo I 

; ....... . 
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CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1 ): 3818 B-9 
Provider Name {same as line 8 on DPH 1): lndigena Health & Wellness COLL (Cost Reimbu1 
DATE: 07/01/2010 Fiscal Year: 10~11 · 

Salaries and Benefits Salaries FTE 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manager in all areas of management and program development Ensures compliance 
and oversight of quality assurance protocols. Masters degree in Psychology. Social Work, Public 
Health or related field or 5 years experience supeNising a multi-disciplinary team and experience 
in contract development and management and program planning, implementation and evaluation. 

0.057 FTE x $95.000 for 12 months= $5.429 0.0600 

.. ..... ~ .... 
Health and Wellness Coordinator: wiil supe1Yise the planning and implementation of programs, 
supervises service delivery staff at IFR, monitors contract deliverables and compliance, develops 
and implements curriculum and evalu,atlon of the collaborative and maintain compliance with 
reporting requirements. Requires Masters degree in Public Health, Social Work or related field or 
BA in realted disp!ine and 5 years experience planning, implementing and evaluationg programs 
in public health and health education. 

0.957 FTE x $55,000for12 months= $52.,643 0.9600 

Sr. Behavioral Health Specialist - will provide professional oversight of direct services to 
individuals and·families, clinical supervision to profes13ional staff and behavioral ~ealth 
consuftatlon to Mayan Health Promoters, assist in development of evaluation toots and assist in 
evaluation of outcomes. 5 years experience with Licensed in B.ehavioral Mental Health. 

Hourly rate at $55 per hour x 4 hrs/w x 40 weeks= $8,800 0.1400 

Health Educator/Early Intervention Specialist: assess and provides targeted early intervention 
and risk reduction counseling, health education and referral. Supports and coordinates mentoring 
and professional development of Maya Health promoters. Plans and implements strategies for 
outreach and targeted health education efforts. Minimal qualifications: bachelor's degree ln health 
education or related field or 2 yearts of equivalent experience. 

0.849 FTE x $40,000for12 months::: $33,943 0.8500 

Bllllng and Support Asst: will provide administrative suppo~ to staff, including data entry and 
collection, scheduling of appointment for clients, and assistance with reporting requirements and 
quality assurance procedures. Hh:1h school diploma with 2 years experience in related field. 

0.142 FTE x $33,324 for 12 months = $4,761 0.1400 

TOTAL SALARIES $105,576 

Includes FICA, SUI, Health and Dental Benefits, Workers' Conwensation, Long -Term Disability Insurance, 
and 40'38 Retirement contributions at 26.07% to the totat Salaries. 

Payroll Tax @7.65% $8,076 
SUl@B.14% $1,250 

Health & Dental@ 520.95 per month'.per staff x FfE x 1-2 months $12,632 

Workers' Comp @ 1.25% $1,320 

LID@0.39% $377 
4036@ 4% $3,872 

TOTAL BENEFITS $27,527 

TOTAL SALARIES & BENEFITS $133,103 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or 0/o of program within agency • not as a total amount divided 
Occupancy: 
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Rent: 

Office Space Rental for 2.40 FTE program staff at the ratio of 3.91 % to the agency bcidget. This 
will cover expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 2.40 FTl::. program staff at the ratio of 3.91 % to the agency 
budget. This wilt cover the costs of electricity, water, gas, phone, scavenger and other utilities. 

Building Maintenance: 
Costs for 2.40 FTE ratio of 3.91% to the agency budget will cover Building Maintenance Supplies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff - 2.40 FTE ratio of 3.91 % to the agency budget will 
be used to provide staff with sufficient office supplies. such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 2.40 FTE ratio of 3.91% to the agency budget will cover printing flyers, calendars and 
brochures, as wen as direct service related printing and reproduction. 

Program/Medical Suoo!ies: 
Program/Educational Supplies - $500 annually will be used to purchase program related 
materials for outreach and promotion of activities such as handbooks and manuals and 

·audiovisual equipment for program staff. · 

Total Materials and Supplies: 

General Operating: 
Insurance: .. 
Costs for 2.40 FTE ratio of 3.91% to the agency budget will be for genera{ and professional 
insurance. 

Staff Training: 
Will cover training on Trauma for BHS and related training for program needs. 

Rental of Equipment; 
Costs for 2.40 FTE ratio of 3.91% to the agency budget will cover rental of copy machines and 
mailing equipment for program use,_ 

Client Related Expenses: 
Group Activities at $1,000 for gathering to cover food and other expenses for Faro Comunitario 
Sobre Taruma; $10 per person x 100· people.· $600 will cover 40 sections of group education at 
$15 per session. 

$300 wm cover expehses for Dia de los Muertos, $800 will cover 4 ceremonies conducted by 
Danza X1tlalli @ $200 per ceremony to cove cost of food; flowers for alters and basic supplies for 
the ceremonies. $300 will cover Guatemalan Mayan Ceremonies conducted by Mayan group to 
cover cost for food and basic supplies for the ceremonies. $800 will cover 1 Gathering(Encuentro 
de Culturas) for food, materials and other realted expenses including multilingual translation 
services. 

$4,297 

$1,836 

$2,539 

$8,672 

$1,25$ 

$195 

$500 

$1,953 

$1,172 

$500 

$895 

$1,600 

$2,200 
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" . 

.......... Total General Operating: 

Staff Travel (Local & Out of Town): 
Local travel for outreach and meetings, includin9 Fast Pass or mileages anaparking fees. 

Consultants/Subcontractors: 
Audit fees for 2.40 FTE ration of 3.91 % to the agency budget will contribute towards annual fiscal 
audit for the agency. 

Pay!oll Service for 2.40 FTE ration of 3.91% to the agency budget will be used to procure payroll 
services fo[ gaff salaries. 

Consultant and workshop: $400 will cover 2 platicas @ $100 x 2 hours per section. 

Subcontract for $80.235 for Asociacion Mayab to support a 25% FTE Prqgram Liaison and a 25% 
FTE Program Assistant Position to provide assistance in the implementation of the Mayan Health 
Promoter Project. It will cover training expenses for 6 Health Promoters including presenters' 
fees, books, audiovisual materials and some travel expenses to attend a Promotores de Salud 
state conference. In addition, it will cover salary of 6 part time Mayan Health Worker positions at 
42% FTE each and other program related expenses such as transportation, facility rental. utilities 
and other equipment. tt also covers expenses for group related activities including food and other 
materials for a ceremony and at least one group activity. Asociacion Mayab will provide outreach 
and education to a minimum of 450 Mayan families and Information and Referral, system 
navigation and cultural/language interpretation services to a minimum of 100 Mayan in~ividuats 
and families. 

Total Consultants/Subcontractors: 

·TOTAL OPERATING COSTS: 

CAPITAL EXPENbliURES: (If needed-A unit valuea at $5.Dbo ormoreJ 

TOTAL DIRECT COSTS (Salaries & Benf!fits plus Operating Costs): 

CONTRACT TOTAL: 

$6,367 

$164 

$164 

$410 

$508 

$400 

$80,235 

$81,553 

$98,709 

'•. $0 ......... "•\•~ ........ ~ . 

$231,812 I 
$2so.ooo I 

·:· .. 
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CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on OPH 1 ); 3818 
Provider Name (same as line Son DPH 1): Mentoring (Cost Reimbursement) 
DATE: 07/01/2010 Fiscal Year. 10·11 

Salaries and Benefits Salaries FTE 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manager in all areas of management and program development. Ensures compliance 
and oversight of quality assurance protocols. 5 years experiences in supervision of a multi-
disciplinary team, experience in contract development and management and program 
developments. 

0.343 FTE x $78,795112 months x 3 months= $6,754 0.3430 
Program Manager. responsible for day-to-day administrative operations of the program including: 
supervision of client related services, conducting evaluation of program. ensuring quality of care. 
Responsible for administrative duties including; implementing and monitoring. Master in Public 
Health, psychology or social work or equivalent experience in management position. Licensed or 
licensed eligible preferred. 

1.00 FTE x $55,000112 months x 3 months= $13, 750 . 1.0000 

Mentor Manager: implement "matching" procedures: provide supervision to Mentors: Monitor the 
quality of work and workload of Mentors, Maintain contact with parent/guardian and youth as 
necessary; Maintain clear and complete written records of all contacts related to client cases; 
Facilitate necessary communication and collaboration with other providers; Ensure compliance 
with quality assurance standards for supervised caseload (including time sheets, activities reports 
and progress reports). MSW, or Master's degree in counseling, psychology; social science or 
behavioral scien.ce field. 

0.6426 FTE x $40,000 / 12 months x 2.50 months= 
. 

0.6400 $5,355 

Billing and Support Assistant: responsible for creation and maintenance of client files, data entry 
for billing, and assisting program staff for registration, as needed. Position. also responsib(e for 
preparing staff productivity reports. monthly billing invoices, and assisting in quality assurance 
activities including chart reviews and survey distribution. High school diploma with 2 years 
experience in related field. 

0.40 FTE x $37,000 / 12 months x 3 months= $3,700 0.4000 

TOTAL SALARIES $29,559 

Includes FICA. SUI, Health and Dental Benefits, Workers' Compensation, Long ·Term Disability insurance, 
and 4038 Retirement contributlons·at 33 475% to the total Salaries. 

Payroll Tax @7.65% $2,261 

SU1@8.14% $1,887 

Health & Dental@ 520.95 per month per staff x FTE x 12 months $4.079 
Workers' Comp @ 1.25% $369 

LTD@0.39% $115 
4038@4% $1, 184 

TOTAL BENEFITS $9,895 

TOIAL SALARIES & BENEFITS $39,454 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency ~ not as a total amount divided 
Occupancy: 
Rent: 

Office Space Rental for 2.38 FTE program staff at the ratio of 4.71% for 3 months to the agenGy 
bud2et. This will cover expenses for the space use to provide direct services and activities. 

Utilities: 

$1,510 
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Utiiities and.Communication for 2.38 FTE program staff at the ratio of 4.71% for 3 months to the 
agency budget This wUI cover the costs of electricity, water. gas, phone, scavenger and· other 
utilities. 

Building Maintenance: 

Costs for 2.38 FTE ratio of 4.71% for 3 months to the agency budget will cover Building 
Maintenance Supplies and Repairs, such as space cleaning, janitorial supplies, and minor 
building repairs to. ensure the office space meets safety and health standards for staff and clients. 

T olal Occupancy: 
Materials and Supplies: 
Office Supplies: 

Office Supplies! Postages for program staff - 2.38 FTE ratio of 4. 71 % for 3 months to the agency 
budget will be used to provide staff with sufficient office supplies, such as folders for record 
keeping. furniture, computer and software and postage for letters mailed related to direct 
services. 

Printing/Reproduction: 
Costs for 2.38 FTE ratio of 4.71% for 3 months to the agency budget Will cover printing flyers, 
calendars and brochures, as well as direct service related printing and reproduction 

Program/Medical Supplies: 

Total Materials and Supplies: 

General Operating: 
Insurance: 

Costs for 2.38 FTE ratio of 4.71 % f~r 3 mo~ths to the agency budget will be for general and 
orofesslonal insurance. 

Staff Training: 

Rental of Equipment: 
Costs for 2.38 FTE ratio of 4. 71 % for 3 months to the agency budget will cover rental of copy 
machines and mailing equipment for program use. 

Client Related Expenses: 
Mentor Wages and Taxes: Meet with identified youths (Mentees), minimum of 4-6 hours per 
week, per client (as required by client's service authorization); Bi-weekly supervision with IFR 
Mentor Supervisor; Cooperate and communicate with other service providers; Attend tFainlng/staff 
meetings (6/year); Timely and appropriate subrnission of documentation (timesheets, activities 
reports, and expense reports) 

Minimum'QLiaiificaUons: l8 years of age·orold·er; Related educational background; Flexible· 
schedule (weekend and evening availability preferred); Knowledge of community resources, 
activities for youth; Fingerprint clearance; Experience worki~g with children/youth with emotional 
difficulties, and from diverse cultures: Understanding of psychosocial and environmental risk 
factors for youth; Bilingual/bicultural preferred. 3.90 FTE x 13 weeks x 75% LOE 

End of Year Program Celebration: Cost of invitations, food, entertainment, and award/recognition 
for select staff: Food for 30-40 people at $20 per person = $800 and $200 for 4 gift cards for 

_ r.e,~ognizing long-term contributions of select Mentors. 

$553 

$765 

$2,828 

" .. . .. . . . . .. . .............. . 

$379 

$118 

$497 

'471 

............... 

$285 

,:·. 

$22.043 

$1,000 
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Mentoring Client Related Expenses: reimburse costs related to client activities, such as museum 
tickets, transportation of clients, foods, entrance fees, and event tickets, etc. at $3040 per month 
per client. This also cover some of the costs for mailing and postages, and program materials for 
staff to deltver ser,,ices and ongoing program activities, including but not limited to client files, 
charts, training materials and all educational materials related expenses as well as activities 
reports and parent survey packets, activity books, and all activities to close this program costs. 
13 clients x $30-40 per month x 3 months= $1,560 and $1 ,540 will cover all other expenditures 
associate to this program. 

Total General Operating: 

Staff Travel !Local & Out of Town): 

Consultants/Subcontractors: 
Audit fees for 2.38 FTE ration of 4.71 % for 3 months to the agency budget wil! contribute towards 
annual fiscal audit for the agency. 

Payrolf Service for 2.38 FTE ration of 4.71% for 3 months to the agency budget will be used to 
procure payroll services for staff salaries. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed. A unit valued at $5,ooo or more) 

TOTAL DIRECT COSTS {Salaries & Benefits plus Operatin9 Costs): 

CONTRACT TOTAL: 

$3,100 

$26,899 

$0 

$247 

$204 

$451 

$30,675. 

$0 

$70,129 I 
$78,543 J 
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Appendix C 
Insurance Waiver: 

RESERVED 

THIS PAGE IS LEFT BLANK AND IS NOT BEING USED 

.. ~· . ···.·,. . -. . . . .... .. . . .. . . . " 

r:. ., .... , .......... ' 

Institute F aqiiliar De La Raza 
.July 1, 2010 

5855



.: ...... " ~ ' · .... :·:.··:::· .. 

5856



~· ... , ... 

1. /}]PAA 

Appendix D 
Additional Terms 

The panies ac.knowledge that CITY is a Covered Entity as defined in the Healthcare lnsurance Portability and 
Accountability Act of 1996 ("HIP A.A.") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree. that CONTR.A.CTOR falls within the. following definition under the HIP.AA regulations: 

D 
F.71 
~ 

A Covered Entity subject to HIP AA and the Priv~cy Rule contained· therein; or 

A Busine5s Associate subject to the tenns set forth in Appendix E; 

D ·Not Applicable, CONTRACTOR will not have access to Protected Health Information. 
. . . . " 

• '" ............ l<• ••• 

2. THIRD P.4R TY BENEFIGARlES 

No third parties are inrended 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. CERTIFJC4TJON REGARDING LOBBYING . 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or will 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 member of 
Congress, an officer or employee of Congress, or an employee ofa member of Congress in connection with the 
awarding of any federal contract, the making of any federal grant, the entering intci of any federal cooperative 
agreement, or the extension, continuation, renewal, amendment, ·or modification of a federal contract, grant, loan or 
cqoperative agreement. 

B. If any funds other than 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' c~nnection with this federal contract, grant, loan 
or cooperative agreemem, CONTRAC1'0R shall complete and submit Standari;l Fonn -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 disclose 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. Cod.e. 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 such failure. 

4. · MA.TERJALS REVIE'lf! 

CONTRACTOR agrees that all materials, including without limitation print, audio. video, and electronic 
ma.terials, deve!Qped, prod4~ed, or dist:rjpured.by persoru1el or with funding under this Agreement shall be subject to 
review and approval by the Contract Administrator prior to such productfon. development or d·istribution. ·" ... ,., ... .,.,.< · ... ,,, . .,,, .. ,,, .. ._;-

CONTRACTOR agrees to provide such materiais sufficiently in advance of any deadlines to allow for adequate 
review. CJTY agrees to conduct the review in a manner which does not impose unreasonable delays on 
CONTRACTOR'S work, which may include review by members ofrarget communities. 
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Appendix E 

BUSINESS AS SOCIA TE ADDENDUM 

Ti.us Business Associate Addendum is entered into w address the privacy and security prote.ctions for certain 
information as requiied by federai law. Ciry and County of San Francisco is the Covered Entiry and is referred to 
below as "CE". The. CONTRACTOR is the Business Associate and is referred ro below as "BA''. 

RECITALS 

A. CE wishes to disclose. certain infunnation to BA pursuant to the tem1s of the Contract, some of which may 
constitute Protected Health Information ("PH1"'1 {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 ("HlPAA"), the Health Information Technology for Economic and Clinical Healdl Act, 
Public Law 111-005 ("the HITECH Act"), and regulations promulgated thereunder by the U.S. Department 
of Health and Human Services (the "HIP AA Regulations"} and other applicable la~s. 

C .. Ai> 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.SO~(e) and 164.504(e) of the Code ofFederal 
Regulations ("C.F.R.") and contained in this Addendum. 

. . 
ln conside.ration of the·niutual 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.~.C. Section 17921). 

· b. · Business Associate shalr have the meaning given to such tenn 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. 

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. 

e. 

f 

g. 

h. 

Data Aggregation shall have. the meaning given to such tenn wider the Privacy 
Rule, including, but not limited t~>, 45 C.F.R. Sectio_n: 164.501. 

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

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

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

Health Care Operations shall have the meaning given to such term under the Privacy Rule, including, 
but l'JOt limited to, 45 C.F.R. Section 164.501. 
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i. Privacy Rule shall mean the HJP AA Regulation that is codified at 45 C.F.F. Parts I 60 and 164, Subparts 
A and E. 

J· Protected Health Information or PHI 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 individual; 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 information can be used ro identify the individual, and shall have 
the meaning given to such rerm under the. Privacy Rule, mcluding, but not limited to, 45 C.F.R. Section 
164.50 l. Protected Health Infonnation includes Electronic Protected Health Informatiou [ 45 C.F .R. 
Sectwns I 60.103, 164.501 ). 

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

. . . 
L Sec.urit)' Rule shall mean the HIPAA Regulation that i.s codified at 4.5 C.F.R. Parts 160 and 164, Subparts 

AandC. 

m. Unsecured P'Hl shall have the meaning given to such term under the HIT):lCH A.ct and any guidance 
issued pursuant to such Act i.nc.luding, but not limited to, 42 U.S.C. Section l 7932(h). 

2. Obligations of Business Associate 

CMS# 6960 
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a. Permitted Uses. BA shall not use Protected Infonnation except for the 
purpose of performing BA's obligations under the Contract and as 
pennitte<l under the Contract and Addendum. Further, BA shall not use .. 
Protecred Infonnation in any manner that would constirute a violation of . 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (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 Operatiot,lS of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2){ii}(A) and 
164.504( e)( 4 )(i)J. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA' s obligations under the Contract and as pennitted under 
the Contract .and Addendum. BA shall not disclose Protected Information in any maooer that 
would constil"ute 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 Infonnalion to a third party, BA must obtain, prior to making any such disclosure, (i) 
reasonable written assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and only disclosed a.s required by law or for 
the. purposes for which it was disclosed to such third party, and (ii) a '11·11'itten agreement from such 
third parry 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. Section 17932; 45 
C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B» I 64.504(e)(2)(ii)(A) and 164.504(e)( 4)(ii)]. 

c. Prohibited Uses and Disclosures. 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 fuli for the health care item or service to which the PHI solely relates 
42 U.S.C. Section 17935(a}. 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); however, this prohibition shall not affect payment 
by CE to BA for services provided pursuant to the Contract. 
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d. Appropriate Safeguards. BA s.hall implement appropriate safeguards as are necessary to prevent 
the use or disclosure of Protected Information otherwise than as permitted by the Contract or 
Addendum, including, but not limited to, adminisrrative, physical and technical safeguards that 
reasonably and appropriately protect the confidentiality, integrity and availability of the Prorected 
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. Section 1793 l) 

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of any 
access, use or disclosure of Protected Information not pennitted by the Contract and Addendum. 
and any Breach ofUnsecured PHI ofwhich it becomes aware without unreasonable delay a11d in 
no.case later than 10 calendar days after discovery (42 U.S.C. Section 17921; 45 C.F.R. Section 
J 64.504(e)(.2)(ii)(C); 45 C.R.R. Section I 64.308(b)]. 

f Business Asrnciate's Agents. BA shall ensure that any agents. including subcontractors. to 

whom it provides Protected lnfonnat1on, agree in writing to the same restrictions and conditions 
that apply to BA with respect to such PHL If BA creates, maintains, receives or transmits 
e.lectronic PHI on behalf of CE, tl1en BA shall implement the safeguards required by paragraph c. 
above with respect to Electronic PHI f45 C.F.R. Section 164.504(e){2)(ii)(D); 45 C.F.R. Section 
J 64.308(b)]. BA shall implement and maintain sanctions against agents and subcontractors that 
violate such restrictions and conditions and shall mitigate the effects of any such violation (see 45 
C.F.R. Sections J64.530(f) and 164.53-0(e)(l)) . 

. g. Access to Protected Information. BA shall make Protected Information maintained by BA or 
its agents or subcontractors available to CE for inspection and copying within ten ( l 0) days of a 
request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F.R. Section 164.524 (45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
an Electronic Health Record, BA shall provide such information in electronic format to enable CE 
to fu.lfill its obligations under the HtTECH Act, including, bur not limited to, 42 U.S.C. Section 
J 7935(e), 

h, Amendment of PHI. Within ten ( 10) days ofreceipt of a request from CE for an amendment of 
Protected lnforma~on or a record about an individual contained in a Designated Record Set, BA or 
its agents or subcontractors shall make such Protected lnfonnation available to CE for amendment 
and incorporate any such amendment to enable. CE to fulfill its obligation under the Privacy Rule, 
inc.lnding, but not limited to, 45 C.F.R. Section 164.526. If any 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. Any approval or denial of amendment of 
Protected lnformation maintained by BA or its agents or subcontractors shaII be the responsibility 
of CE [45 C.F.R. Section l64.504(e)(2)(ii)(F)). 

i. Accounting Rights. Within ten (l O)calendar days of notice by CE of a request for an accmmting 
for 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 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 limited to 42 U.S.C. Section l 7935(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 or subconrractors for at least six (6) years prior to 
the request. However, accounting of disclosures from an Electronic Health Record for treatment, 
payment or health care operations purposes are required to be collected and maintained for only 
three. (3) years prior to the request, and only to the extent that BA maintains an electronic health 
record 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 Information and, if known, the address of the entity or person; (iii) a brief 
description of Protected Infonnation disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably infonns the individual of the basis for the disclosure, or a copy of the 
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individual's authorization, or a copy of the written request for disclosure. ln 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 ofa request forward it to CE in writing. lt shall be CE's 
responsibility lo prepare and deliver any such accounting requested. BA shall ·not disclose any 
Prorected Information except as set forth in Sections 2.b. of this Addendum [45 C.F.R. Secrions 
I 64.504(e)(2)(ii)(G) and 165.528). The provisions of this subparagraph h shall survive rhe 
tennination of this Agreement. 

J. G-Overnmental Access to Records. BA shall make its internal practices, books and records 
relating to the use and disclosure of Protected Information available to CE arid to the Secretary of 
the U.S. Department of Health and Human Services(the "Secretary") for purposes of determining 
BA's compliance with the Privacy Rule [ 45 C.F.R. Section I 64.504(e)(2)(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 Secretary. 

le. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and disclose only 
the minimum amount of Protected Information necessarf to accomplish the purpose of the request, 
use or disclosure. [42 U.S.C. Section 17935(b); 45 C.F.R. Section l64.514(d)(3)] BA understands 
and agrees that the definition of "minimum necessary" is in flux and shall keep it<;;elf informed of 
guidance issued by the Secretary with respect to what constitutes "minimum necessary." 

l. Data Ownership. BA acknowledges that BA has no ownership rights with respect. to the 
Prmected lnfonnation. 

m. Business Associate 's Insurance. BA shall maintain a sufficie1;1t. amount of insurance to. 
adequately address risks associated with BA' s U!'Je and disclosure of Protected Information under 
this Addendum. 

n. Notification of Breach. During the term 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 suspected use or disclosure of 
data in violation of any applicable federal or state laws or regi1lations. 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 Covered 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 
viol.ation of the CE' 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 tenninate the Contract or other arrangement if feasible, or if tennination is not 
teasible. report the problem to the Secretary ofDHHS. 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 reasonable steps to cure the breach or end the violation. 

p. · Audits, Inspecti.on and Enforcement. Within' ten (I 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, policies and procedures relating to the use or 
disclosure of Protected Information pursuant to this Addendum for the purpose of determining 
whether BA has complied with ti.Us Addendum; provided, however, that (i) BA and CE shall 
murually 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 ro which CE has 
access during ilie course of such inspection; and (iii) CE shall execute a nondisclosure agreement, 
upon tenns mutually agreed upon by the parties, if requested by BA. The fact that CE inspecrs, 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 comply with this Addendum, 
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agree that CE must receive satisfactory written assurance from BA that BA will adequately 
safeguard all Protected lnformation. Upon the request of either parry, the other party agrees ro 
promptly enter into negotiations concerning the terms of an amendment co this Addendum 
embodying written assurances consistent with the standards and requirements of HIP .A-A the 
r-HTECH Act, the Privacy Rule, the Security Rule. or other applicable laws. CE rnay terminate the. 
Contract upon thirty (30) calendar days v,1ritten notice in the event (i) BA does not promptly enrer 
into negotiations m amend the Contract or Addendum when requested by CE pursuant to this 
Section or (ii) BA does not enter into an amendment to the Contract or Addendum providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficientto 
satisfy the standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

. BA sh.all make 1tselC and any subcontracrors, employees or agents assisting BA in the performance of its 
obiigat.1ons under the Contract or Addendum. availatile to CE, at no cosl ro CE. to testify as wimesses. or 
otherwise, in the event oflitigation or administrative proceedings being conunenced against CE, its directors, 
officers or employees based upon a claimed violation of HIP AA, 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 Tl1ird-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confor, nor shall anything herein confer, 
upon any person other than CE, BA and their respective successors or assigns, any righrs, remedies, obligations 
or liabilities whatsoever. 

· ·i 0: · Effect on Contr;act 

Except as specifically required to implement the purposes of this Addendum, or to the extent inconsistent with­
this Addendum, all other terms of the Conrract shall remain in force and effect. 

1 J . Interpretation 

.... ·_ The provisivns of this Addendum shall prevail over any provisions in the Contract that may conflict or app~iµ: . 
inconsistent with any provisfon in this Addendum. This Addendum and the Contract shall be interpreted as 
broadly as necessary to implement and comply with HIP At.., 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 AA, 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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Cot>tractor: lrislluito Familiar de Pl Raza, Inc, 

·Address· 2919 Mission SL San Francisco, CA 94110 

Tel No (415\ 229-0500 

Conuact \om; 07/0i/Z010. 0613012tl11 

PHP DNlSlOn Communttv BeMVloral Hoo.It/\ Services 

Uttduullcated Cll•nts tor f><hl~~: 

Pl1lJlram Name/Roptg. Unit 
l.lo<illlltyl\Aaae # - Svc rune (t•" ...,j 

ll-1 Adult OUt atlent NIH Sv"" RU• 38183 

1$110 - 59 MH Svcs 

15160 - se M•cflcatlon Su orl 

1 G! 70 ~ 7& Ct'\$is lntarventh,\n-OP 

1fil! - 09 C••• M t BrokeJB • 

94.i37 
12.384 

Z?162 

40424 

B-4 OMS.cYf Mil Con•ul!ISED C!HsrOom RUil 3B11SD 

15110- S9 MH Svcs &,018 

33.892 

1.030 

19.787 
3.298 

TOTAL 324 227 

DESPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEl:'. l'OR SE!!VlCI; STATEMEt:(T OF DElNEM,W,.ES AND ltlVOtCj\ 

iotal CDmrnetsd 

Exhil>HUOC 
~~~~~~':;: 

$ 

s 
$ 

$ 

$ 

$ 

Dollvor•d 11-tlS PERIOD 
Ext>lbll UOC 

Untt 
Raio AMOUNT DUE 

.61 

4.82 

3.88 

2.02: 

2.02 

2.61 

4.82 

3.88 

2.02 

69.37 

2.G1 

4.82 

3,88 

2.02 

1.06 

1.67 

1.0B 

2.61 $ 

-4,82 t 
3.88 $ 

2.02 s 
2.02 $ 

un: 1niuat Paym~~ RecCl'tle., t==,..,,,=~ 

INVOICE NUMBER 

Append!k ~ 
PAGE t. 

M01 JL C! 

Cl Blani<etNo.: Sf'HM ._JT~B=D-----------~ 

Ct. PO No: POHM IT~D 

Fund Source 

invoice Penod : 

Final inv0<oe· /Check if YeGi 

Oelive.~ lo Ou:te 
ExnlhilUDC 

"'kofTOTAL 

ExhibttUOC 

RemlliniJ\Q 
0$i1Verabte~ 

El<hll>it uoc 
~~i@~~ 

{••Df'llu..I other AdJumnen-,=====i 
NETru:!IMBUJtSEMENi..-.~~~,......~~~~~~~~~~~~~~~~~~~~-' 

I certify that 1he mformalion proVided above rs. to the best of my knowledge, complete and accurate; the arnuunt requested for rermbursem .. nt is 

in accordance with lhe ccntract approved for services provide11 underthe provision of that conlraci. Full JUstlfo::ation and baCkllp recoros for those 
claims are ma111taineo in our office at the addre$s Indicated. 

Signature: Date: 

Hie: 

DPl'I Au1Mnxat1on for P~onl 
DPH Fiscal/Invoice Processrno 

\ 380 Howard St. - 4th Floor 
San Francisco. CA 94103 Authom:ed Signalory Oat& 

Jtll New Cortttaci. i0.-2.2 

246.219.57 

fi9,fi90.6& 

3,72a5~ 

4'_767.24 

16.6S2.M . $ 3n,059,05 

105,506.64 

e,S:i!i.92 

t.598.5Q 

3,637.02 

11.955.10 $ 133,133.24 

100,360.31 

3,051.0S 

.11.465,06 

5,952.94 

6.~119M 
31,461.13 

•"'39.96 

87,936 12 

21.316.86 

3,996.40 

;!9.009.74 

6,6li1.96 

.831,384.09 

11S,83M9 

47,-450.53 

15t.~B3.08 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICF 

Con\rol Numi>ar 

INVOICE NUMBER: M02 JL 

Appenefi• F 
PAGE A 

Cl Blanket No BPHM '~·-a~o ________ .....,._-=-_, 
User Ca 

Conttactor: Jnstltuto Familiar d~ la Ra7a, b1c. 

Acl<!ress 2919 M1Ssoon Sl. San Franc;iscc CA ll4110 

Te! No 1415) 2.2\Hl500 
Fax No. [415) 

Cornract Term: 07/01/2010. 06/30/2011 

PHP Oi.,•icn Community Behavroral Health SIJ!Vtces 

Ct. PO No.: POHM lTBD 

Fun~ SQllroe 

lnvo1ce PeoOd . 

F'1nai Invoice: 

ACE Cont1ol Number 

Total comracteo 
Exhlbil l.IDC 

Delivered THIS PERIOD f. 
i:xllfblt UDC I O&l\veroo to Date I % of TOTJ\L 

Exhfbh UDC ExhibH UOC 
Uoduplicated Clients for Exhibit: 

•unduPUcateo counts tor AIDS uae Ontv 
DELIVERABLES 

m9ram ame/ eptg. Unit 
Moaa11ty/Mode # • Svc F unc (MH Oruy) 

6-2 Child Ou anent RU# 38186 

15/ 10 -59 MH Svcs 

TOTAL 

.' ~ ..... - .... 

I certlty that the 1ntorrnatian provided abO\le 1~. to the best t>f my tmOWletige, complete and acCIJl'aie: the arnctmt rai:iuested for reirnbursement Is 
in nccordan0E1 with the contract approved tor seivices provided under \he provision of that contract. FuR ;u61iflcation and aaCl<up reoortis tor those 
tla1ms ais maintained 11'\ our otf!Cll ai the aodress lndicated. 

Signature· Date· 

Tlfie· 

OPH F1sca!/lnvolce Pfl'.IC:Ssslno 
i 380 Howard St. • 4th Floor 
San Franosco. CA 94103 /\lllhorti.ed Srgna1ory Date 

lTBD I 

/CheCl<lf Vas\ 

Remaining 
Oeliverables 
Exhibit UDC 

Jul New Contract 10-22 CMHSfCSASICHS 10122'2010 tNVOICE 

738,63. 

5868



Cont:nlci:or: lnstltuto Famlllar de la Raza. Inc. 

Acldross 2~19 Missran St., San Francrnco. CA 94110 

Tel No: (415) 229-0500 

DEPARTMENT OF PUBLIC HEAL. TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OE D§LIVERASLES AND INVOICE 

Control Number 

· INVOICE NUMBER 

GI. PO No POHM 

Fund Source: 

Invoice Panod • 

Appendix F 
PAGE A 

M03 .11.. 0 

lHSA Work Oroer 

Control)! ierm: 07i01/2010. OBf.l0/2011 Final lrwoiee: (Check tt Yes! 

PHP Olv1s1on. Comimmll.y Beha1110ral Health SetVices ACECOtl\fo(Nurr.bef' ~ffef%fai~~4!?.~?"21 

Undupllcmd Cliemo iorExhlblr. 

TOTAL. 3.626 

Tola! Controi:iod 
!:lchlbttUDC 

75.00 

75.00 $ 

75.00 $ 

110.0ll 

75.00 
75.00 s 
75.00 s 

SUBTOTAi.AMOUNT DUE.t-=-$----1 

'Less: lnlllal Payment Rocoveryl;i::;===""'11 
(l'ott>PHl,b:e) OthetAdj\ldmentiJ ~~~~~~~ 

°"""°'°"In Date 
CxhlbilUOC 

-Jo o(TOTAL 
Ei<hib!IUDC 

R•mainl"I! 
De1iYorabl .. 
ElchlbitUOC 

NE1'R6MBURSEMENT,_~--......i.-~-~---~--~~~---~---' 

I Cl'lrtlfy tnat tile infotmatlon provided above is, lo the best of my knowledge, complete and accurate; the amount i:equested tor reimbursement is 
in accordance ·with the contrac1 approved for services provided under the provlSlon of that contra<;l, Full justlfteatlon and backup records for those 
cla1rns are maintained in our office at the addres• indica1ed. 

Signature: Dale: 

Title: 

DPH Aul~onzafton 1'>t Paymont 
DPH FiscaVlovo1ce Processina : .. •. 

1380 Howard St. • 4tn Floor 
San Francisco. CA 94103 Authonzed Signatory Date 

CMHSICSAS/CKS t01221:2010 fNVOICE 

80.550.l)(J 

75, 156.00 

29.775.00 

. ~7.025.00 

Z,530.00 

13, 126.00 

4().950,00 

13,650.00 

27;?,755.0-0 

: ..... 

5869



Contractor: 1'1Stltuto familiar a., lo Raz•. !ne. 

Addreos 2919 Mtes1on SI., S&n FraflClsco, CA 9'1110 

Te• No. 1415) 22!!-0500 

Contract i erm 07/01/1010 • 0613012011 

DEPARTMENT OF PUBLIC HEALTH CONTAACTOR 
Fee FOR SERVICE STATEMENT OF DELIVERABLES ANQ INVOICE 

Control Number 

INVOICE NUMBE.R: 

Ct. Blanket No.: Elf'HM 

Ct. f'O No.. POHM 

Fund Source· 

in•orce Penod . 

M04 jL 

Iran 

!nm 

AppendixF 
PAGE. A 

0 

joCYI' Worn Omer 

ljul~ 2010 

iJseiCd 

Final invoice. {Checi< if 'fesi 

I· 
I 

I 

PHP Division: Communtty Behavioral fiealtf\ Sarvices ACE Conh'Qj Number. ~l'..{g<;'.l}''.Ji,,~$;ij 

Undu lcated Clients for Exhlblf: 

TOTAL 

T o,.I Contracted 
Exhlbff UDC - ., . 

Oefrv•"'d THIS PERIOD 
El<h!bl!UDC 

untt 
Rate AMOUNTOUE 

75.00 $ 

75.00 s 
75,00 

75.00 
110.00 $ 

75.00 $ 

75.00 

75.00 

SUBTOTAL AMOUNT OUEl-"-$----1 
Lo .. : lniff•J P•ytnont Ft.cov•<v 
(•~-~-l 011\etAdju.tmonta. · ',;;r,:.·-, = 

Delivered to Date 
Exhibi!UOC 

Remaining 
0..Uvmbl .. 
Exl!lbl!UDC 

~: __ : ~~~.ap~::::i:~~~ 

NETRS!MBUl'lseMllNT~S~~~~.._~~~~~-~~~~~~~~~~~~_, 

I certtty that ttle information provided above is, It> ttit. best of my knOWledge, complete and accurate: lhe amount requeSied for reimbursement is 
In accordance. with the contract approved for seNices provided \lflder the provision of that contract. Full justification and bacl<up records for those 
ciaorns are maintained In our office at the address indicated. · 

SigMture: Dale: 

Trtle: 

DPH Authorization for Payment 

10,650.00 
9.975.00 

3,975 00 

2,2!>0.00 

~0.00 

1.ns.00 

~ .. wa.oo 
1,!i00.00 

3~,1115.00 

DPH'Fiscal/lnvoice Processinu .. ;::. . . ~ ~•r• • .. ~ .... 

1380 Howard St. • 4th floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul N..w Contra<:t 10.22 CMHSICSAS/CHS 1012212010 INVOICE 5870



. ,, 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
fE;E FOR SERVICE STATEMENT QF OELNeRABLES AND IW[Q.lCE 

Co111ro1Numl:rer 

AppendixF 
PAGE. A 

. INVOICE NUMBER: M06 JL O 

Conlractor: losilwto Familiar de la Rua, Int. 

Address 2919 M1ssmn St .. Sa11 Francis-co. CA 94110 

Tel NO.: (415) 2.?,!i-051)() 
Fax No .. (415) 

Contract Term: 07/0112010. OS/3012011 

PHP Dlvi$10n: Community Bellavtoral Health Services 

UndupllCllted Clietll$ tor Exhibit: 

15/ 01 • 09 Ca$e M I Brokeraae 
15110 · 59 MH Svcs 

TOTAL 

Total Cont.,.Cle<I 
EJ<llibl!UDC I Delivered THIS PERIOD 

EXhibltVDC 

2.02 $ 

2.61 $ 

SUBTOTAL AMOUNT DUEl"-"S ___ __,. 
L1!$s: lnlUal Payment Recoverylm====..i 

(F..-DPHU .. ) Other Adjustments .~L:~ 

Cl. Blanket No. BPHM .,.IT~B_O _________ __, 

Ct. PO No.: P(JHM 

FLlnd Source· 

invoice Period : 

Fina! Invoice: 

ACE Control Number. 

Delivered lo Date 
Exhlbl!UDC 
·---~~-

User Cd 
ITBD 

jDCYF Work Ord<W • LoC$I Mair.~ 

% Of TOTAL 
ExhlbltUDC 

(Checi<if Y 1!1!) 

Rem'linjng 
Dellverablss 
8<hlt>it !JDC 

.. !".!'°:',·~~~ .. ~ 

NETRSMSURSEMENT._.$~~-~ ...... ~~~~~-~~~~~~~~-~~~--i 

I certify that the mtormatlon provided above is, lo \he best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract epproved for services provided under the provision of that contract. Full justific:ation and backup records for those 
claims are maintained m our office at the address indicated. 

Signature: bate: 

Title: 

Df'H Aulllcrtzation tor P&yment 

DPH Fiscalflnvoice Processino 
1380 Howard St. • 4th Floor 
San FranCl!:lCO CA 94103 AuthoriZed Signatory Date 

75,000.56 
49,999.77 

125,0011.35 

Jul New Contrllci 10-22 CMHSICSASICHS10/22J2010 INVOICE 5871



Conti:•ct<>r: Institute> Familiar cl<r ta Raza. Inc. 

Address 2919 Mtss!On St .. San Francisc.o Ci'. 94110 

Tel Ne (415) 229-:>50!1 
Fax No: (4~5i 

Contract Term 07/01!2()10-06/3012011 

PHP Division. Communtty B&hellioral Health Services 

Undupllemd Clients for Exhibit: 

OEUVERAB S 
Program Name/Replg. Unil 

Modality/Mode #. Svc Fune ("" oow) 

B-9 lffBS/EPSOTServicios RU# 3ll1B1D 

151 01 - 09 Case M t Brok era & 

151 io- 59 MH Svcs 

TOTAL 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERYIC§ STATEMENT OF DELIVERABLES ANO INVOICE 

Conirol Number 

Total Conllllcted Dl>fiv•rerlTHfS PERIOO 
Exhibl!UDC E>dllblt uoc 

" - ., 
' .-. 

INVOICE NUMBER: 

AppendtX f 
PAGE A 

M07 JL 0 

Ct. Blanket No. Bf'fiM ._!T"'B"'D'-' ------------..,--' 
user Cd 

Ct. PO Na. POHM ITBD 

Fund Source· 

Invoice Period IJuiv2010 

F~ial !nvou:e· {Check ifYas\ 

Remiaining 
Oolive"'d 10 Date- %otTOTAL O&liverables 

E>rltli:JllUOC ExhlbltUOC Exhlbtt uoc 
·; .. ?#~1! i 

.. , ·~~c:i 

l certify that the information provide;i above is. lo the best ot my Knowledge. complete and accurate: the amount requesled fer reimbursement 1s 
in accordance with the corrtrac! approved for seIVices provided under the provision of that contract. Full justification and backup records for those 
ciaims are maintained in aur office at the address indicated. 

Signature: Date: 

Tttle: 

~ 
DPH Fis6allln11oice Processino 

1380 Howard St. • 4th Floor 
San F ran<::l$C:O, CA 94103 Authorized Signatory Dale 

$ 75,000.58 

49,2% n . 

125,0ll0.35 

Jul N&W Comract 10-22 CMHSICSllS/CHS10/l!m010 INVOICE 5872



Contractnr: lnstituto Famlli"lr de la Ra:r.a, '"'· 

Aodre$S'. 2919 MiSSl(>fl St. San Fraociseo, CA 94110 

Tel No.; i4-15'229·050D 
Fax No. 1415) 

Conlr>.lct Term· 0110112010 - 0613012011 

PHP Division: Community Behavioral Health Services 

Unduplieated Clleflls fM Eidllbit: 

s..:i Childcare MH C<>n .. ultetion lnltlallve RU# 38182 
15110 - 59 EPSDT - MH Servtces 15 191 

TOTAL 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FQR SERVICE STATEMENT Of PELIVERABLES AND INVOIC!; 

Control N umDer 

..... ·~ .. 

Total Contracted I oeuvered THIS PE~OD 
Exniblt UDC El<hiblt UDC 

~~$£.,.~~ .('; 

Unil 
Rate AMOUNT DUE 

s Z.61 $ 

$ 3.88 $ 

$ 2.02 $ 

SUlifOTAl AMOUNT DUEi-'-$ -----t 
~ess: lnltial Payment Recovery"""====:f 

("""'''"""') OtherAd}l.1$lmentsi====="'I 

INVOICE NUMBER: 

Ct. BlanketNo .. BPHM 

C!. PO No. POHM 

Fund Source: 

lrwoice Period : 

Final lmroice: 

ACE Control Nurimer: 

Delivered to Dal.B 
E.l<hlbttUDC 

··.~~~;,~~;:;.: 

MOS JL 

ITBD 

jreo 

Appendrx F 
PAGE A 

0 

User Ca 

fARAA. SDMC ~ulur FFl'. El'SDT. GF 

!July 2010 

% of TOTAL 
El<hlblt uoc 

Rem&ll\mg 
Deliverables 
ExhibllUDC 

ll""~~~'#i§ 

NETR8MBURSEMaNTM$~~~~ ...... ~~~-~~-~~~~~-~~~---' 

I certify that !he information provided above is. I<> the best of my knowledge, complete and accurate; the ;;imouot requested for reimbursement ls 
in accordance Wnti the contract approved f<>r services provided under the provision of that contract Eull justification and backup records for !hose 
claims are maintained in our office at the address indie<rte(i. 

Signature: Date: 

Title· 

.. · .. ': 

DPH AUthon;:anon for Payment 
DPH Fiscal/Invoice Process1na 

1380 Howard SL • 4th Floor 
San Francisco. Cf.. 94103 Authorized Signatory Date 

$ 39.648.51 
539.32 
95960 

41.147.33 

Jul New Contract 10-21 CMHS/CSASICHS 1012212010 INVOICE 5873



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: lnsituto Familiar De La Razza, Inc. 

Address: 2918 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No.: (415} 647-4104 

Contract Tenn: 07/0i/2010 -06/30/201 i 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Pr0<:1ram/Exhibit uos UDC uos UDC 
B·8 MHSA ~ Truma Recoverv & Healing Services RU# 3818 
601 78 Other Non-Medical Client 1 112 
Suooort Exp 

Unduplicated Counts for AIDS Use Onty. 

Description BUDGET 
Total Salaries $ 78,657.00 
Fringe Benefits $• 18,350.00 

Total Personnel Exoenses $ 97,007.00 
Operating Expenses: 

Occupancy $ 5 306.00 
Materials and Supplies $ 870.00 
General Operating· $ 2.236.00 
Staff T rave! $ 720.00 
Consultant/Subcontractor $ 949.00 
Other: Educ. Materials, Cell Phone Usage $ 3.269.00 

Client Related Expenses $ -
$ -

Total Operating Expenses $ 13,350.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 110,357.00 
Indirect Expenses $ 13,243.00 

TOTAL EXPENSES .$ 123,600.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use onlvi 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ -

INVOICE NUMBER: M10 JL 0 

Appendix F 
-PAGE A 

Ct. Blanket No.: 6PHM !~T_B_D __________ .......,.... 

User Cd 
Ct. PO No.: POHM ITBD i I. 
Fund Source: !MHSA - Prop63 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

ACE Control Number ~~~!P,'-t]Wi,'?f:;i.';:;~:i .. ':·':?t:,;~;(£;i.1~'i:§@;ii~ih'.\·,~:';:'J.,.\<j 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 1 112 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 78,657.00 
$ . 0.00% $ 18,350.00 
$ - 0.00% $ 97,007.00 

$ . 0.00% $ 5,306.00 
$ - 0.00% $ 870.00 
$ - 0.00% $ 2,236.00 
$. - 0.00% $ 720.00 
$ - 0.00% $ 949.00 
$ - 0.00% $ 3,269.00 
$ - 0.00% $ . 
$ - 0.00% $ -

$ - 0.00% $ 13.350.00 
$ - 0.00% $ -
$ - 0.00% $ 110,357.00 
$ - 0.00% $ 13,243.00 
$ . 0.00% $ 123,600.00 

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: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10~22 

Date: 

Phone: 

DPH Authorization for Payment 

Authori.Zed Signatoiy Date 
CMHSJCSAS/CHS 1012212010 INVOICE 5874



DEPARTMENT OF PUBLIC HEAL TH CON'rRACTOR 
FEE FOR SERVICE SiATEMENT OF DELIVERAEILE§ AND INVOICE 

cntro! Number 

INVOICE': NUMBER: 

Aopendix F 
l'AGc A 

M11 Jl. 0 

Contr.!ctor: 1.ist1tuto famlllar de ia Rllza. In~ Cl. elanket No:: BPHM frao ! .... 

Address 2919 Mission St. San Pranel$CO. CA 94110 

l'er No (416) 229-0500 
fax No. 1415) 

Contrac1 Ternr 07/01/2010-06/3012011 

PHf> Div<s101r Community Beha\lil)fll! Health Services 

U..d"f>licated Cli"""' tor exhibit: 

Dt:. IVE'RAll' S 
;>rcgram Nam<>/Reptg, Unit 

Modalily/lil•d•#· Svc Func(w"""} 

B4 !:!i.ll!!t~•ll1¥ Childcare MH C~,!!!_Ultation lnitiativ;o RU# 3M!!. 
45/2C • .~LCon<ultatron !Group) Cmmty Cliont Svcs 

4~12.0 • 29 coruwllation lndMduall cmmt ~""------
4£120 - 29 ConsfJ!tatlon {C""8/0bser'llalion) Crnmty Client Sv.,. 
4~!?...;J.J!J.(!iOl!'lll P.Rffi!l\.§!122£!1..J.~lf.!!1!!!!¥.Q!.enl Sycs __ 
4~@.,:_Z~~~tap&Ull<;§!gµ_pJ_~ty~l);;,;S.,,;vo:o=·-+·---'-
45/20-~>J~m.~';!ll.!'.Q~.9'J •• ____ i---·~ 
4512JC:1Q. O•tre•ch & linl<OQ!i ~.£~!!!!§!!.~--
4_~Q..:1g,!£~~.!l'!~!ff!!'J!l!J. Clle!l!.,~£!--·----

______ ..__...._ ..... ~ ........ ,_ _____ ,.M.O _______ ,_ 

TOTAL 

'Ct. PO No'.: POHM 

Funr.1 Source: 

T atB1 Contmct&d 
Eitllit>itVOC 

Deli•oro<llHIS PERIOD 
i;xhlbU UDC 

loss: lnltial P>oymont R••°""l'Yi::,,,,,,,,.._,,,.,.,.,=,,.,i 
'""""""'") 0thetAdjuotman1" 1-~~~~., 

lnvmce Penod : 

Final !r.voice: 

User Cd 
~-

fsFCFCI SRI Wort. Order 

rl.J_Uli_i_2_Ci_10-----··----; 

ICner...k if Yes} 

NET REIMBURSEMENT....._ __ ~~..,._------~----------~-' 
I cert~y that tl\e infonnatlan provided above is. 10 the best of my knowte<1ge. complete and accurate; the amount requested for reimbursement 1$ 

in accordance w\lh 'the conlrac\ approv"d for services prowled Ui\(\er the prol/ision of that contract Full justification and backup recor<Js for those 
claims are maintained m our office at the address irniic:ated. 

Si9na1ure: Date: . 

Tille: 

$.J!!.l!!JQ; DPH Authonzatlon for f>aVf'netrt 
DPH Fiecalllnvoice ProCl'ssinQ 

1380 Howard St. • 4th Floor 
,_, San Francisco. CA 9410:'1 AUthonzed Signatory 

Jul New Comrsa t0-22 

Dale 

CMf!S/CSASICHS 10/221lll10 INVOICE 

14,176.00 

13.200.00 
5,260.00 

3.0oo.oo 
440.00 

2.~zs.00 

_7.200,00 

2.400 00 

5875



DEPARTMENT OF PUBLIC HEAL iH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

lNVO!CE NUMSEP: M12 .lt 0 

Conr.ractor: lns.tituto F ami1'3r d• la Raza. Inc. CL lllal'll<et N1>.: SPHM L;jr"'e"'O'-· ----------" 

Ad0ffi$s 2S19 M1sS10n S\.. San Francisro. CA 9"110 

Tel No. (A15) 22!Ml500 
Fax flo 1415) 

C;qmraet hrrn. 07/0112010 · 0613012011 

PHP Olii•s•on· Communjjy Behavioral Heal1h Services 

unauplf¢aled Cllenu for Exhibit: 

OELIVERABLES 
Program Narn"1Romg. ' nit 

MMallty/Mode # · Svc Furn:(""""") 

TOTAL 

Ct PO Na. POHM 

FundSoorOE 

lrwolce Penad . 

Final 1nvoiro. 

ACE Control Number: 

r ala! Contn>ot.d 
Elchlbtt UDC: 

Oolivot&d THIS PER(OD D<>tivorM to Pete 
5><hlbl\ UDC Ex!>lblt UPC 

·--~ .•. •;;l•iiH:\ii;~~"""" 

IJnlt 
Re1e AMOUNT PUE 

75.00 
$ 75.00 

$ 75.00 

75.00 

4 jjj),00 & 

$ 75.00 $ 

$ 15.0V $ 

75.00 

SUBTOTAL. AMOUNTllUE ... ____ -1 

U.ss: h'lttlal Pllymant Ro"va , h. ==,.,.,.....,.,..i 
(i'""'"""'i other.AQ)nstments ~~~f,;, 

0.000 

o.ooo 
0.000 

o.ooo 
0.000 

0.000 

0.000 
NOTI:S 

User ca 

fSFCFC PF~. Woo Oroer 

fJu1vzo10 

fCneci< lf ~es) 

NtlTRJ"IMal.IRSEMEN ...._s ___ __, ..... __________________ _. 

I certify 1nat the intorinalian provided above is. to the be$\ <ll my KnowledlJe, complete and accurate; the an>olll't requested for reimbursement is 
hi accoroance wilh tile oontract approved for services provttled uncter tile provision of that oontrac.1.. Full justification and backup records far lho$e 
claims are maintained in our oftice at Ille address indicated. 

Signa!Ure: Date~ 

Title: 

DPH F'iscalnnvoice Processma 
138{1 Howard SI.· 4th Floor 
San Francisco .. CA 94103 Authonzett Signatory 

Jul New Contract 1 0..22 · 

Date 

CMl<SICSAS/Cf;S 11l122f2l)10 INVOICE 

'45,975.00 

42,900.00 

i7.ois.oo 
9,760.00 

1.430.00 

1.000.00 

Z3.!.l25.00 

7.725.00 

. ···. 

5876



Cort1r•otor: lmlilluto F•mil!•r dr, la Rau. Inc. 

Add,&t:& 2919 M1ss1on Sr .. San Francu~co. (;A 94110 

Coniraci Term: 07/01/2010. ()6130/2011 

PHP DMsiqn· Comml,lf\11)1 Elehov1oral Heelltl Selvices 

t.JrrdUPtic.ated CHenti for Exhlbit: 

f'"'ll"'"' Nam<ifl•rn~. Un« 
Moanhtw'Mod41 tJ - Svc fut\o IJ.1-1.Catv') 

DEPARTMENT OF PUBLIC HEAL 7H CONTRACTOR 
FEE FOR SERVICE Sil)Tf;N!ENT OF OEUVE@J!LgS AN!Hf\!\fQICE 

Contn>1 Number 

iMei CClntrnded 
EldTilHI ucc 

$ 

s 
$ 

s 

OeUvered '!HIS PERIOO 
El<!IWit uoc 

llnil 

Rote AMOUNTOUE 

90.00 
llO.!lO '$ 

eo.no $ 
90,00 

16S,3B 

82.69 

~.OB 

33.0S 

62.89 

s~.13 

. •e.61 

82.~ 

INVOICE NUMBER : 

Append)>: F 
f'AGE A 

M15 JL U 

CL Blan~et No .. BPHM ,..lr.,,s"'o __________ _, 

Cl PONo POHM 

Fund S<>urce· 

IJW<nce Period 

j l 

Fmal lmtoice-. (Choeli. if Yes) 

ACE C-Onitof Nunlher. !lj$$#1t~~J'Ell;'ifil;]l;l'.t2£.$.I 

O'""""""toOate 
Exhlbtt uoc 

•kofT01AL 
E><lllbltUOC 

Remolnthg 
O.liv..-.bles 
Exhlb!IUOC 

'~'11(,\ij~.ftA;IMg 

l certify tllat ttie infonnal1on provide Cl aoovE< 1s. ic the best Of roy Knowiedge, complete and =rate: the amoufl{ rewested lor reimbursement 1s 
In SCCO<dar.ca with the contraOI approved tor services provided under the provision of tflai contract. Full fuetillcahnn and baci<up recor<ls for tllOse 

. , ci£;tms .. are 11]2Jnlei,l)Bfl ir,\.\)Yf office at.!i)e addf"!'S il)dtca1ed. • . • -.. • ...... 
Signature· Oate: 

Title· 

DPH Fiscatnrwoice Processino 
1380 Howard St. -4ih Floor 
San Frl!1lCISCO CA 94103 Aumonzad Slgoruory Date 

CMHS/CSAS/CH1i.10/W2D10 INVOICE 

3Z.400.00• "' 

3:,.400,00 

22.500,00 

1',05Q.QO .. 

3,3Q7.60 

~.2Go.as 

2ll,244.9l!. 

G.7~a.~2 

e.e15.2!! 

4,Z!J5.21 

3.,86.~.5~ ..... 

185.00 

·: -..1.•1· 

5877



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST RElMBURS EMENT INVOICE 

Control Number 

Contractor: lnsituto Familiar De I.a Razza, Inc. 

Address: 2918 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 

Fax No.: (415) 647-4104 

Contract Term: 07101/2010 - 06/3012011 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
B-10 lndigena Health & Wellness Coll RU# 3818 
451 20 - 29 Cmmty Client Svcs 2,632 886 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ 105.576.00 
Fringe Benefits $ 27.527.00 

Total Personnel Expenses $ 133,103.00 
Operating Expenses: 

Occupancy $ 8,672.00 
Materials and Supplies · $ 1,453.00 
General Operating $ 2,567.00 
Staff Travel $ 164.00 
ConsultantJSubcontractor $ 81,553.00 
Other. Program/ Educational Supplies $ 4,300.00 

Client Related Expenses & Cultural Events $ -
$ -

Total Operating Eltpenses $ 98,709.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 231.812.00 
Indirect Expenses $ 18,188.00 

TOTAL EXPENSES $ 250.000.00 
Less: Initial Payment Recaverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -

INVOICE NUMBER: M17 Jl O 
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Ct. Blanket No.: BPHM jTBD 
~~~~~~~~~~~~-' 

User Cd 
Ct. PO No.: POHM JTBD 

Fund Source: I MHSA - Prop63 

Invoice Period: Juty 2010 

Final invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 2,632 886 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 105,576.00 
$ - 0.00% $ 27,527.0Q 
$ . 0.00% $ 133,103.00 

$ - 0.00% $ 8,672.00 
$ - 0.00% $ 1,453.00 
$ - 0.00% $ 2,567.00 
$ - 0.00% $ 164.00 
$ - 0.00% $ 81,553.00 
$ - 0.00% $ 4,300.00' 
$ . 0.00% $ -
$ - 0.00% $ -
$ . 0.00% $ 98.709.00 
$ . 0.00% $ -
$ - 0.00% $ 231,812.00 
$ - 0.00% $ 18.188.00 

$ - 0.00% $ 250.000.00 
NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Ne.w Contract 10-22 

Date: 

Phone: 

DPH Authorization for Payment 

Author.ized Signatory Date 
CMHS/CSASICHS 10122/2010 INVOICE 5878



~· .~ .. ~ 

DEPARTMENT OF PUBLIC HEAl...TH CONTRACTOR. 
FEE FOR SERVICE STATEMl:NT' QF DELIYERABLE§ ANO INVOICE 

Contr.rctor : lnstituto famiMar de ta Raza. fnc, 

Aooress 2si.9 Mte;sion SI . San FraflCISco. CA '!4110 

Tel No. (415\ 2211-0500 

fax No f41Si 

Comrac!1errn: 07/01/2010 • 0613012011 

PHP 01v1Sion: Community i'le."lavioral He2lth Serv!Clls 

Und<Jpll.,..ted Clients for !\xhiblt: 

OELIVERABl • 
rovram ams Reptg. Unrt 

ModJllHYfMoae f.. s"" F•n<:>(..., _l 

B~ MHSA PJ:l.farl Childhood MH Consuhation fl.Ujj. :la18 

~;/20 • 29 C<>n<Ulla!lon Grouol cmm Clion1 SvC$ 

45/20 • 29 C<msllllotion lndividu•V Cmmtv Cnenl Svcs 

45120 - 29 COn:s:uJta.tion Class.I Child Obs.ervtd1orv Cmmt>: Client Sv~ 

TOTAL 

Control Number 

INVOICE NUMBER M20 JL 0 

Cl.Blt;nkat No BPHM .._lT..::B"'D~---------'! 
userccs 

l'und Sourc:a: I MHSA - Pi9P63 

Invoice Period ~[J~u-lv~2_0~1~0 ________ _, 

Final Invoice IChSCI< If Yes) 

ACE Control Numoer l~~li>'<lil~Hl'l<-::>~;'§'l!~ji:J 

Tol•I conuatted o ...... .,,d THIS PERIOD 
E><hlbtt uoc Exlubl( uoc 

:.-,· ~-·. ·'. '-~!$$°'~~ 

82.69 $ 

55.13 
-1$.61 

62.69 
165.38 

62.69 $ 

33.06 $ 

33.08 $ 

I certify that the Information provided above is. to the besl o( rny 1<110Wledge, complete and accurate: the amount requested for teirnbursement iS 
it1 accordance. with the contract appr011ed for senlices provided under lhe provision of that contract. Fun ju!itlflcation and backup records for those 
cia1ms are maintained in our offtce at the address indicate<t,. 

Signature'. Dale: 

Tille" 

.. 
§end to: 

DPH Fiscal/Invoice Proce$sina 
1380 Howard Sl • 4th Floor 
San FranciSC<l. CA 94103 Authorized Signatory Date 

s 

$ 

Jul New ContraCI 1\>-22 CMHSICSASICHS t0122r.!Ol0 INVOlCE 

K057.W 
7.22"2.il3· 
2.480.50 
1,074.97 

4,299 88 

~.465.26 

ii1285.20 

1,084.~ .... 

41,91.IB.18 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor; lnsituto Familiar De La Razza, Inc. 

Address: 2918 Mission Street, San Francisco. CA 94110 

Tel No.: (415) 229-0500 
Fax No.: (415} 647-4104 

Contract Term: 07/01/2010 - 09/3012010 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proqram/Exhibit uos UDC uos uoc 
8-10 Mentoring RU# 3818 
Other Non-Medical Client 1 4 

Suooort Exp 
1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 17,573.00 
Fringe Benefits $ 5,097.00 

Total Personnel Expenses $ 22,670.00 
Operating Expenses: 

Occupancy $ 1.626.00 
Materials and Supplies $ 286.00 
General Operating $ 435.00 
Staff Travel $ -
Consultant/Subcontractor $ 259.00 
Other: "Mentor Wages & Taxes $ 12,666.00 

End of Year Program Celebration $ 575.00 
Mentoring C!lent Related Expenses $ 1.781.00 

Total Operating Expenses $ 17,628.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 40,298.00 
Indirect Expenses $ 4,834.00 

TOTAL EXPENSES $ 45, 132.00 
Less: lnltial Payment Recovery 
Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EX.RENS ES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -

INVOICE NUMBER: M23 JL o 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ~IT_B_D __________ __, 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: I Family Mosaic Capitated Medical 

Invoice Period: Jul¥ 2010 

Final Invoice: (Check if Yes} 

ACE Control Number: fif;?;~~i\~W.,;,~;::;:.;d~~~;,~i5i!-,'.'i~;"~·~'\'/!'i~:i1'i/:ij 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 1 4 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 17,573.00 
$ - 0.00% $ 5,097.00 
$ - 0.00% $ 22,670.00 

$ - 0.00% $ 1,626.00 
$ - 0.00% $ 286.00 
$ - 0.00% $ 435:00 
$ - 0.00% $ . 
$ - 0.00% $ 259.00 
$ - 0:00% $ 12,666.00 
$ - 0.00% $ 575.00 
$ - 0.00% $ 1.781.00 

$ - 0.00% $ 17,628.00 
$ - 0.00% $ -
$ - G.00% $ 40.298.00 
$ - 0.00% $ 4.834.00 
$ - 0.00% $ 45, 132.00 

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: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2£$14 

Jul New Contract 10-22 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSAS/CHS 1012212010 INVOICE'. 5880



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: lnsituto Familiar De La Razza, lnc. 

Address: 2918 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 
fax No.: (415) 647-4104 

Contract Term: 07/01/2010 - 09/30/2010 

PHP Division- Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos uoc uos UDC 
B-4 Mentoring 
Sinqle Seruice 1 13 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 3,309.00 
Fringe Benefits $ 960.00 

Total Personnel Expenses $ 4,269.00 
Operating Expenses: 

Occupancy $ 306.00 
Materials and Supplies $ 54.00 
General Operating $ 82.00 
Staff Travel $ -
Consulta!)t/S_ubcontractor , , $ 49.00 
Other. Mentor Wages & Taxes $ 2,385.00 

End of Year Program Celebration $ 108.00 
Mentoring Client Related Expenses $ 335.00 

Total Operating Expenses $ 3,319.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 7,588.00 
Indirect Expenses $ 910,00 

TOTAL EXPENSES $ 8,498.00 

Less: Initial Pavment Recoverv 
Otl:ier Adjustments '(bPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos uoc 

EXPENSES 
THIS PERIOD 

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

$ -

Appendix F 
PAGE A 

INVOICE NUMBER: M24 JL o· 

Ct. Blanket No.: BPHM ITBD 
~~~~~~~~~~~~_, 

User Cd 
Ct PO No.: POHM lrso 

Fund Source: I MHSA - Proe63 

Invoice Period: July 2010 

Final Invoice: I- (Check if Yes; 

ACE Control Number: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos .UDC 

0% 0% 1 i3 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $' 3,309.00 
$ - O.OQ% $ 960.00 
$ - 0.00% $ 4,269,00 

$ - 0.00% $ 306.00 
$ - 0.00% $ 54.00 
$ - 0.00°io $ 82.00 
$ - 0.00% $ . 
$ . 0.00'% $ 49.00 
$ - 0.00% $ 2.385.00' 
$ - 0.00% $ 108.00 
$ - 0.00% $ 335,00 

$ - 0.00% $ 3,319.00 
$ - 0.00% $ -
$ - 0.00% $ 7.588.00 
$ - 0.00% $ 910_00 
$ - 0.00% $ 8.498.00 

NOTES: 

... ·,· :··.· ...... 

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

Signature: 

Printed Name: 

Title: 

Sencl to: DPH Fiscal Invoice Processi)'lg 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-22 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 10/2212010 INVOICE 5881



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE-· 

Control Number 

Contractor: lnsituto Familiar De La Razza, Inc. 

Address-. 2918 Mission Street. San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No.: (415} 647-4104 

Contract Term: 07/01/2010- 09/30/2010 

PHP Division- Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
B-4 Mentoring 
Single Service 1 13 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ 9.702.00 
Fringe Benefits $ 2,814.00 

Total Personnel Expenses $ 12,516.00 
Operating Expenses: 

Occupancy I $ 897.00 
Materials and Supplies $ 157.00 
General Operating $ 239.00 
Staff Travel $ . 
Consultant/Subcontractor $ 143.00 
Other: Mentor Wages & Taxes $ 6.992.00 

End of Year Program Celebration $ 317.00 
Mentoring Client Related Expenses $ 983.00 

Total Operating Expenses $ 9,728.00 
Capital Expenditures $ -

TOT AL DIRECT EXPENSES $ 22.244.00 
Indirect Expenses $ 2.670.00 

TOTAL EXPENSES $ 24,914.00 
Less: Initial Payment Recovery 
Other Adjustments (DPH use ontv} 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ " $ -

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

$ -

INVOICE NUMBER: M25 JL 0 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ~jTB_D ___ ~------~ 
User Cd 

Ct. PO No.: POHM lTBD-

Fund Source: !General Fund 

Invoice Period: July 2010 

Final Invoice: (Check lf Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos UDC 

0% 0% 1 13 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 9.702..00 
$ - 0.00% $ 2,814.00 
$ - 0.00% $ 

' 
12,516.00 

$ - 0.00% $ 897.00 
$ - 0.00% $ 157.00 
$ . 0.00% $ 239.00 
$ - 0.00% $ . 
$ - 0.00% $ 143.00 
$ - 0.00% $ 6,992.00 
$ - 0.00% $ 317.00 
$ - 0.00% $ 983.00 

$ . 0.00% $ 9.728.00 
$ . 0.00% $ -
$ - 0.00% $ 22,244.00 
$ - 0.00% $ 2,670.00 
$ - 0.00% $ 24,914.00 

NOTES; 

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

Signature: 

Printed Name: 

Title: 

Send to:· DPH Fiscal 1·nvoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-22 

Date: 

Phone: 

DPH Authorization for Paym~nt 

Authortzed Signatory Date 
CMHSICSASICHS 1012212010 lNVOICE 5882



t. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: lnsituto Familiar De La Razza, Inc.. 

Address: 2915 Mission Street, San Francisco, CA 94110 

Tel No.: (415} 229-0500 
Fax No .. (415) 647-4104 

Contract Term: 07/01/2010 - 06130/2011 

PHP Div1si0Tt' Community Behavioral Health Services 

TOTAL l DELIVERED 
CONTRACTED THffiPERIOD 

Program/Exhibit UOS I UDC uos UDC 
B-1 BHf PC lntearation RU# 38183 
45/ 20 - 29 Cmmty Client Svcs ; 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 57,246.00 
Fringe Benefits $. 16,5.71.00 

Total Personnel Expenses 1$ 73,817.00 
Operating Expenses: 

Occupancy $ 5,211.00 
Materials and Supplies $ 873.00 
General Operating $ 1.242.00 
Staff Travel $ -
Consuttant!Subcontractor $ 552.00 
Other: $' 

.. -
$ -
$ -

I 
Total Operating Expenses $ 7,878.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 81,695.00 

Indirect Expenses $· 9,805.00 
TOTAL EXPENSES $ 91,500.00 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

I 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -

. $' -
$ -
$ -
$' -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 

.. 

$ . 

I 

INVOICE NUMBER: M26 JL o 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM lTBD 
--~~~~~~~~~~~-' 

User Cd 
Ct. PO No.: POHM jTBD 

Fund Source: !GF.ARRA SDMC FFP. Realignment 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

ACE Control Number: ltf.:{;i:;·;·-}~;.:c;-'.\~ii;\,;~:,;.;;..::<G~\i~;f~~#i-i'i'.!il:·!~ii\4~i'!'i.\{~~\I · · 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% #DIV/O! 1 - i00% #DIV/O! 

I 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 57,246.00 
$ - 0.00% $ '16,571.00 
$ - 0.00°/o $ 73.817.00 

$ - 0.00% $ 5,211.00 
$ - 0.00% $ 873.00 
$ - 0.00% $ 1,242.00 
$ - 0.00% $ -
$ - 0.00%' $ 552.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ 7,878.00 
$ - 0.00% $ -
$ - 0.00% $ 81,695.00 
$ - 0.00% $ 9,805.00 
$ - 0.00% $ 91,500.00 

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: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2814 

Jul New Contract 10-22 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSJCSASICHS 10/22/20i0.INVOICE 5883
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Introduction 

Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprofit Contracring Task Force submitted irs final report to the Board of Supervisors m June 2003. 
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with 
health and human services nonprofits. These recommendations include: ( l) 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) establish 
accounting standards, (9) coordinate joint program monitoring, (l 0) develop standard monitoring protocols, (l 1) 
provide training for personnel, ( 12} conduct tiered assessments, and ( 13) fund cost of living increases. The report 
is availab[e on the Task Force's website athttp://www.sf gov .org/site/npcontractingtf index.asp? id"' 1270. The 
Board adopted the recommendations in February 2004. The Office of Contract Administration created a 
Review/Appetlate Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recor:ru:nends th.at departments establish a Dispute Resolution Procedure t.o 
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 adopt this 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 deparnnents distribute 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 foliowing Dispute Resolution Procedure provides a process to resolve any disputes or concems relating to 
the administration 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 ~ttempt to· come to resolutio11 informaily through disctµ;sion 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 1 

• Step 2 

• Step 3 

CMS#6960 

P-500 {5-10) 

The contractor will submit a written statement of the concern or dispute ad.dressed to the 
Contract!Pr.ogram Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispute, .i.e .. program, reporting, monitoring, budgel compiiance. or 
other concern. The ContractJProgram Manager will investigate the concern with ·the appropriate 
department staff 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 I 0 working 
days. 

Should the dispute or concern remain unresolved after the completion o.f Step 1. the contractor 
may request review by the Division .. or Department Head who supervises the ContracriProgram 
Manager. Tnis request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory .to the conrractor. The Division or Department Head will 
consult with other Depanment and City staff as appropriate, and will' provide a written 
determination of the resolution to the disp1:1te or concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department. or their designee. This dispute 

Instituto Familiar De La Raza 
July 1, 2010 

5885



shall be in wnong and describe both the nature of the dispute 01 concern and why the steps tak~ll. 
to date are not satisfactory to 'the contractor. The Department will respond in writing within 10 
working days. 

In addition to the above process, contractors have an additional forum available only for diwures that concern 
implementation of the thirteen policies and procedures recommended bv the Nonprofit Contracting Task Force and 
adopted bv the Board of Supervisors. These recommendations are designed to improve and streamline contracti'ng, 
invoicing and monitoring procedures. For more information about: the Task Force's recommendations, see the June 
1003 report at http:/lwww .sfaov.orgfsiteinpcontractingtf index.asp?id= 1270. 

) 

The. ReviewiAppellate Panel oversees the implementation of the Task Force report. The Panel is composed of both 
Ciry and nonprofit representatives. The Panel invites contractors to submit concenis about a department's 
implementation of the policies and procedures, Contractors can notify the Panel after Step 2. However, the Panel 
will not review the request until all three steps are exhausted, This review is limited ma concern regarding a , 
department's implementation of the policies and procedures in a maimer 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 hoth the nature. of the cone.em and why the process to date is nor satisfactory ro 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 or to a department's administration of policies and 
procedures. · 

CMS# 6960 

P-500 (5~ I 0) 2 
Instituto Familiar De La Raza 
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AppendixH 

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. The agency-wide plan should address 
disaster coordiwnion between and among service sites. CONTR.A.CTOR will update the Agencyisite(s) plan as 
needed and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will atte.st on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan., including a sire specific 
emergency response plan for each of its service sites. CONTR.A..CTOR is advised that Community Programs 

····contract Compliance Section staff will re.view these plans during a·comp!iance site review. information should be 
kept m an Agency/Program A.droimstrative Binder, along with other comracrual documentation reqmrements for 
easy accessibility and mspe.crion. 

· 1n 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 info1med as to which two staff members ·will serve as. 
CONTRACTOR'S. prime contacts with Conunuruty Programs in the event of a declared emergency. 

'; ··' 

. .. .. "'; ·: .... ,. ':: ·:~ . ~ . . .. " .. ; ..... 

CMS# 6960 

P-500 (5-10) 

,:.· .. ··. ..,.,' 

lnstituto Familiar De La Raia · 
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CERTIFICATE OF LIABILITY INSURANCE I 
OP 10: AS 

OATE.(MMIDD/VYYY) 

09/01/10 
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORQ.Ep BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. ff 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 Ueu of such endorsement(s). 

PRODUCER 415~661-6500 j ~~~~CT 
CAL Insurance & Associates 41S~661-2254 ·PHONE j FAX 
License # 0 241094 {~~i;21.iL.--···-···-· .. ·---··-·········---· --·-·-·-· ...................... _,.,, ......... J~,-~l'J; ... ., .......... ~-.. ·------·-··-.. ·---

2311 Tara val Street ~gt\-k-· -.IN'sri-4-----·------···-----····--·-·------···----·-··--·--
I San Francisco, CA 94116 ~--·- __ f'tJ.Q.1!~----··-···---·-·--·· ·- ·-----·-···--·······----·-·----------~·----·--
,J.oe_ OeL11cchl Renewal - .. --·--·-... -·---··---·----------·--;·-··--------·--···!!':J3U~J3.!illD~.f.fOR01NG _covERA.<:!.§. .• _________ L ____ ~jg_!t,_ 

'"~ro E~~E~~~?.~~::~.= E~:~~~~~~~~~==~~:~~J 
INSURER F : i I 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
, THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTl'.::D BELOW HAVE: BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESF'ECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERElN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES UMllS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

~:r:r------~~~~;;-~~---· ADD 9U8if"""·-----~;;-.:;~~-~~~~;~-------.. -,.-~~~~~ .. -~~~h-~~'J····--................... --.. --~;,;;·-----·--··--·--
~GENERAL LIABILITY 

8 ~)._(:-~ CO~ERCIAL GENERA_~_L,IAB!LrfY 
l. ...... J, ..... .J CLAlMS·MAOE [~..l OCCUR 

l x ! DOEP D&O, EPLI,& I 
I" ·--1 Fl-DUCtA.RY-----~---.-. ·---. -- i 
,_ •• _.,...J • .,. • ..,.._ .... _,......,...,._,_, .... ......-----~-- l 

h~.§_~'L AGGRE§~:!;, LIMIT Af'PL!ES PER; ; 

i x l POLICY I i PRO- LOG 

x 24CC284457 ~10 

PHSD421064 
·2MU4ML 

t
U.~O(lllOBJLE LIABILITY 

1 

B ·~ ANY AUTO . . .. ' .. 

ALL OWNED AUTOS 

__ SCHE;:DlJLED AUTO_S 

,~ HIRED AUTOS 

I · ! ··124CC284457•10 

]. J. I 

~ X ; NON-OWNED AuTOS 

i I 

t I l . 
; I 

1· 

EACH OCCURRENCE $ 1,000,00 
07/01/10 

'i5AMAGri'ORi_____ -------~-----·-· 

07/01/11 l-~-~.i;;~i:~:i~~ence; l $-~----- 50!000 

~~s.l?.E.X.~.i.~~?!:ie P'l!:'!.~~L. I $ .......... ?1!~ 
07/01/10·. 07/01/11 i PERSONAl&ADVIN.JURY l S 1,000,000 

IS.~§~~~Q~~~-~i._l~-- ·· 3~E~~!-~~-

i 
I· 

07101./10, \ 07101/11 

I 
. I 
I 

-1 

-~~~g_uc:i:~:..f.2t~iQ1.:'.~..Q-~.~---.---
Emp Ben. ' s 1,000,00 

I
; c 1Crime emp dis•• !PHSD5342.06 07/01/10 l 07101/11 ;~ 1.000,00 

lptofessionat• ! ;•900.000 .:>,000,00 

'l DESCRIPTION OF OPERAnONS I LOCA TJOWS I VEHICLES (Attach ACORD 1!11, Additional Remarks Schedule, if more $pace is required) 
CITY AND COUNTY OF SAN FRANCISCO, COMMUNITY BEHAVIORAL HEAL TH SERVICES, 
THEIR OFFICERS, AGENTS, AND DIRECTORS, ARE NAMED AS ADDITIONAL INSURED PER 

lA TI ACHED CG7635 0905 Should any of the above described policies be cancelled 
before the expiration date thereof, the issuing insurer wm endeavor to 
ma'l da wr' ten notice o the certificate holder amed to the left*~ 

CERTIFICATE HOLDER CANCELLATION · 

CITY AND COUNTY OF SAN 
FRANCISCO,COMMUNITY BEHAVIORAL 
HEAL TH SERVICES 
1380 HOWARD STREET 
rSAN FRANCISCO, CA 94102 

CITY&CO 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEf'ORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE D·ELfVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AIJTHORIZl:D REPRESENTATIVE 

© 1988-2009 ACORD CORPORATION. All rights reserved. 

I 
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INSI PAGE 2 t.>•o-i::zpAo HOLDER CODE ffY&CO ", ~'1· ki::. : tNSUReo•s NAME lnstituto Familiar de la Raza 

l""' but failure to do so shall impose no obligation or liabilitv of any 

__ o_P_,ID: AS _______ oA_TE_'?'.'9't01/10 ! ' . 

I 

kind 11~n the insureri its agents or reP,resentatives 30 DAY CANCELLATION 
NOTICE AUTO ADDIT ONAC INSURED PER ATTACHED CG2048 
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COMMERCIAL GENERAL UABiUTV 
CG 76 35 09 -05 

THfS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LIABILITY PLUS ENDORSEMENT 

ihis enonrsoment modifies insur;)nce provided under the lollowing: 

COMMERCIAL GENER.AL LIA8!UTY COVER.LI.GE PART 

SCHEDULE 

lnstituto Fa:mil~ar de la Raza 24CC2S4457-10 

ADDITiDNAL INSURED BY WRITTEN 
CONTRACT, AGREEMENT OR PERMIT, OR 
SC HE: DU LE 

T.h~. {(l\IOwing paragraph is add~d lo WHO ·IS ·AN ... 
INSURED (Section 11); . 

4. "'"Y person or organ1?.afion shown in the Sched· 
u!e or ior whom you are reqwired by writ!"en con­
lracl, agreement or permit to provide 1nsvra11ce 
1s an insured. sub1ect to the klllowing additionat 
provisions: 

a. The contract, agreement or permrt must be 
in eHect dunng the policy period shown 1n 
the Declarations. and must have been exe­
l uted pnor to the "bod;!y injury," "property 
damage," "'personal and advertising injury." 

b. The person or orgarn2at1on added as an m­
sured by this c,;noors1;Jrnent is ;)n insured oniy 
lo IM extent you ,1rn r.eld liable due to: 

{1) The OW!)ershlp, maintenance ot use ot 
that part of premises you own, rent, 
lease or occupy, sub)ecl to the following 
additional provisions: 

{a) This insurance does not apply lo 
any "oc:curre nee· which takes place 
after you cease to be a tenaHt 1n 
any prernises leased lo or rented to· 
you; 

(bl This insurance does ncl uppiy to 
any structural alterahoM, new con­
struction or demolition operallons 
performed by or on behalf of the 
person OI' organi;::ation <idded as an 
insurE>.d; 

(2} Your ongomg op~~rations for th;it in­

sured, whether the work 1s perlorrmid 
oy you or for you; 

Includes Copyrighted Mutena! of insurance Services Office, !nc., with rts pp,rmlssion 
Copyright, in~ura1)r,e Services. 2001 

CG 7<5 35 09 o~; 

r->J;41'11111rM1·0'll1.Vm;i·O 
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(3) Tile 1l•1:1m1ena1\Ce, oper;.Jl1on or usr; by 
you O( EIC.u•pment lea sod lo you !)y ~11<:\l 
persor', or orgarn<alion, s1;b1ec1 t0 the 
\ollow11\9 addition<il pro•11sroflS: 

i4) 

(a) This .nsur<inc:e dor~~ Mt apply lo 
any "occurrence· which takes place 
;;tier the eou1pmenl l0as~) 4\i<µires; 

(b) This insur<Jr)ce cJo<:s not apply re 
-hOrJily 1n1ury" or :·property d8rn· 
age· u11 s11\g out ot me sole r.egli· 
gence ol StJCI' p<::rr,r.n or 
orgZillll<'.ll"tOn; 

Permits isSlled bY any stflie or political 
&ubdiv1sion w1Lh respect lo operntioos 
pr~riorrneo by you or on your behalf. 
Wbj(!<:t ;o 111e (Ol!ow1ng Clddillonal pro-
v1Sr01\: 

Thos or\suraflca <ioes not apply to ''bnr:Jilv 
r111ury: -pr<}j'.l~)rly damage." "piu;,oncil 
and advertising injury" a11t.ing out of op­
rDrntoons performed for \Ile stat r~ or 
mi.r11icipa1;iy. 

c. The insurance with respc:cl lo any ;.;rchitect, 
engirlfler. or surveyor added as an insured 
bv this endo1sen1ent doe.s not apply to 
··bodily mjurv: "property damage," "per­
!>011~l ;rnd advertising inJury" .:iri51ng out of 
the rendering of or !he t;iilure. 10 render any 
professional &ervices by or lor you, inc.lud­
inq: 

(1) The preparing, approving, or failing 10 
prepnre or approve rnapr., drawings, 
Of!"''Of\5, reports, surveys, chonge- Or· 
dars. desi9ns or specificMions; and 

(2) Snpervisory, mspection ·or engineering 
service~. 

d. This insurance does nol apply 10 "bodily 
111ju1·y" or .. properiy darnage" inctudEid w1thi11 
the ··products·cornpleted opera!tons haz· 
urd: 

f\ p~ir~on'> or org01ni2alion's slalus ;:i-; ci1l insured un· 
dP.r th1!:i" ~l•'.<IOr!"::?ffiP.nt ends when your operation~ lor 
lh<il rnsurod :mi r.ompleted. 

No coverag1·~ will be· provided 1f. in tt1e absence ol this 
011dorsemenL no habili~y wovid be imposed bit law 011 
you Covcr:iqfl ~h;ill be l1m1!cd' to the· extent of your 
nt:ig!igf:ln<:e 01 t;;ult accordr!"lg 10 me npplicaole princi· 
µles ol c:ompnrill1ve imilt. 

NON-OWNED WATERCRAFT AND NON·OWNED 
AIRCRAFT LIABILITY 

2,t:1\i:;1on g r.1l COVERAGE A (Se1:lion I) is replacerJ 
hy I f1c~ t ollowi119: 

9. '~B(Hiil·y inrurv" or 11 prct.J0(ly t1"1(na~)t~
1

• :.1n·1~c1g 

01.!l l)f l)iH tJWfU)r$i110~ ;"Ht.'ilf11P.1i(lf1C(! 11!;t; fH 

e-ntr1i:;tlr1en1 lo o1he,.~. ol ;iny ilu'et;Jl!. "'D!JfO,. 

or w.:itP.rr;r0h ownr.;<l or op0<a11-:cl by or rP.nll'{I 
or Ju<inHCl to ::in·1 <Mured Usr-) 1nc!url0s n1,c:r· 
<Jlion and "ioildi1\q or 11nlu<J(!inq. ·· 

Thi!; t!:.<Clu:iion applies G;Vf)I") rf 1110 t.!::rnns 
~gainst any rnsured _all~ge 1lt=J{'Jl19lrnl~e or 
other wrcn9doi111J •fl HK! supr.;rv1s1on. hrnng, 
!)1f!1JIOyinc.Hll. tr.1rn1nq nr morntnnnn (;/ r>fi1P.r'; 
bv (h0t 1n!;1.1rud. rf I h>! ··o•;c w11!n(..CJ'' whi•:h 
c~us(<d 1he ··J:iodily 1n;ury.. or ·propP.l'\y 
aamagr·~" involved lhH ovmcr$h1p, 1ri<1111ti:'· 

r;cince, ,Jse or 1,•111n;stm0111 10 olhers f.l! ~ny 
aircraft, "auto" or vvatercrn!I rhat <!. ownc·icl 
;Jr opcrul•ilel by or rf:'.f"\\CO or lo;:inerJ 10 "'"·' 1n· 
sured. 

This el<r~lu$ion dc)0.S not app!y w· 

(1) A wal0r(;r<lfl wlule ;JShnre !ln pwrn1s0~ 
you own or renl; 

{2) /\ watfm:rnff you t!o not own 1h;11 is: 

{a) Less than 52 1001 long; ;rncl 

{b~ Not being used to r:;-irry µers11ns or 
property fer a charge; 

(3\ Parking an ·c:iuto" on; or on the ways 
nexl to, prernises you own m rent, pm· 
v1dl·ld the ''ault>" rn O(lf owned by or 
rented or loaned lo yo11 or Iha 1ns11red'. 

{4) Liability a sslJmed undc;r any ''1n.-;11red 
r.ont·rnct" tor 1n1~ uwneroh1i). m<:unt0· 
narice or vsf! or <i1rcraf1 nr watercr<ilt; or 

(5) "Bodily injury" or "prnp1-~r!y c!:oniagc,. 
ansing out of the operal1011 of ;,,ny of the 
equipment listed 1n par;)grapll f.(2) nr 
l.{3) ot thfl dciinit1on of "ff1nbil<:" flrwip­
rnenl." 

(6) Ao· aircrall you do not own provided if 1s 
not opc:rated by <H1y ins11red 

1HIANTS' PROPERTY DAMAGE LIABILITY 

When-J D;imag<-) to Prnmises nentod to \IOI! Lnnil ·~ 
~hown 1i\ the OeclC1ralions, Exdusioi1 J. ot Cuv~r;i(1<~ 
A. Section I :s rep!;i ced by the iollow1ng: 

/. Damuge To Properly 

"Property dam<i~Jn' 10: 

(1) i""ropE!rly you own, n~n!. or oci:1.1py. includrng 
any costs or expensas rncurre.d hy you. or 
;iny o!her person, m~1111i%«1l1on ur enh!y, lot 
repair, repl;;icemen1. Gt1htmcem0n1. reslor;.1-
!1on or rnairit0mrnc:(') oJ ?>Ltd1 pro!J'Cfly lnr nnv 
reason, rnclvdinq prew~n'tron of 0111Jf'/ to a 
pers0n or 1Jam,1r,w to ;inoftinr',~ (JfOPf:riy: 
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(2) Premises you sell. give away or abar;dor., rl 
!he ·property damage" arises out of any parl 
ot ihnse prern1ses: 

(3) Proper1y loaned lo you; 

(4) Personal property "' rhe care. custody or 
comrol o! me insured: 

(5) Tr,;;\ oarticular part of reat property on which 
vou or any contractors or subconlractors 
~~orl<ing direc1iy or indirectly on •1ovr behalf 
ure pertorming operations. ii the • pwpeny 
oamage" <irises out of those operations, or 

. (6\ Thal panicular part of any propertv !ht.I mu$! 
be restored, repaired or rep.laced because 
'"{Our work" was 1ncorrec\ly performeiJ on 11. 

Paragraphs (1}, (3) and (4) of this exclusion do 
Ml <ipJ>ly 10 "property damagg" (other than 
rlam;ige. by f11e} ta premises. incluqifl\1 \hfl con· 
tents of such premises. rented to yoti. A s<?:p<>r~te 
hmit 01 1nsurnnce applies lo Damage To Prem· 
1:.e'> nemect To You as described in Section JU 
- Umits Of Insurance. 

Puragrapfi (2} of this exclusion does not apply if 
the premises are "your work" and were never 
occupied, rented or held tor rental by you. 

Paragraphs (3), (4), (5) and (6) ot this exclusion 
do not apply lo liabttity assumed :under a side· 
!rock agreern!:!nl. 

Paragraph (6) ol this e~clusion does not apply lo 
"propm1y damage·• included 1n the "products· 
cornpleted operations .tiaz.ard. • . 

P<irilgrnph 6. of Section Ill is replaced by the follow· 
ing: 

6. Sub1ect to 5. above, the Damage To Property 
. l1inil i:; !he most we will pay under Coverage A 
for damages because of "property damage-" to 
a11y one premises, while rented to you, or in the 
case or damage by fire, while rentP.d to you or 
ten1poraniy occupied by yov wllh permission of 
the owner. 

Thl:l Tenants' Property Damage to Premis1os Rented 
w You lim11 is the higher of $200,000 or 1he amount 
show!'\ in the Declarations as Damage to Premises 
Renieci 10 You L1rnll. 

WHO IS AN INSURED - MANAGERS 

The t oHo•;jing 1s added to Paragraph 2. a. of WHO IS 
.ll.N INSURED (Sectmn ll): 

Paragraph (1) does not apply to execul111e off1t~!l''.i. c'ir 
10 rnanagers at the ~upeiVisory lev;,I 01 ~bov» 

SUPPLEMENTARY PAYMENTS - COVHlAGES A 
AND 8 - BAIL BONDS 

Paragraph 1.b. ot SUPPLEMENTARY PAYMENTS -
COVER.AGES A AND B is replaced by lhP. !ol\owing 

b. Up lo $2.000 tor cost of boil boni:!s ri~Qv1red hv!· 
cause of accidents or lraltic Jaw violation:; an~ir1g 
out ol the use ot any vehicle lo which tM Bcoity 
!niury L1ab1iity Coverage ~ppfies We do n()l ha~e .. 
to furnish 1.hese bonds. 

EMPLOYEES AS INSUREDS ~ HEAL IH CARE 
SERVICES 

Provision 2.a.(1) d. of WHO IS AN INSUl-tED (Sec1ion 
Ii) rs deleted. unless excludM by separate encfor5"!· 
rnent. 

EXIENDE:D COVERAGE FOR NEWLY ACOUIRED 
ORGANIZATIONS 

Provisibn 4.a, of WHO IS AN INSURED (Section 11) is 
replaced by the following: 

a.. Coverage under this provi5ion is 1Jtforded 
·only until the 'end of the policy period. 

EXTENDED ''PROPERTY DAMAGE" 

Exclusion.a., 91 CO.VERAGE A. (Section l)is··amended 
lo' read: 

a. "Bodily injury" or •property damage· 1"xpecl·ed 
or intended !tom the standpoint of the insureCI: · 
Thi.s exclusiM does not apply to "bodiiy in1ury• 

. or "property darna9e" resulting from lhe use of 
reasonable force lo protect person$ or property. 

INCREASED MEDICAL EXPENSE L1MIT 

The medical expense iimit is amended 10 $10.000. 

KNOWLEDGE' OF OCCURRENCE 

The loilowing is added to Patagraph 2. Duties In ·r11e 
Event Of Occurrence, Offense, Claim Or Su11· uf 
COMMERCIAL GENER.AL UABl'LITY CONOJT!ONS 
(Section_ IV): 

Knowledge ol Dn "occurrence," c!airn or ·suit" by 
yo1ir agent, servant or ernµloyee >hall not !I\ 11 ·.;~~It 
constitute knowledge ot the named 111svred t1nle$s u1) 

officer of the named insured _has received such nniii:e 
from !'he agent, servant or emplovee. 
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UNINTENTIONAL FAILURE TO DISCLOSE ALL 
l-ii\ZARDS 

Th{~ 10How1n·~ i~ .1ocled 10 P;.ir:i9r;;ph 6. Reprr~scnl~-

11011s or COMlvlEl~Cl/\L GENERAi. L11\B1LITY C01'JOl­
Tt01'JS /$er:irnn !Vi; 

;1 ·1<:•t1 L1n1"lnr1lionally l<ul to o'1sc;1os0 <rny h<H<i~ds (!)(· 

1·.r,,ng ~1 lhe inr.ep11on clalt'l ol your po!ic•1. w".! w11! nnl 
,J~H\y t.ovcu;ige vnder t11i:.; Covof)rnge Form because ol 
:.u{:11 \BihJre. Howfiver. ttus provi(;ion does no! .:ifler.t 
our r1q111 lo collett ,)d(!ihonµI preinil.nn or ~~x<·~rcisf.) ovr 
11~1ht of r.:incr.il!a11on or 110•1-renewaL 

UBERA.LIZAT!ON CLAUSE 

'fht:J tollow1ng par"agrap1·1 1;; 'tdded 10 COMMERC1r,L 
GENERAL Uf\BIUTY C!..)t•JOlTIONS (Section IV): 

10. If'' rev1~ion to !hr!; Cu·JcrJne P;1r1, •11tuch worJld 
provide mori:: 1:DvP.r;:iq0 with no ;1cl!:J•i1<;n<1I pm· 
m1om, bccom0s eltec11vG rhu1n9 lhe pof!cv pf)1focJ 
ifl the slate shown ;n th!~ DHclarn11ons. y0ur pt•I· 
it:y w11! autornolkEJlly prnvide lhi;; <H'ldit101wl cov· 
e1age on the effe<:live date ot the n:iv15ron. 
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..... 

DPt-1_1: [)~p~~n~nt()ff>l!blic Health Contract f3udg~t ~llll'Jmary 
. DMH Legal Entity Number (MH): 00336 -Pi'epared By/Phone#: Benny Ng 415 229-0545 Fiscal Year: FY 12-13 

D!•/Jt-l Legal Entity Name {~H}/Cont1r,dor Narne {SA): lnstituto Familiar de la Raza, Inc_ Document Date: 7/1/2012 
Contract Appendix Number: I B-1 I 8-2 I B-3 r :--84a--- I B-4b B-5 

Adult Outpatient Behavioral lndigena Health Child Outpatient 
Behavioral Health Primary & Wellness Behavioral 

App<indlx A Narne:I Health CHnic Care Integration Collaborative Health Services_ 
PfO\rid;i Number:) 3818 - 3818 3818 -3818 
FUND.ING TERM:! 7/1112-6/30/13 7/1/12-6/30/13 7/1/12-6/30/13 711/12-6/30/13 

El - Childcare 
Child Outpatient MH Consultation 

EPSDT Initiative 
3818 3818 

7f1112-6t3Dl13 I 111112-6130113 SUB-TOTAL 
FUNDfNG ·uses -- - -,,,.,,,."- .•;:.-~-·., ... ~,,--'<(-;;> ... , •• ,, --· ... .-., ···-.---. . . •. ",,_,J .. ,,.,.,, .... -,e.• .• ,,,,.,."f·''·"->"-~""''·. -····'·'" "-·-··-····~···-···-· .- ·-'~···--.----··-····· --'····· .-... ·'·~'"""'·' 
l-~ sa1~;i~s & Emolovee BenefitS: 444,538 ·· ·- ··71,097 178,218 ' 85,QS1 ··- · 144,130 - · -. -480,626 1.403~~60] 

OperalinQ Exoenses: 37,508 5,917 47,545 :,- i 1,777 15,781 48,596 167,124f 
·- ----·-· Capital Expen~es: • 

----------------'s __ u_b_to~tal. Direct Expenses: 482,046 ii,014 225,763 96,828 159,911 529 222 1,570,784 
Indirect Expenses: 61,077 9,852 29 012 12,320 20,405 67 489 200,155

1 
Indirect%: 13% 13% 13% 13% ·t3% 13% 

TOTAL FUNDING USES 543,123 j 86,86.6 I 254,775 I 109,148 I 180,316 I 596,71"1 1,770,939 
~-;-....\:;~-,,...~"!'· ... <-· . ·~,.;---;:;·~v-~ · •... ,.-.. ._,..,,I ··C.<>;'~:~~<¥':<0'· j ·"'-"·""''""""-,, ___ ... -...... r·'"'"·'".,;'"'"'~"'.'t'~"'*w•l°">"'.l!!"'if''!·"'~~"'"'':"'1'""".I --Employee-H'frigeBenefitS_%_: -~7:62% 

Jl!:-eRS'l'il(eNTAL"'liEAC.Tft'FUNOING:SQURGES ··•-" . .. ..•. ····-- .. '"'""""''~' -"~~~"'"""'~"':r'·'11"'Y'"'''" ·~.,,.,,,, ... ,'"""" .... _,._,,,. ·-· ·--·--·--.-.;=·· ·•"!,\'n'~:"" '-'!"""- .. :;•':?';,_,,. 1:, .. . '""''"'~" '•'"'"""·· :·:''~=~~:. '~'~'':-'-"' .: ·-'" .,.""".'"·"·· .. , ..... "'"'':=~,.. .. .,~.,, ... 
MH FED- SO~~-~egular FFP (50%) . . 94,186 19,320 87,550 19,580 220,736 
MH STATE - EPSDT State Match 78,793 17,712 96,505 
MH WORK ORDER·· Human Services Agency . 292,292 292,292 "). 
MH WORK ORDER - Dept. C!!Uctren, Youth & Families . 36:134 ____ JfilM_ '1· 

MH WORK ORDER - Dept. Children, Youth & Families - . -
MH WORK ORDER - First Five {SF Children & Familv Commission} - 48,000 48,000 -
MH WORK OROEf! :.F.lrst Five {SF Children & Farnilv Commission) - 177,660 ·-177,660 
MH STATE - MHSA 254,775 254,775 
MH Rea11anm.:mt:_~=-· 104,442 26,271 130,713 
MH COUNTY - Genera! Fund 344 495 86,866 . 63,557 13,973 5,233 514,124 
MH COUNTY·~ General Fund- WO CODB 690 690 
I -·--TOTAL CBHS MENTAL HEALTH FtiNDING SOURCES 543,123 86,866 254,775 109,148 180,316 596,711 1,770,939 
camrsua.sTANQlfABLIS~-FlJ_NDING~SOUfl'C'ES -- ~ ----~~-··· ::.;~ ... -.... :: .!~~··";-::.:; ... ·..:s.::f-1~~*-x 1 · ..... :·~- ·.:.·.-...~.-:1.!.~": .. ;:r.,'.,.:...': •• • • 1· : :·· ·: ·: .... ~,;~,:::~4,:;::!~:t"".r'.·;i?'t•"~~-"11'~~;~~-.01.~.:~.~=:..:t~1 n9f~'%~:;-~\Sj,,_t,.:ff.'ttl':ji!-'·~t~~ I :~i'~•·c::-.. 7:,.,.·..;,faA:.·· .............. !'""l..:p.•w~~,,l-.~r;:p-,.;\•·· 

TOT ACCBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHJ;FfR'Pl:l-COMMUN!tY PRQ"G!V',M.S''FUND!NG.'§Q!]~ecs. -:·::"'.": -.:;;-;""".:;,.~!!~~~~:~~~~-~\~1:-1~ ... ::·:·:··:~~~~-~~::·: : ?---·~·:·-:[.'ii~; .. --.;-.,'{}~!'"~.~ ~· 1···s ... ~ ... ~-...n:.r.!~~-~-·::-~~·1~::}'.;f" ... ~--~··'i~~--:~-~~~~~;·~~t·:;•fi~:~~:~~-;.~·.: ... ····~:~~ r~"'":·-"i=·.-...•&i .. =r~: 

TOTAL OTHER-DPH·:,:oMMUN!TY PROGRAMS FUNDING SOURCES 
10IALDPH FUNDING SOURCES b4:.1,1~3 !16;866 254,775r--- -------rmr;14Bl ___ 'IBU_,316f 596,7111 1,HU,539 

• 1N-ON~OPITTUN6lNG'S6URCES .. -:_.:. .......... . .. :··:· .. . · 1:::·~~---·-·::~~~~~·:::r-.:.~: ~.::::·:·-.. ~~: .. ~~ .. •• ;-···:~ ::~·:·~~~/~ :., .. ;.:'! ... 1 _ ... ·~·= .. · .. ~~~=-~'.::·:··'·:_-ii~\ .. 1 ....... .,. .......... ~·o<-:·"'f"'""!1•-···T<::···i .. -.. ~- ..... , •.. "7~ ... -· #. • .......... r·--· ... ..,t .... 9f~"'·-... ~~-

TOTAL NON-DPHFUNDlNG SOURCES 

!OTAL_~_!-'_~~l~~§Qt1RC~~{DPH AND NON-DPH)' 543,123 86,866 254,775 109,148 180,316 596,711 1,770,939 
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DPH 1: Department of Public Health Contract Budget Summary 
DMH Legal Entity Number (MH): 00336 Prepared By/Phone#: Benny Ng 415 229-0546 Fiscar Year: FY 12-13 

DMH Legal Entity Name {MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Docurrient Date: 7/1/2012 
Contract Appendix Number: B-6 B-7 B-8 B-9 B-10 ···-··- ---~----1 

MHSA PEI- MHSA PEI-Early MHSA - Trauma 
School-Based Childhood Recovery & 

ISCS/EPSDT Yo.uth-Centered Mental Health He;;illng 
Appendix A Name: Services Wellness · Consultation SeJ'Ylces ECMH Training 

Provider Number: 3818 3818 3818 3818 38'18 
FUNDING TERM: 7/1/12-6/30/13 711112-6/30113 7/1112-!3/30113 7!1/12-6i30/13 7/1/12-6/30/13 SUB-TOTAL 

F.!,INDING USES. . ,_.... ,.:... ... .. . . ..... . '. ... :; ....... c;.:::::{.L:.:· .. ,:....... , ...... ~. . .... - · ..... ..... ,, ..... ... ___ .. . 
Salaries & Employee Benefits: 217,863 129,609 33,960 164,077 9,258 ·t,958,427 

_ Oper:_C!ling Expenses: 29,408 42,256 3,292 25,939 3,000 ·-· 271,01.~ 
Capllal Expenses: 

Subtotal Direct Ex:nense.s: 247,271 171,865 37,252 190.016 12,258 2,22.9,446 
· Indirect Exnenses: 32,850 21 764 4,748 2_4)?5 1,471 285,353 

1--~~~~~~~~~~~~~~~~~.=:""-"=..;1=nd~ir~e~ct~•;:;:.:~: 13% 13% 13% 13% 12% 
TOTAL FUNDING USES 280,121 193,629 42,000 214,381 13,729 2,514,799 

.. ~~~=i,.£{.;.,.-.:::.;~~.:..;~ .... : .. ;i;..~.:;;,.~·, :}•~:" ... ;;::;;i,tj;Sitiii.;;~;;~;~~ .. ~· .. _.~··f--· ,,.·-::...;:!&~~ .?.:££;::71:~1~1 ... -·:v=~ ~·-:..:~~: ... : .. i~·,r,.----~-~ ~ ... '.~1 _.;:-:,.; •• ,.t.· •• • _~:'...,~-... ·~----·~ .... ~~t .. :;:.:.~~-: . ..:.,-,..fil;.~~-~~---- .. :>~i.~~~-"=·- .. -,..,~·-..... ~- ..... _ .... ... ... E•npioyee Fringe BE!neftts o/n: 27 .tt;i:::·Ya 

i§BHS"Ml;NtALHEALIH FUNOING.S,QJJ.RqE,S.,:.;:,,,,.,~-~~:,: ... : . .... 01.;:.;;:;,_ ...... c.,: •. ......... ;,;.. .. - ... :.,, . . · .. ":-;,.. .,,.; .. ': .. ..... . .. ------·-· .. , .... "" · · 
MH FED • SDMC Rei:tular FFP (50%) · 72,368 --·. 293. 104 
MH STATE - EPSDT State Match · 65, 132 _. .. • 1e1 ,637 
MH WORK ORDER. - Human Services Ai:tencv . --· 292,292 ,... 
MH WORK ORDER - Deot. Children, Youth & families 130.263 .... -·- .. _166,397 
MH WORK ORDER - Dept, Children, Youth & Families 7,237 7,237 
MH WORK ORDER - First Five (SF Children & Familv Commlssionl 48,000 , 

. MH WORK ORDER - First Five {SF Children & Famlly Commission) • ·-·-· 177,660 I 
MH STATE-MHSA 193,629 42,000 2·14,381 13,729 718,514 ..l 
MH Realignment . 130,713 
MH COUNTY -General Fund 2,495 ....... 516,619 
MH COUNTY - General ·Fund- WO CODB 2,626 ...... 3,316 

TOTALCBHS MENTAL HEALTH FUNDING SOURCES 280,121 193,529 42,000 214,:rn·I 13,72.9 • 2,514,799 
G.BHS_,S,UB,STANG~ ABUSE F.UNOING·.SOURCFs . ....... ,,)·:>;.:_, : .... ,. .. . .,. .••. ·'" c:: .. ,., ..... , , . .. 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES • - - - - ~-.... ·- -
OTHER'OPH-COMMUNITY PR0.!;3R.N~S FUNP!NG:SQ.U~OE$ . :: " . .'.. .. .:"". .. .. ·- -~... . .. .. ... . . . •. .. : ". . -

·-

TOTAL OTHER Df'H-COMMUN!TY PROGRAMS FUNDING SOURCES - - - - - .. -.- ..... -
TOTAL DPJ-t FUNDING SOURCES Z80,'IZ1 ·193,l>:.!!l · 4z,uuu Z'i4, .. rn1 1J,t<:li 2.,514,71'1~ 

:NoN~OPfl Ftl~DING SOURCES .. - . . . _ : ." · ·- . ·, .. ,.. .;,,;.:,,,. .. , .............. :.. ..-.. ---·--<----~-~ 

TOTAL NON-OPH FUNDING SOURCES --
TOTAL FUNDING SOURCES (DPH AND NON-DPH} 280,121 193,629 42,000 214,3S1 13,729 ~ - 2,514,799 

tf.· 
\.5' 
-i~ .. _ 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
D.MH l.ei;iai f;-,lil) Mame (MH)!Gontractor Name (SA): lnstituto Familiar de la Raza, Inc. Contract Appendix#: B-1 

Provider Name: lnstiluto Familiar de la Raza, Inc. Oocurne1H Date: 71112012 
Provider Numbsr: 3818 Fiscal Yaar: FY 12·13 

Adult Outpalienl- Adult Outpatient· Adull Outpatient- Adult Outpatient- Adult Outpatient-
Behavioral B.;havio1al Behavio1al Behavioral Behavioral Health 

Pr29ram Name: Health Clinic Health Clinic Health Clinic Health Clinic Clinic 
----·--pr-,:,:; ~er, Code (formerlv Reoorlina Unit : 38183 38183 38183 38183 38183 

Mode/SFC {Mtil or Modality (SA 15/10-57 15160-69 15no-79 15/01-09 45120-29 
Cci~is lo.lSr".lsnlion- Lt:iw rnre&10Id 

S;1vh';e Descrip,tion. MHSvcs M.e(Jii;.a.ficn Sup.1=11.:al OP CEi~e. Mgt s,oku1.ago Svc:s/Conuu Client S•1cs TOTAL ·--· - FUNDING TERM: 7/1/12-6/30/13 7/1/12-6/30113 7/1/12-6130/13 711112-6/30/13 711112-6!30113 
FUNDING uses· 

Salaries & Emolovee Benefits: 278,860 104.210 4854 34372 22 241 444538 
Ooeraiina Exoenses: .. 23,529 8793 410 2,900 1,877 37,508 

··~-------· 
C;;;~·q=>i EJ<p,;nse~ (ciraater than $5,000): 

... - Subtotal Olrect Expenses: 302,389 113 003 5264 37272 24117 482046 
Indirect Exuenses: 38,314 14,318 667 4,723 3,056 &1,077 

TOTAL FUNDING uses: . 340,703 127,321 5,931 41,995 27,173 543,123 
CBHS MENT Al. HEAL TH FUNDING SOURCES CFDA#: -
MH FEO • SDMC Reaular ffP{50%} . 62,195 23242 1,083 7,666 9•1-186 
MH STATE · €PSOT State Match 
MHWORl< ORDER·~.Dept. Chttdren, Youth &f~l!ljlies 
~_!-iWORK ORDER - First Five !Sf Children & Famll'i Commission) 
MH WORJ< ORDER - First l-1ve {SF Children & Fami!v Commission) 

MH STATE· MHSA 
MH Realignment 65,517 24484 1,141 e.01s 5225 'Hl4 442 
Ml-I COUNT¥ - General Fund 212,991 79.595 3,708 26,253 21,948 3444$5 

·-·----···-··· .. ··-- TOTAL CBH.S MENTAL HEALTH FUN.DING SOURCES 340,703 . 127,321 5,931 41,995 27,t73 o43,1z;:i 

CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: . 
-- -- -·- -

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - . -
OTHER OPl-l-CQ~MUNIT'l' PROGRAMS FUNDING SOURCES CFDA#: -

-···-·-· 

-
TOTAL OTHER DPH-COMMUNllY PROGRAMS FUNDING SOURCES - - - - - -

TOTAL DPH FUN.DING SOURCES 340,703 127,321 5,931 41,$95 27,173 543,123 
NON·DPH FUNDING SOURCES 
c---· 

-
TOTAL N.ON·DPH ~~_20URCES - -

TOT AL FUNDING SOURCES (DPH ANO NON-OP.H} 340,703 . 127,321 5,931 41,995 27,173 543,123 

CBHS UNITS OF SERVICE ANO LIMIT COST - N;c:mba; of Beds-Purchased (if annncable 
Substance Abuse Onl)! - Non-Res 33 - ODF # o! GrOll(! Sessions {classes) 

Substan-=e Alli,:Ec Only - Licensed Ca1:1acit~ for Metii-C,;.I Prc~ider with N.arcofic Tx Pro1:uam 
Ccst Re:rnll1.;t5<:ment 1CR\ or Fee-For-Sef'Jtce fFfSl: FFS FFS FFS FFS FFS --

. ... Units of SeNice: 128,084 25 931 1,502 20,386 220 ,..... 
Unit Type: Staff Minute Staff Minute Staff Minute StaffMmute Staff Hour .. _ .. 

'· Cost Per Unit - DPH Ra~ jDPH FUNDING SOURCES Ontv} 2.66 4.91 3.95 2.06 123.51 
Gosl Pei Unit- Conlfacl Rate (DPH & Non-OPii FUNDING SOURCES}: Z.66 4.91 3.95 2.06 123.:.1 

.. p,,~fo;,h;;d Rate (Medi-Cal Providers Onl~l- 2.70 5.00 4.10. 2.20 132.00 TotlilUDC: 
Untiupl!•:ated Clients (UDG): 171 171 1f1 111 171 171 
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OPH 3: Salaries & Benefits Detail 

- Position Tille 

Proaram Director 

Program M .. i!r.:iaaer 

Proaram Coordinalor 

Psvchiatrist 

Psvcholoalsl/Clinical Supervisor 

Behavioral Hea!lh Specialists 

Elioibllit)l Worker/SH S~eelafist 

Program Assistants 

Provider Number:_-"3,;:;.81.::..:8:...._ ________ _ 
Provider Name: lnstftu!o famlllnr de la Raza, Inc. -Adult Outpatient 

Document Date: _-'-7'-/1;.;./-'1~2'-----------

TOTAL General Fund 

Term: 711/12-ll/30/13 :rerm: 7/1112..6130/13 
FTE . Sal~rfes FTE Sal21ries 

0.12 $ 12,033.00 0.12 12,033 

0.83 $ 56,575.00 0.83 56,575 

0.41 $ 20,090.00 0.41 20,090 

0.33 $ 60000.00 0.33 60,000 

0.33 $ 25.448.00 0.33 2.5.448 

2.10 $ 100,915.00 2.10 100,915 

- 0.60 ...!.:... 29 350.00 o.eo 29350 

t.13 $ 48,051.00 1.13 48051 

-
-

Totals: 5.86 $352462 5.86 $352,462 

Emp!ov!!e Frlnqe Be11efits: 26% $92.076 26% $92,075 

TOTAL SALARIES & BENEFITS r-;-~ [ $444,5381 

F•mdlng Source 1 
joveiwrlte here with 

Funding Source I-lam") 

Term: 
FTE Sala>i<>s 

--

r---~-=i 

Appendix #: 13-1 

-
Funding .sf"'o(Jtr:~ 2. Funding Soon:& 3 Fundtng Snuree- 4 

{overwrite h .. ni with {overwrite tie re with (overwrite here with 
Fundlng Source Ihm•) Funding S<mrr.:<:> NRm'>) Fumllng Source Name) 

Term: Term: Term: 
FTE ·salaries FTE Saler!~.~- FTE Sotlari~~ 

········· 
. - .. ·····-·-~· ·-

.. 

···-··· 
·--···. ··--·---·-

··-··· .. -
... -

.... 

-·-
... 

-
- ·-·-.. ·--···· 

-__ ....... 

_ ___,__~_]__ I I 

c=~rnJ I . I c-- ] 
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·· ... 

I Expenditure Category 

·.: - -. 

.8_en!a[ of Proeerty ·-
UtililiesfElec, Water, Gas, Pli.:ine, Scaven~ar) 
Ofij(;e Sunnlies. PosU.ut:l -· 
Buildino Maintenance Sm1plib and Reoai1 

Prinlino and Haow((uc.tkm .. 
Insurance -· 
Staff Trainina 

Staff Travel-(LocaE &. Out "f i:::>wni 

DPH 4: Operating Expenses Detail 
Provider Number: ___ .... 3'""8_1_8 __________ _ 

Provider Name: lnstiluto Familiar de la Raza, Inc. - Adult O!!!eatlent 

Document Date: __ ___;7~/1:.:.12;;;0:..;1:.=.2~-----------:-

Funding Source 1 

TOTAL General Fund joverwrlte here with 
Funding Source 

Name) 

Term: 7/i/12-6!30!13 Term: 7/1112-6/30113 Term: 

$ ---- 10,328.00 10,328 

$ 4,898.00 4,898 

$ 3,088.00 3,088 

$ 8,089.00 8,089 

$ 532.00 532 

$ 3,088.00 3,088 -
$ 2,52.0.00 2,520 

$ -
Rental of Etit!!ement . _ $ i,865.00 1,865 
CONSULTANTISUBCOHTR.;croR (Provide Names. Dates, Hours & 
Amounts} -

$ ----
$ -

ln!emshie Trainer Fees $ 1,500.00 1,500 -
••MW -

L --
···--··-

Other: 

Proi!rarn/Educational S!;!Htillc:-.. $ 500.00 500 

Cli<:!nl Related E;i:£en;;c.s ---- $ 1,100.00 1,100 

.. .. 
.. -··--·· 
- -

T_OTAL OPERATING EXPENSE $37,508 $37,508 

Appendix#: B-1 · · 

funding Source 2 Fundln9 Source 3 Funding Source 4 
{011erwrlie llere with . (oveiwrite here with {overwrite here wlth 

Fuodlng Source Funding Source Fundlng Source 
Name) Name) Name) 

Tenn: Term: Term: 

-

-
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
OMH Legal E•~tity Name {MH)!Ccntractor Name (SA}: lnstituto Familial' de la Ra:za Inc. Contract Appendix#: B-2 

f'rovidei Name: lnstitu!o Familiar de la Raza Inc. Document Date: 7/1/2012 
Provider Number. 3818 Fiscal Year. FY 12-13 

8ehavloial 
HilaiU1 Primary 

Program Name: Care lnlemalion 
P~::.;:iram Cod<: (formerly Reoortlna Unit): NIA ·-

MudetSfC (Mlil oc Modality (SA} 45/20-29 - -Service Oescliplion: Cmmty Client Svcs 1u.TAL 
FUNOING TERM: 711112-6130113 

FUNDING USES. 
~-............... -··--- . 

Salaries &. Emolovee Benefits: ... 71,097 . 71,Jl97 
Operating E:xoenses: 5,917 5 917 . Ca;Jflai faoenses lareater than $5 OOOi: 

f--.- ---·· Subtotal Direct Expenses; 77014 77,014 

!--'-·-··- - Indirect Exoenses: 9,!!52 9,862 
TOTAL FUNDING USES: 86,866 B6:86li 

CBHS MENTAL HEALTH FUNDING SOURCES CFDA#: . 
-

M!:ri':Eif: .. s1iM"c Regular FFP {50%1 
MH STATE· EPSOT State Mat<;h 
MH WORK ORDElf~ Human Servi«es Age!lcv 
MH WORK ORDER ·Dept, Childri:>n Youth &. FamHies 
MH WORK ORDER · First. five !SF ChHd•en & Familv Commission) 
MH WORK ORDER - First Five {SF Children & FamHv C~mmlsslonl 
MH°STAfE-MHSA . 

·-·· ~· 

~!'lisnm,;,nt 
MH~T'!'.: ~eueral rund 86,865 86,866 

·- ... 
TOTAL CSHS MENTAL HEALTH FUNDING SOURCES 86,866 - - - - 86,866 

CBHS SUBSTANGEASUSEFUNDING SOURCES CFDA#: . 
--· - -
-·---- ·- . 

-----· -·· -. ·- TOTAL CSHS SUBSTANCE ABUSE FUNOING SOURCES . - . - - -

'-· 
Q!f!!IB,P..~~!;COMMUNIH PROGRAMS FUNDlN4 SOURCES · CFDA#: -

-
... -

---·-·· .. .... ··-terr AL OTHER DPF!.COMMUNIT'l PROGRAMsFUNDING SOURCES - - .. . - . 
TOTAL DPH FUNDING SOURCES 86,866 - . - - 86,856 

NON-DPl-I FlJNOlNG SOURCES -
-· TOTAL NON-DPli FUNOiNG SOURCES - -

TOTAl. FUNDING SOURCES (DPH AND NON-DPHl 86,866 - . - - 86,866 

CBHS uwns'of' SERVICE AND UNIT COST 
N-.1;it.e:r of Boo:;. Purchased (if anoticabre 

--··-----~:.·.~Substa11ce Abuse Only- Ncn·Rl:<S 33 - ODF #of Grmm Sessions (classes 
SubslaH;;e P-r. .. se On!". Licensed Capacit~ for M;:;di-Cai Proiiiderwitli Narcotic Tx Proaram 

Cost Reim!::crsement ICRl ar Fee-For-Service {FfSl: CR 
Unrts. or service: 2,002 - - - -

" UnitTvce: StaffHaur 
Cost Per Uliil - DPH Ra:e tDPH FUHDING SOURCES OnM CR 

!---·-------Cost Per Unit. Contract Rai<:> iDPH 5. Non-DPH FUNDING SOURCES): CR 

,_. · -- P<.bi~~r.<Hl Hate (Medt·Gal.frovider$ Onlvl. Total UDC: 
Unduphcated Clients (UOC}: ~9:> ;j95 
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DPH 3: Salarle~ & Benefits Detail 

Provider Number: 3818 
~-------~-~---

Appendix#: 8-2 
Provider Name: lnstltuto Familiar rj,. la Raza, Inc ••. SH/PC Integration 

Document Date: 7/1112 · 

Funding Source 1 Fundlng 5<:><ir>~ 2. Fimc!lng Source 3 Fvm!ing Source 4 

TOTAL General fund (overwrl!e 'herB wllh {o\l'erwrlte hflrc ':f.•lth {ovarwrl{e here with {over·Jl;'~H~ here wlfh 

Funding Source Name) Funding S"ur~~ Nam!?} Funding Sonrr:P. Namel F1mdlng Source Name} ,. 

Term: 711!12-6130£13 Term; 711112-6(30113 Term: Tenn: Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE SalariQs t='TE· Salarles 

Promam Director 0.03 $ 2,490.00 0.03 2,490 --··· -- ·-
Behavioral Health SDecialists 1.00 $ 49335.00 1.00 49,335 ···--· 
Prooram Assistanls o.oa $ 3,520.00 0.08 3 520 ---'--·----·-

$ - -·-
--· ·---. 

-·--··--
~--

----

-
.. -· . -
·--·-

---
-

--
Totals: 1.11 $55,345 1.11 $55,345 

I Employee Fringe Benefits: 28%l $15,752 j 28%1 $15, 752 I I :-r==-r= · I llDMorr= _!~- ---1 

TOTAL SAtARlES & BENEFITS l -~ $71,69[] L $71,09[1 I ::::i [ ! c::=-··--1 ! J 
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DPH 4: Operating Expenses Detail 

Provider Nurnber; ____ 3_8_18, __________ _ Appendix #: B-2 

Provider Name: lnstituto Familiar de la Raza, Inc. - BH/PC Integration 
Document Date: --~7""""11:.:.:12::.:0,_,1"'2 _________ _ 

I 
-

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 
Exp.;nditure Category TOTAL General Fund (oveiwrlte here with foverwrite here with (overwrite here with (overwrite here wlU1 

Funding Source Funding Source Funding Source Funding Source 
r.i,.rn,.\ t.1~ .... ~\ Namel "'"'~~' ... 

Term: 711112-6/30113 Tenn: 711112:.S/30/13 Term: Term: Term: - Term: 
Rental of Property $ 1,955.00 1,955 

Utilities<Elec, Water. Gai;, f'hune, Scaveni;ier) - $ 927.00 927 

Office Suoolies, Po:>taoe $ 585.00 585 
Building Mafr1Iena!ll:e Supp11;:.; and Reeair $ 1 41·1.oo 1,411 

Printing and Reproducfiu!·_, ___ - $ 101.00 101 

Insurance $ 585.00 585 

SlaffTlaining $ -
Statl Travel-ILocal & OL<I uf Town} s -

Rental of Eauipment $ 353.00 353 -
CONSUL TAN rtSUBC{J[·fl'l-(ACTOR {Provide Names, Dat6S Huucs & 
Amounts) 

-- -
-· 

-
l -
Other: 

·--· ..... ,. ____ 
·-···· --··--.. ---

...... 

--· --·--
------ .. 

·-- ---· --·· 

TOTAL OPERA.TlHG EXPENSE 
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.. DPH 2: Department of Public Heath Cost Reporting/Data f ()Hection (CRDC) 
DMH l~al Er.tity t<ame {MHj/Contraclo' Name (SA}: lnstituto Familiar de la Raza Inc. Contract Appendix#: B-3 

Provider Name: lnsliluto Familiar de la Raza Inc. Document Date; 711/2012 
Pwvider Number: 3818 Fiscal Yea1: FY 12-13 t-->-.............. ____ -- - lndigena Health 

& Wellness 

----··-· .. ·-· PtG~rarri. Name: G.:>llabo1ath1e 

i"'-"""'--.. -·-
P•oi:jl;:;tr; Cod& 11.:irme1Jy Reportino Uniti. NIA 

·-· __ ,,_ .. ModetSFC (MM} or ModaH!l [SA 45/10-19 
Mrl ?tornoiie<l for 

Safvice Osscriplkm: M~y.a c~m~m.uuil1· TOTAL 
FUNOiNu TERM: 711/12-6130/13· -FUNDING USES .. -

Salaries a. Eme1ot:ee Benefits: 11a,218 
r-··'" 178,218 

OPeratinq Exoenses: 47,545 47.545 

--- Caoi!al EA!lenses foreater than $5 000). 

,...._.. Subtotal mrect Excenses: 225 763 225763 
lndirecl Exoenses: 29.012 2S G12 

"TOTAL FUNDING USES: 254,775 254,775 
CBHS MENTAL HEALTH FUNDING SOURCES CFDA#: -

-
M!i .. fED - soN!c Regulaf.FFf> rso%} 
M!:!_ §.TA H:~. -EPSDT State Maten 
!>Af:!..WORt< ORDE~ ·.Human S&rvices Ai:!e>>CV 
MH WORK ORO.!=R - De2t. Children Youth & Families 
MH WORK ORDER ·!=inst Five !Sf Children & Fami!v Commissioni 
M!-i WORK ORO.ER. First Five {SF Children & FamHv Commission) 
MH STATE -MHSA PMHS!}3-1310 254,775 254,775 
MH Realkmment 
Ml-i COUNlY - General Fund 

- TOTAL CBHS MENTAL HEALTH fUNDlNG SOURCES Z54,775 - - - - 254,775 

CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: -
--··-···-·- ·--··· - -- - -__ , ... 
-.. - -

TOTAL CBHS SUBSTANCEASUSE FUNDING SOURCES - - - - - -
·· ... OTHER DPH-GOMMUNIW PROGRAMS FUNDlNG SOURCES CFDA#: -. 

-
TOTAL OTHER DPH-COMMUNlTY PROGRAMS FUNDING SOURCES . - - - - -

TOTAL DPH FUNDING SOURCES 254,775 - - - .. - 254,775 
NON-OPH FUNDING SOURCES -

TOTAL NON.QPli FUNDING SOURCES - -
--. TOTAi. FUN!'.21NG SOURCES (OPH AND NON-DPH} 254,775 - - - - """"·"" CBHS UNITS OF SERVICE ANO UNIT COST 

-· tLmo;;r of Beds Purcha:>ed (ifaoolicable' 

-·-·· Substance Abuse O\!!t - N@-Res ~3 - ODF #of Gmuo ~ssions (classes 
Subslan.::e Ab"se On!v - Ucensed Capacitv fo1 ~.i'lcdl Cal Provider with Narcotic T x P1ograrn 

-· Cost Reiml1tir;;;mer.l (CR) or Fee-For-Service {FFSl: CR 
Units of Service: 2,332 - - -

UnitTvoe: Staff Hour 
Cost Psr Unit- DPli R;;te {Df"ti FUNDING SOURCES Onlv CR 

.. Coe;! Pe! Unit- C<lntracl Rafa \Df'.J:' .. & Non ·DPfi FlJt~D!~IG SOURCES}: CR 
___..,: .. _ . -· P"t;hsh<:<1 Rate iM<:idl·Cal Providers Only), TotalUDC: 

~·--·-
UnduplEca!.;d Clients {UDC}: 224 224 
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OPH 3: Salaries & Benefits Detail· 
Provider Number: 3818 Appendix#: B-3 

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

Provider Name: !nstllulo famlflar de la Razll, Inc. • lndlgen" H•alth & Wellt>ess COLL 

Document .Da!e: 7,_1_1_T1_2"'----------

-
ftmdlng Sr.;•m;e 2 Fum:flng Smiree 3 Funding Source 4 

TOTAL General Fund . MHSA {0v4!rwrit~ h'3rn with (overwrlt1> h!?re w1t11 {ovgT'.vrlte !11'!re with 
Fund11'g Sour~e !>lame} Funding Source N"m") f'undlng Sourc£< Name) 

Tenn: 711112-6/30113 Term: Term: 7/1112-6r.!Of13 Tenn: Term: Tem1' 
PosltionTIUe FTE Salaries FTE Salaries FTE Salaries FTE Snfarie~ FTE Salaries FTE Salaries 

P!:Qilram Director 0.03 $ 2.766.00 003 2.7136 --·. ··-····· 
Health & Wellness Manaaer 0.87 $ 47,879.00 0.87 47.879 ·-· .... ·-· 
El I Mental Health Soeclalisls 1.00 $ 40047.00 1.00 40Jl47 

Program Ueison/Sr Promoters 0.50 $ 14.267.00 0,50 14,267 

Health Promqters 1.29 $ 26,370.00 1.29 26,370 
·-·-~~·-·· -

Prooram Assistants 0.11 $ S,923.00 0.11 3 923 .. ·-· -
.... 

··-~""'" 

·-

·· .. 

, 

. 

Totals: 3.80 $135,252 3,80 $135,252 

r -·-···--o-·-- Employee Frlnge~s: 32%1 $42.966 I I I 32%l S-42,966 I I I #j)IViO! L I fVMO! I ___ -:=::J 

TOTAL SALARIES & BENEFITS 1 · .$1711,21!] [--~- -] [ $178,:W!J i ----, ! ::J c::= . I 

5904



DPH 4: Operating Expenses Detail 
Provider Ntimber: 3818 . App~ndix#: B-3 

Provider Name: lnstituto Familiar de la Raza, Im;. - lndlgena Health & Wellness COLL 
Document Daie: ___ 7/_1_12_0_12 _ _,_ _______ _ ,. R-•- ·-

Funding Source 2 funding Source 3 Funding Source 4 

Expan.:iilure Categgry TOTAL General Fund MHSA (overwrite here with (overwrite here with (overwrite here with 
Funding Source Funding Source fUtlding Source 

- u~~~1 "~-~\ u~~n• 

. .__ Term: 7/1/12-S/3(}/13 Term: Term: 711112-613(}/13 Term: Term: Term: 
Rental of Prooertv $ 6,028.00 6,028 

Uti!Wes(Etec. Wa!e1. Gas, Phwne, Scavenger} -· $ 2,913.00 2,913" 

Office Su[J{Jfies. Posta"1e $ 1,837.00 1,837 ··--
Building Ma!Jllenance Supplie$ and Re[!air - $ 3,800.00 3,800 

Pi 1ntinQ and Reoroduciion $ 317.00 317 

lnsucance ; $ 1,837.00 1,837 

Staff Training $ 775.00 775 .... 
StaffTraveHLacal & 0.,1 of}-:.w"i _ $ 100.00 100 

Rel\lal of Eouioment $ 1,110.00 1,110 -
CONSUL TAN I 1SU8G0t-l l R;..1:;TOR (Provide Names, Oates. Hours & 
Amounts} - ·-----·-... -----· .. 

--. .... ___ ,,_ 

-· --
Cc~sultanl and Ci1ildca1u $ 700.00 700 

A.;odacion Mayab to pw11lde Oulleach & lnfo11Tiation Referral~ . $ 20,928.00 20,928 

. .. 
..·-·-

Other: 

_P1ogrrunlEducalio1<al Suf·l'•iib __ . - s; 250.00 250 

Client Related Exf!ense;; anci C'ultu1al Events --· $ 6,950.00 6,950 

" 

_ ..... " ---·--

TOTAL OPERA"flUG EXPENSE ~ '" $4?.5!~ I " .. • ri' $1;7.545 - ·- • < 
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OPl-l 2~ Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name {MHj!Contractor Name (SA): lnstltuto Familiar de la Raza Inc. Contract Appendil( #: B-4a 

· Provider Name: lnslituto familiar de la Raza. Inc. Document Date: 7/1/2012 
Pr;:ivider Mumbe1: 3818 Fiscal Year: FY 12-13 -· Chiid Outpatient .Chlld Outpatient Child Outpallent Cl1ild Outpatient Child Outpatient 

Behavioral B;;.ha'.liornl Behavioral Behavioral Behavioral Health 
Proaram Name; Health Services Healtll Services Health Services Health Services Services -- ·-· 

Pr.:;afa,1; Code {former!v ReJJortina Unit\; 38186 38186 38186 38186 38186 
t·ilod;iSFC (MHl or Modality !SAl 15/10-57 15160-69 15170-79 15!01-09 45120-29 

Cfi:O.iS rntarv~ntiorr 

Ser>Jke Description. , Mtt Sires MadicaliYJ1 Support OP Casa Mgt Sco~w~90 Cni.urt.~ Cl11)nl SYcs. "fOTAL 
FUNDING TERM: 7/1/12-6/30/13 711/12-6/30/13 -711112-6130[13 7ll/12-6/30/13 7/1112-6130/"13 

FUNDING USES 
Salaries & Em[J}Q)'.ee Benefits: 60,123 5,194 1270 2,810 15,655 85.051 

Ooerali<tn Exoenses: - 8,325 719 176 38S 2,168 11777 
Capital Exuenses {greater lhan $5 0001: 

Subtotal Direct Exuense.s~ 58,448 5 913 1446 3.199 17 822 96,828 

--·-··-· Indirect EX!lenses: 8709 752 184 407 2.268 12 320 
. TOTAL FUNDING USES: n,157 6,665 1,630 3,606 20,090 109,1'18 

CBHS MENTAL HEAL TH FUNDING SOURCES CFOA#: -
--

MH FED · SD~.:8~gular.FFP 150%) 16,738 1,446 354 782 19 320 
MH STATE - EPSPT State Match 
MH WO~K OR.DER - Human Servic.es AgenC\/ 
MH WORK ORDER- Oepl Childf!!l Youth& Families 
J!!!tl.~.2.E.ts..~ .. : First Five {SF Children & Family Commissionl -
MH WORK Q_R..Q_~f! - first Five /SF Cl\lldre!}. & Family Commissionl 

MH STATE - MHSA 
MH_~lignm~nt 18,571 1,604 392 868 4.835 28271 
MH COUNTY- General Fund 41,847 3,615 884 1,956 15,254 63557 -_, 

TOTAL CBHS MENTAi... HEALTH FUNDING SOURCES 77,157 S,665 1,630 3,606 20,090 109,148 

CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: -
-·- -····- - -
-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . - . . -
OTHER OPH-COMMUNlTY PROGRAMS FUNDING SOURCES CFDA#: -

' -
·-· -

TOTAL OTHER DPH-COMMUNtW PROGRAMS FUNDING SOURCES . . - . . . 
TOTAL DPH FUNDING SOURCES 77,157 ·s,ess 1,630 l,606 20,090 109,148 -NON-DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES . -. 
TOTAL FUNDING SOURCES !DPM ANO NON-OPH) . 77,157 6.665 1,630 3.606 20,090 109,148 

CBHS UNITS OF SERVJCE ANO UNIT COST 
N.,rr:ber or Seas Purc11ased nr applicable) 

Substance Abuse Onlv - Non· Re;; 33 - ODF II of Group Sessions {classes) 
Subst.;ir~~ ,:~:.;;:;,;; Oniy - Li...-ensed Ca2acili:'. for Medi ·Cal Provider wiil1 Narcotic Tx Pro<iram 

Cos! Reirnbu;;;;;ment (CR) or Fee-For-Service (FFSl: FFS FFS FFS ffS FFS 
Units al S"1rvice: 29,006 • 1,357 413 1,750 284 .. 

UnitTvoe: Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour --
Co;;t Per Unit - OPH Rat.: {0Ptl FUNDLNG SOURCES Onlv) 2.66 4.S1 3.95 2.06 70.69 ---·- Cost Per Unit - Contract Ral~ (Df'H & Ncn-DPH FUNDING SOURCES): 2.66 4.91 3.95 2.06 70.69 -· P;.blislien Rate {Mecti-Cal Providers Onlvl: 2.70 5,00 4.10 --· ---· 2-20 76.31 Total UDC: 

Unctuplicated Clients (UDC): 33 33 33 33 33 33 
-·~ 
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DPH 3: Salaries & Benefits Detail 

Provider Number:_..::3..::8..;.18"--·-------- .Appendix#: B-4a 
Provlder Namt'!: tnstituto Familiar de ta Raza, Inc. - Child Oufpat!ent 

Document Date: __ 7,;_/_,1.:.../1 ..... 2:...._ _______ _ 

Funding Source 1 Funrl!ng 'lnim:" 2 Fttndlng Sour~P. 3 fm1dl11g Source 4 
TOTAL General Fund (cw!!rwrlte here wllh (twer.'<'rit?. h<?re with ( o'N!r.vr!to here wit fl {ovenvrile here with 

Funding Source Name) Fundlr>g Source N:.rne} Fllndir.g Smrrc<> N•111gJ l'l!nding Source Name) 

Term: 71i/12.-S/30113 Term: 711/12-61301!3 Term: Term: Tenn: Term: .. 
Position Tll,!e !'TE . Salaries FTE Salarles HE Salaries FTE SrJfsriGS: FTE Salaries FTE Salaries 

PTomam Director 0.03 $ 2,490.00 0.03 2..490 --· 
f!?gram Manaaer 0.09 $ 5,850.00 0.09 5,850 

Proc:iram Cg2rdina!or 0.04 $ 2,096.00 0.04 2.096 

Psvcholo!:!is1/Cfinlcal Suoetvisar 0.09 s 6,639.00 0.09 8639 

Behavioral Health Soeclalists 0.65 $ 33310.00 0.85 33,310 .. . 
Eliglbllltv Worl<er/BH Soecialist 0.10 $ 4,892.00 0.10 4,!!92 --- ........... 
Program Assistants 0.28 $ 11.358.00 0.28 11,358 -----· 

---· 

-
l 

-
-- -·· 

.. 
···~. 

-'-·-· 
-

~ 

.R .. ···----· 
Totals: 1.27 $66,635 1.27 $86,S35 

'------------·--~rnployel!Frl!i!;e Benefits: 28%j $18,416 / 28%1 $18,416 / I f l-- I tID!V/O! I I Jl['JV!O!r== .. -==i 

TOTAL SALARIES & BENEl"!TS I $ss.~~1j I ~J ( 1 
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-· 

I Exµendium: Category 

--·-~--.. 
~- ·-·· 
Renlal of Prooertv 

Utilities(E!ec. Waler, Ga:;, P1i011e, Scavenger) 

Office Supplies, Po!:>ial'.IG 

BuildinA Maintenant;e Su;;pli,;,: and Repair 

Ptintirn:i and Reoroductio11 

lnsurance 

Staff Tracnin!I 
Staff TraveHLoca! S Oui.9_fT.~JWn~ 

Rental of Equipment 

OPH 4: Operating Expenses Detail 
Provider Number: ___ 3_8_1_8..._ _________ _ 

Provider Name: lnsiituto Familiar de la Raza, Inc. - Child outpatient 

Document Date: ---'"'7/-'-1"'/2"'"0"""i2"----------

- Funding Source 1 

TOTAL General Fund " (overwrite hera·wlth 
funding Source 

r.1-~~· ·- T&rm: 711112-6130/13 Term: 711112-6130113 Term: 

$ 2,240.00 2,240 

$ 1,062.00 1,062 

$ 670.00 670 

$ 1,720.00 1,720 

$ 115.00 115 

$ 670.00 670 ..•. 
$ 540.00 540 ··--
$ -
$ 405.00 405 

CONSULTANT15U8(;0t.JTR.".CTOR (Provide Names. Dates, Hours & 
Amou111s} 

-
lnlemship Trainer Fees $ 750.00 750 -· 

chiatfisl fee $ 3.005.00 3,005 

·.:. --· 
- -----·· 
Other: 

Pw9ram/Educatio11al Sct(Oj!!I;;;.;_ ··---·-··-- $ 200.00 200 

Client Related Exµens;,:; $ 400.00 400 

-

-
--.. ·--~ 

TOTAL OPERATING EXPENSE $11,777 $11,777 

Appendix#: B-4a 

Funding Source 2 Funding·.Source 3 Funding Source 4 
(overwrite here with (overwrite here with (overwrite here with 

Funding Source Funding Source Funding Source 
N,,...,,,, "-mel llfom<>I 

Term: Term: Term: 

-

-

-- " 
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OPH 2: Department of Public Heath Cost Reportii:i91D~t~ (;oUection (CRDC} - DMH Legat Entity Name (MH)/Conlractor Name (SA}: Institute Familiar de la Raza, Inc. _ Contract Appendix #: B-4b . 
Provider Name: lnstituto Familiar de la Raza. Inc. Dc.c<>rne11l Dale: 7/1/2012 

Provider Number: 3818. Fiscal Year: FY12-13 -
Child Oulpalient Child Outpatient Child Outpatient Child Outpatient 

P1ru>1an1 Name: EPSOT EPSDT EPSOT EPSDT -·· -
-·-· P.~am Code lfo1me1lv Reoortino UniO: 38185 3!>185 38185. 38185 

-· .. _._ Mode/SFC (Mlil or MadaHtv !SA 15110-57 15/60-69 15170-79 15/01-09 
Ctisi-s. lntei-...~ntion· 

Servica O.;sc;iction: MH Svcs Madi::ation S..:.ippcrl OP Ca;i.u Mgt 8col\~1age TOTAL 
FUNDING TERM: 711/12:-5/30/13 711112-6/30/13 711{12,€/30/"l3 711112-6130113 

f..!J.NDlt<G USES ·-··· ... 
S<ilaries & Emoiovee Benefits: . 137925 2485 759 2 961 144131) 

Ooerallna Exoenses: 15,102 272 83 324 15 781 
C;;i:;H:;il 8:oenses lareaterfhan $5,000I: 

~· --·-.. -- Subtotal Direct Exnimses: 153 026 2 757 842 3,2Sli 159 911 

- Indirect E""""ses: 19,527 352 107 419 20,405 
TOTAL FUNDING uses: 172,553 ·3,109 949 3,705 180,310 

CBHS MENTAL HEALTH FUNDING SOURCES CFOA#: -
---...... ···----·~- . 

~H FED - SDMf Regular FFP {50%) -- 83 7.81 1,510 461 1 799 87550 
MH STATE -EPSOT State Match 75.401 1.359 415 1,619 78.793 
MH WORK ORO ER ·Human Services Aaencv .• 

MH WORK OIWER:!5eut. Children Youth & Fammes 
MH WORK 0.fl.!?.E.R - F+rst Five {SF Children & Familv Commission I 
MH WORK ORDER- Flrst Five (SF Children & Faml!v Commi6$iori\ 
MH STATE-MtlSA -
MH Realkrnm;;n! -- -
MH COUNT"f-:'°Gelleral Fund -. 13.371 241 74 2l!7 13,973 

·- TOTAL C'SHS MEN.TALHEALTH FUNDING SOURCES 172,553 3,109 949 3,705 - "18U,31ti 

CBHS SlJBST ANCE ABUSE FUt:iDING SOURCES CFDA#:. -
--·- -
-
-- ..... -

TOTAL CBHS SUBSTANCE ABUSE FUNDlNG SOURCES . . -.. . - - . 
OTHER OP!-!..:9QMMUN!TY PROGRAMS FUNDING SOURCES CFDA#: . 

·· ... --- ----- -
TOTAL OTHER DPH-COMMUNiT'i PROGRAMS FUNDING SOURCES . . - . - -

TOTAL DPH FUNDING SOURCES 172,553 3,169 949 3,705 - 180,316 
NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES · . -
TOTAL FUNDING SOURCE.$ {DPH AND NON-DPH) 172,553 3,109 949 '1,1u-. - IQU,.:>16 

'Cai'.fs U!-!lTS Of SERVICE ANO UNIT COST 
N.;;;;-t!:n:: of Beds Purci1ased llf annl!cable} 

Substanc.,, Abuse On!v - Non-Res 33 - ODF # af Grot1n Sessions !classes 
substanz:e .A.!::,ise Oni~ - Licensed Caoacitv f.;;,- ~.'ledi-C.af p,~~ider wi1h Marcotic Tx Proaram 

Cost Reimb.rrsement [CR) or Fee-For-Service <FFS': FFS FFS FFS FFS 

·-··· Units of Service: 64.870 633 240 1,799 -
UnltTvoe: Slaff Minute Stsff Minute Staff Minute Slaff Minute 

Cost Per Unit • DPH Rate \DPH FUNDING SOURCES Onlv' 2.66 4.91 3.95 2.06 
Cost Per Unit - Conliact Rate iOPH & Non-DPH FUN.DING SOURCES): 2.66 4.91 3.95 2.06 ,______ 

P ..:bash.ad Rate (Medt-Cal Providers Onlv\. 5.00 ---- 2.7D 4.10 2.20 TotalUDC: 
J!rn:.tupllcated Clients (UDC~ 71 71 71 71 71 ... 
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DPH 3; Salaries & Benefits Petal! 
Providet Number: ,_3_8_1_.S __________ _ Appendix #: B-4b 

Provider Name: lrlstiluto Famlllard'io> la Ra:>:a, Inc. - Children EPSDT 
Document Oate:_~7_/1_1_12 ___ , ______ _ 

¥ ...... 

Funding SourcP. 1 Fundlr1g S<:>un::P. 2 Funding Sourc~ 3 Funding Source 4 
TOTAL General Fund (overwrite here wllh ft>VP.rwri\;! hnr" with (overwri!e- i,erew!th j\'lverwr!fe here with 

Funding Source Name) Funding Sc.urc.e Hnm9} Funding Saur~~ NmnF.} FvndJng Source Name) 

I 

Tenn: 711112-6/30/13 Term: 711/12-fi/31)113 Term: Term: Term: ·- Term: 
Position Title FTE. Salaries FTE. Salaries FTE Salaries FTE 5~1arfe.; FTE Salaries FTE Salaries 

ProQram Director 0.02 $ 2.351.00 0.02 2351 

Prooram Manaoer 0.09 $ 5,853.00 0.09 5,853 

Prooram Coordinator 0.04 $ 2096.00 0Jl4 2 096 -
Psvchofogisl/Clinical Suoervlsor. 0.09 $ 6 639.00 0.09 S.63& -··-
Behavioral Health Specialists 1.25 $ 63,460.00 1.25 63,460 . .. ···-~··-·· 

Eliaibilitv Worl;,erll3H SPeciaUst 0.30 $ 14,675.00 0.30 14,575 

Proaram Assistants 0.42 $ 17.514.00 0.42 17.514• 

' 

-
.. 

---
·····. -· 

-
- -

-
-- Totals: 2.21 $112588 2.21 $112..588 .L 

I Emeloya<> Fringe Benefits: _ 28%{ $31,542 I 28%1 .$31,542.I i l I 

TOTAL SALARIES & aeNEFITS c:::~-. -=:i r=::=i 
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DPH 4: Operating Expenses Detail 
Provider Number: ----'3"""8'""'1'""8 _________ _ Appendix #: B-4b 

Provider Name: lnstitulo familiar de la Raza, Inc. - Children EPSOT 
Document Date: __ ....;,.7:..c/1"'/2;;..;0'"'1"'2 _______ _ 

I Funding Source 1 Funding Source 2 Funding Source 3 .Funding Source 4 

- Exp,;ndlture Category · TOTAL General Fund (overwrite here with {overwrite here with (overwrite here with (overwrite here with 
Funding Source Funding Source · Funding Source Funding Souree .. ___ , 

~·ft~al "~--'. "-·--· 
- - Term: 7/1112-6/30/13 'farm: 7/1112-6/30113 ·term: Tenn: Term: Term; 
Rental of Propertv . - $ 3,893.00 3,893 

U!ililie:!,~Elec, Waie1, Ga;:;, Pb.:.nci. Scavenger) $ 1,846.00 1,846 

Office Supplies, Postag<> $ 1,164.00 1,184• 

Building Maintsnat.1ce Su!:£!i .. ;; and Reeair ...... $ 3,017.00 3,017 

Primin9 and Reerodudio11 $ 201.00 201 --
Insurance - $ 1,164.CIO 1,164 ' 
S!affTraining $ 540.00 540 
Staff Travel· \Local & OuL of ·r • .wn) s -

Rental of Eauiomeol --- s 703.00 703 

CONSULTANrtSUBCul!TRACTOR (Provide Names. Dates. 1-1.:;urs & 
Amounts) 

·-·~· - - -
-

lnlern.ship Trainer Fees $ 750.00 750 

- -vc!uat~isl fee $ 2.003.00 2,003 

·- ...... 

·-- ·---
Other. 

f'rogram/Educ:atlcuaE Sui'£~::.- $ 200.00 200 ------· 
Client Related EJ<f!cH,;;.:;:= 

-·~· -- $ 300.00 300 

Cultural. Events $ ---
----·-- ·--

-- ·--... --
- ----

TOTAL OPERATING EXP£l!SE $15,781 $15,781 
W It tt .1 loo :A Wt" 'mt A'1'e b 'ctt « · b 
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~ !ll<TOJlllMIDDN'NY} 

·~.:\.!l. CERTIFICA. E OF LIABILITY INSURANCL CPID ~ 07/09/lO 

•!(HIS CER<i \CATE IS ISS ED AS A MATTEI'\ OF INFORMA ON ONLY AND CONF!iRS NO RIGHTS UPON THE CERTIFICll.TE HOl.D It THIS 
CERT\FICJ .; ooes NOT AFFIRMATIVELY OR NEGATIVEL y AMEND, exTEND OR Ai..:rait THE COVERAGE AFFORDED E!V iHE POl.ICU:.s 
&el.OW. liti,s CERT!flCAie Of INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERiS~ AUTHORIZED 
REPRESENTATIVE OR P"OOUCER. ANO THE CERTIFICATE HOLOER. 

c e er s an , I & p cy es mu an rse . , .•ct to 
thll terms and conditions of the !Jolk;y, ct1rtaln poileles may rvqulre an snclorsamem. A statEJment on this certificate does not confer rights to the 
cMllltate oolder rn 11$1.1 of such llndorsement(s\. 

0 ftOOUCER 
CAI. tn•Ul;a;o.ae • As&ociates Inc 
License #0241094 
2311 ~araval St:eet 
San ~ciseo CA 94116-22S3 
Phone:4i5-66l-6500 Wax:4l5~661-2254 

Institute ~amiliar de la Ra.:a 
Pr. &stela aareia 
291~ Mias~on $~eet . 
s.an !':r:ana:i.ac:o CA 94110 

i-,.,._----·---------·--.,.1-=-rA"'J-. 
I, tlVC. N~I 

H>::mnr-~--·------------~'--~--'------

ll-ISUR!lR(S) AE'FOROING COV!lll .. GE t4AlC t 

INSWRl:R4. •t•,,. Q4-at1"" t,,., ;-.,,,,i • I 35076 -----··-·--· .. ·-·-·---· .. _ .. _, __ .. "-·---.. --.. ·-··-.. ·--·-· "·--·i·"·-· ·---......... .. 
lllSlJRER s · NIF eroup __ , 
INSL.'RSR c: SAl!'!:CO- camnereia..l Z..ines j 24 74_0 __ 

, lNSVRER o . Philadelphia Ins;urance co . ..1-__ 

t~S\JReRE: ·~+i--~~--1 
! INSURERF 

COVERAGES CERi!FICATE NUMBER: REVISION NUMB~: 
T!i\f. IS 1(1 c~i:rr ~\'~-~?(it. ~":tES ~~ ··$j J~At.IGF. l S.l~;Jfif;'.l (:'.tJ l'i"\IE ~F.t-.: .;~:. ;(.. Ti-·lfi :;;J.JR::DrlAMEf,.M.f1:.'1·~::: =·=J~;· -,...£ ;'.:. .... {.i':: ·:PM~~:\{. 

lt("A("Aie'. Ntff,"'..'IThSrAtJr,1•,1""; .V-,J'( PE:',.t;PF...V.f:l.f""' -f'PM oi:.: i';ftf"{1ITlr.lii :":F Af'I" :~·'1tJ!";;;.l7"=" -~ ·:~p ~ .. n'~.I Jlif.i{i ·r..1-:-1-.1 >:;-C:~~·":T r·• V' .. ~11,',H Tf"ll::. 

i.::RT flCP.1:: fvt11•; ee_ 1$~L: .'.JR r...u:.v PE:f-:' ..i."1'1. ltif:'. f'..f!")..'P.t:..~~;f: J.ff".JF::M::C i;': 'tr'E: ~.)L :.:;1:;:.E :·F.> .. :.t~(-'18et.: H:'.BC.•t~ i":: ~\fr.,;E::--: l<.; Al_ I H:: 1€.f<l'..1.:; 
E.Y.CtJ..t$i01'6 AN(.; :cy.o '[j(,,}~';(1S:: ~v::""P<J!.IC' es ~IM TS ~-ow ... Y.A.'T ""$-:If!, eEEt~ RE.JULE[· i:~·· PrJG .;._,lo.IM:. 

Ge'NSR>IJ..1..IAB~IT'I' I I 

B ~~~E"C AL GE1<EFJ._ ' A.BIL!""V ! . l 
~ :;;~;~;&()~ ~;z'L~ l x I 

FIIlUC:tAlU' 1· l 
~fN - .J..Gi'¥JEf:.ATE 1..tMfi A:;J!ol CS PEF: ( 

·x- Pr.x.:~ ... !i jig:. r·-1 L:lC i I 

j24CCZ84457..:.l0 
I 

! ?HSD4210~4 
J2Mti/4Mti· 

I 
! 
l24cc2944s7-:1.o -· 

I 
) 

I 

!) Crime !MP o:ts I 1PHSD421064** io110111c lo7/0l/ll. ** l, 000 ,OQO 
B l?R.OnlSSIONAL* i I I *900 '000 

DESCRIPTION OF OreAATIONS 1 LOCATIONS t V1'HIC~al rAttJcn ;.t;Ot'\C> ltll. Addlllontl Remetl!• S<nedul•. ~ mott ll> ... io ~qull'O<t) 
3,000,000 

CE~TIFICATE HOLDER CAN~Ell.ATION 

SHOl.Jl.C ~NY OF THE AeOl<E DESCfUBED POLICIES ee CANCE..U:o SE•ORE 

OJ:'I'!i l!lm COUN'n or 5,Mq 

CITY&CO THe El<PlR!lilON PATC lHEREOf NO'TlOE WILL BE OEL;\!EREo IN 

ACCORbANC:S WITTf TH<- POLICY PRO\/ISIONS. 

--

I 

l!'RANC:tSCO, COMMON!'l!Y Sltl!AVIOllAL l-'4ll'HO'"'' =, .,.,,.RJZSO='""RE"'•P""R"'es"'Em=Jt,Th=•e;.------~---------~ 
HU.L.'lm SlllRVICES 
1S80 HOWAB:O s~~T 

AN !"RANCISCO QI,. 94102 
@19llfl.t00911.CORD CORPORATION. All right$ res11rved. 

ACORD 25 (200S/09) ThB ACO~O 1\a!nt 3!ld logo a~ registered marks of ACORD 

5912



.. 
•.. 

Amendment of the Whole 
. in Commltte~. 12/1/10 · · t::. t.. ( O 

FILE N0.100927 · RESOLUTION NO.~ w 3-

1 

2 

3 

4 

[Contract A~proval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services· $674,388,406] · . 

Resolution retroactively approving $674,388,406 hi contracts between the D•partment 

of Public Health and 18 non-profit organizations and the University of California ·at San 

\ 5 
. . 

Francisco, to provide behavioral health services for the p~riod of July 1, 2010 through 

December 31, 2016. 

9 behavioral health services to residents of San Francisco; and, 

1 o WHEREAS, The Department of Public Health has conducted Requests for Proposals . . 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 WHEREAS, The San Francisco Charter Chapter 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 fora totaJ of 

15 $67 4,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

1Q Bayview Hunters Point Foundation for Community fmprovement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9, 705,509; . 

23 Conard House, $37, 192, 197; 

24 Edgewood Center for Children and Families, $29,109,089; . 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom 
Page1 
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1 Hyde Street Communify Service, $17, 162,210; 

2 lnstituto Familiar de la Raza, $14,219,161; 

3 Progress Foundation, $92,018,333; 

4 Richmond Area Multi-Services, $34, 773,853; 

5 San Francisco Study Center,.$11,016,593; 

6 Seneca Center, $63,495,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $7 4,904,591; and 

1 o WHERf;AS, 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 2010 and the end of the contract term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retr.oactively approves these 

14 cgntracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department of Public Health and the 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 RESOLVl;D, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each, June with increases over the original contract amount, 

20 as additional funds beeome available during· the term of contracts. 

21 

22 

23 

24 

25 

RECOMMENDE°iA . 

~~ 
Mitchell Katz, M.D. . 
Director of Health 

Mayor Newsom 

APPROVED: · 

f ~L Mark Morew~ ecretary to the 
Health Commission 

Page2 
12/01/10 
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City and County of San Francisco 

Tails 
Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

. File Number: 100927 Date ·Passed: December 07:, 2010 

Res0lution retroactively approving $67 4.1388,406 in contracts between the Department of Public Health 
and 18 non-pl'Qflt organlZations and the Universjty of California at San Francisco, to provide behavioral 
health services for the period of J!JIY 1, 2010, through December 31, 2015. 

December 01, 2010 Bydget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

. December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December 07, 201 O Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto..Pier, Avalos, Campos, Chiu, Chu,,Oaly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 f hereby certify that the foregoing 
Resolution Yias ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Date Approved 

Oty t111tl County of San Francisco Pqel Printed Rt 4:01 pm on 121811() 
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October 05, 2015 

Institute Familiar de la Raza 
$26,136,910 
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File No. 151040 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 
.. ampauman ovemmenta on uct o e (SF C d G 1 C d C d § 1126) 

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 

Contracror Information (Please print clearly.) 
Name of contractor: 
INSTITUTO FAMILIAR DE LA RAZA 

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 of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. , 

1. Tyrone Navarro, President; Lupe Avilla, Vice President; Myrna Melgar, Treasurer; Kit Barron, Secretary; Santiago 
"Sam" Ruiz, Member; Whitney Caruso, Member; Natalia Lopez-Whitaker, Member; Yvette Torres, Member 

2. Chief Executive Officer: Estela Garcia, DMH; Financial Officer: Benny Ng 
3. NIA 
4. Subcontractors: 

a. Mission Neighborhood Health Center 
b. AIDS Foundation 

5. NIA 
Contractor address: 
2919 Mission Street, San Francisco, CA 94110 

Date that ,contract was approved: I Amount of contract: 
Not to exceed $26,136,910 

Describe the nature of the contract that was approved: 
Mental Health Services 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Relocation Appeals Board, and Local Workforce Investment Board) on which an appointee 
of the City elective officer(s) identified on this form sits 

Print Name of Board 
Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\Campaign Finance\SFEC- 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc 
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