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FILE NO. 190488 ‘ 'RESOLUTION NO.

[Contract Amendment - Instituto Familiar de la Raza - Behavioral Health Services - Not to

Exceed $28,795,895]

Resolution approving Amehdment No. 1 to the agreement between instituto
Familiar de la Raza and the Department of Public Health for behavioral health
services, to increase the agreement amount by $18,912,545 for an amount not to
exceed $28,795,895; and to extend the term by five years,.from June 30, 2020, for

a total agreement term of July 1, 2018, through June 30, 2025.

WHEREAS, The Depértment of Public Health selected ln’stitutovFamiliar de la
Raza to provide behavioral health services as a result.of eight competitive solicitations
conducted in 2017 and 2018, and under its authority under Chapter 21.42 of the San
Franoiséo Administrative Code; and '

WHEREAS, Under this contract, Instituto Familiar de la Raza provides behavioral
health outpatient and prevention services for families, adults, transitional age youth,
youfh, and childrén; ndw,.therefore, be it |

RESOLVED, That the Board of Supervisors hereby authbrizes the Director of
Public Health and the Director of the Office of Contract Administration/Purchaser, on

behalf of the City and County of San Francisco, to execute an agreement with Instituto -

Familiar de la Raza to increase the agreement amount by $18,912,545 for a total

amount not to exceed $28,795,895 and to extend the term by five years, from Jbune 30,
2020, for a total agreement term of July 1, 2018, through June 30, 2025; and, be it
FURTHER RESOLVED, That the Board of Supervisors authorizes the |
Department of Public Health to enter into any amendmerits or modifications to the
contract, prior to its final execution by all parties, that the Department defermineé, in

consultation with the City Attorney, are in the best interest of the City, do not otherwise

Department of Public Health
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materially increase the obligations or liabilities of the City, are necessary or advisable to
effectuate the purposes of the contract, and are in compliance. with all applicable laWs;

and, be it

F URTHER RESOLVED That within thirty (30) days of the contract being fully executed

by all pames the Dlrector of Heath and/or the Director of the Ofﬂce of Contract

Admmlstratlon/Purchaser shall provide the final contracts to the Clerk of the Board for

inclusion into the official File No. / 96’7’(?6.

RECQMME\NDED

Dr. Grant Colfax /
Dlrector of Health

Department of Public Health
BOARD OF SUPERVISORS
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BUDGET AND FINANCE SUB-COMMITTEE MEETING ' JUNE 5, 2019

ltem 6 Department:
File 19-0488 | Department of Public Health (DPH)

_EXECUTIVE SUMMARY:

Legislative Objectives

e The propoSed resolution would approve the first amendment to the contract between the
Department of Public Health (DPH) and Instituto Familiar de la Raza for behavioral health
sérvices to (1) increase the contract amount by $18,912,545 from $9,883,350 for a total
not to exceed amount of $28,795,895; and (2) extend the term by five years, for a total
contract term of seven years from July 1, 2018, through June 30, 2025.

Key Points

.| ® The contract is for 16 behavioral health programs serving adults, children, and families.
These programs include adult outpatient, integration of primary care and behavioral
health, children’s outpatient services, Medi-Cal Early and Periodic Screening, Diagnostic,
and Treatment program, State Mental Health Services Act prevention and early
intervention programs with children and youth, and programs targeted to transitional age
youth. ‘ :

e DPH entered into a one-year contract with Instituto Familiar de la Raza from July 18, 2018
through June 30, 2019. Instituto ‘Familiar de la Raza was selected through competitive
Request for Proposals (RFP) or Request for Qualifications (RFQ).for 15 of the programs,
and selected as a sole source providér for one program. The respective RFPs/RFQs
.advertised different end dates between 2020 and 2027. The contract, which extends to
2025, provides for end dates of the various programs that are consistent with the -
respective RFPs/RFQs.

Fiscal Impact

e The proposed resolution would increase the not-to-exceed amount of the contract by
$18,912,545, for a total not to exceed amount of $28,795,895. The sources and uses of
funds are shown in Table 2 below. Total base contract funding (not including potential
contingencies) is approximately 51 percent federal and State funds, and 49 percent City
General Fund. ' ‘

Recommendation

e Approve the proposed resolution.

. SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
13



BUDGET AND FINANCE SUB-COMMITTEE MEETING

JUNE5, 2019

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.

The proposed resolution would approve the first amendment to the contract between the
Department of Public Health (DPH) and Instituto Familiar de la Raza for behavioral health
services to (1) increase the contract amount by $18,912,545 from $9,883,350 for a total not to
exceed amount of $28,795,895; and (2) extend the term by five years, for a total contract term
of seven years from July 1, 2018, through June 30, 2025.

The programs covered by the contract, and the respective solicitations, are shown in Table 1

helow.

Table 1: Requests for Proposals/QuéIifications for Instituto Familiar de la Raza Contract

Potential Contract Term

" Program RFP/RFQ Under RFP/RFQ
Adult Qutpatient-Behavioral Health Clinic ~ RFP 8-2017 1/1/2018 ~12/31/2027
Behaviora! Health Primary Care integration RFP 8-2017 1/1/2018 —12/31/2027
Indigena Health & Wellness Collaborative RFP 18-2016 1/1/2017 —12/31/2022
Child Outpatient Behavioral Health Services RFP 1-2017 1/1/2018 —12/31/2027
Child Outpatient Behavioral Health Clinic-EPSDT @ RFP 1-2017 - 1/1/2018 —12/31/2027
Early Intervention - Childcare Mental Health Consultation 1/1/2019 ~ 6/30/2024

Initiative

RFQ 16-2018

Intensive Supervision and Clinical Services (ISCS)/EPSDT
Services

DCYF 2018-2023

7/1/2018 — 6/30/2023 .

ISCS/Families First _

DCYF 2018-2023

7/1/2018 — 6/30/2023

MHSA Prevention & Early Intervention-School-Based

Youth-Centered Wellness ° RFQ17-2016 7/1/2017 - 6/30/2023
MHSA Early Childhood Mental Health Consultation RFQ 16-2018 1/1/2018 — 6/30/2024
(ECMHC) .

I;i:qs;tlonal Age Youth {TAY) Engagement & Treatment - RFQ 15-2017 1/1/2018 — 12/31/2024
TAY Engagement & Treatment - Latino RFQ 15-2017 1/1/2018 —12/31/2023
MHSA PEI ECMHC Training RFQ 16-2018 1/1/2019 —6/30/2024

Semillas de Paz

Sole source approved by Health Commission

June 6, 2018
Full Service Partnership - Strong Parents And Resilient
Kids (SPARK) RFQ 14-2015 7/1/2015 —6/30/2020
Day Laborer RFP 8-2017 1/1/2018 - 12/31/2027

“EPSDT is the Early and Periodic Screening, Diagnostic, and Treatment, funded by federal Medicaid

, ® MHSA is the State Mental Health Services Act

SAN FRANCISCO BOARD OF SUPERVISORS
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BUDGET AND FINANCE SUB-COMMITTEE MEETING ' JUNE 5, 2019

| DETAILS OF PROPOSED LEGISLATION -

The proposed resolution would approve the first amendment to the contract between the
Department of Public Health (DPH) and Instituto Familiar de la Raza for behavioral health
services to (1) increase the contract amount by $18,912,545 from $9,883,350 for a total not to

" exceed amount of $28,795,895; and (2) extend the term by five years, for a total contract term
of seven years from July 1, 2018, through June 30, 2025. The scope of work will not change, as
services will be consistent with the scope of work outlined in the original competitive
solicitations.

As shown in Table 1 above, contracting authority under six of the eight competitive
solicitations™ will expire before the proposed end of the contract term on June 30, 2025, so
funding for the programs covered by these solicitations would expire prior to the end of the
contract term. DPH anticipates that RFPs will be issued before the current RFP expiration date
per contract to ensure continuity of services, contingent on funding availability.

According to Mr. ‘Mario Moreno, Director of Contract Management & Compliance at DPH,
actual contract expenditures as of May 29, 2019 total S4 455,631, and DPH projects total
expendxtures for FY 2018-19 of $4,797,725.

The proposed resolution would increase the not-to-exceed amount of the contract by
$18,912,545, for a total not to exceed amount of $28,795,895. The sources and uses of funds
are shown in Table 2 below. Total base contract funding (not including potential contingencies)
is approximately 51 percent federal and State funds, and 49 percent City General Fund.

As shown in Table 2 below, the annual contract amounts decrease as RFP/RFQs expire.
According to Mr. Moreno, it has not yet been determined whether a new solicitation will be
issued to extend the programs and services for the RFPs that have end dates as early as 2020.

RECOMMENDATION

~ Approve the proposed resolution.

' RFP 18-2016, RFQ 16-2018, DCYF 2018-2023, RFQ 17-2016, RFQ 15-2017, and RFQ 14-2015.

SAN FRANCISCO BOARD OF SUPERVISORS . BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE SUB-COMMITTEE MIEETING

FY 2022-23

JUNE 5, 2019

SAN FRANCISCO BOARD OF SUPERVISORS

$5,373,452

17

Uses FY 2018-19 FY 2019-20 FY 2020-21  FY 2021-22 FY 2023-24  FY 2024-25 Total
* Adult Outpatient-Behavioral Health
Clinic $618,571 $634,035 $649,886 $666,133 $682,786 $699,856 $717,352 $4,668,619
Behavioral Health Primary Care - v
Integration 98,468 100,930 . 103,453 106,039 108,690 111,407 114,192 743,179
indigenaHealth & Wellness
Collaborative 275,287 282,169 289,223 296,454 151,933 1,295,066
Child Outpatient Behavioral Health ‘ :
Services 119,250 122,231 125,287 128,419 131,629 134,920 138,293 900,029
Child Outpatient Behavioral Health - . .
Clinic-EPSDT ' 386,601 396,266 406,173 416,327 426,735 437,403 448,338 - 2,917,843
Early Intervention - Childcare Mental ‘ : :
Health Consultation Initiative 1,003,210 1,028,290 1,053,997 1,080,347 1,107,356 1,135,040 - - 6,408,240
Intensive Supervision and Clinical ‘ ' ‘
Services (ISCS)/EPSDT Services 386,898 396,570 406,484 416,646 427,062 - - 2,033,660
[SCS/Families First 146,747 150,416 154,176 158,030 161,981 - - 771,350
MHSA Prevention & Early Intervention-
School-Based Youth-Centered Wellness 194,380 199,240 204,221 209,327 214,560 - - 1,021,728
MHSA Early Childhood Mental Health . ) )
Consultation {(ECMHC) 81,410 83,445 85,531 87,669 89,861 92,108 - 520,024
Transitional Age Youth (TAY) ‘ : ‘ :
Engagement & Treatment - Latino 250,000 256,250 262,656 269,222 275,953 141,426 ) - 1,455,507
TAY Engagement & Treatment - Latino 25,000 25,625 26,266 26,923 27,596 14,143 - 145,553
MHSA PEI ECMHC Training 21,311 21,844 22,390 22,950 23,524. 24,112 - 136,131
Semillas de Paz : 479,000 490,975 - - - -- - 969,975
Full Service Partnership - Strong Parents ’
And Resilient Kids (SPARK) 660,393 676,903 - - - - - 1,337,296
Day Laborer 51,189 52,479 53,791 55,136 56,514 57,927 - 59,375 386,421
Subtotal 54,797,725 54,917,668 53,843,534 53,939,622  $3,886,180 52,848,342 51,477,550 525,710,620
Contingency (12%) 575,727 590,120 461,224 472,755 466,342 - 341,801 177,306 3,085,275
Total Not-to-Exceed Amount $5,507,788  $4,304,758 $4,412,377 $4,352,521  $3,190,143 51,654,856 $28,795,895

"BUDGET AND LEGISLATIVE ANALYST



City and County of San Francisco
Office of Contract Administration
" Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of April 23, 2019, in San
Francisco, California, by and between Instituto Familiar de la Raza, Inc., a non-profit entity,
(“Contractor”), and the City and County of San Francisco, a municipal corporation (“City”),
acting by and through its Director of the Office of Contract Administration. '

. Recitals

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

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

WHEREAS, services in this Agreement were procured as required by San Francisco
Administrative Code Chapter 21.1 competitively through multiple Request for Proposals
(“RFP”) and Request for Qualifications (“RFQ”), RFP 1-2017, REP 8-2017, RFQ 14-2015, RFQ
17-2016, RFQ 18-2016, RFQ 15-2017, RFQ 16-2018 and DCYF 2018-2023, issued on March 7,

2017, August 23, 2017, April 7, 2015, July 20, 2016, September 30, 2016, July 31, 2017, Méy 4,
2018 and August 18, 2017 respectively, in which City selected Contractor as the highest .
qualified scorer pursuant to the RFP and RFQ, and as per Administrative Code Section 21.42
through Sole Source granted on June 5, 2018, and this modification is consistent therewith; and

WHEREAS, approval for this Agreement was obtained when the Civil Service
Commission approved Contract numbers 47911-13/14, 43897-14/15, 44670-16/17, 46987-16/17,
40587-17/18 and 48427-17/18 on October 26, 2018, December 21, 2015, June 19, 2017 and
November 20, 2017 respectively; and

WHEREAS, approval for this Agreement under S.F. Charter Section 9.118 was obtained
when the Board of Supervisors approved Resolution No. on

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

Article 1 -Definitions
" The following definitions shall apply to this Amendment:

Contract ID #: 1000011456 1of4 ‘ Instituto Familiar de la Raza, Inc.
P-650 (6-16; DPH 4-16) First Amendment

April 23, 2019



1.1 Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2018
between Contractor and City, as amended by this First Amendment.

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

Article 2 Modifications to the Agreement.
The Agreement is hereby modified as follows:
2.1  Section 2.1 of the Agreement currently reads as follows:

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2018; or
(ii) the Effective Date and expire on June 30, 2020, unless earlier terminated as otherwise
provided herein.

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

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2018; or
(ii) the Effective Date and expire on June 30, 2025, unless earlier terminated as otherwise
provided herein. _ '

2.2 Section 3.3 Compensation of the Agreement currently reads as follows:

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly
basis for Services completed in the immediate preceding month, unless a different schedule is set
out in Appendix B, "Calculation of Charges." Compensation shall be made for Services

" identified in the invoice that the Director of Health, in his or her sole discretion, concludes has
been satisfactorily performed. Payment shall be made within 30 calendar days of receipt of the
invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event
shall the amount of this Agreement exceed Nine Million Eight Hundred Eighty Three
Thousand Three Hundred Fifty Dollars ($9,883,350). The breakdown of charges associated
with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and

- incorporated by reference as though fully set forth herein. A portion of payment may be withheld
until conclusion of the Agreement if agreed to by both parties as retainage, described in
Appendix B. 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:

3.3.1 Payment. Contractor shall provide an invoice to the City on a monthly
basis for Services completed in the immediate preceding month, unless a different schedule is set
out in Appendix B, "Calculation of Charges." Compensation shall be made for Services
identified in the invoice that the Director of Health, in his or her sole discretion, .concludes has
been satisfactorily performed. Payment shall be made within 30 calendar days of receipt of the
invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no'event
shall the amount of this Agreement exceed Twenty Eight Million Seven Hundred Ninety Five

Contract ID #: 1000011456 2 0f4 | Instituto Familiar de la Raza, Inc.
P-650 (6-16; DPH 4-16) First Amendment

April 23, 2019



Thousand Eight Hundred Ninety Five Dollars (§28,795,895). The breakdown of charges
associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached A
hereto and incorporated by reference as though fully set forth herein. A portion of payment may
be withheld until conclusion of the Agreement if agreed to by both p'arties as retainage, described
in Appendix B. In no event shall City be liable for interest or late charges for any late payments.

The Appendices listed below are amended as follows:

2.3 Appendices A and A-1 to A-13 dated 07/01/2018, are hereby replaced in their
entirety with Appendices A and A-1 to A-13 dated 04/23/2019. '

2.4 Appendices B and B-1 to B-13 dated 11/21/2018, are he'réby replaced in their
entirety with Appendices B and B-1 to B-13 dated 04/23/2019 and 03/07/2019 respectively.

2.5 - Appendix F dated 07/01/2018, is hereby replaced with Appendix F dated
04/23/2019. ‘ o

Article 3 Effective Date

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

Arxticle 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.

Contract ID #: 1000011456 3 0of4 * Instituto Familiar de la Raza, Inc.
P-650 (6-16; DPH 4-16) ‘ First Amendment
April 23,2019



IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date

first referenced above.

‘CITY

Recommended by:

Grant Colfax, MD  Date
Director of Health
Department of Public Health

Approved as to Form:

Dennis J. Herrera

City Attorney
- Date
Deputy City Attorney

Approved:

‘Alaric Degrafinried . Date

Director of thie Office of Contract Administration,
and Purchaser

Contract ID #: 1000011456 _ 40f4
P-650 (6-16; DPH 4-16)

CONTRACTOR

Instituto Familiar de la Raza, Inc.

//

7 s 4 A7 \ : |
ol Jull bppe, DY M|

Estela Garcia, DMH =~~~ Date

Executive Director
2919 Mission Street
San Francisco, CA 94110

Supplier ID: 0000018301

Instituto Familiar de la Raza, Inc.
First Amendment
April 23,2019



Appendix A
Scope of Services — DPH Behavioral Health Services

1. Terms :
A, Contract Administrator N. Patients’ Rights
B. Reports O.  Under-Utilization Reports
C. Evaluation P.  Quality Improvement
D. Possession of Licenses/Permits Q. Working Trial Balance with Year-End Cost Report
“E. Adequate Resources R, Hamm Reduction
F.  Admission Policy S.  Compliance with Behavioral Health Services Policies
G.  San Francisco Residents Only and Procedures
H. Grievance Procedure T.. Fire Clearance
I Infection Contro}, Health and Safety U. Clinics to Remain Open
J. Aerosol Transmissible Disease Program, Health and V. Compliance with Grant Award Notices
Safety
K.  Acknowledgement of Funding 2. Description of Services
L.  Client Fees and Third Party Revenue 3. Services Provided by Attorneys
M. DPH Behavioral Health (BHS) Electronic Health '
Records (EHR) System
1. Terms
A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to

Manager, Contract Administrator for the City, or his / her designee.

April Crawford, Program

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 paper 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 permits required by the laws and
regulations of the United States, the State of California, and the City to provide the Services. Failure to
maintain these licenses and permits shall constitute a material breach of this Agreement.

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. s

Appendix A 1ofé Instituto Familiar de 1a Raza, Inc.
FSP ID#:1000011456 First Amendment

April 23,2019



F. Admission Policy:

Admission policies for the Services shall 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 in 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, 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. Grievarce Procedure:

Contractor agrees to establish and maintain a written Chent Grievance Procedure which
shall mclude 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.

L. Infection Control, Health and Safe{v:

€3] Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate comphance with all requirements mcludmg,
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. |

® 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.

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

)] Contractor shall assume liabihty for any a_nd all work-related injuries/illnesses inclﬁding
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for

Appendix A : 20f6 ) Instituto Fariliar de la Raza, Inc.
FSP ID#:1000011456 _ : First Amendment

April 23,2019



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.

) 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 reégulations with regard
to handling and disposing of medical waste.

J. Aerosol Transmissible Disease Program. Health and Safety:

€)) 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 control measures, use of personal
protective equipment, referral procedures, training, immunization, post-exposure medical
evaluations/follow-up, and recordkeéping,

@) Contractor shail 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. 4

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

@ Contractor assames responsibility for procuring all medical equipment and supplies for
use by their staff, including Personnel Protective Equipment such as 1esp1rators and provides and
documents all appropriate fraining.

K. Acknowledement 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."

L. Client Fees and Third Party Revenue:

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

@) Contractor agrees that revenues or fees received by Contractor related to Services
performed and materials developed or distributed with funding under this Agreement shall be used to
increase the gross program funding such that a greater number of persons may receive Services.
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,

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. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR) System

Treatment Service Providers use the BHS Electronic Health Records System and follow
data reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management
and BHS 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 Trial Balance with Year-End Cost Report‘

If CONTRACTOR is éNon—Hospital Provider as defined in the State of California
Department of Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial
balance with the year-end cost report.

R. Harm Reduction

The progra.m has a written internal Harm Reduction Policy that includes the guiding

* principles per Resolution # 10-00 810611 of the San Francisco Department of Public Health Commission.

S. Compliance with Behavioral Health Services Policies and Procedures

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all
applicable policies and procedures established for contractors by BHS, 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.

T. Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health

' providefs, 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.”

u. Clinics to Remain Open:
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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 from institutional care. .
Clinics serving children, including comprehensive clinics, shall remain open to referrals from the 3632
unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement.
Payment for SERVICES provided under this Agreement may be withheld if an outpatient chmc 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, CONTACTOR 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 disaliowance of’
payment for such SERVICES, in full or in part, and may also result in CONTRACTOR‘S default or in
termination of this Agreement.

V. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City through
federal, State or private grant funds. Contractor agrees to comply with the provisions of the City’s

agreements with said funding sources, which agreements 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 portioh of the City’s
reimbursement to Contractor is duplicated.

2. Description of Services

Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

Detailed description of services are listed below and are attached hereto
Appendix A-1  Adult Outpatient Behavio,ral 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
Appendix A-4b  Child Outpatient Behavioral Health Clinic - EPSDT
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Appendix A-5  Early Intervention Program (EIP) Child Care Mental Health Consultation
Initiative Program

Appendix A-6a  ISCS/EPSDT Services La Cultura Cura
Appendix A-6b  ISCS/EPSDT Services Family F.ILR.S.T-

~ Appendix A-7  Early Interventioh Program (EIP) Consultation, Affirmation, Resources,
Education and Empowerment Program (CARE) / MHSA PEI-School-Based
Youth-Centered Wellness

Appendix A-8  MHSA Early Childhood Mental Health Consultation (ECMHC)

' Appendix A-9a Transitional Aged Youth (TAY) Engagemént and Treatment Services — Latino
Appendix A-9b  Transitional Aged Youth (TAY) Engagement and Treatment Services — Latino
Appendix A-10 ' MHSA PEI Early Childhood Mental Health Consultation (ECMHC) Training
Appendix A-11  Semillas de Paz o |
Appendix A-12 * Early Intervention Program (EIP) Full Service Partnership (FSP) 0-5
Appendix A-13  San Francisco Day Labor Progfam

23, Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services
provided by law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be
paid unless the provider received advance written approval from the City Attorney. »
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. Identifiers:

Program Name: Adult Outpatient Behavioral Health Clinic

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: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110
Person Completing this Narrative: Juanita Mena
Telephone: 415-229-0500

Email Address: Juanita.mena@ifrsf.org

Program Code(s): 3818-3

D New IX] Amendmeni ] Renewal [] Revision to Program Budgets (RPB)

Goal Statement:

Provide behavioral health services to Chicano/Latinoe 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 copacn‘y
to participate in hls/her community.

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. All clients meet the criteria for
medical necessity as determined by the policies of CBHS.

Modality(s)/Intervention(s):
Definition of Billable Services
Billuble services include Mental Health Serwces in the following forms:

Mental Health Services - means those individual or group therdpies 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 freatment intensive. Service activities may include but are not
limited to assessment, plan development, therapy, rehabilitation, and collateral.

Assessment - means o 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 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.

Therapy - means a service activity, which is a ’rherdpeuﬁc 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 dnd/or assessment of the
beneficiary.

Crisis Infervenfion - 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 appoiniment. 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 medicdl,
educational, prevocational, vocational, rehabilitative, or other community service. The activities may
include, but are not limited to, communication, coordination, and referral; monitoring service delivery
fo 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 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. Ovuireach, Recruitment, Promonon, and Aavemsemeni
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 Francisco 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
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
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facilitate and provide coordinate care; case management, medication services, and counseling, both
at the outpatient clinic and at the clienfs home placement. The BHS will develop strategies for
meaningful activities whenever possible; if the client has family in the areaq, family therapy may be
with the goal of strengthening relationships may be part of the services.

[FR 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.

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 Francisco 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 dients 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. 4

All clients are informed of their rights under CBHS and are given linguistically accurate
documentation of their right fo privacy in regard to HIPAA and their Client Rights, which includes
obtaining client signature and providing them with a copy. Consent for Treatment or Participation is
required and dients 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 7 p.m. and
Saturdays from 2.00am 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
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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 sirengths and identity, sensitivity fo social factors and a
commifment 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.

An ongoing group dealing with major depression and/or anxiety will be offered by IFR outpatient
clinic. C 4 ‘
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 ireatment 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 reinforce the client's
natural support system, reduce caretaker, and address the unique needs of Chicano/Latinos.

Cultural Affirmation Activities are a fundamental aspect of IFR’s services. Culiural 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 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, vtilization 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 fimely and coordinated efforts.

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. Prbgram’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 Plan objectives, and
the client’s overall environment, to determine which clients can be stepped-down in service modality
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and frequency or discharged from services. Clients are often referred to other IFR or other
community services fo 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-being.

e. Program Siaffing
Please see Exhibit B.

For Indirect Services

N/A

7. Objectives and Measurements:
a. Standardized Obijectives
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled Adult & Older Adult Performance Obijectives FY 17-18.

8. Confinuous Quality Improvement:
Achievement of contract performance objectives:

IFR has developed the Program Utilization Review and Quality Commitiee (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 individuai 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 pari-
time Quality Assurance Lean and Utilization Committee, individual and group supervision for all
Behavioral Health staff, as well as continuous training.  All staff are 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. In
addition to clinic-based training on documentdtion standards, clinical staff also have access to
trainings provided by CBHS that invelve 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. '

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that
convenes weekly to review charts for all documentation requirements; Medical Necessity as
documented in Assessments, Plans of Care and the Client Service Authorization (CSA) Request. Cases
. are submitted to PURQC for initial Authorization andRe-Authorization. The CSA authorizes the
number of hours that are authorized for each client (determined by the Service Intensity Guidelines),
and the dates of authorized services. To provide oversight to the Continuous Quality Improvement
system and ensure compliance with all documeniation requirements, the Quality Assurance Specialist
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position was established in FY 14-15, and continues to be a part-time position

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 immediatfe action. A deadline of two weeks is
provided as to when feedback must be addressed. The medical record is them rewewed 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. sbpporf staff.

Cultural competency of staff and services:

The staffing pattern and collaborative efforts directly aim at being represen‘ronve and reflective of
the groups within the community iFR serves. iFR staff represenis a muitidisciplinary, mulii-ethnic cadre
of people who demonsirate 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: A
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 useéd for measurement and analysis of client
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls.

9. Required Language:

A. Contractor will adhere fo dll stipulated BHS 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 pui forth by
the BHS ECMHCI SOC Program Mcnager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due fo @ variety of
circumstances.  Any such changes will be coordinated between the contractor and the BHS ECMHCI
SOC Program Manager and will not necessitate a modification to the Appendix-A target
population table. Contractor is responsible for assigning mental health consultants to all program
sites and for notifying the BHS ECMHCI SOC Program Manager of any changes.
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1.. Identifiers:
Program Name: Behavioral Health Primary Care Integration
Program Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110
Telephone/FAX: 415-229-0500
Website Address: www.ifrsf.org

Executive Director/Program Director: Juanita Mena, Program Director
Telephone: 415-229-0500
Email Address: Juanita.mena@ifrst. org

+ Program Code(s): 3818-X

2. Nature of Document: : ,
L] New [X] Amendment [ Renewal [] Revision to Program Budgets (RPB)

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 Health Center’ primary care clinic.

4. Target Population:
The Target population consists of adult patients 1dent1ﬁed as necessxtatmg mental health interventions
to support medical adherence or symptoms reduction. 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 or
meet criteria for mental health treatment. ‘

5. Modality(s)/Intervention(s)

Units of Service (UOS) Descriptioﬁ Units of Service Unduplicated
(U0S) : Clients
(UDC)

‘Behavioral Health Intervention and consultation to
Primary Care clinic patients and staff at MNHC.
Unit of Service = 30 minutes of direct services
Services will be billed as Mode 45 and will be’
documented on paper rather than AVATAR.

35hrs x 65% x 1FTE x 44 wks= 1001 1001 70
Total UOQS Delivered - 1001 e
Total UDC Served 70

Services will be tracked manually reflecting the following:
Number of patient contacts

Units of Service (1 Unit of Service = 30 minutes)
Number of referrals to specialty mental health (after 6 sessmns)
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6. Methodology:
" Direct client services (e.g. case management, treatment, prevention activities)

Qutreach/Recruitment:
The Behavioral Health Consultant (BHC) responds to referrals from members of Mission
Nelghborhood 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: A
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 flmctlomng 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 Each appomtment

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. This pilot program is a hybrid model, therefore 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 follovvmg

*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

Assessment only as it pertains to Mental Health and behavioral treatment.

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:
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N/A
Objectives and Measurements:

A. Required Objectives :
Does not apply to this program.

B. Ind1v1duahzed Program Objectives
Refer to BHS-Adult & Older Adult Performance Objectives FY 18-19.

. Continuous Quality Improvement:

Achievement of Contract Performance Objectives:
° Monthly reports of UOS will be submitted to Program Manager for monitoring performance

Tin~divran

e An annual report will be submitted to DPH Assistant Director, Adult System of Care by
September 30, 2019. .

Quality of Documentation & Services:
e Review.of client records: Client records will be kept at MNHC medlcal records which are in full
compliance with HIPPA regulation.

e Review and updating of written policies and protocols and practlces protocols w111 be developed
in coordination with the Primary Care clinic and review by IFR’s program director and clinical
supervisor.

e Clinical consultation and supervision plan: Staff will receive weekly clinical supervision and bi-
weekly administrative supervision.

e Quality Assurance Committee: Behavioral Health Consultants will meet on a weekly basis to
review compliance with both IFR and MNHC practice standards.

o 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: :

e Staff will be oriented and trained as to protocols and procedure existing at both IFR and MNHC
which. Staff will in addition attend 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:
e Client satisfaction is assessed by IFR by the end of June 2019.

Completion and use of data: ' :
e Data managed by MNHC electronic system and access by BHS for ongoing assessment of clients.
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9. Required Language:

Contractor will adhere to all stipulated BHS 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 BHS
ECMHCI SOC Program Manager and RFP-10-2013.

Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the BHS ECMHCI
SOC Program Manager and will not necessitate a modification to the Appendix-A target population table.
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the
BHS ECMHCI SOC Program Manager of any changes. -
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1. Identlﬁers
Program Name: Indigena Health & Wellness Collaboratwe
Program Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110 .
“Telephone/FAX: 415-229-0500 FAX: 415-647-0740
Website Address: www.iftsf.org ‘

Contractor Address: 2919 Mission Street |
City, State, ZIP: San Francisco, CA 94110 .

Executive Director/Program Director: Estela Garcia/ Julia Orellana, Program Manager
. Telephone: 415-872-7464

Email Address: estela.garcia@ifrsf.org/ Juha orellana@lfrsf org
Program Code(s): None

Z. Nature of Documenti:

[0 New [X Amendment [ Renewal [] Revision to Program Budgets (RPB)

3. Goal Statement:
The Indigena Health and Wellness Collaborative is a partnership between Instituto Famlhar de'La Raza
and Asociacién Mayab that has the goal of improving the health and wellbeing of Indigena 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 for 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 growing Mayan immigrant community in the City. Other emerging Maya
communities, including Mam and Quiché from Guatemala and Tzeltal and Chol from Chiapas,
account for an additional 4,000 to 6,000 more mndividuals.

Many of these individuals have relocated to the Mission (94110/94103), Bayview (94124), Visitation
Valley (94112/94134), Tenderloin Districts (94102) and 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 recent years, more and more Indigena women have
come to San Francisco to join their partners, bringing with them their children.
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5. Modality(s)/Intervention(s)

Outreach & Engagement

Indigena Health Promoters will provide outreach to the target population through the following activities:
Distribution of materials in settings where the target population congregates including restaurants, day
labor sites, etc. Outreach and Engagement activities will be street and venue-based.

IFR (Indigenous Traditional Ceremonies) 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 and Case Management. They
will be invited to community Health, Mental Health, social, and school services.

Screening and Assessment

These activities will be carried primarily by Health Promoters with the support of the Case Manager.
Health Promoters will conduct brief intake interviews and individual needs screening and assessments on
drop-in clients. Case Manager will follow-up on screening and assessments and will assist clients with
pavigation and referrals to appropriate services according to the client’s needs. These activities will
engage individuals and families in determining their risks and needs (self-risk and needs assessments).

By the end of June 2019, 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 I&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.

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 techmques) and
emotional wellbemg through spiritual and/or traditional healing practices.

As part of the wellness promotlon 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. v

Ceremonial, cultural/social enrichment gatherings will also be organized and/or sponsored By IHWC and

-will focus on providing opportunities for spiritual and emotional enrichment and healing to families and
individuals. ' :
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Wellness Promotion activities include a component on Training and Coaching to 3 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
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 Therapeutic Services to
Mayan/Indigenous individuals/clients to idéntify and address trauma/barriers to wellness (past and present
traumas, substance abuse, domestic violence) and identifying individual and family strengths.

- Activities mmclude 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 seftings for treatment, including psychiatric services 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.

" Unitsof Service | Unduplicated
-, Units of Service (UOS) Description LT R

Outreach zind Engageihent

HPs will devote approximately 1hr a week each to Outreach 400 n/a
and Engagement activities

0.03FTE x 35hrs x 46 weeks x 65%LOE x 3HPs
65 O&E contacts/month x 12 months = 780

UOS =# of contacts

Screening and Assessment :
Staff will conduct brief intake interviews and individual needs 100 70
screenings, and provide referrals as needed.

UOS =# of referrals

Wellness'Promotiqn Activities

Talleres
Health Promoters provide Psychosocial Peer Support/Talleres 550 100
twice a week for 2 hours each.
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2hrs group session x 2 times/week x 46 weeks x 3 staff =550
UOS =+# hrs

Cultural/Ceremonial/Social Events
400 community members will participate in 6 400
ceremonial/culfural/social events, including Dia de los
Muertos and Posadas:

UOS =# clients

Capacity Building '

160 hrs of training will be provided to three (3) Health 160 3
Promoters.

UOS =# training hours

Individual Therapeutic Services

MH Specialist will provide direct individual/family
therapeutlc services.

0. 71FTE x 35 hrs/week x 4 weeks X 65% =64 approx. 954 35

MH Spemahst contracted at 10 hrs per week x 19 weeks— 190
approx.

UOS = hirs of intervention

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

O 25 FTE x 35hrs/weeks X 46 weeks x 65% LOE 260
approx
UOS —# of hrs serwce

GRAND TOTAL. _ | 2,124 228

6. Methodology:

a. Outreach and Engagement: .
Indigena 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 Engagement 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,
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 Indigena organizations. Orientation to services for community
based-agencies occurs at a designated staff meeting and will be reinforced with a written
description of the collaboration.
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IFR and Asociacion Mayab have wide and strong networks in the local Mayar/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 Mental Health
Qnegmlm‘r for intake and assessment af which time a treatment plan is agreed upon with client
input. The 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 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 held twice a week. These are stand-
alone sessions on health topics for small groups of 5-10 participants and may include art
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
period of July through June 2019. 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 for assisting those clients who need
support accessing services (system navigation, interpretation, and translation). Promoters have the
support of the 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 Madres, Mother
Earth, Water walk. Program staff supports these activities with materials and by reaching out to

* healers and community leaders to integrate 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 on individual, family, and community wellbeing. 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

Therapeutic Services and to hand out program information and health/mental health resources and
to provide information and referrals to other services as needed.
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Individual/Family Therapeutic Services:

Individual/family interventions include Screening and Assessment, activities that will engage
individuals and families in determining their risks and needs (self-risk and needs assessments) 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/families are in need of long-term mental health services, they will be linked to IFR’s
outpatient services or other appropriate settings for treatment, including mental health services and
psychiatric monitoring. The 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/Indigena 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 the period of July
through June 2019, 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, systéms navigation).

‘Collaboration: :
Written Memorandum of Understanding (MOU’s) exists between IFR and Asociacion Mayab. 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 the 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 receive services at 2919 Mission Street, San Francisco, CA 94110. .
Individual/family therapeutic services, drop-in clients in crisis and/or in need of navigation receive
services at 3143 Mission Street, San Francisco, CA 94110. The office phone number is(415) 872-
7464 extension 1001. 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 94110 if needed.

d. Exit Criteria:
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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 will only 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 chents to come as often as they can.

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 Specialist provides Individual/Family Therapeutic services to the
Mayan/Indigenous community and Case consultation to 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 period of July-June 2019. The 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 successful 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. Objectives and Measurements:
Refer to the MHSA Program Performance Obj ectives for FY 18-19.

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 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 will provide support and supervision to the Mental Health

© Specialist (MHS). The MHS will provide support and consultation to the Promotoras and the Senior
Promotora and the Case Manager about the emotional and practical support aspects of his work and
serve as a resource for crisis interventions. The MHS will serve as a resource during weekly group
consultation meetings. The Senior Promotora will provide administrative and logistic support to
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program staff. The Program Manager will provide direct supervision to the Promotoras, UT Case
Manager and administrative supervision to the 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 by the PL and supported by an MHS 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 Wellness Promotion activities -
Talleres by June 2019.

HIPAA Compliance Procedures:

DPH Privacy Policy is integrated into 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.

A. All staff who handles patient health information is trained (including new hires) and annually
updated in the agency prlvacy/conﬁdentlahty policies and procedures. The Program Manager W1H
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 orgamzatlon 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 visible 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 Supervisor 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 obtained. prior to release: (1) to a provider outside the DPH Safety Net; or (2) from a substance
abuse program. The Supervisor 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.

. Required Language:
N/A
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Identifiers:

Program Name: Child Outpatient Behavioral Health Services
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: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110
Person Completing this Narrative: Juanita Mena
Telephone: 415-229-0500 _

Email Address: juantia.mena@ifrsf.org

Program Code(s): 3818-6

Nature of Document:
1 New X Amendment [] Renewal [] Revision to Program Budgets (RPB)

Goal Statement: ‘

Instituto Familiar de la Raza will provide outpatient behavioral health care services to Chicano/Latino
children, youth, and families eligible for the San Franicisco Mental Health Plan in a culturally and
linguistically appropriate manner.

Target Population: o

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.

Through the Excelsior Parent Engagement and Education Program, [FR will serve children at risk of abuse
and neglect, and their families, residing in the Excelsior District and Citywide.

Modality(s)/Intervention(s):
Modalities and Definition of Billable Services
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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-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 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 beneﬁcwary 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 Infervention - 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 beneficiary’s
progress; and plan development.

Qutreach 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’ mentdl 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.

‘Through the Excelsior Parent Engagement & Education Program, the following interventions will be
implemented and billed under Mode 45 {low-threshold services): ‘

Parent Outreach & Engagement - The IFR Family Support Specialist will outreach to Chicano and Latino
English Learner families in the Excelsior area to inform them of available resources. Activities include, but
are not limited to distribution of flyers, family activities calendars, brochures at resources and health
fairs, as well as conduction of outreach at SFUSD schools, clinics, community centers and pubhc housing
complexes.

-
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information & Referrals / Enhanced Information & Referrals — Basic information and referrals are
provided to families during regular operating hours.. Families can access resources via drop-in,
appointment, phone or participation in agency activities or in partner agencies. Enhanced information &
referral refers to clients who receive follow up for ensuring referral success.

Parent Workshops - : The parent workshops will provide vital information for parents in a variety of
topics such as Child & Adolescent Development, Oral Health, Positive Discipline, Economic Success
Strategies, Navigating the School District, Anger Management, efc.

Parent and Child Groups: Families with infants (0-18 months) and toddlers (18 months - 5 years)
participate in sessions based on Parent-Child Interaction curriculum, which fosters healthy attachment and
community building and incorporates free play, dance, music and other early literacy activities.

~. . Units of Service (UOS) Description .| Units of Sé'r_\(ice |- Numberof . | - Unduplicated
G e T (YOS) | Contacts | Clients (UDC)
Outreach & Engagement 94 200 n/c

0.09 FTE x 35 hrs/wk x 65% LOE x 46wks

1 UOS = 1 hour

Basic Information & Referrals 90 100 n/a

0.086 FTE x 35 hrs/wk x 65% LOE x 46 wks :

1 UOS = 1 hour

Enhanced Information & Referrals - 30 20 10 ‘
0.029 FTE x 35 hrs/wk x 65% LOE x 46 wks (included)

1 UOS = 1 hour

Parent Workshops ' 60 1 40 40 parents

6 sessions of 2 hours each

Total time allocated 60 hrs

{Includes prep time, workshop implementation,
curriculum review & adaptation, transportation
time to sites for workshops, training).

1 UOS = 1 hour
Parent Child Interactive Group — 8 sessions .80 40 8 parents
8 sessions of 2 hours each _ ‘ {(included)

Total fime allocated = 80 hrs

(Includes prep time, workshop implementation,
curriculum review & adaptation, fransportation
time to sites for workshops, training).

1 UOS = 1 hour

Total 354 400 " | Up to 40
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6. Methodology:
For direct client services (e.g. case management, freatment, prevention activifies)

A. Outreach, recruitment, promotion, and advertisement
IFR has a 36 year presence in the Latino community of San Francisco thus; current and past clients
refer their family and friends. IFR is recognized os 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 Cen’rer, 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 géts a screening for co-occurring disorder and an assessment using the CBHS-CYF-SOC
form io establish medical necessity for specialty menial healin 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 fo 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
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 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 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 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.
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. Coordinated services are primarily provided af 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, 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 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 Sys’rem, a collaboraﬁon of ﬁve communi’ry agencies in ’rhe Mission Disfric’r Through 'rhis

clients referred by Human Servnces 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 community and dients.

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, sensifivity 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.

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. MiSSIOl‘l 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 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.
[FR has adopted CRAAFT and AADIS screening tool to determine client needs for substance abuse
services.
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Adjunct Services:

As part of IFR’s program design, Culiural 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 Gay Pride Parade as well
as other short-term interventions that focus on grief, loss, hope, and msplra’non using traditional
techniques.

D. Exit Criteria and Process
Because of limited and shrinking behavioral health and substcmce 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 reevaiuations by the I’U'RQC
commiftee are integrated into the exit process.

IFR Outpatient dinic will make referrals of clienis to appropriate community-based 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. Obijectives and Measurements:
A. Required Objectives
All objectives, and descriptions of how objectives will be measured are contained in the CBHS
document entitled BHS Child Youth and Families Performance QObjectives FY 18-19.

B. Individualized Pfogram Obijectives

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

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

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

~ Evaluation of Individualized Ob|eci|ve3'
e |FR will review the Uninsured Client Report on a Weekly basis.

e The front desk will use the swipe and internet access to Claim-Remedy to determine cllem‘s status
and eligibility. :

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

e Support staff will assist client to flll out paperwork and direct dlient to appropriate registration site.

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

8. Continuous Quqlity Improvement:

Achievement of contract performance objectives:

IFR has developed the Program Utilization Review and Quality Commiitee {PURQC); through this
system IFR monitors performance objectives as estobhshed by the Department of Public Health-
Community Behavioral Health Services.

The monitoring of Performance objectives are ln’regrcted 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 qualiiy, including a description of internal audits:

IFR has developed a comprehensive system for Continuous Quality Improvement that includes a part-
fime Quality Assurance Lean and Utilization Committee, individual and group supervision for all
Behavioral Health staff, as well as continuous fraining. All staff are 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. in
addition to clinic-based training on documentation standards, clinical staff also have access to
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. ' ‘

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that
convenes weekly to review charts for all documentation requirements; Medical Necessity as _
documented in Assessments, Plans of Care and the Client Service Authorization (CSA) Request. Cases
are submitted to PURQC for initial Authorization andRe-Authorization. The CSA authorizes the
number of hours that are authorized for each client {determined by the Service Intensity Guidelines),
and the dates of authorized services. To provide oversight to the Continuous Quality Improvement
system and ensure compliance with all documentation requirements, the Quality Assurance Specialist
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position was established in FY 14-15, and continues to be a part-time position

Medical records are reviewed within two months of opening and then once again at the annual
anniversary date. Feedback is given 1o each clinician whose chart is up for review. Feedback
includes items that are out of compliance and need immediate action. A deadline of two weeks is
provided as to when feedback must be addressed. The medical record is them rewewed once again
to ensure compliance. Feedback is stored in the PURQC binder.

The PURQC Commh"ree is composed of a mulﬁ—discip‘lihory 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 ond reflective of
the groups within the community IFR serves. IFR staff represents a mul’ndlsc:phnory, multi-ethnic cadre
of peopie who demonsirate high levels of immersion in the culivral values of the community, their life
experiences (as immigrants, women, gay and lesbian, tfransgender, 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 requnremem‘s Resul’rs 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 eniry to services, within
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA
data fo 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:

A. Contractor will adhere 1o all stipulated BHS 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
BHS ECMHCI SOC Program Manager and RFP-10-2013 '
B. Changes may occur to the composition of program sites during the coniract year due to a variety of
_circumstances.  Any such changes will be coordinated between the contractor and the BHS ECMHCI
SOC Program Manager and will not necessitate d modification to the Appendix-A target population
table. Contractor is responsible for assigning mental health consultants to all program sites and for
notifying the BHS ECMHCI SOC Program Manager of any changes.

Page 8 of 8- . ' First Amendment



Contractor: Instituto Familiar de la Raza, Inc. Abpendix A-4b’
City Fiscal Year: 2018-2019 April 23, 2019
Contract ID #: 1000011456

1. Identifiers:
Program Name: Child Oufpo’nen’r Behavioral Heah‘h Clinic-EPSDT
. 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: 2919 Mission Street

City, State, ZIP: San Francisco, CA 94110
Person Completing this Narrative: Juanita Mena
Telephone: 415-229-0500 .

Email Address:  Juanita.mena@ifrsf.org

Program Code(s): -3818-5

2. ‘Nature of Document:
1 New [XI Amendment ] Renewal [] Revision to Program Budgets (RPB)

3. Goal Statement:
Instituto Familiar de la Raza will provide oufpahen‘r behavioral health care services to Chlccno/La’nno
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and
linguistically appropriate manner.

4. Targef Population:
Services will be provided for Chicano/Latino chlldren/youfh 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 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 currént 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 infegrating cultural norms, values,
beliefs and practices that are accepted with the diverse Latiné community underscore the importance of
providing culturally proficient models of services. :

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

Mental Health Services - means those individual or Qroup 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
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provided asa 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 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, 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 oriset of
such events, 2) enhancing and/or expanding agencies’ or organizations’ mental health knowledge and
skills in relation to the community-ai-large or special population groups, 3) strengthening individuals’
coping skills and abilities during a siressful life situation through short-term infervention and 4) enhancing
or expanding knowledge and skill of human services agency staff to handle the mental health problems
of particular clients. 4

See exhibit B for Units of Service.

6. Methodology:
For direct client services (e.g. case management, treatment, prevention activifies)

A. Outreach, recruitment, promotion, and advertisement

"~ IFR has a 37 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 General Hospital,
S.F.U.S.D,, J.J.C., and the Human Services Agency).
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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 prbcess 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 fo intra-agency resources (e.g., Family Resource Services which
provides services fo uninsured families with children 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. Ali clients who meet medical necessity for speciaity behaviorai heaith 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 documeniation 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. 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 , » A
 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 inferventions. These include utilization of family/ child centered interventions, a
multidisciplinary, coordinated feam 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 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.m.
and Saturdays, by appointment. Client’s emergencies are managed by the assigned Behavioral
Health Specialist, 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 a critical point of access into the
public heaith system for families with children who are in need of comprehensive behavioral health
services.
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In collaboration with comitunity and partner agencies, and other IFR programs, children and their
families are able to access a wide specirum 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 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 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.

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 psychiairic services through their program. IFR will request parental consent to refer
child to Medication Services and will accompany the family to every psychiatrist appoinimient.
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 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. :

Adjunct Services:
As part of IFR's program design, Cultural Affirmation Activities are a fundamental aspect of [FR’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 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 « tool to
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~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 infegrated into the exit process.

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

E. Progrum 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. Obijectives and Measurements:
A. Required Objectives
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled BHS Child Youth and Families Performance Objectives FY 18-19.

B. Individualized Program Obijectives

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

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

e 100% of registered children and youth will be screened for health coverage eligibility (Medi-Cal,
Healthy San Francisco, efc.) 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 defermme
comphance

Evaluation of Individualized Objectives:

e [FR will review the Uninsured Client Report on a weekly basis.

@ The front desk will use the swipe and internet access to Claim-Remedy to determine clients’ status
and eligibility.

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

e Support staff will assist client to fili out paperwork and direct client fo appropriate registrafion site.

®  We will provide hard copy material regarding the insurance services available, womng for Spanish
Language ovallcblllfy
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8. Continvous Quality Improvement:

Achievement of contract performance objectives:

IFR has developed the Program Utilization Review and Quchty Committee (PURQC); through this
system IFR monitors performance objectives as estabhshed by the Department of Public Health-
Community Behavioral Health Services.

The monitoring of Performance objectives are mtegrated 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.’ A

Documentation quality, including a description of internal audits:

IFR has developed a comprehensive system for Continuous Quality lmprovemen‘r that includes a pari-
time Quality Assurance Lean and Utilization Committee, individual and group supervision for all
Behavioral Health staff, as well as continuous training. All staff are given bi-monthly group.
supervision and weekly individual supervision to discuss client progress, tfréatment issues, and
enhance skills in the areas of assessment, treatment development and clinical interventions. In
addition fo clinic-based tfraining on documentation standards, clinical staff also have access to
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 instrumentis used as standard
practice of care. :

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that
convenes weekly to review charts for all documentation requirements; Medical Necessity as
documenteéd in Assessments, Plans of Care and the Client Service Authorization (CSA) Request. Cases
are submitted to PURQC for initial Authorization and Re-Authorization. The CSA authorizes the
number of hours that are authorized for each client (determined by the Service Intensity Guidelines),
and the dates of authorized services. To provide oversight to the Continuous Quality Improvement
system and ensure compliance with all documentation requirements, the Quality Assurance Specialist
position was established in FY 14-15, and continues to be a part-time position

Medical records are reviewed within two months of opening and then once again at the annudl
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 of two weeks 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 paitern 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
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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 eniry to services, within
one year an ANSA Reassessment, and on depariure an (ANSA) Closing Summary. [FR 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:

A
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For BHS CYF SOC ECMHCI: Contractor will adhere to all stipulated BHS 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, fimelines, ensuring standards of practice, and all
reporting requirements as put forth by the BHS ECMHCI SOC Program Manager and RFP-10-2013.
Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the BHS ECMHCI
SOC Program Manager and will not necessitate a modification to the Appendix-A target population
table. Contractor is responsible for assigning mental health consultants to all program sites and for
notifying the BHS ECMHCI SOC Program Manager of any changes.
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1. Identifiers:
Program Name: Early Intervention Program (EIP) Child Care MH Consultation Initiative Program
Program Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110
Telephone/FAX: 415-229-0500
Website Address: www.ifrsf.org

Executive Director/Program Director: Cassandra Coe, Program Director
Telephone: 415-229-0500
Email Address: cassandra.coe@ifrsf.org

Program Code(s): 3818(2)

2. Nature of Document:

[T New [X Amendment [[] Renewal [ ] Revision to.Program Budgets (RPB)

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), four family
resource centers, and approximately 50 Latina family childcare providers for the period July 1%, to
December 31%, 2018. 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 respond to the social emotional needs of young children, ages 0-5; and 4)
Impiove 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 1mt1at1ves in effort
to align service delivery strategies.

4. Target Population:

Describe the target population to be served by the program. Specify if this contract targets a specific
problem, geographic area, group, age, etc.

The target population is at-risk children and families enrolled in 31 center-based preschool childcare
site, 50 Latina family child care providers who are part of the FCCQN, and four family resource
centers in San Francisco. Centers to be served include all ten Mission Neighborhood Center Head
Start sites: Valencia Gardens, Women’s Building, Stevenson, Capp Street, 24® Street, Bernal
Dwellings, Mission Bay, Jean Jacobs. Southeast Families United Center, and Alemany Center and
consultation to their Early Head Start Home Visiting Program that serves 20 families; Wu Yee Potrero
Hill Head Start; 7 SFUSD child development centers: Theresa Mahler Center, Juniper Sierra EEC,
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Brett Harte EEC, Raphael Weils, Las Americas, Mission Education and Bryant EEC; and 4 pre-K
SFUSD sites: Cesar Chavez, Sanchez, John Muir, and Paul Revere; and 5 private nonprofit sites:
Mission YMCA and all 4 Felton Centers. 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 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. '

Instituto 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.
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# o Cemer | Class | Uil ers | erweelc | Fonding | SiteType
TS R i T rooms. | I O o B Sl LI ey s
1 MNC-Capp 4 64 &) 12 HSA ECE
2 MNC-Jean Jacobs 1 24 4 . 5.5 HSA ECE
3 MNC-Stevenson 1. 24 3 55 HSA ECE
4 MNC-Valencia 2 48 7 5.5 HSA ECE
Gardens )

5 MNC Bernal 4 48 12 55 HSA ECE
Dwellings , :

6 MNC Centro de 5 Q0 10 12 HSA ECE
Alegria (24")

7 MNC-Women's Bldg 1 24 4 5.5 HSA ECE

8 MNC Mission Bay 2 44 7 55 HSA ECE

9 MNC Alemany 1 24 4 5.5 HSA ~ ECE

10 | MNC Early Head 1 32 2 1.5 HSA EHS
Start Home Visiting :

iR SFUSD Paut Revere i 24 3 4 HSA ECE
Pre-K .

12 | Family Childcare Up to 18D 31 14 | HSA FCC
Providers (FCCQN) 25 :

13 | SFUSD - Mission 1 20 3 4 First 5 ECE
Education _ ’ PFA

14 | SFUSD - Cesar 1 24 2 2 First 5 ECE
Chavez Pre-K PFA

15 | SFUSD - Sanchez 1 24 3 2 First 5 | ECE
PreK EEC : PFA

16 | Mission YMCA 3 60 o) 7 First 5 ECE

PFA -
17 | SFUSD - Bryant CDC 2 48 6 4 First 5 ECE
‘ PFA

18 | SFUSD - Theresa S. 3 72 9 11 First 5 ECE
Mahler EEC ‘

19 | Family Child Care Up to TBD Up to 50 10 FCC
Providers FCCQN 25

20 | IFR Family Resource 1 20 4 4 First 5 SRI | FRC
Center

21 Chicano-Latino FRC 1 20 4 3.5 First 5 SRl | FRC

22 Southeast Families i 24 4 6 "MHSA ECE
United (MNC) PreK
Classroom

23 | Southeast Families 2 16 4 6 MHSA ECE
United ‘
(MNC)/Infant/Toddl
er Classroom

24 | SFUSD - Brett Harte 4 72 b 4 PFA ECE
EEC

25 | SFUSD - Juniper 5 100 12 4 First 5 ECE
Sierra EEC PFA

26 | SFUSD - John Muir 1 18 2 4 First 5 ECE
EEC B PFA
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27 | Family Service 8 120 |} 20 12 PFA ECE
Agency - ‘
Developmental
Center ‘

28 | SFUSD Raphael 3. 36 5 ) 2 First 5 ECE
Weil ) : PEA

29 | SFUSD Fairmount 1 24 3 2 First 5 ECE

v ' PFA

30 | SFUSD Las Americas 3 36 8 2 HSA ECE

31 Wu Yee Potrero Hill 2 48 6 5.5 HSA ECE

32 | Mission Consortium 4 ) 80 8 5.5 HSA ECE

33 | SEFAU FRC: 1 20 3 4 First Five | ECE

) : . SRI

34 | Glide FRC 1 20 4 - 3.5 FF- SRI ECE

35 | Felton- MLK 3 60 12 12 PFA ECE

36 | Felton- Sojourner’s 3 30 8 5.5 PEA ECE

37 | Felton- Learning 3 32 8 5.5 PFA ECE
Center

5. Modality(s)/Intervention(s)

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; spécial 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.
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= 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 meetings, SF Quality Partnership meetings, etc.

= 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 practxces that would 1 nnprove their child’s social-emotional
and behavioral functlomng

- = Early Intervention — Group: Conducting playgroups/somahzatlon 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 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. Clinical charts are open in these cases. :

= Mental Health Services — Group: Conductiﬁg therapeutic playgroups/play therapy/socialization
groups involving at least three children. Clinical charts are maintained.

»  Training-Institute: [FR will deliver 9 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 REFP. 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. QOutreach efforts:

e 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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B.

e}

e Memorandums of Agreement (Site Agreements) will be developed jointly between the '

consultant and the site supervisor of each individual site.

e 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 of her role.

o The consultants will work closely with the Head Start family specialist staff, education
specialists, SFUSD staff 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 heaith consuitation 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 consisting of site-specific childcare
staff; other involved site-based caregivers and a bilingual/bi¢ultural 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 28 early
education childcare sites and monthly charla and individual consultations as requested to up to 50
predominantly Spanish speaking family childcare providers participating in the FCCQN 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
parcnt/ guardian.

Depend_ing 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 50 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
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 provider. Program and environmental consultation including developing leamning
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.

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 17 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 Early Intervention Services, the mental health consultant will-develop in collaboration with the
parents and teachers - abehavior support plan/goals for the individual child. Individualized
services will only be delivered with signed consent from parents. The ASQ will be included in the
chart and goals monitored by the home-school team.

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

e 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.

o Provided by mental health consultants who are licensed or license-eligible.

e Al direct treatment service providers, consultants, receive ongoing clinical supervision.

e 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. A CANS will be completed

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.
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7. Objectives and Measures

A. Required Objectives:

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS
document entitled CBHS Performance Objectives FY 18-19.

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

8. Continuous Quality Improvement:

A. Achievement of contract performance objectives: The Early Intervention .Prograrﬂ"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 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 from 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:

A. For BHS CYF SOC ECMHCI: Contractor will adhere to all stipulated BHS 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 BHS ECMHCI SOC Program Manager and RFP-10-
2013.-

B. Changes may occur to the comp051t10n of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the BHS ECMHCI
SOC Program Manager and will not necessitate a modification to the Appendix-A target population table.
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the
BHS ECMHCI SOC Program Manager of any changes.
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1. Identifiers:
Program Name: La Cultura Cura ISCS/EPSDT Services and Family F.ILR.S.T.
Program Address: 5128 Mlssmn Street
City, State, ZIP: San Francisco, CA 94112
Telephone/FAX: 415-229-0500 FAX: 415-647-3662
Website Address: www.ifrsf.org

Contractor Address: 5128 Mlsswn Street
City, State, ZIP: San Francisco, CA 94112

Executive Director/Program Director: Estela Garcia/ Jests Yafiez, Program Manager
Telephone: 415-229-0500
Email Address: estela.garcia@ifrsf.org/ jesus. yanez@1frsf org

Program Code(s): 3818-10/3818-2/ 38LA-2/38LA-10
2. Nature of Document; ‘

[0 New [ Amendmertt [] Renewal [ ] Revision to Program Budgets (RPB)

3. Goal Statement: ‘
Instituto Familiar de la Raza’s (IFR) La Cultura Cura Program (LCC) will prov1de intensive case
management and mental health services to Latino youth who meet criteria for Intensive Supervision and
Clinical Services (ISCS)/Family F.LLR.S.T. 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:
Intensive Supervision and Clinical Services (ISCS): The target population for this contract is post-
adjudicated Chicano/Latino youth between the ages of 12-18 years old, including transitional aged
youth (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 undermsured

Family F.IR.S.T. (F.F.): The target populatmn for this contract is post-adjudicated Chicano/Latino -
youth between the ages of 12-24 years old, including transitional aged youth (18-24), who have come
into contact with the juvenile justice system in San Francisco, who are currently placed in or recently
returned home from Juvenile Justice Center detention facility or any other out-of-home-placement
facility commitment within a 90 mile radius of 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. Referrals for this service will be
made through San Francisco Juvenile Probation Department (JPD), Intensive Case Review (ICR),
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Presiding Judge, the SF Public Defender, SF District Attorney, or Special Programs for Youth (SPY).
Family F.IR.S.T. referrals will include only youth who have at most a 90-day release and/or Re-Entry
date already confirmed by the Juvenile Probation Department or placement facility in order for IFR to
open an episode and initiate engagement and assessment efforts with the youth at out-of-home
placement facilities and with family in their community.

In the Mission District and surrounding areas, Latino youth face high levels of stressors: community

“violence, poverty, language barriers, unstable housing and homelessness, lack of healthcare 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 df 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. :

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 in overcoming

involvement in the juvenile justice system and building upon their individual, family, and community
resiliencies.

5. 'Modallty(s)/Interventlon(s)

Billable services include Mental Health and Chmcal Case Management Services in the followmg
forms

Mental Health Services — means those individual, family and 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 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, target case
management 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.

*Plan Development - means a services activity which includes the collaborative development and
approval of client plan and monitoring of client progress toward goal attainment, evaluating if the plan
needs modification, consultation/collaboration with mental health staff/other professmnals mvolved in
a client’s treatment plan to assist, develop, and modify plan.
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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 1nd1v1dual or group of beneficiaries and may 1nclude family therapy at which the beneﬁc1ary is
present.

*Targeted 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, communication, coordination, and referral; monitoring service
delivery to ensure beneficiary access to service and the service dehvery system; monitoring of the
beneficiary’s progress; and plan development.

Inten.szve Care Coordination (ICC) - means a service that facilitates the implementation of a
comprehensive assessment of needs, individual and family care planning and coordination of support
services including time-sensitive linkages for beneficiaries with intensive needs. ICC services are
intended to link clients to services provided by other child serving systems, facilitate Child Family
Team meetings, and coordinate mental health care in conjunction with system’s partners. If a client is
involved in two or more child serving systems, ICC is used to facilitate cross-system communication
and planning. ICC is essential to the Child Family Team (CFT) process in order to ensure that the
needs are identified by the youth and their family; support service partners are identified by the family
and brought to the table to support client success, and to effectively meet additional resourcing needs
that may arise.

Intensive Home Based Services (IHBS) are mental health rehabilitation services provided to Medi-Cal
clients as medically necessary. IHBS are individualized, strength-based interventions designed to
ameliorate mental health conditions that interfere with a client’s functioning and are aimed at helping -
the client build skills necessary for successful functioning in the home and community and improving
the client’s family ability to help the client successfully function in the home and community.

Rehabilitation- means a recovery or resiliency focused service activity identified to address a mental

. health need in the client plan. This service activity provides assistance in restoring, improving, and/or
preserving a beneficiary's functional, social, communication, or daily living skills to enhance self-
sufficiency or self-regulation in multiple life domains relevant to the developmental age and needs of
the beneficiary. Rehabilitation also includes support resources, and/or medication educati on
Rehabilitation may be provided to a beneﬁc:1ary or a group of beneficiaries.

Client Flexible Support Services (Mode 60)-means supplemental services which assist clients with
supportive programs and activities that facilitate the provision of direct treatment services.

Medi-Cal Non-Billable (Family FIRST-only)
Used for any services provided by a clinical provider when the client is in a “service lock-out”
 situation such as an inpatient hospital setting; these services may not duplicate services provided by
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the lock-out facility and are not billable to Medi-Cal. This service code time is reflected in worker
productivity. ‘

6. Methodolbgy:

‘Direct client services (e.g. case management, treatment, prevention activities)
ISCS /EPSDT Program — Minimam 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, 2" Edition, May 2008. In addition, half of all of the treatment slots
will be reserved for Intensive Supervision and Clinical Services (ISCS), which will be enhanced by
ICM. :

A. Outreach & Recruitment:
[FR 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). Outreach
efforts are extended to families when there are circumstances that prevent them from enrolling
into services at IFR prior to Episode Opening and could 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 has to
extend support at school district sites while waiting for matters to be called into 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 an 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 available mental health services with a different provider.

Intensive Case Management

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 (JIC): SPY, AIIM HIGHER,
and MST. All forms authorizing consent for treatment and required waivers will be signed prior
to initiation of services. ' ‘

Family F.ILR.S.T. (F.F.)
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All referrals to Family F.LR.S.T. are made through the San Francisco Juvenile Probation
Department (JPD), Intensive Case Review (ICR), Presiding Judge, the SF Public Defender, SF -
District Attorney, or Special Programs for Youth (SPY). Contractor shall provide Family
F.LR.S.T services for youth for an initial 90-day period. Provider will assess need for extended
services with input from the carrying Probation Officer to determine whether or not to extend the
program for an additional 90 days after the initial 90-day period. Should Contractor make a
clinical determination that a continuation of services are needed after successful probation
termination, Family F.IR.S.T. provider will extend the support to the youth for an additional 45-
60-day period to determine a long-term triage plan. Contractor understands that a continuation of
services is contingent upon available Family F..LR.S.T slots. If no sucli slots exist, Contractor
will refer client to another case management program and/or available mental health services with
a different provider.

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 submltted
once a month to JPD, using the standard report format. Reports will include: '

° " Number and nature of client contacts (M1n1mum face—to face, 3 v1s1ts/week)
e All parental contacts . :

° "All curfew checks (Minimum six days per week)

® All school checks (Minimum weekly)

° Compliance with Orders of Probation

o Description of the Home Environment

J Criminological risks being addressed

o Educational development

. Employment status

® Referrals to community resources

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
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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. Ata minimum, the assessment will include the following: -

e CANS Assessment

o Interview with client, family and probation officer
e Review of the dynamics of the case (nature of offense)
o Review of conditions of probation _

e Individual and family history - family dynamics

e Need for individual and/or family counseling

e Educational skills, remedial needs

e Medical, psychiatric and health education referrals
e Vocational skills, job training

e Behavior dangerous to self or others

o Current use of aicohol or drugs

Family F.LLR.S.T Services (FF) _

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 wil] 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. Family F.LR.S.T, Progress Reports will
include:

o Number of individual sessions during this period
e Number of caregiver sessions during this period
e Number of family sessions during this period
e Number of CFT planned meetings, participation and executed with client and family.
e Number of sessions missed by youth and/or family during this peribd
s Number of case management/linkage contacts
e Referral Process and Status :
e Progress toward identified goals for services and treatment
.o Identify the current phase of treatment and recovery
e Key Accomplishments.
e Challenges and Plan of Action
e Next Steps for Treatment

Contractor agrees to work cooperatively with the Juvenile Probation Department and the probation
officer assigned to the case. Copies of all correspondence, reports or recommendations to the court
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will be submitted to the assigned Probation Officer at least two business days prior to the
scheduled court hearing date and contractor will also submit copies to the County Clerk Office for
Juvenile Court, the SF Public Defender and SF District Attorney’s offices.

Mental Health Services: 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 (CANS) or Adult Needs and Strengths Assessment
(ANSA), develop an individual treatment plan of care, coordinate and supervise service dehvery.
At a minimum, the assessment will include the following:

e CANS or ANSA Assessment , _

e Interview with client, family and probation officer

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

e Review of conditions of probation

e Review re-entry and reumﬁca’uon after care planning

¢ Individual and family history - family dynamics '

e Need for individual and/or family counseling

e Educational skills, remedial needs

e Medical, psychiatric and health education referrals

e Vocational skills, job training

e Independent Living Skills Development for 16 year old and up
e Behavior dangerous to self or others

e Current use of alcohol or drugs

e  Assessment of Safety in Community and for Safe Passages

Intensive Supervision and Clinical Services (ISCS) and Family F.LLR.S.T Services (FF)

Service Planning: Once client needs have been determined, the care provider 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 care provider 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.

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 outhned in the DPH Privacy Policy have been adopted, approved,
and implemented. :

D. Discharge Planning and Exit Criteria: o ‘ _
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
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an out-of-home placement, or has been out of contact with probation or program staff for an
extended period of time. At the point of termination, there will be a CANS closing Discharge
summary submitted into the client's chart and an Episode closing form which needs to be inputted
into AVATAR. '

E. Program Staffing:
Please refer to Exhibit B.

No Indirect Services for this component.

7. Objectives and Measurements:

a. Standardized ObjeCthCS
All objectives and descriptions of how objectives w111 be measured are contained in the CBHS
document entitled Performance Objectives FY 18-19. :

8. Continuous Quality Improvement:

a. Achievement of contract performance objectives:

IFR has developed the Program Utilization Review and Quahty Committee (PURQC); through this
system, IFR monitors performance objectives as estabhshed by the Department of Public Health-
Communlty Behavioral Health Services.

The monitoring of Performance objectives is 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 quahty, 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 a 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 is
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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 composed of a multi—disciplinéry 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 airm at being renresentatwe and reflective of
the groups w1th1n 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.

d. Client Satisfaction:
An annual client satisfaction is performed every year as per CBHS requlrements 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 a CANS or ANSA at re-entry to services based on age appropriateness.
CANS will be re-assessed at 6-months and annually; ANSA will be re-assessed within one year,
and on departure CANS or ANSA Closing Summary will be completed. -
IFR will use CANS or ANSA data to inform the focus of Treatmerit Plans of Care and merital
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 CANS/ANSA SuperUser
calls.

9. Reiluired Language:

CBHS CYF-ECMHCI Required Language:

A. For BHS CYF SOC ECMHCI: Contractor will adhere to all stipulated BHS 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 BHS ECMHCI SOC Program Manager and RFP-10-
2013.
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B. Changes may occur in the composition of program sites during the contract year due to a variety
of circumstances. Any such changes will be coordinated between the contractor and the BHS
ECMHCI SOC Program Manager and will not necessitate a modification to the Appendix-A
target population table. Contractor is responsible for assigning mental health consultants to all
program sites and for notifying the BHS ECMHCI SOC Program Manager of any changes.
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. Identifiers: , ,
Program Name: Early Intervention Program (EIP) Consultation, 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/FAX: 415-229-0500 -
Website Address: www.ifrsf.org

Executive Director/Program Director: Cassandra Coe, Program Director
Telephone: 415-229-0500 -
Email Address: cassandra.coe@ifrsf.org

Program Code(s): 3818-X
. Nature of Document:

[] New [X Amendment [[] Renewal [] Revision to Program Budgets (RPB)

. ‘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 2018-2019. 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 improving the overall
.school climate 2) Early identification of mental health risk, 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 school readiness 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 94110, 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 dissmpowered by the system. We will be providing services at
both Hillcrest Elementary School and at J ames Lick Middle School.

. Modality(s)/Intervention(s):
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Mental Health Consultation

Systems Work

At Hillcrest, the mental health consultant w111 provide 450 hours of consultation to
identified teachers - fa0111tat1ng monthly consultation meetings as well addressmg 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 needs
and develop skills to respond to these needs.

At Hillerest 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 400 hours of

consultation services to support staff, administration and teachers. Consultation efforts will
also help foster coordmat1on 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.

At Hillerest, 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, famiily engagement and teacher capacity building. At minimum, we will provide
40 hours of systems work to site.

At James Lick Middle School, the Mental Health Consultant will facilitate a bimonthly
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 building. At
minimum, we will provide 40 hours of systems work to site.

Outreach and Engagement

=

At Hillerest, IFR mental health consultant will provide 270 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 will provide 180 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 Hillcrest, 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
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risk for trauma. On average families will receive 4-6 sessions (typically 1 hour each). At

least 30 hours of this service will be provided.

» At James Lick Middle School, the mental health consultant will prov1de face-to-face
assessments and brief early intexrvention 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 1 hour each). At least 30 hours of this service will be provided.

Group Therapentic 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.e. from immigration, incarceration, divorce). Group will meet on

average for 8-10 sessions for a total of 10 hours.

= At James Lick Middle School, the Mental Health Consultant will provide one therapeutlc
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 8-10 sessions for a total of 10 hours.

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

1 |Prevention Services Hillcrest [Karen Navarro 14/7 330 15 15
Rocsana Ribeiro

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

3 [Early Intervention Services Karen Navarro - 7 40 6 6

7

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

5 {Inclusion Consultation Alison Stewart 7 INC 6
Services (SFF) :
Jomes 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, and indjvidual/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.
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= 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
meetmgs, 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.

= 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, -
I‘ISk 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 theée services.

6. Methodology:

A. 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 program, which will include the
referral process. Parents 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 closely 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 consultatlon 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. Teache1s
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. Admission/Intake Criteria ,

Early Intervention services will target students who have adjustment difficulties ard/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
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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.

C. Service Delivery Model
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/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 empowers 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 may be addressed through scaffolding, modeling, peer support, and/or positive .
‘behavioral plans. Concrete tools will be offered to the teacher during consultation. Observat1ons Wlll

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 administrators, 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 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 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 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 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:
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D.

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. 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
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.

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 lmked to appropriate services and with parent perm1ss1on
follow-up with outside service pr0V1ders will support coordination of care and increased
commumcatlon

E. Program Staffing:

Please see Appendix B.

Objectives and Measurements:

MHSA SMART GOAL #1:
Improve capacity among parents and other caregivers (teachers, program staff) to provxde approprlate
responses to children’s behavior.

Performance Objective #1:

Participation in Consultation Services: During academic year 2018-2019, a minimum of 50% 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. The percentage of
staff receiving at least one consultation will be based on the unduplicated count for teachers performed
through the EIP monthly tracking log vs. the # of teachers at the school (32).

Performance Objective #2:
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During academic year 2018-2019, 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 2019.

Performance Objective #3:

‘During acad’emic year 2018- 2019, of those staff who received consultation services and responded to
the survey, a minimum of 75% 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 2019.

MHSA SMART GOAL #2

Increased identification of emerging mental health i issues, espec1ally the earliest possible identification
of potentially severe and disabling mental 1llness

Performance Obj ectlve#l :

During academic year 2018-2019, the mental health consultant will participate in SAP and SST
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 2018-2019, 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. ’

Performance Objective #3.

During academic year 2018-2019, 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 2018-2019, the mental health consultant will co-facilitate biweekly Mental Health
Collaborative meetings at Hillcrest Elementary and support development of a trauma —informed school
profile as documented in sign-in sheets. Mental health speclahst will partlclpate in b1—Weekly counsehng
team meetmgs and emphaSIZe collaboration with all felevant community partners at school site in order
to align and integrate care for identified CFF.
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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 performance

- 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 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.

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
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.

9. Required Language:

N/A
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1. Identifiers:
Program Name: TAY Engagement & Treatment — Latino & Mayan
Program Address: 5128 Mission Street
City, State, ZIP: San Francisco, CA 94110
Telephone/FAX: 415-229-0500 FAX: 415-647-0740
Website Address: www.ifrsf.org

. Contractor Address: 5128 Mission Street _
City, State, ZIP: San Francisco, CA 94110

Executive Director/Program Dlrector Estela Garcia/ Jesus Yafiez, Program Manager
Telephone: 415-229-0500
Email Address: estela.garcia@ifrsf.org/ jesus.yanez@ifrsf.org

Program Code(s): 38LA-X
2. Nature of Document:

[[] New [X Amendment [[1 Renewal [] Revision to Program Budgets (RPB)

3. Goal Statement: : »

Instituto Familiar de la Raza will provide trauma recovery and healing services through its Cultura Cura
Program to youth ages 16 to 24 and their-families, with an emphasis on Mission District youth and

~ Latinos citywide. Services will include both prevention and intervention modalities to individuals,
agencies, and the community. The goal of IFR’s TAY 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 victimization of community violence and 2)
Increase violence prevention providers’ understanding of mental health issues in the context of service
provision to violence and trauma impacted TAY. 3) Mitigate risk factors associated with vicarious
trauma among providers who work with TAY and 4) Decrease Stigma among youth and families in’
accessing public health services. This is a cost reimbursement contract with CBHS - MHSA for the
period of July 2018 through June 2019.

4. Target Population:
TR&HS will provide youth ages 16 to 24 and their families who reside in the Mission District and
Latinos city wide with trauma recovery services for the period of July 2018 through June 2019. The
target population will be youth and their families affected by street and community violence. This
program will have a primary focus on 94110, 94112, 94102, and 94103.

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 residing 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 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 Excelsmr Tenderloin, SOMA, and Bayview for whom these
services are critical.
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In addition, to individual and family-centered interventions to address trauma-related conditions, mental
health consultation will be provided to violence prevention staff of The RoadMap to Peace Initiative, and
Justice services providers that impact on the TAY population including case managers and peer
advocates who provide violence intervention services at Instituto 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 of 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 a 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 stereotyped 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, coupled with the lack of bilingual/bicultural behavioral healthcare providers,
constitute major obstacles to 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 crisis intervention, family support, case
management, and behavioral change within the cultural values, beliefs, and norms of the community
served have been well documented and underscore the importance of prov1d1ng culturally proficient
models of service.

5. Modality(s)/Intervention(s)

OUTREACH AND ENGAGEMENT:
i.  TAY staff will provide 60 hours of outreach; basic information about the services at various
sites including safe havens, community events, collaborative meetings, and school settings.

INDIVIDUAL THERAPY
i.  The Behavioral Health Specialists in this program will conduct a minimum of twenty (20) risk
assessments of youth referred for individual intervention. Direct services, which result in an
open chart for clients, will include a CANS or ANSA assessment and correlating treatment plan
of care. Psychosocial assessment means a service activity which may include a psychosocial,
clinical and cultural formulation of the client, including history, mental and behavioral status,
relevant cultural issues and history, diagnosis, and treatment goals.

ii.  Services with or on behalf of an individual or family are designed to support their stabilization.
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 families, crisis response, and collateral intervention.

iii.  Short-term interventions assist individuals-and families in the stabilization of traumatic
conditions due to interpersonal and community violence to which they may have been exposed.
The services are offered as individual services for 3 sessions or up to 3 weeks before re-
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assessment then up to 3to6 months depending on the severity and the needs of the individual/
family. :

GROUP THERAPY

L Psycho-educational Groups: During July 2018 through Tune 2019, staff will develop culturally
and socially relevant curriculum addressing trauma and family reunification. A psycho-
education group for teens will be provided to the target population in the SPRING of 2019 and
Fall 0of 2018. Up to 12 youth will be served through these interventions. _

il. School Based Drumming Groups: IFR's TAY Behavioral Health Specialists will facilitate
cultural affirmation therapeutic school-based drumming groups and introduce the use of
traditional herbs and medicine to strengthen youth’s knowledge of community defined best
practices that develop healthy coping strategies and create community for TAY youth. The 10-
session gender-neutral groups will be offered at Balboa high school during the Fall 2018 and
Spring 2019 semesters. Drumming groups will assist TAY identify alternative coping
strategies and access healthy alternatives to express their feelings, build positive healthy peer
relationships, and relieve stress. As a result of participating in the group youth will also
increase their access to safe spaces at school and learn about resources to access for those that
would benefit from individualized treatment services to address their trauma needs.

PROGRAM SPECIFIC SERVICES
Trauma Capacity Building
i.  IFR will continue providing mental health consultation to staff prowdmg criminal justice and
 violence intervention services, with emphasis on those serving the Mission District. Mental
health consultation includes One-time or ongoing efforts to increase the capacity of outreach
and case management staff to respond appropriately to trauma-related conditions among youth
and parents.

Care Development & Capacity Building Consultation
ii.  Care Development Meetings follow a methodology that includes check-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 an LCC Behavioral Health
Specialist that support skills development and integration of a multidisciplinary approach to
care.

Community Response « '

iii. We intend to continue community-wide interventions that raise awareness about the harmful
effects of violence and increase knowledge of integrative healing approaches. Community
interventions will include planned and unplanned interventions.

iv. Debriefing: We will support The Roadmap to Peace Initiative efforts to provide treatment

- access to disconnected youth in-risk for or previously involved with street violence. TAY staff
will continue to be the tertiary response support to San Francisco Violence Intervention
Program (SFVIP) staff when there are incidents that require consultation in the Mission
District. The full-time Behavioral Health Specialists assigned to this contract may provide
crisis debriefing and grief & bereavement counseling to staff who have been affected by
street and/or community violence in order to support staff with addressing the vicarious
impacts of trauma in their work. Interventions are part of a coordinated effort to protect the
public in general and the individuals/families targeted with violence through MH consultation
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to direct service staff. In addition, the Behavioral Health Specialists will work closely with

the Mission Peace Collaborative, HealthRight360’s Street Violence Response Team (SVRT)
staff (with an emphasis upon the Mission District) and RoadMap to Peace Initiative partners to
support containment and de-escalation efforts and prevent retaliations among the target
population.

V. Ceremonies and Drumming For Peace: IFR has a well-established h1story 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. In keeping with this
philosophy, we propose to convene (1) 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 Indigena 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 Dia de Los Muertos, Xilonen, and Cuauhtemoc. We will also offer at least (1)
Drumming for Peace sessions during the period of July 2018 through June 2019. Youth and
families impacted by street violence wiil be encouraged to participate in these Healing
ceremonies and Drumming for Peace sessions. IFR expects to reach at least 12 unduplicated
participants per session under this modality (considering both activities ceremonies and
drumming for peace).

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

Unduphcated
Cllen(s

 Units of Service (UOS) Description Unifs"OfSer"iCé

Community Engagement
Outreach & Engagement: ‘ €0
0.04 FTE will provide 60 hours of outreach & engagement
Individual Therapy

30

General Funds covered services:

1.19 FTE x 65% LOE X 35 hours x 46 wks 1.248 26

Group Therapy

Psycho-educational Groups

0.024 FTE will facilitate 3 sessions of 4 hours (prep & 24 12
session time) for 2 cohorts: o

0.024 FTE x 35 hrs x 46wks x 65% LOE (included)

| School Based Drumming Group.
0.048 FTE will provide 2 cohorts x 10 sessions x 2.5 hrs - >0 12
(prep & drumming)

0.048FTE x 35 hrs x 46 wks x 64% LOE
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Program Specific Services
Trauma Capacity Building

0.023 FTE will provide 4 sessions of 3hrs (prep & session 24 10
time) for 2 cohorts : (included) -

0.023 FTE x 35hrs x 46 wks X 65% LOE

Care Development & Capacity Building Consultation 470 10
0.455 FTE will provide 470 hours of care development and (included)

consultation

0.455 FTE x 35hrs x 46 wks x 65% LOE

Community Response
Includes debriefing, ceremonies and drummmg for peace . 84 130
circles

0.08 FTE will provide 84 hours of Community Response
interventions.

0.08FTE x 35 hrs/wk x 46 wk x 65% level of effort

1,960 Up to 92

6. Methodology:

A. Outreach Recrultment Promotion, and Advertisement:

La Cultura Cura-TAY Services will receive its referrals from the RoadMap to Peace Initiative, HR360
SVRT, Mission Peace Collaborative (MPC), SFUSD, as well as self-referrals. The 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
commumty events.

Informational flyers describing the array of services of the TAY will be distributed to the target populatlon
in and around the Mission District, as well as Citywide where youth and families congregate

B. Admission, Enrollment, and Intake:

Clients referred for individual therapeutic services, including crisis m‘rerventlon and grief counseling, will
be registered at IFR and a chart will be opened; we will create an Episode Opening in the AVATAR
system for a minimum of 4 program participants. 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 CBHS with regard to the treatment of clients. All clients are informed of their rights as consumers, are
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given linguistically accurate documentation of their client rights and 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 Cultura 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-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-agency resources (e.g., Family Resource Services which
provides social services to uninsured families with children. under Syears-oid) or to appropriate outside
service providers.

C. Delivery Model: .
La Cultura Cura-TAY 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 exhibit) case
managers and street outreach workers (funded by DCYF/VP) to the 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 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

- RoadMap to Peace Initiative Partners, 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 creates accessibility for youth who are gang affiliated and have a risk of
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 Cultura Cura-TAY will have full access to La Cultura’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 development services, early intervention/school-based mental
health services, and the agency’s spiritual.and cultural activities. In addition to a full array of mental
health and harm reduction services provided through our child/outpatient clinic, IFR has established
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strong links with the Department of Human Resources and the San Francisco F amily Court system,
‘placing us in 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 Mission Neighborhood Health 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 street BART. IFR 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
backup 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 acce551ble to Wheelchaﬁ—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, Horizons’
substance abuse program, HOMEY, Mission Neighborhood Health Center, Mission Neighborhood Center,
CARECEN and Bay Area Community Resources. 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 Cultura Cura-TAY will adopt essential elements of the utilization review and discharge/exit criteria
from our comprehensive outpatient clinic to prioritize services to those most in need. The Behavioral
Health Specialist, under the guidance of the Clinical Supervisor, a licensed behavioral health provider,
will consider such factors as suicide 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 W1th1n weekly supervision.

E. Program Staffing:

Two (2) full-time Mental Health Specialists will provide Individual Therapeutic Services to at least 25
unduplicated clients, facilitate Group Interventions, and provide a minimum of 20 Care Manager
Development capacity building consultations to providers in a group setting in addition to individual
capacity building sessions to individual providers. The La Cultura Cura Program Manager (LCC Program
Manager) is responsible for the administration, implementation, and supervision of the program as well as
the staff. The Associate Director supervises the LCC Program Manager.

F. Systems Transformation:

IFR’s TAY 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 [FR 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, the 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
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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 our 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 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 was established in June 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 TAY program has promoted the principle of improving service coordination with the goal
of hi{‘ﬂ/lluﬂu a seamless 8)“13'3'13““‘46 for clients: TAY has enhanced TFR g ."2‘1/‘(‘11"’ to prnmg"" trapma-
mformed perspective as part of service coordination among violence preventlon prov1ders in the Mission
District. Since the inception of TAY, one of the principal 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 we continue to work toward standards of practice among violence
preventions workers, it can be said that TAY 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: '
Refer to Behav1oral Héalth Serv1ces Transitional Age Youth Performance ObjCCthCS for FY" 18 19,
Whlch 15 located on the SFDPH CDTA website Performance Objectives section.

8. Continuous Quality Improvement:

IFR strives to comply with all CQI standards for DPH, CBHS and AIDS to meet prevailing standards of
care. [FR is committed to working collaboratively with the Evaluation Unit to design and implement
evaluation measures in the program. To ensure CQI, the TAY Behavioral Health Specialist conducts
reviews on a biweekly basis, and weekly supervision has been a standard of practice for TAY. 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
interventions. 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

Page 8 of 10 : ‘ o First Amendment



Contractor: Instituto Familiar de la Raza, Inc. Appendix A-9a
City Fiscal Year: 2018-2019 April 23,2019
Contract ID #: 1000011456

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.

TAY 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 Roadmap to Peace and the Mission Peace Collaborative. In addition, the Behavioral
Health Specialists (BHSs) in partnership with Roadmap to Peace Service Connector 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. BHSs also oversee case management service plans and provide
weekly supervision for up to 2 Case Managers. The IFR Program Director dedicates 5% to CQI activities
while the BHS dedicates 15% to quality assurance activities.

Tn 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 three hours of training on trauma-informed approacheé
including CBT, Psycho-educational interventions, and crisis response.

b. Program staff will attend training on the 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 meétings 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 three 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 July 1%, 2018 through June 30th of 2019.

HIPAA Compllance Procedures:

a. DPH Privacy Policy is integrated into the contractor’s governing polmes and procedures
regarding patient privacy and confidentiality. The TFR Program Director will ensure that the

policy and procedures as outlined in the DPH Privacy Pohcy have been adopted, approved and
implemented.

b. All staff WhO handles patient health information are trained (ihcluding 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.

Page 9 of 10 : ' First Amendment



Contractor: Instituto Familiar de la Raza, Inc. : : . Appendix A-9a
- City Fiscal Year: 2018-2019 ' April 23,2019
Contract ID #: 1000011456

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 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.”

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 V1sxb1hty of"
posting in said areas.

Each disclosure of a client’s health information for the purposes o_ther 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.

Authorization for disclosure of a client’s health information is obtained prior to release: (1) to a
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 HIPAA
is signed and in the client’s chart during the next chart review.

9. Required Language:

N/A
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Identifiers:
Program Name: TAY Engagement & Treatment — Latino & Mayan

Program Address: 5 128 Mission Street

City, State, ZIP: San Francisco, CA 94110
Telephone/FAX: 415-229-0500 FAX: 415-647-0740
Website Address: www.ifrsf.org '

Contractor Address: 5128 MlSSlOl.’l Street
City, State, ZIP: San Franc:lsco CA 94110

Executive Director/Program Director: Estela Garcia/ Jests Yafiez, Program Manager
Telephone: 415-229-0500
Email Address: estela.garcia@ifrsf.org/ jesus.yanez@ifrsf.org

Program Code(s): 3 8LA3

Nafure of Document:

[J New [X Amendment [] Renewal [] Revision to Program Budgets (RPB)

Goal Statement:

Instituto Familiar de la Raza will provide trauma recovery and healing services: through its Cultura Cura
Program to youth ages 18 to 24 and their families, with an emphasis on Mission District youth and
Latinos citywide. Services will include both prevention and intervention modalities to individuals, -
agencies, and the community. The goal of IFR’s TAY 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 victimization of community violence and 2)
Increase violence prevention providers’ understanding of mental health issues in the context of service
provision to violence and trauma impacted TAY. 3) Mitigate risk factors associated with vicarious
trauma among providers who work with TAY and 4) Decrease Stigma among youth and families in
accessing public health services. This is a cost reimbursement contract with CBHS MHSA for the
period of July 2018 through June 2019.

Target Population:

TR&HS will provide youth ages 18 to 24 and their families who reside in the MlSSlOl‘l District and
Latinos city wide with trauma recovery services for the period of July 2018 through June 2019. The
target population will be youth and their families affected by street and community violence. This
program will have a primary focus on 94110, 94112, 94102, and 94103. -

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. 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 The RoadMap to Peace Initiative, and
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Justice services providers that impéct on the TAY population including case managers and peer
.advocates who provide violence intervention services at Instituto 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 of 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 a 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 stereotyped 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, coupled with the lack of bilingual/bicultural behavioral healthcare providers,
constitute major obstacles to 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 crisis intervention, family support, case
management, and behavioral change within the cultural values, beliefs, and norms of the community
served have been well documented and underscore the importance of providing culturally proficient
models of service.

5. Modality(s)/[ntervention(S),

INDIVIDUAL THERAPY

i.  The Behavioral Health Specialists in this program will conduct risk assessments of youth
referred for individual intervention. Direct services, which result in an open chart for clients,
will include an ANSA assessment and.correlating treatment plan of care. Psychosocial

~assessment means a service activity which may include a psychosocial, clinical and cultural

formulation of the client, including history, mental and behavioral status, relevant cultural
issues and history, diagnosis, and treatment goals.

ii.  Services with or on behalf of an individual or family are designed to support their stabilization.

' 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 families, crisis response, and collateral intervention.
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General Funds covered services:
0.139 FTE x 65% LOE x 35Ahours x 46 wks 145 4
1 UOS =1 Hour :
145 ' 4

6. Methodology:

~ A. Outreach, Recruitment, Promotion, and Advertisement:

La Cultura Cura-TAY Services will receive its referrals from the RoadMap to Peace Initiative, HR3 60
SVRT, Mission Peace Collaborative (MPC), SFUSD, as well as self-referrals. The 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.

Iﬁformational flyers describing the array of services of the TAY will be distributed to the target population
in and around the Mission District, as well as Citywide where youth and 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; we will create an Episode Opening in the AVATAR
system for a minimum of 4 program participants. 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 CBHS with regard to the treatment of clients. All clients are informed of their rights as consumers, are

given linguistically accurate documentation of their client rights and their right to prlvacy 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 Cultura 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-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-agency resources (e.g., Family Resource Services which
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prov1des social services to uninsured families with children under Syears old) or to appropriate outside
service providers.

C. Delivery Model:

La Cultura Cura-TAY Services program was developed to build the capacity within a collaboratlve 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 exhibit) case
managers and street outreach workers (funded by DCYF/VP) to the 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 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
RoadMap to Peace Initiative Partners, 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 creates accessibility for youth who are gang affiliated and have a risk of
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 Cultura Cura-TAY will have full access to La Cultura’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 development services, early intervention/school-based mental
health services, and the agency’s spiritual and cultural activities. In addition to a full array of mental
health and harm reduction services provided through our child/outpatient clinic, IFR has established
strong links with the Department of Human Resources and the San Francisco Family Court system,
placing us in 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 Mission Neighborhood Health Centers are geographically and
physically accessible to clients by MUNI and BART public transportation. IFR islocated at 2919 Mission
Street (one block from the 24" street BART. IFR 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
backup 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, Horizons’
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substance abuse program, HOMEY, Mission Neighborhood Health Center, Mission Neighborhood Center;
CARECEN and Bay Area Community Resources. 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 Cultura Cura-TAY will adopt essential elements of the utilization review and discharge/exit criteria
from our comprehensive outpatient clinic to prioritize services to those most in need. The Behavioral
Health Specialist, under the guidance of the Clinical Supervisor, a licensed behavioral health provider,
will consider such factors as suicide 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 mamtenance and standards of documentation will be
reviewed within weekly supervmon

E. Program Stafﬁng:

0.139 Full-time Mental Health Specialist will provide Individual Therapeutic Services to at least 4
unduplicated clients. The La Cultura Cura Program Manager (LCC Program Manager) is responsible for
the administration, implementation, and supervision of the program as well as the staff. The Associate
Director supervises the LCC Program Manager.

F. Systems Transformation:

IFR’s TAY 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 (MPC) to develop a 5-year violence prevention plan. Stakeholders included
community and civic leaders, the 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 our 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 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 was established in June 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 1n51ght for program s assessment.

IFR through its TAY program has promoted the principle of improving service coordination with the goal-
of providing a seamless experience for clients: TAY has enhanced IFR’s capacity to promote trauma-
informed perspective as part of service coordination among violence prevention providers in the Mission
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District. Since the inception of TAY, one of the principal 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 we continue to work toward standards of practice among violence
preventions workers, it can be said that TAY 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:

Refer to Behavmral Health SerV1ces Transitional Age Youth Performance Objectwes for FY 18~
19, thh is located on the: SFDPH‘CT)TA ‘website Performance Objectives section.

8. Continuous Quality Improvement:

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, the TAY Behavioral Health Specialist conducts
reviews on a biweekly basis, and weekly supervision has been a standard of practice for TAY. 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
interventions. 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, CQLis supported through supervision, administrative reviews, and training. The
Behavioral Health Specialists are supervised on a bi-weekly basis by a licensed clinician.,

TAY 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 Roadmap to Peace and the Mission Peace Collaborative. In addition, the Behavioral -
Health Specialists (BHSs) in partnership with Roadmap to Peace Service Connector 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. BHSs also oversee case management service plans and provide
weekly supervision for up to 2 Case Managers. The IFR Program Director dedicates 5% to CQI activities
while the BHS dedicates 15% to quality assurance activities. : ~

In order to develop the staff’s ébﬂity to provide quality services the following activities will take place:

a. Program staff will attend a minimum of three hours of training on trauma-informed approaches
including CBT, Psycho-educational interventions, and crisis response.
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b.

Program staff will attend training on the provision of services to the designated target
population of the program, regardless of ethnic, cultural background, gender, sexual
orientation, creed, or disability.

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

_Program staff will participate in an ongoing series of HIPAA trainings to increase their ability

to maintain compliance. _
Program staff will participate in three hours of training in Groups facilitation.

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.

‘Program staff under this exhibit will attend a minimum of one annual cultural event sponsored

by the agency during July 1%, 2018 through June 30th of 2019.

HIPAA Compliance Procedures: |

a.

DPH Privacy Policy is intégrated into the contractor’s governing policies and procedures
regarding patient privacy and confidentiality. The IFR Program Director will ensure that the
policy and procedures as outhned in the DPH Privacy Policy have been adopted, approved, and

- implemented.

~ 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.

_ 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 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.”

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.

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.

Authorization for disclosure of a client’s health information is obtained prior to release: (1) to a
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 HIPAA
is signed and in the client’s chart during the next chart review.

9. Required Langunage:

N/A
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. Identifiers:
Program Name: Semillas de Paz
Program Address: 5128 MlSSlOIl Street
City, State, ZIP: San Francisco, CA 94112
Telephone/FAX: 415-229-0500 FAX: 415-647-0740
Website Address: www.ifrsf.org

Contractor Address: 5128 Mlss10n Street
City, State, ZIP: San Fran01sco CA 941 12

Executive Director/Program Director: Estela Garcia/ Jestis Yafiez, Program Manager
Telephone: 415-229-0500
Email Address: estela.garcia@ifrsf.org/ jesus.yanez@jifrsf.org

Program Code(s): 38LA—X

2. Nature of Document:

[l New [X] Amendment [l Renewal [] Revision to Program Budgets (RPB) »

Goal Statement

Instituto Familiar de la Raza will assemble a venue-based triage team to respond to youth services
request, with emphasis upon Mission district and Latino citywide, through venue-based outreach and
support at schools, 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 treatment and Mode 15 services.

4. Target Populatlon :
Semillas de Paz will provide timely mobile mental health, trauma support, and case management
services during FY 18-19. The target population will be Latino children and youth, primarily between
the ages of 12 to 24. This program will have a primary focus on serving youth and young adults
impacted by varying levels of trauma as a result of violence due to migration, street affiliation,
intimate partner, and bullying. The project will also emphasize services to recently arrived immigrant
minors. Services will focus on addressing the service gaps to serve Latin@ immigrant and native born
minors and transitional aged youth including ensuring that there is access to treatment, legal, and
educational support services to this highly traumatized and vulnerable population.

5. Modality(s)/Intervention(s)
Clinical Case Management

One Mental Health Rehabilitation Specialist (MHRS) will screen clients referred for services and will -
coordinate the access with the referral sources including Child Crisis and providers in SF’s system of care.
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Eligible clients will be assigned a MHRS in the program as deemed appropriate after an initial assessment
of needs-and readiness for services. The MHRS assigned to a case will identify relevant commumty
linkages and follow-up support.

MHRS will implement and update the care plan, including 1) identifying service needs, 2) brokerage of
services with other providers (intra and inter-agency), 3) client advocacy, 4) coordination of services, and
5) follow-up and monitoring of the goals, objectives, and activitiés involved in serving the client’s needs.
Progress notes maintained by MHRS 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 planhed, unplanned, or under crisis conditions.

Mental Health Services — means those individual, family and 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, md\,penuent 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 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 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 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.

Rehabilitation- means a recovery or resiliency focused service activity identified to address a mental
health need in the client plan. This service activity provides assistance in restoring, improving, and/or
preserving a beneficiary's functional, social, communication, or daily living skills to enhance self-
sufficiency or self-regulation in multiple life domains relevant to the developmental age and needs of
the beneficiary. Rehabilitation also includes support resources, and/or medication education.
Rehabilitation may be provided to a beneficiary or a group of beneficiaries.
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Individual/Family Mental Health Services :

A Mental Health Specialist (MHS) will provide specialty mental health services. MHS 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, including case management and specialty mental health services,
needed to address the issues contributing to the initial incident while also addressing contributing or
preventive issues.

MHS will determine an appropriate transfer or termination of support, and coordinate after-care
services as needed. ' '

AAETC s sevndhiet + H : . . . L. .
MHS will conduct risk assessments of clients in need of crises-related services on a drop-in basis

G LEUp AL Jasis

through Wellness Centers at school sites and at community agencies participating in the program.

Group Therapeutic Services '
During FY 18-19, a team of Mental Health Specialists (MHS) and the Mental Health Rehabilitation
Specialist (MHRS) will facilitate 4 school-based groups of up to 12 weeks each with up to 40 youth for
the full school year. Group interventions will be provided at 2 school’s each during the fall 2018 and
spring of 2019 semester’s:

Case Conferencing

IFR will schedule Case Conferences among 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.

. Units of Service (UOS) Description -~ | UnitsofService |  Unduplicated
oo e (UOS) o Clients

Clinicvalk Case Managément _
MHRS and/or MHS will provide services at school settings -

and comumunity agencies: 1,062 ‘
1.015 FTE x 35 hrs/wk x 46 weeks x 65% level of effort (63,720) 20
1 UOS =1 hour ' S (included)

Individual/Family Mental Health Services ' x
Individual therapeutic services at school settings and
community agencies might include drop-in clients: 1,475 _ 20

1.409 FTE x 35 hrs/wk x 46 weeks x 65% level of effort (88,517 min) (included)
1UOS = 1 hour
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Community Client Services _
Include services-to individuals and groups as well as training
to agencies as follows:

Group/Family Services-Mode 4522
482 hours will be assigned to group sessions for students at

school settings 482 Up 040

1 UOS =1 hour :

Total UOS Delivered _ 3,019 Gl :
| Total UDC Served o Gl 0 Upto 40

6. Methodology:

A. Outreach and Engagement: :

Semillas de Paz has assembled an outreach 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 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 1dent1fy and reach the target population of Unaccompanied
Minors.

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 as CARECEN, Mission Neighborhood Centers; and other community organizations to
- enhance outreach efforts. Information 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, SEVIP, and may also be self-referred individuals that
meet criteria for services. If medical necessity is met the client will be registered in the system of care
through AVATAR. Semillas de Paz will offer low-threshold services for youth to enroll into school-based
group activities and assign UOS billing for those efforts under Mode-45 utilizing the General Funds
assigned to this exhibit.

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.

Referred 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 Syears-old) or to appropriate

outside service providers.

C. Delivery Model:
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Mental Health Specialist (MHS) or Mental Health Rehabilitation Specialist (MHRS) will meet with the
client to conduct a criteria and eligibility screening, ensure that the youth meets medical necessity for
treatment, assess for service access readiness, safety, and implement an initial needs assessment.

Clients who meet criteria for Semillas de Paz care management or therapeutic services will meet with
MHS to conduct a CANS-clinical assessment and a treatment plan of care 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 the episode opening following CBHS standards for treatment. Based on needs
identified through the initial CANS assessment process and in dialogue with the youth a determination
will be made about whether to offer CM-only services or if capacity permits introduce treatment and CM
support services. Plans of Care will be updated as informed by re-assessment scores and as required by
client-driven developments including crisis, hospitalization, or incarceration. 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 coniributing or preventive issues.

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 staff will coordinate and work with Mobile Crisis Treatment Team, Child Crisis Team,
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.

"~ The MHS or MHRS will provide initial and ongoing assessments and identify additional relevant
community linkages and follow-up support. The MHS will provide ongoing mental health assessments,
support, and related referrals. The Clinical 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 MHRS and MHS, 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, 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
existing agency protocols.

E. Program Staffing:
Please refer to Appendix B.

F. Systems Transformation:
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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.

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, JFR 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 document 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 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 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 social
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 has been established in
June 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’s programs 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 creating 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 a
- 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 Measnrements:

Individualized Objectives:

o Bythe end of FY 18-19, at least 50% of clients receiving Case Management and/or Mental Health
Services will have completed at least one treatment goal as stated in Plan of Care as documented in
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clients’ chart. Data Source: Program will prepare an annual report IFR will prepare a report by
8/1/2019.

e Bytheend of FY 18-19, at least 50% of clients receiving Mental Health Services will demonstrate
improvements in symptoms. Data Source: CANS re-assessment.

e By the end of FY 18-19, up to 40 youth will participate and benefit from Psycho-educational
Group interventions (four school-based groups of up to 12 weeks) led by or co-facilitated by a
Mental Health Specrahst and Mental Health Rehabilitation Specialist. Data Source: The program
will keep a "group chart" for centralizing intake forms and contact information; sign-in sheets will
be kept for tracking attendance. In addition, a pre- and post-test and/or client satisfaction. survey
will be conducted among participants. IFR will prepare a report by 8/1/2019.

8. Continuous Quality Improvement:
CQIl is supported through supervision, administrative reviews, and training. The MH Spocia‘rists are
supervised on a weekly basis by a licensed clinician. The Mental Health Rehabilitation Services are
supervised by a La Cultura Cura Mental Health Specialist. 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 is reviewed for quality control and to identify
areas for improvement. ‘

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 maintenance.
Program PURQC will chart for all documentation requirements; Assessments, Plans of Care and the' Chent
Service Authorization (CSA) Request. Medical records are reviewed within 45-days of Episode Opening and
then once again at 3 months from opening date. Feedback is given to each 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 then reviewed once
again to ensure compliance Feedback is stored in the PURQC binder.

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 Semillas 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 crisis response. :

b. Program staff will attend training on the 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.
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d.

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

Program staff will participate in six hours of training in Groups facilitation.

Program staff will attend trainings to increase knowledge, skills, and approaches to violence
prevention arnd trauma recovery to the target population of youth and families served.

Program staff under this exhibit will attend a minimum of one annual cultural event sponsored
by the agency during FY 18-19.

HIPAA Compliance Procedures:

a.

DPH Privacy Policy is integrated into the contractor’s governing policies 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. '

" 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. '

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.”

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. ’ : :

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.

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.

9. Required Language:

N/A
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1. ldentifiers:
Program Name: Early Intervention Program (EIP) Full Service Partnership 0-5
Program Address: 2919 Mission Street ’
City, State, ZIP: San Francisco, CA 94110 S
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: Cassandra Coe
Telephone: 415-229-0500
Email Address: Cassandra.coe@ifrsf.org

Program Code(s): 3818-FSP

2. Nature of Document: :
[] New [ Amendment [] Renewal [] Revision to Program Budgets (RPB)

3. Goal Statement: _

IFR’s Early Intervention Program - Full Service Partnership for children 0-5 (FSP) will provide a
comprehensive wrap around service delivery model that enhances child and family functioning for fiscal
year 2018-2019. By addressing both external facfors such as housing, employment, financial stressors as
well as internal factors such as psychological, psychiatric and systemic barriers to health and wellness, the
strengths and resilience of families will be enhanced. The comprehensive wrap around model will include
targeted case management coupled with an intensive attachment focused trauma informed family treatment
model addressing and improving the relationship between the caregiver(s) and the child / children. The goal
is o enhance child and family functioning towards helping them lead independent, meaningful, and
productive lives. The model embraces a philosophy of “do whatever” it takes and service priorities will be
determined by the client in collaboration with the FSP staff. Services will predominantly be delivered at the
home in order to tailor and individualize support and reduce barriers to access.

The goals of the program are to ;T) R store Sc‘feW'“ 'Pd!'e"..f”‘?.h“d fe.!‘?TiOQSh.ipg 2) Normalize traumatic
responses for both parents and children 3) Encouraging pro-social behavior 4) Foster healthy,
developmentaily responsive, ond safe environments 5) Enhance and build healthy community attachments.

4. Target Population:

The target population for the IFR FSP program is Families/caregivers living in Sunnydale Public Housing who
are caring for at least one child who is aged 0-5 years old. Child or family must be unserved or
underserved by the current mental health system and child is highly at-risk for a serious emotional disorder
and/or developmental delay. Family members must meet at least one of the following priority criteria:
exposure to violence, discrimination, dual-diagnosis, poverty or belong to another disadvantaged cultural
group, or unable to attend school.
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As well as, chlldren who have mvolvemen" “m 'rhe Fos’rer Care Sysfem w:‘rh 'chlldren who ore connec’red to
Hope SF, being the pnon’ry These cases will be referred by Foster Care Mental Heal’rh and referrals will be
coordinated by efforts with HSA.

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

Community Engagement: Infentional relationship building activities to Wellness Center staff and
residents of SF Hope sites that may include consultation regarding an area of concern; participation in
community activities and events; support to peer leaders; response and support when a _traumatic
community event occurs; outreach to CBO parers and Early Education partners where residents send

their children. Community efforts are essenhal in building trust and ldenhfymg portals of eniry for
service delivery.

Targeted Case Management: Client and family-centered approach of doing “whatever it takes” and
focusing on strengths and resources to assist children and families to address medical, educationdi,
social, financial, employmeni siressors that conivibute to Tamily functioning. Wrap-around services
focused on' family engagement and participation will be practiced within a flexible delivery system
ensuring the family /caregivers greatest possibility of participating and benefiting from the services with
the purpose is to address the adulis’ challenges that impact aftachment and increase risk to their children
at risk such as substance abuse, domestic and community violence, and history of mental illness and
psychiatric hospitalizations. The goal is to enhance child and family functioning foward helping them
lead independent, meaningful, and productive lives. Case management services will work in deep
partnership with clinical staff and other community based supports to ensure communication, coorquhon
and infegrated efforts to address both internal and external stressors.

Mental Health Services: Targeted individual, family and parent-child therapies and interventions that -

- are designed to provide reduction of mental disability, trauma exposure and related symptoms, and
improvement or maintenance of functioning consistent with the goals of learning, development, and
enhanced self-sufficiency and that are not provided as a component of adult residential services, crisis
residential treatment services; crisis intervention, crisis stabilization, day rehabilitation or day treatment
intensive. Service activities may include but are not limited to assessment, plan development therapy,
and collateral.

e Assessment: “Assessment” means a service activity which may include a clinical analysis of
history and current status of @ beneficiary’s mental, emotional, or behavioral disorder; relevant
cultural issues and history, relevant community issues and other psychosocial stressors; screening
for trauma (TESI, LSC-r); and diagnosis. . '

s Plan Development: “Plan Development” means a service activity which consists of development
of client plans, integration of.case management goals and clinical goals and approval of client
plans, and or monitoring of a beneficiary’s progress. ’

e Therapy: “Therapy” means a service activity, which is a therapeutic intervention that focuses
primarily on symptom reduction and enhancing quality of parent-child relationship as a means to
improve family functioning and strengthen safety nets for care givers and their children. Child-
Pdrent Psychotherapy (CPP) is the methodology that all staff will be trained to deliver. Holistic
interventions will incorporate the needs and resources of the child, family, extended fcmlly as
well as the communl’ry within a culturally and linguistically reflective model.

Page 2 of 7 : ‘ First Amendment -



Contractor: Instituto Familiar de {a Razaq, Inc. ) Appendix A-12
City Fiscal Year: 2018-2019 April 23, 2019
Contract ID #: 1000011456 '

o Collateral: “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 status of the beneficiary. The
beneficiary may or may not be present for this service activity.

Crisis Intervention: “Crisis Intervention” means a service, lasting less than 24 hours, to or on behalf of a
beneficiary for a condition which requires more timely response than a regularly scheduled visit. Service
activities may include but are not limited to assessment, collateral and therapy.

Indirect Services: In addition to the above direct services, the program conducts staff training and
community outreach (promotion) activities as indirect services. Efforts will include community building
activities to engage residents of SF Hope sites as well as significant collaborative efforts to enlist the
support of other community based agencies working with residents to identify clients and coordinate
efforts and assess readiness for CPP services. Mental health consultation service to Wellness Staff at SF
Hope sites will be provided to build staff’s capacity to respond to the social-emotional and behavioral
needs of their dients and support referrals fo more intensive therapeutic services if needed.

Evaluation services: In addition 1o the indirect and direct services, the program will work in
collaboration with DPH to develop an evaluation plan to assess the efficacy of services and to document
the activities that lead to the implementation of a comprehensive wrap-around service delivery model - -
for 0-5 year olds and their families living in SF Hope sites and children placed out of home, including
out-of-county, through CPS. QOutcome data and client’s key events will be tracked using the DCR
database. In addition, the CANS and ANSA assessment tools as well as the TESI and LSC-r (trauma
screening fools) will be utilized to assist in the development of goals and treatments plans for the
families. Alicia Leiberman and the Child Trauma Research Project staff, and the DPH Office of Quality
Management will identify additional tools to evaluate the key goals on this unique family FSP program.

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

6. Methodology:

Ovtreach, Recruitment, Referrals and Promotion

Outreach efforts include the following: Orientation to services to Wellness Staff at SF Hope sites will
occur af a designated staff meeting and will be reinforced with a written description of the program, -
which will include the referral process. Similar efforts will occur with key community based agencies
working with the SF Hope residents. Case managers will work in conjunction with clinical staff o engage
first the community and then individual clients and begin to build a therapeutic relationship. Engagement
with clients will include careful, culturally responsive and systematic approaches to engage the most
difficult or mistrusiful residents. In addition to community outreach efforts, referrals for the 0-5 FSP will
additionally come from various sources including the following: Foster care system, Maternal and Child
Health, Head Start, Family Resource Centers, Perinatal substance abuse programs, Child Crisis, other -
crisis programs within HSA. :

B. Admission/Intake Criteria :
Once the client is engaged in services, the comprehensive wrap-around services will be the family as a
unit and there must be a child in the household between the ages of 0-5. Adult and children’s services will
be provided together when dinically indicated. Much of the work will be dyadic, but can include individual
therapeutic work to occur when necessary. Clinical staff will support the parents in their mental health and
substance abuse needs, while also holding and advocating for the unique needs of the child. The treatment
plan is a collaborative effort between the client, the primary case manager, and the rest of the
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multidisciplinary team. The plan follows a strength based, client centered approach, in which the client is
the primary driver of the treatment goals.

C. Service Delivery Model

The FSP program design is based upon a cultural, psychosocial, attachment and mental health
framework that affirms and builds upon the strengths of the child, their caregivers and the communl’ry in
which they identify; and in collaboration with other service providers, services are tailored to address
both the external and internal needs of the resident. The comprehensive model of case management
coupled with an intensive attachment focused trauma informed family treatment model addressing ond
improving the relationship between the caregiver(s) and the child / children will help translate the
meaning of the parents and child’s behavior in order to foster mutual understanding. Further, they will
reframe those meanings in order to promote protectiveness, empathy, trust, and connectedness. The goal
is to enhance child and family functioning towards helping them lead independent, meaningful, and
productive lives. Community engagement and trust building will be a key area to focus throughout all
stages of service delivery and is best accomplished through non judgment, cultural sensitivity,
undersianding of historical trauma, persistence, accountability, patience, and humility. Core program
activities will be delivered in the setting the client chooses-(i.e. at their home, the Wellness Center, a
communn‘y office, IFR).

Community and resident/client engagement phase and meeting bczsuc needs is the first phase of
program development. During this phase, case managers, mental health clinicians and peer advocates
will work to build trusting relationships with residents, assessing their needs and strengths, and creating
action plans around maoking sure those needs are met. Interventions may include: '

e Relationship building with other community parfners working with residents

e Consultation to Wellness Staff

e Creating food plans

e linkage to primary care clinic and regular chlld wellness visits

e Creating safety plans for stabilizing mental health crisis or a response to community violence

@ Medication evaluation and management

e Engagement strategies such as taking client fo lunch, offermg parent-child community achvmes,
field frips to activities that promote young children’s development

®  Workshops at the Wellness Center or other Community based Organizations

e Consultation to Early Education sites if a crisis or risk of expulsion is occurring

In addition to in-kind services that are purchased out of the p‘rogrcm’s flex fund budget, flex spending
may be used for basic needs and other items to assist participants fo sfcblllze and remain engaged in
the program.

Treatment Phase: During this phase of treatment, residents who have young children in the home who are
presenting with social-emotional, self-regulatory and developmental red flags are identified and
referred for therapeutic services. The goal is to support parents to build nurturing, empathic, attuned
relationships with their young children in order to enhance the child’s resilience, emotional and physical
'safety and security. This is achieved through the delivery of Child-Parent Psychotherapy strategies that
address the needs of parent and child and foster emotional regulation, trauma narrative, relational
needs, and developmental issues. Services will predominantly be offered at the resident’s-home to
address the needs of at-risk families with young children by offering services and supports in.an
environment in which they are comfortable and feel safe.
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IFR’s FSP program will serve up to 32 families, all of whom have a child between the ages of 0-5.
Caseloads will be 7:8 families per clinician with multiple interactions among residents and treatment
team every week. Services will be delivered as a multidisciplinary team {case manager, outreach
workers, CBO partners, Wellness staff, resident mentors/liaison, and clinical therapeutic staff) and the
team is committed fo a community freatment, client-centered model. The program has actively recrun’red
staff to fulfill the cultural and linguistic needs of the population.

In addition to the above direct services Parent Training and Support Groups/Family Workshops will be
offered on-site at the Wellness Center and topics determined in collaboration with the community. IFR is
committed to working collaboratively with other organizations providing support to the SF Hope site
utilizing our proven strategies engaging communities of color (e.g. relationship building, nonjudgmental
attitudés, patience, and meeting families/community where they are).

Frequency of Services/Hours/Location: :
Services will be delivered in the community either at the client’s home or client’s chosen location {i.e.

o~ rre

Weliness Center, Community Office, and IFR). We wiil offer fiexible hours Monday through Safurday -
including early evening hours to respond to dlient needs. We do. not provnde 24-7 crisis response. serv1ces‘
Fomlhes are referred fo chlld crisis if a crisis emerges ou’rsnde of program hours.

For referrals from HSA and Foster Care Mental Health — services will be delivered at the home where
the child has been placed. Hours of service will be established in coordination with the fosfer care
parent and CPS worker.

D. - Exit Criteria:
Client’s progress will be monitored through regular review of client’s goals and treatment plan. Typical
- guidelines for discharge by CBHS includes stabilization of debilitating psychiatric symptoms, resolving
of problems on plan of care, and successfully linking clients to resources to address basic needs. '
~ Clients can receive up to 6 months of aftercare services post discharge for support and cases may be
reopened if additional stressors present themselves after discharge (i.e. community violence or other
traumatic event).

E. Program Staffing:
Please see Appendix B.

7. Objectives and Measurements:
All objectives and descriptions of how objectives will be measured will be contained in ’rhe CBHS
document entitled Performance Objectives FY 18-19.

8. Continuous Quality Improvement:
Instituto Familiar de La Raza has an extensive continuous quality improvement program to ensure.
compliance with local, state, and federal requirements. 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 team works closely with agency/program leaders to identify areas of program
improvement through clinical discussion, electronic health record reports and/or review of incident
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reports. Additionally, CQl activities include weekly Team meetings utilizing a reflection Case
Presentation model that supports and deepens the clinician’s work and methodology. Individual
supervision and team meetings include administrative check-ins to review and reflect on the
achievement of contract performance objectives and fidelity to treatment and program
m'ethodology.

A. Achievement of Confrqci Performance Obijectives
Contract performance objectives are monitored closely by both program Ieadershlp and PURQC
team to ensure that all objectives are achieved. The method for tracking progress in performance
objectives varies based on the objective, but include close consultation with IFR staff, monthly PURQ
review committee, and Avatar monitoring for those cases opened through that system.
Specifically, service units are monitored on a monihly basis by the Program Manager to ensure
timely and adequate billing as a reflection of quantity of service provided. Reports are provided
monthly to program managers regarding the number of minutes billed and the timeliness in which
notes are written. Service units are also monitored on a monthly basis by the Program Manager and
accounting to ensure fimely claiming in Avatar. Additionally, all clinical staff members receive CANS
fraining annually. This training is tracked closely and monitored by program supervisors and PURQC -
Committee to ensure compliance. Also, IFR’s QA lead, attend all CANS SuperUser calls and county
provider meetings. Lastly, timely CANS and Plan of Care documentation is monitored closely
through IFR’s internal audit process (see below)} and also via Avatar reports.
The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family
Therapists, Social Workers, Psychologists and other agency suppor’r staff. The committee keeps a
record of PURQC meetings.

B. Documentation Quality, including internal audits
Program leaders work with the PURQC Committee to ensure compliance with all documentation
standards. The PURQC Committee facilitates monthly Utilization Review meetings that include a
review of charts to monitor the clinical vtility of services as well as the thorough completion of clinical
documentation. A PURQ checklist was developed to ensure that all items required by the county are
present in the chart. If charts are found to be in need of improvement, they return to PURQ meetings
monthly until the corrections are made. All charts in a program are reviewed within 30 days from

opening and every 6 months thereafter, in a timeline thcn‘ coincides with the due dates for updated
clinical documentation.

.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, efc.} as well as a high level of
professional training. These trainings can reflect a number of topics and are carefully monitored by
supervisors to ensure relevance to ensuring the cultural competency of staff. Retention of qualified
staff is enhanced by ongoing quality professional staff development and by a responsive Human
Resources department.

D. Client satisfaction
Client and caregiver satisfaction surveys are dlsmbuted cnnually at the direction of IFR. Distribution
of surveys is managed by Program Manager to ensure that all eligible clients and families are
provided with the opportunity to provide feedback to the programs and county. Staff members are
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available to provide assistance to any clients or caregivers who request help compléﬁng their
surveys. In addition, an annual client satisfaction is performed every year as per CBHS requirements.
In both cases, results are analyzed and changes are implemented if necessary.

E. Measurement, andlysis, and use of CANS or ANSA daia
For situations where formal assessments are required for IFR charts, a CANS Initial Assessment is
conducted fo inform the focus of Treatment Plans of Care and mental health interventions. CANS
Assessments are updated every six or twelve months to track client progress over time, and on
departure (Closing Summary). -
AVATAR reports and data provided by CBHS will be used for measurement and analysis of client
services and effectiveness of treatment.

9. Required Language (if applicable):
Not applicable. k
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. Identifiers:
Program Name: San Franmsco Day Labor Program
Program Address: 2919 Mission Street
City, State, ZIP: San Francisco, CA 94110
Telephone/FAX: 415-229-0500 FAX: 415-647-3662
Website Address: www.ifrsf.org

Executive Director/Program Director: Juanita Mena
Telephone: 415-229-0500
Email Address: Juanita.mena@ifrsf.org

Program Code(s): 3818-X
Nature of Document:

[ New X Amendment [ 1 Renewal [ Revision to Progiam Budg'e‘.‘s {RPB}

. Goal Statement: ‘ ,
Day laborers and domestic workers are extremely vulnerable to exploitation and abuse and have weak
links to informal and formal support systems. Their precarious situation is lived out on a daily basis at
the San Francisco Day Labor Program/Women’s Collective (DLP/WC), where individuals often
manifest their trauma in violent outbursts, distrust towards their peers, and the inability, sometimes, to -
work in groups on job assignments. These behaviors have tremendously negative impacts in the
worker’s mental, emotional, and physical health, and they are encountered with no clear path for
entering the system of care. The San Francisco Labor Day Program will provide access to behavioral
health services and psycho-education to day laborers at DLP/WC’s Worker Empowerment Center.

. Target Population:
Day laborers face a uniquely difficult set of challenges that create barriers to achieving self-
sufficiency, relating positively to others, and correlate to high incidents of trauma, anger, and
addiction. About eighty percent of day laborers are undocumented, and on average this population has
only had seven years of schooling. The vast majority suffer from a weak or absent social support
network. Day laborers in San Francisco experience high rates of homelessness. National studies show -
that the average day laborer receives near minimum wage and only about 23 hours of work per week,
amounting to less than $300 in weekly earnings. Because of language barriers, lack of documentation,
and little formal education, they are extremely vulnerable to being exploited by their employers. As
part of California’s low-wage workforce, 66% have experienced a pay-related violation in the previous

work week; and only 17% have been able to recover unpaid wages even after winning an ofﬁ01a1
JLdgm ent.

. Modality(s)/Intervention(s)
The program will use the following interventions to identify and engage day laborers in services:
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Contractor: Instituto Familiar de ia Raza, Inc. Appendix A-13
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Contract ID #: 1000011456

Outreach & Engagement The Mental Health Specialist will outreach to day laborers attending the
center while waiting for a job assignment. More time will bé devoted to this activity during the first
months of this pilot project.

Linkage & Referral: The Mental Health Specialist will provide linkage and referral to needed
services to day laborers attending the center. Day laborers will be 1dent1ﬁed through outreach and
engagement activities and/or through the group interventions.

Support Groups — Circulo de Amistad: The Circulo de Amistad has been established by DLP/WC
as a support group for day laborers. Between five to six participants attend the sessions on a weekly
basis. The Mental Health Specialist will co-facilitate the sessions and provide mental health support to
this group. These sessions will also offer a space for the Mental Health Specialist to identify day
laborers who could benefit from behavioral health and wrap around services.

Psycho-Social Training for Day Laborers: Called “El Jornalero Profesional” (“The Professional
Day Laborer”) will use popular education pedagogy to explore social tendencies and anger
management in the context of how to communicate professionally with employers and co-workers
while on the job. Training will be offered to cohorts of a minimum of 3 participants to meet for 3
sessions over the course of two months. This space will also serve to identify day laborers who could
benefit from behavioral health and wrap around services.

Individualized Support Services:

e Mediation/De-escalation: The MHS will provide mediation and de-escalation support to
clients referred by the DLP/WC staff to address problematic behavior, resolve interagency
conflicts and reintegrate into services.

e Individual Brief Support: The Mental Health Specialist will provide individual brief support
to day laborers identified through any of the other interventions (Support Groups, Psycho-
social Training, Outreach & Engagement, Linkage & Referral), including self-referralsand who
are ready to engage in individual behavioral health support.

Staff Capacity Building: A series of up to 16 training sessions will be provided to DLP/WC staff, by
the Mental Health Specialist, on trauma informed systems and related trauma informed interventions.

A strong cultural perspective will frame the training.

This is a Cost Reimbursement program, services are billed under Low Threshold Services.
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T e 5 “Unduplicated
7 Unlts of Servnce (UOS) Descnptlon ,'1," - UmtsofSel'Vlce _Clients (UDC)
Outreach & Engagement :
0.19 FTE will provide 200 hours of outreach and client 200 n/a
engagement into program activities »
1 UOS =1 hour
Lmkage & Referral :
0.05 FTE will provide 50 hours of L&R to clients . 50 : 30
0.05 FTE x 65% LOE x 35 hrs/week x 46 weeks :
Sﬁpport Groups - “Circulo de Amistad” 60 Upto 10
2 hrs x 30 sessions = 60 UOS : UDC
1 UOS =1 hour
Psycho-social Training - “El Jornalero PrqfesSional” 135 Upto 15 UDC
15 cohorts of 3-training sessions ' ,
15 cohorts x 3 sessions x 3 hrs = 135 UOS
(Includes preparation and dehvery time)
1 UOS =1 hour
Individualized Support Sessions ‘ 4
"1 0.115 FTE X 65% LOE x 35hrs/week x 33 weeks A 120 Up to 10
Staff Capacity Building 48 Up to 6 staff
3 hrs x 16 sessions = 54 UOS ‘ ' members
(Includes preparation time) ‘ ‘ :
1U0OS=1hour
Total UOS Delivered 613
Total UDC Delivered = Up to 30

6. Methodology:
Mental Health Specialist will dedicate 17.5 hours per week to the program. He will engage in a
collaborative training with staff around mental health issues faced by day laborers and how to best
support this population. The Mental Health Specialist will also participate in existing support groups,
such as the Circulo de Amistad, and other activities at the Day Labor Program. He will have the
opportunity to assess for individual needs and do outreach within the day laborer community to
provide linkage and/or direct services.
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After each group activity (Support Groups-Circulo de Amistad and the Psycho-social training
sessions-“El Jornalero Profesional”), the Mental Health Specialist will be available for face to face
sessions where the day laborers can ask questions, consult, seek psycho-education, or seek counsel for
an existing mental health or behavioral issue. Furthermore, the Mental Health Specialist will provide
mental health interventions and will offer the opportunity of ongoing sessions. Ongoing sessions will
also provide for enough time to determine level of care and provide referrals to other services in our
System of Care. The Mental Health Specialist will monitor clients’ progress through individual notes.

The Mental Health Specialist and client will determine the amount of sessions they will meet for
individual sessions.

Program staffing: Please refer to Appendix B.

. Objectives and Measurements:
a. Stapdardized Obiectives: N/A

b. Individualized Objectives:
e By the end of FY 18-19, DLP/WC staff members trained on Trauma Informed Systems, wﬂl

report increased knowledge on Trauma Informed practices as demonstrated by survey
administered at the end of the fiscal year.

e By the end of FY 18-19, Mental Health Specialist will provide linkage to needed services to at
least unduplicated 30 clients identified through outreach and/or group activities (Support
Groups, Psycho-Social Training) as documented on progress notes.

B By the end of FY 18-19, up to 10 day 1aborers will engage in Individualized Support Sessions
as documented in clients’ notes.

. Continuous Quality Improvement:

IFR is committed to maintain continuous Quality Improvement practices by implementing these

procedures:

1. Mental Health Specialist will provide Program Manager with a Monthly Report where he wﬂl

track deliverables. -

2. Mental Health Specialist will meet once per week with clinical supervisor to discuss best practices
and quality of care. They will also work on the development and implementation of trainings.
Mental Health Specialist will participate in IFR’s cultural competency trainings.

4. Mental Health Specialist and Supervisor will provide Day Labor Program staff with Pre and Post
training questionnaires to determine capacity improvements.
5. Mental Health Specialist will track referrals made to behavioral health services on a monthly basis.

6. Mental Health Specialist will monitor clients’ progress through individual notes following the
PIRP format.

|8

. Required Language:
N/A
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Appendix B
Calculation of Charges

1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable
to the Contract Administrator and the CONTROLLER and must include the Contract Progress Payment
Authorization number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall
be subject to audit by CITY. The CITY shall make monthly payments as described below. Such payments
shall not exceed those amounts stated in and 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. 4

) ‘Fee for Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)

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

B. . TFinal Closing Invoice

) 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.

Appendix B ‘ ' 1ofo Instituto Familiar de la Raza, Inc.
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C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the
section entitled “Notices to Parties.”

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost
Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to
CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund and Mental Health Service
Act (Prop 63) portions of the CONTRACTOR’S allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the
CITY through a reduction to monthly payments to CONTRACTOR during the period of October 1 through
March 31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or
part of the initial payment for that fiscal year. The amount of the initial payment recovered each month shall
be calculated by dividing the total initial payment for the fiscal year by the total number of months for
recovery. Any termination of this Agreement, whether for cause or for convenience, will result in the total
outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within
thirty (30) calendar days following written notice of termination from the CITY. '

2. Program Budgets and Final Invoice

A. Program are listed below:

Appendix B-1
Appendix B-2
Appendix B-3
Appendix B-4a
Appendix B-4b
Appendix B-5

Appendix B-6a
Appendix B-6b
Appendix B-7

~ Appendix B-8

Appendix B-9a
Appendix B-9b
Appendix B-10
Appendix B-11
Appendix B-12
Appendix B-13

Adult Outpatient Behavioral Health Clinic

Behavioral Health Primary Care Integration

Indigena Health and Wellness Collaborative

Child Outpatient Behavioral Health Services

Child Outpatient Behavioral Health Clinic ~ EPSDT

Early Intervention Program (EIP) Child Care Mental Health Consultation
Initiative Program

ISCS/EPSDT Services La Cultura Cura

ISCS/EPSDT Services Family FIR.S.T.

Early Intervention Program (EIP) Consultation, Affirmation, Resources,
Education and Empowerment Program (CARE) / MHSA PEI-School-Based
Youth-Centered Wellness

MHSA Early Childhood Mental Health Consultation (ECMHC)

Transitional Aged Youth (TAY) Engagement and Treatment Services — Latino
Transitional Aged Youth (TAY) Engagement and Treatment Services — Latino
MHSA PEI Early Childhood Mental Health Consultation (ECMHC) Trammg
Semillas de Paz (CYF MH Triage Response Team)

Early Intervention Program (EIP) Full Service Partnership (FSP) 0-5

San Francisco Day Labor Program

B Compensation

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

Appendix B
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and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully set
forth herein. The maximum dollar obligation of the CITY under the terms of this Agreement shall not
exceed Twenty Eight Million Seven Hundred Ninety Five Thousand Eight Hundred Ninety Five .
Dollars ($28,795,895) for the period of July 1, 2018 through June 30, 2025. '

CONTRACTOR understands that, of this maximum dollar obhga‘uon ($3,085,274) is mcluded asa
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 Depafcrhent 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, notwithstanding 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 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,

L{uly 1, 2018 through June 30, 2019
July 1,2019 through June 30, 2020
July 1, 2020 through June 30, 2021 . 3,843,534
July 1, 2021 through June 30, 2022 3,939,622

$ 4,797,725
$
$
$
July 1,2022 through June 30,2023 - $ 3,886,180
$
$
$
$

"4,917,668

July 1, 2023 through June 30, 2024 2,848,342
July 1, 2024 through June 30, 2025 ' 1,477,550
Subtotal - July 1,2018 through June 30,2025 25,710,621
Contingency @ 12% 3,085,274
TOTAL - July 1,2018 through June 30,2025 $ 28,795,895
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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.

_ To provide for continuity of services while a new agreement was developed, the Department of
Public Health established a contract with Instituto Familiar de la Raza, Inc., FSP Contract ID #1000007163
for the same services and for a contract term which partially overlaps the term of this new agreement. The
existing contract shall be superseded by this new agreement, effective the first day of the month following
the date upon which the Controller’s Office certifies as to the availability of funds for this new agreement.

3. Services of Attorneys

No invoices for Services pfovided by law firms or attorneys, including, without limitation, as
subcontractors of Contractor, will be paid unless the provider received advance written approval from the
City Attorney.

4, State or Federal Medi-Cal Revenues

A. 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. '

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding
in this Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual
amounts will be determined based on actual services and actual costs, subject to the total compensation
amount shown in this Agreement.”

5. Reports and Services

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.
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Append|x B - DPH 1: Department of Pubflc Health Contract Budget Summary

DHCS Legal Entity Number (MH): 00336 7 - Appendx #: B
institufo Familiar de ia Raza, nc. Page #: 5

DHGS Legal Entity Name (MH)/Contractr Name (S
Gontract [D#: 1000011456

. Flscal Year: 2018-2019
. Funding Notification Date: 04/12/2018

Contract Appendix Number |- B:1 8:2 . 8:3 . B-da ;. Bdb - |- B:5 : B-6a 8-8b 0 BT o B8 Y -.B-8b B0 811 - B2 B.13.;
Pravider Number 3818 3818 3818 3818 3818 3818 3818 3818 3818 3818 3818 3818 3818 3618 3818 3818
T N MHSA PEISchool{ MHSAEarly

Adull Outpatienl- | Behavioral Heallh | Indigena Health & | Child Outpatient | Child Outpatient | Ef- Childcare MH . Based Youlh- | Childhood Mental | TAY Engagement [ TAY Engagemenl
Behavlora) Health}  Primary Care Wellnass Health Healih|  C: 1SCS/EPSDT Iscs/Families Cenlered Health & Treatmenl - & Treatment - MHSA PE! : .
Program Name(s) Clinks Integralion Collaboratlve Services Cilnic-EPSDT inltiative Services Flrsl Wellness Consullation Latino ECMHC Training | Semilfas de Paz | FSP - SPARK Day Laborer
Program Coda(s 38183 NONE NONE 38186 38185 38182 381810 & 3BLA-2 | 38LA-10 & 3818-2 None None 3818C Nons Nons.
Fundlng Tarrn 07/1/17;6,/_32[18 07/01/18-6/30/19] 07/01/18-6/30/19 07/01/18-6/30/19{ 07/01/18-6/30/18 | 07/01/18-6/30/18] 07/01/18-6/30/181 07/01/18-6/30/15 07/01/18-6/30/18] Q7/01/18-6/30/15 07/01/18-6/30/18] 07/01/18-6/30/18] 07/01/18-6/30/13] 07/01/18-6/30/18 TOTAL
FUNDING-USES. = T 3 P TR o
Salariss} § 85775 | % 123,223 55,804 686,548 89,666 105,805 292,72 408084 1§ 2 954 954,019 |
mployee Benefits $18,535 - 524257 15,808 166,945 25,137 27,438 13,555 37,454, 74,54 111,673 751 089
Subtotal Salaries & Em loyee Elenums 3 84310 | % - 147,480 81,803 833,493 114,803 133,343 69,530 188,804 367,27 519757 1 § 3,715,108
perating $ 3608 |8 88,312 24,570 §2,230 16,221 40,211 3,157 34610 60,40 69,879 | 8 568,573
Capital - -
Subtotaf Direct $ 87,818 | § 245,792 106,473 1 § 3454791 8 895723 [ § 345445 [ § 131,024 | § 173,554 1§ 2887 1§ 223214 1§ 22,329 19,028 A276TB | § 588,638 | S ] 4,253,681 |
Indirsct 10,550 29,495 12,777 41,422 107,487 41,453 15,723 20,828 8,723 28,788 . 2,678 2,283 51,322 70,757 $ 5 4,044
ndirect % 12.0% 12.0% 12.0% 12.0% 12.0% 12.0% 12.0% 12.0% 12.0% - 12.0% 12.0% 12.0%: 12.0% 12.0% 12.0¥
TOTAL FUNDING USES 518 571 98468 275,287 [ § 118,260 | § 388,601 | § 1,003,210 386,898 146,747 184,380 250,000 21,311 18 479,000 [ ¢ 660,393 | § 51,193 | § 4,797,725
EEr EmEloZao ringe Benefits % 25,87

211,184 169,988 ] 3 211,258 50, ODD 805, 255

3 169888 | § 19,680 | § 89700 1% 21,584 $ 211,258 50,000 562,210

155,000 155,000

MH WO H.5.A DMSF CH DHS Childeare $ 380,368 380,366

MH WO DCFY Child Care (] 77,183 77,181
MK WO DEFY Viclence Prev Prog . 3 135477 N 135,477 |

WO CFC Scheol Readness - 52,313 . 52,313

{ WO H.S.A, MH Pre-Schoal 440,432 A 440,432

{STATE - MHSA match i 3 12,500 . 12,500

TATE - MHSA 3 275,287 M N § 19438018 81,4101 % 2250001 % 12500 1§ 21,311 s 400,000 1,200,888

TATE - MH 104,442 104,442 |

OUNTY - General Fund 302835 (8 98,468 $ 69250 | § 46625 | § 11899 (s 61,780 | § 103,578 i 3 56,484 | § 5393 |§ 51,199 . 80 412

i Wellness Center General Fund - $ 50,000 . . 50 000

| COUNTY - General Fund WO COD8 3 1859 t §- 3,387 5,248

| TOTAL BHS SUBSTANCE ABUSE FUND)NG SOURCES 518,571 838,468 275,287 118,250 386,601 1,003,210 385,388 146,747 81,410 250,000 25,000 21,311 478,000 860,383 51,199 4,797,725

GTHER DPH FUNDING SOURGES:: B T BT = T i o VR RS o0 N T

5 -

ITOTAL OTHER DPK FUNDING SOURCES $ -1$ -1S -1 k] K -13 -8 s -1s 13 =18 -5 -1% -13 1S - -

L.DPH FUNDING.GOURCES ° 3 88,468 119,250 1§ 386,601 1;003;210 146,747 250,000 21,311 3 660,383

TOTAL.DPH FUNDING.SOURCES. - - 7

1N0N-DPHFUNDlNc:suuncEs’. ; : N ; o 2B : 5 : I E g s 3 R

3 <

TGTAL NON-DPH FUNDING SOURCES 3 S T3 -IS ) -3 -Ts -T3 1S -1 - -13 -13 B K] -TE B K] »
15 1

3
TOTAL FUNDING SOURCES {DPH AND NON-DPH’ $ 518,571 98,468 | § 275287 [ § 118,250 1 § 386,601 1§ 1,003,210 |.§ 386,838 146,747 | § 194,380 s 250,000 | § 25,000 21,311 479,000 |'§ 660,393 | § 51,188 1§ 4,797,725

|

<]
0]
i

Prepared By|Banny Ng Phione Number|415-220.0546 N )
’ [TDFHSS 21.42 | DPHS821.42 | DPH 58 21,42 ["OPAS821.42 ) [ OPHSs 21.42 |
07.01.18-12.31.15(07.01,18-12.31,1807.01.18-12.31.18 - joron18123118 07.01.18-12.31.18
REP 82047 RFF 82017 RFP 182016 RFF 12017 RFP 12017 REQ 16-2018 | DCYF 20132023 | DCYF 2018:2023 | RFQ 172016 - | RFQ 162018 | RFQ16.2017 | RFQ@16-2017 | RFQ 16-2018 | DPHSS 2142 | RFQ 142015 REP 82017
i G7.01.2018 07.61.2018 07.67.2018 0701.2018 67.01.2018 01.01.2019 01.01.2018 01.01.2018 7.01.2518 01.01.2018 07.61.2018 07.01.2018 01.01.2618 07.01.2018 07.01.2018 07.01.2018 TOTAL
25% COLA Included lor each FY 12.31.2027 12.31.2027 12.31.2022 12312027 12312027 06.30.2024 06.30.2023 06.30.2023 06.20.2023 06.30.2024 12312023 12312023 /|  06.30.2024 D6.30.2020 06.30.2020 1231.2027
Projecled Budget for FY 2018-2018 516,571 6,488 275,287 119,250 385,801 " 1,003,210 385,808 145,747 194,380 81,410 250,000 25,000 21,11 479,000 560,393 51,199 | § 4,797,725
Projecled Budgel for FY 2019.2020 634,035 100,830 262,168 122,231 396,266 1,028,290 96570 | 150,418 198,240 82,445 256,250 25,625 21,844 490,975 676,903 52478 8 4,917,668
Projected Budget for FY 20202021 64,886 103,453 288,223 125,287 406,173 1,053,997 405,484 154,176 204221 85,531 262,556 26,266 22390 | ©: : e 53791 | § 3,843,534
Projected Budgel for FY 2021-2022 666,133 106,039 296,454 128,418 416327 1,080,347 416,545 158,030 208,327 87,688 268,222 26,923 22,950 55136 | § 3,839,622
Projecied Budgel for FY 2022-2023 . 682786| - 108,680 151,803 131,628 426,735 1,107,356 427,062 161,981 214,560 80,861 275,953 27,596 23,524 o S 56,514 | § 3,886,180
Projecied Budget for FY 2023-2024 699,856 o7 |0 : 134,920 437,403 1,135,040 S . : S 82,108 A 11,(43 242, T . 57927 | 2,848,342
Projected Budgel for FY 2024-2025 Tirasz| . tage|l ot 138,283 448,338 T B e RN B - ) 59375 |5 1,477,550
Sub-Total [$ 4,668,619 |$ 743,479 |§ 1,205,066 | § 900,029 | $ 2,917,843 | § 5,408,240 | § 2,033,660 [§ 771,350 |§ 1,021,720 |§ . 520,024 [$ 1,455,507 |S 145553 [§ 136,131 (s 96997535 1,307,296 [§ . 386421 |§ 25710621
Coniingency @ 12% 560,234 89,181 155,408 108,003 350,141 768,989 244,038 22,562 122,607 52,403 174,861 17,486 15,336 116,387 160,476 48371 | 3.085.274
TOTAL|$ 5228853 |§ 832,360 | § 1,450,474 1§ 4,008,002 |§ 3,267,984 |5 7477229 |§ 2,277,699 { § 853,912 15 1,144,335 |§ 682427 |5 1,630,188 |5 183,019 |$ 152467 |S  1,086,372|5 1,487,772 5 432792 § 23,795,8951

Document Dale: 03/07/2013



Appendix B -DPH 6: Contract-Wide Indirect Detail

Contractor Name: Instituto Familiar de la Raza, Inc. Appendix #: B
Contract ID#: 1000011456 Page #: 6
Fiscal Year: 2018-2019

Funding Notification Date: 04/12/2019

1. SALARIES & BENEFITS

Position Title FTE Amount
Executive Director 0.65 $ 83,152
Executive Assistant : 0.65 $ 32,346
HR Director : 0.65 3 43,444
Fiscal Director . 0.65 $ 64,350
Contract Staff Accountant R 0.75 $ 44 320
Staff Accountant/Payroll 0.70 $ 38,500
Receptionists 065 I|'$ 25,350
Support Staff 0.30 3 12,365
: Subtotal: 500 % 1343 826
Employee Fringe Benefits:  29.5% $ 101,429
Total Salaries and Benefits: $ 445,255

2.. OPERATING COSTS . ~

Expense line item; Amount
Audit Fees ’ $ 15,000
Payroll Service Fees $ 13,000
Meetings . $ 15,500
General Staff Training Activities o $ 13,288
IT Services _ $ 12,000
‘ . Total Operating Costs| $ 68,788

Total Indirect Costs (Salaries & Benefits + Operating Costs)| $ 514,043 |

Document Date: 03/07/2019



Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00336 Appendix #: B-1
Provider Name: Instituto Familiar de la Raza, Inc. Page #: 1
Provider Number: 3818 Fiscal Year: 2018-2019
Funding Notification Date: 04/12/2019
Adult Outpatient- | Adult Outpatient- | Adult Outpatient- | Adult Outpatient- | Adult Outpatient- :
Behavioral Health | Behavioral Health | Behavioral Health | Behavioral Health | Behavicral Health
Program Name Clinic - Clinic Clinic Clinic Clinic
Program Code 38183 38183 38183 38183 38183
Mode/SFC (MH) or Modality (SA) 15/10-56 15/60-68 . 15/70-79 15/01-09 45/20-29
Service Description MH Sves Medication Support Crisis Intervention-OP | Case Mgt Brokerage Cmmty Client Sves
Funding Iﬂm (mnlc_ig_fyy - mm/dd/yy)| 07/01/18-6/30/19 | 07/01/18-6/30/19 | 07/01/18-6/30/19 | 07/01/18-6/30/19 __0_7/01/1 IE—_G‘/30/19 TOTAL

Salaries & Employee Benefits 338,257 68,817 4,771 7,081 42,140 461,075
Operating Expenses 66,922 13,615 944 1,403 8,337 91,221

Capital Expenses i -

Subtotal Direct Expenses 405,179 82,432 8,493 50,478 552,296
Indirect Expenses 48,621 9,892 1,018 6,057 66,275

TOTAL FUNDING USES 56,535 618,571

453,800

Dept-Auth-Proj
Activity

251984-10000-

MH FED - SDMC Regular FFP {50%) 10001782-0001 170,522 34,692 2,405 3,574 211,184
MH STATE - PSR EPSDT _~ i 0
MH WORK ORDER - Dept. Children, Youth & Families 0
MH WORK ORDER - Dept. Children, Youth & Families
MH WORK ORDER - First Five {SF Children & Famlly Commission) 0
MH WORK ORDER - First Five (SF Children & Family Commission) 0
MH STATE - MHSA [i
. 251984-10000-
MH STATE - MH Realignment 10001792-0001 76,621 15,588 1,081 1,608 9,546 104,442
2519884-10000-
MH COUNTY - General Fund 10001792-0001 206,656 42,043 2.914 4,333 46,989 302,935
MH COUNTY - General Fund WO CODB ) 0
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES -
This row left blank for funding sources not in drop-down list - -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 453,800 92,324" 6,400 9,513 56,535 618,671

Dept-Auth-Proj-
Activity

This row left blank for funding sources not in drop-down list

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

453,800

92,324

6,400

9,513

56,535

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)|

BHS:UNITS OF-SERVICE:AND:UNIT-COS T::

Number of Beds Purchased (if applicable)

SA Only - Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Fee-For-Service

Fee-For-Service

Fee-For-Service

Fee-tor-Service

Fee-For-Service

Payment Method (FFS) (FFS) (FFS) (FFS) (FFS)
DPH Units of Service| 148,301 16,197 1,400 3,997 400
Unit Type| Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only}{ § 3.06 1§ 570 1% 45718 - 238 | § 141.34
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| § 3.06 |8 570 1% 457 1% 238 ]% 141.34
Pubhshed Rate (Medi-Cal Providers Only) 3.18 581 467 2.50 150,01 Total UDC
- Unduplicated Clients (UDC) 86 86 B6 86 86 86

Document Date: 03/07/2018



Appendix B - DPH 3; Salaries & Benefits Detail

Program Name: Adult Outpatient-Behavioral Health Clinic Appendix #: B-1
Program Code; 38183 Page #: 2
. Fiscal Year: _ 2018-2018
checked Funding Notification Date;  04/12/2019
TOTAL GF 251984~10000- Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code & Accounting Code 8
10001732-0001 {Index Code or Detail} | (Index Code or Detail) | (index Code or Detail) | (Index Code or Detail) | (Index Code or Detail}
Funding Term (mmy/dd/yy - mm/ddlyy) 07/01/18-6/30/19
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries

Program Director 014 |3 14,723 0.14, 14,723 :

Program Manager 075 |8 - 62,556 0.75 62,556

Program Coordinator 0.39 | % 27,619 0.39 27,619

Psychologist/Clinical Supervisor 1.10 18§ 78,259 1.10 78,259

Behavioral Health Specialist 030 |8 18,000 0.30 18,000

Behavioral Health Specialist 022 1% 13,699 0.22 13,899

Behavioral Health Specialist 035§ 25,364 0.35 25,364

Behavioral Health Specialist 0.50 /% 30,934 0.50 30,934

Behavioral Health Specialist 02015 12,598 0.20 12,508

Eligibility Worker/BH Specialist 0.40 | 8 26,391 0.40 26,391
{Program Assistant 037 1% 15,153 0.37 15,153

Program Assistant 0.37 | § 17,547 |  0.37 17,547

Program Assistant 0.43 |8 25,449 0.43 25,449 §

. Totals: 552 % 368,092 | 552 % 368,292 | 0.00 | § - 0.00 1'% - 000 | § - 0.00 |5 - 0.00]% -

[Empioyee Fringe Benefits: 25% $92,783 25% $92,783 | 0.00%] | 0.00%] ] 0.00%] 1 0.00%] — 1 0.00%] 1
TOTAL SALARIES & BENEFITS 5 767,075 $ 461,075 3 -] rg -] 3 -] 3 -]

Document Date: 03/07/2018



Program Name: Adult Outpatient-Behavioral Health Clinic

Program Code: 38183

Appendix B - DPH 4: Operating Expenses Detail

Appendix #:

Page #:
Fiscal Year:
Funding Notification Date:

B-1

3 .

2018-2019

04/12/2019

. Accounting Code 2 | Accounting Code-3| Accounting Code 4| Accounting Code §| Accounting Code 6
Expense Categories & Line ltems TOTAL GF 251984-10000- (Index Code or . {Index Code or (Index Code or (Index Code or (Index Code or
10001792-0001 Detail) Detaif) Detail) Detail) Detail)
Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-8/30/18 )
Rent $ 5523 1% 5,523
Utilities (telephone, electricity, water, gas) 3 2782 1% 2,762
Building Repair/Maintenance $ 4,142 | § 4,142
Occupancy Total: | § 12,427 | § 12,427 | § - $ - $ - $ - $ ~
Office Supplies ) $ 207113 2,071
Photocopying $ -
Printing $ 414 414
Program Supplies $ 600 | § - 800
Computer Hardware/Software 3 -
Materials & Supplies Total:| $ 3,085 | % 3,085 | $ - $ - $ - $ - 5 -
Training/Staff Development $ 2250 % 2,250
Insurance ' 3 2,899 | 3 2,800
Professional License $ - :
Permits 3 300 % 300
Equipment Lease & Maintenance 3 1,035 | % 1,035
- General Operating Total:| $ 6,484 | $ 6,484 | $ - $ - $ - $ - $ -
Local Travel $ 4001 % 400
Out-of-Town Travel $ -
Field Expenses . $ - -
Staff Travel Total:| § 400 |'$ 400} § - $ - - $ - $ - $ -
Consultant/Subcontracting Agency Name, i
Internship Trainer Fee at $150/hr. with 17.33 total
hours {Concepcion Saucedo) : 3 2,600 |3 2,600
Contract Supervisor Fee at $75/hr. with 10
hours/wk. for 13.50 wks. (Ingrid Zimmermann) $ 10,125 | 8 10,125
Psychiatrist at $120/hr with 10 hrs/week for 48 wks . : )
Benjamin Barreras, M.D.) $ 552001 8% 55,200
Consultant/Subcontractor Total:| $ 67,925 | $ 67,925 | $ - $ - $ - $ - $ -
Other (provide detail): $ -
Client Related Expenses (food) 3 900 1 % 900
- - 5 A
Other Total:| § 900 | § 900 | % - 13 - 13 - 13 - 13 -
[ TOTAL OPERATING EXPENSE | § 91,221.00 | $ 91,221.00 | § - s - | - |$ - |8 -

Document Date: 03/07/2019




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

DHCS Legal Entity Name (MH)/Contractor Name {SA): 00338 Appendix #: B-2
Provider Name: Instituto Familiar de ia Raza, Inc. Page #: 1
Provider Number: 3818 Fiscal Year: 2018-2018
checked Funding Notification Date: 04/12/2019
Behavioral Health
Program Name| Primary Care Integration
Program Code NONE
Mode/SFC (MH) or Modality (SA) 45/20-28
Service Description| O5-Cmmty Client Svecs
TOTAL

Funding Term {(mm/dd/yy - mm/ddlyy)

07/01/18-6/30/19

Salaries & Employee Benefits 84,310 84 310
Operating Expenses 3,608 3,608

Capital Expenses -

Subtotal Direct Expenses 87,918 - - 87,918
Indirect Expenses 10,5650 10,550

TOTAL FUNDING USES

Dept-Auth-Proj-
_Activity

WiTFED - SOMC Regular FFP (50%)

MH STATE - PSR EPSDT

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 Realignment

251984-10000-

MH COUNTY - General Fund 10001792-0001 98,468 98,468

MH COUNTY - General Fund WO CODB -

This row left blank for funding sources not in drop-down list -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 98,468 - -

Dept-Auth-Proj-
Activity

This row left blank for funding sources not in drop-down list

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

NON-DPH FUNDING SOURCES:

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND N N DPH)

Number of Beds Purchased (if applicable)

SA Only - Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement

Payment Method (CR)
DPH Units of Service 1,001
Unit Type Staff Hour 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy)| § 98.37 $ 3 - $ -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)] $ 98.37 $ $ - $ -
Published Rate (Medi-Cal Providers Only)| $ 101.76 Total UDC
Unduplicated Clients (UDC) 70 35

Document Date: 03/07/2018



Appendix B - DPH 3: Salaries & Benefits Detail e ’
Program Name: Behavioral Health Primary Care Integration Appendix #: B-2
Program Code: NONE Page #: 2
Fiscal Year: __ 2018-2019
checked Funding Notification Date:  04/12/2018
TOTAL 251984-10000- Accounting Code 2 Accounting Code 3 Accounfing Code 4 Accounting Code § Accounting Code 6
i 10001792-0001 (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail) | (index Code or Detail) | (Index Code or Detail)
Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-8/30/18
Position Title FTE Salaries “FTE - -Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 0.01]$ 1,553 0.01 1,553 ) :
Behavioral Health Specialists 1.00 | § 61,868 | - 1.00- 51,868
Program Assistants 0.03 | § 1,350 0.03 1,350
Program Coordinator 0.01]% 1,004 0.01 1,004
Totals: 1.06 | § 65,775 106 1§ 85775 | § -3 - 0.00 [ $ - 0.00 | § - 0.00 {§ - 00019 -
[Employee Fringe Benefits: 28% $18,535 28% $18,535 | 0.00%] "~ 170.00%] | 0.00%] [ 0.00%] [ 0.00%] |
TOTAL SALARIES 8 BENEFITS § 84,310 $ 84,310 [$ - [s - ] [§ - ] [3 -]

Document Date: 03/07/2019



Appendix B - DPH 4: Operating Expenses Detail

Program Name: Behavioral Health Primary Care Integration Appendix #: B-2
Program Code: NONE Page #: 3
: Fiscal Year: 2018-2019
checked . Funding Notification Date: 04/12/2019
' Accounting Code 2 | Accounting Code 3| Accounting Code 4| Accounting Code 5| Accounting Code 6
Expense Categories & Line ltems . TOTAL 251984-10000- (Index Code or - (Index Code or (Index Code or (Index Code or (index Code or
: 10001792-0001 Detail Detail) -Detail) Detaih Detail)
Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 07/01/18-6/30/19 )
Rent $ 1,057 18 1,057
Utilities (telephone, electricity, water, gas) $ 529 1 % 529
Building Repair/Mainfenance 3 793 18 793
Occupancy Total: | § 2,379 | § 2,379 $ - $ ~ $ - $ -
Office Supplies $ 396 (8% 396
Photocopying 3 -
Printing $ 791 % - 79.
Program Supplies $ -
Computer Hardware/Software 3 - :
Materials & Supplies Total:| $ 4751 $ 4751 % -1 9 - % - 13 - 18 -
-{Training/Staff Development 3 -
Insurance $ 556 | § 556
Professional License $ -
Permits ) $ -
Equipment Lease & Maintenance $ 198 1'% 198
General Operating Total:| $ 754 1§ 754 | $ - 15 - 18 - 13 - 18 -
Local Travel . $ -
Out-of-Town Travel $ -
Field Expenses 3 -
Staff Travel Total:| $ - $ - $ - $ - $ - $ - $ -
Consultant/Subcontracting Agency Name,
Consultant/Subcontractor Total:| § - 13 - 1S - 1§ - 18 - 18 - 13 -
Other (provide detail): $ -
Other Total:| $ - 18 - 1% - 1§ K - 18 - 13 -
TOTAL OPERATING EXPENSE | § 3,608 | § 3,608 | $ RE - s - Is E -

Document Date: 03/07/2019




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

DHCS Legal Entity Name (MH)/Contractor Name (SA). 00336 -~ Appendix # B-3
Provider Name: Instituto Familiar de la Raza, Inc. Page #: 1
Provider Number: 3818 . . Fiscal Year: 2018-2019

Funding Notification Date: 04/12/20189

Indigena Health &

. *Wellness
Program Name| ° Collaborative
Program Code NONE
Mode/SFC (MH) or Modality (SA) 45/10-19

; MH Promotion 1or
Service Description| Maya Community . . .
Funding Term (mm/dd/yy - mm/dd/yy)|  07/01/18-6/30/19 ) TOTAL

Salaries & Employee Benefits . 147 480 147,480
Operating Expenses 98,312 ) 98,312
Capital Expenses : . -
Subtotal Direct Expenses 245,792 - - - - 245,792
Indirect Expenses 29,495 29,495
TOTAL FUNDING USES 275,287 - - - - 275,287

Dept-Auth-Proj-

Activity -
. 251984-17156- L.

MH STATE - MHSA (PEl) 10031189-0020 - 275,287 275,287

“{This row left blank for funding sources not in drop-down list - -
TOTAL BHS MENTAL HEALTH E-UNDING SOURCES
: -Dept-Auth-Proj-
Activity

This row left blank for funding sources not in drop-down list - A ] -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - M

Dept-Auth-Proj-
Activity

This row left blank for funding sources not’in drop-down list . -
TOTAL OTHER DPH FUNDING SOURCES - - - - -1 - -
TOTAL DPH FUNDING SOURCES - - - -] - 275,287

NON-DPH:FUNDING:SOURCES

This row left blank for funding sources not in drop-down list -

TOTAL NON-DPH FUNDING SOURCES - - - - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH)| 275,287 - - - - 275,287
AOF: B COSF

Number of Beds Purchased (if applicable)
SA Only - Non-Res 33 - ODF # of Group Sessions {classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement
Payment Method (CR) ~
DPH Units of Service 2,124 .
Unit Type Staff Hour - a 0 . 0 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| $ 1296118
Cost Per Unit - Coniract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 120.61 | $ - § - 3 - $ -
Published Rate (Medi-Cal Providers Only) - Total UDC
Unduplicated Clients (UDC) 228 . 228

Document Date: 03/07/2019



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Indigena Health & Wellness Collaborative. Appendix #: B-3
Program Code: NONE ’ Page #: 2
Fiscal Year: _ 2018-2019
Funding Notification Date: . 04/12/2019
TOTAL 251984-17156-10031198-| Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code &
: 0020 (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail) | (index Code or Detail) | (Index Code or Detail)
Funding Term (mm/dd/yy - mm/dd/ 07/01/18-6/30/19 )
Position Title j FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 0.09 | § 12,453 0.09 12,453 )
Health & Wellness Manager 1.00 {$ 64,050 1.00 64,050
Mental Health Specialists 1.00 | § 12,594 1.00 12,594
Case Manager 0.50 | § 3,774 0.50 3,774
Health Promoters 0.92 8% 27,953 | 092 27,953
Program Assistants 0.06 | § 2,399 0.06 2,399 .
Totals: 3,57 | § 123,223 3.57 123,223 | § -19% - 0.00 [ $ - 0008 - 000189 - 0.00 | $ -
[Employee Fringe Benefits: 19.69% $24,257 | 19.659% $24,257 | 0.00%] 1 0.00%] T 0.00%] | 0.00%] [ 0.00%]
TOTAL SALARIES & BENEFITS 'S 147,480 § 147,480 s -] 3 1 s -1 [s -] s -

Document Date: 03/07/2018




Program Name:

Indigena Health & Weliness Collaborative

Program Code: .NONE

Appendix B - DPH 4: Operating Expenses Detalil

Appendix #:

Page #:
Fiscal Year:
Funding Notification Date:

B-3

3

2018-2019

04/12/2019

Accounting Code 2 | Accounting Code 3| Accounting Code 4} Accounting Code 5| Accounting Code 6
Expense Categories & Line ltems TOTAL 251984-17156- (Index Code or (Index Code or (Index Code or (Index Code or (Index Code or
10031199-0020 Detail) Detail) Detail) Detail) - _Detaily
Funding Term (mm/ddlyy - mm/dd/yy) 07/01/18-6/30/19 )
Rent 3 54,899 | 3 54,899
Utilities(telephone, electricity, water gﬁ) $ 4800 |%s 4,800
Building Repair/Maintenance $ 4,441 |3 4,441 .
‘Occupancy Total $ 64,140 | $ 64,140 | § - $ - 5 - $ - $ -
Office Supplies $ 668 1% 668
Photocopying $ - -
Printing $ 2321 % 232
Program Supplies $ 2500 1% 2,500
Computer Hardware/Software $ - - - :
Materials & Supplies Total:| $ 3,400 | $ 3,400 | § - $ - $ - $ - $ -
Training/Staff Development $ 2,000 § 2000 )
Insurance $ 185718 1,857
Professional License 3 - )
Permits $ -
Equipment Lease & Maintenance $ 404 1 % 404
General Operating Total:| $ 4,261 | % 4,261 | $ - $ - $ - $ - 3 -
Local Travel $ 10019 100
QOut-of-Town Travel $ -
Field Expenses ) K -
Staff Travel Total:} § 100 | $ 100 | § - |3 - 1% - 1% - 1§ -
Consultant/Subcontractor - IT Consuitant at i
$50/hr at 16.0 hours to support IT related :
issue. $ 801.00 | $ 801.00
Consuiltation - Mental Health Services at $75 x )
240 hours 3 18,000.00 | § 18,000.00
Consultant/Subcontractor Total:| $ 18,801.00 |-$ 18,801.00 | $ - $ - $ - $ - $ -
Other (provide detail): $ i -
Client Related Exp (food) % 3,960.00 | § 3,960.00
Client Related Exp (stipends) $ 3,350.00 | 8 3,350.00
Client Related Exp (childwatch) $ 30000 | 8 300.00
Qther Total:| $ 7,610.00 | § 7,610.00 | $ - $ - $ - $ - $ -
TOTAL OPERATING EXPENSE | § 98,312.00 | § 98,312.00 | § K - |5 - s - |s -

Document Date: 03/07/2019




Appendix B - DPH 2: Department of Public Heath Cost Reportingllﬁata Collection (CRDC)

Funding Term {mm/dd/yy - mm/dd/yy)

07/01/18-6/30/19

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00336 Appendix #: B-4a
Provider Name: Instituto Familiar de |a Raza, Inc. ‘Page #: . 1
Provider Number: 3818 Fiscal Year: 2018-2019
Funding Notification Date: 04/12/2018
Chiid Outpatient | Child Outpatient | Child Outpatient | Child Outpatient | Child Outpatient
Behavioral Health | Behavioral Health | Behavioral Health | Behavioral Health | Behavioral Health
Program Name Services Services Services Services Services
Program Code 38186 38186 38186 38186 38186
Mode/SFC (MH) or Modality (SA) 15/10-56 15/70-79 15/01-08 45/20-29 43/1 0.1{9
aren
Crisis Intervention- Case Mgt Engagement
Service Description MH Svcs oP Brokerage Qutreach Education
07/01/18-6/30/19 1 D7/01/18-6/30/19] 07/01/18-6/30/19 07/01/18-6/30/18

TOTAL

FUNDING USES:

Dept-Auth-Proj-
o Activity

MH FED - SDMC Regular FEP (50%)

Salaries & Employee Benefits 45,332 1,120 1,553 8,535 25,264 81,803
Operating Expenses 4,242 105 145 799 19,379 24,670
Capital Expenses 0 -
Subtotal Direct Expenses 49,574 1,225 1,699 . 9,333 44,643 106,473
Indirect Expenses 5,849 147 204 1,120 5,357 12,777

. TOTAL FUNDING USES 55,523 1,371 4,802 10,453 60,000 119,25_0_

Dept-Auth-Proj-
Activity

MH STATE - MH Realignment 0 ‘0 0 0 -
- 251962-10000-

MH Wellness Center General Fund 10001795-0001 0 0 .0 0 50,000 50,000
251862-10000-

MH CYF COUNTY General Fund 10001670-0001 55,523 1,371 1,902 10,453 69,250

This row left blank for funding sources not in drop-down list -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 55,623 1,371 1,902 10,453 50,000 118,250

This row left blank for funding sources not in drop-down list
- TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Dept-Auth-Proj-
Activity

not in drop-down list

This row left blank for funding sources
- TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

119,250

NON-DPHFUNDING:SOURCES:

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)]

118,250

[BHS UNITS OF SERVICE AND UNIT.COST.

Number of Beds Purchased (if applicable)

SA Only - Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Fee-For-Service

Fee-For-Service

Fee-For-Service

Fee-For-Service

Payment Method (FFS) (FFS) (FES) (FES) _(FFS)
DPH Units of Service 18,14 300 799 130 354
Unit Type[  Staff Minute Siaff Minute Staff Minute Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| § 3.06 1 § 457 | § 238 1% 8045 |§ ~ 14134 [:
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)[ $ 3.06 % 457 1% 2.38 1§ 80.45 [ § 141.34
Published Rate (Medi-Cal Providers Only)| $ 318 1% 4.67 | § 250 | $ 8248 | § 150.01
Unduplicated Clients (UDC) 16 15 18 18 - 30 18 ]

Document Date; 03/07/2018



Program Name: Child Qutpatient Behavioral Health Services

Program Code: 38186

Appendix B - DPH 3: Salaries & Benefits Detail

Appendix #: B-4a
Page #: 2
Fiscal Year: _ 2018-2018
Funding Notification Date:  04/12/2019

TOTAL 251862-10000- 251962-10000- Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6
10001670-0001 10001795-0001 (Index Code or Detail) { (Index Code or Detail} | (Index Code or Detail} | (Index Code or Detail}
07/01/18-6/30/19 07/01/18-6/30/18. -
Position Titie FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 0.03 1% 3,106 0,03 3,108 . ' :
Program Manager 0.05 1% 4,407 0.03 2,378 0.021% 2,028.00
Program Coordinator 00318 2,008 0.03|8% 2,008.00
Psychologist/Clinical Supervisor 0.0118% 1,322 0.01 1,322 )
Behavioral Health Specialists 052 1% 33,873 0.52 33,873
Eligibility Worker/BH Specialist 0.051% 3,299 0.05 3,299
Family Service Specialists 06383 15,254 06318 1525400
Program Assistants 0.06 | $ 2,625 0.03 1,275 003 |8 1,350.00 )
Totals: 138 {$ 65,884 067 1§ 45,254 071189 20,640.00 0001 % - 0.00{ % - 0.00 | % - 0.00{ % -
[Employee Fringe Benefits: 24%] § 15,808 | 25%] §11,085 ] 22.4%] 3 4,624.00 | 0.00%] ] 0.00%] - ] 0.00%] ] 6.00%)]
TOTAL SALARIES & BENEFITS [ $56,539 | [§ 2526400 | ¥ =] K 1 I3 ] 3 -

Document Date: 03/07/2019




Program Name: Child Outpatient Behavioral Health Services

Program Code: 38186

Appendix B - DPH 4: Operating Expenses Detail

Appendix #

Page #:
. Fiscal Year:
Funding Notification Date:

B-4a

3

2018-20189

04/12/2018

) ] 951962-10000- Accounting Code 3 | Accounting Code 4| Accounting Code 5 | Accounting Code 6
Expense Categories & Line ltems TOTAL 10001670-0001 251962-10000- (Index Code or (Index que or (Index nge or (Index nge or
10001795-0001 Detail) Detail) Detail) Defai)
Term 07/01/18-8/30/18 07/01/18-6/30/19 )
Rent . $ 442013 664.00 | § 3,756
Utilities{telephone, electricity, water, gas) $ 710 1% 332.00 18 378
Building Repair/Maintenance $ 1,065 | $ 498.00 | $ 567
Occupancy Total: | § 6,195 | § 1,494 | § 4,701 | § - $ R - $ -
Office Supplies § 1,032 18 248.00 | § 783
Photocopying $ - i
Printing $ 60718 50.00 | § 5867
Program Supplies $ 2200153 200001 % 2,000
Computer Hardware/Software $ o
Materials & Supplies Total:| $ 3,839 499 | $ 3,340 | $ - $ - $ - $ -
Training/Staff Development $ 1,374 | § 874.00|§ - 500
Insurance $ 745 13 349.00 | § 386
Professional License $ -
Permits . $ 150.00 | 3 150.00
Equipment Lease & Maintenance 3 267 )% 125.00 | § 142.00
General Operating Total:| § 2,536 | % 1,498 | $ 1,038.00 | $ - $ - $ - $ -
Local Travel $ 300.00 $ 300.00
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| § 300.00 { $ - $ 300.00 | $ - $ - $ - $ -
Consultant/Subcontracting Agency Name, )
Internship Trainer Fee at $150 per hour with
total of 10 hours $ 1,500.00 1,500.00
Prof.Consultant & Wrokshop at $100/h x 10
hrs i $ 1,000.00 $ 1,000.00
Graphic Design $ 1,000.00 $ .1,000.00
1Child Watch at $20/hr x 100 hours $ 2,600.00 3 2,000,600
Guest Artisist/Speakers at $50/h x 20 hrs $ 1,000.00 $ 1,000,00
Consultant/Subcontractor Total:| $ ' 6,500.00 | $ 1,500.00 | $ 5,000.00 | $ - $ - $ - $ -
Other (provide detail): $ - ' i
Parent Stipends $ 1,000.00 $ 1,000.00
Parent Incentives $ 1,000.00 $ 1,000.00
Group Activities $ 3,000.00 $ ~3,000.00
Client Related Expenses (food) $ 300.00 1§ 300.00
Other Total:{ $ 5,300.00 | § 300.00 | § 5,000.00 | $ - $ - $ - $ -
[ TOTAL OPERATING EXPENSE | § 24870 1§ 5,291 § 19,379.00 | § - 1s - s - s -

Document Date: 03/07/2018




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

DHCS Legal Entity Name MH)/Contrac’tor Name (SA):- 00336 Appendix #: B-4b
Provider Name: Instituto Familiar de la Raza, Inc.’ . Page # 1 s
Fiscal Year: 2018-2019

Provider Number: 3818

Funding Notification Date: 04/12/2019
CHId OUtpatent | Child Omipatent | Chig Uutpatent
Behavioral Behavioral Behavioral
Health Clinic- Healith Clinic- Health Clinic-
Program Name EPSDT EPSDT EPSDT
Program Code 38185 38185 38185
Mode/SFC (MH) or Modality (SA) 15/10-56 15/70-79 15/01-09
Crisis Case Mgt
Service Description MH Svcs Intervention-OP Brokerage

Funding Term (mm/dd/yy - mm/dd/

07/01/18-6/30/19

07/01/18-6/30/19

07/01/18-6/30/18

TOTAL

Salaries & Employee Benefits 322,817 777 5,054 328,648
Operating Expenses 16,238 39 254 16,531

Capital Expenses . -

Subtotal Direct Expenses 339,055 816 5,308 - - 345179
Indirect Expenses 40,687 98 637 41,422

TOTAL FUNDING USES 379,742 914 5,945 - - 386,601

- .Dept-Auth-Proj-

. Activity
251962-10000-
MH FED - SDMC Regular FEP (50%) 10001670-0001 166,972 402 2614 169,988
251962-10000~
MH STATE - PSR EPSDT 10001670-0001 166,872 402 2,614 169,988
MH STATE - MH Realignment - - - -
251962-10000-
MH COUNTY - General Fund 10001670-0001 45798 110 717 46,625
This row left blankforfundmg sources not in drop-down list T
386,601

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

Dept-Auth-Proj-
Activity -

379,742

This row left blank for funding sources not in drop-down list

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Dept-Auth-Proj-
Activity

This row left blank for funding sources not in drop-down list

TOTAL OTHER DPH FUNDING SOURCES

378,742

914

5,945

386,601

TOTAL DPH FUNDING SOURCES

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH){

375,742

914

5,945

386,601

(i apphca e)

SA Only Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Fee-For-Service

Fee-For-Service

Fee-For-Service

Payment Method (FES) (FFS) (FFS)
DPH Units of Service 124,089 j )
Unit Type|  Staff Minute Staff Minute Staff Minute 0 0
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only)] § 3.06 | § 457 1% 238§ - 5 z
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 3.06 |8 457 (% 238§ - 3 -
Published Rate (Medi-Cal Providers Only){ $ 3.18 1§ 467 | $ 2.50 Total UDC
Unduplicated Clients (UDC) 49 49 49 43

Document Date: 03/07/2018



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Child Cutpatient Behavioral Health Clinic-EPSDT Appendix #: B-4b
Program Code: 38185 Page #: 2 -
Fiscal Year:  2018-2019
Funding Notification Date:  04/12/2018
TOTAL 251962-10000- Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 6§ | Accounting Code 6
. 10001670-0001 (Index Code or Detail) | (Index Code or Detail) | (index Code or Detail} | (index Code or Detail) | (index Code or Detail)
Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/18
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 008§ 8,697 00813 8,697 )
Program Manager 019 | $ 15,481 0.1918§ 15,4681
Program Coordinator . -0.26 | 8 18,078 02618 18,078
Psychologist/Clinical Supervisor 0.20 8% 18,506 0208 18,508
Behavioral Health Specialists 2298 144,678 22918 144,678
Eligibility Worker/BH Specialist 0551% 36,288 05518 36,288
Program Assistants 0433 21,228 04318 21,229
Totals:j. 3.89 1% 262,937 399 % 262,937 0.00 | § - 0.00 | $ - 0.001!$§ - 000189 - 0.00 | § -
[Employee Fringe Benefits: 25%] § 65711 ] 25%] $65,711 | 0.00%] - ] 0.00%] 10.00%] ] 0.00%] “170.00%]
TOTAL SALARIES & BENEFITS s 328,648 | [3 328,648 | [s - ] [s -] [§ -] [ $ -] B -

Document Date: 03/07/2019




Program Name: Child Qutpatient Behavioral Health Clinic-EPSDT

Program Code: 38185

Appendix B - DPH 4: Operaﬁ'ng Expenses Detail

Appendix #:

Page #:

Fiscal Year:

Funding Notification Date:

B-4b

3

2018-2019

04/12/2018

Accounting Code 2 | Accounting Code 3| Accounting Code 4 | Accounting Code 5 | Accounting Code 6
Expense Categories & Line items TOTAL 251962-10000- (Index Code or " (Index Code or . (Index Code or (Index Code or (Index Code or
, 10001670-0001 Detaif) Detail Detail) Detail) Detail)
~Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 : '
Rent . . $ 3,987 |3 3,987
Utilities (telephone, electricity, water, gas) $ 1,994 | 8 1,994
Building Repair/Maintenance " $ 2,990 ! % 2,990
Occupancy Total: | § 8,971 1% 8,971 8§ - 13 - 1§ - 18 - | § -
Office Supplies 3 1,495 | § 1,495
Photocopying $ -
Printing 3 299 | $ 299
Program Supplies $ 100 (8 100
Computer Hardware/Software $ -
Materials & Supplies Total:| $ 1,894 1,894 | § - $ - $ - $ - $ -
Training/Staff Development 3 875 . 875
Insurance 3 2093 13 2,093
Professional License 3 -
Permits 3 150 )% 150
Equipment Lease & Maintenance $ 748 | $ . 748 .
General Operating Total:| $ 3,866 | % 3,866 | § - $ - $ - $ - $ -
Local Travel $ -
Out-of-Town Travel $ -
Field Expenses . . $ -
_Staff Travel Total:| § -1 % -1 $ - | % - 1% - 1§ - | $ -
Consultant/Subcontracting Agency Name,
Internship Trainer Fee at $150 per hour with
total of 10 hours 3 1500 18% 1,500
Consultant/Subcontractor Total:| $ 1,500 1 $ . 1,500 1% - $ - $ - $ - $ -
Other (provide detail): $ -
Client Related Expenses (food) $ 300 % 300
5 N -
Other Total:| $ 300 | § 300 $ - |$ - 18 - |8 - 1% -
TOTAL OPERATING EXPENSE | § 16,531 | $ 16,5311 . - Is e . [s - |s .

Document Date: 03/07/2019




Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collegtion {CROC]
THCS Legal Entlly Name (MH)/Contraclor Name (SA): 00336 g Append 7. 55
Provider Name: Insliulo Familiar de la Raza, Inc. . Page i
Provider Number: 3818 . Fiscal Ye; 2018-2018
Funding Notification Date: 04/12/2019

EJ - Chlideare MH (E1 - Childcare MH| El- Ohidcate [ El-Chidcare { El-Chidcare [ El-Chidcars MH | EI - Chiidcars MH | El - Chiidcare MH | EI - Childearo MH | E1 - Childearo MH { Bt - Childcare MH | E[- Chiidcara MH | Ef - Ghildears MH | Ef - Childears MH | El - Childcaro MM
C [ MH G H © c: io © [ © [ [+ [

M M
Program Name Initiative Iniliative Initiative Inltiative nitiative inltlative initistiva Initiatire Inilative Initiative Inltiativa nitistive nltinlive initiative Inlfiative -
Program Code 36182 38162 38162 38162 36182 36182 38187 38182 35187 38182 3a162 38182 SE18Z 36182 36163
Mode/SFC (MH) or Modallly (SA} 4511019 4510-19 45110-19 45/10-19 | iSFII 0-19 45/10183, 451019 45/10-18 45/10-18 45/10-19 4_5_E/|D'-Y15 45/10-18 15/10.57, 59 15/70-79 15/01-09
T rnt arl ar!
. C i G G Training/Support Cansultant . N Inlorvantion/(indivi | Intarvention/(Grou | MH Sarvices EPSDT- MH | EPSDT-Cisls | EPSDT-Case
Service Description| _ {Individual) (Group) {Observation) Staff Training Grotp Early Rolitinkage TralSupy Evaluatisn Sysiem Work duals) 7) “IndviFamily Sorvicos. Intarvention MgVBrokerage
6730119 | 07701718 T7/01718-6/30/1 07/01/18-5/30/13 ] D7/01/18-6/30/19| D1/D11B-6/30/19) DOV 166130115 D7/01716-6/90/18 O7/01/16-6/30/15 | 07/01/18-6/30718| OT0171B-6/30/18 | U7/1118-6/30718| 07/01/18-8/30/18] __ TOTAL

9107/01/18-6/30/13

Funding Term | 87/01/1

Salaries & Embployes Benefils 153,842 55,858 157,366 18,500 34710 79,897 95,997 8,000 71,998 501 3,158 33,029 833,492
Operating Exp 12,233 11,837 11,749 1.381 2,592 5873 7187 597 5375 3 236 2,466 £2,230
Capital Expenses -

Subtolal Blrect Expense: 476,076 167,486 169,116, 19,881 37302 85,970 103,164 77,373 5,394 3383 35,495 10 425 895,723
indirect Expenses 21,129 20,100 20,284 386 4,476 9,285 647 407 4,259 1 5 107,487

: TOTAL FUNDING USES 197,204 187,895 489,410 22,267 A4778 88 6,041 3 38,764 11 A7 1,003,210

BHSMENTAL HEALTH FUNDING SOURGES. =% . ¥ ¥ o R L R X = L L B ST R Y BRE e

#H FED - SOMG Reqular FEP (50%)] 251862-10000-10001670-0001

MH STATE - PSR EPSDT. 251562-10000-10001670-0007

MHWO H.5 A DIMSF CH DHS Chlldeare 251967-10002-10001803,0001 77,903 74107 74523 8,796 16,50, 36,03 45644 3,304 34,233 2,628 2386 1,501 380,366 |

MHWO DEFY Child Gare 251962:10002-16501798-0007 15,807 15,037 15483 1.785 348 i) 9,262 772 6,946 533 484 305 77,181

M WO CFC School Rradness 251962:16002-10001800-0003 10714 10,192 10,291 1210 270 $23 6,278 523 708 381 328 206 52313

MH WO H.5,A. MH pre-Schoo| 251562-10007-10001503-0008 90,205 85810 86,635 10,185 18,17 34,043 52,852 | - 3,404, 39,639 3,043 2763 1,738 440,432

MH WORK DRDER - Flrst Five {SF. Ghildren & Family Gommission - - - - - - - - - - - - -

MH COUNTY « General Fund f 251962-10000-10601760-0007 2,195 2,086 2,108 248 485 19720 - 1,286 107 964 74 87 A $70 3 12 11,698 j

MH COUNTY - General Fund WO GODB - 2571962-10000-10001760-0007 - 381 362 366 43 61 223 18 167 13 12 1,859
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 197,204 187,696 189,410 22,267 41778 116,544 3,829 85,668 6863 6,043 3,80, 38754 134 476 1,803,210

BHS:SUBSTANGEARUSE'FUNUING 8OURCES" Dapt-Auth.-Prol-Actlvity

This row leht blank for funding sources not Ir drop-down list
JOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
B D Auth-Prol-Activi

OTHER OPH FUNDING. SOURCES

[ This row lef blank for funding sources nol in drop-down fist

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES 187,204 1B7,596 189,410 22,267 44778 86,287 136,544 9,629 86,668
This row lefl blank for funding souiges not in drop-down fist

- 5,863 5,041 JLBM - 39,754 - 114 —— 47§ '1,003 21’)‘

86,668

41,778 86,287 116,544 §.829

i
TJOTAL NON-DPH FUNDING SOURCES - -
TOTAL FUNDING SQURCES {DPH AND NON-OPH}| 197,204 187,696
0 UR Tos T ]

6,653 5,041 3,801 35,764 1,003,210

183,410 22,267

Number of Beds Purchased {if
SA Only - Non-Res 33 - ODF # of Group Sessions (classes)
SA Only - Licensed Capaclty for Medi-Cal Provider with Narcolic Tx Proqran

Fee-For-Service [ Fee-For-Service [ Fee-For-Service | Fee-For-Sarvice { Fee-For-Service | Fee-For-Service | Fee-Fs rvice [ Fee-For-Service | Fee-F: ice | Fee-For-Service | Fae-For-Seivice. Fee-For-Service | Fee-For-Service | Fee-For-Service
{FES’ 5} {FF8} (FFS) (FES) (FES) . () {FFS) N (EES) {EES) FFS

(FES) (FFS) (FFS}

Paymen! Method

DPH Units of Service 2.0 1,978 1,994 234 440 1.01 101 912 70
Unit Type StallHour Stafl Hour Staff Hour Staif Hour Slaff Hour StalfHour Stall Hour Staff Hour Staff Hour Staff Hour S@aIrH
Cost Per Unit - OPH Rale {OPH FUNDING SOURCES Ony)| § 95.00 | $ 8500 [ $ 950018 9500 |3 8500 [ % 8500 (% 95.00 [ § 95.00 [ § 9500 i § 9500 1%
Cost Per Unit - Conlract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 9500 1§ 95.00 13 95.00 ) $ 95.00 | § 9500 | % 85.00 1% 95.00 | § 9500 | § 95.00 | § 9500 | $ 20.00 1§ 120001 % 3063 B
Published Rate {tediCal Providers Only}| § 9880 } § 98.80 { § 98B0 S EEERRES 98.80 | § 98.80 | § 96,80 | § 98.80 | § 98.80 | § 988018 2360/ % 1236078 3181 % TJotal UDG
Unduplicated Clients (UDG) 935 936 935 935 - 935 935 935 3835 835 935 53! 935 [ [ [ 941

Dazurent Dater 03/07/2018



Appendix B - DPH 3: Salarles & Benefits Detail

Program Name: E - Childcare MH Consultation Initiative. : Appendix #: B-5
Program Code: 38182 Page #: 2

. Fiscal Year: _ 2018-2019
Funding Nolification Date;  04/12/2018

251962-10000-
251962-10000-10001670-
TOTAL 00101 EPSDT DCYF 251962-10002- 10001670-0001 non-
10001799-0007 EPSDT
Term 07/01/18-8/30/19 07/041/18-8/30/18 07/01/18-8/30/19 07/01/18-8/30/18 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/18
Position Title FTE | Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 03418 36,809 00113 1,444 013 18§ 13,956 00318% 2,832 002 1% 1,919 0151 8 186,160 00018 - 0.00 1% 487 .46
Program Manager 017 1§ 16,938 00118 865 0.06 1% 8,422 0011% 1,303 00113 883 00813 7,436 000183 - 00013 228.91
Program Coordinator 02118 14,463 0.0118% 567 | 0.081% 5484 | 00218 1,113 ] 001 1% 754 00918 6350 | 000§ - 000]8% 195.46
Mental Health Specialists 89718 5700881 '~ 03508 22402 | 340 |% 216489 | 069§ 439281 047 |$ 29775 39418 2508771 00018 - 012 1% 7,716.68
Program Assistants - 04118 22,062 0.02 % 868 | 0.15 (8 8365 0031($% 1,897 0021(% _ 1150 :0.181% 9686 0.001(8$ - 00118 298.16
Supervising Clinical Psychologist 00818 52881 - 0.001% 207 | 00218 2005 00018 4071 000|8 276 00318 23221 00018 - 00018 7147
Totals:| 10.15 | § 666,548 04018 25944 | 383 | § 250,716} 07818 50,873 0.53]% 34,482 443 1% 2003087 0.00[8 - 01418 B936.68
[Employee Fringe Benefits: 25%] § 166,945 ] 25%] § 6,550 [ _25%] § 63207 [ 25%]| § 12,844 [ 75%] 8 8705 [ 25%[8 73293 | 0%] $ - [25%]3  2256.20]
TOTAL SALARIES & BENEFITS s 833,493 ] (s 32,494 | [§ 314,013 ] [s 63,717 | s -43,187 | [IE 363,601 | [3 - LS 11,193 }

Document Date: 03/07/2018



Appendix B - DPH 4: Operating Expenses Detail

Program Name: El - Childcare MH Consultation Initiative

Program Code: 38182

Appendix #:
Page #:

: Fiscal Year:
Funding Notification Date:

B-5
3
2018-2019
04/12/2019

General Fund General Fund
o | e
EPSDT EPSDT
Funding Term (mm/dd/yy - mm/dd/iyy) 07/01/18-6/30/18 | . 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19
Rent $ 15144 1 § 594 | § ' 5742 1 % - 3 204.67
Utilities(telephone, electricity, water, gas) $ 507318 199 18§ 1,923 1% - $ 68.56
Building Repair/Maintenance 3 7610139 2991 % 28851% - 3 102.85
Occupancy Total: | § 27,827 | § 1,092 | § 10,551 | $ - $ 376.07
Office Supplies $ 380518 1491 8 14431 % - $ 51.42
Photocopying $ -18 -1 9 - $ - $ -
Prinﬁng $ 76118 301 % 289 1% - 3 10.28
Program Supplies $ 1,840 | § 7218 698 1 % - $ 24.87
Computer Hardware/Software % -13 -13 - $ - $ -
Materials & Supplies Total:| $ 6,406 | $ 2511 % 2,429 | § - $ 86.57
Training/Staff Development $ 6,500 | § 2551 % 2,464 1 % - $ 87.85
Insurance $ 5327 | § 209 | % 20208 - s 71.99
Professional License $ -13 -1% - |8 - 18 -
Permits $ -1 3 -1 8 - $ - $ -
Equipment Lease & Maintenance $ 1,03 | $ 7518 7221 % - $ 25.72
General Operating Total:} § 13,730 | $ 5391 % 5,206 | $ - $ 185.56
Local Travel $ 5767 | % 226 1% 2,187 1% - $ 77.94
Out-of-Town Travel ) -
Field Expenses $ - :
Staff Travel Total:| $ 5767 | § 226 | $ 2187 | % - $ 77.94
Consultant/Subcontracting Agency Name, '
Internship Trainer Fee at $150 per hour with .
total of 13.33 hours 3 2,000 8 78 1% 758 | % - $ 27.0
$ -
Consultant/Subcontractor Total: $ 2,000 % 781 % 758 $> - $ 27.0
Other (provide detail): $ N
Client Related Expenses (food) $ 45001 % 1771 % 1,706 | § - $ . 60.8
Family Childcare Providers Annual Meeting $ 200018% A 781 % 758 1 % - $ 27.0
. $ - .
Other Total:| $ 6,500 | § ‘255 | § 2,464 | § - $ 87.85
TOTAL OPERATING EXPENSE | $ 62,230 | § 2,442 1% 23,595 | § - 13 841.00

Document Date: 03/07/2019



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

Provider Number; 3818

DHCS Legal Enmy Name (MH)/Contractor Name (SA): 00336 Appendix #: B-6a
Provider Name: Instituto Familiar de a Raza, Inc. Page #: 1
Fiscal Year: 2018-2019

Funding Term (mm/dd/yy -~ mm/dd/yy)

07/01/18-6/30/19

07/01/18-6/30/19

Funding Notification Date: __04/12/2019
ISCS/EPSDT 1SCS/EPSDT ISCS/EPSDT ISCS/EPSDT 1ISCS/EPSDT ISCS/EPSDT
Program Name Services Services Services Services Services Services
Program Code|. 381810-38L.A-2 | "381810-3BLA-2 381810-3BLA2.- |*-381810-3BLA-2 -|° 381810-38LA-2 -| '381B10<3BLA-2
- Mode/SFC (MH) or Modality (SA) 15/01-08 15/07 15/10-58 15/57 45/10-18 60/72
TETSIVE Care TITENSIVE TGS BESET
Service Descripﬁon Case Mgt Brokerage Coordination MH Sves ° Sarvices Cmmty Client Sves | Client Flexible Support
07/01/18-8/30/18] 07/01/18-6/30/18 | 07/01/18-6/30/19 07/01/18-6/30/19 TOTAL

[FUNDING USES::

1352 301,889
Operating Expenses 19,456 43,456
Capital Expenses -
Subtotal Direct Expenses 154,661 345,445
Indirect Expenses 18,559 41,453

173,221

TOTAL FUNDING USES

386,898

Dept-Auth-| PrOJ-

Activity
. 251562-10000- . '
MH FED - SDMC Regular FFP (50%) 10001870-0001 55,490 4,948 34,453 1,665 96,554
251962-10000-~
MH STATE - PSR EPSDT 10001670-0001 51,551 4,595 32,007 1,546 88,700
251962-10002~
MH WO DCFY Violence Prev Prog 10001799-0003 34,801 - 51,568 2,800 46,209 135477
251962-10000- :
MH COUNTY - General Fund 10001670-0001 30,508 2,359 22,419 794 336 5,363 61,780
251862-10000-
MH COUNTY - General Fund WO CODB 10001670-0001 870 1,288 72 1,165 3,387
This row left blank for funding sources not in drop-down list - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 141,736 52,727 386,898

Activity

Dept-Auth-Proj- . |

This row feft blank for funding sources not in drop-down list
. TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

. Dept:Auth-Proj-
Activity

This row [eft blank for funding sources not in drop-down list

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUNDING SOURCES

173,221

11,900

3,309

52,727

386,898

TOTAL FUNDING SOURCES {DPH AND NON-DPH}|

Number of Beds Purchased (if applicable)

SA Only Non-Res 33 - ODF # of Group Sessions (cl )

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Fee-For-Service

Fee-For-Service

Fee-For-Service

Fee-For-Service

Fee-For-Service

Payment Method (FFS) (FFS) (FFS) (FFS) (FES) (FFS)
DPH Units of Service 72,78 5,000 46,31 1,30 : 22,154
Unit Type]  Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SCURCES Only){ § 2.38 2381% 3.08 3.08 | § B0.451 § 2.38
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)] § 2.38 238 1% 3.08 3.06 | § 804518 2.38
Published Rate (Medi-Cal Providers Only)| $ 2.50 25019 3.18 3.18 | § B2:48 | § 2.50 Total UDC
Unduplicated Clients (UDC) 16 16 16 16 T8 16 18

Document Date: 03/07/2018



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: ISCS/EPSDT Services Appendix #: B-6a
Program Code::381810:&B88LA=2 i Page #: 2
Fiscal Year;  2018-2019
Funding Notification Date:  04/12/2019
TOTAL 251862-10000- 251962-10002-10001799 Accounting Code 3 Accounting Code 6
10001670-0001 0003 {Index Code or Detail) | (Index Code or Detail)
Funding Term (mm/ddlyy - mmiddiyy) 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19
: Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 0131% 13,978 0.081% 9,083 0.05!% 4,895
Program Manager 02419 17,132 0.16 | $ 11,133 0.081% 5,899
Program Coordinator 0.291% 22,286 0181 % 14,482 0101 8% 7,804
Clinical Supervisor 015§ 1,155 0101 % 751 0.051% 404
Casé Manager 1001 % 54 873 065}% 35,659 0351 % 19,214
MH Specialist 1.001 % 60,0001 065]$ 38,990 0.351]9% 21,010
In Take 03018 18,000 0191 % 11,897 | 011189 6,303
Program Assisfants 1001 % - 43,410 0651 $ 28,209 0.351% 15,201
Family Therapy 0.0018% - 0.001]% - 0.00 |95 -
Totals: 4.1.1 $ 230,834 2671% 150,005 1.44 1 % 80,829 0.001]% o= 0.001]% -
[Employee Fringe Benefits: 31%] $ 71,1551 31%[ $ 465,239 | 30.83%] $ 24,916 | 0.00%)] 1 0.00%]
TOTAL SALARIES & BENEFITS B 301,989 | [§ 196,244 | [§ 105,745 | 3 —1 G p

Document Date: 03/07/2019




Program Name: ISCS/EPSDT Services

Program Code:{381810:&38LA2 s

Appendix B - DPH 4: Operating Expenses Detail

Appendix #:

Page #:
. Fiscal Year:
Funding Notification Date:

B-6a

3

2018-2019

04/12/2019

] ' : 251862-10000- . - | Accounting Code 4| Accounting Code 5 Accounting Code 6
Expense Categories & Line ltems TOTAL 10001670-0001 251962-10002-10001799{  (Index Code or (Index Code or (Index Code or
. . 0003 Detail) Detail) Detail)
Funding Term (mm/dd/yy - mm/dd/yy)| 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19
Rent $ 14,998 | 3 9,746 3 5,252
Utilities(telephone, electricity, water, gas) $ 2,097 | 8 1,363 | $ 734
Building Repair/Maintenance $ 6,629 | % 4,308 $ 2,321
Occupancy Total: | $ 23,724 | § 15,417 | § $ 8,307 | § - $ - $ -
Office Supplies ) $ 4016 18% 2,610 $ 1,406
Photocopying $ -18 - $ -
Printing $ 308 |§ 200 $ 108
Program Supplies $ 275013 1,787 $ 963
Computer Hardware/Software $ =18 - $ -
Materials & Supplies Total:| $ 7,074 | § 4,587 1 % $ 2,477 | $ - $ - $ -
Training/Staff Development $ 3,000 1s 1,950 3 1,050
Insurance 3 2153 | 8 1,399 3 754
Professional License $ -13 - - $ -
Permits 3 -8 - $ -
Equipment Lease & Maintenance 3 60518 393 3 212
General Operating Total:| $ 5758 | § 3,742 | § $ 2,016 | § - $ - $ -
l.ocal Travel $ 1,800 18 1,170 $ 630
Out-of-Town Travel ) -13 - $ -
Field Expenses $ -
Staff Travel Total:| $ 1,800 | § 1,170 1 % $ 630 | $ - $ - $ -
Consultant/Subconfracting Agency Name, )
Consultant/Subcontractor Total:| § -3 -8 -18 - $ - $ -
Other {provide detalil): )
Client Related Expenses (food) 3 3,600 | & 2,339 $ 1,281
Client Related Expenses (Stipends) $ 1,000 | 8 550 $ 350
Client Related Expenses (safe passage) $ 50013 325 3 175
$ - ] .
Other Total:| $ 5100 | § 3314 | § $ 1,786 | § - 5 - $ -
[ TOTAL OPERATING EXPENSE | § 43,456 | § 28,240 | $ I's 15,216 | § : - |3 - 1§ -

- Document Date: 03/07/2018




Appendi;( B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC}

DHCS Legal Entity Name (MH)/Contractor Name {SA): 00338 Appendix #: B-6b
Provider Name: Instituto Familiar de la Raza, Inc. . Page #: 1
Provider Number: 3818 N Fiscal Year:__ 2018-2019
Funding Notification Date:  04/12/2019
Program Name| 1SCS/Family First | ISCS/Family First | ISC8/Family First | ISCS/Family First | ISCS/Family First { ISC8/Family First
: “3BLA-TO & 3518- 3BLA-10 & 3818- | 3BLA-10 & 3816- | 3BLA-10°& 3618~ ‘38LA 10 & 3898
Program Code| 38LA-10 & 3818-201. .20 . 20 oL g S0 <20
Mode/SFC {MH) or Modality (SA) 5/0-09 15/07 1571066 1557 45/20-29 60772
LEL ATETEIVE TIONTE BasEW
. Service Description] Case Mgt Brokerage Coordination MH Sves Services Cmmty Client Sves | Client Flexible Support
Funding Term (mm/dd/yy - mm/dd/yy){ 07/01/18-8/30/19 [07/01/18-6/30/19107/01/18-6/30/19107/01/18-6/30/19]07/01/18-6/30/19] 07/1/18-06/30/19 TOTAL
Salaries & Employee Benefits 30,861 20,462 23,393 5,041 20,850 8,195 114,803
Operating Expenses 4,360 '+ 2,891 4,153 712 2,946 1,158 16,221
Capital Expenses -
Subtotal Direct Expenses 35,221 23,354 33,546 5,754 23,796 9,353 131,024
indirect Expenses 4,227 2,802 4,026 690 2,856 1,122 15,723
TOTAL.FUNDING USES 26,156 37,572 6,444 26,651 10,476 146,747

Dept-A'uth-Proj-

Activity -

251962-10000~

MH FED - SDMC Regular FFP (50%) 10001670-0001 2,842 13,078 2,642 3,222 21,584
251962-10000- ;

MH STATE - PSR EPSDT ' 10001670-0001 2,642 13,078 2,642 3,222 21,584
MH WORK ORDER ~ Dept. Children, Youth & Families -

. 251962-10000-
MH COUNTY - General Fund 10001670-0001 34,164 32,288 26,651 10,478 103,579
MH COUNTY - General Fund WO CODB - - -
This row left blank for funding sources not in drop-down list ~
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 39,448 26,156 37,572 5,444 26,651 10,476 146,747

Dept-Auth-Proj-
Activity _

THs row left blank for funding sources not in drop-down list

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Dept-Auth-Proj
Activity,

This row left biank for funding sources not in drop-down list

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

26,156

5,444

10,476

NON-DPHFUNDING:SOURCES!

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES DPH AND NON -DPH)|

Number of Beds Purchased (if applicable)

SA Only Non-Res 33 - ODF # of Group Sessicns (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Cost Cost Cost Cost Cost

. Reimbursement | Reimbursement | Reimbursement | Reimbursement | Reimbursement | Reimbursement
Payment Method (CR) (CR) (CR) ‘(CR) {CR) (CR}

DPH Units of Service 16,5675 10,880 12,278 21 119 4,402

Unit Type] — StaffMinute [ Staff Minute | Staff Minute Staff Minute Staff Hour Staff Minute

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only){ § 238 (% 2.38 | § 306 (% 3.06 13 © 22347 18 2.38

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| § 238 | § 2381% 3.06 % 3.0618% 22347 | $ 2.38

Published Rate (Medi-Cal Providers Only)| $ 2501% 2501 % 31818 3.18 N/A $ 2.50

Unduplicated Clients (UDC) 16 16 16 16 . i6 16

Document Date: 03/07/2018



Appendix B - DPH 3: Salaries & Benefits Detail

. Program Name: ISCS/Families First Appendix #: B-6b
Program Code: 3BLA-10 & 3818-2 Page #: 2
Fiscal Year:__ 2018-2019 _
Funding Notification Date:  04/12/2019
TOTAL 251962-10000- Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6
10001670-0001 (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail)
Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 07/01/18-6/30/19
Position Title FTE Salaries - FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director ; 0.03]8 11,106 0.03|$ 11,106 j
Program Manager 0.16 | $ 24,535 016 | $ 24,535
Clinical Supervisor 013 1% 38,7171 013]8§ 39,717
Family Therapy 10018 10,833 1.00!18% 10,833
Program Assistants 0.06 1% 3,475 0.06] % 3,475
Totals: 138 |8 89,666 13818 89,666 0.00 [ § - 0.00 | $ - 0.00 13 - 000§ - 0001 % -
[Employee Fringe Benefits: 28%] § 25137 ] 28%[ § 25137 | 0%] [0.00% -~ 10.00%] ] 0.00%] ] 0.00%]
s 114,803 | [§ 114,803 s - ] [$ -1 3 - 1 L5 -] ] -

TOTAL SALARIES & BENEFITS

Document Date: 03/07/2018




Appendix B - DPH 4: Opefating Expenses Detail

Program Name: 1SCS/Families First Appendix #: B-6b
Program Code: 38LA-10 & 3818-2 Page #: 3
Fiscal Year: 2018-2018
Funding Notification Date: 04/12/2019
. N Accounting Code 4| Accounting Code 5| Accounting Code 6
Expense Categories & Line Items TOTAL 251962-10000- Accounting Code 2 Accounting Code 3 (Index C%de or (Index C%de or (Index C%de or
10001670-0001 (Index Code or Detail)| (Index Code or Detail) Detail) Detail) Detail)
Funding Term (mm/dd/yy - mm/dd/yy){ 07/01/18-6/30/18 07/01/18-8/30/19
Rent $ 4,184 1 § 4,184
Utilities(telephone, electricity, water, gas) 3 1,702 1% 1,702 |
Building Repair/Maintenance _ $ 22151 8% 2,215 |
Occupancy Total: | § 8,101 | $ 8,101 | § - - 195 - 18 - 18 -
Office Supplies 3 167518 1,675
Photocopying $ -
Printing $ 103 | 8 103
Program Supplies $ 1,670.1 8% 1,570
Computer Hardware/Software $ -
Materials & Supplies Total:| $ 3,348 3,348 | § - - $ - $ - $ -
Training/Staff Development 3 30013 300
“tinsurance $ 720 1% 720
Professional License $ -
Permits 3 - I
Equipment Lease & Maintenance $ 202 (% 202
General Operating Total:| § 1,222 | § 1,222 1 8% - - $ - $ - $ -
Local Travel 3 1,200 | 8 1,200
Qut-of-Town Travel $ -
Field Expenses 3 - .
Staff Travel Total:| $ 1,200 | $ 1,200 | $ - - $ - $ - $ -
Consultant/Subcontracting Agency Name, :
Consultant/Subcontractor Total:| $ -1 $ -1$ - - $ - $ - $ -
Other (provide detail):
Client Related Expenses (Food) 3 450 | 8 450
Client Related Expenses (Award/lncemivé) $ 900 | § 900
Client Related Expenses (Stipends) $ 1,000 8% 1,000
Other Total:| § 2,350 | § 2,350 | $ - - 1S - 13 - 15 -
TOTAL OPERATING EXPENSE | § 16,221 | § 16,2211 § - s - |3 - 1§ - s -

Document Date: 03/07/2019




Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)
DHCS Legal Entity Name (MH)/Contractor Name {SA); 00338 Appendix #: B-7
Provider Name: instituto Familiar de la Raza, Inc. Page #: 1
Fiscal Year: ___ 2018-2019

Provider Number: 3818 —RAAEHE g ]
Funding Notification Date: — 04/12/2019
MHSA PEI-School MHSA PEl-School MHSA PEI-School{ MHSA PEl-School MHSA PEl-Schoold MHSA PEI-School
MHSA PE|-School-| MHSA PEI-School-{ MHSA PE-Schoolk| MHSA PEI-School-{  Based Youth- Based Youth- Based Youth- Based Youlh- Based Youth- Based Youth-
Based Youth- Based Youth- Based Youth- Based Youth- Centered Centered Cenlered Centered Cenlered Centered
Program Name | Centered Weilness | Centered Wellness | Centered Well Centered Well Well ] h Well ] Welly
Program Code None None None None Nane None None - None None None
Mode/SFC (MH) or Modality {SA) 45/20-28 45/20-28 45/20-29 45/20-29 45/20-29 45/20-28 45/20-28 45/20-28 45/20-28 45/20-29
Tonsullalion Training/Parent
Ci Ci (Class/Observation Support Direct Services Parental Early
(Group)/Cmmty | (Individuals)/Cmmt| YCmmty Client {Group)/Cmmty (Group)/Cmmty Cmm| Inter fon/{Indivi Evaluallon MH Services
Service Description Client Sves y Client Sves Sves Client Svcs Client Sves ty Client Srvs duals) Early Ref/Linkage Services Indv/Family
Funding Term[07/01/18-6/30/19] 0/701778-6/30/19[07/01/18-6/30/18] 0//01/18-6/30/18] 07/01/18-6/30/18{ 07/01/1B-6/30/18] 07/01/18-6/30/19] 07/01/18-6/30/18| B7/01/18-6/30/19] 07/01/18-6/30/19 TOTAL

EUNDING USES- - £ : S

Salaries & Employee Benefits 48,654 44,187 11,466 5,241 1,801 9,029 3612 7,225 803 1,310 133,343

Operating Expenses 14872 13,328 3,458 1,581 545 2,723 1,089 2,179 242 385 40,211

. Capital Expenses -

Suptotal Direct Expenses 63,326 57,625 14,82 6,822 2,350 11,752 4,701 9,403 1,045 1,706 173,554

Indirect Expenses 7,589 6,303 79 819 282 410 564 1,128 125 205 20,826

TOTAL FUNDING USES 70,925 64,428 16,714 7,641 2,633 13,163 5,265 10,532 1,171 1,910 154,380
v : Dept-Auth-Proj- -

BHS:MENTAL HEA - Activity
251984-171568-
MH STATE - MHSA 10031199-0020 70,925 54,428 16,714 7,641 2,633 13,163 5,265 10,532 1,171 1,910 184,380
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 70,925 64,428 16,714 2,633 13,163 5,265 0,532 1,171 1,810 184,380

Dept-Auth-Proj-
Activity’

This row left blank for funding sources not in drop-down fist

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

DeptoAUth-Proj-
Activity

This row left biank for funding sources not in drop-down list
) TOTAL OTHER DPH FUNDING SOURCES

TOTAL FUND R

[3

7,641

3,163

5,265

T

0,632

1,570 154,360

NON-DPH FUNDING SBOURCES-

70,525

3,428

16,714

2,633

]

1,171

This row left blank for funding sources not in drop-down fist

TOTAL NON-DPH FUNDING SOURCES

TOTA o] RCES [DPH AND NON-OFR]]

70,925

54,428

16,714

7,641

2,633

1

3,163

5,265

K

0,532

1,471

1,970 194,380

BHS UNITS OF-SERVICE AND UNIE.COST:

Number o

fBeds Purchased (T appiicable)]

SA Only - Non-Res 33 - ODF # of Group Sessions (classes)

.SA Onily - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Fee-For-Service | Fee-For-Gervice | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-service | Fee-For-Service |
Payment Method (FFS) (FFS) (FFS) (FFS) (FFS) (FFS) (FFS) (FFS) (FFS) (FFS)
. DPH Units of Service 7425 - . B75 175 80 1 180 80 300 33 20
' Unit Type| ~_ Staff Hour Staft Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 95.51 95.51 95,51 95.51 175.50 87.75 B7.75 35.11 35.11 95.51 b
Cost Per Unit - Coniract Rate (DPH & Non-DPH FUNDING SOURCES) 85,51 95.51 95.51 95.51 175.50 87.75 87.75 35.11 35.11 95,51 L
Published Rate (Medi-Cal Providers Only) 98.80 98.80 98.80 98.80 182.00 98.80 98.80 98.80 98,80 98.80 Total UDC
Unduplicated Clients (UDC) 570 570 570 570 - 570 570 570 570 570 570 570
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Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: MHSA PEI-School-Based Youth-Centered Wellness Appendix #; B-7
Program Code: None : Page #: 2
Fiscal Year:  2018-2018
Funding Notification Date:  04/12/2019
TOTAL Accounting Code 1 251984-17156- Accou'nting Code 3 Accounting Code 4 Accounting Code §
(index Code or Detail) 10031199-0020 (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail)
Term 07/01/18-6/30/19 ) 07/01/18-6/30/18
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE - Salaries
Program Director 003139 3,106 0.00{ % - . 0.03 3,106 0.00 1% - 0.001% - 0.001% -
Program Manager 0.11(8% 11,282 0.001{ % - 0,11 11,282 0.001% - 0.00 (% - 0.001% -
Program Coordinator 0.1313 9,039 0.001 % - 0.13 9,039 0.001% - 000153 - 0.0013% -
Mental Health Specialists 10018 64,471 00018 - 1.00 64,471 0.0013 - 0.00 1% - 00018 -
Program Assistants 0.29 1% 12,709 " 0.00] % - 0.29 12,709 | 0.001/% - 0.00% - ~ 0.001]% -
Supervising Clinical Psychologist 0.06 1% 5,288 0.001 % - 0.08 5,288 0.001% - 0001¢% - 0.00]8% -
Totals: 16218 105,905 0.001{3% - 1621 % 105,905 0.00($ - 0.00 (3% - 0.001% -
[Employee Fringe Benefits: 26%] $ 27,438 0%] 8 - 26%| $ 27,438 0%] $ - _ 0% $ - 0%]| $ -
TOTAL SALARIES & BENEFITS L9 -] [§ 133343 ] B - [ - [$ -

Document Date: 03/07/2019



Program Name: MHSA PE[-School-Based Youth-Centered Weliness

Appendix B - DPH 4: Operating Expenses Detail

Program Code: None

Appendix #:

Page #:
Fiscal Year:
Funding Notification Date:

B-7

3

2018-2019

04/12/2019

: Accounting Code 1" Accounting Code 3 . Accounting Code 5
Expense Categories & Line ltems TOTAL (Index C%de or 251984-17156- (Index C?Jde or (ﬁ‘;‘;‘;‘g‘;‘;“egofgi‘;ﬁ) (index Code or
Detail) 10031199-0020 Detail) Detail)
Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 07/01/18-6/30/19 -
Rent . $ ] 162318 -13 1623 1% - i$ - $ -
Utilities(telephone, electricity, water, gas) $ 8111% -1 8 8111% - 3 - 1% - -
Building Repair/Maintenance 3 1,217 1§ -193 121718 - 3 - $ -
Occupancy Total: | § 3,661 | % - $ 3,651 |8 - 1§ - $ -
Office Supplies $ 610 | § 19 610 | § - $ - $ -
Photocopying $ ~-1$ -19% - $ - 3 - $ -
Printing $ 122 | % -18 122 1% - 18 - $ -
Program Supplies $ 200 | % -8 200 | § - $ - $ -
Computer Hardware/Software 3 -1 9% -18 - 13 - 1% - 1% -
Materials & Supplies Total:| $ 932 % -19% 8932 | % - $ - $ -
Training/Staff Development $ 500 {3 -1 500 1.5 - $ - - $ -
Insurance $. 852 1% -18 852 1% - 3 - $ -
Professional License $ -13 -8 - 3 - 3 - 3 -
Permits 3 -13 -8 - $ - $ - 3 -
Equipment Lease & Maintenance’ 1% 304 | % -13 304.1 % - 3 - $ -
General Operating Total:| $ 1,656 | § -1$ 1,656 | § - |3 - 1% -
Local Travel 3 600 |3 -1 600 | $ - 3 - $ -
Out-of-Town Travel $ -
Field Expenses 3 -
' Staff Travel Total:| § 500 | § -3 600 | § - % - % -
Consultant/Subcontracting Agency Name,
Internship Trainer Fee at $150 per hour with )
total of 3.3 hours $ 500 1% -3 500 | $ - 3 - $ -
Support for Family of Children w Disabilities at - -
$2572.67/month $ . 30,872 3 30,872
Consultant/Subcontractor Total:| $ 31,372 | $ -1s 31,372 | § - |3 - s -
Other (provide detail): $ - '
Client Related Expenses (food) $ 2,000 % -1 % 200018 - 3 - 3 -
Family Childcare Providers Annual Meeting . 3 -13 -8 - $ - $ - 3 -
S - .
Other Total:| $ 2,000 | % -1% 2,000 % - $ - $ -
TOTAL OPERATING EXPENSE | § 40211 $ -Is 402111 % - _|s - Is -

Document Date: 03/07/2019




Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC)
OHCS Legal Entity Name {MH)/Contractor Name (8A): 00336 Appendix # B-B
Provider Name: Instituto Familiar de ia Raza, [ne, Page #
Provider Number: 3818 Fiscal Year: ___2018-2019
Funding Notification Date:  04/12/2018
MHSA Early MHSA -Early MHSA -Early MHSA -Early MHSA -Early MHSA -Early MHSA -Early MHSA -Early MHSA -Early MHSA -Errly MHSA -Early MHSA -Early
Childhood Men'al Childhood Mental { Childhood Mental | Childhood Menta! | Childhood Mental | Childhood Mental Childhood Mental | Childhood Mental { Chilihood Mentﬂl Childhood Manlal Childhood Menta! { Chidhood Mental
Program Name| Health C Health C: ion! Health G L Health C ion |Health C ion; Health C it Health C Heaith C: ioni Health C Health C Health C: Health C
.__Program Code None None None Nene None None Nane None None None None None
Mode/SFC (MH) or Modality (SA) 45/10-19 45/10-18 45/10-18 45/10-18 4_gl1ﬂ-1t9 45/10-19 45/10-19 45/10-19 45/18-19 45/10-19 45/10-18 45/10-19
aren B atly
Ci c C Training/Support Consultant intervention/(individ| Early Intervention | Direct Services
Service Description (Individuals) (Group) (Observation) Staff Training Group Early Ref/Linkage Train/Supy Evaluation System Work uals} {Group) (Individuals)
Fundmg Term G7701/16-6/30719 | 07/01/18-6/30718 | 077071/ 18-6/30/18] 07/01718-6730/18 [ G7/01/1B-6/30719] 07/01/18-6/30/19] 07701718-6/30738] 07/01/18-6/30/18| 07/01/18-6730/181 07/01/18-6/30/18 | 07/01/16-6/30/19] 07/01/18-6730/18 TOTAL
’___——_FUNDING TSES 7 , o - e — s ™ . - - ‘ = —— — 2
Salafies & Emgloyee Benefits X 18,252
_Operating Expenses|- 318 828 63 347 316 379 32 284 32 18 8 3 3,157
Capital Expenses -
Subtotal Direct Expenses 7,269 19,080 1,454 7,269 8,722 727 6,542 727 363 182, 72,687
Indirect Expenses 872 2,230 174 7 785 7 44 22 723
TOTAL FUNDING USES 21,370 4 4

Dept-Atith-Praj-

Actiyity
251884-17156-
IMH STATE - MHSA 10031199-0020 13,840 8,141 21,370 1,628 8,955 8141 9,768 814 7327 814 407 204 _B1,410
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 13,840 8,141 21,370 1,628 8,955 8,141 9,768 814 7321 814 407 204 81,410

Dept-Auth-Proj-

181 SUBSTANCE ABUSE FUNDING SOURGES - ‘Actjvlty
* {This row left blank for funding sources not in drop-down list ol
- TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
S Dept-AuthiProj-
OTHER DPH Activity .

This row left blank for funding sources not in drop-down list

TOTAL OTHER DFH FUNDING SOURCES

13,840

21370

8,141

8,759

814

7,327

814

407

204

L

TOTAL DPH FUNDING SOURCES

NON-DPH'FUNDING SQURCES 7

B,141

1,528

5,555

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH}

\__Hs UNITS OF SERVICE AND.UNIT.COB =

umberofBeds Purchased (if applicable)

SA Only - Non-Res 33 - ODF # of Group Sessions {classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Fee-For-Service | Fee-For-Service | Fee-For-Sefvice | Fee-For-Service | Fee-For-Sarvice | tee-Fo-Service | Fee-For-Seivice | Fee-For-Service | Fea-FOr-Sefvice | Fee-For-ServIce | Fee-F ol-SeIvice | Fee-Fo-Service
Payment Method (FFS) (FES) (FFS) {FFS) (FFS) (FFS) {FFS) (FFS) (FF8) (FFS8) __(FFS) (FES)
DPH Units of Service 148 225 94) B85, 103 - 77, 3
Unit Type|[ _ Staff Hour ST Holr i Hour aff Hotr SEI Hstr Staf Hour SHaH Hour StER Hour Al HGur Staff Hour &1 Hour StafF Rour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 95.00 95.00 85.00 85.00 95.00 85.00 95.00 95.00 95.00 85,00 20.00 §5.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 895.00 85,00 §5.00 95,00 95.00 $5.00 95.00 95.00 95.00 95.00 20,00 85,00
Published Rate MEdl Cal Providers Only) 98.80 98,80 98.80 98.80 $8.80 98.80 98.80 98,80 98.80 88.80 23.60 98.80 Total UDC
Clients (UDC) 106 108 108 106 106 108 108 106 108 106 106 106 108

Document Dale; 03/07/2049



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: MHSA Early Childhood Menfal Health Consuiltation Appendix # B-8
Program Code: None Page # 2
Fiscal Year: _ 2018-2018
Funding Notification.Date:  04/12/2019
TOTAL Accounting Code 1 251984-17156- Accounting Code 3 Accounting Code 4 Accounting Code §
(Index Code or Detail) 10031198-0020 (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail)
Term . 07/01/18-6/30/19 57/01/18-6/30/19 07/01/18-6/30/19 ‘07/01/18-6/30/18 v07I01/18-6/30/19
Position Title FTE Salaries | FTE Salaries FTE . Salaries FTE Salaries FTE Salaries FTE Salaries
Program Manager 0.16 1 % 15,528 0.16 15,526
Program Coordinator 00418 2,611 0.04 2,611
Mental Health Specialists 046 1§ 31,564 0.48 31,564
Program Assistants 0.13 18§ 8,274 0.13 6,274
Totals: 0.78 | § 55,975 0.00{3% - 0.78 1§ 55,875 0.00 $ - 0.00]% - 0.001% -
[Employee Fringe Benefits: 24%] $ 13,555 %] 24%] $ 13,555 0% $ - 0%] § - 0%] $ - 1
TOTAL SALARIES & BENEFITS $ 65,530 R - LS 68,530 | [s -] [s -1

LS -

Document Date: 03/07/2019



- Appendix B - DPH 4: Operating Expenses Detail

Program Name: MHSA Early Childhood Mental Health Consulta’non Appendix #: B-8
Program Code None Page #: 3
Fiscal Year: 2018-2019
Funding Notification Date: 04/12/2019
Accounting Code 1 Accounting Code 3 . Accounting Code 5
Expense Categories & Line ltems TOTAL (Index C?)de or 251984-17156- (Indek Code or (ﬁ\fj(;?(lgg:jnego?gﬁaﬁ) (Index nge or
Detaif) 10031198-0020 Detail} : Detail)
Funding Term (mm/dd/yy -~ mm/dd/yy) 7/1/18-6/30/2019 -
Rent ) 3 786 1 % -1 % 786 | § - $ - $ -
Utilities(telephone, electricity, water, gas) 3- 393§ -18 363 1% - 3 - $ -
Building Repalr/Mamtenance $ 589 (% -3 589 1 § - $ - $ -
Occupancy Total: | § 1,768 | § -1% 1,768 | § - 1% - - 18 -
Office Supplies $ 2951 $ -13 295 | § - 3 - $ -
Photocopying $ -1 8 -13 _- $ - $ - $ -
Printing $ 591§ -13 5918 - $ - 3 -
Program Supplies $ -13 - $ - $ - $ -
Computer Hardware/Software $ -18 -13 - $ - $ - 3 -
Materials & Supphes Total:| § 354 | § -1% 354 | § - $ - $ -
Training/Staff Development $ -1 - $ - $ - 3 -
“linsurance $ 413 | 8 -13 41389 - 13 - 13 -
Professional License $ -3 -1$ - 3 - $ - $ -
Permits $ -8 -8 - 18 - 18 - 13 -
Equipment Lease & Maintenance 3 146 1 8 -18 146 [ § - $ - 3. -
General Operating Total:! § 559 | § -5 559 | $ - $ - $ -
Local Travel $ 276 | % -13 276 1% - 3 - $ -
Out-of-Town Travel $ -1
Field Expenses $ -
Staff Travel Total:| § 276 | $ -1% 276 | $ - $ - $ -
Consultant/Subcontracting Agency Name,
$ -13% - $ - $ - $ -
$ -
Consultant/Subcontractor Total:| § -5 -8 - 13 - |9 - |3 -
Other (provide detail): $ -
Ciient Related Expenses (food) $ 200§ -{$ : 2001 % - $ - $ -
Family Childcare Providers Annual Meeting $ -3 -19 - 3 - $ - 3 -
3 -
Other Total:| $ 200 (% -1$ . 200 | $ - |3 - |$ -
TOTAL OPERATING EXPENSE | § 3157 | $ -1s 31578 K - |8 -

Document Date: 03/07/2019



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

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00336 Appendix #: B-8a
Provider Name: Instituto Familiar de la Raza, Inc. Page #: 1
Provider Number: 3818 : Fiscal Year: 2018-2019
Funding Notification Date; 04/12/2019 .
TAY TAY
| Engagement & | Engagement &
TAY Engagement & Treatment - Treatment -
Program Name| Treatment - Latino Latino Latino
Program Code NONE H3BLAT
Mode/SFC (MH) or Modality (SA) 45/10-19 15/10-67, 59 15/01-09
OP-Case Mgt
Service Description] OS-MH Promoation OP-MH Svcs Brokerage
Funding Term (mm/dd/yy - mm/dd/yy)] 07/01/18-6/30/19 | 07/01/1 8-§_/_30/‘1 9107/01/18-6/30/19 -~ TQTAL

FUNDINGUSES

Salaries & Employee Ben 168,744 188,604
Operating Expenses 31,149 2,670 791 34,610
Capital Expenses -
Subtotal Direct Expenses 200,893 17,221 5100 - - 223,214
Indirect Expenses 24,107
TOTAL FUNDING USES 225,000

Dept-Auth-Proj-’
Activity

251962-10000-

MH FED - SDMC Regular FFP {50%) 10001670-0001 9,644 2,858 12,500

MH STATE - PSR EPSDT -

MH WORK ORDER - Dept. Children, Youth & Families -

MH WORK ORDER - Dept. Children, Youth & Families ~ -

MH WORK ORDER - First Five (SF Chiidren & Family Commission} -
251984-17156-

MH STATE - MHSA match 10031188-0020 9,644 2,856 12,500
. 251984-17156-

10031188-0020 225,000 225000

MH STATE - MHSA

MH STATE - MH Realignment

MH COUNTY - General Fund

MH COUNTY - General Fund WO CODB

This row left blank for funding sources not in drop-down list

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

" Dept-Auth-Proj-
‘Activity ]

This row left blank for funding sources not in drop-down list

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

'[NON-DFH FUNDING.SOURCE

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)| 225,000 19,288 5,712 - - 250,000
BHS UNITS:OF SERVICE-AND UNIT:COST.
Number of Beds Purchased (if applicable)
SA Only ~ Non-Res 33 - ODF # of Group Sessions {classes)
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program :
Cost Cost
Cost Reimbursement| Reimbursement | Reimbursement
Payment Method (CR) (CR) (CR)
DPH Units of Service 1,815 6,30 2,40
Unit Type Staff Hour Staff Minute Staff Minute 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy){ § 123.97 | § 3.06 1% 23818 - $ -
. Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ -123.87 | § - 30618 2381 § - 3 -
Published Rate (Medi-Cal Providers Only) $ 3.1818 2.50 Total UDC
Unduplicated Clients (UDC) 92 92 92 92

Document Date: 03/07/2018



Appendix B - DPH 3: Salaries & Benefits Detall

Program Name: TAY Engagement & Treatment - Latino Appendix #: B-9a
" ‘Program Code: None Page #: 2
- Fiscal Year: . 2018-2019
Funding Notification Date:  04/12/2019
TOTAL 251962-10000- 251984-17158- 251984-17156- Accounting Code 4 Accounting Code 5
A 10001670-0001 100311989-0020 10031199-0020 Match | (Index Code or Detail) | (Index Code or Detail)
Term 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19
Position Title FTE Salaries FTE Salaries FTE Salaries - FTE Salaries FTE Salaries FTE Salaries
Program Director 014 1% 22,950 0.01 1,148 0.13 20,655 0.01 1,148
Program Manager 008183 4,880 0.00 244 0.07 4,392 0.00 244
Clinical Supervisor 0.20 1§ 16,873 0.01 844 0.18 15,186 0.01 844
Mental Health Specialists 1658 89,224 0.08 44611 . 1.49 80,302 | .0.08 4,481
in Take 02518% 13,000 0.01 650 0.23 11,700 0.01 850
Program Assistants 0.1118 4,223 0.01 211 0.10 3,801 0.01 211
Totals: 24318 151,150 0.12 7,558 219 1% 136,035 012 1§ 7,658 00013 - 00019 -
[Employee Fringe Benefits: 25%| $ 37,454 25%] _ 1,873 25% 33,709 25%] $ 1,873 0%] $ - [TTo%ls -
TOTAL SALARIES & BENEFITS $ 188,604 3 9,430 | (3 169,744 | $ 9,430 | ] -]

Document Date: 03/07/2019



Appendix B - DPH 4: Operating Expenses Detail

Program Name: TAY Engagement & Treatment - Latino

Program Code: None

Appendix #:

Page #:
Fiscal Year:
Funding Notification Date:

B-9a

3

2018-2019

04/12/2019

: . 251984-17156- . : Accounting Code §
Expense Categories & Line ltems TOTAL 1205335527:,08331 1253:???9;7;:50 10031199-0020 (ﬁ‘z‘;e‘)’(”o";g‘egofgi‘:aﬁ) (Index nge or
- match _ Detail)
Funding Term (mm/dd/yy - mm/dd/yy)| -07/01/18-6/30/19 07/01/18-8/30/19 07/01/18-6/30/18 07/01/18-6/30/19 -
Rent ) $ 74281% 3711 % : 668513 3711 8% - 18 -
Utilities(telephone, electricity, water, gas) 3 1,246 |1 $ 6219 1,121 1% 621§ - $ -
Building Repair/Maintenance $ 2,156 | § 10818 1,940 | § 108 ) % - 3 -
Occupancy Total: | $ 10,830 | $ 542 | $ 9,747 | $ 542 | $ - $ -
Office Supplies 3 1,198 | $ - 60§ 1,078 | § 60 1 $ - $ -
Photocopying 3 -1 % -1$ - % - 3 - $ -
Printing 3 182 | § 9ls 164 | 8 9]% - |8 -
Prograim Supplies $ 6,580 | § 320 | § 5922 | $ 329 | § K -
Computer Hardware/Software $ -3 -8 - $ - $ - $ -
Materials & Supplies Total:| § 7,960 | $ 398 | § 7,164 | § 398 | § - $ -
| Training/Staff Development $ 25831 % 12918 2,325 1% 1291 % - $ -
Insurance $ 1277 1% 64 1% 1,149 | § 64 | $ - $ -
Professional License $ -3 -1 ¥ - $ - $ - $ -
Permits $ -8 -193 - $ - $ - $ -
Equipment Lease & Maintenance $ 360 % 1813 324 | § 18 $ - $ -
General Operating Total:| $ 4,220 | $ 2111 % 3,798 | § 2111 % - $ -
Local Travel $ 80013 401 % 720 1 $ 401§ - $ -
Out-of-Town Travel $ - ) )
Field Expenses 3 -
Staff Travel Total:} $ 800} $ 40 | & 720 ) § 401 % - $ -
Consultant/Subcontracting Agency Name,
Consultant for 4 Events at $75/hr for the total
of 9 hours $ 27001 % 1351 % 2,430 1 % 1351 % - $ -
$ -
Consultant/Subcontractor Total:| $ 2,700 | $ 1351 % 2,430 | $ 1351 9% - $ -
Other (provide detail): $ -
Client Related Expenses (food) $ 29001 8% 14518 261018 . 14518 - $ -
Client Related Expenses (Award/Incentive) $ 3,000 $A - 15013 2700 1§ 1501 % - 3 -
Client Related Expenses (Stipends) $ 1,700 | § 85198 153018 851 % - -5 -
Client Related Expenses (Safe Passage) 3 50018 2518 4501 % 25 .
Other Total:| $ 8,100 | § 405 | $ 7,290 | $ 405 1 $ - $ -
TOTAL OPERATING EXPENSE | § 34610 | § 1,730 | § 31,149 | § 1,731 - s -

Document Date: 03/07/2019




Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC)

DHCS Legal Entity Name (MH)/Contractor Name (SA). 00336 Appendix # B-9b
Provider Name: Instituto Familiar de fa Raza, lnc Page #: 1
Provider Number: 3818 Fiscal Year: 2018-2019
) 3BLA- ‘Funding Notification Date: ~  04/12/2019
- TAY
~ Engagement &
TAY Engagement & Treatment -
Program Name Treatment Latino Latino
Program Code . X 38LA3

Mode/SFC (MH) or Modality (SA) 15/10-57, 59 15/01-08
- ~OP-Case VMgt
Service Description OP-MH Sves Brokerage
Funding Term (mm/dd/yy - mm/da/yy) 07/01 6/30/19

Salaries & Employee Benefits

Operating Expenses 703 3,076
Capital Expenses -
Subtotal Direct Expenses 5,100 - - 22,321
Indirect Expenses 612 2,679

TOTAL FUNDING USES

Dept -Auth-Proj-

_Activity _*
251984—10000~
MH FED - SDMC Regular FFP (50%) 10001792-0001 9,644 2,856 12,500
MH STATE - PSR EPSDT -
MH WORK ORDER - Dept. Children, Youth 8 Famlilies -
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) -
251984-17156-
MH STATE - MHSA 10031189-0020 9,644 2,856 12,500

MH STATE - MH Realignment

MH COUNTY - General Fund

MH COUNTY - General Fund WO CODB

This row left blank for funding sources not in drop-down list

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Dept-Auth-Proj-
Activity .

This row left blank for funding sources not in drop-down list

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

19,288

This row left blank for funding sources not.in drop-down list

TOTAL NON-DPH FUNDING SOURCES

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

19,288

BHS UNITS'OF SERVICE:ANDIUNIT COST:

Number of Beds Purchased (if applicable)

SA Only - Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Fee-For-Service

Fee-For-Service

Payment Method (FES) (FFS)
DPH Units of Service 5, ,
Unit Type Staff Minute Staff Minute 0
Cost Per Unit - DPH Rate (DPH FUNDING SCURCES Oniy)! $ 306 | § 238 1% 3 - $ -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| § 3.061% 238 % 3 - [ - ; i
Published Rate (Medi-Cal Providers Only)| $ 3.18 1§ 2.50 otal UDC
Unduplicated Clierits (UDC) 4 j 4

Document Date; 03/07/2018 |



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: TAY Engagement & Treatment - Latino : Appendix #: B-8b
Program Code: None ) Page #: 2

Fiscal Year.  2018-2019
Funding Notification Date:  04/12/2018

TOTAL 251984-10000- 251984-17156- Accounting Code 3 Accounting Code 4 Accounting Code 5
10001792-0001 10031198-0020 (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail)
Term 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/18 :
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 0.021% 1,646 0.01 823 0.01 823 -
Program Manager : 0.041% 2,883 0.02 1,442 0.02 1,442
Mental Health Specialists 0.10 (8 6,489 0.05 3,245 0.05 3,245
Program Assistants 0.10 (% 4,331 0.05 2,166 0.05 2,166
Totals: 02619 . 15,349 0.13 7,675 013 1% 7,675 0.00 | % - 0.00 1% - 0.00]% - -
[Employee Fringe Benefits: T 25%] 8 3,886 [ 75%] 1,848 [ 25% 1,948 0%] [ 0%l s - [ o%ls -
_TOTAL SALARIES & BENEFITS 5 19,245 - [% 5,623 | (5~ 55625] 5 -] [s -] 3 -1

Document Date: 03/07/2018



Appendix B - DPH 4: Operating Expenses Detail

Program Name: TAY Engagement & Treatment - Latino

Program Code: None

Appendix #:
Page #:

: Fiscal Year:
Funding Notification Date:

B-8b

3

2018-2018

04/12/2019

X : . Accounting Code 5
. . 251584-17156- Accounting Code 4
Expense Categories & Line ltems TOTAL 12(‘)501518;;2?3881- 10031199-0020 (Index Code or Detail) (Ind;xegi:ge or.
Funding Term (mm/ddfyy - mm/dd/yy)] 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/18 -
Rent $ 77118 386 | §- : 386 1§ $ - 3 -
Utilities(telephone, electricity, water, gas) $ 129 1 8 65(% 85183 3 - 3 -
Building Repair/Maintenance $ 224 1 3 1121 % 112 1% 3 - 3 -
. Qccupancy Total: | $ 1124 | $ 562 | $ 562 | $ $ - $ -
Office Supplies $ 124 1 % 62 | $ 6218 $ - $ -
Photocopying $ -3 -9 - 185 $ o -
Printing $ 1918 10 8% 1018 $ - $ . -
Program Supplies $ 540 | $ 27018 27018 $ - $ -
Computer Hardware/Software 3 -13 -1 9 - $ $ - 3 . -
Materials & Supplies Total:| $ 683 | § 342 1% ) 342 1 % . $ - $ -
Training/Staff Development $ 2001 % 100 1% 100 (% 3 - 3 -
Insurance $ 132 1 8 66 | $ 66 1% $ - $ -
Professional License $ -18 -19% - $ $ - $ -
Permits $ -1$ -19 - 3 $ - $ -
Equipment Lease & Maintenance $ 371% 1818 191% 3 - $ -
- General Operating Total:| $ 369 | $ 1851 ¢ 185 | $ $ - $ -
Local Travel $ 900 3% 4501 % 450 1 3 3 - $ -
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| § 900 | $ 450 1§ - 450 | $ $ - $ -
Consultant/Subcontracting Agency Name,
$ -8 -19% - $ $ - $ -
$ -
Consultant/Subcontractor Total:| § -3 -1% - $ $ - $ -
Other (provide detail): 3 -
Client Related Expenses (food) $ -3 -3 - 13 $ - |8 -
Client Related Expenses (Stipends) $ -1$ -1$ - $ $ - $ -
Client Related Expenses (client travel) 3 -1$ - -13 -
Other Total:| § -1 % -1 $ - |8 $ - {3 -
TOTAL OPERATING EXPENSE | $ 30768 1,538 | $ 1538 | $ 1s - 1§ -

Document Date: 03/07/2019




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

DHCS Legal Enﬁ'ty Name (MH)/Contractor Name (SA): 00336

Provider Name: Institutc Familiar de la Raza, Inc.

Provider Number: 3818

Appendix #:
Page #:
Fiscal Year:

2018-2019

B-10
1

Funding Term (mm/dd/yy - mm/dd/yy)

=07/01/18-6730/19

Funding Nofification Date: 04/12/2019
MHSA PEI ECMHC

Program Name Training
Program Code NONE
Mode/SFC (MH) or Modality (SA) 60/78

- SS-OMET NO-

. MediCal Client

Service Description Support Exp
TOTAL

FUNBING:USE B
Salaries & Employee Benefits 18,328 18,328

Operating Expenses 700 700

Capital Expenses . -

Subtotal Direct Expenses 19,028 - - 19,028

"_Indirect Expenses 2,283 2,283

TOTAL FUNDING USES 21,311 - - 21,311

- Dept-Alith-Proj-

B

MENTAL HEA UNDING: L Activity

MH FED - SDMC Regular FFP [50%) -

MH STATE - PSR EPSDT -

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) -

251984-17156-

MH STATE - MHSA 10031199-0020 21,311 21,311

MH STATE - MH Realignment - -

MH COUNTY - General Fund -

MH COUNTY - General Fund WO CODB -

This row left blank for funding sources not in drop-down list -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 21,311 - - 21,311

Dept=Atith-Proj-
OTHER:DPH FUNDING 'SOURCES Activity

This row left blank for funding sources not in drop-down list
. TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

21,311

INON-DPH . FUNDING:SOURCES!

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)}

{BHSUNITS OF SERVIGE:AND'UNIT-LOST:

Number of Beds Purchased (if applicable)

SA Only - Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Payment Method

Cost
Reimbursement
(CR)

DPH Units of Service

[
“StafHour or Clignt
Day, depending on

Unit Type contract. 0
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only)| $ 327.86 | § 3 3 - $ -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| § 327.86 | $ 5 5 - $ - : ;
Published Rate (Medi-Cal Providers Only) Total UDC
Unduplicated Clients (UDC) 10 70

Document Date: 03/07/2018



Program Name: MHSA PE[ ECMHC Training

Program Code: None

Appendix B - DPH 3: Salaries & Benefits Detail

Appendix #: B-10
Page # 2
Fiscal Year:  2018-2019
Funding Notification Date:  04/12/2019

Accounting Code 1

251984-17156~

Accounting Code 3

Accounting Code 4

Accounting Code 5

TOTAL (Index Code or Detail) 10031189-0020 (Index Code or Detail) | (Index Code or Detail) | (index Code or Detail)
Term 07/01/18-6/30/19 07/01/18-6/30/18 07/01/18-6/30/18 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 0.04.1% 4,038 0.04 4,038
{Program Manager 0.101% 9,880 0.10 9,880
Program Assistants 00313 - 682 0.03 682
Totals: 017 1 % 14,600 0.00]9% - 0171 $ 14,600 0.00 |8 - 0.00} 9% - 0.001% -
[Employee Fringe Benefits: 26%] $ 3,728 0%] [T726%] 8 3,728 [ 0%] 0% % -] 0%] -]
TOTAL SALARIES & BENEFITS $ 18,328 | - I3 -] [s 18,328 | [$ - | L$ -1 K] |

Document Date: 03/07/2019



Program Name: MHSA PElI ECMHC Training

Program Code: None

Appendix B - DPH 4: Operating Expenses Detail

Appendix #:

Page #:
Fiscal Year:
Funding Notification Date:

B-10

3

2018-2019
04/12/2019

: 4Accounting Code 1 ‘ | Accounting Code‘3 Accounting Code 4 Accounting Code 5
‘Expense Categories & Line ltems TOTAL (Index Code or 251984-17156- (Index nge or (Index Code or Detail) (Index que or
: Detail) 10031198-0020 Detail) Detail) -
. Funding Term (mm/ddiyy - mm/ddiyy)|  07/01/18-6/30/19 07/01/18-6/30/19 C .
Rent 3 -13 - $ - $ - $ -
Utilities(telephone, electricity, water, gas) 3 -1 3 - $ - 19 - 3 -
_{Building Repair/Maintenance $ -1% - 3 - $ - 3 -
' Occupancy Total: | § -1 3 -1$ - |5 K - |8 -
Office Supplies 3 -1$ - 3 - 3 - $ -
Photocopying 3 -1$ -193 - $ - $ - $ -
Printing $ -1 9 - $ - 3 - $ -
‘|Program Supplies. $ 30018 -1% 300 | § - $ - 3 -
Computer Hardware/Software $ -1 3% -13% - $ - $ - $ -
Materials & Supplies Total:| $ 300$% -1 $ 300 |'$ - |$ - |3 -
Training/Staff Development $ . -1 % - $ - 3 - $ -
insurance $ -18 - $ - 13 - 13 -
Professional License 3 -8 -19 - 3 - 3 - $ -
Permits . $ -1 3 -18 - $ - 3 - $ -
Equipment Lease & Maintenance $ -13 - 3 - $ - 3 -
General Operating Total:| $ -3 - | $ - 1% - 1§ - 1S -
Local Travel $ -3 - 3 - 1% - 1% -
Out-of-Town Travel $ -
Field Expenses : 3 -
Staff Travel Total:| § -1$ -1 5 - |8 - 1§ - s -
Consultant/Subcontracting Agency Name,
3 -19% - 3 - 3 - $ -
13 -
Consultant/Subcontractor Total:| $ -1 § -1 % - 18 - 1$ - 1% -
Other (provide detail): $ - ) )
3 400 | § -1 $ 40018 - : - $ - 3 -
$ -13 - $ - $ - 3 -
. $ -
Other Total:| $ 400 | § -1 $ 400 | § - $ - $ -
TOTAL OPERATING EXPENSE | § 700[$ -1$ 700 | $ . - 1s - E -

Document Date: 03/07/2019




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

. Funding Term {mm/dd/yy -~ mm/dd/yy)

07/01/18-6/30/18

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00336 Appendix #: B-11
Provider Name: Instituto Familiar de la Raza, Inc. Page #: 1

Provider Number: 3818 . Fiscal Year: 2018-2019
Funding Notification Date: 04/12/2019

Program Name| Semillas de Paz | Semillas de Paz | Semillas de Paz

Program Code 3818C 3818C 3818C -
Mode/SFC (MH) or Modality (SA) 15/10-56 15/01-09 45/20-29
Service Description MH Svos Case Mgt Brokerage Camty Client Sves
07/01/18-6/30/19] 07/01/18-6/30/18

- TOTAL

FUNDING:USES:

Salaries & Employee Benefits 207,683 116,280 43,309 367,272
Operating Expenses 34,158 19,125 7,123 60,406

Capital Expenses : . -

Subtotal Direct Expenses 241,841 135,405 50,432 427 678
Indirect Expenses 29,021 16,249 6,052 51,322

TOTAL FUNDING USES

270,862

151,654

Dept-Auth-Proj--
Activity

551662-10000-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

270,862

151,654

MH FED - SDMC Reguiar FFP (50%) 10001670-0001 135,431 75,827 211,258
251962-10000- ’
MH STATE - PSR EPSDT 10001670-0001 135,431 75,827 211,258
MH WORK ORDER - Dept. Children, Youth & Families -
MH WORK ORDER - Dept. Chiidren, 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 -
251962-10000-
MH COUNTY - General Fund - 10001670-0001 56,484 56,484
Triage Grant -
MH COUNTY - General Fund WO CODB -
This row left biank for funding sources not in drop-down list : -
56,484 479,000

* Dept-Auth-Proj-
< Activity

not in drop-down list

This row left blank for funding sources
: TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

151,654

56,484

NON-DPH:FUNDING:SOURGES

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUNDING SOURCES

TOTAL FUNDING SOURCES (DPH AND NON-DPH)i

270,862 1

151,654 |

56,484

479,000

BHS DNITS:0OF:SERVICE-ANDUNIT:COS

Number of Beds Purchased @applicéble

SA Only - Non-Res 33 - ODF # of Group -Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Fee-For-Service

Fee-For-Service

Fee-For-Service

Payment Method (FFS) (FFS) (FFS)
DPH Units of Service 88,51 63,72 482
Unit Type taff Minufe Staff Minute Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| § 3.06 | § 23819 117.22
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)[ § 3.06% . 23819 117.22
Published Rate (Medi-Cal Providers Only)! $ 3081% 243 1% 120.00 Total UDC
Unduplicated Clients (UDC) 40 40 40 46

Document Date: 03/07/2019



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Semillas de Paz Appendix #: B-11
Program Code: 3818C Page # 2
. Fiscal Year:  2018-2019
Funding Notification Date:  04/12/2018
TOTAL General Fund 251962-100004 EPSDT 251962-10000- | Accounting Code 3 Accounting Code 4 | Accounting Code §
10001670-0001 10001670-0001 (Index Code or Detaif) | (Index Code or Detail) | (Index Code or Detail)
Term 07/01/18-6/30/19 07/01/18-6/30/189 07/01/18-6/30/18 . :
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Managers 04913 36,852 0.10 8,073 0.39 28,779 )
.{Clinical Supervisor 049 1% 41,678 0.10 8,437 0.39 33,241
Mental Health Specialist (Clinician) 20018 123,570 0.17 10,467 1,83 113,103
MH Rehabilitatoln Specialist (case manag] 1.00 | § 51,906 0.10 5,190 0.90 48,718
in Take Specialist 0.30 (3 18,000 0.30 18,000
Program Support Assistants 0.47 1% 20,717 0.10 4,207 0.37 16,510
Totals: 475 (% 292,723 057 1% 36,374 | 4.18 % 256,349 0.0018§ - - 0.00 | % - 0.00[§ -
[Employee Fringe Benefits: 25%1 % 74,549 26%] $ 9,327 25%] $ 85,222 0%] [ 0% [ 0%] ]
TOTAL SALARIES & BENEFITS [$ 45701 | [§ 321571 i -] [3 -] ' s -]

Document Date: 03/07/2019



* Appendix B - DPH 4: Operating Expenses Detail

Program Name: Semillas de Paz Appendix #: B-11
Program Code: 3818C Page #: 3
i Fiscal Year: 2018-2018
Funding Notification Date: 04/12/2019
' Accounting Code 3 . .
Expense Categories & Line Items TOTAL (Index Codoor | Accounting Code 4 | Accounting Code 5
’ General Fund 251962- | EPSDT 25196210000~ Detail) (Index Code or Detail) {(Index Code or Detail)
. ) 10000-10001670-0001 10001670-0001 :
Funding Term (mm/dd/yy -‘mm/dd/Yy) 07/01/18-6/30/18 07/01/18-6/30/19 07/01/18-6/30/19 -
Rent $- 16,976 1 § 1,733 1% 15,243 $ - $ -
Utilities(telephone, electricity, water, gas) $ 24281 % 290 | $ 2,138 | ¢ - $ - 3 -
Building Repair/Maintenance $ 52031 % 50313 47001 % - $ - 3 -
o Occupancy Total: | § 24,607 | $ 2,526 | § 22,081 | § - 1% - 13 -
Office Supplies $ 4334 1% 27918 405518 - $ - $ -
Photocopying $ - 3 - & - $ - 5 -
Printing ' $ 356 | $ ‘ 4315 31318 - 18 - 18 -
Program Supplies 5 5,980 3 5,960 $ - $ -
Computer Hardware/Software 3 - 3 - 3 - $ - $ -
Materials & Supplies Total:| $ 10,650 | $ 322 1% 10,328 | § - $ - $ -
Training/Staff Development ) $ 3,0001% 1,500 1 % 1,500 | & - 3 - 3 -
Insurance $ 2,488 1% 208 1§ 2,190 | § - $ - $ -
Professional License $ - : 3 - $ - $ - $ -
Permits 3 - $ - $ - $ - $ -
Equipment Lease & Maintenance - $ 701 1% . B415% 617 1§ - $ - $ -
Generai Operating Total:] § 6,189 | § 1,882 | § 4,307 | § - $ - $ -
Local Travel (Safepassage) ) $ 3,600 $ 3,600 |'$ - $ - $ -
Qut-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| § . 3,600 | $ -1 % 3,600 | % - $ - $ -
Consultant/Subcontracting Agency Name,
$ -3 - $ - 3 - 3 -
$ -
Consultant/Subcontractor Total:| $ -1 8 -18 - $ - $ - 3 -
Other (provide detail): $ -
Client Related Exp (Food ) 3 5,800 3 5,800 $ - 3 -
Client Related Expenses (stipends) $ 3,800 $ 3,800 $ - $ -
Client Related Expenses (Awards & Incentives) $ ‘ 5,260 $ 5,260
Client Related Expenses (safe passage) $ 500 $ 500
$ - .
QOther Total:| $ 15,360 | $ -1 % 15,360 | & - $ - $ -
TOTAL OPERATING EXPENSE | § 60,406 | § 4730 | § 55,676 | § - 1s - s -

Document Date: 03/07/2019



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

07/01/18-6/30/18

FUNDING-USES

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00336 Appendix #: B-12
Provider Name: Instifuto Familiar de la Raza, Inc. Page #: 1
Provider Number: 3818 Fiscal Year: 2018-2019
Funding Notification Date: 04/12/2018
Program Name FSP - SPARK FSP - SPARK FSP - SPARK FSP - SPARK FSP - SPARK FSP - SPARK
Program Code 3818-FSP 3818-FSP 3818-FSP 3818-FSP 3818-FSP 3818-FSP
Mode/SFC (MH) or Modality (SA) 45/20-28 45/20-29 15/10-56 15/70-78 15/01-08 80/72
. Service Description Cmmty Client Sves | Cmmty Client Sves MH Sves Crisis Intervention-OP | Case Mgt Brokerage | Client Flexible Support
Funding Term (mm/dd/yy - mm/dd/yy)| 07/01/18-8/30/18 07/01/18-6/30/19107/01/18-6/30/18] 07/01/18-6/30/19{ 07/01/18-6/30/18 TOTAL

Salaries & Employee Benefits 311,250 120,610 70,706 11,438 1,687 4,166 519,757
Operating Expenses 45,882 17,782 4,981 807 112 294 69,879
Capital Expenses -
Subtotal Direct Expenses 357,142 138,392 75,698 12,245 1,699 4,481 589,636
Indirect Expenses 42 859 16,608 3,084 1,469 204 535 70,758
TOTAL FUNDING USES 400,001 155,000 84,781 13,715 1,802 4,996 660,394

Dept-Auth-Proj

) Activity

251962-10000-

MH FED - SDMC Regular FFP (50%) 10001670-0001 42,222 6,830 947 50,000
251962-10000- .
MH STATE - PSR EPSDT 10001670-0001 42,222 6,830 947 50,000
. 251882°10002- .
MH WORK ORDER - Human Services Agency 10001803-0010" 155,000 155,000
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) -
251984-17156-
MH STATE - MHSA 10031199-0017 400,000] 400,000
MH STATE - MH Realignment -
251962-10000- |
MH COUNTY - General Fund 10001670-0001 336 54 7 4,996 5,393
MH COUNTY - General Fund WO CODB -
This row left blank for funding sources not in drop-down list : -1
~UNDING SOURCES 660,393

TOTAL BHS SUBSTANCE ABUSE

- Dept-Auth:Proj-
Activity -

not

in drop-down list

This row left blank for funding sources

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

400,000

155,000

4,996

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH F

UNDING SOURCES

TOTAL FUNDING SOURGES (DPH AND NON-DPH]]

ST

BHS UNITS OF-SERVIGE AND UNIE.CO

Number of Beds Purchased (if applicable)

SA Only - Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Cost .
Reimbursement | Reimbursement | Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service
Payment Method (CR) (CR) (FFS) (FFS) (FFS) (FFS)
DPH Units of Service 1,257 487 27,708 3,001 798 2,089
- Unit Type Staff Hour Staff Hour Statf Minute Staff Minute Staff Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy)| $ 318.30 | § 318.30 | § 3.06[$% 457 1% 2.381% 2.38
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| 8 318.30 | $ 318.30 | § 3.06 | § 4.57 1 § 2381 8% 2.38
Published Rate (Medi-Cal Providers Only) $ 3.18 (% 46718 250 1% 2.50 Total UDC
Unduplicated Clients (UDC) 20 20 20 20 20 20 20

Document Date: 03/07/2019



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: FSP - SPARK Appendix #: B-12
~ Program Code: None Page # 2
Fiscal Year:  2018-2018
Funding Notification Date:  04/12/2019
TOTAL 251962-10000-10001670- |251962-10002-10001803-|251984-17156-10031199-] Accounting Code 4 Accounting Code §
0001 0010 0017 {Index Code or Detail) | (Index Code or Detalil)
Term 07/01/18-6/30/19 07/01/18-6/30/18 07/01/18-6/30/18 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/18
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Director 0.0918% 9,318 0.01 1,553 0.02 2,169 0.05 5,586
Program Manager 02818 28,935 0.04 4,234 0.07 65,898 0.18 17,803
Clinical Supervisor 1.00 15 - 80,601 0.16 12,708 0.24 18,8611 0.61 48,932
MH Specialists 4.001% 231,788 0.63 39,388 0.94 53,733 2.43 138,667
Evaluator 02313 16,069 0.03 2,217 0.06 3,869 0.14 9,983
Program Support Assistant 08118% 41,373 0.17 7,557 0.21 9,444 0.54 24,372
Totals: 6.52 1% 408,084 1.04 | $ 67,657 1.53 1% 95,074 3.95 245,353 0.00 % - 0.001% -
[Employee Fringe Benefits: 27%] § 111,673 ] 30%] 20240 27%[ 255351 27%[ 65,898 ] 0%[§$ - ] 0% $ -
TOTAL SALARIES & BENEFITS $ 519,757 (s 87,897 | s 120,610 | [$ - 311,250 ’ s - (s -]

Document Date: 03/07/2019



Appendix B -DPH 4: Operating Expenses Detall

Program Name: FSP - SPARK Appendix # B-12
Program Code: None Page # 3-
Fiscal Year: 2018-2019
Funding Notification Date: 04/12/2019
Expense Categories & Line ltems TOTAL 251962-10000- . 251962-10002- 251984-17156~
10001670-0001 10001803-0010 10031199-0017
Funding Term (mm/dd/fyy = mm/dd/iyy)]  07/01/18-6/30/18 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19
Rent ) $ 18,899 | § 1,242 1 8% 48751 3% 12582 1§ - $
Utilities(telephone, electricity, water, gas) $ 4259 1% 521 1% 1,044 | § A 2694 1% - 3
Building Repair/Maintenance _ 3 18,888 1 % 78118 5057 1§ 13,050 |.$ - $
) ) Occupancy Total: { § 41,846 | § 2,544 | § 10,976 | $ 28,326 | § . - $
Office Supplies 3 444518 391 |8 1,132 18 292218 - $
Photocopying $ -18 -18 - 18 - 1% - 1%
Printing 3 789 1% 781% 19818 512 1% - $
Program Supplies 3 5,905 | $- 542 | § 1,498 | 8 3,865 1% - 3
Computer Hardware/Software . 3 -19% - 13 - 3 - 3 - 3
’ ] Materials & Supplies Total:| § 11,139 | $ - 1,011 18 2,829 | § 7,299 | § - $
Training/Staff Development $ 500018 788 1% 1,176 1 % 3,036 | § . - 3
Insurance $ 3,422 1% 547 1 § 803 (% 2072 1% - $
Professional License -3 -1 8 -1 3. - 3 - $ - 3
Permits ) -18 -8 - 3 - 18 - $
Equipment Lease & Maintenance 3 1,222 1§ 195 1% - 2B7 1% 740 | § - 3
General Operating Total:| $§ 9,644 | § 1,530 1% 2,266 | § 5848 | $ - $
Local Travel 3 3,800 % 568 1§ 903 | $ 232918 - 3
Out-of-Town Travel 3 - 3 - $ -
Field Expenses 3 -15 -1% - $ -
Staff Travel Total:| $ 3,800 % 568 |.$ 903 | $ 2,329 | § - $
Name, Service Detail w/Dates, Hourly Rate and Amounts)
3 -3 - $ - 3 - $
$ -
Consultant/Subcontractor Total:| § -8 -1$ - |$ - 13 - 1%
Other (provide detail): 3 -
Client Related Expenses (Award & Incentive) 13 1,200 | § 182 1 % 282 1% 726
Client Related Expensés (Stipends) 13 250 1% 4019 5818 152
Client Related Expenses (foods) $ 1,000 | § ~1601% 235 % 605
Client Related Expenses (childwatch) $ 500 % 8018 11718 303
Client Related Expenses (client travel) $ 5001 % 80| % 1171 $ 303
Other Total:| $ 3,450 | § 552 | % 808 | $ 2,090 | § - $
TOTAL OPERATING EXPENSE | § 69,879 | § 6,205 | § 17,782 | § 45,892 | § - s

‘Document Date: 03/07/2019




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

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00336 Appendix #; B-13
Provider Name: Instituto Familiar de la Raza, Inc. " Page#: 1
Provider Number: 3818 . . Fiscal Year: 2018-2019
Funding Notification Date: 04/12/2019
Program Name Day Laborer
Program Code NONE
Mode/SFC (MH) or Modality (SA) 45/20-29
Service Description| OS-Cmmty Client Svcs

Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19

FUNDING-USES *:

Salaries & Employee Benefits . 45,428 45,428
Operating Expenses . 285 285

Capital Expenses -

Subtotal Direct Expenses 45,713 L= - - - - 45713
Indirect Expenses 5,486 5,486

TOTAL FUNDING USES - . - -

“Dept-Auth-Pro}
Activity

NH FED - SDWC Regular FFP( %)

MH STATE - PSR EPSDT

MH WORK ORDER - Dept. Children, Youth & Families

MH WORK ORDER - Dept. Children, Youth & Families

MH WORK ORDER - First Five (SF Children & Family Commission)

ViH WORK ORDER - First Five (SF Children & Family Commission)

MH STATE - MHSA

MH STATE - MH Realignment

. 251984-10000-
MH COUNTY - General Fund 10001792-0001 51,189

MH COUNTY - General Fund WO CODB

This row left blank for funding sources not in drop-down list

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 57,199 - - - -

Dept-Auth-Proj-
CActivity -

This row left blank for funding seurces not in drop-down list

TOTAL OTHER DPH FUNDING SOURCES - ~ - - -

TOTAL DPH FUNDING SOURCES

NON:DPH EUNDING:SOURCES

This row left blank for funding sources not in drop-down list

TOTAL NON-DPH FUNDING SOURCES - - - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 51,199 - - - -

51,199

BHS:UNITS OF SERVICE-AND:UNIT:COST:

Number of Beds Purchased (if applicable)

SA Only - Non-Res 33 - ODF # of Group Sessions (classes)

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
. Cost Reimbursement

Unduplicated Clients (UDC 30

Payment Method (CR)
DPH Units of Service 613 -
Unit Type ~Staff Hour 0 0 0 -0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy)| $ 8352 1% - $ - $ - 3 -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 8352 1% - $ - $ - 5 - U
Published Rate (Medi-Cal Providers Only)| $ 150.01 Total UDC
)

Document Date: 03/07/2018



Program Name: Day Laborer
Program Code:- NONE

Appendix B - DPH 3: Salaries & Benefits Detail

Appendix #:

Page #:

Fiscal Year:

Funding Nofification Date:

B-13
2

2018-2019
04/12/2018

TOTAL 25198410000~ Accounting Code 2 Acgounting Code 3 Accounting Code 4 Accounting Code § Accounting Code 6
10001792-0001 (Index Code or.Detail) | (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail) | (Index Code or Detail)
Funding 1erm (mm/ddlyy - mmddlyy) 07/01/18-6/30/19 §7/01/18-6/30/18
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Manager 0.04 (% 5,568 0.04 5,568 ]
Behavioral Health Specialists 0.50 | § 31,496 0.50 31,496
; s -
$ -
Totals: 0.54 | § 37,064 0.54 | § 37,064 | $ -1% - 0.00 | § - 0.001]% - 00019 - 00018 -
[Employee Fringe Benefits: 23% $8,364 23% $8,364 | 0.00%] [ 0.00%] ] 0.00%] | 0.00%] [1 0.00%]
TOTAL SALARIES & BENEFITS $ 45,428 5 45,428 3 — 3 -] 5 - s -] LS -

Document Date: 03/07/2019




Program Name: Day Laborer

Program Code: NONE

Appendix B - DPH 4: Operating Expenses Detail

Appendix #:

Page #:
Fiscal Year:
Funding Notification Date:

B-13

3

2018-2019

04/12/2019

Expense Categories & Line ltems

TOTAL-

Accounting Code 2
(Index Code or
Detail) -

251884-10000-
10001792-0001

Accounting Code 3
{Index Code or
Detail)

Accounting Code 4
(Index Code or

Accounting Code 5
(Index Code or
Detail)

Accounting Code 6
(index Code or
Detail)

Funding Term (mm/ddlyy - mm/ddlyy)

07/01/18-6/30/18

07/01/18-6/30/19

Detail)

Rent

Utilities (telephone, electricity, water, gas)
Building Repair/Maintenance )

Occupancy Total:

Office Supplies

Photocopying

Printing

Program Supplies

Computer Hardware/Software

Materials & Supplies Total:

Training/Staff Development

Insurance

$ 285

Professional License

Permits

Equipment Lease & Maintenance

General Operating Total;

$ 285! % .

Local Travel

Out-of-Town Travel

Field Expenses

Staff Travel Total:

R S A Ll R R Rl Rl B R Rl R R R o R ol R ) R BT T ¥

Consultant/Subcontracting Agency Name,

Consultant/Subcontractor Total:

Other (provide detalil):

Other Total:

TOTAL OPERATING EXPENSE I $

285§ -

[s -

['s .

Revised 7/1/2015




Appendix F

Invoice

Appendix F ’ 1of1 Institato Familiar de 1a Raza, Inc.
FSP ID#:1000011456 First Amendment
' ' April 23,2019



. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT QE DELIVERABLES AND 1N [slle:

Appendix F
PAGE A
Controt Numbar '
> B
R INVOICENUMBER : | Mzz WL~ 718
Corifrattor: listifuta Famibar de la Raza, inc, Ct. Blanket No. BPHM {TBO.
Agdress: 2016 Mission St,, San Francisco, CA 94110 CL PO No.: POHM BuL:! 1

Tel No.: (415) 228-G500 Fund Source: ounty - Genéral Fund
BHS
Inycice Period 2
Funding Tenn: 07/01/2018 - 065072019 Fina! involee:
PHP Division: Behavieral Health Services ACE Controd Numben
T e " i - Romaning
Tebsl Cotmeted Dafivered THIS PERIOD DefsredtoData. ] %ofTOTAL Delivorables
- Exbiblt UDC. it DG -oEshi . Exhibk UDC
ndupficated Clients for Exhibit: .
D‘e]l»v.'ered : E Rumaimng
- Tetal-Corlractod - - Unit o Data’ L "% of TOTAL .. :
Rats LS, S .
14670-0004 S N _ i :
$ _306|% L I 2 011} . 18,145.000 $ 55.523‘79‘
A - 0.600]: 300,000 137100
s _2asls 0.000 798,000 1,901.62°
138 S 804518 0.650 130.000 1045850 &
Hoalth Glinle-EPSDT PU# - 38 N L A
$24.088 § A06 1% - -g000f: 124.088.002 B79.742.84
200 $__AST1% - 0090 200,000 ‘81400
2,49 $ 23818 - :0.000 2,438,000 504524 %
TEBTAL | T 5000 " A 145,771,000 —1s  4s5saTem
i i r . - R N Expnnsa:ToDuu % of Budy Ramalning Budyst
Bodget Amaunt $ 455,850.00 $ T 800 .o 455 85000,
SUBTOTAL AMDUNT DUE| £
Logs: bnftiol Paymam Rssnvo;'y
{For it iso} Other Adjusto
Ng‘fm:xum i

1 cartify thal the information provided above is, to the best of my knowisdgs, complete and accurate; the amount requested far reimbursement Is
in Bccordance with the contract approved for services prcvlded under e provision of that conmct Full justification and backup reoords for those
claims are maintained in our offite af the address indicated. .

Signalure: . Date; .

“Tille:

PH Authorizstion for Pagnient”

" 1380 Howard St., 4t Floor
{ ISaa Francisco, A 94903 -

Juf Amendmant 04-23 Prepared: 4126/201¢

69,254.82

68,602.48.



Contractor; Instituto Familiar de la Raza, Inc.
Addréss: 2619 Mission St., San Francisco, CA 84110

Tel No.: (415) 228-0500

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT.OF DELIVERASLES.AND INVOICE

Confrol Number:

. INVOICE NUMBER:

CL Blanket No.:

Involcg Perfod :

Final Invoice!

ACE Control Numbe

T ] Ct PO No.: POHM

Fund Source: *

Appendix F
PAGE A

BPHM

G Remalning ™
Total Contracted . Defjvered to Date % of TOTAL Deliverpbles
: “Exhibit UDC Exhibit UDC. Exhiblt UDG
. Unduplicatad Gients for Exhibit L
caled Counle for AINS Usw Orly. - - N . i
DELNERABLE ) & ~Delivered THIS™ ~ Delivered Iz z d
Prcgran JameJReplQ Unit Total Contracted 3 . wpale .. . %of TOTAL- | Dahvemb!es A
: Modauty/Moae# -SveFung(iony) - P08 AMGUMT QUE 08 (CLIENTS U0s” TUENTY. UOS: BLIENTS
B-5 EL.Childcars BiH Gonsultation Initiative PC#-38182 T N i
:145/10 - 19_Consultation (Individuals} $ .. - 0.00% 820,000
"145/10 - 19_Consultation {Group) 3 - 0.00%, 780.000
45/10 - 19 Consultation (Observaition) AEN - 0.00% 788,000
45/10 - 19 Staff Tralning 018 o 0.00%) 93,000
145/10 - 19 Parent Training { Support Group 018 0.00% 174,000
45/ 10 - 19 Early Reff Linkage $ . .- 0.00% 400,000
45/ 10 - 19 Consultant Trair/ Supy is . . .- . 0.00% 480,000
145110 - 19 Evaluation Tg 77 9.00% - 40,000
145110 - 19 Syslem Work 0ls - 0.00% 360.000
45110 - 18 Early Intervention {Individusis) e e 0.00% 28.000
145/10_- 19 Early Intervention (Group) 1$ - 0:00% 20,000
45710 - 19 MH Service Inv/Family ts - 4 o00 12,000
3,995 |, .0,00% ~
: . » : % of Bidget . | . Ren Budgg___
Budget Amount I} s 330,35600_ o DI 0.00% - . | § 380,366:00°
R —= e e =
SUBTOTAL AMOUNT DUE
Less: {nitial Payment Recovery
(Formities) Other Adjustments
- NET REIMBURSENENT

| certify that the information pmvrded above is, fo 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 Jushﬁcahnn and backup records for those
claims are maintained in our office at the address Indigated.

Signature: o Date:
Title:
!
Jsend fo; o “BPR Autonzation for Fagment
B Behavnoral Health Servives- Budgi/ lnvonce Ana!val'
.11380 Howard St,, #th Fio i e
-{San Franclsco, CA94103 Authonzed Slgnatnry ) ‘Date”™

Jut Amendment 04-23

Peepared: 4/26/2019

77,600,00
74,100.00
74,860.00
8,835.00
16,530.00
38,000.00
45,600.00
3,800.00
34,200.00,
2,660.00°
2,400.00
1.440.00

380,325.00



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

Contractor: Instituto Familiar de Ia Raza, Inc.

Address: 2919 Mission St., San Francisco, CA 84110

TelNo,: (415) 228-0500

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

.. Control Number .. .

BHS |

DELIVES 'ELE5 AND INVOICE N

Appendix F

PAGE A
INVOICE NUMBER: [/ W28 "Ji_~ 18 7
Ci. Blanket No; BPHM < {TBD e ]
) ) o UserCd. .. .. ..
CLPONo: POHM  [TBD ,é
Fund Source; {MHTWE DOYF Child Garel MH Cot GF-COD
Invoice: Period : L_wzma ) j
Final involce; g [ {Checkif Yess . |

ACE Contro! Numbers

1 certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount reques!ed for reimbursement is

Less: Initial Payment Recovgry
{For oPn uae} Other A d

= R i R oot v
Total Contracted Defivered THIS PE_RIOD g4 Delivered 1o Date % of TOTAL Deliverables
Exhibit UDC Edmtat B Exhibit UNC Exhiblt LIDC xhibll UG-
Unidupliésted Clients for Exhibil:
'D ,,,,, !&ERABLES' " Délivered THIS Reméi'nlng N
- - Total Contracted : PERIOD Unit i % of TOTAL - - Deﬂvemb{es ¢
UOS LlE.NTS LUU0s ""ECLJENTS . . Rate FIOUNT L u0sT [CUENTSE T uos CLIENTS
$1862-10002-10001790-0007 : i . |
18 650018 0.00%1. 170,000 $
$ 95001% -0.00% 162.000
$ 95000% 6.00%] C
45,10 19 _Staff Training - : $ 95008 0.00%]
45/10 - 19 Parent Training / Support Group 36.000 $ 950018
“1a5/10 - 19 Early Reff Linkage : 83.00 $ 950038
. {454 10 - 19 Consultant Train/ Sily 100.000 $_9500 1S
14510 19 Evaiyation . 8,000 $ 950018
“145/10 -18 System Work 75.000 $ 95.00i%
45/10 19 Early Intervention (Individuals) 6.000 $ 950018
"145/10 -19 Early Intervention (Group) 4,000 $.120001§
146110 19 MH Services IndwFamily 3,000 $ 12000}
830.00  0.000] - 1. .0.00%] .. ..830.000]
o R %ofBudgat ~ Remalning Budpet
Budget Amount 3. 79,0400 | 0.00% $ 79,040.00.;
SUBTOTAL AMOUNT DUE] § kS

MH WO DCYG - 251062-10002-40001708-004- $77,184.00

NET REIMBURSEMENT

VS

MH County - GF 251862-10000-10001760-0001 - $1,858.00

in accordance with the contract approved for services provided under the provision of that contfact. Full justification and backup reccrds for those
c!alms are malntained In ouf office at the address Indicated.

Signature;

Title:

Date:

‘iSend to; DPH Authonzauon forPayment S

: Bemvmral  Health Serwc&s Budrxe!l lnvcnce Analy 5
1380HuwardSt 4th Floor - et et e
San Franciseo, CA 94103 ~Authorized Signatory Date

Jul Amendment 04-23

Prepared: 4126872019

16,450:00
15,390,00

15,580.00°

1,805.00
:3,420,00
7,885.00

9,500.00

760.00
7.125.00

§70.00°
480,00°

%60.00

79,025.00



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

" Appendix F
‘PAGE A
-_Conlrol Number .

INVOICE NUMBER : [t M2g Ll A8 . = .1,

Contractor: Instituto Familiar de fa Raza, Ing. | . Ct, Blanket No.: BPHM  {TBD

Address: 2919 Misslon St, San Francisco, CA 94110 ’ k. BHS 1 Ct. PO No: POHIA jTBD v
Tel No.: (415) 229-0500 ’ il PR |  Fund Source:
. Involce Period :
Fuﬁdsng Term: 07/01/2018-05/3012019 4 : Final Invoice:
PHP Division: Behavioral vI-{e'al&ﬂSf{\{ice's ) ) _ ACE Control Number; ¥
To;al Cantracted © | Delivéred THIS PERICD Delivered to Dale %ofTOTAL { . Deliverables

Exhibit UDC  ExhiBHUGG: Exhiblt USC.

Exhlbif UDC

jplicated Clients for Exhiblt: F

T  ETVERARES "Delivered . : Remaning, '
Program Name/Reptg, Unit * Unit to Date . 1% " Deliverables
Modalﬂy:Mode# SchunC(Muow) uos ]CLIENTS e -Rale UGS TCLENTST uos . - CLIENTS

: 4 al Health C Clinlg PCE~ 3a1sz-mmumcc73 915} 251984-10D! 792-0001 . - L :

1115/ 10 - 56 MH Sves 148,301 30618 - 0.000 148,301,000 453,807.06
15/ 60 - 69_Medication Su_p_port : 1 16,197 $_ 57018 - 0.000 :16,187.000 92,322.90
15/70 - 19 Crisis Intervention-OP" -1 1,400 $._ 45748 " _0.gog 1,400,000 .6,398.00

115/.01 - 08 Case Mat Brokerage §E 3,907 s z23ls - . 0000 3,997.000 '9,512.86

148/ 20 - 29 Tty Clieint Sves, ' 400, $ 1413418 . *.0.000 ..400.000 56,526.00

170,295 ] . 0.000 0,000} 0.00% -1 .170,205.000 1 618,570,582
T ; °Expenses To Date % of Budaet |  Remalning Buddel
. . Budget Amount, s 618,571 00 . 5. . -3 . 000% .. § .. o 618,571.00
- ; s i #
SUBTOTALAMOUNTDUE i
Less: inltlal PaymantRecovery
{For DpifGa} Other Ad)
NETRE!MBURSEMENT

! certify that the information pravided above s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is

in accordance with the contract approved for services provided under the provision of that-contract, Full justification and backup recards for those
ciaims are maintaiged | in our office at the address indicated.

Signature: .. Date:
Tite:
: S«_éhqfo:"' » DPHAulhonzatson for Payment
Behaworal Health Servlces-audnet/ Invmce Analbrdt | .
1380 Howard St 4ih Flonr i e R .
San Francisco CA 941 03’ " Authorized Signatory “Date”

Jul Ameandment 04-23 Prepared: 4/26/2019




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

Appendix F
PAGE A

INVOICE NUMBER: | WE2. JL_ 18 . . .o

Contractor: Instituto Familiar de Ia Raza, Inc. i ’ Ct. Binnket No.: BPHM v:i.TB g

Address: 2919 Mission St., San Franclsco, CA 84110, . o . €t PO No.: POHM

BHS |

TetNa.: (415)228-0500
Fax No.: (415)

Fund Source: '[(3'(:. SOMG Regular FFP, PSR EPSDT o

IvoicePeriod: - [Joly 2018
Funding Termn: 07/01/2018 - 06/30/2019 ' Final involce: i {Check-if Yest
PHP Divislon: Behavloral Health Services : ) ACE Control Number:

R T T E “Rentalning
. Dellvered THIS PERIOD Delivered to Date % of TOTAL . Deliverables

Exhiblt UDC - Exhibit UDC " Exhigit UDC

{0 Tatal Confracted
¥ Exhibit UDC

- Undupligated Clients for Exhibit:

Delivared THIS

PERIOD

Dehvered R
Rep o b S
: Modaﬂtylmade #-Sve FUNG [ & g

_to:Dal

" ‘Remaining™ "~ ™ §
- -Delivergbles .-

i . . | AMOUNT DUE-
5.5 El-Childcare MH.Consultation Initiative PGH# - 3818 e e
115/ 10 - 57 EPSDT - MH Services ] 12,992,000 §  39,755.52
4151 70 - 70 EPSDT - Crisli Interventiori 25,000 114.25
1570 - 08 EPSDIT - Case Matf Brokerage 200,000} 476,00
13,217, 13217000 $ 403577
N % of Budget | ._Remalning Budget
‘| Budget Athpunt ) 344 ue ]

J000%. i$ - -40,344.00

'SUBTOTAL AMOUNT DUE

Less: Initial Payment Recovary §

{rortPs Use) Othor Adjust
NET REIMBURSEMENT

1 certify that the Information provided above is, to the best of my knowledge, complate 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 backip records for those
claims are maintained-in our office at the address indicated.

Sigrtature: Date:

Title:

Send’to

" DPR Aulhorization for Payment

Behavioral Health Serwces Budgel/ Invoica Anatyst
1380 Howard St 4th Floor .
ASan Franciseo .CA 94103

Dale

“Authorized Signatory

Jul Amendment 04-23 Prepared.  4/26/2019




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

‘COST REIMBURSEMENT INVOICE

Control Number

Contractor: Insituto Familiar De La Razza, ine.

Address: 2918 Mission Street, San Francisco, CA 84110

Tel No.: (415} 229-0500
Fax No.: (415) 647-4104 -

Funding Term: 07/01/2018 -06/30/2019

PHP Division: Behavioral Health Services

ACE Control Number:

Appendix F
PAGE A

INVOICE NUMBER:  [_M33 L1

R
Ct. Blanket No.: BPHM[TBD

CLPONo.: POHM  [TBD

Fund Source: [MH Sate-MHSA |

Invoice Period: [Cluyz0i8 e

Final invoice:

CONTRACTED

~ 1 DELIVERED
PERIOD |

LTHIS,

DELIVERED
__TODATE

REMAINING
| DELIVERABLES |-

" % OF
TOTAL

“Uos [ upe |

Uos' ¢

ubc Uos

i ups

51984-1517566:10031189:0020 " |

ubc

uos | ubc | uos upc

7851 10

|Description

BUDGET

* EXPENSES

THISIPER:I‘ D

EXPENSES

" 'REMAINING

T Total Salaries.

14,600.00 |.

TO DATE _ BALANCE

: 14,600.00:

Fringe Benefits SERITNC

3,728.00.

3.728.00

{Total Perséniic] Exparises

€A R
1

: Qperaﬁng\Exo"énfses:'"',

18,328.00 |-

18,328.00 |

Ostupaney;

. Materials and Supt

Xpehsss.. .

Capital Expenditures -

‘ITOTAL DIRECT.EXPENSES,

_indirect Expenses

2283.00°[

21.311.00 1 §

21,311.00°

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:

Sendtor

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

Jut Agreement 04-23

Date: ...

Phone: .

DPH Authorizéﬁon Tor Payment

T Authorized Signatory.

B

Prepared: 4/26/2019



. DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
COST REIMBURSEMENT INVOICE
Appendix F
PAGE B

) ..Invoice Number ., :
PoMd JL 18

CTPONo, |
Contractor: Insituto Familiar De La Razza, Inc. )
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
EXPENSES TEXPENSES | %OF | REMANING 1

THISPERIOD | TODATE | BUDGET _ | _ BALANGE . .

1.8 98800008 T
$. ....682001% i

0.00%| § 14,600.00

017 |$ . .14,600.00:

I certify that the information provided above Is, 1o the best of my knowledge, complete and accurate; the amount requested for reimbursement in
atcordanice with the contract approved for services provided under the provision of that contract. Full justification and backup records for those claims
ars maintained in our office at the address indicated.

Signature; Date: .
Printed Name:
Phone: )

- Titler .

Jul Agreement 04-23 Prepared: 4/26/2019



DEPARTMENT OF PUBLIC HEALT CONTRACTOR
FEE FOR SERVICE STATEMENT OF DEL RABLE AROINVOICE

Appendix F
PAGE A
Control Number

T

INVOICE NUMBER:  1_.M35 - JL_

Coptrastor: Instifuto Familiar de la Raza, Inc. . Ct. Blanket No.: BPHM  {TBD -

Address: 2918 Mission St., San Francisco, CA 84110 BHS Ct. PO No,: POHM b
Tel No.. {415) 229-0500 Fund Source:
Fax No.: (415) ] ’
o Invoice Period :
Funding Term: 07/01/2018 - 08/30/2019 Final invoice:
‘PHP Division: Behavioral Health Services ACE Controt Number:
— T : y Foe
Totat Contracted | Delivered THIS PERIOD : Defivered to Date % of TOTAL Defiverables
Exhlblt UDC : Exhibit UDC ‘Exhibit UDC | Exhibit UDC Exhiblt UOC .
.. Unduplicated Clients for Exhibit:
BECHET Belvered THIS "1 1x — “Devered . 1. Remaining
Plcgram Name/Reptg. Unit __Total Contracled - PERICD. . .I° unit . . . .toDate. LB %ofTOTAL.: . Delfverables
Modaﬂty[MQda# Schunc(ﬂHmy) UDS_ - JCUENTS] * Rete’ | AMOUNTDUE]  UOS. { CLIENTS |, UOS . XIENY... UOS:~~JCLIENTS
$ 95003 - - 0.00% 113000 10,735.00
'S 950018 - 0.00% 107.000 10,165.00
(45710 - 19_ Consuttation (Observa_qu) $_95001% - 0.00% 108.000 10,260.00-
45/10- 19 SLaffTr'aini ing, $ 95001{§ . - 0.00% 13.000 1,235.00
‘s 9500 '3 - 0.00% 24.000} 2,280.00
$ 8500]¢ - 0.00% 55.000 5,225.00
$ 9500435 - 0.00%/: 66.000 6,270.00
45/10 -19 Evg_l_u_shon $ 95001% - 0,00% 6.000 570.00
45/10 -18 System Work § 950013 - 0.00%} 50.000 4,750.00
45110 19 Early Intetventlon {Individuals) $ 950018 - 0.00% 4.000 380.00
45410 -19 Early Intervention (Group) $ 12000 [ - . .0,00% 2,000 240.00
45/10 -1 MH Services Indv/Family $ 12000 | % - 0.00% 2.000 240.00
TOTA . 0,000} | 0.00% . 550,000 52,350.00
B : : ... Expenses ToDate " % ofaudgat " Re Budget
Budget Amount .| . . s .. . sa3aee] § o T T 0.00% (% ' 5231300 |
: e e B
SUBTOTAL AMOUNT OUE -
" Less: initial Payment Recovery|
{rorbnttieo) Other Adjustment;
" NETREMBURSEMENT]S

| certify that the information provided above s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is

in accordance with the contract approved for services provided under the provision of {hat confract. Full )usuﬁcatton and backup records for those ‘ h
claims are mainfalned In our office at the address Indicated.

Signaturg: " Date:

Title:

B SénbdAio:

""""""" TDPH Authorizalion for F"ay}neﬁf e T
-|{Behavioral Health Servxces—Budg lnvaice Analy‘st .
11380 Howard St., 4th Floor -
: San Francisco, CA 94103 Authorized Signatory

Jul Amendment 04-23 Prepared: 4/26/2019



Contractor: Instituto Familiar de la Raza, inc.
Addre.ss: 2918 Mission St., San Frandsco, CA'84110
Tet No.t (415) 228-0500

Fax No.: {415)

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

.DEPARTMENT_ OF PUBLIC HEALTH CONTRACTOR

FEE FOR SERVICE STATEMENT OF DELWERASLES AND INVOICE

BHS

INVOICE NUMBER:
CL. Blanket No.: BPHM [TBD.,
Ol PO No.: POHM

Fund Source:
Invoice Period <
Final invoice:

ACE Control Number:

Appendix F
PAGE A

s

iTBD -

MH WO HSA MH Pro-School.

\Juh3 2018

""" - 3 : Remalning
Total Contracted Delivered THIS PERIOD Delivered to Date . % of TOTAL Deliverables
; ! i - Exhibit UDG Exhilbit UDC Exhibit UDC Exhibit UDC
Undupilcated Clients for Exhibit; B : : S :
“TELIVERABLES. | “Delivered THIS - “Delivered” ‘ . Remaining
Program Name/Repig. Unit Totat Contracted ... | __to Date . % Oof TOTAL .. Delnverabies N
Mcdamyﬂwndef* Sve Func (wHosy) UDS ... JCLIENTS]. . U 3§ AMOUNT DU uos T CLIENTS Ji :U0S _ {LIEN 3 CLENTS]
|B-5 ELChjidcare MH Gonsultation Initiative PGH - 38182 - (HIMHMGHPEAPWO) 1 7 5630008 | . »
145/10 - 18 Consyltation (Individuals) : A §_9500:4% - 0.000 0.00% 950.000}. $  90,250.00
145/10 - 19 Censuitation {Group) $_9500%% - 0.000 0.00% 903.000 85,785.00
45(10 - 18 _Consultation (Observation) $.-95001%" - 0.000}: 0,00% 912.000§: 86,640.00
46/10-18_Staff Training $._85001% - 0.000 0.00% 107.000]’ 10,165.00
145110 - 19 Parent Training { Support Group $ _95001% - 0.000 0.00% ‘oaof: 18,095.00
45/ 10 - 18 Early Reff Linkage $_ 950048 0.000 0,00% 44,080.00
45/ 10 - 19 Consultant Train/ Supy 5. 95001¢ - 0.000 T 0.00% 52,620,00
45/10 - 19 Evaluation $ 95001% - 0.000 0,00% 4,370.00
45/10 - 18 System Work 3950018 . - 0.000 0.00%. 39.615.00
45/10 - 19 Infervention {Individuals) § 9500{§ - 0.000 0.00% 3,040.00°
45710 - 19 Intervention (Group) $ 1200018 - 0.000 . 0.00% 2,760.00
45/ 10 - 19 MH Service Indv/ Family, $ 1200018 : 0.000]: 0.00% 1,800.00
TTOTAL 0 000 - 0.00% * 4,626.000 § 44042000
v : K . Expsnses To Date "% of Budyet.. Remaining: Budget
Budget Amourt | $ 440432 00 $ LT 0.00%, . ...1 8 .. . 440,432.00 ]
SUBTOTAL AMOUNT DUE L
Less: Initial Payment Recovery].
{For bPHUL) Other A ts]} !
NET REIMBURSEMENT]-§ 2
[ 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 confract. Full justification and backup records for those,
claims are maxntamed in our office at the address indicated.
Signature: Date:
Tie: .
Send fo: DPH Authorization for Payment
Behaworal Heatlth Serwces-BudQetl invoice Analyst
1380 Howard St.,, 4th Floor, o e e
San Francisco, CA 94103 “Date

T Authorized Signatbry *

Jul Amendment 04-23

Prepared:

426/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE 5T, ATEMENT OF DELIVERABLES AND INVOICE,

Appendix F
) PAGE A
Control Numb

INVOICE NUMBER: |, M37 . JL. 18

Contractor: Instituto Familiar de la Raza, inc. Ct. Bianket No.: BPHM f}jpo :

UserCd ™ "

Address: 2918 Mission St., San Fraricisco, CA 94110 BHS Ct, PO No.. POHM
Tei No.: (415) 2290500 » i Fund Source:
invoice Period : .
Funding Term: 07/01/2018 - 06/30/2018 Final Invoice: - "{Qﬁéc!(if\’ﬁ_{s_)'j‘
PHP Division. Behavioral Health Services . ACE Conirpl Number:
- x o g . . Remalning
Total Contracted” |’ Délivered THIS PERIOD Deliveredto Date '} % of TOTAL Dellverables
. ‘ Exhibituoc i bit UDC .. Exhibit unc Exhibit UDC
Unduplicated Clients for Exhibit;
SELNERARLES. SE Delvered THIS A Delversd 4 T Remaining
Program NarnezReplg Ui . Total Confractad... | Unit: ) L - fo'Date : . %of TOTAL - Deliverables . ...}
© uos TCLIENTS Rate | AMDUKE © o5 | CL!ENTS JUDS T JUENT  U0S.
a0t L | S ' »
$ 950048 - 0,000} 23.001 2,185.00
$ 950018 - 0.000 22.0001: $  2,08000
$ 950013 - 0.000 22,000 2,090.00
$. 950018 - 0.000 3.000 285,00
$. 9500)s - 0.000 5,000 47500
1457 10 - 19 Eary Refl Linka age $ 950018 . .. - 0.000 11.000 1,045.00
{451 10 - 18 Consultant Trahy Sify L $. 95001% - 0.000 13.000 1,235.00
,145/10 -19 Evaluation _ §_o500fs - 0.000 - 1.000 95.00
1145/10 19 System Work.... . $ 950018% - 0,000 10.000 950.00
i45!10 19lmarvenuon(|ndmduals) s 9500[% . . 0.000. 1.000 §5.00
$ 1200018 - 0,000 1,000 120.00
$ 320000$ . .- 0.000] 1.000 120.00
0.000 . 113.000 $ 10,785.00.
’ e Exgenses To Date ~_Remaining Budget _
Budyet Amount. | is 10,714,008 §: . 8 - s1o 71400 ]
N T : i NOTES: i
SUBTOTAL AMOUNT DUE :
Less: Initial Payment Recovery] -
(rorppue) Other Adjustment
NET REIMBURSEMENT.

| certify that the Information provided above Is, to the best of my knowlédge, 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 jusﬂﬁcabon and backup records for those
claims are maintained in our office at thé address mdlcated

Signature: Date:

Title:

[Send tor

DPH Au!hdﬁ‘z’aﬂnn:'fé; Fayment A

Bnhavioral Health Servnces—BudDel/ Invoice Analyst
1380 Howard St., 4th Floor.. . .
San Francisco, CA 94103 .. .

' Auth(;fizagi Slgnatory I ST T Date

Ju! Amendment 04-23 Prepared:  4/26/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
"EEEFOR SERVICE STATEMENT OF DELIVERABLES AND JWYQICE

Appendix F
PAGE A

INVOICE NUMBER @

Contractor: Iristifuto Familia; de la Razd, inc. * Ct. Bianket No.: BPHM [TBf .
’ . 8 s User.Cd
Address; 2918 Mission SL, San Francisco, CA 84110 . 1 'v BHS ’ Ct, PO No; POHM ' 1TBD :
Tet No.: (415) 229-0600 : Fund Sotirce: “IMH Stats - MHSA 7
V Invoice Period ; v 2018 i 1
Funding Term: 07/01/2018 - D6/30/2019 Final Invoice: N iChack if Yes} i

PHP Division: Behavicral Health Services . . . ACE Contrul Number: E

Remalning

Total Contractsd '] Delivered THIS PERIOD! |  Delivered to Date %of TOTAL | Deliverables.
Exhibit UDC - i c } Exhibit UDC Exhiblt UDC Exhibit UDC
Unduiticated Cllerits for Exhibit | B ;

. lindoidenied

““Delivered TI_-II_g )

‘Delivered ™ " i " Remalning
Program Nare/Répig. Un Tota! Contracied . { %of TOTAL © Delivarablss
. Modality/Mode # £ Sva Func (o’ (oS ‘rﬂems HaHONT DUEL T 008T WENT vos__-JouenTs)
1B MHSAPEI»SuhnoI-E“s_gg__\_’Ms_‘n_!q_L@,W_ 82 b 3 - (HMHMPROPE3. S P ) Sai
"145/20 - 29 Consuftation (Group) Crmty GllentSves ™~~~ " 71~ 743 $ 0.000 70,963.93
‘Clignt 674 il$ 0000} 54,373.74
5 o 175 5 0,000} 16,714.25
ina/ ParenISu_Qpnn (Group) Cm ___ty_cnen(Svcs - o BB $ - 6,000 7,640,80
QD!reclSvcs LGroup)Cm _JLCI!enlSJcs o B 15 5 - 0.000 2,632.50
|45/ 20 - 29 Parental Engagement! Gmumty Cllent Sves . b " 150. R TR 0,000} 13,162.50
|45/ 20 - 29 Early Iitervention {_ggjvldua!) o 4o e §ooon - 0.000 5,265.00
45/ 20 - 29 Eaily Refl Linkaga .. . ... .. . SR PTG < 1! 5 oo - 0.000 10,533.00
4520 - 20 Evatuation Services . R A S : 0.000 1,168.63
L N s U 9.000 1,910.20
TOTAL 250 —ooool -l 00w . 2250.000¢ $  194,35455
: A | -Exponsos TaDate :| % ofBudgst | Romaining Budget. | -
Budget Amount | . s” 19438000» - 6.00%" .| $ . - 194,380.00

NOTES!

SUBTOTAL moum DUE $ i
Leds: Inftial Payment Recovery )
{ForDPH Use} Oﬁm} Adj orit
NETRE!MBURSEMENT .

I certify that the infarmation provided above i, fo the best of my knowledge, complete and accurate; the amount reques\ed fcr rexmburserneni is

in accordance with the contract approved for services pmvndbd under the provxsmn of that contract, Full justifiestion and backup records for those
claims are mainlained in our office at the address indicated.

Signature: Dale:

Title:

p MQ DPH Authosization fof Payment

) Authonzed 'Siénaibry

Jul Amendmant 04-23 Pr‘pepamd' 412612018




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor: Insituto Familiar Da La Razza, Inc.

Address: 2919 Mission Street, San Francisco, CA 84110

Tel No.: (415) 229-0500
Fax No.: (415) 647-4104

Funding Term: 07/01/2018 - 06/30/2019

BHS

INVOICE NUMBER:

Ct. Blanket No.: BPHM [TBD

Ct. PO No.: POHM
Fund Source:
Invaice Period:

Final Invoice:

Appendix F
PAGE A

[TBDA_ B

iMH State MHSA(PEI)‘. ‘

Julv 2018

PHR Division: Behavioral Health Services ACE Control Number:
" TOTAL DELIVERED DELSVEREEJ % OF e REMA]NTN_G ! % OF ®
5 ..CONTRACTED -4 THIS PERIOD: TOTAL .| DELIVERABLES CTQTAL -
) ProgranyExhibit “U0s™ T Upe -G08 | ube - US| UBET T uos -] Ubc | Uos [ uDG.
18-3 Indig Health & Wellness Collaborative:.. . 251984-17.156-10031199-0020.... | 1. L 1 i ] .
- 8 :-0;00% --0.00%]|. »2,124.001 228.00 100% 100% _
: e . :EXPENSES ] EXPENSES. % OF REMAINING -
Description BUDGET - THIS PERIOD | TO DATE. BUDGET BALANCE :
" Total Salaries - [ 123,223.00 | § - 18 - ~ 0.00%|$  123223.00:
" Fringe Benefits 15 . 24257.00.1.% ). ol $ . .24,257.00:
: 18 14748000 $ . | $  147,480.00:
. y 64,140.00 | § .. $. . 64,140.00-
Materials and Supy 3,400.00 1 § 7§ 3,400,007
. General Operating . 4261.00 1§ . 1%.......4,261.00.
- Staff Travel ™ — 100.00] § %)| $ 100.00 ]
X 18,801.00 |- 3 18,801.00 |
i .. .396000] % 1§ .. 3,960.00
i$ 3,350.00 | $ $ 3,350.00
$.. ....300.00 |'$ 18 5. . 300.00:
‘{Total Operating Expensas $ 98,31200 | $ ] $ 98,312.00
i/ Capital Expenditures $ .. - |87 B IENEN
|TOoTAL DIRECT EXPENSES $ . "245792001% N 1.§.. .245,792.00 |
Indirect Expénses $ " 29,495.00 | $ - 18 1$ 2949500
:[TOTAL EXPENSES " $.....-275287.00.| $ R 1§ 275287.00 |
i Less: Initial Payment Recovery. S INOTES: )
.1_Other Adjustmenis {DPH use only’) """ 3
_ RElMBURSEMENT $ -

o cemfy that the mforma’non prowded above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for ssrvices provided under the provision of that contract. Fultjustification and backup records for those

claifms are maintained ih our office at the address indicated.
Signature: o

Printed Name:

Tille:

(A

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

Date:

Phone:

"BPH Aulforization Tor

Jul Amendment 04-23

N

"~ Authanzed Signatory

Propared: 4/26/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGEB

Invoice Number
R SO

Contral Number. ...

W

CTPO No.:'f

Contracter: Insituto Familiar De La Razza, Inc.

Tel.:Ne.:

DETAIL PERSONNEL EXPENIDITURES

NAME & TITLE

~BUDBETED

SALARY _

EXPENSES
THIS PERIOD

EXPENSES

CTODATE i

“REMAINING ]
BALANCE f

12.453.00.f

12,594.00°
377400

Case’ Man'ége[ o
Health Promoters,
+|Program Assistants,

TOTAL SALARIES - ] as7ls 12322300 |'$ e 48 -

_0.00%| $ 123,223.00
| certify that the information provided above is; to the best of my knowledge, complele and accurate; the amount requested for refmbursement in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those claims
are maintained in our office at the address indicated. '

Signature: ., Date; . . ..
" Printed Name: L s e i
* Title: Phone: .
Jul Amendment 04-23 Prepared: 4/26/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEEFOR SERVICE S’T ATEMENT OF DELWERABLES {D INVOICE -

Appendix F
PAGE A

INVOICE NUMBER: [ Ma2 __JL .18

Contrattor: \nstitiito Famiiiar de la Raza, Inc. Ct. Blanket No.: BPHM {TBD,

Address: 2818 Mission St,, San Francisco, CA 94110 1 ) Ct. PO No.: PORM:

Tel No.: (415) 220-0500 Fund Source:
Fax No.: (415)
Invéice Period ¢ i
Funding Term: 07/01/2018 - 08/30/2019 - . Final Involce: " tCheck i Yes).
PHP Division: . Behavioral Health Services AGE Control Number

“Remaining

Total Contracted Defivered THIS PERIOD  |'  Delivered 1o Date T % of TOTAL -}’ Deliverables
Exhibit UDC . Exhibit UDC . . Exhibit UDG . ' Exhibt UDC | - Exhiblt UDC

. Unduplicated Clients for Exhibit

Baiverd THIS
PERIOD

" Remalning -
Deliverables B
uos CLENTS ..

- Tolal Contracled

% of TOTAL:- |
ModamylModa # .- 58 Func (M Dnb') LIEN

B-12 ESP - SPARK - PCH# - 3818FSP - (HMHMCP751594] " 751962:10000-10001670-4

e ler e | | ]

15/10-56 MHSves A 27708 27,706.000
{15/70- 79 Crisid ntrvention-OP__ . :}. 3,009 3,001.000
115/ 01- 09 Case Mgt Brokerage 4 799 799,000

60/ 72_Cllen! Flexible Support 4. 2,000 2,099.000

" 33,605 ~ g.000]" " 0.000! 0.09% 33,605,000

T R o .. Expenses ToDate. -|..% of Budget {  Remai ‘-uBudget

BudgetAmount 4% 105334.00 15 . ST Tnon% 1s- T 108,394.00 )
_ st s . _ - LS

SUBTOTAL AMOUNT DUE
Less: Injtial Payment Recovery

{ForDrit0se) Other Adjt
NET REIMBURSEMENT

1 certify that the information pravided abovels, to the best of my knowledge, complete and accurate; the amourit requested for reimbursement is

in accardance with the contract approved for services provided under the prowsuon of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Date:

Slg_nature.
Title:
Serd 1o “DPH Authorization for Payment
Behavioral Health Services-Budos
{1380 Howard St., 4thFloor™ "~ -~ "~ T " o4t
San Francisco, CA94103 Aulhonzed Slgnatory

Jul Amendment 04-23 Preparad: 4/26/2019

84,780.36
13,714.57
1,901.62
4,985.62

105,332.17



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

Appendix F
PAGE A

; r..QP"U'EI_NH!D,Nbe‘ "

INVOICE NUMBER = | M43 " JI"

Contractor @ Instituto Familiar de ta Raza, inc. Ct.Blanke! No.; BPHM [TBD‘ e

Address; 2918 Misslon Sl:., San Francisco, CA 94110 Ct. PO No.: PORM \TBD

BHS

Tel No.: (415) 220-0600 Fund Source: F HSals

Fax No.: (415) Invoice Périod ;
Furiding Term: 07/01/2018 - 06/30/2018 : Final Invoice -

PHP Division: Behavioral Health Services ACE Control Number:

- puc Rema: ing - - B
Total Contracted: ] Delivered THIS PERIOD DeliveredtoDate [, % of Deliverables
Exhibit UDC uoG . it UDC- * Exhibit UDC Exhibit UDC
. Unduplicated Clients for Exhibit:
L niieatad Counte 655 o T SN i R e
o i r\JVERABLES o i Delivered R : Remaining,
Program Name/Replg. Unll = | __Total Contracted ‘ . PE . to Date % of TOTAL Delwerables
MedalxtylMode# Sve Func(uﬂody) JOS. JCLIENTS] — UOS . T GoS OENT
(HMHMPRO! 53-1610) _251984-47 : . ) _
5/10.-13 Consunaison (Individuals) L 146 $ 950018 - 4 . opod 0.00% 146.000 13,870.00
“145/10 - 19 Consultation (Group) 88 $_9500}% - 0.009 0.00% 88.000° 8,170.00
45 /10 - 18_Consultation (Observation) . : 25 $ 950018 - 0.000 0.00% 225.000 21,375.00
145 /10 - 19_Staff Training ' 5 950018 - 0.000 0.00% 47.000 1,615.00
46/ 10 - 18 Parent Tralning/Support Group s 65.00:k8 - . -0.050 0.00% 94.000 8830.00
.45/ 10 - 19 EarlyReff Linkage ] $ 8500]$ - 0.000 0.00% 86.000 8,170.00
145/ 10 - 18 Consultant Trai/Supy. $_9500:08 - b 0000 0.00% 103,000 9,785.00
145/ 10 - 18 Evalualion $_ 950015 - 0,000 0.00% 9.000] 855.00
145/ 10 - 19 Sysiom Work $ 950018 - 0.000 0.00% 77.000 7,316.00
45/ 10 - 18 Early Intervention (Individuals) 5 95001% - 0,000 0.00% 9.000 855.00
{45/ 10 - 18 Early Infervention (Group) 3 12000 % - 0,000 0.00% 3.000 360.00
145/ 10 - 18 MH Services (Group} $ 95001% - 0,000 0.00% 2,000 190.00
857 " 0.000f ., . - 0.000 "1 ooowl | sszocel. - s 8149000
) . ) ] Expenses ToDate | % of Budget | Remalning Bu‘d&
- Budgjet Amount s miat000 . Is T 000%. s . 81,41000 |
" o . R & STTINOTES: ) B
SUBTOTAL AMOUNT DUE] $_ .
Less: Infilal Payment Recovery( -
{For 0Pt Use} Other Adjust 5
NET REIMBURSEMENI_

| certify that the information provided abave is, to the best of my knowledge, complete and accurats; the amount requested for reimbursement is

in accordance with the contract approved for services provided under the provision of that contract. Full Jushrcahon and backup records for those
claims are maintained in our office at the address indicated.

Signature: . .. Date:

Title:

DPH Authonzatlon for Payment

: Send f(;.‘ -

udegt! Invoice Analfit. -

1380 Howard St, 4th Floo Floq[
188n Francisco, CA:94103;

“Date

Athorzed ngnatory .

Jul Amendment 04-23. Prepared; 4zezo1e




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control. Numb

Contractor: Insituto Familiar De La Razza, Inc.

Address: 2919 Mission Street, San Francisco, CA 94110

Appendix F
PAGE A

INVOICE NUMBER: |-, MdB il .

18..

Ct. Blanket No.: BPHM [TBD

Ct. PO No: POHM jiTBD

Tel No.: (415) 228-0500
Fax No.: (415) 647-4104

'BHS

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

Fund Source:

AMH Work Order- Human Sves Aaency

Invoice Period:

Final invoice:

(Check;f Yes) L

ACE Control Number

TOTAL _‘ DELIVERED DELIVERED i} " % OF 17 REMAINING % OF”
CONTRACTED ,.THIS PERIOD .1 .. TODATE. ... .| DELIVERABLES. TOTAL ..

- Program/Exhibit “UOS DG “Upc. - UOS “UDC 1 UOos Upc UQos - 8]5]04
B-12 FSP.~ SPARK PCH - 3818:F.SP..I"f.2.w1962-10002-10001803-0010 AN N PR - BB - o
45/ 20 - 25 Cmmty Client Sves - 1 &7 %] 0%| 487 20| —_100%).

" EXPENSES TG OF T REMAINING
] D'escrip!ion BUDGET THIS PERIOD TO DATE BUDGET . -BALANCE.. ..
Total Salaries ..95075.00.0 8 ot 1S T i . 0.00%|%
“"Fringe Benefits "25,535.00° | 1S - 0.00%($ .
[Total Personnel Expanses ] $  120,610.001 % - '8 - 0.00%} §.
Operating Expenses; ] ) 17 1.
{ “Ocewpancy” .. ... T i 18  0.00%. 5, ... ..10,976.00 |
" Materials and Supplies i BN 1% 0.00%|$ .~ 282900
General Operahng $ 2266 001§ 0.00%| $ 2,266.00
Swaff Travel . .. . $... . 902, ooj'f‘a'; T0.00%] $ 902,00 |
"ConsultantlSubcontractor o o 18 0.00%|$ ° .
Other Client Related Expenses {Award & incentives) 282.00 $- 0.00%! § 282 00
. - ....58,00.]'§. . 0.00%] % ...58.00 |
..235.004° % 0.00%| $ '2_35.0‘0‘
07§ 0.00%]| $ ]
0.00%!| $
‘ A ATV
T A3 0.00%(8$ . - ..o
‘|TOTAL DIRECT. t 38,392.00'1. . ; 0.00%.$ ©138,392.00
i IndirectExpenses - - oo Lo o 1§ - - 16,608,00. § $ . 0.00%i$ _  16,608.00
1TOTAL EXPENSES ‘ $ 156,000,001 § - $ - 0.00%1 $ .155,000.00"
- Less: Initial Payment Recoveiy NOTES S

1. Other Adjustménts {DPH tseonlyy ... . .- . .

) | certify that the information provided above is, to the best of my knowledge, complete and accurale; 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: .

iiSendtui T

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

Jul Amendment 04-23

Date: .

Phone: .

DPH Authorization for Payment

" Authorized Signatory

Datem‘ s

" Prepared: 4/26/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REMBURSEMENT INVOICE

Appendix F
PAGE B

Confrol Nufﬁbe[ .

Contractof: Insitute Familiar De La Razza, Inc.

Tel. No.:

DETAIL PERSONNEL EXPENDITURES

“EXPENSES 1.
SALARY % THISPERIOD i

AME&TITLE . ... -

MH Specialis
Evalyafor .. .0
Program Support Assistant .

TOTAL SALARIES T TTIBA ]S 050750018 TS T TTTh00%| S 95,075.00

.| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement jn
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 addréss indicated.

CSIgRAtURE: L e e e - Date:

Printed Name:

Phone: ...

Tite: . .

Jul Amendment 04-23 Prepared:  4/26/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A

trol Numbi

. INVOICE NUMBER:
Contractor: Insituto Familiar De La Razz;a; Inc. - . Ct, Blanket No.: 'BPHM‘ ITBD
Address: 2919 Mission Street, San Francisco, CA 84110 Gt. PO No.: POHM -

Tel Na.: (416) 229-0500 ; Fund Source:
Fax No.: (415) 647-4104 - BHS
: : Invoice Period:
Funding Term: 07/01/2018:- 06/30/2019 . Final Invoice:
PHP Division: Behavioral Health Services - ACE Control Number: .
e S T DELERED BELVERED ] TREMAINING
CONTRACTED .. THIS PERIOD | _.TODATE : DELIVERABLES .. _TOTAL

Program/Exhibit [ U0S | UDG | UOS [ UBC | UGS | UDG. |- -.U0S T UDC. uos UBC..-
|B-12 FSP - SPARK PC# - 3818-FSP (ﬁ_MHMPROPss PMHS-1803) 2;19_54411‘55:1-{393‘11,99:00‘17"‘;, i N R T
JBI20- 28 GmmlyChentSvcs - S 7 M D T MR - 0%} 1,257 .o 201 . 100%| . 100%
Un_duplicatgd Counts for AI_DS U;e Qr‘\ly<

EXPENGES “RERAINING

A TO DATE ... 1. BALANCE

" Total Salaries T 245352.00°)'8 e 0.00%} § " 245,352.00
“Fringe Benefits $ 65,808.00.[ % - - 0.00%[§.......55,898.00
' onel EX 531 001§ . - - 0.00%|$  311,250.00

jOperahng -Expenses; : n ’

" 58.306.00 |

€]

Qceupancy ‘ N -,'“ “ é8;326.0b :‘

1. . Materals‘and Supplies _ ~ " . 1.299.00° 1% "7.299.00]
" General Oparating 5.848.00 "5,848.00
Staff Travel

-2,328.00..

onsultant/Subcon

Lo lenlenten tnled ien:

s [ [0 [ [enles lenloalen|

$
WE
Bk B
! : AR . ’ HE S
Other; Client Related Expenses (Award&lncennves) ‘$ - 13
‘Client Re ;ed Expenses.(Stipends)..... $ - 0%
“Client Related Experises (foods) ™ 3. 1% .
: : $ B
$ SHLENE S S
Total Opér 45,891,001 §.... 15 00%] §. . .. 4589100 |,
1. Capital’ .Apendltur&s N 18 :00%/ $ L
TOTAL DIRECT EXPENSES 357,141.00 | § _Is 0.00%!$.  .357,141.00
{. Indiraot Expenses $ 42,859.00 |'$: $ S 0.00%[$ T~ 42,859.00.
; TOTAL EXPENSES i $ . 400,000.00 | $. IERES 0:00%1 %" 400,000.00
" Less: Initial Payment Recovery o R - INOTES:
OtherAdgustments {DPH B § - )
4REIMBURSEMENT $ -
[ beﬁify that the |nformat|o;1 provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement isin
accordance with the contract approved for services provided under the provision of that oontmct Full justification and backup records for those
claims are maintained in our ofﬁce at the address indicated.
Signature; ) ) ) ] Date::
Printed Name:
Tite: _ o ) - Phone: |
Tendfor — bl;H'A.u'thc;ri'zéﬁon fc;rwﬁayr.nent
" |Bshavioral Health Servlces-audgetl Invoice Analyst :
.| 1380 Howard St., 4th Floor
San Francisco, CA 94103 . . RO
. Authorized Signatery. " " Date "°

Jul Amendment 04-23 Prepared: 4/26/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B

Contro] Number ... . .. P Invcnce Number
e T ) il JL, 8,

Usér Cd

cTPONo. |
Contractor: Insituto Familiar De La Razza, Inc. T
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
TEXPENSES *] ~ TEXPENSES T RO T RENAINNG
THISPERIOD l:  TODATE | BUDGET _|' . BALANCE

5595 00

“17:803.00 3
48,932.00
' 438,667.00;
"9,983.00°
"~ 2437200

il ieiee |
eeeaee i

E’;rgl am Support Assistant

[TOTAL SALARIES

s 245353 WIS T ) 00%| § . 245,353.00

| certify that the mformatlon provnded above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement In
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those cla|m5
are maintained in our officé at the address indicated.

Signaturer . Date:
Printed Name:
Title: ) e Co N : Phone: =

Jul Amendment 04-23 ' Prepared: 4/26/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F

PAGE A
Gontrol Number s
e N I
INVOICE NUMBER: | W47 _ JL-
Contractor: Insituto Familiar De La Razza, Inc. Ct, BlanketNo.; BPHM [TBD _
Address: 2919 Mission Street, San Francisco, CA 84110 Ct. PO No.: POHM 178
Tel No.: (415) 2290500 e Fund Source; {MH County:- General Fund’.”. =
Fax No.: (415)647-4104 BHS : T
Invaice Period: [ July2018.
Funding Term: 07/01/2018 - 06/30/2019 Final Invoice: —
PHP Division: Behavnoral Health Services ACE Control Number: |
‘ ‘ T YOTAL BELVERED | DELVERED THOF T T REMAINING %OF
CONTRACTED THIS PERIOD TO-DATE TOTAL DELIVERABLES. TOTAL.. .
. Program/Exhibit,., o UBGT L 00S k. 0pCT 1 Uss. [LupG L uos T 17 U0S§.] . UDE [u0s | UDCH
' 251984-10000-10001792-0001_| R P N
i T S A 70 - 100%| __ 100%
TEXPENSES ] EXPENGES % OF REMATNING
THISPERIOD | .  TODATE BUDGET |  BALANCE
| Sal ' . e R I 0.00%| % = 6577500 ¢{
. Fringe Benefits $ 185350018 - 18 - 0.00%| $§  18,536.00 )
|Total Persannel Expenses $ 84 310.00.1'% - $. - 0.00%] $ 84,310.00..

| Operatlng Expenses: -
4 Occupancy

T 2.379.00.]

3 Matena!s and Supphes

j 2}379 Wl

- 0.00%]| % 475.00 |
o . 754.00
2 - 0.00% -
Consultant/Subcontractor -

Ottier: Audit Fee

[]

[

2
aler )8 e leslen]

Payroll Service Fees, . .

Fr- Ty

1
(e0]es

Total Opﬂraung Expenses

$  3,608000% e 3,608.00
il. Capital Expenditures . R T
OTAL DIRECT EXPENSES . B B7,918.00.1 % 7 87,918.00
I ‘ 7 10,55000 1% "40,550.00
. 98.468.00 % 98,468.00

. Other AdjuShﬂents (DPH us;a only)

REWBURSEMENT

| certify that the informatlo’n 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 undér the piovision-of that contract. Fulljustification and backup records for those

clalms are maintained in our office at the address indicated,

Signature:

Printed Name:

Titler e

Date:

Phone:

Sendio:

Behavioral Health Servies-Budget/ Invoice Analyst
1380 Howard St 4th Floor
San Francisco, CA 24103

S DPH Authonzation for Baymant

“ Rthorzed Signatory

Jul Amendment 04-23

Prepared: 4/26/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
.-Ceontrol Number b G Invoice Number _
£ : ) ' W I 18, ]

User Cd
- CT PO No. -
Contractor: [nsituto Familiar De L:a Razza, Inc.
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
T BUBGETED | EXPENSES | EXPENSES T T RO T REMANING

_THIS PERIOD: | _.... TO.DAT .4 BUDGET

TOTAL SALARIES 0513 657750018

T0.00%] 6 ... 65.775.00.

| certify that the information prdvided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement 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 officé at the address indicated.

Signature: Date:
Printed Name: . ... ...
Tiler . o Phone: e S

Jul Amendment 0423  Prepared: 4/26/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
- EEE FOR SERVIGE STATEMENT OF DELIVERABLES A

Appendlx F
PAGE A

Control Numbe

INVOICE NUMBER &

Contractor: institute Familiar de 1a Raza, Inc. CL Blanket No.z BPHM .

Address: 2819 Mission St., 8an Francisco, CA 94110 Gt PO No.: POHM

Tal N6.: (416} 229-0500

Fund Source:

BHS

involee Period :

Funding Term: 07/01/2018 - 06/30/2019

Final tvoice:

PHP Division: Behavioral Health Services

ACE Contral Number:

TR T ' . Remaing
Totef Contracted Delivered THIS PERIOD | Delivered to Dife T % of TOTAL Deliversbles
. Exhiibit UDC. - Exbbit UDC ..

Delivered THIS

e
Progmm NamalReptg Gl PERIOD © o Unit - ) . o Deliveratles
Aodaiity/Made 3 - Svc Fing, (MHD " Uos CUENTS]  Rate  TAMOUNT.DUE i CLR 3 U0ss R Tuos CL!ENTS

1:10001795-0001

“YOTAL. 0.00%

e 1, h i % of Budgel Remaining Budgel
Budgét Amount . ) ‘s, _ 50,800, ne cl 000% " F S © 7 50,000.00
SUBTOTAL AMOUNT DUE

Lz'ssv foltial Payment Recavery| -
{roroprUs) Other Adjustments |
" HET REIMBURSEMENT

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount reg ested for relmbur m fs.

In accordance with the contract approved for services provided under the pravision of that contfect Full justification and backup records for thoss.
claims aré maintainéd In our uffice at the address indicated.

Bignature:

Tiile:

T8end 1o:

Behavioral Health Services-Budiiatl Invoics nal\est 1.
11380 Howard SL, . 4th Floor .
'1San Francisco, CA 94103

“Rdhorized Signatory T R T

Jul Amendment 04-23 Preparedt;  4/26/2019

§0,034.38

50,024.36



Contractor: instituto Familiar de la Raza, lnc.

Address; 2919 Mission St., San Francisco, CA 84110

Tel No.: (415) 228-0500
Fax No.: (415}

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

EEE FOR SE

RVICE STATEMENT OF D

.....Control Number ...

ES AND INVOICE

Appendix F
PAGE A

INVOICE NUMBER:

Ct. Blanket No.: BPHM : [TBD

L

8 T o

Gt PONo: POMM  :fTBD

Fund Source:

Invoice Period @

Final Invoice:

_ ... Unduplicated Clis

ts for Exbiblt;

ACE Conlrol Number:
T ) i B _ Remaining
Total Conlracted Deliversd THIS PERIOD Dalivered to Date - % of TOYAL Deliverables
Exhibit UDC Bt Uos Exhibit UDC. Exhibit UDC Exhibit UDC

~ T DELIVERABLES .
“Program Name/Reptg. Unit™

Total Contracted |

Beiversd THIS
_ PERIOD

Unit

Modality/Made # = Svg Fung (mH ony)

o8

CLENTS

- |B-6a 15CS/ EPSDT Services PCH - 36181-38LA-

UOS . .]CLIENTS]... Rate:..

T Remaiing
: Deliverables - .. |+
. UOS™ " 1CLIENTS!

72,78

15/ 01 - 08 Case Mdt Brokerage - 238 72,782,000 $
15/ 07 _intensive Care Coordinator : 5,000 . 238 5,000,0004:
1151 10.- 56 MH Sves S 46319 308 | 46,319,000
115107 _Iitensive Home Based Svos - 1,308/ _..308 1,309,000
-145/20-29 Cmmty Client Sves. ] 80.45 |, 41,000];

“160/ 72 - Client Flexible Support

238

22,154,000

..0.000]: Y .000%] | 147,605.000 $
L Expenses To Date 9. of Budget | _Remaining Budget |
$ _386,898.00 - e e - 0.00% $ 38689804
. JeoTES; o7 )
SUBTOTAL AMOUNT DUE} § HDCYF WO-251962-10002-10001799-0003 - §135,477.00
Less: Initlal Payment Recovery :IMH County GF-25192-10000-16001670-0001 ~ §248,034.00 )
. (ForoPhine} Othier Adjustment F - WO CODB-251962-10000-1001670-0001 - $3,387,00
NET REIMBURSEMENT|. - BT
| cerﬂfy that the information provided above is, 19 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. Fulf justification and backup records for those
claims are maintained in our office at the address indicated.
Slgnature: Date:
Title
: Send to: DPH Auﬁwﬁzaﬁonif'or'Pa'y'rﬁém ;
Behavioral Healh-Services-Budgettinvolce Analyst .
1380 Howard St 4th Fldor ~° o . e
-{San Franclsco, CA 94103, Autharized Signatory.
Jif Amendment 04-23 Prepared: 4/26/2019

173,221.18
11,800.00
141,736.14
. 4,005,54
3,20845
52,726.52

386,887.81




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Contractor: Insituto Familiar De La Razza, Inc.

‘ Address: 2919 Mission Street, San Francisco, CA 84110
Tel No.: (415) 228-0500
Fax No.: (415) 647-4104

Funding Term: 07/01/2018 - 06/30/2019

INVOICE NUMBER:

Ct PO No.: POHM

BHS

Fund Source:

Invoice Period:

Final Invoice:

Appendix F
PAGE A

PHP Division: Behavioral Health Services ACE Control Nurmber: i
TTATAL ] DELWERED " DELIVERED % OF 1
CONTRACTED THIS PERIOD DATE TOTAL

: . Profiram/Exbibit.. ..uos | upc | wos_f.upC uos [ upc

B-6b xscsz Famnyl—*rst PCH#- 38LA10&381820 251962-10000-10001670-0001 B
|15/ 01 - 09 Case Mgt Brokerage ... .. 16,575 .16 " 0.00%|
|15/ 07 inténsive Care Coordination 10,980 16 :1 - 0.00%.

15/10 - 56 MH Sves . A 12,278 |77 16 1. 000%| )
115/ 77 Intensive Home Based Svcs 2106 16 0.00%!- - 100% .100%
14520 -29 CmmtyClientSves © ..o o bl 1190 16 0.00% 100%) . 100%
160/ 78 _Client Flexible Support 4,402 18 - 0.00%) 100%}.  -100%

EXPENSES % OF REMAINING |
_TODATE . BALANCE -
89,666.00
" 25,437.00°
- 134,803.00

B 8,.101 .00

$
. Materials. and Supplles 577 3,348.00
““General Operating” $ 1,222.00 }i
......Staf Travel Ts 120000
: Consu!’tantlSubconhactor $ R
Other: Client Related Expenses (Food) e e .. 450,00 00%}:8 450,00
- Client Related Expenses (Award/ Incenhve)u I - 900.00° 0.00%) § - 900,00
.. Client Related Expsnises (Stepends) A% L 1,000.00 | 0.00%1 §. . 1,000,00 {-
.| Total Operating Experses . 1%, .16,221.008. 5 16,221,00 |
.| Capital Expenditures 1% R $ ol |
ITOTAL DIRECT EXPENSES 18 -131,024001 8. $ .. 131,024.00 |
| Indirect Expenses RS 15,723.00 | $~ $ 1§,723.00 ¥
“{TOTAL EXPENSES - $ 146,747.00-{ $- 3 46,747.00
Less:. Initlal Payment Recovery I O S S

1 Other

~._NOTES: T

‘ ‘ustmems (DPH u eanl/}

REIMBURSEMENT

I certify that the.information provided above is, fo 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 thé address indicated.

Signature: Date:
Printed Narne:_:, .
Tifle:.

Phone: ... .. ...

Send to:

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

" DPH Authorization for Payment

Date

Jut Amendmant 04-23

Authorized Signatory

Prepared: 4/26/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
ControlNumber .. . i dnvOicE Nuriber

Usercd.

, cTPONG. | B
Centractor: Insituto Familiar De La Razza, Inc. e
Tel. No:
DETAIL PERSONNEL EXPENDITURES
i ’ | BUDGETED = | EXPENSES TEXPENSES | %OF ] REMAINING
NAME&TITLE » L FTE | SALARY..... BUDGET | _ BALANCE

+Program Director - 11,106.00

‘|Program Manage 24,535.00

Clinical Supervisor 9 ]
Farmily Therapy,

‘iProgram Assis

TOTALSALARIES.. - . B0.666.00| 3 RE 0.00%| § __ 89,666,00 .

" | certify that the Information provided above is, {o the best of my knowledge; complete and accurate; the amount requested for reimbursement 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.

Date:

Signature:

Printed Name: .

Phone:

Title:

Jul Amendment 04-23 Prepared: 4/26/2019



' DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
- COST REIMBURSEMENT INVOICE

Appendix F
. PAGEA

... Control Number. .

INVOICE NUMBER: {7 ®B1_ JL_ 18 . ]
Contractor: Insituto Familiar De La Razz, Inc. Ct. Blanket No.: BPHM {TBD ...

__UserCd

Address: 2919 Mission Street, San Francisco, CA 94110 : i Ct. PO No.: POHM

Tel No: (415)229-0500 . 1 BHS | Fund Source:
Fax No.: {415) 647-4104 _ SR ‘

Invoice Period:

Funding Term: 07/01/2018 - 06/30/2019 ) Final invoice:

* PHP Division: Behavioral Health Services ' ACE Control Number:

“FOTAL: ELIVERED™ ~% OF
CONTRACTED |: THIS PERIOD TODATE | TOTAL :
e PrOGTRMEXHIBIL . uos. -} upc | vos. i upcolU0s._ | uoc LuUos_ | TTupel
B B-Sa TAYEngaqement&Treatment L‘ tinp_- 251984-17156-10031199-0020" ) N ) B

145/10-19 OS-MH Promotion 1815 g2 f ) N -1 .0.00% . 0.00%|- 1.815.] .....92 |...100%]: . . 100%

_TOTAL. ...
C.l"U0S J. UDC ..

REMAINING

BALANCE

- 1$ e 0.00%]'$- . 136,035.00.

N I e B 0.00%4 8 7 733,709.00°
- 1§ N 0.00% 169,744.00

: o EXPENSES |~ EXPENSES : %OF
Description- ‘ | BUDGET | THIS PERIOD TODATE | BUDGET
Total Salenes’ - ' ~136,035.00 ]
. Fringe Benefits _— i _.83,709.00 |
Total Personnel Exp‘eh‘s’es“ 169,744.00 |
Operatlng Expenses:
Océupancy, . L
* Materials and Supphes Co
" General Operating ...,
_Staff Travel e
Consultant/Sul contractor
Other; Client Related Expenses {food). ... .. ... ... .
Client Related Expenses (Award/ lncentwe)n e

leafen

9,747.00 [

~7,164.00
. 2.808.00
- 1,620.00°

2,430.00
. 2,610.00
AAAAAAA ©2.700.00
1,530.00
..',.450.00“.

ST D.00%),
N 0.00%
T0.00%1.
" 0.00%)

0.00% |

. ...0.00%}

" 0.00%

- 0.00%
0.00%].

. 9,747.00.
_..1,164.00
. 2,898, OD :

2,430.00
.. 2,610.00:]
2,700.00,
1,530.00°
. 450.00

o enlen lealenlerfen]

21en 165 68 |68 (7 [ |00 |68 e} en
.—L
Jen e
RS
=11
o
T

ffﬂeaeév‘;ee-y{eewﬁﬁ Lenlen|en)

37,149, oo'_ :
200,893.00.|
24.107.00 T K

- 225000000 B i ] B s i

{Total Operating Expenses

Capital Expenditutes
TOTAL DIRECT EXPENSES . .. . ... ..
1 Indirect Expenses
|TOTAL EXPENSES. -
T Less: Il Payment Recovery,
Other Adjuistments (DPH usé only)

- 0.00%
S 0.00%!

0.00%]
‘ 0.00%
R + .0.00%

wient .
A€ | €

ﬁa’m;
1

31,148.00.

200,893.00
24,107.00
225,000.00

<A
[
&5

i
@
o

ajen.

4

Hlesleolenlenies

IREIMBURSEMENT . . ..

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

Signaturer oo Lot Date: .

Printed Name:

T L it i i e o et S . Phone: ... .. o

Sendto - "DPH Authorization for Payment

Behavioral Health Services-Budget/ Invoice Analyst
41380 Howard St, 4th Floor
‘|San Francisco, CA 94103

T Aghorzed Signatoy - Dawe

Jul Amendment 04-23 Prepared: 4/26/2019




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE
Appendix F
PAGEB

Coqtrof ﬂumbg; et . ... _invoice Number . ...
.}.-: 4 Mst oo 18
o . oo . UserCd

CT PO No. :g

Contractor; Insituto Familiar De La Razza, Inc.

. Tel, No.

DETAIL PERSONNEL EXPENDITURES:

REMAINING ~ -
BALANGE

T T T BUSGETED | EXPENSES | EXPENSES | WOF
- NAME & TITLE __4- FTE 4" SALARY | O DATE.

reotor : o 10438 200655,00 ] §
 iProgram Manager - o ] 4392004%
Glinical Supervisor .. T 0B 15186.001F
S 181 491860018

[TOTALSALARES _ . 1 %70]§ 13600600(8.. . = 5 T o00%$ 13603600 |

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