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FILE NO. 200165 RESOLUTION NO. 

1 [Contract Amendment- Richmond Area Multi-Services, Inc. -Behavioral Health Services­
Children, Adolescents, and Their Families- Not to Exceed $26,069,776] 

2 

3 Resolution approving Amendment No. 1 to the agreement between Richmond Area 

4 Multi~Services, Inc. and the Department of Public Health for behavioral health services 

5 for children, adolescents, and their families, to increase the agreement amount by 

6 $16,390,571 for an amount not to exceed $26,069,776; and to extend the term by three 

7 years, for a total agreement term of July 1, 2018, through June 30, 2023. 

8 

9 WHEREAS, The Department of Public Health selected Richmond Area Multi-Services, 

10 Inc. to provide behavioral health services as a result of three competitive solicitations 

11 conducted in 2016 and 2017 for the period of July 1, 2018, through June 30, 2020, for a total 

12 contract amount not to exceed $9,679,205; and 

13 WHEREAS, Under this contract, Richmond Area Multi-Service, Inc. provides behavioral 

14 health crisis intervention, counseling, case management, outreach, and child-care 

15 consultation services, as well as on-site school-based wellness programs for children, 

16 adolescents, and their families, with special focus on students with severe emotional 

17 disturbance, the Asian and Pacific Islander American, Russian-speaking and Filipino 

18 communities, including Lesbian/Gay/Bisexuai/Transgender/Queer/lntersex And Questioning 

19 children, adolescents, and their families; now, therefore, be it 

20 RESOLVED, That the Board of Supervisors hereby authorizes the Director of 

21 Public Health and the Director of the Office of Contract Administration/Purchaser, on 

22 behalf of the City and County of San Francisco, to amend the agreement with Richmond 

23 Area Multi-Services, Inc. to increase the agreement amount by $16,390,571 for an 

24 amount not to exceed $26,069,776; and to extend the term by three years, from June 

25 30, 2020, for a total agreement term of July 1, 2018, through June 30, 2023; and, be it 

Department of Public Health 
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1 amount not to exceed $26,069,776; and to extend the term by three years, from June 

2 30, 2020, for a total agreement term of July 1, 2018, through June 30, 2023; and, be it 

3 FURTHER RESOLVED, That the Board of Supervisors authorizes the 

4 Department of Public Health to enter into any amendments or modifications to the 

5 contract, prior to its final execution by all parties, that the Department determines, in 

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

7 materially increase the obligations or liabilities of the City, are necessary or advisable to 

8 effectuate the purposes of the contract, and are in compliance with all applicable laws; 

9 and, be it 

10 FURTHER RESOLVED, That within thirty (30) days of the contract being fully executed 

11 by all parties, the Director of Heath and/or the Director of the Office of Contract 

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

13 inclusion into the official File No. ~ool(p5 . 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Director of Health 

Department of Public Health 
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Items 8 and 9  
Files 20-0164 and 20-0165 

Department:  
Department of Public Health (DPH) 

EXECUTIVE SUMMARY 

Legislative Objectives 

 File 20-0164: The proposed resolution would (1) approve the first amendment to the
agreement between Richmond Area Multi-Services, Inc. (RAMS) and the Department of
Public Health for behavioral health services for adults, older adults, and Transitional Age
Youth to increase the agreement amount by $13,885,229, from $9,995,228 to an amount
not to exceed $23,880,457; and (2) extend the term by three years, for a total agreement
term of July 1, 2018, through June 30, 2023.

 File 20-0165: The proposed resolution would (1) approve the first amendment to the
agreement between RAMS and the Department of Public Health for behavioral health
services for children, youth, and families to increase the agreement amount by
$16,390,571, from $9,679,205 to an amount not to exceed $26,069,776; and (2) extend
the term by three years, for a total agreement term of July 1, 2018, through June 30, 2023.

Key Points 

 In 2018, DPH awarded a new contract to RAMS to provide behavioral health outpatient
services for adults, older adults and Transitional Age Youth for the period of July 1, 2018
through June 30, 2020 for a total contract amount not to exceed $9,995,228. In 2018, DPH
awarded a contract to RAMS to provide behavioral health services for children, youth and
families for the period of July 1, 2018 through June 30, 2020 for a total contract amount
not to exceed $9,679,205.

Fiscal Impact 

 The proposed resolution (File 20-0164) would increase the not-to-exceed amount of the
contract for adults, older adults and TAY by $13,885,229, for a total not to exceed
$23,880,457. The proposed resolution (File 20-0165) would increase the not-to-exceed
amount of the contract for children, youth and families by $16,390,571, for a total not to
exceed $26,069,776. There are no changes in the scope of work or level of services for the
proposed contract amendments.

 DPH included proposed ongoing funding for two programs (outpatient peer counseling
services and employment development program) for adults and older adults in FY 2021-
22 and FY 2022-23 that are subject to new solicitations to continue after June 30, 2021.
This includes the solicitation for vocational rehabilitation employment and training
services (RFQ 11-2015) and peer to peer employment and peer specialist mental health
certificate (RFP 18-2014). The total reduction for both programs would be $412,633.

Recommendations 

 Amend the resolution in File 20-0164 to reduce the proposed not to exceed amount by
$412,633 from $23,880,457 to $23,467,824 and reduce the proposed increase of
$13,885,229 to $13,472,596.

 Approve the resolution in File 20-0164, as amended.

 Approve File 20-0165.
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MANDATE STATEMENT 

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

 BACKGROUND 

Adults, Older Adults, and Transitional Age Youth (TAY) Contract (File 20-0164) 

The Department of Public Health (DPH) selected Richmond Area Multi-Services, Inc. (RAMS) to 
provide behavioral health services for adults, older adults, and Transitional Age Youth (TAY) as a 
result of five competitive solicitations conducted between 2013 to 2017. The Board of 
Supervisors had previously approved in December 2015 extending an existing contact with RAMS 
for these services through December 2017 (File 15-1048); the extension was to allow the 
Department of Public Health sufficient time to plan services to meet the requirements of the 
Affordable Care Act and the California Department of Healthcare Services Medi-Cal waiver pilot. 

In 2018, DPH awarded a new contract to RAMS to provide behavioral health outpatient services, 
peer counseling, employment readiness, outreach and engagement, and residential services for 
adults, older adults and Transitional Age Youth, focusing on Asian and Pacific Islander (including 
Chinese, Filipino, Samoan, Cambodian, Laotian, and Vietnamese adults) and Russian-speaking 
communities for the period of July 1, 2018 through June 30, 2020 for a total contract amount not 
to exceed $9,995,228. Because the contract was less than $10 million and less than 10 years, the 
contract did not require Board of Supervisors’ approval. 

The scores for the Request for Proposals/Qualifications are shown in Table 1 below. As shown 
below, RAMS scored the highest on all the competitive solicitations except for one, RFP 8-2017, 
Mental Health Outpatient Programs for Adult/Older Adult System of Care, where it scored second 
highest. According to the Department of Public Health, multiple contractors were selected for 
City funding from that solicitation, including the top scoring entity and RAMS. 

Table 1: Proposals and Scores for Request for Proposals/Qualifications 

Proposer Service Category Score 
(Total out of 100) 

RFQ 11-2015 Vocational Rehabilitation Employment and Training Services 

RAMS Employment Readiness 94.50 

Young Community Developers, Inc. Employment Readiness 88.50 

Special Services for Groups Employment Readiness 80.75 

Caminar Employment Readiness Not qualified 

NAMI San Francisco Employment Readiness Not qualified 

RAMS Peer to Peer Vocational Services 94.67 

Caminar Peer to Peer Vocational Services 87.75 

RAMS Clerical and Mailroom Services 94.50 

RAMS Janitorial Services 101.42 

RAMS Information Technology Services 94.59 
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Proposer Service Category Score 
(Total out of 100) 

RAMS TAY Vocational Services 97.00 

Special Services for Groups TAY Vocational Services 94.84 

RFP 8-2017 Mental Health Outpatient Programs for Adult/Older Adult System of Care 

San Francisco AIDS Foundation Mental Health Outpatient Programs 95.57 

RAMS Mental Health Outpatient Programs 95.36 

UCSF Alliance Health Project Mental Health Outpatient Programs 92.95 

Instituto Familiar de la Raza Mental Health Outpatient Programs 92.73 

Swords to Plowshares Mental Health Outpatient Programs 92.39 

Hyde Street Community Services Mental Health Outpatient Programs 90.45 

Episcopal Community Services of 
San Francisco 

Mental Health Outpatient Programs 88.09 

St. James Infirmary Mental Health Outpatient Programs 86.70 

Bayview Hunters Point Foundation Mental Health Outpatient Programs 85.27 

Jewish Family and Children’s 
Services 

Mental Health Outpatient Programs 84.27 

Community Awareness & Treatment 
Services, Inc. 

Mental Health Outpatient Programs 83.09 

HealthRIGHT 360 Mental Health Outpatient Programs 79.55 

Westside Community Services, Inc. Mental Health Outpatient Programs 73.98 

BAART Community Healthcare Mental Health Outpatient Programs 70.00 

RFQ 30-2013 MHSA Culturally Relevant Mental Health Promotion and Early Intervention Services for Filipino, 
Samoan and Southeast Asian Communities1 

RAMS MHSA Asian Pacific Islanders 
Mental Health Collaborative 

93.20 

RFQ 20-2019 MHSA Culturally Relevant Mental Health Promotion and Early Intervention (PEI) Services for 
Filipino, Samoan and Southeast Asian Communities 

RAMS MHSA Asian Pacific Islanders 
Mental Health Collaborative 

80.17 

RFP 18-2014 Peer to Peer Employment and Peer Specialist Mental Health Certificate 

RAMS Peer to Peer Employment Program 76.50 

SF Study Center Peer to Peer Employment Program 31.67 

RAMS Peer Specialist Mental Health 
Certificate Program 

91.83 

Source: Department of Public Health 

Children, Youth and Families Contract (File 20-0165) 

The Department of Public Health (DPH) selected Richmond Area Multi-Services, Inc. (RAMS) to 
provide behavioral health services for children, youth and families as a result of four competitive 
solicitations conducted between 2016 to 2018. As noted above, the Board of Supervisors had 
previously approved in December 2015 extending an existing contact with RAMS for these 
services through December 2017 (File 15-1048); the extension was to allow the Department of 

1 This was for services delivered in FY 2018-19 and the first half of FY 2019-20 
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Public Health sufficient time to plan services to meet the requirements of the Affordable Care 
Act and the California Department of Healthcare Services Medi-Cal waiver pilot. 

In 2018, DPH awarded a contract to RAMS to provide behavioral health crisis intervention, 
counseling, case management, outreach, and childcare consultation services, as well as on-site 
school-based wellness programs for children, youth and their families, with special focus on 
students with severe emotional disturbance, the Asian Pacific Islander (API) American, Filipino 
and Russian-speaking communities, including LGBTQIQ children, youth and their families. The 
contract was approved for the period of July 1, 2018 through June 30, 2020 for a total contract 
amount not to exceed $9,679,205. The scores for the Request for Proposals/Qualifications are 
shown in Table 2 below.  

Table 2: Proposals and Scores for Request for Proposals/Qualifications 

Proposer Service Category Score 

RFQ 17-2016 Mental Health Services Act School-based Programs2 

Edgewood Center for Children and 
Families  

MHSA School Based Programs 
96.83 

Instituto Familiar de la Raza MHSA School Based Programs 95.83 

YMCA Urban Services MHSA School Based Programs 95.00 

RAMS MHSA School Based Programs 94.00 

Bayview Hunters Point Foundation MHSA School Based Programs 90.67 

Seneca Family of Agencies MHSA School Based Programs 88.17 

Special Services for Groups MHSA School Based Programs 79.33 

RFP 1-2017 Children, Youth and Family System of Care Mental Health Outpatient Treatment Services & 
Optional Specialized Mental Health Treatment Services3 

Seneca Family of Agencies  

Regular Mental Health Outpatient Treatment Services 
- ERMHS4 and Optional Specialized Mental Health 
Outpatient Services 248.50 

RAMS 

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health
Outpatient Services 245.00 

Oakes Children Center 

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health
Outpatient Services 227.00 

Special Service Groups 

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health
Outpatient Services 224.25 

Family Service Agency of SF dba 
Felton Institute  

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health
Outpatient Services 222.50 

2 Total score out of 100 
3 Total score out of 255 points for Regular Mental Health Outpatient Treatment Services – ERMHS and Optional 
Specialized Mental Health Outpatient Services  
4 Educationally Related Mental Health Services 
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Proposer Service Category Score 

YMCA Urban Services 

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health
Outpatient Services 209.75 

Dignity Health St. Mary’s Medical 
Center  

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health
Outpatient Services 139.75 

RFQ 13-2017 Mental Health Treatment Support and Training Services5 

Seneca Family of Agencies 
Juvenile Justice Center AIIM Higher Intensive Outpatient 
Treatment Services for Probation Youth 99.40 

RAMS 
Juvenile Justice Center AIIM Higher Intensive Outpatient 
Treatment Services for Probation Youth 94.80 

Unity Care 
Juvenile Justice Center AIIM Higher Intensive Outpatient 
Treatment Services for Probation Youth 62.80 

RAMS 
Wellness Initiative for SFUSD High Schools – Behavioral 
Health Services 96.00 

Bay Area Community Resources 
Wellness Initiative for SFUSD High Schools – Behavioral 
Health Services 80.80 

Unity Care 
Wellness Initiative for SFUSD High Schools – Behavioral 
Health Services 60.80 

RFQ 16-2018 Early Childhood Mental Health Consultation Initiative 

Homeless Children’s Network Main Early Childhood Mental Health Consultation 
Initiative6 

99.17 

Instituto Familiar de la Raza Main Early Childhood Mental Health Consultation 
Initiative 

96.17 

RAMS Main Early Childhood Mental Health Consultation 
Initiative 

92.17 

UCSF Infant Parent Program Main Early Childhood Mental Health Consultation 
Initiative 

91.00 

Edgewood Center for Children and 
Families 

Main Early Childhood Mental Health Consultation 
Initiative 

87.83 

Instituto Familiar de la Raza Family Child Care Quality Network Licensed Family 
Child Care Homes7 

108.14 

Homeless Children’s Network Family Child Care Quality Network Licensed Family 
Child Care Homes 

103.06 

Edgewood Center for Children and 
Families 

Family Child Care Quality Network Licensed Family 
Child Care Homes 

97.86 

UCSF Infant Parent Program Family Child Care Quality Network Licensed Family 
Child Care Homes 

97.20 

RAMS Family Child Care Quality Network Licensed Family 
Child Care Homes 

96.54 

5 Total score out of 100 
6 Total score out of 100 
7 Total score out of 125 
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Proposer Service Category Score 

UCSF Infant Parent Program Family Resource Center Initiative Sites8 46.33 

Homeless Children’s Network Family Resource Center Initiative Sites 44.50 

Instituto Familiar de la Raza Family Resource Center Initiative Sites 44.17 

Edgewood Center for Children and 
Families 

Family Resource Center Initiative Sites 39.17 

RAMS Family Resource Center Initiative Sites 38.67 

Instituto Familiar de la Raza SFUSD Early Education Schools and Preschool Special 
Education Services9 

118.74 

UCSF Infant Parent Program SFUSD Early Education Schools and Preschool Special 
Education Services 

113.80 

Homeless Children’s Network SFUSD Early Education Schools and Preschool Special 
Education Services 

109.26 

Edgewood Center for Children and 
Families 

SFUSD Early Education Schools and Preschool Special 
Education Services 

108.94 

RAMS SFUSD Early Education Schools and Preschool Special 
Education Services 

100.40 

Source: Department of Public Health 

According to Ms. Michelle Ruggels, DPH Business Office Director, the Department of Public 
Health may issue solicitations that specify that multiple funding awards will be issued within the 
same category and sub-category of services, and then select multiple contractors to deliver these 
services. Ms. Ruggels states this practice is most commonly utilized for services delivered by non-
profit organizations to ensure that the Department of Public Health is able to meet the cultural, 
linguistic and service needs of behavioral health clients served throughout San Francisco’s diverse 
neighborhoods. Ms. Ruggels states that in some cases, all responders to an RFP are selected in 
the categories for which proposals were submitted, and sometimes not all responders are 
selected. DPH may award multiple top scoring qualified applicants of a specific sub-category 
depending on the needs of the community and the needs of the project. All responders must 
meet minimum requirements to be reviewed and scored by a review panel. 

DETAILS OF PROPOSED LEGISLATION 

File 20-0164: The proposed resolution would (1) approve the first amendment to the agreement 
between Richmond Area Multi-Services, Inc. (RAMS) and the Department of Public Health for 
behavioral health services for adults, older adults, and Transitional Age Youth to increase the 
agreement amount by $13,885,229, from $9,995,228 to an amount not to exceed $23,880,457; 
and (2) extend the term by three years, for a total agreement term of July 1, 2018, through June 
30, 2023. 

File 20-0165: The proposed resolution would (1) approve the first amendment to the agreement 
between RAMS and the Department of Public Health for behavioral health services for children, 
adolescents, and families to increase the agreement amount by $16,390,571, from $9,679,205 

8 Total score out of 50 
9 Total score out of 135  
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to an amount not to exceed $26,069,776; and (2) extend the term by three years, for a total 
agreement term of July 1, 2018, through June 30, 2023. 

Adults, Older Adults, and Transitional Age Youth (TAY) Contract (File 20-0164) 

Table 3 below provides a description of the scope of services in the proposed contract to RAMS 
to provide behavioral health outpatient services, peer counseling, employment readiness, 
outreach and engagement, and residential services for adults, older adults and Transitional Age 
Youth.  

Table 3: Scope of Services Description for Proposed RAMS Contract for Adults, Older Adults and 
TAY 

Program Service Description 

Adult Outpatient Services 
Clinic 

Outpatient mental health services for adults and older adults, including 
frequent emergency services for patients in need of acute institutional 
care or support to transition to the community. Services include on-going 
individual integrated behavioral health counseling, case management 
services, and as needed crisis intervention and collateral meetings. 
Special focus on serving the Asian & Pacific Islander American (APIA) and 
Russian-speaking communities, both immigrants and those born in the 
United States. 

Outpatient Peer Counseling 
Services 

Peer counseling for Adult Outpatient Services clients, provided by Peer 
Counselors, clients with lived experience of mental illness and the mental 
health system. 

Employee Development Hire-Ability vocational services developing client employment readiness, 
targeting consumers with minimal work exposure who are assessed as 
benefiting from a structured vocational training program.  

Broderick Street Residential Outpatient mental health services for adults with serious and persistent 
mental illness, including clients with co-occurring mental health and 
substance abuse disorders, with or without physical health needs; 
residential component provides Skilled Nursing Facility (SNF)-level of care  

Asian and Pacific Islander 
Mental Health Collaborative 
(APIMHC) 

Lead agency in collaborative of many agencies focusing the Filipino, 
Samoan, and Southeast Asian communities with outreach, engagement, 
screening, assessment, wellness promotion and linkages for all ages and 
gender groups in the South of Market, Tenderloin, Bayview-Hunters 
Point, Potrero Hill, and Visitacion Valley neighborhoods. Services include 
outreach and engagement, screening and assessment, wellness 
promotion activities, and service linkages. RAMS is the lead agency of the 
APIMHC collaborative. Six partner organizations represent the Filipino, 
Samoan, and Southeast Asian (Cambodians, Laotian and Vietnamese) 
communities.   
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Children, Youth and Families Contract (File 20-0165) 

Table 4 below provides a description of the scope of services in the proposed contract to RAMS 
to provide behavioral health crisis intervention, counseling, case management, outreach, and 
childcare consultation services, as well as on-site school-based wellness programs for children, 
youth and their families.  

Table 4: Scope of Services Description for Proposed RAMS Contract for Children, Youth and 
Families 

Program Service Description 

Children’s Outpatient Outpatient services are provided to youth both in a clinic setting, as 
well as on-site, school-based mental health services for students with 
the former designation of “Emotional Disturbance” (ED) in specialized 
school programming within SFUSD, as well as other special education 
students that have identified mental health needs. Services also 
include support to teachers/classroom/school environments to 
increase student engagement in learning and school connections. 

Children Wellness Centers 
(Mental Health and 
Substance Abuse) 

Integrated behavioral health and case management services are 
provided at 16 SFUSD high school-based Wellness Centers. Also 
intensive case management services are provided to court-ordered 
youth through the SF TRACK program. 

High Quality Childcare 
Initiative – Early Childhood 
Mental Health Consultation 
Initiative (ECMHCI) – Fu Yau 
Project 

The Fu Yau Project collaborates with assigned childcare centers, 
family childcare providers, and family resource centers to provide 
early intervention to prevent emotional disturbance.  Additionally, as 
the result of clinical observation, and in consultation with childcare 
providers, families are approached to discuss the outcome of the 
observation/consultation and are offered services to address the 
identified needs. Consultation is also provided to child care providers. 
Services are provided at 60 locations throughout San Francisco.  

Ms. Ruggels states that the original contracts were approved to be two years to provide time for 
the completion of all pending solicitations in order to allow services to be revised, if needed, to 
reflect new service models resulting from the newer solicitations during the start-up phase. 
Terms of both contracts are being extended three years to June 30, 2023 to enable the 
continuation of services.    

FISCAL IMPACT 

Adults, Older Adults, and Transitional Age Youth (TAY) Contract (File 20-0164)  

The proposed resolution would increase the not-to-exceed amount of the contract by 
$13,885,229, for a total not to exceed $23,880,457.10 According to Ms. Ruggels, there are no 

10 The existing agreement for FY 2018-19 through FY 2019-20 is $9,995,228, however DPH expects to spend 
$7,734,995 over that period. The remainder of $2,260,233 is budgeted for the following three fiscal years (As noted 
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changes in the scope of work or level of services for the proposed contract amendment. The 
increased contract amount is necessary to allow for the continued provision and payment of 
services, as authorized under the original RFP, and the addition of an annual Cost of Doing 
Business (CODB) for projected cost escalation, which is subject to appropriation by the Board of 
Supervisors. The CODB is 3 percent in FY 2019-20 and 2.5 percent in subsequent years. The 
sources and uses of funds for the proposed contract to RAMS to provide behavioral health 
services for adults, older adults and Transitional Age Youth are shown in Table 5 below. 

Table 5. Sources and Uses of Funds in Proposed RAMS Contract for Adults, Older Adults, and 
Transitional Age Youth (TAY) (File 20-0164) 

Sources FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total 

Federal Short Doyle Medi-Cal 
Federal Financial Participation11 

$693,498  $1,224,062  $1,224,062  $1,224,062  $1,224,062  $5,589,746 

State 1991 Mental Health 
Realignment (Adults)12 

433,557 765,252 765,252 765,252 765,252 3,494,565 

County General Funds (Adults) 412,015 974,669 1,044,521 1,149,894 1,149,894 4,730,993 

Adult Medicare (Federal) 57,337 101,202 101,202 101,202 101,202 462,145 

Long Term Care (Federal) 611,811 1,079,880 1,079,880 1,079,880 1,079,880 4,931,331 

Mental Health Services Act 233,422 412,002 412,002 412,002 412,002 1,881,430 

Cost of Doing Business 13 55,206 119,852  105,373 108,007 110,707 499,145 
Total Sources of Funds 2,496,846 4,676,919 4,732,292 4,840,299 4,842,999 21,589,355 

Contingency (12%) - 561,230 567,875 580,836 581,160 2,291,101 

Total $2,496,846  $5,238,149  $5,300,167  $5,421,135  $5,424,159  $23,880,457 

Uses FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total 

Adult Outpatient Services Clinic $1,170,795  $2,268,179  $2,283,762  $2,340,856  $2,340,856 $10,404,448 

Outpatient Peer Counseling 28,646 50,562 50,562 50,562 50,562 230,894 

Employee Development 70,045 126,725 130,389 133,649 133,649 594,457 

Broderick Street Residential 967,378 1,750,161 1,800,766 1,845,785 1,845,785 8,209,875 

API Mental Health Collaborative 204,776 361,440 361,440 361,440 361,440 1,650,536 

General Fund CODB 55,206 119,852 105,373 108,007 110,707 499,145 

Total Uses of Funds 2,496,846 4,676,919 4,732,292 4,840,299 4,842,999 21,589,356 

Contingency (12%) 561,230 567,875 580,836 581,160 2,291,101 

Total $2,496,846  $5,238,149  $5,300,167  $5,421,135  $5,424,159  $23,880,457 

below, the FY 2018-19 budget was reduced by $1,910,221, from $4,407,067 to $2,496,846 because the funding and 
services were re-allocated to another contract). 
11 This is Federal Medi-Cal funding, in which for every dollar billed, DPH is reimbursed 50 cents for eligible clients. In 
this program, every client is Medi-Cal eligible. To be reimbursed by Federal Medi-Cal, DPH submits a claim 
representing 100 percent of the cost, of which Federal Medi-Cal will reimburse 50 percent and DPH must provide an 
equal 50 percent of matching funds.   
12 This is State Realignment funding provided to DPH, and used as a match to draw down the Federal Medi-Cal 
funding (i.e. the other 50 cents). 
13 According to Ms. Ruggels, one-time funding was added in the FY 2019-20 budget which was not carried forward 
into future years. 
14 According to Ms. Ruggels, funding was reduced by $1,190,221 in FY 2018-19 for the transfer of functions to an 
interim contract. 
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Children, Youth and Families Contract (File 20-0165) 

The proposed resolution would increase the not-to-exceed amount of the contract by 
$16,390,571, for a total not to exceed $26,069,776.15 According to Ms. Ruggels, there are no 
changes in the scope of work or level of services for the proposed contract amendment. The 
increased contract amount is necessary to allow for the continued provision and payment of 
services, as authorized under the original RFP, and the addition of an annual Cost of Doing 
Business (CODB) for projected cost escalation, which is subject to appropriation by the Board of 
Supervisors in the annual budget. The CODB is 3 percent in FY 2019-20 and 2.5 percent in 
subsequent years. The sources and uses of funds for the proposed contract to RAMS to provide 
behavioral health services for children, youth and families are shown in Table 6 below. 

Table 6. Sources and Uses of Funds Contract for Children, Youth and Families (File 20-0165) 

Sources16 FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total 

Federal Short Doyle Medi-Cal 
Federal Financial Participation 

$339,861 $474,973 $474,973 $474,973 $474,973 $2,239,753 

State Realignment and Mental 
Health Services Act (MHSA) 

740,773 1,071,591 1,071,591 1,071,591 1,071,591 5,027,137 

County (General Fund) 372,759 661,992 703,217 745,472 788,784 3,272,224 

County Work Order Funds to DPH 1,828,059 2,750,267 2,792,874 2,836,546 2,881,310 13,089,056 

Total Sources of Funds $3,281,452 $4,958,823 $5,042,655 $5,128,582 $5,216,658 $23,628,170 

Contingency (12%) - 595,059 605,119 615,430 625,999 2,441,606 

Total $3,281,451 $5,553,882 $5,647,774 $5,744,012 $5,842,658 $26,069,776 

USES 

Children’s Outpatient $869,662 $1,293,486 $1,334,683 1,371,449 1,409,135 6,278,415 

Children Wellness Centers 1,548,208 2,314,557 2,364,345 2,407,078 2,450,883 11,085,071 

High Quality Childcare Initiative 863,581 1,254,748 1,259,795 1,264,127 1,268,565 5,910,816 

CODB - 96,032 83,832 85,928 88,076 353,868 

Total Uses of Funds $3,281,451 $4,958,823 $5,042,655 $5,128,582 $5,216,659 $23,628,170 

Contingency (12%) 595,059 605,119 615,430 625,999 2,441,606 

Total17 $3,281,451 $5,553,882 $5,647,774 $5,744,012 $5,842,658 $26,069,776 

15 The existing agreement for FY 2018-19 through FY 2019-20 is $9,679,205 however DPH expects to spend 
$8,835,333 over that period. The remainder of $843,873 is budgeted for the following three fiscal years. 
16 Ms. Ruggels states that while the RAMS-CYF contract received a CODB allocation of 2.5 percent in FY 2018-19 in 
the amount of $66,580, ($33,494 in General Fund CODB and $33,086 in Work Order CODB), this amount is not 
reflected in the subject table in the CODB line-item.  Instead, these funds have been allocated so the budget 
presented for each program in FY 2018-19 incorporates the FY 2018-19 CODB allocation. 
17 According to Ms. Ruggels, there was a reduction of funding in FY 2018-19 in the amount of $1,613,513 from the 
full NTE Amount request.  That is because that amount, while part of the full funding expended for the fiscal year, 
was paid for via an interim contract and therefore was not included in the proposed contract amount.  DPH 
experienced a transition phase in FY 2017-18, during which time existing Behavioral Health Services (BHS) were 
subject to multiple solicitations to continue contracted services.  To prevent a gap between the expiration of the 
existing contract and its ongoing services, and the continuation of these services under a new contract, many 
vendors received an interim contract for the period of January 1, 2018 – 12/31/18.  At the same time, new and 
ongoing contracts were effective July 1, 2018, thereby replacing the interim contract.  If the existing vendor was 
awarded the services via the applicable solicitation, then this vendor would have had both an interim contract and 
a new contract with a six month overlap period between 7/1/18 and 12/31/18 of the FY 2018-19 term. In some 
instances, including for the subject contract, the vendor was paid during this period utilizing the authority of the 
interim contract, and not the subject contract.  As such, the value paid for via the interim contract for the first six 
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Expiration of Solicitation Authorization 

DPH included proposed ongoing funding for two programs for adults and older adults in FY 2021-
22 and FY 2022-23 that are subject to new solicitations to continue after June 30, 2021. This 
includes the solicitation for vocational rehabilitation employment and training services (RFQ 11-
2015) and peer to peer employment and peer specialist mental health certificate (RFP 18-2014). 
Consequently, the Budget and Legislative Analyst Office recommends removing the funding for 
the two-year period following the expiration of the solicitation authorization period for the 
following services: 

1) Outpatient Peer Counseling Services: $50,562 in FY 2021-22 and FY 2022-23 for a total of 
$101,124 

2) Employment Development Program: $133,649 in FY 2021-22 and FY 2022-23 for a total 
of $267,298 

The total reduction for both programs would be $412,633, which includes a reduction of $44,211 
to adjust the proposed contract contingency amount ($2,291,101 to $2,246,890). Consequently, 
the Budget and Legislative Analyst Office recommends amending File 20-0164 to reduce the 
proposed not to exceed amount from $23,880,457 to $23,467,824, a reduction of $412,633, to 
ensure that programmatic funding does not extend beyond the period authorized by the enabling 
solicitations. This amendment will also reduce the proposed increase of $13,885,229 between 
the current contract and the proposed contract to an increase of $13,472,596.  

RECOMMENDATIONS 

1. Amend the resolution in File 20-0164 to reduce the proposed not to exceed amount by 
$412,633 from $23,880,457 to $23,467,824 and reduce the proposed increase of 
$13,885,229 to $13,472,596. 

2. Approve the resolution in File 20-0164, as amended.  
3. Approve File 20-0165. 

                                                        
months of FY 2018-19 has been removed from the proposed Not to Exceed Amount of the proposed contract 
amendment.    



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Amendment One 

TillS AMENDMENT (this "Amendment") is made as of February 1, 2020 in San Francisco, California, 
by and between Richmond Area Multi Services, Inc. ("Contractor") and the City and County of San 
Francisco, a municipal corporation ("City"), acting by and through its Director of the Office of Contract 
Administration. 

RECITALS 

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

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

WHEREAS, the Agreement was competitively procured as required by San Francisco Administrative Code 
Chapter 21.1 through a Request for Proposal/ Qualifications ("RFP"/RFQ") RFQ 17-2016 issued on 7/20/16, 
RFP 1-2017 issued on 3/24/17 and RFP 13-2017 issued on 9/28//17 in which City selected Contractor as the 
highest qualified scorer pursuant to the RFP/RFQ; and as per Administrative Code Section 21.42 through Sole 
Source granted on June 7, 2019; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract number 46987-16/17 and 44670-16/17 on June 19, 2017; 

WHEREAS, approval for this Amendment was obtained when the Board of Supervisors approved 
Resolution number on -----

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

ARTICLE 1 DEFINITIONS 

The following definitions shall apply to this Amendment: 

1.1 Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2018, Contract 
Numbers 1000010839 between Contractor and City and this Amendment One. 

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 Term of the Agreement, 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, 20 18; or (ii) the 

Effective Date and expire on June 30, 2020, unless earlier terminated as otherwise provided herein. 

Su_ch~ection is herefu:~ amended in its entiretv to read as follows: 
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2.1 The term ofthis Agreement shall commence on the latter of: (i) July 1, 2018; or (ii) 
the Effective Date and expires on June 30, 2023, unless earlier terminated as otherwise provided herein. 

2.2 Payment. Section 3.3.1 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 Six Hundred Seventy Nine Thousand Two Hundred 
Five Dollars ($9,679,205). 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. In no 

event shall City be liable for interest or late charges for any late payments. 

Such section is herebv amended in its entiretv 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 Six Million Sixty Nine Thousand Seven Hundred Seventy 
Six Dollars ($26,069,776). 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. In no 

event shall City be liable for interest or late charges for any late payments. 

2.3 Audit and Inspection of Records. Section 3.4 of the Agreement currently reads as follows: 

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make available to the City, 

during regular business hours, accurate books and accounting records relating to its Services. Contractor will 
permit City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered by this 
Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain such data and 
records in an accessible location and condition for a period of not fewer than five years after final payment under 

this Agreement or until after final audit has been resolved, whichever is later. The State of California or any 
Federal agency having an interest in the subject matter of this Agreement shall have the same rights as conferred 
upon City by tllis Section. Contractor shall include the same audit and inspection rights and record retention 

requirements in all subcontracts. 

Such section is herebv amended in its entiretv to read as follows: 

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make available to the City, 

during regular business hours, accurate books and accounting records relating to its Services. Contractor will 
permit City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered by this 
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Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain such data and 
records in an accessible location and condition for a period of not fewer than five years, unless required for a 
longer duration due to Federal, State, or local requirements of which the City will notify contractor in writing, 
after final payment under this Agreement or until after final audit has been resolved, whichever is later. The State 
of California or any Federal agency having an interest in the subject matter of this Agreement shall have the same 
rights as conferred upon City by this Section. Contractor shall include the same audit and inspection rights and 
record retention requirements in all subcontracts. 

2.4 Assignment, Section 4.5 of the Agreement currently reads as follows: 

4.:5 Assignment 

The Services to be performed by Contractor are personal in character and neither this Agreement nor any 
duties or obligations hereunder may be assigned or delegated by Contractor unless first approved by City by 
written instrument executed and approved in the same manner as this Agreement. Any purported assignment 
made in violation of this provision shall be null and void. 

_Such section is hereb\1 amended in its entiretv to read as to/lows; 

4.5 Assignment 

The Services to be performed by Contractor are personal in character. Neither this Agreement, nor any 
duties or obligations hereunder, may be directly or indirectly assigned, novated, hypothecated, transferred, or 
delegated by Contractor, or, where the Contractor is a joint venture, a joint venture partner, (collectively referred to 
as an "Assignment") unless first approved by City by written instrument executed and approved in the same manner 
as this Agreement in accordance with the Administrative Code. The City's approval of any such Assignment is 
subject to the Contractor demonstrating to City's reasonable satisfaction that the proposed transferee is: (i) reputable 
and capable, financially and otherwise, of performing each of Contractor's obligations under this Agreement and 
any other documents to be assigned, (ii) not forbidden by applicable law from transacting business or entering into 
contracts with City; and (iii) subject to the jurisdiction of the courts of the State of California. A change of ownership 
or control of Contractor or a sale or transfer of substantially all of the assets of Contractor shall be deemed an 
Assignment for purposes of this Agreement. Contractor shall immediately notify City about any Assignment. Any 
purported Assignment made in violation of this provision shall be null and void. 

2.5 Insurance, Section 5.1 of the Agreement currently reads as follows: 

5.1 Insurance 

5 .1.1 Required Coverages. Without in any way limiting Contractor's liability pursuant 
to the "Indemnification" section ofthis Agreement, Contractor must maintain in force, during the full term of the 
Agreement, insurance in the following amounts and coverages: 

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

(b) Commercial General Liability Insurance with limits not less than 
$1,000,000 each occurrence for Bodily Injwy and Property Damage, including Contractual Liability, 
Personal Injury, Products and Completed Operations; and 
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(c) Commercial Automobile Liability Insurance with limits not less than 

$1,000,000 each occurrence, "Combined Single Limit" for Bodily Injury and Property Damage, 

including Owned, Non-Owned and Hired auto coverage, as applicable. 

(d) Professional liability insurance, applicable to Contractor's profession, 

with limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in 

connection with the Services. 

(e) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount 

of the Initial Payment provided for in the Agreement. 

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

(a) Name as Additional Insured the City and County of San Francisco, its 
Officers, Agents, and Employees. 

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

5.1.3 All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent 
to the City address set forth in Section 11.1, entitled "Notices to the Parties." 

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

5.1.5 Should any of the required insurance be provided under a form of coverage that 
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be included 
in such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above. 

5 .1.6 Should any required insurance lapse during the tenn of this Agreement, requests 
for payments originating after such lapse shall not be processed until the City receives satisfactory evidence of 
reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not reinstated, the 
City may, at its sole option, terminate this Agreement effective on the date of such lapse of insurance. 

S .1. 7 Before commencing any Services, Contractor shall fumish to City certificates of 
insurance and additional insured policy S.l.8The Workers' Compensation policy(ies) shall be endorsed with a 
waiver of subrogation in favor of the City for all work performed by the Contractor, its employees, agents and 
subcontractors. 

5 .1. 9 If Contractor will use any subcontractor( s) to provide Services, Contractor shall 
require the subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, 
its officers, agents and employees and the Contractor as additional insureds. 

endorsements with insurers with ratings comparable to A-, Vill or higher, that are authorized to do business in the 
State of California, and that are satisfactory to City, in form evidencing all coverages set forth above. Approval of 
the insurance by City shall not relieve or decrease Contractor's liability hereunder. 
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5.1 Insurance: 

5 .1.1. Required Coverages. Insurance limits are subject to Risk Management review and 
revision, as appropriate, as conditions warrant. Without in any way limiting Contmctor's liability pursuant to the 
"Indemnification" section of this Agreement, Contractor must maintain in force, during the full term of the 
Agreement, insurance in the following amounts and coverages: 

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

(b) Commercial General Liability Insumnce with limits not less than $1,000,000 each 
occurrence for Bodily Injury and Property Damage, including Contractual Liability, Personal Injury, Products and 
Completed Operations; policy must include Abuse and Molestation coverage. 

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

(d) Professional Liability lnsumnce, applicable to Contractor's profession, with 
limits not less than $1,000,000 for each claim with respect to negligent acts, errors or omissions in connection 
with the Services. 

(e) Blanket Fidelity Bond or Crime Policy with limits of in the amount of any Initial 
Payment included under this Agreement covering employee theft of money written with a per loss limit. 

(f) Contractor shall maintain in force during the full life of the agreement Cyber and 
Privacy Insurance with limits of not less than $1,000,000 per claim. Such insurance shall include covemge for 
liability arising from theft, dissemination, and/or use of confidential information, including but not limited to, 
bank and credit card account information or personal information, such as name, address, social security numbers, 
protected health information or other personally identifying information, stored or transmitted in any form. 

5.1.2 Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

5.1.3 Contractor's Commercial General LiabilitY and Commercial Automobile 
Liability Insurance policies shall provide that such policies are primary insurance to any other insurance available 
to the Additional Insureds, with respect to any claims aris4J.g out of this Agreement, and that the insurance applies 
separately to each insured against whom claim is made or suit is brought. 

5.1.4 All policies shall be endorsed to provide thirty (30) days' advance written notice to the 
City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to the 
City address set forth in Section 11.1. entitled "Notices to the Parties." 

"Contractor shall provide thirty (30) days' advance written notice to the City of cancellation, 
intended non-renewal, or reduction in coverages, except for non-payment for which no less than ten (10) days' 
notice shall be provided to City. Notices shall be sent to the City address set forth in Section 11.1 entitled 
''Notices to the Parties." 

5.1.5 Should any of the required insurance be provided under a claims-made form, 
Contractor shall maintain such coverage continuously throughout the term of this Agreement and, without lapse, 
for a period of three years beyond the expiration of this Agreement, to the effect that, should occurrences during 
the contract term give rise to claims made after expiration of the Agreement, such claims shall be covered by such 
claims-made policies. 
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5.1.6 Should any of the required i:nsuxance be provided tmder a form of coverage that 
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be included 
in such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above. 

5, 1. 7 Should any required insurance lapse dming the term of this Agreement, requests for 
payments originating after such lapse shall not be processed until the City receives satisfactory evidence of 
reinstated coverage as required by this Agreement, effective as of the lapse date. If :insurance is not reinstated, the 
City may, at its sole option, terminate this Agreement effective on the date of such lapse of insurance. 

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

5 .1.9 The Workers' Compensation policy(ies) shall be endorsed with a waiver of subrogation 
in favor of the City for all work performed by the Contractor, its employees, agents and subcontractors. 

5 .1.1 0 . If Contractor will use any subcontractor( s) to provide Services, Contractor shall require 
the subcontraotor(s) to provide all necessary insurance and to name the City and County of San Francisco, its 
officers, agents and employees and the Contractor as additional insureds. 

2.6 Withholding, Section 7.3 is added to the agreements and reads asfollows: 

7.3 Withholding 

Contractor agrees that it is obligated to pay all amounts due to the City under the San Francisco Business 
and Tax Regulations Code during the term of this Agreement. Pursuant to Section 6.10-2 of the San Francisco 
Business and Tax Regulations Code, Contractor further acknowledges and agrees that City may withhold any 
payments due to Contractor under this Agreement if Contractor is delinquent in the payment of any amount 
required to be paid to the City under the San Francisco Business and Tax Regulations Code. Any payments 
withheld under this paragraph shall be made to Contractor, without interest, upon Contractor coming back into 
compliance with its obligations . 

.2, 7 Tenn.inatitm and Default, Section 8..2 ofthe agreement currently reads as follows: 

8.2 Termination for Default; Remedies. 

8 .2.1 Each of the following shall constitute an immediate event of default ("Event of Default") under 
this Agreement: 

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

4.5 
' Article 5 

Article 7 

Submitting False Claims. 

Assig!1ment 
Insurance and Indemnitv 

, Pa)'lllent of Taxes , 
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(b) Contractor fails or refuses to perform or observe any other term, covenant or 
condition contained in this Agreement, including any obligation imposed by ordinance or statute and 

incorporated by reference herein, and such default continues for a period of ten days after written notice thereof 
from City to Contractor. 

(c) Contractor (i) is generally not paying its debts as they become due; (ii) files, or 
consents by answer or otherwise to the filing against it of a petition for relief or reorganization or arrangement or 
any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other 
debtors' relieflaw of any jurisdiction; (iii) makes an assignment for the benefit of its creditors; (iv) consents to 
the appointment of a custodian, receiver, trustee or other officer with similar powers of Contractor or of any 
substantial part of Contractor's property; or (v) takes action for the purpose of any of the foregoing. 

(d) A court or government authority enters an order (i) appointing a 
custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with respect to any 
substantial part of Contractor's property, (ii) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation o:r to take advantage of any 
bankruptcy, insolvency or other debtors' relief law of any jurisdiction or (iii) ordering the dissolution, winding-up 
or liquidation of Contractor. 

8 .2.2 On and after any Event of Default, City shall have the right to exercise its legal and 
equitable remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part of this Agreement. In addition, where applicable, City shall have the right (but no 
obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to 
City on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the date 
of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any amounts due 
to Contractor under this Agreement or any other agreement between City and Contractor: (i) all damages, losses, 
costs or expenses incurred by City as a result of an Event of Default; and (ii) any liquidated damages levied upon 
Contractor pursuant to the terms of this Agreement; and (iii), any damages imposed by any ordinance or statute 
that is incorporated into this Agreement by reference, or into any other agreement with the City. 

8.2.3. All remedies provided for in this Agreement may be exercised individually or in 
combination with any other remedy available hereunder or under applicable laws, rules and regulations. The 
exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

8.2.4 Any notice of default must be sent by registered mail to the address set forth in Article 11. 

· $_Zf:.fh!il1{:tiglJ.J~bJJr£:kJIJIJ!ifi'JJ!e_ti.trJj[§J!JJ.l!!.~tx_trLLesJ_q_ as lC!lkLws .: 

8.2 Termination for Default; Remedies. 

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

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

Submitting False Claims. 
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(b) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, including any obligation imposed by ordinance or statute and incorporated by 
reference herein, and such default is not cured within ten days after written notice thereof from City to Contractor. 
If Contractor defaults a second time in the same manner as a prior default cured by Contractor, City may in its 
sole discretion immediately tenninate the Agreement for default or grant an additional period not to exceed five 
days for Contractor to cure the default. 

(c) Contractor (i) is generally not paying its debts as they become due; (ii) files, or consents 
by answer or otherwise to the filing against it of a petition for relief or reorganization or arrangement or any other 
petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' 
relief law of any jurisdiction; (iii) makes an assignment for the benefit of its creditors; (iv) consents to the 
appointment of a custodian, receiver, trustee or other officer with similar powers of Contractor or of any 
substantial part of Contractor's property; or (v) takes action for the purpose of any of the foregoing. 

(d) A court or government authority enters an order (i) appointing a custodian, receiver, 
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial part of 
Contractor's property, (ii) constituting an order for relief or approving a petition for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
insolvency or other debtors' relieflaw of any jurisdiction or (iii) ordering the dissolution, winding-up or 
liquidation of Contractor. 

8.2.2 On and after any Event of Default, City shall have the right to exercise its legal 
and equitable remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part of this Agreement. In addition, where applicable, City shall have the right (but no 
obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to 
City on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the date 
of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any amounts due 
to Contractor under this Agreement or any other agreement between City and Contractor: (i) all damages, losses, 
costs or expenses incurred by City as a result of an Event of Default; and (ii) any liquidated damages levied upon 
Contractor pursuant to the terms of this Agreement; and (iii), any damages imposed by any ordinance or statute 
that is incorporated into this Agreement by reference, or into any other agreement with the City. 

8.2.3 All remedies provided for in this Agreement may be exercised individually or in 
combination with any other remedy available hereunder or under applicable laws, rules and regulations. The 
exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

8.2.4 Any notice of default must be sent by registered mail to the address set forth in 
Article 11. 

2.8 Rights and Duties Upon Termination or Expiration, Section 8.4 of the agreement currently reads as 
follows: 
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8.4 Rights and Duties Upon Termination or Expiration 

8.4.1 This Section and the following Sections of this Agreement listed below, shall 
survive termination or expiration of this Agreement: 

-~' ~--- '--·~ 

1 3.3.2 
I 
Paym~t Limited to Satisfactory Ownership of Results 

I 

L ········· Services 
r Grant F\mdedc~ntracts -3.3.7(a) 

. ::: . --I::::~:;:ReOOr&- -- ~;_:~_o_I:_:_:_:P:;;. 
Article s 1 Ynsurnnooand IndemnitY:-··---·- Construction 

···- ···············-···· ·1·······-··--················ .. ... •. ···-······· . ·······-··. 

Q} .~1 !Ail!J!!i!y()ff!~y . + Jl.9 ____ . Entir~~t!.teement 

6.~---- .. t~:!~:~~:;:~~;nd I ! 11.10 I Comp~:ewithLaws 
Article 7 Pavment of Taxes . ··-· .. 1 11.11 I Severabilitv 
8.1.6 Payment Obligation I I l3.1 .• Nondisclo~ure ofPrlvate, . 

_..1~3-o.4-_===JPioteCi0d Heaiih Infuw~·_o_n __ .. jj_13_j __ $1i:;~:fi::,_n_t _ J 
8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this 

Agreement is terminated prior to expiration of the term specified in Arti<;le 2, this Agreement shall be of no 
further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, and to the 
extent, if any, directed by City, any work in progress, completed work, supplies, equipment, and other materials 
produced as a part of, or acquired in connection with the performance of this Agreement, and any completed or 
partially completed work which, if this Agreement had been completed, would have been required to be furnished 
to City. 

Such sectjon is hf.relzl't:J!!l~!Hl~tl irz .i.t§. §lJtir~IJL!QIJ!..t!slJM.JSJlll!':'I'.S.: 

8.4 Rights and Duties upon Termination or Expiration. 

8.4.1 This Section and the following Sections of this Agreement listed below, shall 
survive termination or expiration of this Agreement: 

Payment Limited to Satisfactory 
Services 
Grant Funded Contracts -
Disallowance 
Audit and Inspection ofRecords 

- ·~·--·--·-~·-~··-·---· 

Submitting False Claims 

·1 Illsurance and Indemnity --· 
. J .Id~~.!i.t: ()f(:!ity 

9.1 

9.2 

11.6 

11.7 

11.8 
11.9 

November 1, 2019 
P-650 (4-19; DPH 4-18) 
#1000010839 

Page 9 ofl5 

I Ownership ofResults 

Works for Hire 

Dispute Resolution Procedure 

···---·--- --··---

Agreement Made in California; 
Venue 

Amendment One 
Richmond Area Multi Services, Inc.(Children) 



Liability for Incidental and j 111-:10 Compliance with Laws 
Qo!lsectl!ent!al Dan:Lages 
Payment of Tax,~-~-- ] ii11 ___ Sev~p1bility 
Payment Obligation j .ArticleD~ Data and Security 

~-----~- [A.r;PendiX E _! ~l.lsiness Associ~te }\greemt:!lt_ 

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this 

Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of no 

further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, and to the 

extent, if any, directed by City, any work in progress, completed work, supplies, equipment, and other materials 
produced as a part of, or acquired in connection with the performance of this Agreement, and any completed or 

partially completed work which, if this Agreement had been completed, would have been required to be furnished 

to City. 

2.9 Consideration of Salary History. Section 10,4 is added to the agreements and reads as follows: 

10.4 Consideration of Salary History. Contractor shall comply with San Francisco 
Administrative Code Chapter 12K, the Consideration of Salary History Ordinance or "Pay Parity Act." Contractor 
is prohibited from considering current or past salary of an applicant in determining whether to hire the applicant 
or what salary to offer the applicant to the extent that such applicant is applying for employment to be performed 
on this Agreement or in furtherance of this Agreement, and whose application, in whole or part, will be solicited, 
received, processed or considered, whether or not through an interview, in the City or on City property. The 
ordinance also prohibits employers from ( 1) asking such applicants about their current or past salary or (2) 
disclosing a current or former employee's salary history without that employee's authorization unless the salary 
history is publicly available. Contractor is subject to the enforcement and penalty provisions in Chapter 12K. 
Information about and the text of Chapter 12K is available on the web at https://sfgov.org!olse/consideration­
sa1ary-history. Contractor is required to comply with all of the applicable provisions of 12K, irrespective of the 
listing of obligations in this Section. 

2.10 Minimum Compensation Ordinance, Section 10.7 of the Agreement currently reads as follows: 

10.7 Minimum Compensation Ordinance. 

Contractor shall pay covered employees no less than the minimum compensation required by San Francisco 
Administrative Code Chapter 12P. Contractor is subject to the enforcement and penalty provisions in Chapter 
12P. By signing and executing this Agreement, Contractor certifies that it is in compliance with Chapter 12P. 

Such se_ctjgJ1 is hereb v Cl:n1fitl4§d ilLit§ entir_gl_y to reqd asJC!llQWS: 

10.7 Minimum Compensation Ordinance. 

If Administrative Code Chapter 12P applies to this contract, Contractor shall pay covered employees no 
less than the minimum compensation required by San Francisco Administrative Code Chapter 12P, including a 
minimum hourly gross compensation, compensated time off, and uncompensated tiri:le off. Contractor is subject to 
the enforcement and penalty provisions in Chapter 12P. Information about and the text of the Chapter 12P is 
available on the web at http://sfgov.org/olse/mco. Contractor is required to comply with all ofthe applicable 
provisions of 12P, irrespective of the listing of obligations in this Section. By signing and executing this 
Agreement, Contractor certifies that it complies with Chapter 12P. 
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2.11 Health Care Accountability Ordinance, Sectima 10.8 of the Agreement currently reads as follows: 

10.8 . Health Care AccoWltability Ordinance. 

Contractor shall comply with San Francisco Administrative Code Chapter 12Q. Contractor shall choose and 
perform one of the Health Care Accountability options set fotth in San Francisco Administrative Code Chapter 
12Q.3. Contractor is subject to the enforcement and penalty provisions in Chapter 12Q. 

~l£ch secticm is herebF amended in its entireo:ll:L!'J~_ad a§}Ql]QFs: 

10.8 Health Care AccountabilitY Ordinance. 

If Administrative Code Chapter 12Q applies to this contract, Contractor shall comply with the 
requirements of Chapter 12Q. For each Covered Employee, Contractor shall provide the appropriate health 
benefit set forth in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health 
plan shall meet the minimum standards set forth by the San Francisco Health Commission. Information about and 
the text of the Chapter 12Q, as well as the Health Commission's minimum standards, is available on the web at 
http://sfgov.org/olse/hcao. Contractor is subject to the enforcement and penalty provisions in Chapter 12Q. Any 
Subcontract entered into by Contractor shall require any Subcontractor with 20 or more employees to comply 
with the requirements of the HCAO and shall contain contractual obligations substantially the same as those set 
forth in this Section. 

2.12 Limitations on Contributions, Section 10.11 of the Agreement currently reads as follows: 

10.11 Limitations on Contributions. 

By executing this Agreement, Contractor acknowledges that it is familiar with section 1.126 of the City's 
Campaign and Governmental Conduct Code, which prohibits any person who contracts with the City for the 
rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or lease of 
any land or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) an 
individual holding a City elective office if the contract must be approved by the individual, a board on which that 
individual serves, or the board of a state agency on which an appointee of that individ.ual serves, (2) a candidate 
for the office held by such individual, or (3) a committee controlled by such individual, at any time from the 
commencement of negotiations for the contract until the later of either the termination of negotiations for such 
contract or six months after the date the contract is approved. The prohibition on contributions applies to each 
prospective party to the contract; each member of Contractor's board of directors; Contractor's chairperson, chief 
executive officer, chief financial officer and chief operating officer; any person with an ownership interest of 
more than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is 
sponsored or controlled by Contractor. Contractor must inform each such person of the limitation on contributions 
imposed by Section 1.126 and provide the names of the persons required to be informed to City. 

~y.c:h ~<:!.C:J[Qll is h.~!'~kllctl!HHJ:d~dltz i[8_§1ltirJt!J:.Jo read as to !lows: 

10.11 Limitations on Contributions 

By executing this Agreement, Contractor acknowledges its obligaHons under section 1.126 of the City's 
Campaign and Governmental Conduct Code, which prohibits any person who contracts with, or is seeking a 
contract with, any department of the City for the rendition of personal services, for the furnishing of any material, 
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supplies or equipment, for the sale or lease of any land or building, for a grant, loan or loan guarantee, or for a 
development agreement, from making any campaign contribution to (i) a City elected official if the contract must 
be approved by that official, a board on which that official serves, or the board of a state agency on which an 
appointee of that official serves, (ii) a candidate for that City elective office,or (iii) a committee controlled by such 
elected official or a candidate for that office, at any time from the submission of a proposal for the contract until 
the later of either the termination of negotiations for such contract or twelve months after the date the City 
approves the contract. The prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief financial 
officer and chief operating officer; any person with an ownership interest of more than 10% in Contractor; any 
subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by Contractor. 
Contractor certifies that it has informed each such person of the limitation on contributions imposed by Section 
1.126 by the time it submitted a proposal for the contract, and has provided the names of the persons required to 
be informed to the City department with whom it is contracting. 

2.13 Article 10, Additional Requirements Incorporated by Reference, Section 10.17 of the Agreement 

currently reads as follows: 

10.17 Reserved. (Sugar-Sweetened Beverage Prohibition). 

St~:c::lt seoc::tjon i:;/Jqebv ame11ded in its entirtfl:v tore@ asj()l[QJVS: 

10.17 Distribution of Beverages and Water. 

10.17.1 Sugar-Sweetened Beverage Prohibition. Contractor agrees that it shall not sell, 
provide, or otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative Code 
Chapter 101, as part of its performance of this Agreement. 

10.17.2 Packaged Water Proltibition. Contractor agrees that it shall not sell, provide, or 
otherwise distribute Packaged Water, as defined by San Francisco Environment Code Chapter 24, as part of its 
performance of this Agreement. 

2.14 Order of Precedence, Section 11.13 of the Agreement currently reads as follows: 

11.13 Order of Precedence. 

Contractor agrees to perform the services described below in accordance with the terms and conditions of 
this Agreement, implementing task orders, any RFPs, and any Contractor's proposals. RFPs and Contractor's 
proposals are incorporated by reference as though fully set forth herein. Should there be a conflict of terms or 
conditions, this Agreement and any implementing task orders shall control over the RFP and the Contractor's 
proposal . 

. .Such.§..e.Q.tf9ll is hereb1· amended.Lrt its enJir.ety(o req_d.JJ§..}ollows.; 

11.13 Order of Precedence. 

Contractor agrees to perform the services described below in accordance with the terms and conditions of this 
Agreement and implementing task orders. If the Appendices to this Agreement include any standard printed terms 
from the Contractor, Contractor agrees that in the event of discrepancy, inconsistency, gap, ambiguity, or 
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conflicting language between the City's terms and Contractor's printed tenns attached, the City's terms shall take 
precedence, followed by ilie Contractor's printed terms. 

2.15 Notification of Legal Requests, Section 11.14 is added to the Agreement and reads as follows: 

11.14 Notification of Legal Requests. 

Contractor shall immediately notifY City upon receipt of any subpoenas, service of process, 
litigation holds, discovery requests and other legal requests ("Legal Requests") related to all data given to 
Contractor by City in the performance of this Agreement ("City Data" or "Data"), or which in any way might 
reasonably require access to City's Data, and in no event later than 24 hours after it receives the request. 
Contractor shall not respond to Legal Requests related to City without first notifYing City other than to notify the 
requestor that the information sought is potentially covered under a non-disclosure agreement. Contractor shall 
retain and preserve City Data in accordance with the City's instruction and requests, including, without limitation, 
any retention schedules and/or litigation hold orders provided by the City to Contractor, independent of where the 
City Data is stored. 

2.16 Management of City Data and Confidential Information, Section 13.5 is added to the Agreement and 

reads as follows: 

13.5 Management of City Data and Confidential Information 

13.5.1 Access to City Data. 

City shall at all times have access to and control of all data given to Contractor by City in the perfonnance 
of this Agreement ("City Data" or "Data"), and shall be able to retrieve it in a readable format, in electronic fonn 
and/or print, at any time, at no additional cost: 

13.5.2 Use of City Data and Confidential Infonnation. 

Contractor agrees to hold City's Confidential Information received from or created on behalf of the City in 
strictest confidence. Contractor shall not use or disclose City's Data or Confidential Information except as 
permitted or required by the Agreement or as oilierwise authorized in writing by the City. Any work using, or 
sharing or storage of, City's Confidential Information outside the United States is subject to prior written 
authorization by the City. Access to City's Confidential Information must be strictly controlled and limited to 
Contractor's staff assigned to this project on a need-to-know basis only. Contractor is provided a limited non­
exclusive license to use the City Data or Confidential Information solely for performing its obligations under the 
Agreement and not for Contractor's own purposes or later use. Nothing herein shall be construed to confer any 
license or right to the City Data or Confidential Information, by implication, estoppel or otherwise, under 
copyright or other intellectual property rights, to any third~party. Unauthorized use of CitY Data or Confidential 
Infornl.ation by Contractor, subcontractors or other third-parties is prohibited. For purpose of this requin;:ment, 
the phrase "unauthorized use" means the data mining or processing of data, stored or transmitted by the service, 
for commercial purposes, advertising or advertising-related purposes, or for any purpose other than security or 
service delivery analysis that is not explicitly authorized. 

13.5.3 Disposition of Confidential Information. 

Upon termination of Agreement or request of City, Contractor shall within forty-eight ( 48) hour$ return all 
Confidential Information which includes all original media. Once Contractor has received written confirmation 
from City that Confidential Information has been successfully transferred to City, Contractor shall within ten (1 0) 
business days purge all Confidential Information from its servers, any hosted environment Contractor has used in 
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performance of this Agreement, work stations that were used to process the data or for production of the data, and 
any other work files stored by Contractor in whatever medium. Contractor shall provide City with written 
certification that such purge occurred within five (5) business days of the purge. 

2.17 Appendices A-1 through A-4 dated 07/01/19 (i.e. July 1, 2019) are hereby added for 2019-20. 

2.18 Appendices Band B-1 through B-4 dated 07/0l/19 (i.e. JuJy 1, 2019) are hereby added for 2019-20. 

2.19 Appendix E with original contract dated July 1, 2018 is deleted and Appendix E dated 4/20/18 is hereby 
added, substituted and incorporated by reference. 

ARTICLE 3 EFFECTIVE DATE 

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

ARTICLE 4 LEGAL EFFECT 

Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the Agreement 
shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

ar;rt c~ifax 
Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: 

Deputy City Attorney 

Approved: 

'~----~-

Alaric Degrafinried 
Director of the Office of Contract Administration, and 
Purchaser 
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CONTRACTOR 

Rkhmond Area Multi-Services, Inc. 

···~~·····-
Angela Tang, LCSW 
Director of Operations and Interim Chief 
Executive Officer 
RAMS, Inc. 
4355 Geary Boulevard 
San Francisco, CA 94118 

Supplier ID: 0000012195 
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Contractor Name: Richmond Area Multi-Services, Inc. 
------·--···--- ---·----

Program Nllllle: Children()utpa~ent,Children :tvfanaged Care 
1 

------~-- A!>Jlendix ~-la_, A21 
Contract Term: 07/01/19-06/30/20 , 

1. Identifiers: 
Program Name! Children Outpatient and Children Managed Care 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code: 3894-7, 3894MC 

2. Nature of Document 

D Original IZJ Contract Amendment D Internal Contract Revision 

3. Goal Statement 

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

4. Target Population 

youth between the ages of2-21 who~ beneficiaries of public health insurance (e.g. Medi~Cal), 
and their siblin~ and parents who are in need of psychiatric prevention and/or intervention 
services. There is a special focus on serving the Asian & Pacific Islander American (APIA) and 
Russian-speaking communities, both immigrants and U.S.~bom- a group that is traditionally 
underserved. There is targeted outreach and services to the Filipino community. Included are 
services to LGBTQIQ youth and families. 

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening 
Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by the SF 
community mental health system. EPSDT is a required benefit for all "categorically ·needy" 
children(e.g. poverty-level income, receiving SSI, or receive federal foster care or adoption 
assistance). All San Franciscans under the age 21 who are eligible to receive the full scope of 
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Contractor Name: Richmond Area Multi-Services, Inc. 
- --· 

Pmgram. Name: Children Outpatient, Children Managed 
··-···- ·- .. .... . . ·------t 

--~·---·····----- ~· -

____ t\£!>_~dix ~:~!l;_A2 
Contract Term.: 07/01/19-6/30/20 

Medi-Cal services and meet medical necessity, but who are not currently receiving the same 
model of mental health services and not receiving services through capitated intensive case 
management services, i.e. Intensive Case Management, are eligible for EPSDT services. 
RAMS CYF Outpatient Services also include Educationally Related Mental Health Services 
(ERMHS) to clients referred from SFUSD; in doing so, the agency provides ERMHS services at 
the outpatient clinic as well as on-site services for ERl\llHS students at Bessie Carmichael 
Elementary and Middle Schools, Longfellow Elementary School, Independence High School and 
SOT A/ Academy. 

5. Modality(ies)/Interventions 

Units of Service (UOS) 
Description 

Case Management 

Mental Health Services 

Medication Support 

Crisis Intervention 

Mental Health Promotion 

Total UOS Delivered 

Total UDC Served 

6. Methodology 

Program Code: 38947 

Units of 
Service (OOS) 

Jm1nutes 

2,815 

203,752 
-~-T-

160 

6,678 j ___ Included 

31 Included 

415 

Program Code: 3894MC 

Units of 
Service (OOS) 

minutes 

1,071 

24,294 

5 

nla 

9,127 

U:nduplicated 
Clients (UDC) 

15 

Included 

Included 

nla 

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

RAMS is uniquely we119 positioned and has the expertise to outreach, engage, and retain diverse 
consumers, underrepresented constituents, and community organizations with regards to 
outpatient services & resources and raising awareness about mental health and physical well9 

being. As an established community services provider, RAMS comes into contact with 
significant numbers of consumers & families with each year serving well about 18,000 adults, 
children, youth & families at about 90 sites, citywide. The CYF Outpatient Program conducts 
these strategies on an ongoing basis, in the most natural environments as possible, and at sites 
where targeted children & youth spend a majority of time, through RAMS established school­
based and community partnerships- San Francisco Unified School District (SFUSD) high, 
middle, and elementruy schools, after-school programs, over 60 childcare sites, and Asian Pacific 
Islander Family Resource Network Outreach activities are facilitated by staff, primarily the 
Behavioral Health Clinicians/Counselors (including psychologists, social workers, marriage & 
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i Contractor Name: Richmond Area Multi-Services, Inc. 

~~~~~~=N-~e: Children ou!Patie~~ Children Mana~ed Care 

Aililenclli:A.-la, Ai I 
Contract Term; 07/0i/19=6/36!26 I ----- I 

____ ! 

family therapists, etc.), and Psychiatrists. Engagement and retention is achieved with an 
experienced, culturally and linguistically competent multidisciplinary team. 

In addition, RAMS retains biiingual and bicultural Filipino staff who are stationed at Bessie 
Cannichael School (elementary and middle), Galing Bata program, Longfellow Elementary 
School, Filipino Community Center, every week to engage clients and outreach to the Filipino 
families and community. RAMS staff are also active with the Filipino Mental Health Initiative­
SF in connecting with community members and advocating for mental health services. 

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

RAMS accommodates referrals from the BHS Behavioral Health Access Center, as well as drop­
ins. As RAMS proVides services in over 30 languages and, in order to support timely access the 
agency deploys mechanisms to effectively make accessible the many dialects fluent amongst 
staff in a timely manner. The Outpatient Clinic maintains a multi-lingual Intake/Referral & 
Resource Schedule, which is a weekly calendar with designated time slots of clinical staff (and 
language capacities) who can consult with the community (clients, family members, other 
providers) and conduct intake assessments (with linguistic match) of initial request. The clinical 
intake/initial risk assessments are aimed to determine medical necessity for mental health 
services and assess the level of functioning & needs, strengths & existing resources, suitability of 
program services, co-occurring issues/dual diagnosis, medication support needs, vocational 
readiness/interest (and/or engagement in volunteer activities, school), primary care connection, 
and other services (e.g. residential, SSI assessment). There is a designated Intake Coordinator for 
scheduling assessments and processing & maintaining the documentation, thus supporting 
streamlined coordination; staff(including Program Director) work closely with the referring 
party. Following the intake, engagement and follow-up is made with the client. RAMS has been 
acknowledged as a model for its intake practices ("advanced access") and managing the demand 
for services, which is a consistent challenge for other clinics. 

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

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

To further support accessibility of services, the Outpatient Clinic Program throughout the years 
has maintained hours of operation that extend past 5:00p.m., beyond "normal" business hours. 
The Program hours are: Monday (9:00 a.m. to 7:00p.m.); Tuesday to Thursday· (9:00a.m. to 
8:00p.m.); Friday (9:00a.m. to 5:00p.m.). 

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

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

The Behavioral Health Clinicians/Counselors provide clients with on-going individual and group 
integrated behavioral health counseling, case management services and collateral meetings 
involving families and schools. Having individual counseling and case management services 
provided by the same care provider streamlines and enhances care coordination. RAMS 
incorporates various culturally relevant evidence-based treatments & best practices models: 
Developmental Assets; Behavioral Modification; Cognitive Behavioral Therapy, including 
modification for Chinese population; Multisystemic Therapy; Solution-Focused Brief Therapy; 
Problem Solving Therapy; advanced levels of Motivational Interviewing, Stages of Change, 
Seeking Safety, and Second Step Student Success Tirrough Prevention, etc. RAMS providers are 
also trained in Addiction Studies, Sandtray Therapy, and Working with Trauma (trauma­
informed care whereby staff are trained and supervised to be mindful of children, youth and/or 
their families who may have experienced trauma); the program provides continuous assessment 
and treatment with potential trauma experience in mind, as to meet clients' needs. During 
treatment planning, the counselor and client discuss how strengths can be used to make changes 
to their current conditions and to promote & sustain healthy mental health. Informed by 
assessment tools (e.g. CANS), a plan of care with goals is formally developed (within the first 
two months) and updated every six months. This is a collaborative process (between counselor, 
client, and caregivers) in setting treatment goals and identifying strategies that are attainable & 
measurable. RAMS also compares the initial assessment with reassessments (e.g. CANS) to help 
gauge the efficacy of interventions as well the clients' progress and developing needs. As 
needed, other support services are provided by other staff, in collaboration with the Counselor. 
RAMS conducts linkages for client support services (e.g. childcare, transportation) to other 
community agencies and government offices. Doctoral interns, closely supervised, are also 
available to conduct comprehensive batteries of psychological testing and evaluation. 

Medication management including culturally competent psychiatric evaluation & assessment and 
on-going monitoring of prescribed medications (e.g. individual meetings, medication 
management groups) is provided by a licensed child & adolescent psychiatrist. The Outpatient 
Program psychiatry staff capacity & coverage offers medication evaluation & assessments 
during program hours of operation, in order to increase accessibility. 
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D. Describe your program's exit criteria and process, e.g. successful completion 

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

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

E. Program staffing 

See BHS Appendix B CRDC page. 

Furthennore, direct services are also provided by 16 doctoral interns and practicum trainees. 
Consistent with the aim to develop and train the next generation of culturally competent 
clinicians, the Outpatient Clinic also houses a prestigious training center, accredited by the 
American Psychological Association, which offers an extensive training curriculum. These 
students are unpaid interns with three paid slots for doctoral interns who are just one year from 
graduation. The interns are supervised by licensed clinical supervisors, and many graduates from 
RAMS' training program become community and academic leaders in the mental & behavioral 
health field, known both nationally and internationally, further disseminating culturally 
competent theories and practice. 

For the Filipino outreach, engagement and counseling services, RAMS has a full.:.time bilingual 
and bicultural Mental Health Counselor, who is an Associate Marriage and Family Therapist 
(AMFT) and is experienced with working with children, youth and their families and especially 
with the Filipino community. 
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F. For Indirect Services: Describe how your program will deliver the purchased services. 

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

7. Objectives and Measurements 

All applicable objectives, and descriptions ofhow objectives will be measured, are contained in 
the BHS document entitled BHS CYF Performance Objectives FY 19-20. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives and productivity 

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

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

The program utilizes various mechanisms to review documentation quality, including tracking 
reports provided by Avatar to ensure documentation timeliness. Furthermore, on a regularly 
scheduled basis, clinical documentation is reviewed by the service utilization committee (e.g. 
PURQC) which is comprised of the Quality Improvement Supervisor (licensed clinical social 
worker), Program Director (licensed marriage & family therapist), Training Director (licensed 
psychologist), ED Partnership Coordinator and Clinical Supervisor (licensed marriage & family 
therapy and direct service practitioner), and other licensed staff. Based on their review, the 
committee determines service authorizations including frequency of treatment and modality/type 
of services, and the match to client's progress & clinical needs; feedback is provided to direct 
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clinical staff members. Clinical supervisors also monitor the treatment documentation of their 
supervjsees; staff may meet froin weekly to monthly jntervals with their clinical supervisors to 
review caseload with regard to intervention strategies, treatment plans & progress, 
documentation, productivity, etc. 

In addition to the program's documentation review, the RAMS Quality Council conducts an 
annual review of randomly selected charts to monitor adherence to documentation standards and 
protocols. The review committee includes the Council Chair (RAMS Director of Operations), 
Deputy Chief/Director of Clinical Services, and another council member (or designee). The 
Council is also involved in the PURQC Level 2 reviews, which are conducted on a quarterly 
basis. Feedback will be provided directly to staff as well as general summaries at staff meetings. 

C. Cultural competency of staff and services 

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

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

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

Client's preferred language for services is noted at intake; during the case assignment 
process, the Program Director matches client with counselor by taking into consideration 
language, culture, and provider expertise. RAMS also maintains policies on Client 
Language Access to Services; Client Nondiscrimination and Equal Access; and 
Welcoming and Access. 
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At least annually, aggregated demographic data of clientele and staftlproviders is 
collected and analyzed by management in order to continuously monitor and identify any 
enhancements needed. 

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

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

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

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

e To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 

D. Satisfaction with services 

I 

RAMS adheres to the BHS satisfaction survey protocols which include dissemination annually or 
biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS Quality 
Council, and reported to executive management. Furthermore, the program maintains a Youth 
Council, which meets monthly, and provides feedback on program services. All satisfaction 
survey methods and feedback results are compiled and reported to executive management along 
with assessment of suggestion implementation. Anonymous feedback is also solicited through 
suggestion boxes in the two client wait areas; the Office Manager monitors the boxes and reports 
any feedback to the Program Director who also includes it in the monthly report to executive 
management. On an annual to biannual basis, clients attend RAMS Board of Directors meetings 
to share their experiences and provide feedback. Improvement and/or adjustment to service 
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delivery will be done, as appropriate~ after director and staff reviewing feedback from survey and 
Youth CounciL 

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

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

9. Required Language: 

Not Applicable. 
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1. Identifiers: 
Program Name: Children Outpatient SED 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 
Website Address: www .ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephon~: (415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code: 3894-SD 

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

George Washington High School 
600 - 32nd A venue 
San Francisco, CA 94121 
(415) 387-0550 

Mission High School 
3750-JSlh Street 
San Francisco, CA 94114 
(415) 241-6240 

2. Nature ofDocument 

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

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

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

D Original 1Zl Contract Amendment 0 Internal Contract Revision 

3. Goal Statement 

To provide on-site, school-based mental health services for students with the former designation of 
"Emotional Disturbance" (ED) and currently placed in SOAR (Success, Opportunity, Achievement 
and Resiliency) Academy, and other special education students that have identified mental health 
needs (i.e., ERMHS status}, and support to teachers/classroom/school environments to increase 
student engagement in learning and school connection. 
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4. Target Population 

The San Francisco Unified School District (SFUSD), serving the following schools: Denman, Herbert 
Hoover, and Presidio Middle Schools as well as George Washington, Mission, and Galileo High 
Schools for Emotionally Disturbed (ED) youth and their families and support to the school personnel 
who work with them. 

Other target populations,may also include students (with ERMHS status) involved in SOAR class or 
other Learning Disabled (LD) programs experiencing mental health difficulties that are impacting their 
ability to learn, who could potentially be qualified as "ED." 

5. Modality(ies )!Interventions 

Units of Service (UOS) Description 

C:a~e Management ~ 
Mental Health Services'~ 
Me~~-~on Su]:J_port 
Crisis Intervention 

Mental Health Promotion --- -- __ ,_"~---~-----~---~-

Administrative Work 
c~"-:cc" """"""" -"~""-'""---~,~; 

Total UOS Delivered '" ________ _ 
Total UDC Served 

6. Methodology 

"~' 

Units of Service (UOS) 
minutes 

981 
78~74i 

593 
40 
824 

L073 
82,256 

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

~bJ 
Included 
Included 
Included ] 
Included 

120 

School-Based Mental Health Partnership (SBMHP) Manager/Coordinator and Behavioral Health 
Clinicians/Counselors (including psychologists, social workers, marriage & family therapists, 
counselors, etc.) meet with school personnel (principal or designee, special education director, and 
special education teachers) in the beginning and end of each school year, as needed, and ongoing for 
outreach to and recruitment of children/youth who qualify for services. This may include, but not 
limited to, active participation! presentation in at least one Special Education department meeting 
and/or an Individualized Education Plan (IEP) meeting. 

SBMHP Coordinator and/or Behavioral Health Clinicians/Counselors participate in meetings (e.g. 
IEPs, staff meetings, etc.) that students' parents/caregivers attend to discuss services, provide psycho­
education, and develop relationships to support student participation in services. 

RAMS outreach, engagement and retention strategies include, but are not limited to: 
• "E,I;llatiQ!lshlp J:)_~ye}QDillent: Developing rapport with school staff, students & families based on 

behavioral/mental health training & background including: using active listening skills, awareness 
of non-verbal communication, empathy; understanding of child development, multifaceted cultural 
identity, & recognizing clients' unique strengths and needs. 
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111 Classroom Observation: Direct observation of behavior impeding client's ability to learn. and 
teachers' response to these behaviors allows for assessment of the strengths and needs and for 
development of specific intervention plans with teachers, clients, and families. 

• StaffDevelopment/Consultation with T~ch<m><qlqf!!l:aJ1fQ:(f(~A!ioll<lls: Educate school staff 
regarding behavioral/mental health issues and how they iri:J.pact client's behavior. Provide them 
with tools to engage students, recognizing their particular strengths and needs. 

111 Client Consultation!Psvcho education: Providing education and/or consultation to clients, families 
& communities regarding ED/SDC/LD/ERMHS classification, SOAR Academy & 
behavioral/mental health issues/services to address negative associations, and engage and retain 
student participation. 

• AssetJ~uil_@lg; Linkage of students to significant adult and community supports including 
mentors, community organizations, and participation in meaningful extracurricular activity 

• ''P\llll:t ]J:l/l>1lll911t" Qrounll: Working with students (in and out of the SOAR classroom setting), 
teachers, and paraprofessionals to engage students in social and emotional learning programs to 
develop pro-social skills, frustration tolerance, and empathy development. Some of the High 
School groups are "Pull Out" groups (not in the SOAR class) 

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

Students in SOAR classrooms, with Educationally Related Mental Health Services (ERM:HS) status, 
or other special education classes are referred by school personnel to the on-site RAMS 
Clinicians/Counselors. 

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

RAMS counselors provide on-site mental health services to the students referred for services. Each 
counselor dedicates 12 hours per week per partnership, for behavioral/mental health services (at least 
eight hr/wk on-site). RAMS counselors provide at least: 28 hours of on-site services at George 
Washington High School, 20 hours each at Galilee and Mission High Schools as well as Hoover and 
Presidio Middle Schools, and 24 on-site hours at Denman Middle School, when schools are in 
operation (including summer school). Depending on the IEP, students may receive behavioral/mental 
health services at RAMS Outpatient Clinic when school is not in operation in an effort to provide 
continuity of care. · 

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

RAMS counselors work collaboratively with caregivers, school officials, other service providers, and 
community groups to help maximize students' internal and external resources and supports. RAMS 
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counselors provide "push in" groups in the classrooms, as well as "pull out" group therapy in some 
high schools. Milieu services from the onsite SOAR clinician is also a significant aspect of service 
delivery. Milieu clinicians are responsible for aiding in the day-to-day functioning of the classroom 
environment which includes: classroom observation, implementation of behavioral support plans for 
students, de-escalation of students, consultation with teachers and para-professionals, and taking a 
leadership role in modeling effective classroom management skills. 

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

The type and frequency of services are tailored to the client's acuity & risk, functional impainnents, 
and clinical needs, in accordance with the IEP, and reviewed by the clinical authorization committee 
and in consultation with SFDPH BHS. RAMS Clinicians/Counselors, along with school personnel, 
determine students' exit criteria and process & procedure at the students' Individualized Education 
Plan (IEP) meetings. Providers consider such factors as: risk of harm, functional status, psychiatric 
stability and risk of decompensating, progress and status of Care Plan objectives, medication 
compliance, and the client's overall environment such as culturally and linguistically appropriate 
services, to determine which clients can be discharged to a lower level of care and/or be referred. 
Furthermore, clients' transferring to other schools is also taken into consideration. 

E. Program staffing 

See BHS Appendix B CRDC page. 

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

RAMS indirect services/activities include working in the milieu of the SOAR classroom by 
conducting classroom observations, providing consultation to SOAR staft~ supporting de-escalation of 
students, and providing informal support to students who have yet to be opened as clients, attending 
SOAR Team meetings and SFUSD/SOAR trainings. 

7. Objectives and Measurements 

All applicable objectives, and descriptions of how objectives will be measured, are contained in the 
BHS document entitled BHS Children, Youth, and Family Performance Objectives FY 19-20. 

8. Continuous Quality Improvement 

A. Achievement of contract performance .objectives 

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

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

The program utilizes various mechanisms to review documentation quality, including tracking reports 
provided by Avatar to ensure documentation timeliness. Furthermore, on a regularly scheduled basis, 
clinical documentation is reviewed by the service utilization committee which is comprised of the 
Quality Improvement Supervisor (licensed clinical social worker), Program Director (licensed 
marriage & family therapist), Training Director (licensed psychologist), ED Partnership 
Coordinator/Clinical Supervisor (licensed marriage & family therapist), and other licensed staff. Based 
on their review, the committee determines service authorizations including frequency of treatment and 
modality/type of services, and the match to client's progress & clinical needs; feedback is provided to 
direct clinical staff members. Clinical supervisors also monitor the treatment documentation of their 
supervisees; most staff meet weekly with their clinical supervisors to review caseload with regard to 
intervention strategies, treatment plans & progress, documentation, productivity, etc. 

In addition to the program's documentation review, the RAMS Quality Council <;:on ducts an annual 
review of randomly selected charts to monitor adherence to documentation standards and protocols. 
The review committee includes the Council Chair (RAMS Director of Operations), Deputy 
Chief/Director of Clinical Services, and another council member (or designee). The council is also 
involved with the PURQC Level 2 reviews, which are conducted quarterly. Feedback will be provided 
directly to staff as well as general summaries at staff meetings. 

C. Cultural competency of staff and services 

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

@ Ongoing professional development and enhancement of cultural compet~ncy practices are 
facilitated through a regular training schedule, which includes weekly in-service trainings on 
various aspects of cultural competency/humility aJ;id service delivery (including holistic & 
complementary health practices, wellness and recovery principles), monthly case conferences, 
and monthly clinical grand rounds. Trainings are from field experts on various clinical topics; 
case conference is a platform for the practitioner to gain additional feedback regarding 
intervention strategies, etc. Professional development is further SUpported by individual 
clinical supervision (mostly weekly; some are monthly); supervisors and their supervisees' 
caseload with regard to intervention strategies, treatment plans & progress, documentation, 
etc. Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Training topics are identified through various methods, primarily from direct service staff 
suggestions and pertinent community issues. 
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Ongoing review of treatment indicators is conducted by the Program Director (and reported to 
executive management) on monthly basis; data collection and aUalysis of treatment 
engagement (intake show rate; referral source; engagement after intake; number of 
admissions; treatment discharge reasons; and service utilization review). 

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

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

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

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

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

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

• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency and 
programs' activities and matters. 

ID#I000010839 Page6 of7 7/1119 



Contractor Name: Richmond Area Multi-Services, 
Inc. 

Program Name: Children Outpatient SD 
~~--,···---· . --· . 

D. Satisfaction with services 

Appendix A-lb 

~---·--~--

Contract Term: 07/01/18-06/30/19 
Funding Source: (non-BHS only) 

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

E. · Timeiy completion and use of outcome data, including CANS 

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

9. Required Language: 

Not Applicable. 
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1. Identifiers: 
Program Name; Children Outpatient SED 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: {415) 668-5955 
Fax: (415) 668-0246 
Website Address: www .ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code: 3894-SD 

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

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

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

2. Nature of Document 

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

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

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

(415) 750-8435 

D Original 1Zl Contract Amendment 0 Internal Contract Revision 

3. Goal Statement 

To provide on-site, school-based mental health services for students with the former designation of 
"Emotional Disturbance" (ED) and currently placed in SOAR (Success, Opportunity, Achievement 
and Resiliency) Academy, and other special education students that have identified mental health 
needs (i.e., ERMHS status), and support to teachers/classroom/school environments to increase 
student engagement in learning and school connection. 
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The San Francisco Unified School District (SFUSD), serving the following schools: Denman, Herbert 
Hoover, and Presidio Middle Schools as well as George Washington, Mission, and Galilee High 
Schools for Emotionally Disturbed (ED) youth and their families and support to the school personnel 
who work with them. 

Other target populations may also include students (with ERMHS status) involved in SOAR class or 
other Learning Disabled (LD) programs experiencing mental health difficulties that are impacting their 
ability to learn, who could potentially be qualified as "ED." 

5. Modality(ies )/Interventions 

Units of Service (UOS) Description 

9li~~ Map__~:~_gement 

-rnits-o~~~(UoS)-1 g;!:f~---
----"~--- ----· ~T 

Mental Health Services 

MedicatioE__~~pport 
Crisis Intervention ---- ----

Mental Health Promotion 
--"~---·---

Administrative Work 
- -~ --------------

Total UOS Delivered 
Total UDC Served 

6. Methodology 

9 ~-- j Included 

---+ 

78,745 120 ' 
-593---~ Included ____ .J 

. 40: . ] Inclu~d --1 
824 I Included 

L073 i Included 
~i,i~§ ___ r-----

1 120 

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

School-Based Mental Health Partnership (SBMBP) Manager/Coordinator and Behavioral Health 
Clinicians/Counselors (including psychologists, social workers, marriage & family therapists, 
oounselors, etc.) meet with school personnel (principal or designee, special education director, and 
special education teachers) in the beginning and end of each school year, as needed, and ongoing for 
outreach to and recruitment of children/youth who qualify for services. This may include, but not 
limited to, active participation/ presentation in at least one Special Education department meeting 
and/or an Individualized Education Plan (IBP) meeting. 

SBMHP Coordinator and/or Behavioral Health Clinicians/Counselors participate in meetings (e.g. 
IEPs, staff meetings, etc.) that students' parents/caregivers attend to discuss services, provide psycho­
education, and develop relationships to support student participation in services. 

RAMS outreach, engagement and retention strategies include, but are not limited to: 
o Relationr;}1ip J)evelopment: Developing rapport with school staff, students & families based on 

behavioral/mental health training & background including: using active listening skills, awareness 
of non-verbal communication, empathy; understanding of child development, multifaceted cultural 
identity, & recognizing clients' unique strengths and needs. 
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Cl~.§IQQlJLQJ:>g:[Y~t;iQ]l: Direct observation of behavior impeding client's ability to learn and 
teachers' response to these behaviors allows for assessment of the strengths and needs and for 
development of specific intervention plans with teachers, clients, and families. 

• SmffJ)~v~JQlJ:Q:J,@ti~Qnsult.9,tiQ11 witlt 1'~g]1~1~Mcl:P~nmfe~§!9_n~~: Educate school staff 
regarding behavioraVmental health issues and how they impact client's behavior. Provide them 
with tools to engage students, recognizing their particular strengths and needs. 

• c;Ji~::ntColl_§J.!ltJl.!i<mf!>.lll'Q_llQ_ education: Providing education and/or consultation to clients, families 
& communities regarding ED/SDC!LD/ERMHS classification, SOAR Academy & 
behavioral/mental health issues/services to address negative associations, and engage and retain 
student participation. 

• Asset Buildin~: Linkage of students to significant adult and community supports including 
mentors, community organizations, and participation in meaningful extracurricular activity 

• '~J:ll!@Jn/Pull Out" Groups: Working with students (in and out of the SOAR classroom setting), 
teachers, and paraprofessionals to engage students in social and emotional learning programs to 
develop pro-social skills, frustration tolerance, and empathy development. Some of the High 
School groups are "Pull Out" groups (not in the SOAR class) 

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

Students in SOAR classrooms, with Educationally Related Mental Health Services (ERMHS) status, 
or other special edueation classes are referred by school personnel to the on-site RAMS 
Clinicians/CounselorS. 

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

RAMS counselors provide on-site mental health services to the students referred for services. Each 
counselor dedicates 12 hours per week per partnership, for behavioral/mental health services (at least 
eight hr/wk on-site). RAMS counselors provide at least: 28 hours of on-site services at George 
Washington High School, 20 hours each at Galileo and Mission High Schools as well as Hoover and 
Presidio Middle Schools, and 24 on-site hours at Denman Middle School, when schools are in 
operation (including summer school). Depending on the IEP, students may receive behavioral/mental 
health services at RAMS Outpatient Clinic when school is not in operation in an effort to provide 
continuity of care. 

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

RAMS counselors work collaboratively with caregivers, school officials, other service providers, and 
community groups to help maximize students' internal and external resources and supports. RAMS 
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counselors provide "push in" groups in the classrooms, as well as "pull out" group therapy in some 
high schools. Milieu services from the onsite SOAR clinician is also a significant aspect of service 
delivery. Milieu clinicians are responsible for aiding in the day-to-day functioning of the classroom 
environment which includes: classroom observation, implementation of behavioral support plans for 
students, de-escalation of students, consultation with teachers and para-professionals, and taking a 
leadership role in modeling effective classroom management skills. 

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

The type and frequency of services are tailored to the client's acuity & risk, functional impairments, 
and clinical needs, in accordance with the IEP, and reviewed by the clinical authorization committee 
and in consultation with SFDPH BHS. RAMS Clinicians/Counselors, along with school personnel, 
determine stud.ents' exit criteria and process & procedure at the students' Individualized Education 
Plan (IEP) meetings. Providers consider such factors as: risk ofhann, functional status, psychiatric 
stability and risk of decompensating, progress and status of Care Plan objectives, medication 
compliance, and the client's overall environment such as culturally and linguistically appropriate 
services, to determine which clients can be discharged to a lower level of care and/or be referred. 
Furthermore, clients' transferring to other schools is also taken into consideration. 

E. Program staffing 

See BHS Appendix B CRDC page. 

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

RAMS indirect services/activities include working in the milieu of the SOAR classroom by 
conducting classroom observations, providing consultation to SOAR staff, supporting de-escalation of 
students, and providing informal support to students who have yet to be opened as clients, attending 
SOAR Team meetings and SFUSD/SOAR trainings. 

7. Objectives and Measurements 

All applicable objectives, and descriptions of how objectives will be measured, are contained in the 
BHS document entitled BHS Children, Youth, and Family Performance Objectives FY 19-20. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

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

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

The program utilizes various mechanisms to review documentation quality, including tracking reports 
provided by Avatar to ensure documentation timeliness. Furthermore, on a regularly scheduled basis, 
clinical documentation is reviewed by the service utilization committee which is comprised of the 
Quality Improvement Supervisor (licensed clinical social worker), Program Director Oicensed 
marriage & family therapist), Training Director (licensed psychologist), ED Partnership 
Coordinator/Clinical Supervisor (licensed marriage & family therapist), and other licensed staff. Based 
on their review, the committee determines service authorizations including frequency of treatment and 
modality/type of services, and the match to client's progress & clinical needs; feedback is provided to 
direct clinical staff members. Clinical supervisors also monitor the treatment documentation of their 
supervisees; most staff meet weekly with their clinical supervisors to review caseload with regard to 
intervention strategies, treatment plans & progress, documentation, productivity, etc. 

In addition to the program's documentation review, the RAMS Quality Council conducts an annual 
review of randomly selected charts to monitor adherence to documentation standards and protocols. 
The review committee includes the Council Chair (RAMS Director of Operations), Deputy 
Chief/Director of Clinical Services, and another council member (or designee):The council is also 
involved with the PURQC Leve12 reviews, which are conducted quarterly. Feedback will be provided 
directly to staff as well as general summaries at staff meetings. 

C. Cultural competency of staff and services 

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

1111 Ongoing professional development and enhancement of cultural competency practices are 
facilitated through a regular training schedule, which includes weekly in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic & 
complementary health practices, wellness and recovery principles), monthly case conferences, 
and monthly clinical grand rounds. Trainings are from field experts on various clinical topics; 
case conference is a platform for the practitioner to gain additional feedback regarding 
intervention strategies, etc. Professional development is further supported by individual 
clinical supervision (mostly weekly; some are monthly); supervisors and their supervisees' 
caseload with regard to intervention strategies, treatment plans & progress, documentation, 
etc. Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Training topics are identified through various methods, primarily from direct service staff 
suggestions and pertinent community issues. 
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• Ongoing review of treatment indicators is conducted by the Program Director (and reported to 
executive management) on monthly basis; data collection and analysis of treatment 
engagement (intake show rate; referral source; engagement after intake; number of 
admissions; treatment discharge reasons; and service utilization review). 

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

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

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

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

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

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

• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency and 
programs' activities and matters. 
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D. Satisfaction with services 

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

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

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

9. Required Language: 

Not Applicable. 
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1. Identifiers: 
Program Name: Wellness Centers Support & Training 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 · 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code: 3894-6 

Wellness Centers are located at: 
~> Academy of San Francisco (AS F) (94131) 
o Phillip and Sala Burton Academic High School (94134) 
o Downtown High School (941 07) 
• Galileo Academy of Science & Technology High School (941 09) 
• June Jordan High School (94112) 
11 Abraham Lincoln High School (94116) 
• Lowell Alternative High School (94132) 
• Mission High School (94114) 
• Thurgood Marshall High School (94124) 
• John O'Connell Alternative High School (94110) 
• School of the Arts (94131) 
• SF International High School (9411 0) 
• Raoul Wallenberg High School (94115) 
• George Washington High School (94121) 
• Ida B. Wells High School (94117) 
• Independence High School (94122) 

2. Nature of Document 

D Original rgj Contract Amendment D Internal Contract Revision 

3. <rllal Statement 

To provide integrated behavioral health and case management services at 16 of the high school-based 
W ellness Centers and intensive case management services to court·ordered youth on probation. 
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. __ :\ppendlx A-3a through A..Jc 
Contract Term: 07/01/19-06/30/20 

The target population includes 16 SFUSD high schools (e.g. students & families; administrators & 
teachers), focusing on students with behavioral health concerns. Additionally, RAMS serves Early and 
Periodic Screening Diagnosis and Treatment (EPSDT) eligible residents who are not eurrently served by 
the SF community mental health system. All San Franciscans under the age 21 who are eligible to receive 
the full scope of Medi-Cal services and meet medical necessity, but who are not currently receiving the 
same model of mental health services and not receiving services through capitated intensive case 
management services, i.e. Intensive Case Management, are eligible for EPSDT services. 

The SF 1RACK (Treatment Recovery Accountability Collaboration Knowledge) serve youth at-risk or 
already involved in juvenile justice, regardless of their school or comt placement, and is ·a portable 
intensive outpatient treatment program that serves qualified youth on probation. 

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

Program Code: 38946 

Units of Service (UOS) Description 

~~~----- Ca,~~M~11_g"eml:)p:L_~ __ 
Mental Health Services 

Medicatio11 ~:tiP.f:l.Cl!! 
Crisis Intervention 

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

Total UOS Delivered 
--~--~ 

Total Ul)~ S~:ryed __ _ 

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

65 

--~---·-···------

Outreach and Promotion 
~n-- ·----·--•-• -- -·--·-- • o •m•c• ~------·-~ -

Unitsof7o'"(UOS)1 ~F···~ Units of Service (UOS) Description 

Screenin\! and Assessment r 105 90 
Mental :H~althConsl11t~tion----~~---·· 

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

183 150 
--- ------~-

588 90 
120----r 40 

~-fu.dividua} Th~~'eutic services-~~--~--

1
1 --·-

Group Th.~12.eutic Se!'\'ices +~ 
Total UOS D.!l!.vered ~~ J 

6. Methodology 

RAMS Wellness Centers program's model and treatment modalities are based on a client-centered, youth­
focused, strength-based model with an inter-relational approach. As adolescent students present with a 
wide scope of issues (e.g. mental health, substance use/abuse, diverse ages, ethnicity, sexuality, socio­
economic status), service provision must be comprehensive to assess and respond, while de-stigmatizing 
therapy and establislllng trust. In doing so, RAMS incorporates various culturally relevant evidence-based 
practices (e.g. Motivational Interviewing, Stages of Change, Brief Intervention Sessions, Beyond Zero 
Tolerance, Seeking Safety, Trauma-Focused Cognitive Behavioral Therapy, Mindfulness), in working 
with adolescents. Student outcomes are: improved psychological well-being, positive engagement in 
school, family & community, awareness & utilization of resources, and school capacity to support student 
wellness. 
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RAMS Wellness- SF TRACK, a multi-agency collaborative of clinical teams, offers a skills-based, 
multi-phase, mobile, intensive outpatient treatment program for youth with co-occurring substance use 
and mental health disorders. Services are provided to the youth and their families at home, school and in 
the community using evidence informed practices based. on Teen Intervene and Teen Matrix curriculums. 
The partner agencies include Juvenile Probation, AllM Higher, RAMS, O'ITP, Special Programs for 
Youth, CARC, and Urban Services YMCA. Student outcomes are: reduce recidivism, reduce substance 
abuse, and increase academic success. 

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

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

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

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

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

For the SF TRACK program, students can be referred by probation officers, attorneys, public defenders, 
judges, parents, schools, treatment providers etc. Each student receives a CANS assessment by SF-AllM 
Higher, a DPH provider that centralizes referrals, assessments and triaging to SF 1RACK partners. Youth 
must be ages 14-18, have ongoing issues with substance abuse, significant emotional and behavioral risks, 
be at-risk for out-of-home placement and be capable of participating in program and treatment activities. 

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

For the Wellness Centers Program, counselors are on-site from the beginning of the school day to 30 
minutes after school. (8 a.m. - 4 p.m.). During a crisis, the Counselor may stay longer to assist with care 
transition (e.g. Child Crisis), in consultation with the RAMS Director of Behavioral Health Services, 
Clinical Supervisor and W el1ness Center team. During school breaks, RAMS offers direct services 
(counseling, case management, crisis intervention) at various locations (e.g., summer school, RAMS 
Outpatient Clinic, and in the community). 

The RAMS model ofWel1ness services' treatment modalities & strategies include: multi-lingual and 
multi-cultural behavioral health (mental health & substance abuse) assessment and individual & group 
intervention (short, medium, & long-term counseling, collateral); crisis intervention; substance use/abuse 
services (primary and secondary prevention and outpatient services); clinical case management and 
service coordination & liaison (community providers, emergency support services); consultation; 
outreach & educational activities for students & parents and teachers; and collaborating with W ellness 
staff in outreaching to students including general population as well as specific/targeted, hard to reach 
communities. Furthermore, RAMS provides at least one ongoing behavioral health group at 12 of the 16 
high school-based W el1ness Centers, at minimum. Examples include, but are not limited to: Anger 
Management, Life Skills, Mindfulness, 9th grade Transition group, Senior Transition group, etc. The 
RAMS model focuses on short-tenn behavioral health counseling and case management services, with 
longer durations to be assessed in consultation with RAMS supervisors and Wellness team. RAMS 
Counselors work within the school-based Wellness team under the direction of the Wellness Coordinator 
and RAMS supervisors. 

For clients receiving EPSDT services, the Child and Adolescent Needs and Strengths (CANS) assessment 
tool is used. The Counselor, in consultation with her/his Clinical Supervisor and/or Program Director, 
determines clinical and treatment needs and planning(goal development) throughout the service delivery 
process (informed by the assessment tool data) weighing risk factors that can prompt more immediate on­
site services with short tenn counseling (one to five sessions), medium length (six: to 11 sessions), or long 
term counseling (12 or more sessions, requires DSM diagnosis and potential decompensation). Case 
reviews by the Clinical Supervisors and/or Program Director are conducted, at minimum, at each service 
interval (sixth session, 11 tb session, 20th session, etc.). 

Referrals to off-site services are indicated when: 
• Students/family have private/public insurance that covers behavioral health services 
• Students referred for services at the end of the school year and/or about to graduate high school 
• Students requiring more than once a week counseling (e.g. high risk with suicidal/homicidal 

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

SF TRACK offers a skills-based, multi-phase, mobile, intensive outpatient treatment program to youth 
and their families at home, school and in the community. Each client is offered individual and family 
therapy at locations that are flexible and portable to optimize successful engagement of clients and their 
families. Case Management with schools and community services is also offered to enhance positive 
connections in a client's life. 

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

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

SF TRACK participants must successfully complete a three phase process to successfully be exited from 
treatment. Phase I includes Orientation, approximately2-4 weeks focused on rapport, initial assessment, 
building a recovery team. Phase II is Early Recovery, approximately 8-10 weeks that focuses on 
increasing youth and family motivation in treatment as well as conflict resolution, psychoeducation and 
communication skills for youth and their families. Phase ill is Core Recovery, approximately 8-10 weeks, 
focusing on relapse prevention skills, building interpersonal and regulation skills, and increasing 
participation in adaptive activities as a way to replace negative behaviors and increase positive peer 
influences. 

E. Program staffing. 

See BHS Appendix B. 

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

RAMS Wellness Centers Program maintains a school-based internship program; during FY 2018-19, 
there are six graduate school interns (counseling) and six volunteer counselors who hold masters degrees 
in a mental health discipline and are Marriage & Family Therapist Interns. All interns/volunteers are 
providing behavioral health services on-site; each intern/volunteer is supported in their learning process, 
receiving weekly clinical individual and group supervision, and didactic seminars. These internships are 
unpaid positions. 

SF TRACK is staffed by a Program Manager, one full time Senior Case Manager, and one full time 
Clinical Case Manager. All participate in providing individual, and family therapy and case management 
services. 

F. Mental Health Services Act Programs 

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

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

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

RAMS is recognized as a leader in providing culturally competent services (inclusive of providers having 
the attitudes, knowledge, and skills needed to understand, communicate with, and effective serve people 
across all cultures), and our programs' breadth, depth, and extensiveness have afforded the agency with a 
highly regarded reputation. It is an integral aspect for organizational and program development, planning, 
polices & procedures, service implementation, staff recruitment & employment practices, and outreach & 
referral. Furthermore, as demonstrated by its history and current diverse workforce, RAMS effectively 
recruits, hires, and retains staff that appropriately reflects cultural and linguistic diversity of the client 
population. The staff possesses the attitudes, knowledge, and skills to understand, communicate with, and 
effectively serve individuals across all cultures. When providing services to clients, providers consider all 
cultural components of the individual including her/his immigration generation, level of acculturation, 
accessibility of resources & support, and other factors (e.g. age, race/ethnicity, sexuality, socio-economic 
status, academic needs, neighborhood/defined community, etc.). As such, service delive1y is strengths­
based, adaptable & flexible, individual and group counseling is provided in the student(s)'s 
primary/preferred language(s), and involves family participation (as appropriate). 

RAMS Wellness capacity includes Spanish, Cantonese, Mandarin, Tagalog, Vietnamese, Tongan, Khmer, 
Turkish, & Korean as well as can easily access the agency's enhanced capacity of 30 languages (Asian 
languages, and Russian). As part of RAMS' efforts to support and further enhance the professional 
development of its staff (including effective engagement strategies), RAMS consistently coordinates for 
various trainings such as: school-based program-specific trainings, weekly didactic trainings on culturally 
specific issues, monthly children & youth case conferences, and weekly W ellness program case 
conferences (only during summer). The RAMS W ellness program also retains a particular expert to 
provide consultation and facilitate discussions on systemic, macro-level issues that impact the youth and 
their community. Training topics are determined in various manners including a needs assessment/survey, 
emerging issues of clients (e.g. internet addiction), evidenced-based models of care, staff meetings, and 
feedback from direct service providers and clinical supervisors. In addition, there is an ongoing selection 
of topics that are provided to ensure retention and enhancement of youth-focused strategies trainings (e.g. 
intermediate level Motivational Interviewing). RAMS Wellness administrators also meet with Wellness 
Initiative and School Health representatives monthly and discuss training topics and gaps in skills and 
services to plan training not only for RAMS Wellness staff, but for Wellness Initiative and school 
personnel. 

7. Objectives and Measurements 

A. Standard Objectives: 
All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS CYF Performance Objectives FY 19-20. 

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

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

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

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

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

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

C. Cultural Competency of staff and services 

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

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

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

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

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

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

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

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

cv RAMS Quality Council meets quarterly and is designed to advise on program quality assurance 
and improvement activities; chaired by the RAMS Director of Operations, the membership 
includes an administrator, director, clinical supervisor, peer counselor, and direct services staff. 
Programs may also present to this council to gain additional feedback on quality assurance 
activities and improvement. 
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• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of Directors 
on a regular basis (approximately monthly) and provides an update on agency and programs' 
activities and matters. 

D. Satisfaction with services 

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

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

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

9. Required Language: 

Not Applicable. 
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Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code: Not Applicable 

2. Nature of Document 

0 Original [gl Contract Amendment D Internal Contract Revision 

3. Goal Statement 

To prevent emotional disturbance and provide early intervention .for San Francisco children (prenatal to five 
years old) and to improve their social and emotional well-being. 

4. Target Population 

Young children from prenatal to five years old, who are from low-income families, TANF and CalWORK.s 
recipients, with a special focus on new immigrants and refugees residing in San Francisco, and are underserved 
families of color in San Francisco. 
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4a. Sites Receiving Fu Yau Project Mental Health Consultation Services 

Child Care Sites ~of #of # o( ~---;;;,u~g~ - C.orzs_ultant Cor]@,lta.rJt I 
- --··- ·· Chlldren (;lassrgo_rM Stall CarJ._g£J!J! Name Ilf!H.r§.!Week I 

1 0CD I 

I Felton Martin Luther King Child Care 36 6 7 English/Japanese ECE DCYF y Maki t 8 l 
amamo o ....... ------·----1 

DCY!"_ , _ Diana Chu _, 6 _I 

:: ' Nmm::~Jd 
English/Chinese ECE , DCYF «r:~S~~ao 6 biweekly I 
-,--~--~ ----..J..---- -·~----~--~-----·· --·-1 

English/Japanese ! ECE j DCYF Namie Ideura 6 j 

----- I<ll~_l\.fing -Raillb_S>w :-:-----
Cross Cultural Western Addition 

1 Child Care (site is not receiving ECMHCI 
L_____ :n~~()rk service) ---~------
1 Nihonmachi Little Friends-Bush St. i----- -----·----- ---

41 3 12 Englisht'Chln~_<J ___ ECE ---------------

18 1 4 English/Chinese ECE 

90 ~----· 19 ' Eng_lislt/JaDanese ECE 

WahMei 5 12 

2 10 ABC Preschool 
! 

SFUSD Gordon J. Lau 
----

32 2 3 : English/Chinese I ECE • 1 Li-Wen Cheng 6 
---+----- --·-- ...... .---· ------1 

ecce Chinatown/North Beach 
~---- -----~--

24 1 English/Chinese ------- ----~--------------.-

4 ECE DianaChu 6 

Felton Learning Center 75 3 
__ -- =~glish/Japan_=, ECE -_~ ___ ,_:_ Namie Ideura 

Englisb/Chinese ECE ; I Kenny Le 
--~- ---- ~,--r--- - , --·-

30 English/Spanish I ECE J Raul Yepez 

6 

Wu Y ee Home-based Chinatown 
-----~-------------- - --··----------···----

Wu YeeHome-based-BayView 
(2 groups) 

11 1 . 2 p__er mo. __ _ 

4 Permo 60 3 

Cross Cultural Oscaryne Williams 
Center of Hope * 30 2 --1-0 TEnglish!Chines: ECE ·"--------· 

I 
TammyYu 6 

HSA 

Angela's Children's Center 42 3 20 English/Chinese ECE HSA 6. 
------- --- -· -----------+-- ~./-- N 

Gum Moon Chinatown Resource Center 36 3 6 ECE HSA 10 ---- --------~-·--
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---··- ···~·-·· -----

Chinatown Community Clrildren's Center- I 
Chinatown I - -7-j!---

60 

Cross Cultu:ml Cleo Wallace Child Care I 18 
·- ·--- --"--c:-::-----

Wu Yee New Generations 64 
"-~~-----------· 

i Wu Yee Early Head Start 831 Broadway 26 

2 

4 

7 

4 

English/Chinese _::cE ' HSA Larissa T~ 6 ______ j 
En lisb/Chinese HSA Tamm Yu ?n-call per I 

g . y ·~' mte's "''""" j 
. . - - HSA _ Ro,;:__ggen2 6 

HSA Juei-Chen 6 "Lanny" Chao 

6 

16 

18 Endishlcmnese 
-----~-"' __ .... _ 

12 English/Chinese 

~ 10 Emdisb/Jauanese i ECE ·-~;~ y 10 English/Japanese Maki 
6 

----+----'--------1 . amam.oto .. ---l- 8 __ :--- 1 j 2 Engl~sh/C~ese .. fFce'-~I-ISA Larissa':!:~-- 2permo. _
1 

Wu YeeFCCXiaoLmg ' l'!__ __ J 1 1 --~---- En):'lish/Chinese I FCC . HSA !(ennyLe 2 per_~\ 

Felton SojournerTru1h 

Wu YeeFCC Yi Li 

Wu Y ee FCC Siu Kam Cheung_ 6 1 I 2 En]!lish/Cbinese I FCC . HSA Roy Cheung 2 per mo. I 
Wu YeeFCC QiuMeiLi j 12 l __ L__1__" _English/Chinese ' FCC HSA TammyYu 2J:>_C!_m~-. 

WuYeeFCCYiHo_ngMai 1 B. __ j 1 L ... _.L__. English/Chinese FCC HSA JannxWong___l 2rermo~_J 
! ! I I H . I 

, Wu Yee FCC Xiao Xia Zhen 8 I 1 ___j 2 English/Chinese I FCC i HSA ~~~e . 2 per~ 
: . _}Yu Yee FCC Lillian Cai ___ I 6 1 ... _ _L __ j 2 -;- Enrrlishl Chinese 1 FCC ' HSA Janny Wong 1 2 r.e_r J:Ilo. __ j 

1------~l!.Y~e FCC ~ao ~i C]l~ _____ J ____ §.__---4 1 L 2 ' Enu~sh/C~~~l FC~,_ HSA ~_s_sa Tam 2 _per mo. j 
1 FCC Annie Lm ---------t ___ § .. ~- J 1 I 2 . Enghsh/Chinese 1 FCC _ HSA Dtana Chu . 2 per mo. ! 
L _______ FCCYimdunGing I 12 _1 1 3 _i English1Chil:lf:J2~[ FCC. . RoyCheung~ __ ?-permo. _j 
I i,Vu Yee Head Start OMJ:_ __j 40 _; 3 I 12 English/Chinese _j_ECE Larissa Tam 6 I 
L--~-- Wu Y ee Head Start West Side I 30 1 2 j_ 6 Ene.lish/fEffie~ _ _L ECE t HSA _ Namieideura 6 I 
l---~!'!!SD Commo ... do.re-Stockton ~- _ 120 I __ .?_--f 20 English/Chinese I ECE tJ!SA ~. Kenny Le . 6. biweekl~ I, 

· SFUSD~~~~~~ 14~0--~ 7 ~ I 30 English/Chinese 1 ECE HSA ; KennyLe -~-~-~~~eekly I 
SFUSD Tule Elk Park (+TK) 96 6 l 24 English/Chinese I ECE I HSA Tammy Yu 6 1 

I SFCFCPFA 

Telegraph Hill Neighborhood Center 

SFUSD Excelsior @ Guadelupe 

SFUSD Jefferson 1-------==--=-

Chibi Chan 

Chibi Chan Too 

99 

60 

42 

56 

3ofl2 

PFA DianaChu 6 5 

3 

2 

3 

_:_ __ 25 _ _j English/C~ese I _ _!CE _ _ ___ _ 

20 ! En !ish/Chinese I ECE I PF A Harmonie 6 I 
I 

g . , Won'.! , 1 

----+---_1_1.~l-· _E___,ng!~lltChinese i ECE ! PF A i Namie Ideum]-~- . -~ 6 .... _J 
12 English/Japanese i ECE _ PFA __ Li-Wen Cheng I 6 bi~eekl)'_J 

-~_]lisb/Japanese i ECE , PFA __ Li-Wen Cheng 6 biweekl)'"j 
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SFU_§D Tenderloin . ··- , ~ 24 .. .. .. Eng_l~h/Japanese . I ECE I PF A . Ay~ Sato ... I 6 . l 
·~--GlideChildCareCen~r ~?~ _ __... ·~··· 12 ~ Eng~sh!Tagalo~ 1 EC~.L_PFA ~AY_aSato~}-~_6 ___ 

1
, 

KaiMint:Broadwav 56 3 12 Endish/Chinese ECE • PFA JannvWom: 6 
----~~~---- -- -----~'-·----""' -~-----~~- - -- ---'~~ ------~-·------:-.. --------- --"-~~~-"' --''·-- ---- . -----

Kai Ming Geazy 60 2 10 English/Chinese ECE PFA H~=e 
1 

6 1 

. ~k~J!o;!!~~h--~-~-·~- ~~ ; . ~-i- ~ •.. ~:;~~g:;~ ·-~~~~ ~-~~! I. L;!;f:' ~-·---~----~=-] 
i-- --- ~-·~-:1~-r-~-o:_,:_ --:.-. -L-~---J- -~ --_~-f--~~¥;=-!! -~-~-~ '-L--~-as-1-!u-u_·j~~~----~-····_····_--_ 
~--W~Yee Head Start Cadillac ----40 ~- · .. 2 ~- 8 --En.tdish/Japooese ,. ECE PFA Aya Sato •-- 6 
1------ --·--·---"- --·---~-----~-. -- • - --··-·· ··--· ~·---~--•----·- ·~------

--- _)~FUSD .bfgonne ·-· ____ 82 __ . ._4 ____ .. 12 1 En.disb/Jaranese _ECE .. ~_P1i\ __ , Namie Id~-· -··----~ 1 

SFUSD E.R. Taylor 80 4 5 ! English/Chinese 
1 

ECE ) PF A H;;:~:ie 6 

i--·--=~:f'USD Grattan ...... ___ 40 . .1...~=~=T-1 o .... ~ E11g1ish~_;anese :~~CE I PFA ··~, Li-V{~g Chrog----6--.-.J 
The FaBmimally ScHho~~,_Mt issionl 48 3 12 English/Spanish ECE PF A Raul Yepez 1 6 I 

e e1s:.us j 1 1 

- }:'_~e s~;hme ....... ~ --=~· -··· 44 -. 2 - ·~-I 11 J~ En:-gii:ilii~I?nese -I- E(~E-l PF A :=- Kt)IJ!!YLe I 6 biweekJ:y-l 
Wu Ye~Qenerations _ .. ~ .. ~ ._}6. j t~ .... 8 Eng!isb/c:;~ese · ECE · PFA I Roy Cheung I 6 I 

...... ___ Wu Yee Lok Yuen 4:9 __ _j_ · 2 10 . _ .§gglisb!Chines~-·~· E~~.; PF A . ·1 ~~y ~-· / 6 ~=] 
Wu Yee Tenderloin 32 I 2 6 English!S anish ECE PF A I 6 / 

GoldenGate 177 ----·-····· f---··· p -~----1 
Training Institute L'-W Ch 3 hrs permo./ I 1 en eng Five MHC 

SRI~-------~-----------~---------------------~----------------------------------------------~ 
GumMoon- I • . ! • 

! ___ ffichmo~.F~ilv SupportCenter __ L ... 24 
·-

1 ·--~--~nglish/Cbine~~-~-~~--· . SRI I -~~yCh~g 6 ....... J 
!
'-.. __ Glide Ji'~ily Resource Center __ ... _L_ .... ~3_0 __ ····- 1 6 ~-- Eng!ish!Cbinese SRI Aya Sa!.<> ... _;_ ....... 6 I 

Wu Yee Jov Lok 30 . I 15 Enclish/Chinese SRI Kenny Le I 6 biweeklv I 
r-futrero-Hill Famil; Resource Center ~~-- ... . 1 j 5 .... ,_ Etl_dish/Chinese . SRi- Roy Chetl!ig 1 2 per mo. ! 

MHf'lA. ~-

I 
Sunset Family Resource Center I 

Harmonie 
(aka Asian Family Support Center- 30 2 I 5 English/Chinese FRC MHSA 6 for each site 

Sunset and Sunset Beacon l 
Wong/Juei-

·- -·,··-~··" ------ ___ , 
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5. Modality(ies )/Interventions 

Appendb:A-4 

Contract Term: 07/01/19-06/30/20 

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

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

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

M_QdalitieE 
" Consultation - Individual: Discussions with a staff member on an individual basis about a child or a 

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

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

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

" Sta:fJTraining: Providing formal and informal trainings to a group ofthree ormon:: staff at a site. 
Trainings may be site specific, or for an entire child care organization with multiple sites. 

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

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

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

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

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

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

• Early Intervention Services- Group: Conducting therapeutic playgroups/play therapy/socialization 
groups involving at least three children. Gt:oups are intended to teach children social skills such as 
sharing and communicating effectively, affect regulation, and improve their ability to cooperate with 
peers and adults. Groups will be led by a mental health consultant, and/or a staff member from the 
site, if necessary and possible. Interventions are informed by the Ages and Stages Questionnaire 
(ASQ) or the Ages and Stages Questionnaire-Social Emotional (ASQ-SE). Service will only be 
delivered after parents/guardians have given their written consent and after consultation with staff at 
the site. 

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

e Mental Health Services-Group: Group therapeutic service that focuses on reducing the symptoms ofa 
diagnosable mental health problem, which is impairing their functionirig. The group modality will be 
used for those children whose mental health concerns would be improved through the experience of 
interacting with peers who may have similar concerns. An assessment and Plan of Care, which will 
describe the goals and interventions, will be completed to inform treatment. Parents/guardians will 
also be involved in the consultati9n process when this intensity of service is being considered. 
Parent/guardian consent will be needed prior to the start ofservices. 

. -s o-f-S-erv~-..,-· ce-(U_O_S__.)---.,-- UJiliS ofSenioo(UOS) 
cription minutes 
---···-·--···"·-··--"·•··----~-···-······ 

1 Case Management 
I 

.. ·------·· -··---·----~~----~--
Mental Health Services 

Medication Support 

Crisis Intervention --------- --. ·-··,·-- ......... ·~-·- ~ 

Total UOS Delivered 
Total UDC Served 

1,020 
I 287,481 
.c-----~-----

6. Methodology 

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

Unduplicated 
Clients (UDC) 

inclusive 

960 

inclusive 

960 

Fu Yau Project currently has Site Agreements with several large, state and federally funded child-care 
organizations (e.g. Head Start and San Francisco Unified School District). Fu Yau (FY) also works with 
community-based, non-profits such as Glide Child Care Center and Gum Moon Asian Women Resource 
Center/Asian Family Support Center. FY's reputation is well known throughout the city so requests for 
consultation are often the result of word-of-mouth. Providers also respond to program/project brochures, 
which are distributed at various community outreach events attended by Fu Yau Consultants. The Project 
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also participate in functions, such as conferences and trainings that allow the team the opportunity to 
discuss services and the mental health needs of chi1dren ages 0-5 with other professionals in the childcare 
& mental health fields, and the community at large. 

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

The Fu Yau Project exclusively collaborates with assigned childcare centers, family childcare providers, 
and family resource centers. Fu Yau utilizes the internal referral process of the childcare providers when 
specific families or children need consultation services. Additionally, as a result of clinical observation by 
Fu Yau Consultants and in consultation with childcare providers, as indicated, families are approached to 
discuss the outcome of the observation/consultation and are offered services to address the identified 
needs. Before intensive consultation about individual cases begins, the program requires that the child's 
legal guardian complete a consent form, as well as the sites' in-house consent forms. 

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

Consultation Services for Sites involve: 
• Weekly or biweekly on-site observation and consultation to program 
e Observation and consultation on specific, individual children as requested and needed 
• In-services training to child care or family resource center.staff 
• Special events such as staff retreat and/or all day training for child care or family resource center 

staff as requested and needed 
• Case consultation, crisis intervention, mental health intervention, referral and case management 

of specific children and families 
e Consultants provide services during the operating hours of childcare or family resource center 

sites, usually 4 to 8 hours per week or biweekly between 8 a.m. to 6 p.m., Monday through Friday 

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

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

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

e Parent support groups usually follow the series of parenting classes, as parents develop a trusting 
relationship with each other and with the consultant. The frequency of the groups may be from 
once a week to once a month, depending on the parents' needs. 

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

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

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

Direct Services are also provided, which include, but are not limited to: 
• Crisis intervention, mental health intervention, referral & linkage to long-term services at 

community agencies (SFUSD Special Education, Regional Center, Support Center for Families of 
Children with Disabilities, health and mental health agencies, etc.) for children and families. 
Most services are delivered at the childcare sites. However, some linkage services may be 
delivered in the community, and mental health services may be delivered either on-site, or at 
RAMS, depending on the private space available at childcare sites. 

o Integrated play therapy groups, with a mixed group of three to 10 children, who have identified 
mental health issues (e.g., selective mutism, anxiety, under-socialized, etc.), and other "typically" 
developing children. These groups usually take place in the classroom during small group time or 
free play time, and last about six to 12 weeks. The size of the group and length of time for the 
session depends on the issues of the children as well as the program needs. 

• Parent/Child play therapy groups, with identified children and their parents, are facilitated by the 
on-site Fu Yau Consultant and a childcare staff member. This group is a combination of parenting 
class and children's play therapy group. Parents and children are encouraged to play together with 
planned activities. Socialization skills and parenting skills are modeled on the spot by the mental 
health consultant. The size of the group is not more than six to eight pairs in order to maximize 
the effectiveness of the consultation. This group usually takes place in the late afternoon at the 
childcare site, to accommodate parents' work schedules. 

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

• Psychiatry services and/or consultation, as needed. 

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

based and Bead Start program 

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

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

E. Program staffing. 

See BHS Appendix B. 

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

7. Objectives and Measurements 

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS CYF Performance Objectives FY 19-20. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

RAMS continuously monitors progress towards contract perfonnance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All direct service providers 
are informed about objectives and the required documentation related to the activities and treatment 
outcomes; for example, staff are informed and prompted about recording client's primary care provider at 
case opening. With regards to management monitoring, the Program Director reports progress/status 
towards each contract objective in the monthly report to executive management (including Deputy 
ChieD'Director of Clinical Services and Chief Executive Officer). If the projected progress has not been 
achieved for the given month, the Program Director identifies barriers and develops a plan of action. The 
data reported in the monthly report is on-goingly collected, with its methodology depending on the type 
of information. Tn addition, the Program Director monitors service/treatment progress (level of 
engagement after intake, level of accomplishing treatment goals/objectives), service discharge reasons, 
and service utilization review. RAMS also conducts various random chart reviews to review adherence to 
objectives as well as documentation requirements. 

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

The program utilizes various mechanisms to review documentation quality. Clinical supervisors monitor 
the treatment documentation of their supervisees; most staff meet weekly with their clinical supervisors to 
review caseload with regard to intervention strategies, treatment plans & progress, documentation, 
productivity, etc. Staff also participate in a bi-annual peer review of documentation. Each staff person 
receives written feedback about issues such as chart order, legibility of documentation, adherence to 
timelines for completing various documentation tasks, and consistency between assessment and service 
plan. The Program Director and clinical supervisor(s) will ensure that corrections are made and additional 
tra:inings are offered to staff, if needed. 

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

C. Cultural competency of staff and services 

RAMS philosophy of care reflects values that recovery & rehabilitation are more likely to occur where 
the mental health systems, services, and providers have and utilize knowledge and skills that are 
culturally competent and compatible with the backgrounds of consumers and their families and 
communities at large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) 
standards. The following is how RAMS monitors, enhances, and improves service quality: 
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• Ongoing professional development and enhancement of cultural competency practices are 
facilitated through a regular training schedule, which includes weekly in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic & 
complementary health practices, wellness and recovery principles) and case conferences. 
Trainings are from field experts on various clinical topics; case conference is a platform for the 
practitioner to gain additional feedback regarding intervention strategies, etc. Professional 
development is further supported by individual clinical supervision; supervisors and their 
supervisees' caseload with regard to intervention strategies, treatment plans & progress, 
documentation, etc. Furthermore, RAMS annually holds an agency-wide cultural competency 
training. Training topics are identified through various methods, primarily from direct senice 
staff suggestions and pertinent community issues. 

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

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

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

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

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

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

• RAMS Quality Council meets quarterly and is designed to advise on program quality assumnce 
and improvement activities; chaired by the RAMS Director of Operations, the membership 
includes an administrator, director, clinical supervisor, peer counselor, and direct services staff. 
Programs may also present to this council to gain additional feedback on quality assumnce 
activities and improvement. 
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m To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of Directors 
on a regular basis (approximately monthly) and provides an update on agency and programs' 
activities and matters. 

D. Satisfaction with services 

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

E. Timely completion and use of outcome data 

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

9. Additional Required Language 

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 System of Care Program Manager and 
RFP-10-2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety 
of circumstances. Any such changes will be coordinated between the contractor and the 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 System of Care Program Manager of any 
changes. 
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AppendixB 

Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 3.3, COMPENSATION, of this 
Agreement. 

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

(1) Fee For Service (Monthlv Reimbursement bv Certified Units at Budaeted Unit Rates}; 

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

(2) CostJ3-llimbursement (Monthly Reimbursement for Actual Expenditur!'l§_wjthin Budget): 

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

B. Final Closing Invoice 

(1) E~tl.f~!:P.,J'l!:Yi-~Q.~_Reiln9Jll"S~!!t~gt: 

A fmal 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 fmal closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
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AppendixB 
Richmond Area Multi Services, Inc.(Children, ID#1000010839) 

7/1/19 

Data Collection Form), and within each. fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed 25% of the General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the applicable 
fiscal year. 

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

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-1 a Children Outpatient 
Appendix B-1 b Children Outpatient SD 
Appendix B-2 Children Managed Care Outpatient 
Appendix B-3a Children-Wellness Center Mental Health 
Appendix B-3b Children-W ellness Center Substance Abuse 
Appendix B-3c MHSA PEI School- Based Wellness 
Appendix B-4 ECMHCI (Fu Yau) Project 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources 
of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR!DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty Six Million Sixty Nine 
Thousand Seven Hundred Seventy Six Dollars {$26,069,776) for the period of July 1, 2018 through June 30, 
2023. 

CONTRACTOR understands that, of this maximum dollar obligation, $2,441,606 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department ofPublic 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 ofthis Agreement, CONTRACTOR shall submit for approval of 
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised 
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department ofPublic Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices shall become part of this Agreement only 
upon approval by the CITY. 
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(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the 
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description 
of Services, and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by 
the CITY's Department of Public Health based on the CITY's allocation of funding for SERVICES for that 
fiscal year. 

July 1, 2018 through June 30, 2019 
$ 3,281,452 

July 1, 2019 through June 30,2020 $ 4,958,823 

July 1, 2020 through June 30,2021 $ 5,042,655 

July 1, 2021 through June 3 0, 2022 $ 5,128,582 

July 1, 2022 through June 30, 2023 $ 5 216.658 

Subtotal· July 1, 2018 through June 30, 2023 $ 23,628,170 

Contingency i.~.-__2,441,606 

TOTAL· July 1, 2018 through June 30,2023 $ 26,069,776 

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. 

3. Services of Attorneys 

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

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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Appendb: B- DPH 1: Deportment of Public Health Contrzlct BLH:Ig<lt Summary 

DHCS legal Entity Number (MH) -~O::'DW:='oe.ry---,:-:---:-. 
llHCS Legal Entity Name (MH)/Conlractor Nome (SA) Richmond Area MulthServlces.lnc. 

Contract CMS # 10000108'3-;l -

SummacyPa:~,; 2of2 
--- Fiscal Year __ 2019·?Q2JL.._ 

Fundina NotitiC!lllon Dale 07l01t19 
Contract Appendix Numbefj B·3a B-3b B-3c j B-4 

Provider Number~~~-~ 388915 3894 3894 -- • -1 

l Children- j I Hlgjl Quality 
Children- _! We!lness Center. MHSA PEl· Chlldcare 

We!lness Center i SUbstance Schoo~Based kliliative 
Program Name(s)_ • Mental Health , Abuse · We!lness __ ; __ ·Fu Yaui --~ ~----- _ I 

i--------=Fu-n""d"'in-!J-::T:-enn-(.,-m_m_/:'::lrn.;,'ogr'-':;;.;~::,-~;;.m}.;;;C;;,~d'::;:"_~~~.07.'01/~::_JGI_1~Lc;7_&',::J()I19~D7/01/=r:l!l/1B?07f01/~/19j -- Ts~.:.Uo~L B~(~~:: 
FUNDING USES i I 

- Salaries• $ 1,102,859 I$ 203,401 i $ 213.954 $ ~ .$ 2,345,6621.$ 3,142;i58 r=---- Emplo'•il$ Sanefilsi $ 330,858 I $ 61,020 '$ 64,186 $ 247,640 ,...... $. 703.705 ~~~---953.5TI" = Sub~!_:;ataries&EmPioveeBenmrtsl s 1,433,717! s 264,421 1$ 278.140 .. $ 1.073100 _$ ___ M49,387 .:_L ____ ~100,735i 
---·· O<.Bf!IHn~ExoeMSes _$ ___ 64,799j $ 11._951_,.!__ __ 9"()_1)_1_ $ 77,080; _$_ 162.831 $ ...... ~9~ 

I Ceui!al Exr,ensesl $ • 
-~--- Subtotal DiractExpolises $ 1,498,516 I$ 21li,372 '$··- -287,1(1 $ 1.150.188 ' $ 3,212,21S~-$-----i,37ij~ 
r ---- ------- Indirect Exoenses I $ 179.622 r $ 33165 $ 34;458 ~~------.!~022 i ---- - I $ 3&5.466_j_t -- --524~ t=: Indirect 'Yo i 1Z.O% . 12.0% 12.0% 12.0% • L 12.11% . 12.0% 
lTOTAL FUNDING USES i $ 1,67!1,338 T$ ___ 3119.537' $ 321,599 $ 1,288,z10l I$ 3,597.684] $ 4.~=.94!=-5 

Employee Fringe fl.<;r<Jfltl1%: JD.1~ 

BHS MENTAL HEALTH FUNDING .. SOURCES -=i-.. - 1 · 
MH FED SDMC FFP :_50% I CVF $ 67,£-<lO ~•d ----- -- ------- _$ __ .87 .500 ; $ __ f>9.?1R 
MH STATE CYF 2011 PSR-EPSDT $ . 84 750 ' S 84,750 ! $ 290Jm_ 
IMHWOHSADMSFCHD!JSChl!!fpare $------- -! ___ - !; _____ 350-999• _S ___ J5o9991s 3@~ 

_MHWODCVFMHHVttSchool $ 1,44&,762! IS 1.246,782j$ _____ L2@.zg_ 
MHWODCYFChildCare ··--·-· L _______ ; S 1.211?1£J _$ 1~712!J',___~~ 
MHWOHSAMHECEIPFA $ $ 629,323- $ 629.323! S 629~ 

MHWOCFC.SchooiRea<lfness -~ , ---------·----~ ---$-- 102741" !$ 102.7411$ 1o2741 
I\IHWO DCYFVIolence Prevention $ 67 000 ' ,___ $ ~7,000 j $ 67,000 
.MH Fed SDMC FFP :50%! Mana~od Care $ ~ I $ • ! $ 4,200 
MH STATE 2011 PSR Mana 1ed Cane , $ ' $ $ - I $ 55,800 
MHMHSArPEI· ______ --~?;, -I l $ 321,599[-$ 42,!!Q3 · ··---···---- S 364.202 _--$--41!1~ 

MHMHSA:CSS• .. Lt .. 143,572 • t S 143572 _L_____143~ 
MH STATE CVF 1991 Realirioment ) $ • ! ~----"- ~ • . $ 197.398 

1 MH CVFCOUNTYGeneral Fund I$ 17,664 $ ------- $ 17.51i'i · $ 282.879 
1· MH CYF COUNTY General Fund : ERMHS r $ • ' $ • I $ - , $ 100,000 
'MHCYFCOUNTYWOCODS I$ 31,170 • $ 3,832 $ 35.002.$ 35,002 

TOTALBHSME:HTAl.HEALTHFUNDIHGSOURCES I.$ 1,678,3311\$ ·I$ 321,599\$ 1.288,:210 i $ ~l$ 3,288,147 $ 4,585,42& 
BtiS SUBSTANCE ASUSE FUMDING-SOURCES I I I • 
§_ACOUNTY·General Fund : S 173,16S ----r- j $ 173100 1$ 173,166 
SA WO- DCYF Wellness Centers . • $ 1~71 I i $ 103"371 l_$ 103,371 
DCYF Joint Violence Preven!i011 hitiative Wod< Onler J----~ --- --c·$ __ ~()QQ_ --~ ~~.LL 33,000 

I ---- ------1 .. I -· t$ "lt-----· 
-==:--=:=-:=="""'=---.:-====-==--===='-; ,.---- : ,_ . f : : : : -- -· 

TOTAL BHS SUBSTANCE ABUSE I'UMDIIIG SOURCES I $ -----. ~9;537·. $ - I $ --- ----.-;~- ---- $ 309,537 1 $ 309,537 

OTHER DPH FUNDING'SOURCES 
. '$ 
I- j-~ . ------ .:..,_s~_---___;:_j 

t ___ , $ 
' $ 
I TOTAL OTHER DPH FUNDIIIG SOURCES .$ • $ - ; $--- • I$ s· - $ 
iTOTAl DPH FUNDING SOURCES $ 1.B78.138 I $ 309,537 r$ 321,59& i $ .1,.288,210 I $ • i $ 3,597,(-1!4 ~ $ 4,61}4,965 
}NON-DPIIFUNDING SOURCES __________ J _ _ _ 

' $ -1 
TOTAL NOM·DPH FUNDING SOURCES $ :;_ i $ • f $-- --------:-j $ • $ • -$ • 
!TOTAL FUNDING SOURCES [OP.H ·AIID NOIII-DPH) $ f,G7B,336 I $ 309,537 i $ 321,599 i S 1;2811;'21Ql , $.. :l,Sil7,61!4 ' $ 4,894,965 

PrepMsd By !Ar.ge~a Tar,g, DireCtor of Operations j::_l'_li0_11<1_Numb<irf415-80IJ.0099 

Dooumen! Data: 711/19 



Appendix B - DPH 1: Department of Public Health Contract Budget Summary 
\ ~~~ ~ DHCS legal Entity Numhar (MH} 003~--- --~ - -- - -~ - Summaryj"Sqe 1 of 2 ! 
1 DHCS Legal Entity Name (MHYContractor Name (SA) Richmond Area Multi-Serviqes. Inc. Fiscal Year 2019-2020 
1 

Contract CMS # 1000010839 - -- Fundlna Nollflcatiori Data 07/01/19- I 
ContrectAppendixNumberr B-1a B-1b L B-2 _ B-# 8-# 8-# --~-~~-

Provider Number 3894 389:'L--l~- ~!}4 ___ i------ ~------,.------
1 I · Children · 

I j Children I Children Managed Care j 
l Program Name(s) ____9!J~Jatient , Outcatienl SO Ou1patlent j 
I Program Code(s)[ ~ 389450 3894MC l B-1 to B-2 I 
f Funding Term (mmfdd/yy- mmfdd/yy)l 07/01/18-CB{30!19/ 07/01/18-06/30/19r 0710' ' 1H-:lo•:lllt19! SU81 OiAL 

~UND!NG U~t:;S --~ _ 1 
I Salartesi $ $ 248,857 I$ 52,780 $ 796,4761 
[ Employee Benefrtsj $ $ 79,635 l $ 16.890 $ 254,872 I 
1--- ~ubtotal Salaries & Employee Benefits! $ $ 328,492 i $ 69,670 $ - $ __ - $ $ 1,051,348 j 
f----_ _ __ OperaHng ExPE>n~sl $ $ :;2.403 1_ $ 10,101 _ ___ $ 106.937 
1~---- Capital Expenses! $ ~~ 
L----- __ Subtota!DirectExpansasl $ 717,620 $ l6D,895; $ 79,!_7_1j $ • $ -I$ 1,158,285 
[, ___ ~--- Indirect Expenses! $ 86,114 $ 43,308 . $ ___ JlJ573 i ---~--~-: L~ 138,995 
l _ _ lnd_ir_ect o/oi_. 12.0% 12.0% 12.0% i D.O% O.O"k 0.0% · 12.0% J 
I TOTAL FUNDING uses : $ aos,734 $ 4il4,2o3 1 s 89,344 1 s - 1 $ - 1 $ - 1 s 1,297 ,2s1 

Employee Fringe Benefits% [ See Next Page 
I BHS MENTAL HEALTH FUNDING SOURCES I 

1 

-

1
-- - .. ~ 

(.10HFEDSDMCFFPr?0%1CYF _ r 286,~96~$ 128.7771 , )$ 
IMHSTATECYF2011 PSB-EPSDT -- $ 183,566 i $ 21.875______ --l---------i I$ 
~ MH Fed§DMC FFP (50%} Managed care I .. _____ i $ 4,200 · _L 1 $ 

[ 
lllH STATE 2011 PSR Man'!:!ed care j- i$ 55.800 ! $ 
lllH MHSA 'PEl• 

-"~~. -*~·854L. 1$ 
lllH STATE CYF 1991 Realionment '$ 91,146 $ 106,252 I i$ 

J 

t 
MH CYF COUNTY General Fund 

~~,-~,~--

$ 142.526 $ 
-"-~"'-

93,445 $ 29,344 i$ 
MH CYF COUNTY General Fund (ERMHS) '$ 100,000 $ - i$ r TOTAL BHS MENTAL HEALTH FUNDING SOURCES_j $ 803.734 $ 404,203 $ 89,344 $ • $ - j $ - i $ 

[BHS SUBSTANCE ABUSE FUNDING SOURCES I ! c 

415,273 
205,441-

4,200 .l 
55,800 I 

53854 

197.~~ 
265,315 
1oo.ooo 1 

1,297,281 1 

~~ 

I 

---
[$ - j 

I - i --=i· •g I 1 $ -
1--- - i $ -

--- ----~- ----=L $ ~-
1 ... - . 1~- ----~~- ---······ $ ·j 
I TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES; $ • I. $ - i $ • I $ - I $ - $ • I 

OTHER DP!i FUNDING SOURCES -~----l------- ~ 

l=. -~ ·-- I ===-t=~-- ---~---- j i 4 
I I ,__ - $ -
!TOTAL OTHER DPH FUNDING SOURCES I $ - $ • j $ - $ - $ • i $ - : $ - i 
jTOTAL DPH FUNDING SOURCES I $ 803,734 $ 404,203 i $ 89,344 $ • $ . - I$ - $ 1,297,281 I 
!NON·DPH FUNDING SOURCES i I 1 
~------·····------- - ·-J I i : $ 

ITOTALN0\11-0PH FUNDING SOURCES ~-L-. __ - j ~ r- - - - -

!TOTAL FUNDING SOURCES !DPH AND NON-DPH) . i_ $ 803,734 I $ 404,2031 $ 89,344 I $ - I $ - I $ - I $ 1,.297,28'1 
_ Prepared By! Angela Tang, Director of Operatior1 !'hone Numberj415-800..0699 

Document Date: 711119 



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

·lCS Legal Entity Name (MH)IContractor Name (SA) 00343 Appendix# B-1a 
Provider Name Richmond Area Multl.Services, lr Page # 1 

I Provider Number 3894 Fiscal Year 2019-2020 
Fundlrr. Notlflcation Date 07101!11l 

I ~~~~~~~~ ~ 
! Pt?:Jram Name OLrt;ia!ient Outpatient. l_gutr•atienl i Outpatient 1 Outnatient 

Plr.AJram Code 38947 38947 ! 38947 I 38947 I 38947 1 

Mode/SFC 1 MHl or Modafi" 1SAl 15101-09 I 15110-57, 59 j i5160-69 : 1517!)..79 I 45110..19 
OP-Case Mgt I OP-Medication · ! OP-Cr!sls ' OS-MH 

Selvlca Description Brokerage OP-MH Svcs I Support I Intervention i Promouon 
f-urrnng erm (mmlnd.'.YY· mm•ad.yyi 07ll1!1 E-OSCD! 19! ].Ju1, 1 8-ut>: .. il'HH 'LJ?!J 11 18-0',S3iY-19IIl701J18-06130f191 0701i1b-U'i0Ji19i o •At. 

I FUNDING USES I I !' 
I Salaries & Emdovee Beneflts 6 245 5-!34 5?4 I 35.431· t?Q.. 26.850 I 653.187 
1 0Dcrotin;TE>penses 616 5diu0 I 3,496 13.1 2.649 I 64.433 
I Car·Hal E:wenses ! -
I Subtotal Direct Expenses 6,851 642;1114.1 38,933. 143! 29,499 717,619 
I Indirect Em,enses 823 77062 I 4.sn 17 ! 3,540 as. 114 
I TOTAL FUNDING USES! 7,684 I 719,246 ·1 43,605 I 160 , 33,038 1103,734 

I ~~~~ I 
, BHS MENTAL HEALl"H FUNDING SOURCES Code or Detalll ! 
lMH FED SOMC FFPi50'MCYF 251962-10000-1000167Q..0001' 2.739 .255,31}01 15,543 S7i 11 .. m1 286496 
I MH STATE CYF 2011 PSR·EPSDT 251962-10000-10001670-0001 1,755 164.2f'9i 9,959 371 7.546' 183 .. 566. 
, MH STATE CYF 1991 Reall.:inment ' 251962-10000..10001670-0001 I 871 81.56oi 4.945 1Si 3.7471 91146 
j MH CYF COUf\ITY General Fund 251962-10000-10001670-0001 2.319 21/,DJZI 13,158 481 9 969, 242.525 
11'11~ rr,.,-w fJ'j\l b\;!]pi~ fC•i ~1JT1djn--;. E0UTCe3 not fn dmp!-down fist 1 )----.~=::1------:=i----::::::-=-=f------=:=~ 

j TOTAL BHS IIIIENTAL HEALl"H FUNDING SOURCES! 7,684 719.245f 43,605 11illi 33,0391 803,734 

'I 'j Accounting Code (Index I 
BHS SUBSTANCE ABUSE FUNDING SOURCES Code or Detail!' 

' -
I -
I I i -
This row left blank for fundi oil sources not in dmo,.(!own list --- 1 • • 

I_ TOTAL BHS SUBSTANCE A~USE F~ND~G. S~U~ES • ' • I • • -

I OTHER DPH FUNDING SOURCES ~~C~;;;;·~r¥;.;;:1~·~- i l _j 

IThisrowle!i~ankforfundlngsoun::esnotlndr<;>;EILnllst ; • 

1 

·--~~~ 
,- TOTAL OTHER DPH FUNDING SOURCES[ • • - -~-----.;-- • - I - ! 

TOTAL DPH FUNDING SOURCES[ 7,6114 I 719,2.46 j ___ _43,605 ~ 160 33,03!1 I 803,734 i 
I!'!OM-l)PH FUNDING SCURGES i ---, 
I I 

I ThJ:, rnw fell t•l~nk f•oc fuJ'I<!INi sources not in drOP-<lCM<n list r I 
' TOTAL NON-DPH FUNDING SOURCES! - • - - j -

>TAL FUNDING SOURCES {OPH Al-JD NON-DPH)I I 7,1184 719,246 I 43,605 I 160 33,039 [ BD3,734 

~TS OF SER.'v1CE AND liNlT COST I . ' i 
Number of Beds Purchased fif aoi'llcablel , T 

5A ocr·. , Non-Res 33 - ODF # of Group Sessions·; classes; I 
I SA Ool·. - t.lcens;:,c C:>pacotc· for Medi-cal Provider With Narcotic Tx Prmmm I T-
1 · l Fee-For-Service FS!H'or.S..rvlce I Fee-For.Service I Fee-For-Service j'Faa-For-Service 
I Pa,·mentMelhod! IFFSi IFFSI 1 lfFS' I ;fFS; 1 tFFS1 . 
r-- DPH UnitsofSeivice! 2.815 203,752. 6,6781 311 415 
f-.~ UnftTvP<>i StalfMinule Staff Minute Slnt"Minu!e .i SlaffMinute I Siaii'Hour~-------1 

Cast Per Unit- DPH Rate 1 DPH FUNDING SOURCES OrM !- $ 2.73 ! $ 3.53. $ 6 .. 53 ! $ 5.24 I $ 79.61 
.-.. --· Cost Per Unit- Contract Rate {DPH & Non-DPH FUNDING SOURCES)[ $ 2.73 i $ 3.53 $ 6.53 I $ 5.24 $ 79.61 I 
I Published Rate1Medi-Cal Providers OnlvJI $ 2.73 $ 3.53 $ 6.53! $ 5.2.4! 1 Total UDC 
j Undupllcated ClientsCUDC!I 160 Included 1 Included I InclUded _j__frlcl_llded ! 160 

Document Dale: 711119 



Appendbt B- DPH :2: Dep;!rtment of Public Heath COB!: Reportlng/Data_CoUectlon {CROCI 
!I EnUty Name (MH)/COnlractor Name (SA} 00343 Appendix fl B-ib-
J Provider Name Rlc!'lmond Ar~J!JIA_!Jlti..Se,Vices~:.,ln~c~. ___ _ Page# ___ ___1 ___ _ 

Provider Number 3894 _______ _ Fiscal Year 2019-2020 1 
FU11dirn NolfficeUon Data -a7/0i/i9- 1 

. Children ChUdren Children Chfldroo Children Children i 
Pro'fam Name I Ou'"atient SD OutcatientSD Ou~oallent SD Oulcatlenl SO OukaHent SD OuliJatient SD i 

======:~:==-:.__ _f'r<>~ram Code' -3894s-tJ:__:_::::___~4S[)_~___::._::-38~[) -·- ~~4§0 ----=--=38~§1) 389~0 --:--:----====] 
I 

Mode§F_C:.:_fl!l:l• or Modalitr •SA • 15101-llll ------+-___ :15119_-§L _ _!i9_; __ J5!60-€9 ___ 1_6170-79 _ _J __ 45110-19 45110-19 _ 
OP-Case Mgt ] OP-Medlcalion OP-Crlsis I OS-MH 

1 Service Descrtpfion Brokerage · OP-MH Svcs Support . Intervention Promoflon Admin Wk 
1 ~~ u n.·)lng ·! enn , mm 'ddryy- mmKott·yyJ 1 C7!\J1/1B·OU:3DJ191 01101 ti 8-46130!1 ,." 1 cmo 1 n &··D'?·>~~:r'' ~Jl '·'f_•i1e! ~-~--:3 1 l~; 07t\IV18"'*J&f.Sot'l Yj 07i"'10'"1"'11"8-(J613ll1'"'==1""9,...! ---~~.a=, t.,.,,,--il 

jFJJNO~~-------=---- _salart~~~~~~~: ~~i}~=~~~~}! ··- a}~~~. _ ~~----4'"'s~'"':~=.~=-~-;.·---_-_ a~:~ 
I Can ita! Er.r:<;nsl15 · I 
~--·- -·~·····---- SUbtctal Dlrectfi~..;Qs~--- 2.390 i 

~~-- ·-·· -=-==~~=!:J:e;1 . ~:=-._ 2<11J,18s 
29,?_8..£,_ 

:277,969 

.. 1,459 : 189 1 58,586": 48.0~ ·----·· 360.595: 
415 • 23 I [,030 5,771 43,308 1 

3,S74 -~ -- -nn---------~ss.m · 53.s5sl 404.2o3l 

BHS MENTA!.. HEAL T!{ FUNDING S01JH or DelalfJ 

1 MHFf..Q.SDMCFFP·50~~\CYF 25196£1Q.000-10001_671}.{)00L_[ ___ 1,211 125.716.' __ _____________12;2.• 96_' ____ -_L __________ :_, _ 12S,m 
MHSTATE_(;_YF20_11_PSR-EPSD:L ___ :25!96_.2:1goD0-10001670:0_001_j ____ 206 21_,355 ·-------~--- 16 i.___ --------· 2J,§J5_ 
MHf-!IHSJ\j"_EI' _______ ,__________ 2S19S4-17156:::10Q31199-{)020 I 0• ---·~- <l•;____ (0; --- -- _:.___~ _______ 53855 --~3,!!54_ 

MH STATE CYF 1991 Reafc:nmenl . _251962-10000-10001670-0001 999 103.728 1,446 . 79 i - . ... . . l 106,252 \ 

~CYF~U-~~~eoeraiE_und -==::_751962-100D0-1000J670-QQ2L_ ---~==27· 11'I . 371?_;- :ZL~~~o',O!I=-i.f =":;
1 r --·- Acoountlng Code (lntlox Code ·----~---- 53'851<=:~~ 

or Detail! ' j 

!--.-::.= -·~-=~ ~----· ·----i-------~---~·-: -:__ --- .. -~~- . .:=:! 
1!!!~.~~-l~!ftbtanl.!f~~undi:~".l sources ntJ! .. I.-:!dto>-<fown list ~-------1 ~---~ ~-->------·~· ~-- 1 - ~ 
I TOTAL BHSSUBSTANCE ABUSE FUNDING SOURCES/ • , -' .j • - 1 • i 
I Accounting Code (Index Code f I 
!OTHER DP_!i_l'UNDING SOURCE!; ________ . or Delaill I ___ ..... ~ _ ------~---------~'---
1 - __ --- I - ~==-------;___ -------··· ___ --r-~--··· 

jTJ11srow left_b_lanl<_forfun<iin-' sou~;:: ~!"itliPH I~NDING SOURCES·-- -·-_----,---------;-------1--·-·--------------------=-j 

:] 
_____ __ T_()TAI..DPHFUNDlN(i_SOURCES 2,6TI 277,959_ 3,874 211 65,617/ 53,855 404,203 

!J>ION-DPH FUNDING SDURCES I 

r-·-- .. ··=--==~---- -·~- -~- --~---- ··--~----. _·_--_·-------;.------- -·-----------1--
tThfS rt:M lei'! blank for Iundin~ oourres noUn dl"Cl":-down list 
-~ -------- -·---------nJTALNON.:0P:=Ii':-:F:::U7.N"'D"'I'"'N"'GsciURCESl -- -~- ---·--,- -•·-- ------
fDmG SOURCES {DPH AND NO~.,Il"li 'l,ID 277,960 • 3,374 i 211 i 65,617 53,S55 

IBHS UNITS OF SERVICE AND UNrT COST 1 --------

~--~-On]~~U~~~6_g~~~~-:~~~~~11::i(~:!:·-_ ---- -·~~j=--=-=:~~=-~~--~==~-- . -----;~=--_j 
Fee-For-service Fee-For-Service Fee-For-service Fee-For-SeNfcei Fee-For-Service J Fee-For-service • 

_______ PH~_rr,entMethodi .. £ES.L _______ !Ef§L___ (FFSl _ ·-- ____ FFS · FFS' , •f'FSJ · l 
DPH Units of Service 981 76.745' .. ... . 593! 40' . 8241 1 073 

···· ----- ·unin:r-c' Slaf!Minule ··--st!iifMinute- t· ·staffMiniiii,-- s!affMinute s!affHour ·-. ~·--·-----
CostPerUnit-DPHRate;DPHFUNDINGSOURCESOnl;•. $ 2.73 1 $ 3.531$ .. 6.53. $ . _ 5.24 S 79.61 $ 50.201 

f=c~~P"e~o~~R~~~~i~!~:~~,;r::;,~;8;~:: ~~~jff-lna~;;};}~;~ct:~~r~~~ud~:;=~-,"---c'~3:~r-~ tn~lud;::E __ T_ota_1_~_u_D_c------j 

Document Date: 711!19 



Program Name: Children Outpatient 

Program Code: 3_8:.-=--9-=--47'--------

Appendix B - DPH 3: Salaries & Benefits Detail 

Appendix#: 6-1 a & b 
Page# 2 

F$ca1Year. 2019-2020 
Funding Notification Date: 07/01/19 

I 
I General Fund I MHSA-PEI J _ I '' 

TOTAL [ (251962-10000- 1 {251SS4-17156- i Accountmg Code~ 1 Accounting Code 6 Jl 
;._ 1 1 10001670-0001) j 10031199-oo2o) J (Index Code or Deta1l) J (Index Code or Detail) 

I T""" (mm/ddlyy-mmldd(yy):[__ 07Jil1L18-06f30/19 _j 07101118-06/30119 1 07101/18-116130119 I , J 
l Position Title FTE [ Salaries I FTE I Salaries i FTE I Salaries rFTE i Salaries -Ti=TEI Salaries 
!Director 0.80 I$ 81,762 0.76 $ 78,117 . 0.04 $ 3,6451 I I 

·Clinical Supervisor/Manager/Coordinator of S 0.431$ 32,250 0.41 $ 30,8121 0.02 $ 1,438 I 
Child Psvchiatrist!MD 0.06 .$ 22,880 0.05 $ 21,860 I o;oo $ 1,020 I I ~ I Behavioral Health Clinician/Counselor/Workel 9.60 $ 528,044 9.171 $ 504,5021 0.43 $ 23,542 I I I -~ 
Intake Coordinator/Office Manaoer 0.30 $ 15,436 0.29. $ 14.748 I O.Q1 $ 688 I I I 

!Admin Assistant!Receotionist .. 0.45 $ 20,000 0.43 $ 19,108 j 0.02 $ 892 I I 
I Housekeeper/Janitor 0.20 $ 5,824. 0.19 $ 5,564 j 0.01 $ 260 ! I ll 
I Qualitl Improvement Supervisor 0.50 $ 37,500 0.48 $ 35,828 0.02 $ 1,672 I I 

0.00 $ - ! I 
0.00 .$ - I I 
o.oo I$ - I l 

' 
l 0.00 $ - i 

Totals: 12.34 $ 743,696 11.79 $ 710,539 1 0.55 $ 33,157 o.oo I$ - I 0.00 $ -

:employee Fringe Benefits: 32.00%1 $ 237.983 J32.00%j $ 227,373j32.0i:J%l$- 10,610 I 0.06%! O.OO%i i 

TOTAL SALARIES & BENEFITS [ $ 981,679J L$ 937,912 I I $---m 431767l 

Document Date: 7/1/19 



Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Childra:::_n~O=ut~p::::at~le~nto!!:_ ____________________ _ Appendix #: B-1 a & b 

Program Code: 38947 Page# 3 
Fiscal Year: 2019-2020 

Funding Notification Date: 07/01/19 

Expense Categories & Line Items 
General Fund l MHSA-PEI 1 Accounting Code 5 

(251962-10000- (251984-17156- . (Index Code or Accounting Code 6 
~----=----:-------i-------~-__1110Q!Ol!IO!ll1670-0001l 10031199-00201 I Detain (Index Code or Detail), 

TOTAL 

Tern~ (mm/dd!yy-mm/dd/yy)· 117 101/'18-06130/19 07/01118-06/30119 1 07/01/18-06/30/19 - I 
~Rent j $ 53.500 I$ 51,115 $ 2,385: l 
jUtilitiesiteleDhone, e!ectrici\j'_, water,_I!aS• $ 10,250 I $ 9,793 $ 457 ' 

lBuildinr.:; Repair/Maintenance $ 3,000 I$ 2,866 $ 134, 1 1 
f Occupancy Total: $ 66,750 I $ 63,774 I $ 2,976 i $ - I $ 

lOffice/Proqram Sur:>_plies $ 1_0,000 

1

1 $ 9,4631 $ 537 

: 1$ - $ - $ - ~-
' . I 

~--- : ! ~ I ! ~ ! ! - ! 
[ Materials & Supplies Total:! $ 10,000 1 $ 9,463 ! $ 537 I $ - $ - l 
I~Trainina/Staff Development J $ _ 5,500 / $ 5,2551· $ 245 I l 
Insurance _, $ 5,000 I $ --~4.c:..,7.:..77:......f-. $:!::.__ ___ ----.:2::::2~3-+1------+------

jEouinment Lease & Maintenance ·.• $ 3,000 I_ $ 2,866 I_ $ 134 1 ... 
I ; $ , $ ! $ - . 

!
I i $ I$ $ : ' , ' l 

I 
I 

General Operating Total: I $ 13,500 $ 12,8981 $ 6021 $ - j$ -I local Travel /$ 500 $ 478 $ 221 ! 
t~)ut-of-Io\l\lll I ravel I$ - $ - $ - I I 
\f=.ield Expenses 

"-~~ 

[$ - I$ - _,_$ -·- - _I_ I 
-l Staft'Travel Total: $ 500 1 $ 47sj $ 22 $ - I $ 

Consultant!Subcontractor {Provide i ' l 

~
. onsultant!Subcontracting Agency Name, ; i 1 

·-DetaH wiD,., """"' Rate and $ - I ' J 
( ld more Consultant/Subcontractor lines as 

' ~1 --
[. 
!Oth 

Consultant/Subcontractor Total: 

1er \ Drovide de~aill: 

cruitment/Direct Staff Bwenses ~ 

$ -

$ -
$ -

I$ 4,086 

$ 2,000 

$ - $ - $ 

$ - $ - ( --
$ 3,904 $ 182 i ... 
$ 1,911 $ 89 !Translation Fees 

: otherTotal:l $ 6,086/ $ 5,815/ $ 271 I $ 

i 
- 1$ -

I 
I 

I 

$ 

TOTAL OPERATING EXPENSE t $ 96,836 t $ 92,428 J $ 4,408! $ - i $ ___ _ 

Document Date: 7{1/1 9 



Document Dale: 711119 

AI>P"ndlx B- DPH 2: Department of Public Heath Cost Reportlng/l)ata Collection (CRDC) 

43 f egal Enlily NarM (MH)/Contractor Name {SA) OO< 

1 

Provider Nsme· Rit::nmond Area MtJm-.:>ei'VtCB. 1 

Appendix # B-2 I 
Page# 

'3894 '"'~'"' "~·-·~ .. ~~= _?g~~ 
I Children I Children I Children Children 

I I Managed Care 1 Managed Care I Managed Care Managed cere 
Prv:mamName outonilen! Oulpatiarrt Ookatlant Ou_toatient 
Proaram Code 3B94MC 3119/IMC I 389/IMC 3894MC t 

1-~ _____ 11,10def$FC•MHt"orModat~'SAJ 151ll1-09 15110-57 s:l- 15180-89 1 15170-79 -

I OP-Case Mgt I OP-Medicalion 
l ! OP-Cnsts 

I Service Description Brokerage ! OP-MH ~ Support lntervenffon 
l 

Funolng 1 enn (mm·od.YJ·· mnvdd;v•;J {}7/D1/18..Q6/301191 07!01, "1.9-(l([JiYl ':fl (17:0 I! 11Hi6130119 07/01/18.0&"'.>0.'19.• I toTAL 
jftJNOING \lSES I I 

I Salaries & Emcbv:c-<l Benefits! 2,280 66.874 26 490 69670 
OPeia!in<'l ~mnnsesj 331 96961 4 71 ! 10,101 

I Cilnlfal Exoonsesj I -
Subtotal Dlr9Ct Exnensesj 2,611: 1'6,669 ! ____ 29[ 

----
51;2 79,771 l--~ .:..!.--

lndire(;(E:<:nensesl 313-, -- 9.1~1 41 67 ;- ---- j 951'3) 
TI"\TAt t:tll.lftfh.tt!: lt~~el .,ti:_,.JI: 85,158 .. ·--- ~~- = ·- 829 ~ Cft...,A.Il 

1 Accounting Coda {Index T I 
BHS MENTAL HEALTH FUNDING SOURCE Colle or Detain I 
I MHFEDSDMCFFP!_~_'llil_~tl:>.sed_9!ra_ 25_1!184-17128-10031196-00021 137 4-031 21 30 I' 4,200 
!- MH STAlE 2001 PSR Man>tl'&!Care 251984-1712&-10031195-0002j 1,826 53,5SO 21 I 393 , 55.~_!1~1 
'MHGYFCOUNTYGenemfFund 251962-10000-10001670.00011 980 28.166 11. 207 I -293441 
' I ' I I r 1 -----'------+ 
\ TOTALBHSMENTAL HEALTH FUNDING SOURCES 2,924 85,758 j 331 .529 i ! 89,3441 

I ' __ ,.,...... I f i I 
l'"""'"'""'"'""ffi-·-' ""·~- ! = :. '· -1 -~ . l . L , -
l-::-.::_--:=_ I . I - • 
~~w Jeft blani< for fUI'ldioq sa:urces not fn drop~nown list i __ ; i - t 
1 TOTALBHS SUE!STANCEABUSEFUNDINGSOURCES • ·I · ·! ·I -I 
1 1 A<:counllng Code(lndex I 1 I===J' ! OTHER DFH FUNDING SOU. RCES : Code or Detam__ _ _ __ I ! _ i. - __ 

t i I f I 
l.111is row left blank forfun<iln:• sources not In d,_.jawn liSt ~ l I : ! -· - -~ 
I. TOT.ALOTHERDPHFUIIIDINGSOURCES • • - -I - l -

I TOTAL DPH FUNDING SOURCES 2,924 l -85,758 33 629 1 -I 89,344· 
INON-DPH FUNOt!<IG SOURCES ' I ' i ' 

I I ~ 

!Thismwiellb!anl<!ariundir>::"""rcesnottncfro.~d~!Sl -------~ ·1 · 

TOTALNON-DPHFUNDINGSOURCESi • ·I 
(FUNDING SOUR'CES \DPH AND NO,N-OPH)j 2.924 I 85,758-j 331 629 I 89,344 
~~soFSE'!VlCE ~No umcosr 1 I _L __ 

1 

NumberofBedsPurchased\lf ~llcableli 1 ~ 
'-~~----_:=SA on;,. • Non-Res 33- ODF lfcof Gmuo:Sesslons tdassesi[ -~ i -~~~ __ j 
----~.O..O!>J·: • Licensed Cac.act1'•' for Med_!:Yal Provider Wilh Narwlic. Tx Pror;raml _ ........... '. I ____ . 
' Fe!H'or-Servlce i Fae-For-$ervk:e i Fee-For-service Fee-For-Service 1 
I P-9-=;mlMelhod <FFS• ' II'FS'i . iFFSi iFFS\ i 

DPH Units of Service 1,071, 24.294! 51 120i 
Uni!T<T>a[ StaffMinute ,""SiiilfMiii:Ulio- I .. S!Gfl"'Minute i Sl3ffMir<!1B. i 0 

*--~~'"""""Cost~. Per Unit- DFH Rate £of"H FuNDING soliRc'ESoriYJ-1 s---· 2.73 s 3.53 I s 5.53 LS 5.24 1 s 1 1 Cost Per Unil- Contract Rate iDPH & Non-DPH FUNDING SOURCES) $ 2.73 $ 3.53 T$ 6.53j $ 5.24 I $ ' 

r 
Published Rate (Medi-Cal Pmvltlarn Only) $ 2. 73 $ 3.5:fP> 6.53 l $ 5.2:4 ' 

Undupffcaled Clients £ UDC1J 15 _ lridlideil f Inducte-d I Included 
TotaiUDC __ 1_5_ 



Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: Children Managed Care Outpatient 
Program Code: 3894MC -------------------

Appendix#:: B-2 
Page# 2 

Fiscal Year: 2019-2020 

I -~ ~. j . Funding Notification Date: 07/01[19 
, I I Managed Care i MH CYF County I [ 

I TOTAL ( {251984-17128- I General Fund j Accounting Code 6 1 
. ..enn..,A"Aft.«: nnn"'' (.25196.2·1 000- I (Index Code or Detail} 

l I 10001670-0001) 
Term (mm/dd/yy-mm/dd/yy): I 07/01/18-06/30/18 I 07/01/18-06/30/19 07/01118-06/30/19 I 

' 
Position Title FTE Salaries FTE I Salaries FTE Salaries FTE [ Salaries 

! Behavioral Health Therapist/Counselor 1.00 $ 52,780 0.67 $ 35,445 I 0.33 $ 17,334.98 l 
I 

~ o.oo I$ - I I I 
i I 0.00 $ ; -
I 0.00 $ I 

: 
-

I 0.00 $ I ' I - l 

l 

! 0.00 $ - i I I i 

Totals: 1.00 $ 52,780 0.67 $ 35,445 1 0.33 $ 17,334.98 0.00 [ $ -
"'"""'~"'""·"""" ·~ .. 

iE!np]Oyeef:ringesenefits:---~~-- - -- -32.00o/~$-- --16,89ol32~6o-o/oj $ 11,342j32.00%j $ -5,547.19 ro.oo%r j 

TOTAL. SALARIES & BENEFITS 1 $ 69,67o 1 1 $ 46,787! 1 $ 22,ss2l r $ _ 11 

Document Date: 7/1/19 



Document Date: 7/1/19 

Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Children Managed Care Outpatient 

Program Code:...:3:..:3.:::S_:_4l\.:::1_::C~------

I 
I 
I 

Expense Categories & Une Items I 
I 
l 

TOTAL 

Appendix #: B-2 
Page# 3 

Fiscal Year: 2019-2020 
Fundlnq Notification Date: 07/01/19 

MH CYF County I FFP Managed 
General Fund 

Car£251984-17128- (251962-1000- ! 
10031195-0002) 1ooo1s1o-ooo1) I 

Tenn (mm/dd/yy-mrnfddlyy):[ 07fQ1/18-06/30f1S \ 07/01/18-06/30/19 I 07/01/18-06/30/19 

'Rent 1$ 6.600 $ 4,432 $ 2.168 
Utilities(teleohone. electrlcltv, water. :c1asi . 1$ 1.45o I$ 974 $ 476 
Buildirn Repair/Maintenance l$ 1351 $ 91 $ 44 

Occupancy Total: $ 8;185! $ 5,497 $ 2,688 $ 

Office/Procram StJoplles $ 8161 $ 548 $ 268 
/$ - I$ - I 
I$ - $ -

$ - I$ - i 
Materials & Supplies Total:! $ 816j $ 54S $ 268 $ 

Training/Staff Development i$ soo I$ 3361 $ 1: I Insurance j$ 300 i $ 201. $ 

Enuloment Lease & Maintenance l$ - $ . I 

$ - $ - I 
$ - .$ 

l I - I .. 
sool $ General Operating Total:i $ 537 $ 263 $ 

Local Travel :$ . I$ - I 
Out-of-Town Travel $ - $ -
Field EXPenses I$ - .$ - I 

Staff Travel Total:! $ - $ . $ ·I$ 
Consultant/Subcontractor (Provide I 

I I l Consultant/Subcontracting Agency Name; 
Service Detail w/Dates, Hourhr Rate and $ - I l ! 

(add more Consultant/Subcontractor lines as I I 
i i 

1$ 
I 

necessar,· 1 - I 
Consultant/Subcontractor Total: $ - ($ - $ • i $ 

Other (tirovide detaill: $ - $ - ! I 
Recruitment/Direct Staff Expenses $ 300 $ 201 I$ 991 

l$ - $ -
--- Other_"!" otal:l_$_ _ 300 $ 2o1_L $ 99 i $ 

--

r TOTAL oPERATING exPENSf: 1 $ 10,101 1 $ s,7s3 r! 3,31~ 1 $ 

-

-

-

. 

-

-



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

l.lyName{MH)/ContractorName(SA) 00343 __ _ . .... ___ -~-·-·· . ··.- _ Appendix#_ .. ~---·_s-;ll>_ ___ J 
ProvtderNametBicltmondAreaMultl~_ces,_h_ --·· -----~-- Page# __ 1_____] 

1 ProvfderNumber ]894 _ Fiscal Year 2019-~_D-
1 Fundin'' Nolilicafion Date 07/01/19 
1 Children- Children- Children- 1 Children- Children- I Children- Childretn- Chlldren-
i Wellness Center !' Wellness canter Well ness Center Wellness Cetnter I Wellness cantar Wellness Center: Wellness Center Wellness canter 
i __ ________ _ Pr<>l@!!!__i'l1;rne~__Me<ltal Health . Mental f-!e~ljtl__ MentaLf:leallh Mental Health ~ ~n!@~th __ Mental Health ____ Mental Health Mentel Healt!1 ___ _ 
1 . P[i>oram Code 38946 i 38946 38946 38946. 38946 38946 . 38945 38946 ---------, 

r-===~- ·~==-j~~§Ef_;F,ftl;_9r~~alltvSAI __ o-;,~W10:.S759 OP=~=Uoo ::~~: _1_:;.;~9 ~~9 -----~: -~::~--------~ 
· s, "-'~• Description Brokerage _ j_ OP-MH Svcs Support lnlervenHon PromoHon PromoHon Promotion Promotion 

,_ un""JJ1~ 'N-n tnt:ri''J:.l·,1·, ~ nlm!odlyyJ, 07:D1t1s-V8130'1§f 07/b-~Jl]-JJtii30JfS:-otJ01MS..Q6/30119-- 1-~; ,,:-,1--'; ;~-~; H.JJfJ-i:;ul";s;c7/li111S..OOi30h9T07i01/1B.JJ6J30/19::.YNDil1BiJ:6.r30J19: -------ro1 ,,L 

IFUIIDING USES · I . , 

t:_ ·· - - ·-------satari""~=~~~:L --~~~~~=~~fr~--- ___ 1j.~- -~;~I_-_____ ,·~~~==~~--~-=-~~~·L ............ ~z;.~~:-~:~~~~ 
i .. __ Siublot.i~.:':J.J:~::: ~1os.5301---::-- __ 11,001']_ --·11.22'8;-------~1:113.199'- 43,sts1 ... 5!1.a2II -12B,1a9_1 __ .!..49~21.~! 

Indirect E-•censes 12.784 . 1 399 . 1.347: 133.583. 5.221 I 7179 15,383 J 179.522 • 
-----TDTALRJNrnNGUSES -·- -119-;314' -- ····-13:00-D-: -- -12;~·1;24e.iiz~-- -48.734 I &7,1100 -----w,s72l-1--;-srs-;3as-! 

I Ace<>untlng Code (lnde>< ; f 
IBHSMENTALHEALTHFUI\IDINGS CodeorDala!l) I I 

lM. HFEDSDMCFEP.J50%'CYE ____ ;~;X7-"2f'~t:-'•7•::C1570-ll001 _ 13,868: . 60609 ..... __ 5,~.; _____ 6~!8.} ______ , ____ ·.---·---·· . ). --~7§.00~ 
~Ji~~1ECYf'.201j PSR-EPSOT · ::c-•;~;}:.;___'l;•cc• ccrC_!57Q-(J()(J1: 13.43,2 J. ___ __jiS.ZQ§... {).426. 6.188 I ··---·--. ····------ ' 84.750 

}MHWODCYFMHHI<JhSchool .. 'c"'0:·1:1C1:2 ":-l'G1799-ll006. ' 1246.782 · 12467821 
[.M__.HM8~t..:_c:s~ _ ·- ... - -2511:···' 1. '?5c_1__Q\131199-09JL ·---·-~j _. -.-._ c__:_ ------+-------- . .. . 143572 .. --·i43'Wal 
'MH CYF COUNlYWOCOBD :·.· •s:'.' 1J?-'·'0Ccl&'ro-OOD1 I \ 31170. : 3U70 

l~~~~~~=~ej::an :.i{~t~~~~~~~;~6f ~- ·---· r--- -·· ~j_-=-- --=-~:=-=----· -~·;s647 __ §.7]Q!F ---· ~--:~ -~=_j 
!This rowleflblankforfundlrc::souroesn<>tindroc-down rost I I • I 
r ToTAL'8Hs-lit'ENf.4I.H'eAl:'TH-Fur.otNG souRces ~3oo 119.314 --- 13:0~o 1z,57s-~16;78:C 48,734 e1,ooo: ·143:572i1;67B;33al 

1 AccounHng Code (Index 
i BHS SUBSTANCE ABUSE FUNDtNI Code or Oe!afll 

--1----··· - _ _____L_ 

i 1 -

. - - - ~ l 
~-·· -~-- i : I 

I 
' ' 

)rM~rQwl~~~~~~~n~~~~~~"~£{0~~RcE5: 
! Accounting Code Qndex 
!OTHER DPH FUNDING SOU.f'CES . Code or De!ai!J 

l ---~ -.-+-·-----~-

iihisrow leftblank for f\Jndln~ sources not In droo-down list 
J · ·· · -Tti-TAL~ f:""u;;cw;;;;D~IN-;;G;c;so=u-;;R~CE;;;"s'--------~~c-----_·, 

I TOTALDPH FUNO!l\IGSOURCES 27,300 · 119.314 j 13,060 1,246,782 48,734 ·, 67,0110 i 143,5n 1,678,338!. 

INOI\l-llPHfUl\IDING SOURCES . ' I 

~~~Br?~~.Fan~~orrundrn.~~~~~~~ouRcesl=- ····- ... -= ------~:-~; -~=-=------=::== - -~r-- -~-~- ·---+~=---.. -. ---_-:-T=- :~-:, 
!GSOURC<'S(OPHJIND NON-Of'Hl 27,3!)0 119,314 13,060' 12,576 I 1.2-46,7821 48,734 I 61,000. 143,572! 1,678,3311' 
[BHS UNITS OF SERVICE AND UNIT COST i l I 

r~~b;;~j;.~~~~~1'9~~~~==~~---se-rv_i_ce_,: ... :~~~~~J~:~r:~j-.-- I 
I --·- --- .. . orlta~~·~=~~ · FFS1oooo~. __ '_FFS_kaoL__.Irfs~oooj •FFs1240o: __ to;;l'{,_9_244 ___ !.t<.~L361 cR 497l __ ,cR 1os5-·· . 

1
--- - ··· - --- .. -·-----· ------- - ·unltT'c"J Steff Minute staff Minute~ sia~te staffMiiiuie ---~afffiour ' Staff Hour Staff Hour Staff Hour j 
,_ _ --~Cost Per_Uf11t__:[).f!:l.~ale .DPH fUNDit-Jj3 S_fl\!I'!~ES Onl,' :> . 2.73J ____ 3,5,~_:[, 6.53 _;;; _ ~1!L. 134.87 . >· 134:l!I_,_$ 134.87_1 J 134.87 r== _ .. l 

l-!f.SIPerUnit-Contr.ll_ct ..... ~ .... \t:JE!:i..! .. Non-DFH.f'Ufi!DlNG~OUR._c__ES~~. 2.73.1$ 3.53 • $ -~153. J.. 5.241$ 134 .. B7.;_!_ ____ !:Ji·8?: •• $ . 134.!17 L$,. ___ 134,E.-.' ll .. 
Published Rate fMado-Cal ProVIders Onlvlf-!_ 2.73, $ 3.53 $ 6.53 $ 5.24 j Total UDC , 

~-- ... -----~------ Umlu,-,.·y,~CII<!ots-UDCil 25 cl-~-·~ Included lridud9d"'""T--1.070 Included lndUd~- 130 --, 1.225·j 

Document Dale: 711119 



Appendix B • DPH 3: Salaries & Benefits Detail 

Appendix#: B-3a 

Page# 2 
Program Name: Childran-Wellness Center Mentsl Health 
Program Code: 38946. _______ _ 

Fiscal Year: 2019-2020 
Funding No1ifica1ion Date: 07/01/19 

'(F County 
DCYF WO Violence I I 

1rafFund 
Prevention (251962· i I 62-10000.. 

1ooo2-1ooo1199-0oo3 > 1 
67~001) I 
I 8-06130119 . I 07/01/18-06/30/19 _j Salaries I' FiE I Salaries I 

I 

$ 2,213' 0.03 ,$ 3.041 ! 
$ 1,472! 0.03 $ 2,022 i I 

701 l 
---1 

$ 511 I 0.00 .$ 
~~~- --l 

$ 23,616 I 0.54! $ 32,356 l 
$ 833 I 0.021$ 1,146 l 

·I 
$ 1,569 I 0.03 $ 2,157 i I I 
$ 1,422 i 0.03 $ 1,955! ~-"~'"·-----~~! 
$ 114 1 0.00 $ 156 I I 

$ 357 I 0.02 $ 492! ' I 
1 i 

-1 

i --~· ~-·-------4--
j --1 

MH Fed SOMC FFP 1 DCYF WO ' MHSA..CSS MH C 

CYF: MH State CYF I (251952-10002-10001799; (251984-17156- Gene 
(251952·1 0000- : (2519 
10001670-00011 I 0006) 10031199.0017) 10001 

Term (mmtddlyy-mmtddlyyJ:r···--c::o-=rt=o.,..11,.,.1B=-..oo:=::-;/3::::0::-:f1::::9c--~--=07=t::::o1;.;11=:B-;.:D;::6'=/3c=o:o:T1H1--,o:::r"'lo""1-:-:T1c::B-D-::-:=-613=o~t"'19::--+--::o=rJo:::o..,-1f,.,.1S-:::--o-=-61=-=3=o::::/1:-::9,---'--o~r~I0~111 
, Position Tille FTE .i Salaries FTE Salar:fes f FTE : Salaries I FTE Salaries FTE ! 
1Director _ 0.79 I $ . ~~u~ 76,189 0.08 $ 7,819 I 0.59 $ 56,5981 0,07 1 $ 6,518 0.02! 
Clinical Supervisor 0.68 i $ 50,657 0.07 $ 5,1991 0.51 • $ 37~631 I 0.06 i S 4,333 0.02 I 
!Ch~ PS'_;'(.:~':'ietristJMD 0.04 i $ 17,561 0.00 $ 1,8021 0.03 I$ 13,045j_ 0.00 :·s 1,502 0.00 i 
!Behavioral Health Counselor/Therapist 1 13.51 i $ 610,516 1.39 $ 83,184 1l 10.04 i $ 602,106! 1.16! $ 69,254 0.39\ 
}Program Coordinator 0.42 I $ 28,706 0.04 $ 2,946 1 0.31 1 $ 21,325 I 0.04 !.$ 2,456 0.01 • 
!.Senior Clinical Case Manager 0.84~:: $ . 54,034 I 0.09 $ 5,5461 0.6zJ$ 40,140 l 0.07 I $ 4,622 0.0~ 
! Clinical Case Manager 0.84 1 $ 48,969 I 0.09 $ 5,028 I 0.62 I $ 36,377 ! 0.07 I $ 4,189 0.02 P 
!Office Manager 0.08 I $ 3,910 I 0.01 $ 401 I 0.06 I $ 2,905 I O.o1 I $ 334 0.00 1 

\Admin Assistant 0.38 I $ 12,317 \ 0.04 $ 1,264 i 0.28 i $ 9,150 I 0.03 I.$ 1,054 .0.011 

L ....J 0.00' $ -I l---+-----'i----+------1---+ 
o.oo I $ - I I L I I ~ 

l 0.00 I $ - i i . I II 

I J 0.00 I $ "I I J I I 

•· Totals:! 17.58 1 $ 1,102,8591 1.80 $ 113,187.1 13.06 I$ 819,m I 1.50 i $ 94,282 0.51 I$ 32,107 1 0.70. $ 44,026 i j 

TOTAL 

IEmplo~e Frlng,_,ec.::B::..:e:::.n:::e:::flts=:. ____ _ 30.00%1 s 330,858 I 30.00%1 $ 33,956 j 30.00%i $ 245,783 I so.i:i0%1$ 28,279 I 30.00%1 $ 9,632, 30.00%1 $ 13,2081 

TOTAL SALARIES & BENEFITS 1 $ 1,433,7171 IT~ 147,1431 $ 1,065,060 1 I$ 122,541, ~~- 41,739. :$ 57,234~1 

Document Date: 7/1/19 



Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Chndren-WeUness Center Mental Healtf1,_~~~~~~~~~-~-~~~~­
Program Code: ,::3c::8::..946..:.::....~~~~~~-

Appendix#: B-3a 
Page# 3 

Fiscal Year: 2019-2020 
r- . • F~ndlnp Notification Date: 07!01/19

1 I MH Fed SDMC FFP . MH CYF County I DCYF WO Violence 
CYF; MH State CYF DCYF WO MHSA-CSS General Fund Prevention (251962· Accounting Code 6 I TOTAL (

251962
_
10000

_ {251962-10002· (251984-17156- (251962_10000_ . 
10002

_
10001799

_ (Index Code or 

. I 10001670-0001) I 10001799-0006) 10031199-0017) 10001670-0001) : 0003) i Detail) ' 

0 

--~---T;;~ (mmfddfyy-mmlddlyy):, imo1118-06130119 07/01118-06130/19 ) t17/01/18-06!30/19 07/01/18-06/301191 07/01/16-06/30117 J 07/01116-06/30/18 I I 
IRent _ $ 18,574) $ 1,906! $ 13,798 $ _1,664 i $ _ 465 I$ 741 I --~-! 
\Utiliti~,telephone. electricilv, water,g~s) i $ 5,234 i $ 537 1 $ 3,888 . $ 478! $ 122 I$ 209 1 

!Buildim RePair/Maintenance I $ 4,221 1 $ 433 i $ 3,1361 $ 361 I$ 122! $ 16~ I ! 
, . Occupanc .. y Total: 1 $ 28,029 1 $ 2,876 I $ 20,822 ! $ 2, .. 503 1 $ 709 I $ 1,119 I $ - i 
jOflloeJPro"ram Supplies _____ u I$ 13179 I$ 1,355 I$ 9,790 i $ 1,127 J $ 381 I$ 526 i 
~~ ~-~~-~d~ - I $ - I $ - $ - I $ - I $ - i $ - ! 
L~~- - ~- i $ • I $ - $ < - I $ - I $ - $ - I _j 
i ,s - /S - s - I$ - I$ - I$ - I l 
I Materials & Supplies Tot;;;(~ $ 13,179 j $ 1,355 $ 9,790 j $ 1,127 j $ 381 l $ 5261 $ • j 

1Trainino/StaffDevelopment J $ _< 2.533 : $ 260 $ 1,882 ! $ 217 $ 73 I $ 101 I I 
I insurance i $ 6,332 i $ 650 $ 4,704 $ 542 $ 1831 $ 253 I · 
I Ec: ui~·ment Lease & Maintenance I $ <~ 929 I $ 95 $ 690 I $ 79 $ 28 i $ - 37 
;-~-- ' I I 

1$ - $ - $ - i$ - !$ - $ 

·J-,.,,, ------·· ---·-······-- -r·· --
1$ -I$ -Is -_i_i 

$ 1,oos $ 7,276 I $ 838 I $ 284 I $ 391 I $ 

U,~cal Traver $ 4,221 I $ 433 , $ 3.136 I $ 361 i $ 122l $ 169 

iout-of-ToW!!J:ravel $ _:_$_~ 
Field Exc·enses $ - $ -
~---~~ Staff Travel Total: $ 4,221 I $ r · - ·-- ' - - -- ' - · · · - 169 $ 

$ - I$ $ - I$ ~-~-- - ' --~ 

563 ' $ 4,077 $ 469 l_!_. 160 I_$ 2191 =l 
I.:>J s 1,255 $ 144 I s so I $ 67 1 

597$ 69\$ 23$ 32, -l 
- $ 5,93_9jj_ ·--~2 233 $ 318 $ - I 

~- TOTAl OPERATING EXPENSE I $ 64,799 i $ 6,651 I$ 48,139 I $ ·····~···· 5,648 I $ 1,774 l $ 2,5~71 $ 

Document Date: 7/1/19 



----~-~·-·-----~~~-.....,..-~""' 

Appendix B- DPH 2: Department of Public Heatit Cost ReportlnglDala Collection (CRDC) 

DHCS Legal Entity Name {MH)/Cantrac!or Name (SA) 00343 Appendi><# !X!b I Provider Name Richmond Area Mu1li·Servlces. Inc~ Page# 1 
Provider Number 388915 Fiscal Year. 2019-2020 

FundirK; Nolificatlon Data 07101/19 I 
Childre!l- Chlldren- I Wellnass Center I 

Wellness Gentet )Ne!lness Center I Substance I 
Pron ram Name Substanc&Abuse Subs!Brce Abuse 1 Abuse i 
Proi:ramCQda 38948 389413 i 38948 I I 

ModeiSFC rMH•.<>r Modality 1 SAi SecPrev-19 SecPrev-19 I SecPrev-19. J 
SA-Sec Prev SA-Sac Prav I SA-Sec Prev I 

Service Descriplion Outrnach Ot!tr'e$h Outreach 
1-undlng ferm(mmrd<!'yv-mm'dd'.Wl or:;::,~' ~;>,.,!)f:ci1l' ~·.~ '2i!Ol.iiH)6130119 07/01118-05130/19 TOT'AL 

FUNDJNG USES 
Salaries & EmnloYOO Benefit:; 147.927 88,305 28.189 264,421 

Oaeratim ExN•nses 6686 3,991 1.275 ! 11~,:1._ 
Canilill El¢e.-.se;; ' -

Subtotal Direct Expenses 154,613 92,296 29,464 276,373 
Indirect Excenses 18.553. 11075! 3536 33,164 

TOTAL FUNDING USES 173,166 103,371 33,000 3ll9,5371 
AJ:countlng Code (Index Code l IBHS MENTAL HEALTH FUNDING SOURCES orDataitJ 

i -I 
r l -r- -I 

! I -I 
TI1is row len bl¢1nl< for fundi"" sources noli In dror>down riSt l ., 

~TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - - I 

BHS SUBSTANCE ABUSE FUNDING SOURCES 
j 1\l:countlng Cod& (Index Coda 
i or Datall] ·. I I 

SA COUNTY· General Fund 240546-10000-10001681-0003! 1731Ei; 173166 J 
SA WO- DCYF Wellness Canters ., 24064lH0002-10001973-0001 1~,371: 103~ 
DCYF JOint Violence Prevention Initiative Wori: Order I 240648-10002-10001973-0002 1 I i 33,000 ~,000 
TNs row felt blank for furidin~ sources not in droc'dawn list i .. , 

~ 

. TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 173;1661 1113,371 i 33,000 309,537 
All counting Cad<> (Index Code j 

I OTHER DPH FUNDING SOURCES or Detail) i 
' I i - -
I 

fhir, ruw !aft blank forfundlr.lJ sources noli .In dro!H!own list I -
TOTAL OTHER DPH FUNDING SOURCES! . - . -

TOTAL DPH FUNDING SOURCES I 173,165 1113,371 33,DDO 3ll9,537 
NON-OPH FUNDING SOURCES I 

i l 
This ruwlaft blank for fu~ SOIJI'CE!S not in droP-down list . I ! - ~ 

TOTAL NON-DPH FUNDING SOURCES ., -I - ( -
TOTAL FUNO!NG SOURCES (DPH AND NON-DPH)! 113,1661 103,371 1 33,000 3ll9,537 
BHS UNITS OF SERVICE AND UNIT COST I 

Number of Beds Pur&hasedcif sprllcablel I i 
SA Qne• - Non-Res 33 • ODF II' of Gro<JP.Sessions: cl<!~l I I 

SA On~<. -licensed Ct'[lnclv for Medi-Cal Provider wilh Narco!Jc Tll: Pr0'7ram 
Coot Cost · I Cost I 

Reimbursement Reimbursement Reimbursement j 
Pnvment Method rCRi iCR\ !CR) i 

DPH Units of Servic9 '355 2121 6&1 
UnltT\'l'B StalfHour . St?ffHcx.r I Staff Hour 

' I 
Cost Per Un~ • DPH Rate iDPH FUNDING SOURCES OnM $ 488~00 $ 488Jlo 1 s 488.00 i 

Total UDC I Cast Per Unlt- Contract Rate (DPH & Non-OPH FUNDING SOURCES) $ 488.00 .. $ 488.00 1 $ 468.00! 
Published Ralli iMeeii-Cel Providers OnMI I I Undupllcated Clients UDC! I 200 I Included Included 1 200 l 

Document Data: 7/1/19 



Program Name: Children-Wetlness Center Substance Abuse 

Program Code: 38946 ------· 

Appendix B - DPH 3: Salaries & Benefits Detail 

Appendix#: B-.-"3:.::b __ 
Page# -~2 __ _ 

Fiscal Year: 2019-2020 
Funding Notification Date: 07/01/19 

~---- General Fund I DCYF WO DCYF WO Violence I Accounting I 
I TOTAL 1 (240646-10000· (240646-10002- Prevention (240646- Code 5 (Index Accounting Code~ j I I 10001681-0003} 10001973-0001) 10002-10001973-0002) ~ Code or Detail) (Index Code or Detail} 
·~---"·-- ) ' ! Term (mm/dd/yy-mm/ddlyy): 07/01{18-06/30/19 I 07/01f18·06/30/19 07101/18-06/30/19 07101/18-06/30/19 

Position Title FTE Salaries iFTEl Salaries FTE 1 Salaries FTE I Salaries Salaries FTE Salaries n5irectar=- --- 7.86, 4.692
1 

0.021 $- 1,498T ~ -~--=---j 
j Clini~LSunervisor 5,227' 3,120 0.01 $ 996 · 
i Child Psychiatrist/MD 1,812 ' 1,082 I 0.00 I $ 345 i !' 
~ehavioral Health CounselOr/Therapist . , 1 • 83,627 . . 49,921 ' 0.27 I $ 15,937 i . 
i Prooram Coordinator I 0.08 i $ 5,294 I 0.04 $ 2,962 i 0.03 I $ 1,768 i 0.01 \ $ 564 : 1 l 
l Senior Clinical Case Manaqer I 0.16 $ 9,966 I 0.09 $ 5,575 I 0.05 $ 3,~28 ~2! $ 1,062 I ' L_ 1 
II Clinical Case Mana;Jer _ . 0.16 I $ 9.Q~1_r 0.09 $ 5,052 0.05 i $ 3,016 ! 0.02 I $ 963 i I ~ . 
. Office Man~2§' ... i 0.01 I $ 721 1 O.o1 . $ 403 0.00 $ 241 ! 0.00 I $ 77 1 1 j 
~Admin Assistant I 0.07 I $ 2,272 0.04 I $ 1,271 0.02 $ 759 I 0.01 I $ 242 i _j 
c ·-·------ I 0.00 $ - I I I I I J l 

I o.oo $ - ! I I I ! ! 
--·------ I 0.00 $ • J , 1 ' ! 

Totals:! 3.25 $ 203.401 1.821 $ 113.790 I 1.09 $ 67.927 I 0.35 i $ 21.684 I$ - • o.oo · $ - I 
Em~yee Frin~e Benefits: 3o.oo%J $ 61,o2DT30:oookT$ 34.137!3o.oo%J $ 20,37al3o.oo%Ls- --eTosr -·--··· 1 o.oo%1 

TOTAl SALARIES & BENEFITS I$ 264.4211 $ 
i 

88,305 I $ . -28~189] $ ,___:__J 

Document Date: 7/1/19 



Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Chlldren-Wellness~Ce=n~ter=.:S=:uo:o:bs=!a,_,_n,ce""-'-A"'b""us,e::._ ________________ _ Appendix#: B-3b 
Program Code:-=3-=-894.::....:.:6'--------- Page# 3 

Fiscal Year. --~JJJ~?020 
Fundino Notifi ··-·. -·-· 07/01/19 

. I. General Fund DCYF wo . DCYF wo Violence I Accounting Code s; !Accounting Code 6 
I Expense Categories & line Items TOTAl . . {240646-10000- (240646-10002· Prevention (24064s1 (Index Code or {Index Code or 
1 I 10001681·0003l. 10D01973-0001l 10002-10001973- 1 Detail< . 1 Detain 

I Term (mrn!ddlyy-mm/dd/yy):' 07/01£18-06/30/19 I 07/01/18-06/30/19 07/01/18-06/30/19 07{01/18-06130/19 

[Rent I $ 3,701 l $ 2,070 $ 1 236 $ 395 · 

tUtilities(talephone. electriclly, water,:g§_s) i $ 9651 $ 540 I $ 322 $ 103 

I Buildin,:; Repair/Maintenance I $ 779 $ 436 I $ 260. $ 83 I l 
1 OccupancyTotal: I $ 5,4451 $ 3,046 $ 1,818 $ 581 i $ • I $ -

!OfficeJProqram Supplies J $ 2,146 I $ 1,201 $ 717 $ 229 1 

I 1$ - \$ - $ • I 
l i$ - I$ - I$ • I I 

r-----------~----------~ 
t I $ - I$ - $ - ... ,_1 -:-----------+------------j 
I Materials & Supplies Total: $ 2,146 $ 1,201 $ 717 $ 229 I $ • $ • 

lrrainino/StaffDeve!ot::rnent I $ 467] $ 261 $ 156 $ 50 I 
!Insurance I $ 1168 $. 653 $ 390 $ 125 I 

I!Ecruipmentlease&Maintenance I$ 171 $ 95 $ 57 $ 181 
. l$ . $ - $ - I I 

i I$ - I$ - $ - ' 
I General Opera1ing Total:j $ 1,8061 $ 1,010 $ 603 $ 1.93 $ • $ • 
[Local Travel. I $ 779 . $ 436 1 $ 260 $ 83 

\Out-of-Town Travel \ $ - i $ - $ • , 

!Field Expenses i $ - i $ - $ - I 

! Staff Travel Total:! $ 779 $ 436 $ 280 $ 83 $ • 1 $ -

l i 
rConiractor for Supervision: Robert Solley, I I 
fPh.D.($50/hourl,for38weeks $ 304 $ 170 $ 102 $ 32 

I ~=~:1 Consultant/Subcontractor lines as : $ _ J I 1 I I 

I C:onsultanUSubcontractor Total: I $ 304 $ 170 i $ 102 .$ 32 I $ - $ • l 
I other( provide detanJ: . $ - $ - i $ - I 
IRecrultment/DirectStaffExnenses $ 1,012 $ 566 $ 338 $ 108 
jcllent-Related Food I$ 311 $ 174 t $ 104 $ 33\ 

)client-Related Other Activities $ 148! $ 83 $ 49 $ 16 I 
~~---. Other Total:\$ 1,471 1 $ _ !~L~ .... __ 4~1 $ 157] $ - I$ · 

TOTALOPE~TINGEXPENSE I$ 11,9511$ 6,686 I$ 3,991 i $ 1,275 i $ • I$ 
. -"~' 

Document Date: 711119 



Appendix B- OPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
·c~ntractor Name (SA) 00343 Appendill # B-3c . 

Provider Name .. Rich.fi!Ond ·Are-" .. Mu!ti:::Jervices, Inc ' Page II . 1. ~ 
Provider Number 3894 Fi&:al Year 2019-2020 

I · -- Fundln" NoHflcatJon Date-· -o71il1/~ , 
· MHSAPEI· i 

b 5~i:~:OO 1

-·-··· ~ 
~---·---- ~0~-1~9------------~----~ 

Service Description ~~U~n J. _ _ __ _ 
::urrJJng- ·:-·errn 1 mmiddJyY"" mm:ddryYJ !-07101/1 :·1·-Df/SO-'i'Jl T'Oi)'~:.L 

iFUNOING USES ··~ . ·---
·-----····· Salarias&Em0lo)'eeBeD~~~ 278,1401 · 278,1.<\Q_ 

~------------'0"-'C<'!=ra,.,li'-'m"-.=Ex~F"''ense="S!sLi .. 9,001 1 9,001
1 

{ CaPital Expenses! J---==c=-r Sublotal.~~~tExpansesl -..L 287,141 
~:-:...l: • .;v:;:;.;p_;:;.-;;:;..::~ 1 34,458) - L_ 34,_~~ 

~· TOTALFUNDiti!G.USESI 321,599 l .. : -321,599 
f 1 Acc<>unling Code (Index Code 
lsHSMENTALHEALTi orOetall\ 

~~~_MHSAIPET• ,~1715&:10()Wl....~J_. 321,599 ! 321,5~j 

~ 
'·~··· · l ·I 
l ' t 

wleil blank for fundim sources not in dro~.{J;;;:,;nnst·-·· ~----~ 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 321,599 -I 321,599 I 

i Accounting Code (Index Code r 
BHS SUBSTANCE AS\ or Dalalli 

I ~-------- ' 

~is row lei! blank for ~ndi~n soo~s not In dl'()c"i::~-lis-+t-.:::: __ _,_ ___ _, 
TOTAL ElliS SUBSTANCE ABUSE FUNDING SOURCES .-1 -~-~ ... - f · ' 

1 'Accol.Jnilnn Code (inclex-code ] I I 
9"fHER DPH RJNDIN'[, or Detail I I ' . L _ ·j 

i '===d i"iliSroWiiiitffili1kjOrfur.c(lip sources not In drop-down list J~ _ -·- -
TOTAL OTHER DPH FUNDING SOURCES! - . -

TOTAL DPH FUNDING SOURCES' 321,599 - 321.599j 
NON-DPH FUNDING SOURCES I 
-~~ 1 
J:.hls rr:m left blank for fundino sources not in drofKlown list ... li. _____ ,...::J 

TOTAL NON-OPH FUNDiNG SOURCESJ _ _ . • • 
IOPHAND NON-OPH)I 321,599 i -: 321,599 
BHS UNITS OF SERVICE AND UNIT COST I 

Number ofBeds Purchased lifa·•nncable·1 r I 
~-;;Qnl;-;-,--"'N"'o"'n-"R"'e"'s"'3;c3"'-· ODF tfof Grour• SeSSiOnst~ 
1 Coraollv for Medi-Cal Provider with Naroolfc Tx p_r<> Jram [__ -· 

L'
Fee-For-Service ' 

I Pa,~'!'ent Method _ jFFS_. _____ -----,------

1 
DPH UnitS of Service I 1,8921 J 

, · UnitT""" StaffHour I 
!•st Per Unit· DPH Rata CDPH FUNDING SOURCES Onlv1J $ 170.00 LL ____ ·-~ I 
f ·Contract Rate (DPH & Non-DPH FUNDING SOURCES)_$. 170.00 i $ ---; 
1 Publlshecl.f'a1e , Medi-Cal Provlders~,()_nl~l~ • -- --- 1 Undupllcated Clients (UDCI 275 ~~· 

D;:tcument Date-: 7/1/19' 



Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: MHSA PEl -School-Based Wellness 
Program Code: 3894 ----------------------

TOTAL 

I Term (mm/ddlyy-mm/dd/yy): 07/01/18-06/30/19 
~ Position Title I FTE I Salaries ! 

IDirector i 0.06 $ 5,760 
tCiinical Suoervisor I 0.10 $ 7,500 
I Child PsvchiatristJMD I 0.03 $ 12,480 
!Behavioral Health Counselor!Therapist 1.00 $ 64,000 
I Clinical Case Manager 1.00 $ 58,000 
~Trauma/Grief & Loss Group Therapist/Counselor 1.00 $ 63,000 

1 
Office Mana~r I 0.06] $ 3,214 

j 

0.00 $ s -
I o.oo I$ j -
r 
l 0.00 $ I -
! 0.00. $ t -
k Totals: 3.25 $ 213,954 " 

Appendix#: B-3c 
Page# 2 

Fiscal Year. 2019-2020 
Funding Notification Date: 07/01/19 

MHSA-PEI 
Accounting Code 5 Accounting Code 16 

(251984-171516-
100311199-0020) 

{Index Code or Detail) (Index Code or Detail) 

07/01/18-06/30119 
FTE Salaries FTE Salaries FTE Salaries 
0.06 $ 5,760 I ! j 

0.10 .$ 7,500 I I 
0.03 $ 12,480 I I I 
1.00 $ 64,000 I 
1.00 $ 58,000 
1.00 $ 63,000 
0.06 $ 3,214 

I I 

3.25 $ 213,954 0.00 $ - 0.00 $ 

[Employee Fringe Benefits: 30.00%1 $ 64,186 I30.00%T$ .· 64,1861 O.OOo/~] I 0.00%1 

TOTAL SALARIES & BENEFITS 1 s 27s,14oJ 1 $ 278, 14ifJ I$- ---:::J t $ - I 

Document Date: 7!1/19 



Document Dale: 7/1/19 

Appendix B- DPH 4: Operating Expenses Detail 

Program Name: MHSA PEl -School-Based Wellnes~ 

Program Code:-'3:.:8:.::94'-'----------

Appendix#: B-3c 
Page# 3 

Fiscal Year: 2019-2020 
Fundino Notification Date: 07/01/19 

! MHSA-PEI I Accounting Code 51 Accounting Code 6 I 
Expense Categories & Line rtems '!' TOTAL (251984-17155- i (Index Code or i {Index Code or 

~ . 100311199-0~L Detail) . Detail\ ' 

Term (mmlddtyy-mmldd/yy):j 07/01118-06/30/19 07101/18-06/30/19 L 
Rent I $ 435 $ 435 I 
Utilities! telephone, electricity, water, oasl I $ 2,188 I $ 2,188 

Buildinq Repair/Maintenance I $ 2,050 I $ 2,050 
Occupancy Total: $ 4,673 I $ 4,673 $ $ 

Office/Pronram Supplies I $ 180 I $ 180 
$ - ' $ - . 

-------------r------------~ 

1----------------------il_,$'------ - I $ - i I I$ -----1$ -
--------------4 
Materials & Supplies Total:! $ 180 1 $ 180 $ $ 

Trainlnc:/StaffDevelopment ___j $ 500 I $ 500 ! 

Insurance I $ BOO $ 800 ; 

Equipment Lease & Maintenance I $ 20 I $ 20 

$ - $ - l 
$ - i $ ~ --~ -: 

General Operating Total: I $ 1,3.20 I $ 1,320 l $ - $ 

Local Travel ! $ 3791 $ 379 

Out-of-Town Travel l ~ - $!:__ _____ .::_+-------+--------l 
Field Exoenses ~--~ · $ $ - ,_ 

Staff Travel Total:! $ 379.00 $ 379.00 i $ - l $ 
Consultant/Subcontractor (Provide I 
Consultant/Subcontracting Agency Name, 
Service Detail wiOates, Hourly Rate and $ 

{add more Consultant/Subcontractor !lnes as I necessan(; ,s -
Consultant/Subcontractor Total:' $ - $ - !$ - $ 

Other i rrovide detail): $ $ -
Recruitment/Direct Staff Expenses $ 900 $ 900 
Client-Related Food $ 1,500 $ 1.5oo 1 I 
Client-Related Other Activities $ 49 $ 49 

Other Total: $ 2,449 $ 2,4491 $ - $ 

1 ToTAl oPeRATING EXPENse:$- s,o01J $ ~,001]}~--- - ~IT_ -



Aopnndbc S -::. DPJf. 2: Dop8rtment of Public Heath CQst f<S'.£~!!t'.2!Data Colleaiort t CRDC\ 

l
tslEn1!tyMame(MH}'Cont!3clorName(SA) '"'0PH1·B1 B~~J~nmo::;:JB2 ,,_~ ---- . . . Appendix~ __!1:1 
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Appendix 6 - OPH 3: Salanas & Benefits Detail 

Appendix#: B-4 
Page 11----:,---

Program Name: Hl1h ~~!_t::_hl_klt;l!_~_l,.,n,ilia,llv=e'-'('-F"-u-'Y;-"au,_· ______ _ 
Program Code: _3894 __ , ___ _ 

FiscalYear: 2019-2020 
Funding Notification Date: 07101119 r- . l DCYF-WO l · SFCFC • PFA I SFCFC • SRI MHSA General Fund 

I TOTAL ' HSA {251962"100112
" (251982-10!102- j (251982-10002-1000- i (251962·10002- (251984-17156- ' (2519112-10000- i 

I 10001803
-l>001) 100!11799-00!17) 10001803--l!OOS) I 10001800..003) I 10031199-0020) i 10001670..0001} I 

j ~- ... r_e_rnl!mmtdd·l· ;\•-mmlddr,-... : orro1/1B-08!30I1!l 07101118.06/30119 07/0111~6/30119 07/01/18-0&/30119 : o7/01118-ll613DI1!l ' 07/01118-06130I19 I 071D111B-OI!I3011B • ---·-? 
i PosltlonTHJe ___ ,_ FTE j Salaries FTE I Salaries FTE I Salaries I FTE i -~alari~_FTE i Salarlru; .• i FTE .I Salaries FT.~ Salaries I _j 
fQ~_r ___ , __________ ____J 0.10: $ 10_,:11§_ 0.03 IJi 2.773__ O.D1 $ 1.254 i 0.051 $ 4,971 I 0.01 I$ 812 0.00. $ 337 _ 0.00; $ 29 · • _ 1 

:.Qiinical Manailer -----··· j~ 37,500 ----o::t4J $ 10.218 , 0.06 I $ 4.620 I 0.241 $ 18.320 f 0.04 I $ 2,~J I 0.02 f $ 1.240 . 0.00 • $ 111 --j 
!Cifnfc:ll!_§tJr·ervrsor ' : 0.23 I$ 29,422 I o.g6 I$ 8,017 I 0.03L§ 3,625 I 0.11 Lj__H:,373 ..:__o.Q2 L$ 2,347l O,OJ ... ~$ 973! 0.00 I$ 87 f ----

[MenlaiHealthCo.~!J!.tajl_t___ 11.,§!! . .!.~ 6~,831 i 3.18 '$ 1901l!8_:l_L~ $ 862221 5.701$. _341,885/ 0.93 J $ 55,815/ 0.39 I$ 23,1441_ 0.031$ 2.Q_tg_; ___ +-----
[MrninistraijveABSistant ·--------- --1 1.20 I$ 48,539 1 0.3~_J3.225 j 0.15: $ 5.980. O:§JL $ 23.713 I 0.10 I$ 3.871J 0.04: $ 1.605J~ 145 i 

I I 0.00 I $ . I ~---f--------1 
L~,. ______ 1 o.oo!~--- ; 1 -~;~_ -· ----- ----------, 
~-- -- j 0.00 !$ . -~----i -+To ; 
f . f 0.00 f $ - I • f I • 

c.:__ Totals:' 13.69/ $ 825,468/ 3.73 $ 224,916 I 1.69 $101,701; 6.89/ $ 403,262 1.o9fs 65,836l - •- C - - u• 1 0,04 1•$;-----;:;-~~ .. ;o-;.,..J,i-----...L-----l 

ien1;ia·-'ee F'rim;~e Benerus:- 3o:ooo/.j $ 247,640 : 30.ooo/~f $ 67,475 : 30.00%1$ 30,510 ~3()_~- 120,97S]So.00%1 $ 19,751 ; 30.00%! $ 8,190: 30.00%) $ 736 i 

TOTAL SALARIES & BENEFITS ' $ 1,_1}~,108 i [L 292,39Jj fH>i,ill] [L:_ .... 36.489 ! 

Document Date: 711119 



PH 4: Operating Expenses Detail 

Program Name: High Quality Child:::ca:::r:::e:...:l~ni:::Ha~H~v.:::e..l(F:...:u~Y:..::a~u::c_} _________________ _ 
Program Code: 3894 ·----· __ _ 

r 
I HSA 
! Expense Categories & Une Items TOTAl (251962-10002.· 

DCYF-WO 
(251962-10002· 
1 0001799-0007) 

SFCFC-PFA 
(251962-1000\2-HlOO 

1 0001803-0008} 

SFCFC-SRI 
(251!162-10002-
1 0001800-603) 

Appendix lt. 13-4 
Page# 3 

Fiscal Year: 2019-2020 
Funding Notillcation Date: 07!01!19 

MHSA 
(2519114-17156-
10031199-0020) 

General Fund 
(251962-10000-
10001670-0001) L 10001803-0001) I 

!Term (mm/dd/yy-mm/ddlyy): 07/01/18-06/30119 j 07/01/18-06130/19 07/01/18-06130119 J 07/01118-06130/19 I 07/01f1S.06130/19 I 07101/18-06130/19 I 07101118-06/30/19 I 
s 23.280 I $ 6,3431 $ 2.oos I s 11.373 i $ 1,857 s no 1 s oo Rent 

Utilities(tele;ohone. electricity; water. qas) I $ 15,000 I$ 4,0871 $ 1.848 I$ 7.328J $ 1,196 $ 496 I$ 45 

I Building RePair/Maintenance : $ 500 I $ 1361 $ 62 i $ 244 I $ 40 $ 17 $ 1 
Occupancy Total: ! $ 38,780 I $ 10,566 $ 4,77Bj $ 18,945 $ 3,0931 $ 1,283 $ 115 

·------- 1: _ : ~ i: ~ r:·-- :~1: ~ ~~-----
$ • I $ - I :!) - J> - I "' - "" • "' .• 

5I$ 73sls 2.sa1Js 479ls 198 15! 

I Field E~r:enses i $ - L~ .. ___ -=-~l_:s "' - 1 "' - "" - "" -

l 
Consultant/Subcontractor (Provide 1· 

Consullant/Subcontracting Agency Name • 
.. Service Detail wJDatss, Hourly Rate and I $ - 1 

{add more Consultant/Subcontractor lines as J I I 
necessary $ - I 
Jontraell.orTotal: ·--------tl..:!$:___ _______ -il-$----_-+-1 -=-$ -----_-l--:$:--------1-:,-----~ 

~,provide detaill: I $ - r s . I $ - $ 
Recruitment/Direct Staff Exoenses I $ 19 500 I $ 5.313 I $ 2 402 $ o,~, 
Client-Related Food -· i $ 3.000 I $ 817 I $ 370 $ ..... -

=--t1 $ 
'"'"61 $ 
1,466j s 
""" i ~ 

•..•. ,·s! s 
! Client-Related Other Activities ! $ 1,200 l $ 327 I $ 148 J $ ~~ 
I other Total: $ 23,700 ! $ 6,457j $ 2,920 I $ •• "" 

! TOTAIL OPERATING EXPENSE 

Document Dale: 711/19 



Appendix B -DPH 6: Contract-Wide Indirect Detail 

Contractor Name: Richmond Area Multi-Services, Inc. indirect Detail Page 1 of 1 

ContractCMS#:: 1000010839 Fiscal Year: 2019-2020 
Funding Nolificalion Date: 7/1119 

1. SALARIES & BENEATS 
Position Title FTE l Amount - 1 

@hl~execUt~Ve<5ffieel"- o.zo $4Q,1os : 
I Chief Financial Officer 0.20 $32,0701 
IDeJot• Chief 0.20 $31,429 
I Medical Director 0.05 i $16,221 i 
Director of Onera~ons 0.20 I $21.776 ! 
IT Anal'ist/Coordinator/Manaoer 0.43 ' $27,528 ' 

I
:DirectorofHuman Resources 0.20 I $~5991 
AccountlnJIFinance Manaqer/Specialist 0,71j $49,9461 
) HR Benefit Specialist/HR Assistant 0.45 l $25,753 ! 
IOP6iiilons/Contracts Coordinator 0.28 J $21 , 1761 
r.DirectorofTraininc 0.17! $18,950 
:Janitor/Custodian 0.35 I $12.455 1 

r·~ I 020, ·~~~ 

Subtotal: 3.64 $326,210 
Employee Fringe Beneflts: 28.0% $91 ,339 

Total Salaries and Benefits: $417,549 

2. OPERATINGCOSTS ______________________________________ -,--~~------, 
Expense line item: Amount 
Rental/Depreciation and Mortgaqe Interest $ 15,109 
Utilities $ 2,338 
Bulldlnq Repair/Maintenance $ 1.695 
I office SuooHes '$ 14,862 
iTraininq!Staff Develooment I$ 6,570 
!Insurance $ 6,973 
i Professional Fees, Licenses i Membershit;; $ 16,331 
l>·qurpment Rental $ 1,649 
I Local Trav(31 

---------- ·-
$ 580 

~Audit Fees $ 8.596 
Pa•rroll Fees $ 15.857 
, Recruitment/Indirect Staff Expenses $ 2,343 
iBank Fees !monthly charues. stop oavmen fees, etc.• $ 3,009 

I ----------1 
Total Operatin~ COlStsl $ 95,912 I 

r Total Indirect Costs {Salaries & Benefits .. Operating costS)j $ 513,461 I 
Document Dale: 7/1/19 
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APPENDIXE 

San Francisco Department ofPublic Heruth 

. Business ASsociate Agreement 

This Business Associate Agreement ("BAA") supplements and is made a part of the contract by and between the City 
and Co~ty of S~. Fiancisco, the Covered Entity ("CE''), and Contractor, the Business Associate ("BA") (the 
"Aweement"). To the extent that the terms of the Agreement are inconsistent with the terms o.f this BAA, the terms of 
this BAA shall control. · 

RECITALS 

A. CE, by and through the Sam Francisco Department of Public Health ("SFDPHn), wisJles to disclQse 
·certain information to BA pursuant to the terms of the A~eement, some of which may constitute Pro~ Health 
Information ("PHI") (defined below). 

B. For purposes of the Agreement, CE requires Contractort even if Contractor is also a covered entity 
under HIPAA, to oomply with.the te.nnS and conditions of this BAA as a BA ofCE. 

C. CE-and BA in~ to protect the privacy anfJ provide fur the security of PHI disclosed to.BA pursuant 
to the Agreement in compliance with the· Health 'Insurance Portability and Accountability Act of 1996, Public Law 
104:-191 ('"HIP AA''), the Health Information Technology for; Econonlic and Clinical Health Att Public Law 111-005 
("the IDTECH A~'), and regulations promulgated there under by the U.S. Department of Health and Human Services 
(the '1IIP AA R~gulations'~) and other applicable laws, mQluding, but not limited tot California Civil Code §§ 56, et 
seq., California Health and Safety Code§, 1280;15, California Civil Code§§ 1798, et seq., Ctilifumia Welfare & 
Institutions Code_ §§5328, et seq., and the regulati~ promul~ there tinder (the "California Regulations"). 

D. As part of the HIP AA Regul&:tions, the Privacy Rule 8nd the Security Rule (defined below) requite. CE 
to enter into a contraCt containing specific reqUireme.nt$ with BA prior to the d.iscloslll'e of PHt as set furth in. but not 
limited to. Title 45, Sections 164.314(a), 164.S02(a) and (e) and 164.504{e) of the-Code ofF~ Regulations 
'(''C.P.R. j and contained in this BAA. 

E. · BA ent~ into agreements with CE that reqUire .the CE to di~lose certain identifiable health 
uiformation to BA. The pimi.es desire to enter into this BAA tO permit BA to have access to such infmmation and 
comply with the BA requirements ofHIPAA,.llie HITECH Act,.and the corresponding Regulations .. 

In consideration of the mutual promises below md the exchange of,information purswmt to this BAA, the parties 
agree as follows: .., 

1. Deflmti.om. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that <tOmpromises the 
security or privacy of such information, except where an unauthorized pet~K'lri to whom. such infOrmation is disclosed 
would not reasonably Qave boon abJe to retain such informatio~ -and shall have the meaning given to such term under 
theiiiTBcH Act and HIPAARegulations [42 U.S.C. Section 17921 and 45 C.P.R. Section 164.402], as well as 
California Civil Code Sections 1798.29. W1d 1798.82. 

b. Breacll Notification Rule shall Ptean the HIP AA Regulation that is codified at 45 C.F .R. PartS 160 and 
1-64, SubpW A and D. 



APPENDIXE 

San Francisco Department of Public Health 

:Business Associate Agreement 

c. Business Associate is e. person or entity that perfonns certain functions or activities that involve the 
use or disclosure of protected health information received from a cov~ entity, but other than in the capacity of a. 
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such term under 
the Privacy Rule, the SecUrity Rule, and the HITBCH Act, including, but not limited to, 42 lJ.S.C. Section 17938 and 
45 C.F.R. Section 160.103. 

· d. Covered Entity means a health plan. a health care clearinghouse, or a health care provider who 
transmits any infotmation in electronic form iri connection with a transaction covered under HIP AA Regulations, and 
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not.limited to, 
45 C.F.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with the Prot~ed 
Information received '!'Y the BA in its capacity as a BA of another CE, to pemrit data analyses that relate to the health 
care operations of the respective covered entiti~, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F;R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for aCE, ~'in,d shall have the 
meaning given to such term under the ~rivacy Rule, including, but not limited to, 45 C.P.R. Section 164.501.. 

g. E~ectronic Protected Health mformation means Protected Health Information that is maintained in 
or transmitted by electronic media and shall ha.ve.fue mea.ning given to such term under HIP AA and the HIP AA 
Regulations, including, but not limited to, 45 C.F.R .. Section 160.103. For the purposes of this BAA, Electronic PHI 
includes all computerized data, as defined in Galifomia Civil Code Sections 1798.29 and 1798.82. 

· h. Electronic Health Record means an electronic record of health·related infOrmation on an individual 
that is created, gathered, managed, and co08Wted by" authorized health care clinicians and staff: and shall have· the 
meaning given to such term under the HITECH Act, including, but not limited to, 42 U.S.C. Section 17921. 

I. Health. Care Operations shall have the meaning 'given to such term lln,der the Privacy Rule, including, 
I 

but not limited to, 45 C.F.R. Section 164.501. 

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

k. Protected Health. Information or PID means any information, including electronic PHI, whether.oral 
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an individual; or the past, present or future payment for the provision of 
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to 
believe the infonnation can be used to identify the mdividua4 and shall have the meaning given to such term under the 
Privacy Rule, iticluding, but not limited to, 45 C.F.R. Sections 160.103 and 164.501. For the purposes of this BAA, 
PHI includes all medical information and health insurance information as defined in California CiVil Code Sections 
56.05 and 1798.82. 

l. Protected Info:rmatio.n shall mean PHI provided by CE to BA or created, .maintained, received or 
transmitted by BA on CE' s behalf. 
~ l P 1c1 g e oq>_A_&_fAI v4112401.~ 
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m. Security Incident means the attemP.ted or successful. wiauthoriz~ access; use, 9i~clo~ure, 
modi:ficati~ or destruction of information or interference with syStem operations in 1m. inf<>rm8.tion system, and shall 
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F .R. ·Section 164.304 

n. Security Rule sl¥Ul mean the HIPMRegulation that is codified at45 C.F.R. Parts 160 and 1~, 
Subparts A a.nd C. 

o. Unsecured PHI means PHI that is not ,;ecured by a technology ~that renders PHI unusable, 
l.UU'eadable, or indecipherable to urumthorlzed individuals and is developed or endorsed by a standar.ds developing 
organiZation that is accredited by the American National Standards Institute, and shall have the meaning given to such 
term under the HITECH Act and any guidance issued p'Ul"SlWlt to such Act in.clbding, but not limited to, 42 U.S.C. 
Section 17932(h) and.45 C.F.R. Section 164.402. ' 

2. Obligations of Business Ass~te. 

a. Attestations. Except when CE' s data privacy. officer exempts BA in writing. the BA shall complete. 
the following forms, attached and incorporated by: reference as though fully se.t forth herein. SFDPH Attestations for 
Privacy (Attachment 1) and Data:Security (Attachment 2) within sixty (60) calendar days from the execution of the 
Agreement. If CE makes substantial changes to any of these forms duiing the term of the Agreement, the BA will be 
required to .complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with 
written notice of such changes. BA shall retain such records for a period of sev~ years after the Agreement 
terminates and shall make all such reoord~favailable fo CE within 15 calendar &ys of a written r~est: by CE. 

b. User Training. The BA shall provide, and shall ~e that BA subcontractors, provide, tnrlning on 
Pin privacy and security, including HIP AA and HITECH S:p.d its regulations, to each employee or agent that will 
access, use or disclose Protected Information, upon hire and/or prior to ft:Ccessing, using or disclosing Protected 
Inforrp.ation for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain, 
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on 
which the PHI privacy and security tminings were coxppleted. BA shall retain, and ensure that. BA subcontractors 
retain, such recOrds for a p~od of seven yem:s after the Agreement terminates and shall make all such records 
available to CB within 15 calendar days of a written request by CB. · 

e. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the purpose of 
performiD.g BA;s obligations for, or fi>n behalf of, the City and as permitted or ~uired under the Agreement and 
BAA, or as required by law. Further, BA shall not use Protected Jnfonnation in any manner that :would constitute a 
violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information 115 

necessary (i) for the proper management and administration ofBA; (ii) to carry out the leglll responsibilities ofBA; 
(ill) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations ofCE [45 Q.F.R. 
Sections 164.502, 164.504(e)(2) •. and 164.S04(e)(4)(i)]. 

d •. Permitted Disclosures. BA shall disclose Protected Information only for thepmpose of performing 
BA' s obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA. or as 
required by law. BA shall. not disclose Protected Information in any manner that would constitute a violation of the 
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Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as 
neeessary (i) for the proper management and administ:mtion ofBA; (ii) to carry out the legal responsibilities ofBA; 
(iii} as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations ofCE. IfBA 
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable 
written assurances from such third party that such Protected Information will be held confidential as provided pursuant 
to this BAA and used or disclosed only as required by law or for the pw:poses for which it was disclosed to such third 
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents, 
or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 {n) of this BAA, to 
the extent it has obtained knowledge of such occurrences [ 42 U.S.C. Section 17932; 45 C.F.R. Section 164.504( e)]. 
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or 
transmit Prot~ted Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R. 
Section 164.504(e)(l), that the subcontractor will appropriately safeguard the information [45 C.F.;R. Section 
164.502(e)(l )(ii)J. 

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as 
permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected 
Information ~or fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this special.restriction, and has paid out of 
pocket in full for the health care item or service to which the Protected Information solely relates [42 U.S.C. Section 
1793 5(a) and 45 C.F .R. Section 164;522( a)(l )(vi)]. BA shall not directly or indirectly receive remuneration in 
exchange for Protected Infonnation, except with the prior written consent of CE and as permitted by the HITBCH Act, 
42 U.S.C. Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(S)(ii); however, this 
prohibition shall not affect: payment by CE to BA for services provided pursuant to the Agreement. 

f. Appropriate Safeguards. BA sh.a11 take the appropriate security measures to protect the 
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE, 
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but 
not limited to, administrative, phys~cal and technical safeguards in accordance with the Security Rule, inclu.ding, but 
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314164.316, and 164.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and docwnentation requirements of the Security Rule, including, 
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is regponsible for any civil penaltiefi! 
ass~ due to an audit or investigation ofBA, in accordance with 42 U.S.C. Section 17934{c). 

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

. h. Acco1mting of Disclosures; Within ten (1 0) calendar days of a request by CE for an accounting of 
disclosures ofProt~ted Information or upon any disclosure of Protected Information for which CE is required to 

account to an individual, BA and its agents and subcontractors shall make available to CE the information required to 
4j Page QCPA.&CATv4/1212018 
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provide an accounting of disclosures to enable CE to fu11ill its obligations under the Privacy Rule, incluclin& but not 
limited to, 45 C.P.R. Section 164.528, and the HITECH Act; including but not limited to 42 U.S.C. Section 17935 (c), 
as determined by CE. BA agrees to implement a process that allow~ for an acooun~ to be collected and mainthlned 
by BA snd its agents and subcontractors for at least seven (7} years prior to the request,. However, accounting of 
disclosures ftom an Electronic Health Record for treatment, payment ·or health care opemtion8 purposes are require4 
to be collected and ~tained for only three. (3) years prior to the request, and only to the extent that BA maintains at 

Electronic Health R~rd. At a minimum, the information collected and maintained shall include: (i) the date of 
disclosure; (ii) the· name of the entity or person who received Protected Info~on and, ifknown, the address of the 
entity. or person; (iii) a brief description of Protected InfonnatioJt disclosed; and (iv) a brief statement of purpose of tht 
disclosure that ~nably inforn.ls the individual of the basis for the disclosure, or a copy of the individual's · 
authorizatiollt or a cripy of the written request for disclosure [45 C.F .R. 164.52~(b)(2)] .. If an individual or an · 
individuaFs represen.ta.tive submits a request for an accounting directly to BA or its agents or subcontractors, BA shaD 
forward the request to CE in writing within five (5) calendar days. 

i. Aeeess to Protected Information. BA shall m&ke Protected Information maintained by BA or its 
agents or subcontractors in Designated Record Sets available to CE for inspection and ·copying within {5) days of 

request by CE to enable CE to fulfill its o~ligations under state law [Health and Safety Code Section 12311 0] and the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)l. IfBA 
maintaips Protected :Infonnation in electronic fonnat, BA shall provide such information in electronic format as 
necessary to enable CE to fulfill its obligations under the HITECH Act and HIP AA RegulatiotlS, including, but not 
limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524. 

j. Amendment of Protected Information. Within ten (1 0) days of a request by CE for an a.m.endmenro~ 
Protected Information or a record about an individual contained in a .Designated Record Set,'.BA and its agents and 
subcot1tractors shall make ~h Protected Information available to CE for amendment and incorporate· any such 
amendment or other documentation to enable CE to fulfill its obliga:tio:ns under the Privacy Rulef including, but not 
limited to, 45 C.F .R Section 164.526. If an individual requests an a.m.endment of Protected Information directly from 
BA or its agents or subCQntra.ctorst BA must notify CE in writing within five (5) days of the request and of any 
approval or denial of amendment of Protected Information maintained by BA or its agents 6r su~contilletors [ 45 
C.P.R. Section 164.504(e)(2)(ii)(F)]. 

k. Governmental Access to R~ords. BA shall. make its intemal practices, bookS and records relating tc 
the1JSC and disclosure ofPrOtected Information available to CE and to the Secretary oftbe U.S. Departtnent of Health 
and Human Services (the "Secretary") for purposes of determining BA's compliance with HIPAA [45 C.F.R. Section 
164.504(e)(2)(ii)(I)). BA shall provide CE a copy of any Protected Information and other documents and records that 
BA provides to the Secretary concurrently with providing such Protected· Information to the Secretmy. 

L Minimum Neceuaey. BA, its agents and subcontractors shall request, use and disclose only the 
I 

minimum amount of Protected Information necessary to accomplish the intended purpose of sucl1 use. disclosure, or 
,request. [42 U.S.C. Section 17935(b); 45 C.P.R. Section 164.514(d)]. BA understands and agrees that the definition 
of"minimum necessary,; is in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
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what constitutes "ID;inimum necessary" to accomplish the intended purpose in accordance with HIP AA and HIP AA 
Regulations. 

m. Data Ownership. BA 'acknowledges that BA has no ownership rights with respect to the Protected 
Infonnation. 

n. Notification of Breach. BA shall notifY CE witbiri 5 calendar days of any breach of Protected 
Infopnation;. any use or disclosure. of Protected Information ·not permitted by the BAA; any Security Incident (except 
as othemise provided below) {'elated to Protected Infonnatio~ and any use or disclosure of data in violation of any 
applicable fede.ml or state laws by BA or its agents or subcontractors. The notification shall include! to the extent 
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably 
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available infonnation 
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the 
Breach Notification Rule and any other applicable state or federal laws, :including, but not limited, to 45 C.F.R. 
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as infonnation becomes available. BA shall take (i) prompt corrective action to cure any 
deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal and state 
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.P.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 
45 C.F.R. SeCtion 164.308(b)] 

o. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. Pursuant to 42 
U.S.C. Section 17934(b) and45 C.F.R. Section l64.504(e)(l)(iii), if the BA knows of a pattern of activity or practice 
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent's obligations 
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps 
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA 
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this BAA 
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one 
of the reasonable steps to cure the breach or end the violation. 

3. Termination. 

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

b. Judicial or Ad..mmistrative· Proceedings. CE may tenninate the Agreement and this BAA, effective 
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIP AA, ·the HITECH Act, the 
HIP AA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is 
made in any administrative or civil proceeding in which the party has been joined. 
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c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, a 
the option of CE, return or destroy all PrOtected Information that BA and its agents and subcontractors still ~nun ir 
any form:, and shall retain no copies of such Prot~ed Information. If return or destruction is not feasible, as 
detelmined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to 
such information, and limit further use and disclosu.re of such PHI to those purposes that make the retuin or 
destruction of the information infeasible [45 C.F.R: Section 164.504(e)(2)(ii)(J)]. IfCE elects destruction of the PHI, 
BA s1uill certify in writing to CE that such PHI bas been destroyed in accordance with the Secretary's guidance 
regarding proper destruction of PHI. 

~ Civll. and Criminal Penalties. BA understands and .agrees that it is subject to civil or Criminal 
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the 
HIP AA RegUlations and the HITBCH Act including, but not limited to, 42 U.S.C. 17~34 (c) .. 

.. 
e. Disclaimer. CE makes no wammty or representation that compliance by BA with this BAA, HIP AA, 

the HITECH. Act, or the HIP AA Regulations or corresponding California law provisions will be adequate or 
satisfactorY' for BA • s own purposes. BA is solely responsible for all decisions made by BA regardirig the safeguardin! 
of PHI. 

4. Amendment to Comply with Law. 

The pl}rties acknowle.dge that state and federal laws relating to data se~urity and privacy are rapidly evolving 
and that amendment of the Agreement or this BAA may be required to provide. for procedures to ensure compliance 
with such developments. The parties specifically agree to take such action as is necessary to implement the standards 
and requiiements ofHIPAA, the HITECH Act, the HIP AA regulations and other applicable state or federal laws 
relatirig to the security or confidentiality of PHI. The partieS understand anq agree that CE'must ~ve satisfactoiY 
written assurance from BA that BA will adequ!ltely safeguard all Protected Information. Upon the request of either 
party, the other party agrees to promptly enter into negotia~ons concerning the terms of an. ameildment to this BAA 
embodying written a8surances consistent with the updated standaidi and requirements of HIP AA, the HITECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreem.oot or this :BAA 
when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this 
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisf} 
the standards and requirements of applicable laws. 

Relmbunement for Fines o:r Penalties. 

In the event that CE pays a fine to a state or federal re~atory agency, and/or is assessed civil penplties or 
damages through private rights of action, based on an impermissible access, use or discl9sure of PHI by BA or its 
:ro:bcontractors or agents, then BA 11hall reimburse CE in the amount ~f such fine or penalties or damages within thirty 
(30) calendar days from Citr's written notice to BA of such fines, penalties or damages. 
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Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017 
Attachment 2- SFDPH Data Security Attestation, version 06-07-2017 

Office of Complilince and .Privacy Affairs 
San Francisco Departm®t of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 
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San Francisco Department of Public Health {SFDPH} Office of Compliance and Privacy Affairs {OCPA) ATIACHMENT 1 

Contractor Name: 
Richmond Area Multi Services, Inc 

Contractor 
Oty Vendor ID 0000012195 

PRIVACY ATIESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions below in Section IV on how to request clarification or obtain an exception. 

········---····· Yes l No* I 

I A Have formal Prl~acy Polides that comply with the Health Insurance Portability and Accountability Act (HIPAA)? I ' ··---J 
' ____j___ 

B Have a Privacy ~r other individual designated as the person in charge of investigating privacy breaches or related incidents7 I 
If I Name & 1 

1 
Phone# J 1. Email: I : 

yes: , litle: : ! 1 I 
c Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain I 

documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.] 

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, a c. knowledging that they have received Hi· ' •. ·---1 
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] i ! 

Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's ! · 
health information? I 
Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so ~---+-] --~~1 
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff? ···~·· i . 

!!:_Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 
If Applicable: DOES YOUR ORGANIZATION ••• Yes I No* 

,_GTHave (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV} was notified to de-provision employees who have access to . 
1 SfDPH health information record systems within 2 business days for regular terminations and within 24 hours for terminations due to cause? I 

Hl 1

1 

Have evidence in~~ch patient's I clien. t's chart or electronic file that a Privac. ,, Notice that meets HIPAA regulations was provided in the patient's I ····~· [ ·~ 
client's preferred language? (English, cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.) L __ 

1 : Visibly post the Summary of the Notice of Privacy Practices in all six languages in common patient areas ofyourtreatment facility? \ ------1 

:]J:--.[ocument each disclosure of a i~_tient's/dient's health information for purposes other than treat':"-ent, payment, or operation~? _j _·_-_~~---··-< 
K ! When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained I ' 

PRIOR to releasing a patient's/client's health information? ' 

Ill. A TrEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

--------------~~~N~a_m_e_·_,--------------------------------,---------,1------------------------------~----r; ---------; 
ATIESTED by Privacy Officer · I I ! 

d · d I (print) 
or eslgnate person I Signature Date 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
CQli\~'Iiance .. 'rivac""'sfdnh.org for a consultation. All «No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION{S} APPROVED . Name 
by OCPA i (print) 

FORM REVISED 06072017 SFDPH Office of Compliance arid Privacy Affairs {OCPA) 

I I 

J Date I 



San Francisco Department of Public Health (SFDPH} Office of Compliance and Privacy Affairs (OCPA} ATTACHMENT 2. 

Contractor Name: '! R' h d A M It' S . i -----------~-Contractor OQ O 2~ IC mon rea u 1 ervtces, nc 1 citvVendorto ! 0 01 1951 
···--- -----~-----· .. . .• .. ....... __ 

DATA SECURITY ATTESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

ExceQ.tions: If you believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

B. All Contractors. 

I DOES YO~_R ORGANIZATIOI'L. _ .. Yes No* 
' A ' Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 1 

If · requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] I 
. B . Use flndil_!~ from the assessments/audits to Identify and mitigate known risks into documented remediation plans? I 

Date of last Data Security Risk Assessment/Audit: 

Name of firm or person(s} who performed the / ' 
Assessment/Audit and/or authored the final report: I 

C-. Ha~e a formai.Data Security Awareness Program? .. _ _ . ... _ _ . _ _ . ... ___ ···n-· ! 
-D--Haveformal Data Security Policies ~~·d Procedures to detect;-~~ntain, and correct securttyviolations.th~tcomply ~ith the Heaithinsur.ance Portability-; ·1 
1 1 and Accountability Act (HI PM) and the Health Information Technology for Economic and Clinical Health Act (HlTECH)? L~--~· .. ' 

I E H•ve a Data Se.'tlritv Officec oc othedodNidual de>ignated "the pe,.,on in cha"'~ of •"'"''"~ the "'""'f' of ronfidentialinform.,ion? ' · 

1 
1 
___ :es: ~i;l::e~.~- ·---- ........ ~-------!.:~one# [ ...... 'Email: I J ' 

I F Require Data Security Training upon hire and annually thereafterfor all employees who have access to health information? [Retain documentation of 1 

~i~ings for a period of 7 years.} [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.) 
G Have proof that employees have signed a form upon hire and annually, or regult~rly, thereafter, with their name and the date, acknowtedging that they 1 

' !have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] i 
H " H~ve {or will ha~e if/when applicable) Business Associate AgreementS with subcontractors who create, receive, maintain, transmit, or access.SFDPH's ----·\ 

health information? i 
'---··H···a····v·---e (mwill have if/whe~~pPJicablefadiagram of ho;.; SFDPH data flows bet;een your organization and subcontractors or vendors (including named i 

users, access methods, on-premise data hosts, processing systems, etc.)? 

!1. ATIEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein Is true and correct and that 1 have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Data Security Name: 
Officer or designated person (print) . - ······ i Sig_t!~ture J Date -------------------

m. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

com~liance .. xivac @sfd:,..jl.or:;: for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

~XCEPTION(Sl·~;PROV~~:x i ~p~~~---- 1 
1

1 [ 1 

-----~---L__ 1 

Signature \.. Date 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



CERTIFICATE OF LIABILITY INSURANCE ~----[~~;~~~~;,;_~~)~ 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERIIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

"lf..iiPORTANTT.Iftfie-certlflcate.holderls-anToom6Niii-i'NsuRe1l-;-tile.i)oilcynes}musthave.Ai5olfioNAi.i"NsuR·eo provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditionE! of the policy, certain policies may require an endorsement. A statement on 
this certlflcale does not confer rights to the certificate holder In lieu of such enc!orsement(s). 

·;;f!oouciil--~--·····---···-- -·-·-··-~-------~·--·-·-~~-- -~~IF1 .MicheHe Gon~al;-~· 

Arthur J. GaUagher & Ca. PHONE-" _ .... --····~·-····--a~ '3Q ·- ' ·----]-FAX --
Insurance Brokers of CA., Inc. · i.JM<..IJP.iiill: B.J.~:§~~-~ ______ [M; t!!JJ;_ --
505 N Brand Blvd. Suite 600 ~~~~o~~ss, !>Jij£11ell!l....§onzalez@ajg,fl0_\"!l. 
Glendale CA 91203 

INSURED 

~ --·-·--·'-~~-~~.~!11 ~Ff:l.f!_~I~~.~V.J:~~G-~-­
l)<:!lll~~:.P.?..4J:i.~~.~ J!'IS!!flJ!ilAL~~I:!!~s_dale J~!!Y£~.0~_(;:<1_fTie~liy~--·----

RICHARE-01 IN!lUREE a : Qu~Jily Q.()rnfl In(; ---------~-- _ 
41297 

Richmond Area Multi Services 
4355 Geary Blvd., #10'1 
San Francisco. CA 941 i 8 

1 :~:~::: ;~ ~-~r.ki'"Y.BE;gionallnsuranc~ ggp1jJ~~y __ . __ 29580 

---·-·---- -·----~ ·--- -.. ··-----~~-l_:::i~:: -·-·-------------------- ·~·-· ... ---·-·-----~--
COVERAGES CERTIFICATE NUMBER: 11::l31911870 REVISION NUMBER: 
rHis Ts-To c-E-R:riF'Y"THP.ri'H"EF'i:iTciftot= .. iNsuR.A-Nc1tiisr§o sELovrr-lAvE"s"EE"N"IssuEo .. ia·ir-JE!iNs-uREo NAMED AsovE ioR:rHE: PoLicY PERioD 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

~~>~sR· - ADlfqsuafi, TfiOlJC:vEi'FiPoLTCYEXP-
_LJJL TYPE OF INSURANCE ____ !!.!Ji_tl;J:-"2. I POL.ICY NUMBER 1 1.\MICOI\'YYY, iMMIDDffVYV, __ LIMITS 

A . X . COMMERCIAL GENERAL LIABILITY y I OPS1585547 7/1/2019 71112020 . EACH OCCURRENCE S5,q_Q~\O.OQ --
_c._ D ~-'fCfREfJTED 

; }( 
1 

CLAIMs-MADE OCCUR I pj'lg_!ii!§§§J.E._a '!C!'Urr~nceJ , _!i 300,000 _ __ 

~~ ~~~="~-- ~~-=--=~--
GEN'L AGGREGATE LIMIT APPLIES PER: 

X : POLICY D ~fS: D LOC 
·--·~ 

___ OTHER:_ ·-· 

C l ~~OMOBILE LIABILITY 

I X. ANY AUTO 

- OWNEP 
AUTOS ONLY 
HIRED 
AUTOS ONLY 

SCHEDULED 
AUTOS 

X NON.OWNED 
• AUTOS ONLY . 

UM!l.RELLA UAB - -~ OCCUR 

EXCESS LIAB 1 CLAIMS·MADE · 

:-·OED ~·-~~ RElENTI;N·;--.. ---··--i 

-8 !woRKERs OOMPENs:Anoif­
I AND EMPLOYERS'LIABIUTY 

I 
ANYPROPF!IETORIPARTNER/EXECUTIVE 
OFFICERIMEMB ER EXCLUDED? 
(Mandatory In NH) 

, If yas, describe under I __ DEI'.CBIPTION OF. OPERATIONS below 

A Abuse/Sexual Misconduct Liability 

y 

~l;'P_s~~.J~ o,na perton) .~ ~'~-

f~~ONJ\l:~pv INJURY $ 5,00~~~ 

.~ENERAL ~§.~~.§~!!' ~ 6,000,000 

_£'RODUCTS-COMP/(J_f~~G, $!),~00,~"00 

I ~ 
71112020 .

1
' c®sTN~o SINGLE UM'rT $ 1 OOO ooo 

(f:!!lL"5ii.!!•n!!__ • ~-I BODILY INJURY (Per porson) $ 

1 
BODILY INJURY(Peraocide;;;)·s·-- --·-

1 

PROPERTY DAMAGE -----,-- ----
.(Por ac.c[dpniJ .... 

~ c:<>inL~S:?~L~Io~. . $ 500/$50a 

HHN852534513 7/1/2019 

, ~~~!:f_()£9)JRRENCE 

. AGGREGATE 
,~-------

0150580714 1/112020 1/1/202.1 

OPS15S5547 1 1t112o1s 7/1/2020 

DESCRIPTION OF OPERATIONS/ LOCATIONS /VEHICLES (ACORD 101,Additional R•'""rl<s Schad\llo, may be aUaohodll MOt1l space Is roqulmdl 
Polley: Professional Liability 
Policy#: OPS1685547 
Carrter: Scottsdale Insurance Company 
Policy Term: 7/1/2019 TO 7/i/2020 
Retro Date: 7/1/1986 
Per Claim: $5,000,000 I Aggregate: $5,000,000 

See Attached ... 

CERTIFICATE HOLDER 

City and County-of San Francisco, its officers, agents and 
employees, Dept of Public Health 
Behavioral Health Services 
1380 Howard Street 
San Francisco CA 94103 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE rTHEREOF, NOTIC!: WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REP!! ESENTATIVE 

~(t 

© 1988·2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: RICHARE-_01 ___ _ 

LOC#: 

ADDITIONAL REMARKS SCHEDULE 
AGENCY 
Arthur J. Gallagher & Co. 

POLICY NUMBER 

CARRIER I NAIC CODE 

l 
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

NAMED INSURED 
Richmond Area Multi Services 

i 4355 Geary Blvd., #1 01 
San FranciSco, CA 94118 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE()£~1f\BILITY INSURANCE 

Policy: CRIME 
Policy#: MPL576139702 
carrier: Zurich American Insurance Company 
Policy Term: 7/1/2019 TO 7/1/2020 
Employee Theft: Limit: $4,000,000 I Deductible: $7,500 
Forgery or alteration: Limit: $4,000,000 I Deductible: $7,500 
Theft of money and securities: Limit: $2,300,000 I Deductible: $7,500 
Computer Fraud: Limit: $1,000,000 I Deductible: $7,500 
Funds transfer fraud: Limit: $1,000,000 I Deductible: $7,500 

Policy: Directors & Officers Liability 
Policy#: OPS1585547 
Carrier: Philadelphia Indemnity Insurance Company 
Policy Term: 7/112019 TO 7/1/2020 
Per Claim: $3,000,000 I Aggregate: $3,000,000 I Retention: $10,000 

Policy: Cyber Liability 
Policy#: RPSP50154305M 
Carrier: BCS Insurance Company 
Policy Term: 7/112019 TO 7/1/2020 

Page of 

Limit: $3,000,000 I Aggregate: $3,000,000 I Retention: $5,000 
I City & County of San Francisco, its Officers, Agents & Employees named as additional insured under General Liability and Automobile Llabilltv but only insofar 
1 as the operations under contract are concerned. Such policies are primary insurance to any other Insurance available to the additional insureds with respect to 
any claims arising out of the agreement. Insurance applies separate to each insured. Waiver of Subrogation for Workers Compensation applies in favor of 
certificate holder. Endorsement to Follow 

~~~ 
ACORD 101 (2008/01) © 2oos A.coRo coRPClRArtow:~.ii:ll ri911iSre5;~ed. 

The ACORD name and logo are registered marks of ACORD 



POLICY N\.IMBER: OPI31~7 

NAMEP INSURED: Richmond Area Multl S&lvloos 

THIS SfOO.RSEMeHT CHANGES THE POUCY. PLEAS£ READ rr CAREFUL~.. Y, 

ADDmONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

'rh!s ll!lldofaMillllt mocl!fiotll'lll!.ll'llllllll ptlV!!Hid Ul'ld« lhDI'ollo>MII!I: 

COMMERCIAl. GSNERAI. UA911JTV 00\!EAAGS PAM 
t\ICHEDI.IlE 

NiiM or Mllldcnlid 6rllltmid hmlfi(ll) or OiDIIIIIWi1km(o) 
City it. Counly ofhn~IU! ~ ~illld~ 
Re: Als Per Cm!mcl. or~ gn File with I~ 
13!lllliow«d 64 
Slwl F'nlnei!ICO. ClA, Gi41D3 



POUOY NUMBER: HHNB52534613 

NAMED INSUREO: Rk:ilmood Ama Multi Servioos 

THIS ENDORSEMENT CHMdGIE.S THE POLICY. PLEASE READ IT CAREFULlY. 

ADDITIONAL INSURED ENDORSEMENT 

BUSINESS AUTO COVGAAGt: FORM 
MOTOR CAI'!RIER COVI:AAGE FORM 

Wllh re~ to ~ provided by till$ ~nl. tl1ollf0\ll$lons of lhe CovM!ge Foon apply unless modified 
by the endol$ement. 

Til !a ood«s&ment ~sihll policy ~va on 1M In caption dllte of 100 policy unl6tlm another date 1$ lot1I¢Med 
belOw. 

f EndoroemiMII Effective: 07 /t)'lf2011l . Counlemlgtied By: 

! Nenwd lM\JI'ed: RtCHMONb AREA MULTI SERVICES I 
. . 

Name and Add I'O$G of Addttlonallneu red: 
. City 1!.. County of San Francisco Its all'kxlm, egenltl enl.t employe!lS Re: As Per Contract« AQreemoot on Fila 
· wltillnwred 
11300 Howard St, san Francisco, CA. 94103 
! (if noerruy llWSare ~. i~-~ Ill cOmpk!UIIhl$111\d0nlemen1 will be llhOWilln 1M 06clamlloM 
·llil ~1plk:able to this ~ment .. l 

A. SECTION 11- Woo Is An lnsurttd Ill~~~ to ll'lc!OOe es an lnwrtld the parso!l(S) OfOJUilT1Wl1!00(6l8110Willn 
the Schedule, but only wllh ~to their legal lltlbMHy for 11cls or omlsslOOs of a peJllOII fur whom lieblllty 
Coverage ill llfford&d liJilief" thiS policy. 

B. The addHionalln3uR!d namlld In the Sclledul& or~ I& not requlrod to Pf'Y for any pmmlLIITIII stated In 
the policy or 9811'\l!d from the policy. Arty relum ~ 11n<11111y dMdtmd, If !!ppi!Cablll, c:kttll!fOO by I.HIIli!BM 
be paid fo you. 

c. You ere euthotlzed toed for ti"M:I addlllonallnsumd lll'lm6d In the SdledLJ~ or Dac.laretion&ll'll!lllll'l6l!lertl 
J)ll!UIW/lg to thltlii'ISUI'!lllOO. 

ID. Wo wiR ~rn~ll thll addH!Onal Insured namod In the SChadt.!le or Oeclilmllloos no!loo of any ~ o1 this 
policy. Jfwe canoe1, 111$\MJiglve ten (10) day$ not1oe to the addltkmollnsured. 

E. The addltklnellnsured nsmsd In ltle Scher.lvle t~r DeelPratlons will rntaln eny right ul' recovety as a c!alfllllnl 
un<Jer this policy. 

THIS ENOORS£MENT MUST BE A1TACHED TO A CHANGE ENDORSEMENT WHEN ISSUED AF!'ER THE 
POLICY IS WRITTEN. 

CA 1'1:1 07 '10 13 



UALITY ·COMP 

'r.o Wlhem,.lt.~· .()me em: 

.f\!1 pro,ofofw{'l!'k~' co:r.npem:atitP.n ooy•;n.Uge,.l 'JNQlli~ ~ to ,provide you With tht::at1aclied 
tertlfi.~ ... ofC4fft~t fb :Se}f..;ln!':ure issued w Q!mlity Coi~,p.; lnc. by the.~'L'Jot of 
J:nlhlsttial R!!ll~ol;!S.. QffiCl<t ofSeff~ln&'!Jt~ct} Pl~ns, . This ·qertifi~ ilarrie~ .fm effem:!ve -~-o,f 
'Deceniber L 2004. ami does m>t ilmv~ .m ~xpmmon datt. Th~ Q!ittlity Campi bw. poograrnh~~ 
e~o~s.msur.atWe; oo~ 'V'>~tb S~ecy Natl.owl -.. C~t)' 09wonm~n;, Sflf~~rNauon!ll is.~.fiilly 
~~il .;:IDd,a$lit:t~ v;.ri~ ~f.&~-~ \VQ.tk~~·· c~~~tiom l~t~ti~ iri ~~ s~a·~~ .ar 
Cl1l1ilomia(NAIC #15!05). Thet•tmnJlllmY i$·med'4iiA+5' ~~.BJ?cy'!flt:\r~ by AM. B.eSt ~ 
oa~~y. 

Spei:ilb~ E.~g,es~ J~.sin'llnett . . . 
E~ot~,ss.Wm~v Ccin,itf~Qn: Staiuwry :pl:a\'o~trerJ4)e e-K~ of$500.~0.90 
:5mfi~Y~~ LimldH(ty; $1 r00u,OOO Limit 

· T.e11n or CO\~_t':.$JlJQ 
·~~~rt]vfl }l)at~= 11il.n~' 1. 2.02{} 
~pimtioo: Jailoorjr ~~:202-l 

P~oo~ ~t·mt: ijf jltl-\I'M'ft.•e amy qtll'l~muJ o:t l!'llqutre. adilmmta1 infotmal~on. Th~ym~. 

sil'bllereiY.~ 

.?M f:lt~t v~~l'!:!y .~ar~ I Buill'.' ![i(l I M~l~E!."'.!l, IliA H'!~5~ 
r is1(J,t;.;7.4d!S5 J t·lti:L$:RJ;~.an:t.w6~&i40 1 IF'l:iW.fi~:t.CJG62 ~ <:A LJ~~;g..ns$' <:Jt~W51~ 
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STJ!.TE OFCAL'W,O.IU'!IA 
-"tiif'A«~.,. O'ir·liiDustro.u.iii.in«i~ 
omcr,;aii':~tf'·iNSU~ l'Li\NS 
:t!o;o·olsmrDi1Y,it~·~ ~.lO · 
~h~.d~~tA95'6i:ti 
'Piici.tt.eNo. {91~)~&1000 
F.l\X-t9i~l4~t007 

1~ WlKfM 'l'T MA:V OONCERN: 

Th~ t'(ll1ifie~ Q41i!;l_t ~4!fi~luf Cl!till~t 'lo Self-~-No, &5.51:5 wts -~ hy1ti.Ei Dlreciftir ~~tlm'IW!ttM R..t:l.Wtm!l .to:; 

rmflenlht: :Prov'i~Qn!l t!'! ~tillm 3.7®, t.~ Oc.d(!; of'C\l>lifum~. -wlih w ~tm:t .trallei Of D9t!!IDl>er ~.~ ~. Till!! 
~~t;~· !lilmti1ty 'm :MA fl:m:::e.~ c~. 

Illlt~ ll'll:S~to~~ll 
11l)~ tl~ ibe tlsfb o-f~~bi;r,.2CHil 

O'.RIG: Jtl;.llfi!. E~lll' 
D~MitOf.~ooling: 
liA;ri!lml'(mlcnl.~~s~ 
.1$SGm!,tV~Ie.y::Pi;wy, Sli!l200 
.'t.fj!!JVlllfll~ P.rt ISI:!-5$ 



NUMBER:4515-00~9 STATE OF' CALIFO."RNIA 
D:EPART·MENT OF INDUSTRIAL RELATIONS 

OFFICE OF TH.E Dm:ECTOR 

CERTIFICATE OF CONSENT TO SELF-INSURE 
TmS- IS TO CERTIF\' ~ TI.mf 

Richmond Area Multi-Services,. Inc. 
(Nmne .nf Affilinte) 

STATE OF lNL'OAPOitA TION (~A 

Quality Comp'l' Ine. 
(I'.f~ CertiflcateHoldier'} 

S1' A 'ill OF 'INCORI?ORA'TION CA 
htts ¢Zilll:pf!.ed wl'!h the I"Cq'liireml~'l!l- Gf fue Dffi::oo of mdu!.milil R~lati.ons nndel" khe provision'!; g.f Secoons 3 til{) fo:t 3 70S, mcltttii~. mlhe- L:ahot" Code: o!ft'ke Sl:!m:: ~ 
Califami~ :l!l'lii E5 h:ereby g.ran-oc:d tfW. C.-mi-fi-cE<m ofC-unsent to S"elf~ Tn~ure. l:totoer cfMR.~ Ccrunt<ite No, -4:315-. 

1rus c~ttifH:<rte tml.:\'' be Tmfokerl <~t ... ny timt: fur good c;m= shtm·n."' 

tTFECTIVE DATE 1 

/" 

t I 
g '-- --r .... 

Jn(\' ~. J:Ol~ 

l\ .. ' 

•' 

DEP ARDIE'IT O:F 1XPUS.1:1UAt-.R'El.A T:IONS 
OF TilE &:T "-T:t OFf.:AI .. JFORi'f.{A 

• Jon Wmk!l:,. ·Clmlef . OiriniJ!e Bmkti'. Di:rect4>r 

"'!<:uu~L'O m:Cmm~.-~ urti<llC!Ill:eil'f~Ufl.-<i.:tlt !r.> :;;e'lf>in!illDi! lit!)' ~~'b:i' tlh! Dlr~r l!l!''lm:!u.;!:r;r-ii Rm.ittnp ~·time 1ur ~---~a~~ ~dcatm: iM:udl:-'!.1!11'1q 
<lllrer tllina;-.111~ ~E {J.f <iOI>tCl'l~' nf 1-J$ fflll~. -the ml!lbil<ty of >!be em~'t:r '!!} Mnu his nbti!PIIf~ ~die Jll'li::IC of S11tfl ~""-~is ~ m r.'h;r::yc orilu: t!dmml~kon t''f 
ahl~r:115, urdct-1'11<' llh!! €h•i>'an of itLV <If !lie fuflm>dn~ f;a.) i-laJI\1:11~1Jy lZd 1!3 l1 ~ -l)f (llll!ld~ lll!1il Cll5\'Q'm ,;,riut:illg mf:ot!l!ll! fl-.r ~ali!Xl 1(;~ l6:l: !!:tlll; lite co~lnn:~ m 
lUl<.l!';llli.'11l!l:!!s~ i'hr tllem1nresm1fl:J fiT~~ ~!m<t li~":~kl ~~~r~1hl: ~fnt ~. {b~ni<t!hsr:git!8 h~~mtii:la.cbl~llllS ill n.lifll~tl'll!ll!l~ l") ~lim 
rurtt~l!~n d.:!ll~ru '!11 ~·:dL"' ,_t M lK! J:.'tlm! ~ I"' me pnhl;lr: ar~ ~lllB m1h b.lm. "{S~ion :Ct'1m ll'l' E.almr C\:!d;.) 'fhe, c..naSI;IIilem~ be raull:!!d ~!Dr iilttL .;:qmpliiuu:e wi1l:i! Tillie 
A, Cilllfomin Admlniltr ;lve C'~. Q'jtJo:tp1- Aamini~n f!'!Stetfl~ 



QuALITY COMP 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 

Quality Compl Inc. is a Group Self-Insurance Program authorized by the Office of Self­
Insurance Plans to provide wo1·kers' compensation to approved members. The Board of 
Directors of Quality Comp, Inc. has authorized the Program Administrator to waive rights 
of subrogation in certain instances. 

This change in coverage, effective 12:01 AM January I, 2020, forms part of the 
member's coverage in Self-Insurance Group No. 4515. 

Issued to Richmond Area Multi-Services. Inc. 

By Quality Comp, Inc. 

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

The additional premium for this change shall be $250.00. 

Schedule 

f~€l!:~QI! . .CJLQ_rg~Jti?;!!!iQ!l 
City & County of San Francisco 
Dept of Public Health/Behavioral Health Services 
1380 Howard Street 
San Francisco, CA 94103 

[q!!J?JlSC£~.!ll>.l! 
Administrative employees and behavioral health/vocational rehab/peer counselors 

Countersigned by 
Vicki Eberwein, Program Adminis1rator, Authorized Representative 

255 Great Valley Parkway I Suite 200 
Malvern, PA 19355 I T 610.647.4466 I F 610.647.0662 I www.RPSins.com 





RE: Approval request: Workers Compensation Waiver Endorsement - l'te: 
"Subrogation" for contractor of RAMS~ Self Insured 

Fitzgerald, EliZ<~beth (ADM) 
Mon 9/9/2(119 2:50PM 

Till Ling, Ada (DPH) <Ada.Ling@sfdph.org~ 

Hi Ada, 

Page 1 of6 

Waiver of Subrogation Endorsement for the Workers' Compensation policy provided by Quality Comp 
is acceptable. 

Elizabeth fitzgerald, Sr. Risk Analyst 
Risk Management Division 
2S Van Ness Avenue, Su1tc 750 
Slln Francisco, CA 94-102 

41S·SS4·2303 Direct 
415-554·2300 Main Office 
415-554·2357 Fax 
Email: eli:rnbeth.ffllrerald@sfrov.orr 

from: ling, Ada (DI'H) <Ade.Ung@$ft!ph.orp 
!ii!nt: Monday, September 9, 201911:33 AM 
To: Ftt.zgerald, Elizabeth (ADM) <ellzebl!th.frtzserald(!!lsfgov.org> 
Q:: John wong <johnwong@ramsinc.ors>; Jo111e Wong <jorgewong@ramsinc.org>; Trir~a de Joya 
(trinedejoya @ramsinc.orsl <trinadejoya@ ramsinc.org>; Paroi Hassanzal <Parn!_Hassanzal @ajg.cohl>; 
Mk:helle A Gonzalez <Michelle_Gomalez@ajg.tom> 
Subject: Re: Approval request: Workers CompensatiOn Waiver ~ndorsement • Rl!: "Subrogation" for 
contractor of RAMS- Selfln~ured 

Ell~beth, s~ email below from Michelle, Quallty Camp I RAMS's Insurance broker} respond 
to your last email regarding the RA.MS..Self Insured Issue. Please rei/lew If this explanatlon Is 
ar:ceptable or not. Attached Is the whole set of the we self insured dowment. 

Thank you 
Ada 

Vim Ung 
Senior Administrative Analyst 
City <md County of Sao Franci$CO 
Department of Public Health 
13110 Howard Street, Room 419b 
San Francisco, CA 94103 

https://outlook.office365.comlmailfmboxlid/ AAQkADkyYzBjODdhL TM20TictNDMzMiO... 9/9/2019 



Telephone {415} 255-3493 
Fax [415) 252-3088 

From: Michelle A Gonzalez c:fvlichelle Gonzale.l:.@!ihlcom> 
Sent: Thursday, September 5, 2019 6:18 PM 
To: Ling, AdaiDPH) <8dji,Ung@sfdph.ooo:> 

Page 2of6 

Cc: John Wong <johnwong@ramsinc.om>; Jorge Wong <lorgewong@ramsinc.org>; Trlna de Joy3 
ltrlnadeloya@ramsinc.org) c:trlnadeloya@ramsint.o[R>; Parnl Has$anzai <parni Hassanzai@aig.com> 
Su'b}ett: RE: Approval request: Worl<eJ> COmpensation Waiver Endo~ment- Re: •subrogation" for 
tontractor of RAMS- Self Insured 

This message is from outside the City email system. Do not open links or attachments 
from untrusted sources. 

Hi Ada, 
My name is Michelle and we are RAMS' insurance broker. Quality Comp Is the name of the Self·lnsured 
Program and they are the only ooes that have I he liUthori\y to issue a Waiver of Subrogation sinte they 
are the carrier. Although they aren't an actual insurance company, they are the program managers and 
have full authority over the program. 
Please let me know if you have any questions. 
Thank you! 

Michelle Gonzalez 
Area Assistant Vice President 

. Gallagher 
~~~~~~~ 
direct' 8~8·539.8630 
Michella Gonzalaz@alg.~ 

Gallagher 
505 N. Brand Blvd. #600, Glendale, CA 91203 
www.alg.com 

Aft hUt J, GalliJghtt & Co.ln$llfiii\(IC L\rn\ers of (A. Int. 

ErllitV CA lJ<enw N<>- 071!;29~ Jlndl,ldu>ICA lttom• NO. ODSlOO!l 

C()Jtlf'nUOitoltloas concerrHng ltlll m;tter, in<lu..dttt3 thi:ii email ;md l!nyaUf\thtnf'nlS, rl\3\' h:.w ble~n pq·IV'od~d lm piJtpo!>-\!l of truur:~~nce/mf. 

m<aniiB,trne-nl consultifiB• OplnlOI1$ Dnd udVtce provrded by G:allllf,.Mr il(,c. not intt-ndtd to bt", ahd .shouk1 not bt C:tl1l),n.u:d 1111"), Jfgat :advice:. 

https://outlook.office365.comlmaillin box/idl AAQkADkyY1.BjODdhL TM20TktNDMzMiO... 9/9/2019 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

City Hall, Room 430 
1 Dr. Carlton B. Goodlett Place 

San Francisco, California 94102-4685 
Agreement between the City and County of San Francisco and 

Richmond Area Multi Services, Inc. 

This Agreement is made this 1"1 day of July, 2018, in the City and County of San Francisco, State of 
California, by and between Richmond Area Multi Services, Inc., 639 14th Avenue, CA 94118. 
("Contractor") and City. 

Recitals 
WHEREAS, the Department of Public Health ("Department") wishes to provide mental health and 
substance abuse treatment services; and, 

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative 
Code Chapter 21.1 through a Request for Proposal ("RFP") RFQ 17-2016 issued on 7/20/16; RFP 1-2017 
issued on 3/24/17 and RFQ13-2017 issued on 9/28/17 in which City selected Contractor as the highest 
qualified scorer pursuant to the RFP/RFQ; and 

WHEREAS, there is no Local Business Entity ("LBE") subcontracting participation requirement for this 
Agreement; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the Services required by 
City as set forth under this Agreement; and 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 46987-16/17 and 44670-16/17 on June 19,2017. Now, THEREFORE, the parties 
agree as follows: 

Article 1 Definitions 

The following definitions apply to this Agreement: 

1.1 "Agreement" means this contract document, including all attached appendices, and 
all applicable City Ordinances and Mandatory City Requirements which are specifically 
incorporated into this Agreement by reference as provided herein. 

1.2 "City" or "the City" means the City and County of San Francisco, a municipal 
corporation, acting by and through both its Director of the Office of Contract Administration or the 
Director's designated agent, hereinafter referred to as "Purchasing" and Department of Public 
Health." 

1.3 "CMD" means the Contract Monitoring Division of the City. 

1.4 "Contractor" or nconsultant" means Richmond Area Multi Services, Inc., 639 14th 
Avenue, CA 94118 ("Contractor") and City. 
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1.5 "Deliverables" means Contractor's work product resulting from the Services that 

are provided by Contractor to City during the course of Contractor's performance of the Agreement, 

including without limitation, the work product described in the "Scope of Services" attached as 

Appendix A. 

1.6 "Effective Date" means the date upon which the City's Controller certifies the 

availability of funds for this Agreement as provided in Section 3 .1. 

1. 7 "Mandatory City Requirements" means those City laws set forth in the San Francisco 

Municipal Code, including the duly authorized rules, regulations, and guidelines implementing such 

laws, that impose specific duties and obligations upon Contractor. 

1.8 "Party" and "Parties" mean the City and Contractor either collectively or individually. 

1.9 "Services" means the work performed by Contractor under this Agreement as 

specifically described in the "Scope of Services" attached as Appendix A, including all services, labor, 

supervision, materials, equipment, actions and other requirements to be performed and furnished by 

Contractor under this Agreement. 

Article 2 Term of the Agreement 

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. 

Article 3 Financial Matters 

3.1 Certification of Funds; Budget and Fiscal Provisions; Termination in the 
Event of Non-Appropriation. This Agreement is subject to the budget and fiscal provisions of the 

City's Charter. Charges will accrue only after prior written authorization certified by the Controller, 

and the amount of City's obligation hereunder shall not at any time exceed the amount certified for 

the purpose and period stated in such advance authorization. This Agreement will terminate without 

penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not 

appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal 

year, this Agreement will terminate, without penalty, liability or expense of any kind at the end of 

the term for which funds are appropriated. City has no obligation to make appropriations for this 

Agreement in lieu of appropriations for new or other agreements. City budget decisions are subject 

to the discretion of the Mayor and the Board of Supervisors. Contractor's assumption of risk of 

possible non-appropriation is part ofthe consideration for this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 

AGREEMENT. 

3.2 Guaranteed Maximum Costs. The City's payment obligation to Contractor 

cannot at any time exceed the amount certified by City's Controller for the purpose and period 

stated in such certification. Absent an authorized Emergency per the City Charter or applicable 

Code, no City representative is authorized to offer or promise, nor is the City required to honor, any 

offered or promised payments to Contractor under this Agreement in excess of the certified 

maximum amount without the Controller having first certified the additional promised amount and 
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the Parties having modified this Agreement as provided in Section 11.5, "Modification of this 
Agreement." 

3.3 Compensation. 

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 3 0 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 Six 
Hundred Seventy Nine Thousand Two Hundred Five Dollars ($9,679,205). 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. 

3.3 .2 Payment Limited to Satisfactory Services. Contractor is not entitled to any 
payments from City until Department of Public Health approves Services, including any furnished 
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City 
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including · 

equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables, 
equipment, components, materials, or Services may not have been apparent or detected at the time such 
payment was made. Deliverables, equipment, components, materials and Services that do not conform to 
the requirements of this Agreement may be rejected by City and in such case must be replaced by 
Contractor without delay at no cost to the City. 

3.3 .3 Withhold Payments. If Contractor fails to provide Services in accordance with 
Contractor's obligations under this Agreement, the City may withhold any and all payments due 

Contractor until such failure to perform is cured, and Contractor shall riot stop work as a result of City's 
withholding of payments as provided herein. 

3.3 .4 Invoice Format. Invoices furnished by Contractor under this Agreement must be 
in a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall 
be made by City specified in Section 3.3.6, or in such alternate manner as the Parties have mutually 
agreed upon in writing. 

3.3.5 Reserved. (LBE Payment and Utilization Tracking System) 

3.3.6 Getting paid for goods and/or services from the City. 

(a) All City vendors receiving new contracts, contract renewals, or contract 
extensions must sign up to receive electronic payments through, the City's Automated Clearing House 

(ACH) payments service/provider. Electronic payments are processed every business day and are safe and 
secure. To sign up for electronic payments, visit www.sfgov.org/ach. 

(b) The following information is required to sign up: (i) The enroller must be 
their company's auth~rized fmancial representative, (ii) the company's legal name, main telephone 

number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal 
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employer identification number (EIN) or Social Security number (if they are a sole proprietor), and (iv) 
the company's bank account information, including routing and account numbers. 

3.3. 7 Grant Funded Contracts. 

(a) Disallowance. If Contractor requests or receives payment from City for 
Services, reimbursement for which is later disallowed by the State of California or United States 
Government, Contractor shall promptly refund the disallowed amount to City upon City's request. At its 
option, City may offset the amount disallowed from any payment due or to become due to Contractor 
under this Agreement or any other Agreement between Contractor and City. 

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make 
available to the City, during regular business hours, accurate books and accounting records relating to its 
Services. Contractor will permit City to audit, examine and make excerpts and transcripts from such books 
and records, and to make audits of all invoices, materials, payrolls, records or personnel and other data 
related to all other matters covered by this Agreement, whether funded in whole or in part under this 
Agreement. Contractor shall maintain such data and records in an accessible location and condition for a 
period of not fewer than five years after final payment under this Agreement or until after final audit has 
been resolved, whichever is later. The State of California or any Federal agency having an interest in the 
subject matter of this Agreement shall have the same rights as conferred upon City by this Section. 
Contractor shall include the same audit and inspection rights and record retention requirements in all 
subcontracts. 

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public 
Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to 
the Director of Public Health or his !her designee within one hundred eighty (180) calendar days 
following Contractor's fiscal year end date. If Contractor expends $750,000 or more in Federal funding 
per year, from any and all Federal awards, said audit shall be conducted in accordance. with 2 CFR Part 
200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. 
Said requirements can be found at the followin,g website address: https://www.ecfr.gov/cgi-bin/text­
idx?tpl=/ecfrbrowseffitle02/2cfr200 _main_ 02.tpl. 

If Contractor expends less than $750,000 a year in Federal awards, Contractor is exempt 
from the single audit requirements for that year, but records must be available for review or audit by 
appropriate officials of the Federal Agency, pass-through entity and General Accounting Office. 
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 
report which addresses all or part of the period covered by this Agreement shall treat the service 
components identified in the detailed descriptions attached to Appendix A and referred to in the Program 
Budgets of Appendix Bas discrete program entities of the Contractor. 

3.4.2 The Director of Public Health or his I her designee may approve a waiver of the 
audit requirement in Section 3.4.1 above, if the contractual Services are of a consulting or personal 
services nature, these Services are paid for through fee for service terms which limit the City's risk with 
such contracts, and it is determined that the work associated with the audit would produce undue burdens 
or costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 
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3.4.3 Any fmancial adjustments necessitated by this audit report shall be made by 
Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next 
subsequent billing by Contractor to the City, or may be made by another written schedule determined 
solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be 
made for audit adjustments. 

3.5 Submitting False Claims. The full text of San Francisco Administrative Code 
Chapter 21, Section 21.35, including the enforcement and penalty provisions, is incorporated into 
this Agreement. Pursuant to San Francisco Administrative Code §21.35, any contractor or 
subcontractor who submits a false claim shall be liable to the City for the statutory penalties set 
forth in that section. A contractor or subcontractor will be deemed to have submitted a false claim 
to the City if the contractor or subcontractor: (a) knowingly presents or causes to be presented to an 
officer or employee of the City a false claim or request for payment or approval; (b) knowingly 
makes, uses, or causes to be made or used a false record or statement to get a false claim paid or 
approved by the City; (c) conspires to defraud the City by getting a false claim allowed or paid by 
the City; (d) knowingly makes, uses, or causes to be made or used a false record or statement to 
conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) is 
a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the 
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after 
discovery of the false claim. 

3.6 Reserved. (Payment of Prevailing Wages) 

Article4 Services and Resources 

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the 
Services provided for in Appendix A, "Scope ofServices." Officers and employees of the City are 
not authorized to request, and the City is not required to reimburse the Contractor for, Services 
beyond the Scope of Services listed in Appendix A, unless Appendix A is modified as provided in 
Section 11.5, "Modification of this Agreement." 

4.2 Qualified Personnel. Contractor shall utilize only competent personnel under the 
supervision of, and in the employment of, Contractor (or Contractor's authorized subcontractors) to 
perform the Services. Contractor will comply with City's reasonable requests regarding assignment 
and/or removal of personnel, but all personnel, including those assigned at City's request, must be 
supervised by Contractor. Contractor shall commit· adequate resources to allow timely completion 
within the project schedule specified in this Agreement. 

4.3 Subcontracting. Contractor may subcontract portions of the Services only upon prior 
written approval of City. Contractor is responsible for its subcontractors throughout the course of the 
work required to perform the Services. All Subcontracts must incorporate the terms of Article 10 
"Additional Requirements Incorporated by Reference" of this Agreement, unless inapplicable. Neither 
Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any 
agreement made in violation of this provision shall be null and void. 

4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses. 
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4.4.1 Independent Contractor. For the purposes of this Article 4, "Contractor" shall 

be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor 

acknowledges and agrees that at all times, Contractor or any agent or employee of Contractor shall be 

deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 

performs the services and work requested by City under this Agreement. Contractor, its agents, and 

employees will not represent or hold themselves out to be employees of the City at any time. Contractor 

or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 

participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 

retirement, health or other benefits that City may offer its employees. Contractor or any agent or 

employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. 

Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, 

insurance, and other similar responsibilities related to Contractor's performing services and work, or any 

agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 

creating an employment or agency relationship between City and Contractor or any agent or employee of 

Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 

a result is obtained. City does not retain the right to control the means or the method by which Contractor 

performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 

request and during regular business hours, accurate books and accounting records demonstrating 
Contractor's compliance with this section. Should City determine that Contractor, or any agent or 

employee of Contractor, is not performing in accordance with the requirements of this Agreement, City 

shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor's 

receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 

the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee of 
Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor and provide 

Contractor in writing with the reason for requesting such immediate action. 

4.4.2 Payment of Employment Taxes and Other Expenses. Should City, in its 

discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Employment 
Development Division, or both, determine that Contractor is an employee for purposes of collection of 

any employment taxes, the amounts payable under this Agreement shall be reduced by amounts equal to 

both the employee and employer portions ofthe tax due (and offsetting any credits for amounts already 

paid by Contractor which can be applied against this liability). City shall then forward those amounts to 

the relevant taxing authority. Should a relevant taxing authority determine a liability for past services 
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit 

sucli amount due or arrange with City to have the amount due withheld from future payments to 
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 

applied as a credit against such liability). A determination of employment status pursuant to the preceding 

two paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes 
of this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the 

foregoing, Contractor agrees to indemnify and save harmless City and' its officers, agents and employees 

from, and, if requested, shall defend them against any and all claims, losses, costs, damages, and 

expenses, including attorneys' fees, arising from this section. 
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4.5 Assignment. The Services to be performed by Contractor are personal in character 
and neither this Agreement nor any duties or obligation's hereunder may be assigned or delegated by 
Contractor unless first approved by City by written instrument executed and approved in the same 
manner as this Agreement. Any purported assignment made in violation of this provision shall be 
null and void. 

4.6 Warranty. Contractor warrants to City that the Services will be performed with the 
degree of skill and care that is required by current, good and sound professional procedures and 
practices, and in conformance with generally accepted professional standards prevailing at the time 
the Services are performed so as to ensure that all Services performed are correct and appropriate 
for the purposes contemplated in this Agreement. 

Article 5 Insurance and Indemnity 

5.1 Insurance. 

5 .1.1 Required Coverages. Without in any way limiting Contractor's liability 
pursuant to the "Indemnification" section of this Agreement, Contractor must maintain in" force, during 
the full term of the Agreement, insurance in the following amounts and coverages: 

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

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

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

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

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

5.1.2 Commer.cial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 

(a) Name as Additional Insured the City and County of San Francisco, its 
Officers, Agents, and Employees. 

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

5.1.3 All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall 
be sent to the City address set forth in Section 11.1, entitled ''Notices to the Parties." 
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5 .1.4 Should any of the required insurance be provided under a claims-made form, 
Contractor shall maintain such coverage continuously throughout the term of this Agreement and, without 
lapse~ for a period of three years beyond the expiration of this Agreement, to the effect that, should 
occurrences during the contract term give rise to claims made after expiration of the Agreement, such 
claims shall be covered by such claims-made policies. 

5.1.5 Should any of the required insurance be provided under a form of coverage that 
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be 
included in such general annual aggregate limit, such general annual aggregate limit shall be double the 

occurrence or claims limits specified above. 

5 .1. 6 Should any required insurance lapse during the term of this Agreement, requests 
for payments originating after such lapse shall not be processed until the City receives satisfactory 
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance 
is not reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such 
lapse of insurance. 

5 .1. 7 Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or 
higher, that are authorized to do business in the State of California, and that are satisfactory to City, in 
form evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or 
decrease Contractor's liability hereunder. 

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

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

5.2 Indemnification. Contractor shall indemnify and hold harmless City and its 
officers, agents and employees from, and, if requested, shall defend them from and against any and all 
claims, demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising 
from or in any way connected with any: (i) injury to or death of a person, including employees of City or 
Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute 
or regulation, including but not limited to privacy or personally identifiable information, health 
information, disability and labor laws or regulations; (iv) strict liability imposed by any law or regulation; 
or (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements 
of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as 
set forth in subsections (i)- (v) above) arises directly or indirectly from Contractor's performance of this 
Agreement, including, but not limited to, Contractor's use of facilities or equipment provided by City or 
others, regardless of the negligence of, and regardless of whether liability without fault is imposed or 
sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable 
under applicable law, and except where such loss, damage, injury, liability or claim is the result of the 
active negligence or willful misconduct of City and is not contributed to by any act of, or by any omission 
to perform some duty imposed by law or agreement on Contractor, its subcontractors, or either's agent or 
employee. Contractor shall also indemnify, defend and hold City harmless from all suits or claims or 
administrative proceedings for breaches offederal and/or state law regarding the privacy of health 
information, electronic records or related topics, arising directly or indirectly from Contractor's 
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performance of this Agreement, except where such breach is the result of the active negligence or willful 
misconduct of City. The foregoing indemnity shall include, without limitation, reasonable fees of 
attorneys, consultants and experts and related costs and City's costs of investigating any claims against 
the City. 

In addition to Contractor's obligation to indemnify City, Contractor specifically acknowledges 
and agrees that it has an immediate and independent obligation to defend City from any claim which 
actually or potentially falls within this indemnification provision, even if the allegations are or maybe 
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by 
City and continues at all times thereafter. 

Contractor shall indemnify and hold City harmless from all loss and liability, including attorneys' 
fees, court costs and all other litigation expenses for any infringement ofthe patent rights, copyright, trade 
secret or any other proprietary right or trademark, and all other intellectual property claims of any person 
or persons arising directly or indirectly from the receipt by City, or any of its officers or agents, of 
Contractor's Services. 

Article 6 Liability of the Parties 

6.1 Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS 
AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION 
PROVIDED FOR IN SECTION 3.3.1, "PAYMENT," OF THIS AGREEMENT. 
NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON 
CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL DAMAGES, INCLUDING, BUf NOT LIMITED TO, LOST PROFITS, ARISING 
OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED 
IN CONNECTION WITH THIS AGREEMENT 

6.2 Liability for Use of Equipment. City shall not be liable for any damage to persons 
or property as a result of the use, misuse or failtire of any equipment used by Contractor, or any of 
its subcontractors, or by any of their employees, even though such equipment is furnished, rented or 
loaned by City. 

6.3 Liability for Incidental and Consequential Damages. Contractor shall be 
responsible for incidental and consequential damages resulting in whole or in part from 
Contractor's acts or omissions. 

Article 7 Payment of Taxes 

7.1 Except for any applicable California sales and use taxes charged by Contractor to 
City, Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of 
this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of 
California any sales or use taxes paid by City to Contractor under this Agreement. Contractor 
agrees to promptly provide information requested by the City to verify Contractor's compliance 
with any State requirements for reporting sales and use tax paid by City under this Agreement. 

7.2 Contractor acknowledges that this Agreement may create a "possessory interest" 
for property tax purposes. Generally, such a possessory interest is not created unless the Agreement 
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entitles the Contractor to possession, occupancy, or use of City property for private gain. If such a 

possessory interest is created, then the following shall apply: 

7 .2.1 Contractor, on behalf of itself and any permitted successors and assigns, 

recognizes and understands that Contractor, and any permitted successors and assigns, may be subject to 

real property tax assessments on the possessory interest. 

7 .2.2 Contractor, on behalf of :itself and any pen:nitted successors and assigns, 

recognizes and understapds that the creation, extension, renewal, or assignment of this Agreement may 

result in a "change in ownership" for purposes of real property taxes, and therefore may result in a 

revaluation of any possessory interest created by this Agreement. Contractor accordingly agrees on behalf 

of itself and its permitted successors and assigns to report on behalf of the City to the County Assessor the 

information required by Revenue and Taxation Code section 480.5, as amended from time to time, and 

any successor provision. 

7 .2.3 Contractor, on behalf of itself and any pem1.itted successors and assigns, 

recognizes and understands that other events also may cause a change of ownership of the possessory 

interest and result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as 

amended from time to time). Contmctor accordingly agrees on behalf of itself and its permitted successors 

and assigns to report any change in ownership to the County Assessor, the State Board of Equalization or 

other public agency as required by law. 

7.2.4 Contractor further agrees to pro>ride such other information as may be requested 

by the City to enable the City to comply with any reporting requirements for possessory interests that are 

imposed by applicable law. 

A:rtide 8 Termination and Default 

8.1 Termination for Convenience 

8 .1.1 City shall have the option, in its sole discretion, to terminate this Agreement, at 

any time during the term hereof, for convenience and without cause. City shall exercise this option by 

giving Contractor written notice of tennination. The notice shall specify the date on which tennination 

shall become effective. 

8.1.2 Upon receipt of the notice of termination, Contractor shall commence and 

perform, with diligence, all actions necessary on the part of Contractor to effect the termination ofthls 

Agreement on the date specified by City and to minimize the liability of Contractor and City to third 

parties as a result of termination. All such actions shall be subject to the prior approval of City. Such 

actions shall include, without limitation: 

(a) Halting the performance of all Services under this Agreement on the 

date(s) and in the manner specified by City. 

(b) Terminating aH existing orders and subcontracts, and not placing any 

further orders or subcontracts for materials, Services, equipment or other items. 

(c) At City's direction, assigning to City any or all of Contractor's right, 

title, and interest under the orders and subcontracts terminated. Upon such assignment, City shall have the 
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right, in its sole discretion, to settle or pay any or all claims arising out of the termination of such orders 
and subcontracts. 

(d) Subjectto City's approval, settling all outstanding liabilities and all 

claims arising out of the termination of orders and subcontracts. 

(e) Completing performance of any Services that City designates to be 

completed prior to the date of termination specified by City. 

(f) Taking such action as may be necessary, or as the City may direct, for 

the protection and preservation of any property related to this Agreement which is in the possession of 
Contractor and in which City has or may acquire an interest. 

8.1.3 Within 30 days after the specified termination date, Contractor shall submit to 

City an invoice, which shall set forth each of the following as a separate line item: 

(a) The reasonable cost to Contractor, without profit, for all Services prior to 
the specified termination date, for which Services City has not already tendered payment. Reasonable 
costs may include a reasonable allowance for actual overhead, not to exceed a total of 10% of 

Contractor's direct costs for Services. Any overhead allowance shall be separately itemized. Contractor 

may also recover the reasonable cost of preparing the invoice. 

(b) A reasonable allowance for profit on the cost of the Services described in 

the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of 

City, that Contractor would have made a profit had all Services under this Agreement been completed, 
and provided further, that the profit allowed shall in no event exceed 5% of such cost. 

(c) The reasonable cost to Contractor of handling material or equipment 
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City. 

(d) A deduction for the cost of materials to be retained by Contractor, 
amounts realized from the sale of materials and not otherwise recovered by or credited to City, and any 

other appropriate credits to City against the cost of the Services or other work. 

8.1.4 In no event shall City be liable for costs incurred by Contractor or any of its 
subcontractors after the termination date specified by City, except for those costs specifically enumerated 

and described in Section 8.1.3. Such non-recoverable costs include, but are not limited to, anticipated 
profits on the Services under this Agreement, post-termination employee salaries, post-termination 

administrative expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs 

relating to the prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not 

reasonable or authorized under Section 8.1.3. 

8.1.5 In arriving at the amount due to Contractor under this Section, City may deduct: 

(i) all payments previously made by City for Services covered by Contractor's final invoice; (ii) any claim 

which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or 
expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which, 

in the opinion ofthe City, the cost of any Service performed under this Agreement is excessively high due 
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced 
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amount and City's estimate of the reasonable cost of performing the invoiced Services in compliance with 

the requirements of this Agreement. 

8.1.6 City's payment obligation under this Section shall survive termination of this 

Agreement. 

8.2 Termination for Default; Remedies. 

8.2.1 Each of the following shall constitute an immediate event of default ("Event of 

Default") under this Agreement: 

(a) Contractor fails or refuses to perform or observe any term, covenant or 

condition contained in any of the following Sections of this Agreement: 

. 3.5 I Submitting False Claims. ·110.10 ---Alcohol and Drug-Free Workplace 

·----,_~-~J¥~-:·~~m------------~•,.~•• ,,,,.,..,,.,. ,.,.._,,,.,, ""'""'"'~ •••••>•·'-'· M=HN-c.·.-...·-NNNN>,vw.""'·'"·.W.W~~.,.,..,..,--~---HHN•N•N"""'~""" 
4.5 ________ ~nment 10.13 Working with_M~_2!~----~------"-···-·····------

Article 5 I· Insurance and Indemni!):___ 11.10 Compliance with Laws 
Article 7 . Payment ofTaxes 13.1 Nondisclosure of Private, Proprietary or 

Confidential Information !------------+-----------·--·-------'--'-'-'"--'-'--'------------ic------'---'-______ ;____ _ ___;_;____ ____ _____;_ ___ --''-

'------1· __ 3_ . __ 4 ....................... ,. ..... ,. ...... Prot~!~-~-l!~-~.!!l?:_Infi_o_~~!.i.~-----· ..... J 13.3 Business Associate Agreement 

(b) Contractor fails or refuses to perform or observe any other term, 
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or 

statute and incorporated by reference herein, and such default continues for a period of ten days after 
written notice thereof from City to Contractor. 

(c) Contractor (i) is generally not paying its debts as they become due; (ii) 
files, or consents by answer or otherwise to the f:tling against it of a petition for relief or reorganization or 

arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 

insolvency or other debtors' relief law of any jurisdiction; (iii) makes an assignment for the benefit of its 

creditors; (iv) consents to the appointment of a custodian, receiver, trustee or other officer with similar 

powers of Contractor or of any substantial part of Contractor's property; or (v) takes action for the 
purpose of any of the foregoing. 

(d) A court or government authority enters an order (i) appointing a 

custodian, receiver, trustee or other officer with similar powers with respect to Contractor or with respect 

to any substantial part of Contractor's property, (ii) constituting an order for relief or approving a petition 
for relief or reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take 

advantage of any bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction or (iii) ordering 

the dissolution, winding-up or liquidation of Contractor. 

8.2.2 On and after any Event of Default, City shall have the right to exercise its legal 
and equitable remedies, including, without limitation, the right to terminate this Agreement or to seek 

specific performance of all or any part of this Agreement. In addition, where applicable, City shall have 

the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; 

Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such cure, 

with interest thereon from the date of incurrence at the maximum rate then permitted by law. City shall 
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have the right to offset from any amounts due to Contractor under this Agreement or any other agreement 

between City and Contractor: (i) all damages, losses, costs or expenses incurred by City as a result of an 

Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this 

Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this 

Agreement by reference, or into any other agreement with the City. 

8.2.3 All remedies provided for in this Agreement may be exercised individually or in 

combination with any other remedy available hereunder or under applicable laws, rules and regulations. 

The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under 

applicable law. 

8.2.4 Any notice of default must be sent by registered mail to the address set 

forth in Article 11. 

8.3 Non-Waiver of Rights. The omission by either party at any time to enforce any 

default or right reserved to it, or to require performance of any of the terms, covenants, or 

provisions hereof by the other party at the time designated, shall not be a waiver of any such default 

or right to which the party is entitled, nor shall it in any way affect the right of the party to enforce 

such provisions thereafter. 

8.4 Rights and Duties upon Termination or Expiration. 

8.4.1 This Section and the following Sections of this Agreement listed below, shall 

survive termination or expiration of this Agreement: 

3.3.2 I Pay~~~tiimiied to Satisfactory 9.1 Ownership of Results 

3~.3~.-7-,-(a~) _ ___,·!_g_Se_~:-:-~-:w-~-an-d~-~-C-o-ntr-ac_t_s __ -·---J....···-F-9-.2----r-w-o··r·k·--s .f~;H:ire·-----------~ 
Audit a~d-In-~p~~tio~~f·R~~o~ds- -- 11.6 DisputeR~sOluti~n Proce-ciut~··- .. ~-i 

·--------J. ................ ____ , ......... _,., .......... .._ .............. ,. ........... +····+····c-:-:········'··!.:.. •. ~-----::--c:---:---:,.-.,-:-::-~-~~ 
3.5 I Submitting False Claims 11.7 Agreement Made in California; 

' 

I Article s i-rn:s\ir~an~-~ce and IndemmtY~ 11.8 ~~:~t:Uction 
["6I"'~"·-- ········I Lia:bility of ·c·i:...,.t~y-'---_c__~----t-+-=-1 ::...1.;..,:-9--+-==~..::.~=~:.::.e A '=,re_e_.cm--,-ecc:n:::.t ________ , .. 

6.3 !L. ia·b··ih···ty·fo.rln .. c.i .. de ... n.tal·an· d 111.10 CompliancewithLaws 
t---:-:-....,.-'-'--+-=C:..:oc=ns:;;..;;.eH.uential Damages i ·-------1 

Article 7 Payment of Taxes I 11.11 1 Sey~rab_ggLY---,.----..----~--
i 8.1.6 i Payment Obligation 13.1 Nondisclosure ofPrivate, 

l ..... -----J---~--·~-~ ... . ......... ,.. ····- .. _f;;_~_· e~-~_:;'n_or c_o_nfi_d_~:~~~----
!_~?_.4 ____ _.L!_P_ro_t_ec_t_e_d_H_e_al_th_In_fl_o_rm_a_ti_o_n __ -"--'-'--1_3_.3 _ _.L_B~u~.~~~~-~ssociate Agreement 

8.4.2 Subject to the survival of the Sections identified in Section 8.4.1, above, if this 

Agreement is terminated prior to expiration of the term specified in Article 2, this Agreement shall be of 

no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, 
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' 
and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment, 

and other materials produced as a part of, or acquired in connection with the performance of this 

Agreement, and any completed or partially completed work which, if this Agreement had been 

completed, would have been required to be furnished to City. 

Article 9 Rights In Deliverables 

9.1 Ownership of Results. Any interest of Contractor or its subcontractors, in the 

Deliverables, including any drawings, plans, specifications, blueprints, studies, reports, memoranda, 

computation sheets, computer files and media or other documents prepared by Contractor or its 

subcontractors for the purposes of this agreement, shall become the property of and will be 

transmitted to City. However, unless expressly prohibited elsewhere in this Agreement, Contractor 

may retain and use copies for reference and as documentation of its experience and capabilities. 

9.2 Works for Hire. If, in connection with Services, Contractor or its subcontractors 
creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs, 

videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, source 

codes, or any other original works of authorship, whether in digital or any other format, such works 

of authorship shall be works for hire as defined under Title 17 of the United States Code, and all 
copyrights in such works shall be the property of the City. If any Deliverables created by Contractor 

or its subcontractor( s) under this Agreement are ever determined not to be works for hire under 

U.S. law, Contractor hereby assigns all Contractor's copyrights to such Deliverables to the City, 

agrees to provide any material and execute any documents necessary to effectuate such assignment, 
and agrees to include a clause in every subcontract imposing the same duties upon subcontractor(s). 

With City's prior written approval, Contractor and its subcontractor(s) may retain and use copies of 

such works for reference and as documentation of their respective experience and capabilities. 

Article 10 Additional Requirements Incorporated by Reference 

10.1 Laws Incorporated by Reference. The full text of the laws listed in this Article 

1 0, including enforcement and penalty provisions, are incorporated by reference into this 
Agreement. The full text of the San Francisco Municipal Code provisions incorporated by reference 

in this Article and elsewhere in the Agreement ("Mandatory City Requirements") are available at 

http://www .amlegal.com/codes/client/san-francisco _cal 

10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that it does 
not know of any fact which constitutes a violation of Section 15 .I 03 of the City's Charter; Article 

Til, Chapter 2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the 

California Government Code (Section 87IOO et seq.), or Title 1, Division 4, Chapter I, Article 4 of 

the California Government Code (Section 1090 et seq.), and further agrees promptly to notify the 

City if it becomes aware of any such fact during the term of this Agreement. 

10.3 Prohibition on Use of Public Funds for Political Activity. In performing the 

Services, Contractor shall comply with San Francisco Administrative Code Chapter 12G, which 

prohibits funds appropriated by the City for this Agreement from being expended to participate in, 

support, or attempt to influence any political campaign for a candidate or for a ballot measure. 

Contractor is subject to the enforcement and penalty provisions in Chapter 12G. 
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10.4 Reserved. 

10.5 Nondiscrimination Requirements 

10.5 .1 Non Discrimination in Contracts. Contractor shall comply with the provisions 
of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by 
reference in all subcontracts the provisions of Sectionsl2B.2(a), 12B.2(c)-(k), and 12C.3 of the San 
Francisco Administrative Code and shall require all subcontractors to comply with such provisions. 
Contractor is subject to the enforcement and penalty provisions in Chapters l2B and 12C. 

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Fraricisco 
Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not during the 
term of this Agreement, in any of its operations in San Francisco, on rea] property owned by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in 
the provision of employee benefits between employees with domestic partners and employees with 
spouses and/or between the domestic partners and spouses of such employees, subject to the conditions 
set forth in San Francisco Administrative Code Section12B.2. 

10.6 Local Business Enterprise and Non-Discrimination in Contracting Ordinance. 
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordinance"). 
Contractor is subject to the enforcement and penalty provisions in Chapter 14B. 

10.7 Minimum Compensation Ordinance. Contractor shall pay covered employees no 
less than the minimum compensation required by San Francisco Administrative Code Chapter 12P. 
Contractor is subject to the enforcement and penalty provisions in Chapter 12P. By signing and 
executing this Agreement, Contractor certifies that it is in compliance with Chapter 12P. 

10.8 Health Care Accountability Ordinance. Contractor shall comply with San 
Francisco Administrative Code Chapter 12Q. Contractor shall choose and perform one of the 
Health Care Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3. 
Contractor is subject to the enforcement and penalty provisions in Chapter 12Q. 

10.9 First Source lliring Program. Contractor must comply with all of the provisions 
of the First Source Hiring Program, Chapter 83 of the San Francisco Administrative Code, that 
apply to this Agreement, and Contractor is subject to the enforcement and penalty provisions in 
Chapter 83. 

10.10 . Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or 
require Contractor to remove from, City facilities personnel of any Contractor or subcontractor who 
City has reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which 
in any way impairs City's ability to maintain safe work facilities or to protect the health and well­
being of City employees and the general public. City shall have the right of final approval for the 
entry or re-entry of any such person previously denied access to, or removed from, City facilities. 
illegal drug activity means possessing, furnishing, selling, offering, purchasing, using or being 
under the influence of illegal drugs or other controlled substances for which the individual lacks a 
valid prescription. Alcohol abuse means possessing, furnishing, selling, offering, or using alcoholic 
beverages, or being under the influence of alcohol. 
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Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by 

notifying employees that unlawful drug use is prohibited and specifying what actions will be taken 

against employees for violations; establishing an on-going drug-free awareness program that includes 

employee notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by 

implementing a drug-free workplace program that complies with the Federal Drug-Free Workplace Act of 
1988 (41 U.S.C. § 701) [or California Drug-Free Workplace Act of 1990 Cal. Gov. Code,§ 8350 et seq., 

if state funds involved]. 

10.11 Limitations on Contributions. By executing this Agreement, Contractor 

acknowledges that it is familiar with section 1.126 of the City's Campaign and Governmental 

Conduct Code, which prohibits any person who contracts with the City for the rendition of personal 

services, for the furnishing of any material, supplies or equipment, for the sale or lease of any land 

or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) an 
individual holding a City elective office if the contract must be approved by the individual, a board 

on which that individual serves, or the board of a state agency on which an appointee of that 

individual serves, (2) a candidate for the office held by such individual, or (3) a committee 

controlled by such individual, at any time from the commencement of negotiations for the contract 

until the later of either the termination of negotiations for such contract or six months after the date 
the contract is approved. The prohibition on contributions applies to each prospective party to the 
contract; each member of Contractor's board of directors; Contractor's chairperson, chief executive 

officer, chief financial officer and chief operating officer; any person with an ownership interest of 
more than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any 

committee that is sponsored or controlled by Contractor. Contractor must inform each such person 

of the limitation on contributions imposed by Section 1.126 and provide the names of the persons 
required to be informed to City. 

10.12 Reserved. (Slavery Era Disclosure )Slavery Era Disclosure. Contractor shall 

comply with San Francisco Administrative Code Chapter 12Y, San Francisco Slavery Era 
Disclosure Ordinance, including but not limited to Contractor's afftrmative duty to research and 

disclose evidence of Contractor, its parent or subsidiary entity, or its Predecessor Company's 

Participation in the Slave Trade or receipt of Profits from the Slave Trade. Contractor is subject to 

the enforcement and penalty provisions in Chapter 12Y. 

10.13 Working with Minors. In accordance with California Public Resources Code 

Section 5164, if Contractor, or any subcontractor, is providing services at a City park, playground, 

recreational center or beach, Contractor shall not hire, and shall prevent its subcontractors from 

hiring, any person for employment or a volunteer position in a position having supervisory or 

disciplinary authority over a minor if that person has been convicted of any offense listed in Public 
Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is providing 

services to the City involving the supervision or discipline of minors or where Contractor, or any 

subcontractor, will be working with minors in an unaccompanied setting on more than an incidental 

or occasional basis, Contractor and any subcontractor shall comply with any and all applicable 

requirements under federal or state law mandating criminal history screening for such positions 

and/or prohibiting employment of certain persons including but not limited to California Penal 

Code Section 290.95. In the event of a conflict between this section and Section 10.14, 
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"Consideration of Criminal History in Hiring and Employment Decisions," of this Agreement, this 
section shall controL 

10.14 Consideration of Criminal History in Hiring and Employment Decisions Waived. 
(Consideration of Criminal History in Hiring and Employment Decisions) 

10.14.1 Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T, "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code ("Chapter 12T"), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 

herein. The text of the Chapter 12T is available on the web at b.J!J?:((,~fttQY,oilli'9l.§r;(fqo. Contractor is 
required to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in 
this Section. Capitalized terms used in this Section and not defmed in this Agreement shall have the 
meanings assigned to such terms in Chapter 12T. 

10.14.2 The requirements of Chapter 12T shall only apply to a Contractor's or 
Subcontractor's operations to the extent those operations are in furtherance of the performance of this 
Agreement, shall apply only to applicants and employees who would be or are performing work in 
furtherance of this Agreement, and shall apply when the physical location of the employment or 
prospective employment of an individual is wholly or substantially within the City of San Francisco. 
Chapter 12T shall not apply when the application in a particular context would conflict with federal or 
state law or with a requirement of a government agency implementing federal or state law. 

10.15 Public Access to Nonprofit Records and Meetings. If Contractor receives a 
cumulative total per year of at least $250,000 in City funds or City-administered funds and is a non­
profit organization as defmed in Chapter 12L of the San Francisco Administrative Code, Contractor 
must comply with the City's Public Access to Nonprofit Records and Meetings requirements, as set 
forth in Chapter 12L of the San Francisco Administrative Code, including the remedies provided 
therein. 

10.16 Food Service Waste Reduction Requirements. Contractor shall comply with the 
Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter 
16, including but not limited to the remedies for noncompliance provided therein. 

10.17 Reserved. (Sugar-Sweetened Beverage Prohibition.) 

10.18 Reserved. (Tropical Hardwood and Virgin Redwood Ban ). 

10.18.1 Contractor shall comply with San Francisco Environment Code Chapter 
8, which provides that except as expressly permitted by the application of Sections 802(b) and 803(b) of 
the San Francisco Environment Code, Contractor shall not provide any items to the City in performance 
of this contract which are tropical hardwoods, tropical hardwood wood products, virgin redwood or virgin 
redwood wood products. Contractor is subject to the penalty and enforcement provisions of Chapter 8. 

10.19 Reserved. (Preservative Treated Wood Products) 

Article 11 General Provisions 
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11.1 Notices to the Parties. Unless otherwise indicated in this Agreement, all written 
communications sent by the Parties may be by U.S, mail or e-mail, and shall be addressed as 

follows: 

To CITY: Office of Contract Management and 
Compliance 

And: 

Department of Public Health 

1380 Howard Street, Room 419 
San Francisco, California 94103 

Andrew Williams, Program Manager 
Contract Development & Technical 

Assistance 
Department ofPublic Health 
1380 Howard Street, 5!F 
San Francisco, California 94103 

FAX: 
e-mail: 

FAX: 
e-mail: 

( 415) 252-3088 
ada.ling@sfdph.org 

( 415) 255-3567 
Andrew .williams@sfdph.org 

To CONTRACTOR: 639 14th Avenue FAX: 
e-mail: 

(415)751-7336 
jorgewong@ramsinc.org San Francisco, CA 94118 

Any notice of default must be sent by registered mail. Either Party may chRnge the address to 

which notice is to be sent by giving written notice thereof to the other Party. If email notification is used, 
the sender must specify a receipt notice. 

11.2 Compliance with Americans with Disabilities Act. Contractor shall provide the 
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but 
not limited to Title IT's program access requirements, and all other applicable federal, state and local 
disability rights legislation. 

11.3 Reserved. 

11.4 Sunshine Ordinance. Contractor acknowledges that this Agreement and all 
records related to its formation, Contractor's performance of Services, and City's payment are 
subject to the California Public Records Act, (California Government Code §6250 et. seq.), and the 
San Francisco Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records 
are subject to public inspection and copying unless exempt from disclosure under federal, state or 
local law. 

11.5 Modification of this Agreement. This Agreement may not be modified, nor may 
compliance with any of its terms be waived, except as noted in Section 11.1, ''Notices to Parties," 
regarding change in personnel or place, and except by written instrument executed and approved in 
the same manner as this Agreement. 

11.6 Dispute Resolution Procedure. 

11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good 
faith to resolve any dispute or controversy arising out of or relating to the performance of services under 
this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco 
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Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request 
for administrative review and documentation of the Contractor's claim(s). Upon such request, the 
Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for the 

action taken and informing the Contractor of its right to judicial review. If agreed by both Parties in 
writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the 

parties do not mutually agree to an alternative dispute resolution process or such efforts do not resolve the 
dispute, then either Party may pursue any remedy available under California law. The status of any 
dispute or controversy notwithstanding, Contractor shall proceed diligently with the performance of its 

obligations under this Agreement in accordance with the Agreement and the written directions of the. City. 
Neither Party will be entitled to legal fees or costs for matters resolved under this section. 

11.6.2 Government Code Claim Requirement. No suit for money or damages may be 
brought against the City until a written claim therefor has been presented to and rejected by the City in 
conformity with the provisions of San Francisco Administrative Code Chapter 10 and California 

Government Code Section 900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or 
excuse Contractor's compliance with the California Government Code Claim requirements set forth in 
San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq. 

11.6.3 Health and Human Service Contract Dispute Resolution Procedure. The 
Parties shall resolve disputes that have not been resolved administratively by other departmental remedies 
in accordance with the Dispute Resolution Procedure set forth in Appendix G incorporated herein by this 
reference. 

11.7 Agreement Made in California; Venue. The formation, interpretation and 
performance of this Agreement shall be governed by the laws of the State of California. Venue for 
all litigation relative to the formation, interpretation and performance of this Agreement shall be in 
San Francisco. 

11.8 Construction. All paragraph captions are for reference only and shall not be 
considered in construing this Agreement. 

11.9 Entire Agreement. This contract sets forth the entire Agreement between the 
parties, and supersedes all other oral or written provisions. This Agreement may be modified only 

as provided in Section 11.5, "Modification of this Agreement." 

11.10 Compliance with Laws. Contractor shall keep itself fully informed of the City's 
Charter, codes, ordinances and duly adopted rules and regulations of the City and of all state, and 
federal laws in any manner affecting the performance of this Agreement, and must at all times 
comply with such local codes, ordinances, and regulations and all applicable laws as they may be 
amended from time to time. 

11.11 Severability. Should the application of any provision of tlris Agreement to any 
particular facts or circumstances be found by a court of competent jurisdiction to be invalid or 
unenforceable, then (a) the validity of other provisions of this Agreement shall not be affected or 
impaired thereby, and (b) such provision shall be enforced to the maximum extent possible so as to 
effect the intent of the parties and shall be reformed without further action by the parties to the 
extent necessary to make such provision valid and enforceable. 
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11.12 Cooperative Drafting. This Agreement has been drafted through a cooperative 
effort of City and Contractor, and both Parties have had an opportunity to have the Agreement 
reviewed and revised by legal counsel. No Party shall be considered the drafter of this Agreement, 
and no presumption or rule that an ambiguity shall be construed against the Party drafting the 

clause shall apply to the interpretation or enforcement of this Agreement. 

11.13 Order of Precedence. Contractor agrees to perform the services described below in 
accordance with the terms and conditions of this Agreement, implementing task orders, the Sole Source 
Waiver, and Contractor's proposal dated February 14, 2017. The Sole Source Waiver and Contractor's 
proposal are incorporated by reference as though fully set forth herein. Should there be a conflict of terms 

or conditions, this Agreement and any implementing task orders shall control over the Sole Source 
Waiver and the Contractor's proposal. 

Article 12 Department Specific Terms 

12.1 Third Party Beneficiaries. 

No third parties are intended by the parties hereto to be third party beneficiaries under this 
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 

any person who is not a party hereto. 

12.2 Exclusion Lists and Employee Verification. Upon hire and monthly thereafter, 
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General 
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure 
that any employee, temporary employee, volunteer, consultant, or governing body member responsible 
for oversight, administering or delivering state or federally-funded services who is on any of these lists is 
excluded from (may not work in) your program or agency. Proof of checking these lists will be retained 
for seven years. 

12.3 Certification Regarding Lobbying. 

CONTRACTOR certifies to the best of its knowledge and belief that: 

A No federally appropriated funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure Form to Report Lobbying," in accordance with the form's 
instructions. 
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C. CONTRACTOR shall require the language of this certification be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a prerequisite for 
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not 
more than. $100,000 for each such failure. 

12.4 Materials Review. 

CONTRACTOR agrees that all materials, including without limitation print, audio, :video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this 
Agreement shall be subject to review and approval by the Contract Administrator prior to such 
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in 
advance of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner 
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members of target communities. 

12.5 Emergency Response. 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 

Emergency Response Plan, including a site specific emergency response plan for each of its service site. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review 
these plans during a compliance site review. Information should be kept in an Agency/Program 

Administrative Binder, along with other contractual documentation requirements for easy accessibility 
and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergency response of Community Programs, Department ofPublic Health. 
Contractors are required to identify and keep Communjty Programs staff informed as to which two staff 
members will serve as CONTRACTOR'S prime contacts with Community Programs in the event of a 
declared emergency. 

Article 13 Data and Security 

13.1 Nondisclosure of Private, Proprietary or Confidential Information. 

13 .1 . 1 If this Agreement requires City to disclose "Private Information" to Contractor 
within the meaning of San Francisco Administrative Code Chapter 12M, Contractor and subcontractor 
shall use such information only in accordance with the restrictions stated in Chapter 12M and in this 
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Agreement and only as necessary in performing the Services. Contractor is subject to the enforcement and 
penalty provisions in Chapter 12M. 

13 .1.2 In the performance of Services, Contractor may have access to City's proprietary 
or confidential information, the disclosure of which to third parties may damage City. If City discloses 
proprietary or confidential information to Contractor, such information must be held by Contractor in 
confidence and used only in performing the Agreement. Contractor shall exercise the same standard of 
care to protect such information as a reasonably prudent contractor would use to protect its own 
proprietary or confidential information. 

13.2 Reserved. (Payment Card Industry ("PCI") Requirements. 

13.3 Business Associate Agreement. 

The parties acknowledge that CITY is a Covered Entity as defmed in the Healthcare Insurance 
Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, use, disclosure, transmission, and storage of protected health information 
(PHI) and the Security Ru1e under the Health Information Technology for Economic and Clinical Health 
Act, Public Law 111-005 ("the HITECH Act"): 

The parties acknowledge that CONTRACTOR will: 

Do at least one or more of the following: 
A. Create, receive, maintam, or transmit PHI for or on behalf of CITY/SFDPH 
(including storage of PHI, digital or hard copy, even if Contractor does not view 
the PHI or only does so on a random or infrequent basis); or 

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business 
Associate of City, as part of providing a service to or for CITY /SFDPH, 
including legal, actuarial, accounting, consulting, data aggregation, management, 
administrative, accreditation, or financial; or 

C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to 
such PHI. (Such as health information exchanges (HIEs), e-prescribing gateways, 
or electronic health record vendors) 

FOR PURPOSES OF TIDS AGREEMENT, CONTRACTOR IS A BUSINESS 
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIP AA. 
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE 
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO TIDS 
AGREEMENTASTHOUGHFULLYSETFORTHBEREIN: 

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018) 
1. SFDPH Attestation 1 PRIVACY (06-07-2017) 
2. SFDPH Attestation 2 DATA SECURITY (06-07 -20 17) 

2. 0 NOT do any of the activities listed above in subsection 1; 
Contractor is not a Business Associate of CITY /SFDPH. Appendix E and 
attestations are not required for the purposes of this Agreement. 
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13.4 Protected Health Information. Contractor, all subcontractors, all agents and 
employees of Contractor and any subcontractor shall comply with all federal and state laws 
regarding the transmission, storage and protection of all private health information disclosed to 
Contractor by City in the performance of this Agreement. Contractor agrees that any failure of 
Contractor to comply with the requirements of federal and/or state and/or local privacy laws shall 
be a material breach of the Contract. In the event that City pays a regulatory fine, and/or is assessed 
civil penalties or damages through private rights of action, based on an impermissible use or 
disclosure of protected health information given to Contractor or its subcontractors or agents by 
City, Contractor shall indemnify City for the amount of such fme or penalties or damages, including 
costs of notification. In such an event, in addition to any other remedies available to it under equity 
or law, the City may terminate the Contract. 

Article 14 MacBride And Signature 

14.1 MacBride Principles -Northern Ireland. The provisions of San Francisco 

Administrative Code§ 12F are incorporated herein by this reference and made part of this 

Agreement. By signing this Agreement, Contractor confirms that Contractor has read and 
understood that the City urges companies doing business in Northern Ireland to resolve 

employment inequities and to abide by the MacBride Principles, and urges San Francisco 
companies to do business with corporations that abide by the MacBride Principles. 
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day ftrst mentioned 
above. 

CITY 

Recommended by: 

Acting Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: 

Deputy City Attorney 

Approved: 

//,..-~-/ i 
// / /" (-~-~-~,' '-. 

~-:-::· ----=~ 
Alaric Degrafinried 
Director of the Office of Contract Administration, and 
Purchaser 

ID#1000010839 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

Chief Executive Officer 
639 14thAvenue 
San Francisco, CA 94118 

Supplier ID: 0000012195 
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Appendices 
A: Scope of Services 
B: Calculation of Charges 
C: Reserved 
D: Reserved 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Reserved 
H: San Francisco Department of Public Health 

Privacy Policy Compliance Standard 
I: The Declaration of Compliance 

J: Substance Abuse Programs 
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Appendix A 
Scope of Services - DPH Behavioral Health Services 

1. Terms 
A. Contract Administrator 
B. Reports 
C. Evaluation 
D. Possession of licenses/Permits 
E. Adequate Resources 
F. Admission Policy 
G. San Francisco Residents Only 
H. Grievance Procedure 
I. htfection Control, Health and Safety 
J. Aerosol Transmissible Disease Program, Health and 

Safety 
K. Acknowledgement of Funding 
L. Client Fees and Third Party Revenue 
M. DPH Behavioral Health (BHS) Electronic Health 

Records (EHR) System 

1. Terms 

A ~-9!!o!L~ftAQtninistrator: 

N. Patients' Rights 
0. Under-Utilization Reports 
P. Quality Improvement 
Q. Working Trial Balance withY ear-End Cost Report 
R. Harm Reduction 
S. Compliance with Behavioral Health Services Policies 

and Procedures 
T. Fire Clearance 
U. Clinics to Remain Open 
V. Compliance with Grant Award Notices 

2. Description of Services 
3. Services Provided by Attorneys 

In performing the Services hereunder, Contractor shall report to Andrew Williams, Contract 
Administrator for the City, or his I her designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the 
content of such reports shall be determined by the City. The timely submission of all reports is a 
necessary and material term and condition of this Agreement. All reports, including any copies, shall be 
submitted on recycled 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 fmal 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. Poss_s:.§~iOl!J?.LLig~:Q!.>.~~~rm.its: 

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. 
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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 AIDSIHIV status. 

G. S.?!LEnmcisco Residents Onlv: 

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

H. Grievance Procedure: 

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

I. M~Q!l9J1 Control. Health and Safety: 

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

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

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

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

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

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

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

J. AY,IQ~.QLII!ID§m!!?!?iPJs:_Disease Program, Health and Safety: 

(1) 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 recordkeeping. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and 
procedures for reporting such events and providing appropriate post-exposure medical management as 
required by State workers' compensation laws and regulations. 

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

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

K. Acknowledgment ofFun!!,iQg: 

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 I::®..Y. Rs:vell"@: 

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

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

M. DPH Beha}jgrillJl~<:!I!h_S~!Yi~~til:!HS.l]:l~tronigJ-Iealth Records (EHR) Svst.~m 

Treatment Service Providers use the BHS Electronic Health Records System and follow da41 
reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and 
BHS Program Administration. 

N. Patients' Rights: 
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All applicable Patients' Rights laws and procedures shall be implemented. 

o. ll.mi!ii:::ll!Ui?J!tiQ!LB&Rort~: 

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. Quali1Y~Imnrovement: 

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 Tri_~L~.alm:.J._y~_.Fith Y ear-En~:u;_QJ~tR~2hl.tl 

If CONTRACTOR is a Non-Hospital Provider as defmed 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. Ji;:mn.J~~<luction 

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

S. C...91!!P1iance with Behavioral Health..S.~mcesYolicies 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 Cle;g.!!J:l.C~ 

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

including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall 
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, or 

corrections of any deficiencies, shall be made available to reviewers upon request." 

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 uuder this Agreement may be withheld if an outpatient clinic does not 
remain open. 
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Remaining open shall include offering individuals being referred or requesting SERVICES 
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and 
disposition/treatment planning, and for arranging appropriate dispositions. 

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

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as 

specified in Appendix A of this Agreement may result in immediate or future disallowance of payment 
for such SERVICES, in full or in part, 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 portion ofthe 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-la Children Outpatient 

Appendix A-1 b Children Outpatient SD 

Appendix A-2 Children Managed Care Outpatient 

Appendix A-3a Children-Wellness Center Mental Health 

Appendix A-3b Children-Wellness Center Substance Abuse 

Appendix A-3c MHSA PEI School- Based Wellness 

Appendix A-4 ECMHCI (Fu Yau) Project 

3. 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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1. Identifiers: 
Program Name: Children Outpatient and Children Managed Care 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code: 3894-7, 3894MC 

2. Nature of Document 

[g] Original 0 Contract Amendment 0 Internal Contract Revision 

3. Goal Statement 

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

4. Target Population , 

youth between the ages of2-21 who are beneficiaries of public health insurance (e.g. Medi-Cal), 
and their siblings and parents who are in need of psychiatric prevention. and/or intervention 
services. There is a special focus on serving the Asian & Pacific Islander American (APIA) and 
Russian-speaking communities, both immigrants and U.S.-bom- a group that is traditionally 
underserved. There is targeted outreach and services to the Filipino community. Included are 
services to LGBTQIQ youth and families. 

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening 
Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by the SF 
conununity mental health system. EPSDT is a required benefit for all "categorically needy" 
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ch~ldren (e.g. poverty-level income, receiving SSI, or receive federal foster care or adoption 
assistance). All San Franciscans under the age 21 who are eligible to receive the full scope of 
Medi-Cal services and meet medical necessity, but who are not currently receiving the same 
model of mental health services and not receiving services through capitated intensive case 
management services, i.e. Intensive Case Management, are eligible for EPSDT services. 
RAMS CYF Outpatient Services also include Educationally Related Mental Health Services 
(ERMHS) to clients referred from SFUSD; in doing so, the agency provides ERMHS services at 
the outpatient clinic as well as on-site services for ERMHS students at Bessie Carmichael 
Elementary and Middle Schools, Longfellow Elementary School, Independence High School and 
SOT AI Academy. 

5. Modality(ies )/Interventions 

Program Code: 38947 Program Code: 3894MC 
Units of Service (UOS) Units of Units of I . 

Description Service (UOS) 
Unduplicated S . (UOS) i Unduplicated 
Clients (UDC) em~ t I Clients (UDC) 

mmu es l 
~ 

' 
Case Management 2,815 Included 1,071 Included 

r--~-·-·------~ ............ ~ ............. ___ ,,, .. _,_. ... ····· . ·.··, ..... ·········· 

····· 

Mental Health Services 203,752 160 24,294 15 

Medication Support 6,678 Included 5 Included 

Crisis Intervention 31 Included 120 Included 
""""m 

......... _. ......... , _____ -- ··-·-------------~----~··-~·-

Mental Health Promotion 415 Included n/a n/a 

Total UOS Delivered 213,690 9,127 

Total UDC Served I I 160 15 
l 

6. Methodology 

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

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse 
consumers, underrepresented constituents, and community organizations with regards to 
outpatient services & resources and raising awareness about mental health and physical well­
being. As an established community services provider, RAMS comes into contact with 
significant numbers of consumers & families with each year serving well about 18,000 adults, 
children, youth & farp.ilies at about 90 sites, citywide. The CYF Outpatient Program conducts 
these strategies on an ongoing basis, in the most natural environments as possible, and at sites 
where targeted children & youth spend a majority of time, through RAMS established school­
based and community partnerships- San Francisco Unified School District (SFUSD) high, 
middle, and elementary schools, after-school programs, over 60 childcare sites, and Asian Pacific 
Islander Family Resource Network. Outreach activities are facilitated by staff, primarily the 
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Behavioral Health Clinicians/Counselors (including psychologists, social workers, marriage & 
family therapists, etc.), and Psychiatrists. Engagement and retention is achieved with an 
experienced, culturally and linguistically competent multidisciplinary team. 

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

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

RAMS accommodates referrals from the BHS Behavioral Health Access Center, as well as drop­
ins. As RAMS provides services in over 30 languages and, in order to support timely access the 
agency deploys mechanisms to effectively make accessible the many dialects fluent amongst 
staff in a timely manner. The Outpatient Clinic maintains a multi-lingual Intake/Referral & 
Resource Schedule, which is a weekly ca1endar with designated time slots of clinical staff (and 
language capacities) who can consult with the community (clients, family members, other 
providers) and conduct intake assessments (with linguistic match) of initial request. The clinical 
intake/initial risk assessments are aimed to determine medical necessity for mental health 
services and assess the level of functioning & needs, strengths & existing resources, suitability of 
program services, co-occurring issues/dual diagnosis, medication support needs, vocational 
readiness/interest (and/or engagement in volunteer activities, school), primary care connection, 
and other services (e.g. residential, SSI assessment). There is a designated Intake Coordinator for 
scheduling assessments and processing & maintaining the documentation, thus supporting 
streamlined coordination; staff (including Program Director) work closely with the referring 
party. Following the intake, engagement and follow-up is made with the client. RAMS has been 
acknowledged as a model for its intake practices ("advanced access") and managing the demand 
for services, which is a consistent challenge for other clinics. 

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

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

To further support accessibility of services, the Outpatient Clinic Program throughout the years 
has maintained hours of operation that extend past 5:00p.m., beyond "normal" business hours. 
The Program hours are: Monday (9:00 a.m. to 7:00p.m.); Tuesday to Thursday (9:00 a.m. to 
8:00p.m.); Friday (9:00 a.m. to 5:00p.m.). 

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

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

The Behavioral Health Clinicians/Counselors provide clients with on-going individual and group 
integrated behavioral health counseling, case management services and collateral meetings 
involving families and schools. Having individual counseling and case management services 
provided by the same care provider streamlines and enhances care coordination. RAMS 
incorporates various culturally relevant evidence-based treatments & best practices models: 
Developmental Assets; Behavioral Modification; Cognitive Behavioral Therapy, including 
modification for Chinese population; Multisystemic Therapy; Solution-Focused Brief Therapy; 
Problem Solving Therapy; advanced levels ofMotivationallnterviewing, Stages of Change, 
Seeking Safety, and Second Step Student Success Through Prevention, etc. RAMS providers are 
also trained in Addiction Studies, Sandtray Therapy, and Working with Trauma (trauma­
informed care whereby staff are trained and supervised to be mindful of children, youth and/or 
their families who may have experienced trauma); the program provides continuous assessment 
and treatment with potential trauma experience in mind, as to meet clients' needs. During 
treatment planning, the counselor and client discuss how strengths can be used to make changes 
to their current conditions and to promote & sustain healthy mental health. Informed by 
assessment tools (e.g. CANS), a plan of care with goals is formally developed (within the first 
two months) and updated every six months. This is a collaborative process (between counselor, 
client, and caregivers) in setting treatment goals and identifying strategies that are attainable & 
measurable. RAMS also compares the initial assessment with reassessments (e.g. CANS) to help 
gauge the efficacy of interventions as well the clients' progress and developing needs. As 
needed, other support services are provided by other staff, in collaboration with the Counselor. 
RAMS conducts linkages for client support services (e.g. childcare, transportation) to other 
community agencies and government offices. Doctoral interns, closely supervised, are also 
available to conduct comprehensive batteries of psychological testing and evaluation. 

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

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

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

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

E. Program staffing 

See BHS Appendix B CRDC page. 

Furthermore, direct services are also provided by 16 doctoral interns and practicum trainees. 
Consistent with the aim to develop and train the next generation of culturally competent 
clinicians, the Outpatient Clinic also houses a prestigious training center, accredited by the 
American Psychological Association, which offers an extensive training curriculum. These 
students are unpaid intems with three paid slots for doctoral intems who are just one year from 
graduation. The interns are supervised by licensed clinical supervisors, and many graduates from 
RAMS' training program become community and academic leaders in the mental & behavioral 
health field, known both nationally and intemationally, further disseminating culturally 
competent theories and practice. 

For the Filipino outreach, engagement and counseling services, RAMS has a full-time bilingual 
and bicultural Mental Health Counselor, who is an Associate Marriage and Family Therapist 
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(AMFT) and is experienced with working with children, youth and their families and especially 
with the Filipino community. 

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

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

7. Objectives and Measurements 

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

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has 
established information dissemination and reporting mechanisms to support achievement. All 
direct service providers are informed about objectives and the required documentation related to 
the activities and treatment outcomes; for example, staff are informed and prompted about Plan 
of Care timelines. With regards to management monitoring, the Program Director reports 
progress/status towards each contract objective in the monthly report to executive management 
(including Deputy Chie£1Director of Clinical Services and Chief Executive Officer). If the 
projected progress has not been achieved for the given month, the Program Director identifies 
barriers and develops a plan of action. The data reported in the monthly report is on-goingly 
collected, with its methodology depending on the type of information; for instance, the RAMS 
Information Technology/Billing Information Systems (IT/BIS) department extracts data from the 
Avatar system to develop a report on units of service per program code/reporting unit. In 
addition, the Program Director monitors treatment progress (level of engagement after intake, 
level of accomplishing treatment goals/objectives), treatment discharge reasons, and service 
utilization review. RAMS also conducts various random chart reviews to review adherence to 
objectives as well as treatment documentation requirements. Furthermore, RAMS maintains 
ongoing communication with the Filipino services staff and the Filipino community and 
organizations to solicit feedback to improve our services. 

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

The pro gram utilizes various mechanisms to review documentation quality, including tracking 
reports provided by Avatar to ensure documentation timeliness. Furthermore, on a regularly 
scheduled basis, clinical documentation is reviewed by the service utilization committee (e.g. 
PURQC) which is comprised of the Quality Improvement Supervisor (licensed clinical social 
worker), Program Director (licensed marriage & family therapist), Training Director (licensed 
psychologist), ED Partnership Coordinator and Clinical Supervisor (licensed marriage & family 
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therapy and direct service practitioner), and other licensed staff. Based on their review, the 
committee determines service authorizations including frequency of treatment and modality/type 
of services, and the match to client's progress & clinical needs; feedback is provided to direct 
clinical staff members. Clinical supervisors also monitor the treatment documentation of their 
supervisees; staff may meet from weekly to monthly intervals with their clinical supervisors to 
review caseload with regard to intervention strategies, treatment plans & progress, 
documentation, productivity, etc. 

In addition to the program's documentation review, the RAMS Quality Council conducts an 
annual review of randomly selected charts to monitor adherence to documentation standards and 
protocols. The review committee includes the Council Chair (RAMS Director of Operations), 
Deputy Chief/Director of Clinical Services, and another council member (or designee).The 
Council is also involved in the PURQC Level 2 reviews, which are conducted on a quarterly 
basis. Feedback will be provided directly to staff as well as general summaries at staff meetings. 

C. Cultural competency of staff and services 

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

t\11 Ongoing professional development and enhancement of cultural competency practices 
are facilitated through a regular training schedule, which includes weekly in-service 
trainings on various aspects of cultural competency/humility and service delivery 
(including holistic & complementary health practices, wellness and recovery principles), 
monthly grand rounds, and monthly case conferences., Trainings are from field experts on 
various clinical topics; case conference is a platform for the practitioner to gain additional 
feedback regarding intervention strategies, etc. Professional development is further 
supported by individual clinical supervision (mostly weekly; some are monthly); 
supervisors and their supervisees' caseload with regard to intervention strategies, 
treatment plans & progress, documentation, etc. Furthermore, RAMS annually holds an 
agency-wide cultural competency training. Training topics are identified through various 
methods, primarily from direct service staff suggestions and pertinent community issues. 

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

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

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

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

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

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

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

e To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 

D. Satisfaction with services 

RAMS adheres to the BHS satisfaction survey prot()cols which include dissemination annually or 
biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS Quality 
Council, and reported to executive management. Furthermore, the program maintains a Youth 
Council, which meets monthly, and provides feedback on program services. All satisfaction 
survey methods and feedback results are compiled and reported to executive management along 
with assessment of suggestion implementation. Anonymous feedback is also solicited through 
suggestion boxes in the two client wait areas; the Office Manager monitors the boxes and reports 
any feedback to the Program Director who also includes it in the monthly report to executive 
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management. On an annual to biannual basis, clients attend RAMS Board of Directors meetings 
to share their experiences and provide feedback. Improvement and/or adjustment to service 
delivery will be done, as appropriate, after director and staff reviewing feedback from survey and 
Youth Council. 

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

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

9. Required Language: 

Not Applicable. 
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1. Identifiers: 
Program Name: Children Outpatient SED 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code:·3894-SD 

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

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

Mission High School 
3750-18th Street 
San Francisco, CA 94114 
(415) 241.-6240 

2. Nature of Document 

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

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

Presidio Middle School 
450 30th A venue 
San Francisco, CA 94121 

(415) 750-8435 

IX! Original 0 Contract Amendment 0 Internal Contract Revision 

3. Goal Statement 

To provide on-site, school-based mental health services for students with the former designation of 
"Emotional Disturbance" (ED) and currently placed in SOAR (Success, Opportunity, Achievement and 
Resiliency) Academy, and other special education students that have identified mental health needs (i.e., 
ERMHS status), and support to teachers/classroom/school environments to increase student engagement 
in learning and school connection. 
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4. Target Population 

The San Francisco Unified School District (SFUSD), serving the following schools: Denman, Herbert 
Hoover, and Presidio Middle Schools as well as George Washington, Mission, and Galileo High Schools 
for Emotionally Disturbed (ED) youth and their families and support to the school personnel who work 
with them. 

Other target populations may also include students (with ERMHS status) involved in SOAR class or other 
Learning Disabled (LD) programs experiencing mental health difficulties that are impacting their ability 
to learn, who could potentially be qualified as "ED." 

5. Modality(ies )/Interventions 

of Service (UOS) Description 
Units of Service (UOS) I Unduplicated 

I Clients (UDC) 

6. Methodology 

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

School-Based Mental Health Partnership (SBMHP) Manager/Coordinator and Behavioral Health 
Clinicians/Counselors (including psychologists, social workers, marriage & family therapists, counselors, 
etc.) meet with school personnel (principal or designee, special education director, and special education 
teachers) in the beginning and end of each school year, as needed, and ongoing for outreach to and 
recruitment of children/youth who qualify for services. This may include, but not limited to, active 
participation! presentation in at least one Special Education department meeting and/or an Individualized 
Education Plan (IEP) meeting. 

SBMHP Coordinator and/or Behavioral Health Clinicians/Counselors participate in meetings (e.g. IEPs, 
staff meetings, etc.) that students' parents/caregivers attend to discuss services, provide psycho-education, 
and develop relationships to support student participation in services. 

RAMS outreach, engagement and retention strategies include, but are not limited to: 
• Relationship Development: Developing rapport with school staff, students & families based on 

behavioral/mental health training & background including: using active listening skills, awareness of 
non-verbal communication, empathy; understanding of child development, multifaceted cultural 
identity, & recognizing clients' unique strengths and needs. 
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~ Classroom Observation: Direct observation of behavior impeding client's ability to learn and 
teachers' response to these behaviors allows for assessment of the strengths and needs and for 
development of specific intervention plans with teachers, clients, and families. 

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

® Client Consultation!Psvcho education: Providing education and/or consultation to clients, families & 
communities regarding ED/SDC/LD/ERMHS classification, SOAR Academy & behavioral/mental 
health issues/services to address negative associations, and engage and retain student participation. 

(I) AsseLJ:il!ildit;~,g: Linkage of students to significant adult and community supports including mentors, 
community organizations, and participation in meaningful extracurricular activity 

* ~J=l...!l.~h ~ll Out" Groups: Working with students (in and out of the SOAR classroom setting), 
teachers; and paraprofeSsionals to engage students in social and emotional learning programs to 
develop pro-social skills, frustration tolerance, and empathy development. Some of the High School 
groups are "Pull Out" groups (not in the SOAR class) 

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

Students in SOAR classrooms, with Educationally Related Mental Health Services (ERMHS) status, or 
other special education classes are referred by school personnel to the on-site RAMS 
Clinicians/Counselors. 

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

RAMS counselors provide on-site mental health services to the students referred for services. Each 
counselor dedicates 12 hours per week per partnership, for behavioral/mental health services (at least 
eight hr/wk on-site). RAMS counselors provide at least: 28 hours of on-site services at George 
Washington High School, 20 hours each at Galileo and Mission High Schools as well as Hoover and 
Presidio Middle Schools, and 24 on-site hours at Denman Middle School, when schools are in operation 
(including summer school). Depending on the IEP, students may receive behavioral/mental health 
services at RAMS Outpatient Clinic when school is not in operation in an effort to provide continuity of 
care. 

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

RAMS counselors work collaboratively with caregivers, school officials, other service providers, and 
community groups to help maximize students' internal and external resources and supports. RAMS 
counselors provide "push in" groups in the classrooms, as well as "pull out" group therapy in some high 
schools. Milieu services from the onsite SOAR clinician is also a significant aspect of service delivery. 
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Milieu clinicians are responsible for aiding in the day-to-day functioning of the classroom environment 
which includes: classroom observation, implementation of behavioral support plans for students, de­
escalation of students, consultation with teachers and para-professionals, and taking a leadership role in 
modeling effective classroom management skills. 

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

The type and frequency of services are tailored to the client's acuity & risk, functional impairments, and 
clinical needs, in accordance with the IEP, and reviewed by the clinical authorization committee and in 
consultation with SFDPH BHS. RAMS Clinicians/Counselors, along with school personnel, determine 
students' exit criteria and process & procedure at the students' Individualized Education Plan (IEP) 
meetings. Providers consider such factors as: risk of harm, functional status, psychiatric stability and risk 
of decompensating, progress and status of Care Plan objectives, medication compliance, and the client's 
overall environment such as culturally and linguistically appropriate services, to determine which clients 
can be discharged to a lower level of care and/or be referred. Furthermore, clients' transferring to other 
schools is also taken into consideration. 

E. Program staffing 

See BHS Appendix B CRDC page. 

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

RAMS indirect services/activities include working in the milieu of the SOAR classroom by conducting· 
classroom observations, providing consultation to SOAR staff, supporting de-escalation of students, and 
providing informal support to students who have yet to be opened as clients, attending SOAR Team 
meetings and SFUSD/SOAR trainings. 

7. Objectives and Measurements 

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS Children, Youth, and Family Performance Objectives FY 18-19. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

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

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

The program utilizes various mechanisms to review documentation quality, including tracking reports 
provided by Avatar to ensure documentation timeliness. Furthermore, on a regularly scheduled basis, 
clinical documentation is reviewed by the service utilization committee which is comprised of the Quality 
Improvement Supervisor (licensed clinical social worker), Program Director (licensed marriage & family 
therapist), Training Director (licensed psychologist), ED Partnership Coordinator/Clinical Supervisor 
(licensed marriage & family therapist), and other licensed staff. Based on their review, the committee 
determines service authorizations including frequency of treatment and modality/type of serVices, and the 
match to client's progress & clinical needs; feedback is provided to direct clinical staff members. Clinical 
supervisors also monitor the treatment documentation of their supervisees; most staff meet weekly with 
their clinical supervisors to review caseload with regard to intervention strategies, treatment plans & 
progress, documentation, productivity, etc. 

In addition to the program's documentation review, the RAMS Quality Council conducts an annual 
review of randomly selected charts to monitor adherence to documentation standards and protocols. The 
review committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of 
Clinical Services, and another council member (or designee). The council is also involved with the 
PURQC Level2 reviews, which are conducted quarterly. Feedback will be provided directly to staff as 
well as general summaries at staff meetings. 

C. Cultural competency of staff and services 

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

111 Ongoing professional development and enhancement of cultural competency practices are 
facilitated through a regular training schedule, which includes weekly in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic & 
complementary health practices, wellness and recovery principles), monthly case conferences, 
and monthly clinical grand rounds. Trainings are from field experts on various clinical topics; 
case conference is a platform for the practitioner to gain additional feedback regarding 
intervention strategies, etc. Professional development is further supported by individual clinical 
supervision (mostly weekly; some are monthly); supervisors and their supervisees' caseload with 
regard to intervention strategies, treatment plans & progress, documentation, etc. Furthermore, 
RAMS annually holds an agency-wide cultural competency training. Training topics are 
identified through various methods, primarily from direct service staff suggestions and pertinent 
community issues. 
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~ Ongoing review of treatment indicators is conducted by the Program Director (and reported to 
executive management) on monthly basis; data collection and analysis of treatment engagement 
(intake show rate; referral source; engagement after intake; number of admissions; treatment 
discharge reasons; and service utilization review). 

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

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

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

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

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

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

"' To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of Directors 
on a regular basis (approximately monthly) and provides an update on agency and programs' 
activities and matters. 

D. Satisfaction with services 
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RAMS adheres to the BHS satisfaction survey protocols which include dissemination biannually. Results 
of the survey are shared at staff meetings, reviewed by the RAMS Quality Council, and reported to 
~xecutive management. Furthermore, the program maintains a Youth Council, which meets monthly, and 
provides feedback on program services. All satisfaction survey methods and feedback results are 
compiled and reported to executive management along with assessment of suggestion implementation. 
Anonymous feedback is also solicited through suggestions boxes in the two client waiting areas; the 
Office Manager monitors the boxes and reports any feedback to the Program Director who also includes it 
in the monthly report to executive management. On an annual to biannual basis, clients attend RAMS 
Board of Directors meetings to share their experiences and provide feedback. 

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

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

9. Required Language: 

Not Applicable. 
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Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-3a through A-3c 

1. Identifiers: 
Program Name: W ellness Centers Support & Training 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code: 3 894-6 

Wellness Centers are located at: 
e Academy of San Francisco (ASF) (94131) 
• Phillip and Sala Burton Academic High School (94134) 
s Downtown High School (941 07) 
s Galileo Academy of Science & Technology High School (94109) 
e June Jordan High School (94112) 
• Abraham Lincoln High School (94116) 
• Lowell Alternative High School (94132) 
• Mission High School (94114) 
• Thurgood Marshall High School (94124) 
• John O'Connell Alternative High School (94110) 
• School ofthe Arts (94131) 
e SF International High School (9411 0) 
• Raoul Wallenberg High School (94115) 
• George Washington High School (94121) 
e Ida B. Wells High School (94117) 
e Independence High School (94122) 

2. Nature of Document 

IZl Original D Contract Amendment 

3. Goal Statement 

D Internal Contract Revision 

To provide integrated behavioral health and case management services at 16 of the high school-based 
Wellness Centers and intensive case management services to court-ordered youth on probation. 
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Contractor Name: Richmond Area 
Contract Term: 07/01/18-06/30/19 

4. Target Population 

The target population includes 16 SFUSD high schools (e.g. students & families; administrators & 
teachers), focusing on students with behavioral health concerns. Additionally, RAMS serves Early and 
Periodic Screening Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by 
the SF community mental health system. All San Franciscans under the age 21 who are eligible to receive 
the full scope of Medi-Cal services and meet medical necessity, but who are not currently receiving the 
same model of mental health services and not receiving services through capitated intensive case 
management services, i.e. Intensive Case Management, are eligible for EPSDT services. 

The SF TRACK (Treatment Recovery Accountability Collaboration Knowledge) serve youth at-risk or 
already involved in juvenile justice, regardless of their school or court placement, and is a portable 
intensive outpatient treatment program that serves qualified youth on probation. 

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

Program Code: 38946 

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

6. Methodology 

RAMS Wellness Centers program's model and treatment modalities are based on a client-centered, youth­
focused, strength-based model with an inter-relational approach. As adolescent students present with a 
wide scope of issues (e.g. mental health, substance use/abuse, diverse ages, ethnicity, sexuality, socio­
economic status), service provision must be comprehensive to assess and respond, while de-stigmatizing 
therapy and establishing trust. In doing so, RAMS incorporates various culturally relevant evidence-based 
practices (e.g. Motivational Interviewing, Stages of Change, Brief Intervention Sessions, Beyond Zero 
Tolerance, Seeking Safety, Trauma-Focused Cognitive Behavioral Therapy, Mindfulness), in working 
with adolescents. Student outcomes are: improved psychological well-being, positive engagement in 
school, family & community, awareness & utilization of resources, and school capacity to support student 
wellness. 
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RAMS Wellness- SF TRACK, a multi-agency collaborative ofclinical teams, offers a skills-based, 
multi-phase, mobile, intensive outpatient treatment program for youth with co-occurring substance use 
and mental health disorders. Services are provided to the youth and their families at home, school and in 
the community using evidence informed practices based on Teen Intervene and Teen Matrix curriculums. 
The partner agencies include Juvenile Probation, AIIM Higher, RAMS, OTTP, Special Programs for 
Youth, CARC, and Urban Services YMCA. Student outcomes are: reduce recidivism, reduce substance 
abuse, and increase academic success. 

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

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

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

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

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

For the SF TRACK program, students can be referred by probation officers, attorneys, public defenders, 
judges, parents, schools, treatment providers etc. Each student receives a CANS assessment by SF-AIIM 
Higher, a DPH provider that centralizes referrals, assessments and triaging to SF TRACK partners. Youth 
must be ages 14-18, have ongoing issues with substance abuse, significant emotional and behavioral risks, 
be at-risk for out-of-home placement and be capable of participating in program and treatment activities. 

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

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

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

For clients receiving EPSDT services, the Child and Adolescent Needs and Strengths (CANS) assessment 
tool is used. The Counselor, in consultation with her/his Clinical Supervisor and/or Program Director, 
determines clinical and treatment needs and planning (goal development) throughout the service delivery 
process (informed by the assessment tool· data) weighing risk factors that can prompt more immediate on­
site services with short term counseling (one to five sessions), medium length (six to 11 sessions), or long 
term counseling (12 or more sessions, requires DSM diagnosis and potential decompensation). Case 
reviews by the Clinical Supervisors and/or Program Director are conducted, at minimum, at each service 
interval (sixth session, 11th session, 20th session, etc.). 

Referrals to off-site services are indicated when: · 
o Students/family have private/public insurance that covers behavioral health services 
o Students referred for services at the end of the school year and/or about to graduate high school 
• Students requiring more than once a week counseling (e.g. high risk with suicidal/homicidal 

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

SF TRACK offers a skills-based, multi-phase, mobile, intensive outpatient treatment program to youth 
and their families at home, school and in the community. Each client is offered individual and family 
therapy at locations that are flexible and portable to optimize successful engagement of clients and their 
families. Case Management with schools and community services is also offered to enhance positive 
connections in a client's life. 

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

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

SF TRACK participants must successfully complete a three phase process to successfully be exited from 
treatment. Phase I includes Orientation, approximately 2-4 weeks focused on rapport, initial assessment, 
building a recovery team. Phase II is Early Recovery, approximately 8-10 weeks that focuses on 
increasing youth and family motiv;;ttion in treatment as well as conflict resolution, psychoeducation and 
communication skills for youth and their families. Phase III is Core Recovery, approximately 8-l 0 weeks, 
focusing on relapse prevention skills, building interpersonal and regulation skills, and increasing 
participation in adaptive activities as a way to replace negative behaviors and increase positive peer 
influences. 

E. Program staffing. 

See BHS Appendix B. 

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

RAMS Wellness Centers Program maintains a school-based internship program; during FY 2018-19, 
there are six graduate school interns (counseling) and six volunteer counselors who hold masters degrees 
in a mental health discipline and are Marriage & Family Therapist Interns. All interns/volunteers are 
providing behavioral health services on-site; each intern/volunteer is supported in their learning process, 
receiving weekly clinical individual and group supervision, and didactic seminars. These internships are 
unpaid positions. 

SF TRACK is staffed by a Program Manager, one full time Senior Case Manager, and one full time 
Clinical Case Manager, All participate in providing individual, and family therapy and case management 
services. 

F. Mental Health Services Act Programs 

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

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

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

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

RAMS Wellness capacity includes Spanish, Cantonese, Mandarin, Tagalog, Vietnamese, Tongan, Khmer, 
Turkish, & Korean as well as can easily access the agency's enhanced capacity of30 languages (Asian 
languages, and Russian). As part of RAMS' efforts to support and further enhance the professional 
development of its staff (including effective engagement strategies), RAMS consistently coordinates for 
various trainings such as: school-based program-specific trainings, weekly didactic trainings on culturally 
specific issues, monthly children & youth case conferences, and weekly Wellness program case 
conferences (only during summer). The RAMS Wellness program also retains a particular expert to 
provide consultation and facilitate discussions on systemic, ~aero-level issues that impact the youth and 
their community. Training topics are determined in various manners including a needs assessment/survey, 
emerging issues of clients (e.g. internet addiction), evidenced-based models of care, staff meetings, and 
feedback from direct service providers and clinical supervisors. In addition, there is an ongoing selection 
of topics that are provided to ensure retention and enhancement of youth-focused strategies trainings (e.g. 
intennediate level Motivational Interviewing). RAMS Wellness administrators also meet with Wellness 
Initiative and School Health representatives monthly and discuss training topics and gaps in skills and 
services to plan training not only for RAMS Wellness staff, but for Wellness Initiative and school 
personnel. 

7. Objectives and Measurements 

A. Standard Objectives: 
All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS CYF Performance Objectives FY 18-19. 

8. Continuous Quality Assurance and Improvement 
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A. Achievement of contractperfonnances objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established 
infonnation dissemination and reporting mechanisms to support achievement. All direct service providers 
are infonned about objectives and the required documentation related to the activities and treatment 
outcomes; for example, staff are infonned and prompted about recording client's primary care provider at 
case opening in Avatar. With regards to management monitoring, the Program Director reports 
progress/status towards each contract objective in the monthly report to executive management (including 
Deputy Chief/Director of Clinical Services and Chief Executive Officer). Ifthe projected progress has not 
been achieved for the given month, the Program Director identifies barriers and develops a plan of action. 
The data reported in the monthly report is collected in real time, with its methodology depending on the 
type of infonnation; for instance, the RAMS Infonnation Technology/Billing Infonnation Systems 
(IT IBIS) department extracts data from the Avatar system to develop a report on units of service per 
program code/reporting unit. In addition, the Program Director monitors treatment progress (level of 
engagement after intake, level of accomplishing treatment goals/objectives), treatment discharge reasons, 
and service utilization review. RAMS also conducts various random chart reviews to review adherence to 
objectives as well as treatment documentation requirements. 

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

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

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

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

C. Cultural Competency of staff and services 
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Name: Wellness Centers 

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

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

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

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

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

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

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

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

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

• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of Directors 
on a regular basis (approximately monthly) and provides an update on agency and programs' 
activities and matters. 

D. Satisfaction with services 

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

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

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

9. Required Language: 

Not Applicable. 
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1. Identifiers: 
Program Name: ECMHI-Fu Yau 
Program Address: 1375 Mission Street 
City, State, Zip: San Francisco, CA 94103 
Telephone: (415) 689-5662 
Fax: (415) 668-6388 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: . ( 415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Prc;gram Code: Not Applicable 

2. Nature of Document 

IZI Original D Contract Amendment D Internal Contract Revision 

3. Goal Statement 

To prevent emotional disturbance and provide early intervention for San Francisco children (prenatal to five 
years old) and to improve their social and emotional well-being. 

4. Target Population 

Young children from prenatal to five years old, who are from low-income families, T ANF and CaiWORKs 
recipients, with a special focus on new immigrants and refugees residing in San Francisco, and are underserved 
families of color in San Francisco. 

ID#1000010839 Page 1 ofl2 7/l/18 



I Contractor Name: Richmond Aiea Multi-Services, Inc. J\.ppendi~~:-~-~--· 

DCYF 

Name: ECMHI-Fu Yau Contract Term: 07/01/18-06/30/19 

Funding Source: (non-BHS only) 

4a. Sites Receiving Fu Yau Project Mental Health Consultation Services 

Child Care Sites 
#of 

9hildren 
#of #of 

9/as:jrooms Staff 
Language 
Capacity 

Site 
Type Fundin£ 

Consultant 
Name 

Consultant 
fiqJu:dlf!..?g]s 

Felton Martin Luther King Child Care 36 6 7 I English/Japanese ECE DCYF I y Maki t I 8 
amamo o 

-~~- Kai Ming-Rainbow I 41 3 12 Engl~sh!C~~s~c.JJ~f~~j_;QCYF _J ____ ]2_i~~ Ch_1l;_ J~-- ? _____ ---·! 
Cross Cultural Western Addition I ; 

Child Care (site is not receiving ECMHCI I 18 1 4 English/Chinese I ECE DCYF open 
network service) I 

.. :.ri~?~~~[L.i~~-~d~~B~-;i;:st·---~~- 90 2. _____ ~ __ _12___ ECE DCYF Namie Ideura 6 

WahMei I 80 5 i 12 English/Chinese ECE DCYF "L , Ch [ 6 biweekly .......... , .... _ ------------- --~- I --~ - , ........... ~!:l.!!Y .... ,,,,, ....... l.l:~L .... - -·----- ···················-·····~ 
ABC Preschool . 35 2 I 10 English/Japanese ECE DCYF Namie Ideura 6 

SFUSD Gordon J. Lau 

CCCC Chinatown/North Beach 

Felton Learning Center 

Wu Y ee Home-based Chinatown 

Wu Y ee Home-based-Bay View 
(2 groups) 

Cross Cultural Oscaryne Williams 
Center of Hope* 

HSA 

Angela's Children's Center 

Gum Moon Chinatown Resource Center 
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32 2 

24 1 

75 3 

11 1 

60 3 

30 2 

42 3 

36 I 3 

Page 2 of12 

3 I English/Chinese I ECE Li-Wen Cheng 6 

4 i English/Chinese ECE Diana Chu 6 

9 English/Japanese I ECE Namie Ideura 6 

1 F.nP'lish/C:hinese ECE KennyLe 2permo. 

English/Spanish ECE Raul Yepez 4 Permo 

10 English/Chinese ECE TamrnyYu 6 

20 English/Chinese ECE I HSA DianaChu 6 

6 English/Chinese l ECE ! HSA Janny Wong 10 
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Chinatown Community Children's Center­
Chinatown 

SFCFCPFA 

ID#l000010839 

L.c_---~ ····-························· ... -·~··-_! I* jl 2 1 6 English/Chinese ECE l HSA 

4 J 16 . En~~~~~hinese 1 ECE I HSA TammyYu 

6 Larissa Tam 

-

6 

: I ~ -~-1.. ~--· ~::~:~~::::--· -~ZZ .. l ........ ~~~ R~;~{~~~-. ;p:;:~; ....... 
2 I 1 I 2 English/Chinese FCC I HSA Tammy Yu 2 per mo. 
~ 1 I 2 English/Chinese . Fccf HSA Janny Wong 2 per~~-~ 

~'~ -~·-

: 1 :=+~ ~~· :::~=7~-:~~ l ::~ ~J:;:~:g ~:::: 
1 1 · I 2 English/Chinese FCC 1 HS~ Lanssa Tam ~ per mo. 
i I 1 2 English/Chine~~.. FCC HSA J2 .. ~~a Chu 2 per mo. 

1 3 English/~~~-- £fC HSA ~<?Y9.~ .. e~g 2 P.~~ .. !P-2:..._ 
I 12 English/Chinese ECE HSA Larissa Tam 6 
~ I 6 EnglisbJChinese ECE HSA Namie Ideura 6 ···--· 
i 20 English/Chinese ECE -HSA Kenny Le --- ... 6 biweekly ................ -··· -·+-.. ............ . ...... ___ ................... ~-
7 30 English/Chinese ECE HSA Kenny Le 6 biweekly 

~~. ~~~"~'~.,...,., I -~--

i 24 English/Chinese I ECE I HSA I Tammy Yu I 6 

6 biweekly 
--.... -

6biweekly 
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SFUSD Tenderloin 
1----------~~~-

Glide Child Care Center 

Training Institute 

SRI 

Sunset Family Resource Center 
(aka Ac;ian Family Support Center­

Sunset and Sunset Beacon 
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. 

. 
-

--
2 

2 

~ J~~ 
2 5 English/Chinese i FRC l MHSA 

7/1/18 

Harmonie 
Wong/Juei-

6 for each site 



·~ --· 
Contractor Name: Rich"mond Area MuJ.-_!i-Services, Inc. ~ppend!_x A-4 
Program Name: Fu Yau Project Contract Term: 07/01/18-06/30/19 

......................... ,;;,." w=" 
"-F~ding Source: (non-HH..§_ only) 

Chen "Lanny" 
Chao 

~~-· 

······· 
... 

FCCQNGroup 
TammyYuand 

English/Chinese FCC MHSA 4 
Larissa Tam 
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5. Modality(ies)/Inte:rventions 

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

<~~ Site infotmation to which the Site Agreement applies 
The term of the Site Agreement 

<~~ Number of on-site consultation hours per week 
Agreed upon services thai the consultant will provide 

" Agreed upon clientisite roles and responsibilities 
<~~ Agreed upon day and time for regular group consultation meeting 
" Schedule of platmed review of Site Agreement document 
.. Signature lines for Consultant, Site Director/1\1anager, Contractor Program/Project Director 

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

Mggilljties: 
" Consultation -Individual: Discussions with a staff member on an individual basis about a child or a 

group of children, including possible strate!:,ries for intervention. It can also include discussions with a 
staff member on an individual basis about mental health and child development in generaL 

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

" Classroom/Child Observation: Observing a child or group of children within a defined setting to 
inform consultation services to teachers/staff/parents. 

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

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

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

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

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

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

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

" Early Intervention Services - Group: Conducting therapeutic playgroups/play therapy/socialization 
groups involving at least three children. Groups are intended to teach children social skills such as 
sharing and communicating effectively, affect regulation, and improve their ability to cooperate with 
peers and adults. Groups will be led by a mental health consultant, and/or a staff member from the 
site, if necessary and possible. Interventions are informed by the Ages and Stages Questionnaire 
(ASQ) or the Ages and Stages Questionnaire-Social Emotional (ASQ-SE). Service will only be 
delivered after parents/guardians have given their written consent and after consultation with staff at 
the site. 

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

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

i Units of SerVice (UOS) Units of Service (UOS)l ___________ U_n_d_up_li_ca-ted-- ··-----~·····~---·······---·--

[ Description minutes Clients (UDC) 
1--~--~--------------+--------t---------'-'---------l 
1 Case Management I 

9,666 inclusive 

Mental Hea~~h S~rvi=----~l~--------'--2 __ 3_4"--'3-3-'-4---+--------·--'-9-60 ________ 
1 

Medication Support . 
inclusive 

_gti"~!.~.!!!-.!ervention ---w··---·--···- ---·--·----· 1,02~---··-----····---+--------'---in_c_lu_s_iv_e ________ 1 

Total UOS Delivered 287,481 

LTota~~;;Cc..:S::,.:;e;=-rv;...;e::..::d=-----~--'--------_.J_--------"9_:__:_60 __ ~-----1 

6. Methodology 

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

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

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

The Fu Yau Project exclusively collaborates with assigned childcare centers, family childcare providers, 
and family resource centers. Fu Yau utilizes the internal referral process of the childcare providers when 
specific families or children need consultation services. Additionally, as a result of clinical observation by 
Fu Y au Consultants and in consultation with childcare providers, as indicated, families are approached to 
discuss the outcome of the observation/consultation and are offered services to address the identified · 
needs. Before intensive consultation about individual cases begins, the program requires that the child's 
legal guardian complete a consent form, as well as the sites' in-house consent forms. 

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

Consultation Services for Sites involve: 
• Weekly or biweekly on-site observation and consultation to program 
• Observation and consultation on specific, individual children as requested and needed 
e In-services training to child care or family resource center staff 
a Special events such as staff retreat and/or all day training for child care or family resource center 

staff as requested and needed 
• Case consultation, crisis intervention, mental health intervention, referral and case management 

of specific children and families 
• Consultants provide services during the operating hours of childcare or family resource center 

sites, usually 4 to 8 hours per week or biweekly between 8 a.m. to 6 p.m., Monday through Friday 

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

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

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

• Parent support groups usually follow the series of parenting classes, as parents develop a trusting 
relationship with each other and with the consultant. The frequency of the groups may be from 
once a week to once a month, depending on the parents' needs. 

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

s Fu Yau Family Activities are organized at least once a year to provide an opportunity for psycho­
education, discuss parenting issues, and support. 
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~~> Fu Yau Parenting Group may be offered, and can meet bimonthly, to discuss parenting issues that 
related to the socio-emotional well-being of the parents' children. The group is co-facilitated and 
serves as a forum for parents who benefit from peer support and education. The facilitators offer 
parenting information and psycho-education. 

Direct Services are also provided, which include, but are not limited to: 
~~> Crisis intervention, mental health intervention, referral & linkage to long-term services at 

community agencies (SFUSD Special Education, Regional Center, Support Center for Families of 
Children with Disabilities, health and mental health agencies, etc.) for children and families. 
Most services are delivered at the childcare sites. However, some linkage services may be 
delivered in the community, and mental health services may be delivered either on-site, or at 
R.AM:S, depending on the private space available at childcare sites. 

• Integrated play therapy groups, with a mixed group of three to 10 children, who have identified 
mental health issues (e.g., selective mutism, anxiety, under-socialized, etc.), and other "typically" 
developing children. These groups usually take place in the classroom during small group time or 
free play time, and last about six to 12 weeks. The size ofthe group and length oftime for the 
session depends on the issues of the children as well as the program needs. 

• Parent/Child play thempy groups, with identified children and their parents, are facilitated by the 
on-site Fu Yau Consultant and a childcare staff member. This group is a combination of parenting 
class and children's play therapy group. Parents and children are encouraged to play together with 
planned activities. Socialization skills and parenting skills are modeled on the spot by the mental 
health consultant. The size of the group is not more than six to eight pairs in order to maximize 
the effectiveness of the consultation. This group usually takes place in the late afternoon at the 
childcare site, to accommodate parents' work schedules. 

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

• Psychiatry services and/or consultation, as needed. 

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

based and Head Start program 

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

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

E. Program staffmg. 
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See BHS Appendix B. 

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

No indirect services are provided. 

7. Objectives and Measurements 

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

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

RA[\1S continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All direct service providers 
are informed about objectives and the required documentation related to the activities and treatment 
outcomes; for example, staff are informed and prompted about recording client's primary care provider at 
case opening. With regards to management monitoring, the Program Director reports progress/status 
towards each contract objective in the monthly report to executive management (including Deputy 
Chief/Director of Clinical Services and Chief Executive Officer). If the projected progress has not been 
achieved for the given month, the Program Director identifies barriers and develops a plan of action. The 
data reported in the monthly report is on-goingly collected, with its methodology depending on the type 
of information. In addition, the Program Director monitors service/treatment progress (level of 
engagement after intake, level of accomplishing treatment goals/objectives), service discharge reasons, 
and service utilization review. RAMS also conducts various random chart reviews to review adherence to 
objectives as well as documentation requirements. 

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

The program utilizes various mechanisms to review documentation quality. Clinical supervisors monitor 
the treatment documentation of their supervisees; most staff meet weekly with their clinical supervisors to 
review caseload with regard to intervention strategies, treatment plans & progress, documentation, 
productivity, etc. Staff also participate in a bi-annual peer review of documentation. Each staff person 
receives written feedback about issues such as chart order, legibility of documentation, adherence to 
timelines for completing various documentation tasks, and consistency between assessment and service 
plan. The Program Director and clinical supervisor(s) will ensure that corrections are made and additional 
trainings are offered to staff, if needed. 

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

C. Cultural competency of staff and services 

RAMS philosophy of care reflects values that recovery & rehabilitation are more likely to occur where 
the mental health systems, services, and providers have and utilize knowledge and skills that are 
ID#1000010839 Page 10 of12 7/1/18 



culturally competent and compatible with the backgrounds of consumers and their families and 
communities at large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) 
standards. The following is how RAMS monitors, enhances, and improves service quality: 

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

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

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

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

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

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

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

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

• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of Directors 
on a regular basis (approximately monthly) and provides an update on agency and programs' 
activities and matters. 

D. Satisfaction with services 

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

E. Timely completion and use of outcome data 

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

9. Additional 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, time lines, ensuring standards of practice, and all 
reporting requirements as put forth by the BHS ECMHCI System of Care Program Manager and 
RFP-10-2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety 
of circumstances. Any such changes will be coordinated between the contractor and the 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 System of Care Program Manager of any 
changes. 
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AppendixB 

Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payinent 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 st;lted in and shall be in accordance with the provisions of Section 3.3, COMPENSATION, of this 
Agreement. 

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

(1) Fee For Service (Monthlv Reimbursement byC~rtified Units at Budgeted Unit Rates):, 

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

(2) Cost Reimbursemept 0\{onthl.Y Reimbursement for Actual Expenditures within Budget): 

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

B. Final91osing Invoice 

(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
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Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed $446,820 (25%) of the General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the 
applicable fiscal year. · 

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

2. Program Budgets and Final Invoice 

A Program Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B-la Children Outpatient 
Appendix B-1 b Children Outpatient SD 
Appendix B-2 Children Managed Care Outpatient 
Appendix B-3a Children-W ellness Center Mental Health 
Appendix B-3b Children-Wellness Center Substance Abuse 
Appendix B-3c MHSA PEl School- Based Wellne.ss 
Appendix B-4 ECMHCI (FuYau) Project 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources 
of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Nine Million Six Hundred 
Seventy Nine Thousand Two Hundred Five Dollars ($9,679,205) for the period of July 1, 2018 through June 30, 
2020. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,037,058 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

July 1, 2018 through June 30,2019 $ 4)..67,727 

July 1, 2019 through June 30,2020 $ 4,374,420 

Subtotal -July l, 2018 through June 30, 2020 s 8,642,147 

Contingency $ 1,037,058 

TOTAL- July 1, 2018 through June 30, 2020 s 9,679,205 

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 tenillnated 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 Richmond Area Multi Services, Inc 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 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. 

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 :i:ri 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 
Agreeme11t 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 co~ts 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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Appendix B • DPH 1: Departmant of Public Health Contract Budget Summary 

Dt!CS Legal Entity Number (MH) 00343 ... 
Summary Page 1 of2 

' DHCS Legal Entity Name (MH)/Contractor Name (SA) Richmond Area Multi-Services, Inc. Fiscal Year 2018-2019 
Contract CMS # 1000010839 ..... Funding Notification Date 01/29/19 

Contract Appendix Number B-1a B-1b B-2 B-# B-# B-# 
Provider Number ic_ 3894 3894 3894 

..... 
Children 

I• Children Children Managed Care 
Program Name(s) Outpatient Outpatient SD _9Hleatient 
Program Code(s) ... 3!:1947 3894SD 3894MC B-1 to B-2 

Funding Term (mmfdd/yy- mmldd/yy) 07/01/18-06/30119 07101/18-06130/19 OTII:l1!ill-061301H! J;:;U!:lJUfAl.. 

FUNDINGU$ES . ·'· ., . ; \: ' .·; .',·? ' ,,,,.·,;. ''., > .: ·,' ., ,,, .. : '· . ' ,'' ';•'.,.,. 
Salaries $ 494,839 $ 248,857 $ 52,780 $ 796,476 

Employee Benefits $ 158,348 $ 79,635 $ " 16;890 $ 254,872 
SUbtotal Salaries & Employee Benefits $ 653,187 $ 328,492 $ 69,670 $ • $ . $,, . - $ 1,051,348 

Operating Expenses $ 64,433 $ 32,403 $ 10,101 $ 106,937 
Capital Expenses 

, .. '' 

$ -
"" 

Subtotal Direct Expenses $ 717,620 $ 360,895 $ 79,771 $ 
·········· 

• $ - $ • $ 1,158,285 
..... Indirect Expenses $ 86,114 $ 43,308 $ 9,573 $ 138,995 

Indirect% 12.0% 12.0% 12.0% 0.0% 0.0% 0.0% 12.0% 
TOTAL FUNDING USES $ 803,734 $ 404,203 $ 89,344 $ - $ - $ • $ '1,297,281 

• • ·•·,,·.: :(, ,; • \:, ; c!:: ,,/.r .. :D: .• ~~~;:~;T!li;i}~:;·~~:~i~;;.j·~ lt;.fl~~i·~~:~:',,'•t,·.~~·;, r:~.r:; .. ·r~·\: ·~··• •r·····.· •.• ,., };··· Employee Fringe Benefits % See Next Page 

BHS l\l!Eli!TAL:•HEAllili:'F!.INOtNG'SOURCES5 .. • • ·. • ··• • ,, ' ' •.· \' ·:,.! , .. : . .' !•" : ,;•,, . •·.' .:z >· :;•· .. ' i, :• .. ·.> :: .. : . ......... ' . 

MH FED. SDMC FFP (50%) CYF $ . 286496 $ 128 777 $ 415.273 
MH STATE CYF 2011 PSR-EPSDT $ 183 566 $ 21,875 I $ 205,441 
MH Fed SDMC FFP (50%) Managed Care $ 4,200 $ 4,200 

MH STATE 2011 PSR Manaaed Care $ 55800 " $ 55,800 
MH MHSA (PEl) .... ......... $ 53854 

... .... 
$ 53,854 

!MH STATE CYF 1991 Realiqnment $ 91146 $ 106,252 l 
' 

$ 197,398 
MH CYF COUNTY General Fund ~ $ 142,526 $ 93,445 $ 29,344 l $ 265,315 

· MH CYF COUNTY General Fund (ERMHS) $ 100,000 $ - $ 100,000 
TOTAL BHS MENTAL HEALTH fUNDING SOURCES $ 803,734 $ 404,203 $ 89,344~ $ . $ ·H ....... • $ 1;297,281 

!eH'S ~UBm'Af.!Cf:•AiiiJ$Eli"UNI:IINGiOOIJ"CES ., 'i'"' . ,i ,, ,.'' ••••• • ,, 
' ' 

.,, '·,·' . ,, :" ,., . .... ,, .· . ... . ', .. , ........ ·.· ''· . 

$ -
$ -
$ -
$ -

.... 
$ -

...... 
$ -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES $. - $ - $ • $ • $ . $ - $ -
OTH~DPH .I'UNDWGSOIJRCCS ·:"':''•'"" .. , ........ • ·, ............. 

. ' . .. I :~ ;;, .... ·:' . .. ' ,, ' ., 
$ -
$ . 
$ -

-~--

$ -
TOTAL OTHER DPH fUNDING SOURCES $ • $ - $ . $ . $ - $ - $ -
TOTAL DPH FUNDING SOURCES $ 803,734 $ 404,203 $ ...... 89:,344 $. - $ . $ - $ 1,297,281 
NON"')PHFUNOINO•SOURCES ... ,:•; . ·:;;- :: ·· · · ·:· • ' ' ,,, ''·: ·. :·.·:, '• 

' ,, ··.·.,· ... ' ·.··· .·< " .• ·.•' • I ... '·, , • < •·· ' > 

,.'' ... , .... $ -
TOTAL NON-DPH FUNDING SOURCES $ . $ - $ - $ - $ - $ ..... 

- '$ 
... . 

TOTAL FUNDING SOURCES (DPH AND NON-OPH) $ "803,734 $ 404,203 $ 89,344 $ - $ • $ "I$ 1,297,281 
Prepared By Angela Tang, Director of Operation Phone Number 415·800.0699 .... ........ ... .... 

..... . · . ... 

Document Date: 711118 
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Appendix 6 • DPH 1: Depertment of Public Health Contract Budget Sum 
OHCS Legal Enfity Number (MH) 00343 

DHCS legal Entity Name (MH)/Contractor Name (SA) ~n'cfAreaMulti-Serv[~ 
Contract CMS # 1000010839 

MH FEO SDMC EFP (50%) Q.YF-~----·· 
MH STATE CYF2011 PSR·EPSDT 
'MHWOH5A-i5MsF cH oH'sciiii;JCa:f.i=·---- ~ 1 MHWODCYFMHHighSchool '~ H•--·-
MH WO DCYF Child Cera 
MH WO HSA MH ECE/PFA 

MH WO CFC School Readiness 
MH WO DCYF Violence Prevention I $ 67.000 I I 
MH Fed SDMC F~P (50%1 Manaoed Care ~ 

MH STATE 2011 PSR Manaoed Care 
MHMHSA/PE!i 
MHMHSAICSS 143,572 

~\)_irima.i)'.Ea.R~-- ,,,., ... ~.':'f .. L ... , .. 
FlscaiYear 2018-2019 

Fundin~ Notification Date 01/29119 

MH STATE CYF 1991 Rea!l.gnment ..P - oil' ··' <P • " >ll 1::~r ,.._>.:l"u t 
MH CYF COUNTY General Fund • ·- ••• ' . • • ·- ••• ' • • •• ·-· 

MHCYF COUNTY General Fund fERMHS 

TOTAL OTHER-DPH FuNDING SOURCES • ' $ ·•$ 
TOTAL DPH FUNDING SOURCES 1,678,338 I $ 4,894,955 
1101\!·lll"H FUNI:liWG SOURCESo 

-·, ·~T$' 

1,&78,338 I $ 
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-r- -·- -
I Entity Name "'" r Name (SA) ~::!ond Area 

Appendix# B-11:> 
Jnc. Page# 1 I 

.3894 Fiscal Year-~ ;1018-2019 
Fundino Notification Date 0.1129119 

Children I Children Children l Children Children Childrnn i 
--~----~--~-----~--.. ·-~ .. --~-~----~...J:r!1qram Name • Outpatient SO L.Q!_rpalient SO_ Oulpalien! so I Outpatient SO Outpatient SD _Q.'{\lli!JLenl ?D : 
~-~~-----··.. • Pr<;>Jl!'J!J!l Cod~ 3-894$0 I 3-894$0 --1 3894$0 ' 3894SD 3894SD 3894SD 

... ModeiJ'FC {M!il£!: Modality {§t\.l ='f51in-99 1 15/1o-s7:·s-s .-·--151?~ 15170-79 45/10-19 --- .......... ~.§f.!.Q::Jg_ 
OP-Case Mgt l OP-Medication l OP-Cnsis OS-MH 

Service Description Brokerage OP·MH Svcs I Support i Intervention Promotion AdmlnWk 
um >ng >erm (mm omyy-mm-·ac.yy) 0f1Ul/1~-u6to0 19 IIF f\8-06/30!'19 Q,i01118·Q613Qi 9 0 tO ' .?A}6f.;J0t11::f 07;1)1{1$46130119 1:>1/01 HHlfii2,D( 9 tAl. 

FUNDING USES . · - -· . .-
Salaries & Em lo• oo Benefits 2.175 221;,903 ;; 149 172 53,326 43767 328.492 

Qveratin~ Exoenses 215 22.283 311 17 - §.~~Q ... 4,31/ 32A03 
Capital Expenses .. " . 

Subio!al Dirac! Expenses zwo 248;186 3,459 189 Sll,586 48,084 380,895 
~--.---

Indirect Exoonses 287 29.fE,2 415 23 7.030 5,7; 43,308 
TOTAL FUNDING USES 2,677 277,969 3,874 211 65,617 53,855 404,203 

E!HS MEI-<TALHEALTHFUN'PIHGSOlifl 
Accounting Code {Index Cooa • .. :' _.-

···-· 

.·· .. -. .. " ... I• orDetall) • 
MH FED SQ_MCfFP!50%(CYF 251962-1000().10001670.0001 1211 125.718 1,752 96 - . 128,777 
MH STATECYP 2011 PSR-EPSOT 251962-1 0001)-1 0001670.0001 206 2:1355 298 15 ~---~i;§I~~ 
Ml::l .. MHELPEil :.__ ___ ,..,, ___ 251984-17156-1 0031199-()020 ~-·--JQ.l -····-ro3~nfl·-~-f~~1 \9J. 

··~· 

. 53.855 53,854 
.Mti§JiUSS::YF 1991 Reali~nment 2s1ooz-1ooiioTo001sro::0"1l01"" 999 79 - .. 106,25il 
~.t:i.9.YE.QOUN1Y General Fund 251962-10000-10001670-()001 262 27,167 379 21 65.617 93:441f 

I - - ·I --- - .. .. .. -
TOTAL. SHS MENTAl. HEAlTH FUNO!NG SOURCES 2,677 l7T,969. 3,874 211 'GS,G17 53,1!55 404,203 

~~~RCES 
-.,nwu,...,_:· Arii:<>tirrting Code (lnda>< Coo" ,·_-. 

. . > I> ' .• · F orDetali} • ·-
.., . '·• -. . -.. -. 

1 . 
' I i I -

I . 
~~~-

fhis ·now left blank lor lundinq SOU'CM notln drop-down list . 
TALSHS: ; ABUSE FUNDING SOURCES . . .. . . -

., _··.··- Acooun!lng Cod<! (lrnla1< Code 
~ Dl'l-il'tiNOIN<HlOURCl!S. . ' or OetaMl ' .· .. - ' .. 

~><~·--,.......,..,~~ 

_·_._ .. . . 

' I -
i I 

This row left blank for run~ing sources not In droo-<lown list I I -
TOTAL OTHER PPH FUNDING SOURCES ·l - . - . ·I• 

1'0TAL DPH IFIJNOING SOURCES 2,677 j 277,009 3,a74 211 65,617 53,855 404,203 
NON.OPH FUNDING SOURCES · ··- 4 ., .... ·' .-.. 
This row left blank for funding sourc<'.s nol In drop-down list I ---TOTAL !10!1-DPH FI!NOING SOURCES - . . . - -
;IOING SOURCES (OI"'H AND NON·OPHJJ 2,6771 177,9691 3,8.74 211 65,617 53;855 404,203 

... .. , __ . .·. 
" Number af Beds Purchased (n aoplicabte} I 

SA Onh ·Non-Res 33- ODF #of Group SessiOJ'I$ {classes I I .. , 
...§!\.._QDJy • UqrtS!'.i.f.~E!'_c_i!i'_f?J~-c;_al Provider with Narcotic Tx Pt29ram I I 

Fee-For-service j Fee-For-service 1 Fee-For.Servie<> Fee-For-service Fee-For-Service Fee-Fcr.Servlce 
~ment Method !FFSl , tFFSI ~ (FFS) (FFSI IFFS) IFFSi . -· > .... 

DPH Units af Service 
staff ~:ut;sT ... ste:-:~~:::.~iaif:~iiiui.;~9 40 az4t 1.073 

UnitTvve Staff Minute Staff Hour 1,073 
Cos! Per Unit- DPH Rate OPH FUNDING SOURCES Onlvl $ 2.73 $ 3-su:o ______ Js!t. s __ ... 5.24 $ 79.61 $ 50.20 -. 

Cost Per Unit- Contract Rata {DPH & Non-DPH FUNDING SOURCES) $ 2-73 $ ~ 6.53 $ 5.24 s 79.61 I s . 50.20 -· Publ~t>.e,cl Rate (Medi-Cal ~ers • .2D'J:l $ . 2.73 $ " -~~~6.53 $ ...... ~~5:24 $ 79.61 ' $ 50.20 Total UDC 
\Jnduplica!Bd Clients i'UOC1 120 ln9~~f><!_____, -""eluded __ ~~Included 120 

Document Date; 711/18 



Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: . Children Outpatient Appendix #: B-1 a & b 
Program Code: _3_8_9_47 ______ _ Page# 2 

Fiscal Year: 2018-2019 
Funding Noti\ication Date: 01/29/19 

l General Fund MHSA-PEI 
Accounting· Code 5 Accouriting Code 6 TOTAL .{251962-10000- {251984-17156;. 

{IndeX: Code or De~il) {Index Code or Detail) 10001670-0001). 10031199-0020) 

Term (mm/dd/yy-mm/dd/yy}: 07/01/18-06/30/19 07/01/18-06/30/19 07/01118~06/30/19 

Position Title FTE Salaries i' FTE Salaries FTE Salaries FTE Salaries FTE Salaries 
Director 0.80 $ 81,762 0.76 $ 78,117 0.04 $ 3,645 
Clinical Supervisor/Manaqer/Coordinator of S 0.43 $ 32,250 0.41 $ 30,812 0.02 $ 1,438 
Child Psychiatrist!MD .......... ··· 0.06 $ 

....... 
22,880 0.05 $ 21,860 0.00 $ 1,020 

Behavioral Health Clinician/Counselor/Worke 9.60 $ 528,044 9.17 $ 504,502 0.43 $ 23,542 
Intake Coordinator/Office Manager 0.30 $ 15,436 0.29 $ 14,748 0.01 $ 688 
Admin Assistant/Receptionist 0.45 $ 20,000 0.43 $ 19,108 0.02 $ 892 

... 

Housekeeper/Janitor 0.20 $ 5,824 0.19 $ 5,564 .... 0.01 $ 260 
Quality Improvement Supervisor 0.50 $ 37,500 0.48 $ 35,828 0.02 $ 1,672 

0.00 $ - .. 

0.00 $ -
0.00 $ -
0.00 $ - .. 

Totals: 12.34 $ 743,696 11.79 $ 710,539 0.55 $ 33,157 0.00 $ - 0.00 .1 -
·····---~······-···· ·------

/Employee Fringe Benefits: 32.00%! $ -237,983 j32.00%j $ 227,373 I32.00%j $ 10;1Hcq 0.00%1 I O.OO%j I 
TOTAL SALARIES & BENEF~TS \$ ~79] CC:937,912] 1 s 43,767! r $ - I 

Document Date: 7/1/18 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Children Outpatient Appendix#: B-1 a & b 

Program Code: ..;;3.;:;.8.::.94-'-7'--------- Page# 3 
Fiscal Year: 2018-2019 

--- ·-·· - ···---···- .. - ----· 01/29!19 
General Fund MHSA·PEJ············· Accounting Codes ...... 

Expense Categories & line Items TOTAl (251962·1 0000- (251984-17156- (Index Code or 
Accounting Code 6 

10001670-0001} 10031199-0020\ Detail) 
{Index Code or Detail) 

Term (mm/dd/yy-mm/dd/yy): 07/01/18-06/30119 07{01/18·06/30/19 07/01/18-06/30{19 

Rent $ 53,500 $ 51' 115 $ 2,385 

Utilities(telephone, electricity, water, gas} $ 10,250 $ 9,793 $ 457 

Buildino: Repair/Maintenance $ 3,000 $ 2,866 $ 134 
Occupancy Total: $ 66,750 $ 63,774 $ 2,976 $ - $ . 

Office/Program Supplies $ .. .. . .. 10,000 $ 9,463 $ 537 
... 

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

Materials & Supplies Total: $ 10,000 $ 9,463 $ ...... ........... 537' $ ....... .... ... - $ -
Traininq/Staff Development $ 5.500 $ 5.255 $ 245 

• 

Insurance $ 5,000 $ 4,777 $ 223 

Equipment lease & Maintenance $ 3,000 $ 2,866 $ 134 

.... $ - ... $ ... C. - $ - ... 

$ - $ - $ -
• General Operating Total: $ 13,500 $ 12,898 $ 602 $ - $ -
• 

Local Travel $ 500 $ 478 $ 22 

Out-of-Town Travel $ - $ - $ -
• 

Field Expenses $ - $ - $ -
• Staff Travel Total: $ 500 $ 478 $ 22 $ . $ . 
• Consultant/Subcontractor (Provide 

• 

Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourl::t Rate and $ - .... 

(add more Consultant/Subcontractor lines as • 

necessary\ $ -
Consultant/Subcontractor Total: $ . $ . $ . $ - $ . 

• Other (provide detail): $ - $ - $ -
Recruitment/Direct Staff Expenses $ 4,086 $ 3,904 $ 182 
Translation Fees $ 2,000 $ 1,911 $ 89 

Other Total: $ 6,086 $ 5,815 $ 271 $ . $ . 

[ TOTAL OPERATING EXPENSE I $ 96,8361 $ 92,42111 $ 4,408J $ - i $ -

Document Date: 7/1/18 



··r-r-··---- -·------.-----.------·-----··-------- --.------- ... --~-------------- ---

.egal Entily Naflle(MH)IContractor Name (SA) 00343 Appendix# B-2 
Provider Name Richmond Area MuiU-Services, I 

--~-
Page# 1 

Provider Number 3894 Fiscal Year 2018-2019 
Fundinq Notification Date ----ol/2~ 

Children ChHdren Children Children 
Maneged Care Managed Care Managed Care Managed Cere 

PI'OI.lram Name OuloaHent 0\Jlr,alienl Outpatient Oubatient 
Pronram Code 3894MC 3894MC 3894MC 3894MC 

' '"' 
Mode/SFC (MH) or Moda!Hv !SA 15/01-{)9 15110-57 59 15/60-00 15/70-79 

.. 

OP-CaseMgt OP-Medlcation OP-Crisls 
Service DescrtptJon Brokerage OP-MH Svcs support Intervention 

Funding enm \mmldWyy- mmrwyy) 0110 11 a-os 3011 07 01i16.0(ii3011!! Ol/O;t18-G6/30/19 07/01118-06/301' 9 TOrAL 

FIJNOING USES . · . ... •· 

Salaries & Emi>love<! Benefits 2.260 £6,874 26 490 69670 
Operating E~nSes 331 9,696 4 71 10,101 

Cavllal Exiie:nses -
... Subtotal Direct Exp<>nses 2,611 76,569 29 562 - 79,771 

Indirect Expenses 313 918B 4 67 9573 
TOTAL FUNDING USES 2,924 1!5,758 33 629 - 89,344 

!JHS~M4 HEALtH FUi4D1~G OOuRCE 
Accounting Coda'{lndex· n· > .. 

. 

I··•··· :·.···········. :· '' 
··y·· · . ·.·.· . > .•... · .. 

. , .. 
.·Code or riatari): · . ' 

.. • .·. 

MH FED SOMC FFP (50%) Manaa<!O'Care 2!; 1984-17126-100J1195-0002 137 _1_,!J31 2 30 4200 
MH STATE 2001 PSR Manaqed Care 251984-17126·10031195-0002 1,826 53.560 21 393 55800 

MH CYF COUNTY General FUnd · ..... 251962-100QQC10001670-<J001 960 28,166 11 207 29.344 
... -

·~ . 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 2,9241 85,758 33 .. 629 1!9,344 

~S.SO~tNfCSMVsi:>~~~~ 
Accountln'g Code .(Index 

It •·•····•·. 
: :? ·.··· :,r :;,· .. 

.... '.······ 
. •;; . 1•: ,·; ..... · . co tie or Detail) .. .f. ·.;· >, .... 

{ -· . 
. 

.... .. 

This row taft blank for fun~ sources not in tl'oil-<1own list -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . - - . - . 

.· .. ·. . .. · .. ········· ·. • Accounting t:ode {Index < .: .. - 1 .• <·. . •;::·· 
····.·•······ •.··· 

:. ·.•···. ·.· ; .· otlitRoPH ;:unoiNG 'SoURCES• • •, Codin»"Datall) : ..•.. ·. ' - -
-

This row left blank for funding sources no! in drop~awn list 
TOTAL OTHER DPH FUNDING SOURCES - . . . - -

TOTAL OPH FUNDING SOURCES 2,924 65,758 33 629 .. - 89,344 

NON..OPH FUNDING SOURCES .. •':"·!:'. .. t; 

This row left blank for fundllltl sou,;;., not in drop-down list ... . 
TOTAL NON..OPH FUNDING SOURCES - - - - . -

FUNDING SOURCES{DI'HANO NON-DPH) 2,924 85,758 33 629 - 89,344 

Ji!HSiUNfi'SOl' SE!l.VICE.ANDUN!T,COST 1:. ': .f ' . ·,.... ' .'.,. . ~: ' . · . .·. ..... -
Number of Beds Purchased if app~cablel ,• 

SA Only- Non-Res 33 - ODF #of Group Sessions (classes ,· .. 
SA Onl ·• Licensed Caoadtv-for Medi-Cal Provider with Narcotic Tx Prooram · ... 

Fee-For-Service Fee-For~Servlcc F""-Fp•"-Service Fee-For-Service 1:.· . 
Pavment Melhod iFFSl IFFSl iFFS! (FFS) .:. 

OPH Units ot Service 1.071 24,29.: 5 120 < 
.UnltTyp<! Steff Minute Steff Minute Staff Minute Steff Minute 0 ' 

Cost Per Unit- DPH Rate DPH FUNDING SOURCES Only) $ 2.73 $ 3.5;! $ 6.53 $ 5.24 $ - ·· .. •·.·:·. 
Cost Par Unit' Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.73 $ 3.53 $ 6.53 $ 5.24 $ .... - .··· 

Published Rate .(Medi-Cal Providers Onlv $ 2.73 $ 3.53 $ 6.53 $ 5.24 TotaiUDC 
Undunlicated Cllenls (UDC) 15 Included Included ... Included 15 

Document Date: 7/1/18 



Appendix B w DPH 3: Salaries & Benefits Detail 

Program Name: Children Managed Care Outpatient 
Program Code: 3894MC 

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

TOTAL 

Term (mm/dd/yy-mm/dd/yy): 07/01/18-06/30/18 
Position Title FTE Salaries 

Behavioral Health Therapist/Counselor 1.00 $ 52,780 
0.00 $ -
0.00 $ -

.·· ..... 

0.00 $ -
0.00 $ -
0.00 $ -

Totals: 1.00 $ 52,780 
•. 

Managed Care 
(251984-17128· 
1 0031195-000.2) 

07/01/18-06/30/19 
FTE Salaries 
0.67 $ 35,445 

0.67 $ 35,445 

Appendix #: B-2 
Page# 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 01/29/19 

MH CYF County 
General Fund Accounting Code 6 
(.251962.;,1000- {Index Code or Detail) 

10001670-0001) 
07/01/18-06/30/19 

FTE Salaries FTE Salaries 
0.33 $ 17,334.98 

... 

... 

0.33 $ 17,334.98 0.00 $ -

[Employee Fringe Benefits; 32.00°lou=---16,89o]3Zo0%[$··--11;342-j32.66%f$- 5.547:191 o.oo%j l 

TOTAL SALARIES & BENEFITS r$ -s9,670J [J-..... -. 4~78f] [$~-. ]2;882] $ 

Document Date: 7/1/18 



Appendix B- DPH 4: Operating Expenses Detail 

Program Name: Children Managed Care Outpatient Appendix#: B-2 
Program Code: . .:38:.::.::9...:4M.:.:.:..:C:........ _____ _ Page# 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 01/29/19 

I ..... .... 
- MH CYf.County 

. ... 
I 
I FFP Managed 

General Fund Expense Categories & Line Items TOTAL Car(251984-17128" · 
10031195.:0002) ' 

.(251962~1000-. 

10001670~0001} 

Term (mmfdd/yy-mmfdd/yy): 07/01/18-06/3011l~ 07101118-06130/19 07101/18-06/30/19 

Rent $ 6,600 $ 4,432 $ 2,168 

utilities(telephone, electricity, water gas) $ 1,450 $ 974" $ 476 

Building Repair/Maintenance $ 135 $ 91 $ 44 
Occupancy Total: $ 8,185 $ 5,497 $ 2,688 $ . 

Office/Program Supplies $ 816 $ 548 $ 268 ... 

$ - $ 
..... . 

$ - $ - .. 

$ - $ -
Materials & Supplies Total: $ 816 $ 

.. 
548 $ 268 $ -

Training/Staff Development $ 500 $ 336 $ 164 
Insurance $ 300 $ 201 $ 99 
l;g_uJpment Lease & Maintenance $ - $ . 

$ - $ -
$ - $ -

General Operating Total: $ 800 $ 537 $ 263 $ . 
Local Travel $ - $ -
Out-of-Town Travel $ - $ -
Field Expenses $ - $ . 

Staff Travel Total: $ - $ . $ - $ . 
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and $ -
(add more Consultant/Subcontractor lines as 
necessary} $ -

Consultant/Subcontractor Total: $ - $ - $ - $ -
Other (provide detail): $ - $ -
Recruitment/Direct Staff Expenses $ 300 $ 201 $ 99 

$ - $ -
Other Total: $ 300 lt. 201 $ 

... 
99 $ ----

c= __ !_oT~QF'E~TING EXPENs(]$~_ 10,101 1 s -~-----6,7_8:.;Ls 3,31sj_$ 

Document Date: 7/1/18 



ty Name {MH)/Contractor Name (SA).:.::O::::D::.34.:o3""'. =;-~~~~=~-;--'-'-'-~~.:.::...~~~~~'-'-'-_::_-­
Provider Name Richmond Are~ ~.ulti-Servlces, h 

Provider Number~-· ·-···-·-_. .. c.,;;.;~_;,'"-········ 

Document Date: 7/1(18 

Fundin 



Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: Children-Wellness Center Mental Health Appendix#: B-3a 
Program Code: _::3::::8=..94.:.::6:.._ _____ _ Page# 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 01/29/19 

MH Fed SDMC FFP 
DCYFWO MHSA-CSS 

MH CYF County ! DCYFWOVlolence .· 
....... 

I 
CYF; MH State CYF General Fund 

TOTAL 
(2519S2-1000Q-

(251962-1.0002"10001799 {251984-1715S,. 
.(25196"2•10000• 

.. Prewntion (251962- · 

.10001670;.{)001)' 
0006) .10031199-0017) 

1 000.1670;.{)001) 
1 0002~1 0001799:.0003') 

Term (mm/dd/yy-mmldd/yy): 07/01/18-06/30/19 07/01/18-06/30/19 07/01118:.06/30/19 07/01/18-06/30/19 07/01/18:.06!30!19 07/01/18-06130!19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries I 

Director 0.79 $ 76,189 0.08 $ 7,819 0.59 $ 56,598 0,07 $ 6,518 0.02 $ 2,213 0.03 $ 3,041 I .. 
Clinical Supervisor 0.68 $ 50,657 O.o? $ 5,199 0.51 $ 37,631 0.06 $ 4,333 0.02 $ 1.472 0.03 $ 2,0221 
Child Psychiatrist/MD 0.04 $ 17,561 0.00 $ 1,802 0.03 $ 13,045 0.00 $ 1,502 0.00 $ 511 0.00 $ 701 
Behavioral Health Counselor!Therapist 13.51 $ 810,516 1.39 $ 83,184 10.04 $ 602,106 1.16 $ 69,254 0.39 $ 23,616 0.54 $ 32,356 

~\!~~Coordinator 0.42 $ 28,706 0.04 $ 2,946 0:31 $ 21,325 0.04 $ 2,456 0.01 $ 833 0.02 $ 1,146 
Senior Clinical Case Manager 0.84 $ 54,034 0.09 $ 5,546 0.62 $ 40,140 0.07 $ 4,622 0.02 $ 1,569 0.03 $ 2,157 -
Ciinl.cal Case Manager 0.84 $ 48,969 0.09 $ 5,026 0.62 $ 36,377 0.07 $ 4,189 0.02 $ 1,422 0.03 $ 1,955 
Office Manager 0.08 $ 3,910 0.01 $ 401 0.06 $ 2,905 o:o1 $ 334 o.oo Is 1.14 0.00 $ 156 

"' 

Admin Assistant 0.38 $ 12,317 0.04 $ 1,264 0.28 $ 9,150 0.03 $ 1,054 0.01 f $ 357 o.oz- • $ 492 
0.00 $ - L f 

f--.. - .......... 0.00 $ - f 
0.00 $ - f l 
0.00 $ - ! 

Totll!~~J. 1_7_,58 $ 1,102,859 1.80 $ 113,187 13.06 $ 819,277 1.50 $ 94,262 0.51 $ 32,107 0.70 $ 44,026 1 
L..............----·- -

!Employee Fringe Benefits: 30.00%1 $ 330,858 f 30.00%1 $ 33,956! 3o.ooo/orr=245,783f3o:oo%j $ _ -28,2i9!3D.OOo/.J$ ___ 9,632j 30.00%! $ - 13,208 Jc....,.._,JI _____ ......; 

TOTAL SALARIES & BENEFITS I $ · 1,433,7171 r $ 147,143J rr:I2¥ill I$ 41,739] [$ ___ . 57 ,23£! 

Document Date: 7/1/18 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Children-Wellness Center Mental Health Appendix#: B-3a 
Program Code: c:3c:8=-94.:.6::....... ____ ~-- Page# 3 

Fiscal Year: 2018-2019 
Fundino Notification Date: 01129/19 

0 TOTAL 

I 

MH Feel SDMC FFP 
CYI=; IIIIH State CYF 

(251962-1 0000· 
10001670-0001} 

DCYFWO 
(251962·1 0002-
10001799-0006) 

IIIIHSA-CSS 
(251984·17156-
10031199-0017) 

MH CYF County 
General Fund 

(251962-1 0000-
1 0001670-o001) 

DCYF WO Violence 
Prevention (251962· 

10002-10001799-
0003} 

Accounting Code 6 
(Index Code or 

Detail) 

Rent 

Term (mm/dd/yy-mm/dd/yy):j 07101/18·06/30/19 j 07/01/18·06/30/19 07/01118-06/30/19 07/01/18-06/30119 07/01/16-06/30/17 07101/16-06/30/18 -1 
$ 18,5741 $ 1,906 $ 13,798 $ 1,664 $ 465 $ 741 

Utili!ies(telephone, electricity, water, gas) $ 5,234 I$ 537 $ a,888 $ 478 $ 122 $ 2o9 

Buildinq Repair/Maintenance I $ 4,221 I$ 433 I $ 3,136 I.$ 361. I $ 122 I $ 169 
OccupancyTotal: I$ 28,029 I $ 2,876 I $ 20,822 I $ 2,503 I$ 709 I$ 1,119 I$ 

Office/Program Supplies $ 13,1791$ 1,3551 $ 9,790 I$ 1,121 I$ 3811$ 526 

$ - I$ - I$ - 1$ - I$ - I$ -

$ - I$ - I$ - I$ - I$ - I$ 
$ - I$ - I$ - I$ - I$ - I$ -

Materials & Supplies Total: $ 13,179 $ 1,355 $ 9,790 $ 1,127 $ 3B1j $ 526j $ 

Training/Staff Development 

Insurance 

Eguipment Lease & Maintenance 

$ 2 533 $ 260 $ 1 882 $ . .... 217 $ 7 

$ 6,332 $ aso $ 4,7o4 $ 542 $ 183 I $ 
$ 929 $ 95 $ 690 $ 79 $ 28 J $ 

$ - I$ - I$ - I$ - I$ - I$ 

~---- ·~. · $ - I $ - 1-$-. -,.,~,~~~~-J $ - I $ 
GeneraiOperatingTotal:l $ 9,794 $ 1,005 $ 7,27ef$ mm •.. 83SI $ 284 $ 

Local Travel $ 4,221 I$ 433 I$ 3,136 I $ 361 I$ 122 I $ 

Out-of-Town Travel $ - I$ - I$ - \$ - I$ - \$ 
Field ExQenses $ - \$ - I$ - \$ - \$ - \$ 

StaffTraveiTotal:! $ 4,221 I$ 433 I$ 3,136 1 $ 361 I $ 122 I $ 

Contractor for Supervision: Robert Solley, 
Ph.D. ($50/hour), for 38 weeks 

(add more Consultant/Subcontractor lines as 

$ 

necess~J I$ 

1,596 I$ 164 I$ 

Consultant!SubcontractorTotal:\ $ 1,596 I $ 164 I $ 

1,186 I $ 137 I$ 45 I$ 

1,186 1 $ 137 I$ 45 I$ 

101 

253 

37 

391 I$ 

169 

169 I$ 

64 

641 $ 

Other rovide detail!: -~ $ • .. ~m ~ $ 1 $ 
Recruitment/Direct Staff Ex enses 563 $ 4,077 $ 469 I $ 160 I $ 219 

Client-Rei; 
ClienU:2ol· 

!tedFood I$ 1,689\$ 173\$ 1,2551$ 144\$ 50\$ 67 
•.. _.ated Other Activities $ 803 $ 82 $ 597 $ 69 $ 23 $ 32 

OtherTotal: $ 7,980 $ 818 $ 5,929 $ 682 $ 233 $ 318 $ • 

TOT 64,799 I $ 6,651 I $ 48,139 I s 5,648 I$ 1.774 I $ 

Document Date: 711118 



Document Date; 7/1118 

Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA) 00343 

Provider Name .;;R:;;ic7h"'m-ond-:-Area:---.-;Mcculti"''--;;S:-erv-.-lce-s-.71n'cc-. -....,....--,--,---,...---:-: 
Provider Number_,3::,;8;,o89::.:1c:::5..,.... ______ _ 

Appendix # B-3b 

1 Page# 1 
Rscal Year 2018-2019 

Fundinq Notification Date 01/29/19 

Chlldrell- I ChHdren- I Wellness Center 
Wellness Center Wellness Center Substance 

Program Name I Substance Abul* Substance Abuse . Abuse 
Program Code 38946 38946 38946 

Mode/SFC !MH\or Modalit' SA1 SecPrev-19 s,.;;PTev-19 _ SecPrev-19 I l 
SA-Sec Prev SA-Sec Prev SA-Sec Prev I 

Service Description Outreach Outreach Outreach 
FIJndlllgTel'ln (mmddlyy- mmlddiyy) 07101/15-00130119 iF!0.1118-06!30/ 9 07/01118-06/30119' T A 

IF.t;INOING,IJSES ''!>"'". ·_. ' . .' .;.::,• '""'~->. "· · .. 
Salaries & Employoo Benefits 147 927-r--- 88.305 28189····· 264 421 

· Oooralinll Exm~nses 6.686 . 3 991 1.275 ..1- 11,952 
Capital Exp!!nses I 

Subtotal Direct Expenses 154,613 92.296 29,464 ,373 
Indirect Exrensesl 18,553 11,075 3.5361 33,164 

TOTAL FUNDING USES[ 173,156 103,371 33,000 309,537 

.. . .. . ·'. ···'· .· . ..._ •'c. . I Accouiltlng.Code (Ind. ax Code 
ll»'iS'liiOOAL~'nt.f~~§Qifl'a~: . orDriteli) 

Thl> tow left blank for lund!rig sources not In drOQ=doWii JiSt- --==-;.-;;==;;[.! _.;.--"'-"-+-----1-_;_---+----.....::.l 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

,--- .................... -.·.·. _ .. "'' ...... · .·· ' .. :IAccountlngCode·(h1dexCod~ 
S!'!S~iJs$T~CIS~F.~SOURCE$,; J or Detail) .. 
SA COUNTY- General Fund I 240546-10000-10001681-0003 173.166 173.166 

103.371[ 
--
33,000 

SA WO • DCYF Wellness Centers I 240646-10002-1 0001973·0001' 103.371 
33:000 DCYF Joint VIolence Prevention lnftlatlve Work Order I 240646-10002-10001973-0002 

This row left blank for ftonding sources not In dro;xlown list . 
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 173,166 309,537 

b'f~l:Romrti~o.ING~e$:~ ~i' .. -~:: :~J'Ac~nun~.C.,0!:1:~~dexc1)del:#;; 

This rcr-N left blank for funding sources not In drop-down list 
TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 173,16& 309,537 

f ·~' 

1-niis row k-fi"biank for funding sources 1'10! lndrop-<lewn list l 
TOTAL NON-DPH FUNDING SOURCES! 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 103,371 I 33,000 
BHSUNlTSOFSERVJCEANOJJNITCOST. .. ''"' · <' ,,,. . ·?·. -·<,:~'<' 

----. -. ""' Number of Be(!s Purqhase.<it[applicable' .F 
SA OnJy .. Noll-Res 33 ~ ODF #of Grour SessiOns fclasseslf 

SA Only' Licensed Capadly for Medi-Cal Provider with Narcotic Tx Prooramr-------1-------lc----------+-..;.;-..;.;=-..;.;.,._.;4 
Cost Cost Cost 1, 

Reimbursement Reimbursement Reimbursement . 
Pavment Method fCRl (CRi ICR ': 

·1 DPH Units of Service · 355 212 68: ,, 
Unit Type Staff. Hour . Staff Hour Staff Hour 

Cost Per Unit· DPH Rate DPH FUNDING SOURCES Onl«l $ 481!.00 $ ···· 488.00 .. $ 488.00 
Cost Per Untt- Contract Rate {DPH & Non-DPH FUNDING SOURCES) $ 4fl8.00 .-$ 488.00 $ 488.00 

Published Rate (Medi-Cal Providers On!z) I I 
·· · Unduplieated Clients .ruoc) 200 Included I included 

TotaiUDC 
200 



Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: Children-Wellness Center Substance Abuse 

Program Code: _::3:.::8:.::9...:.4.::,6,.--------

TOTAL 

Term (mm/dd/yy-mm/dd/yy): 07/01/18-06/30/19 
Position Title FTE Salaries 

Director 0.15 $ 14,051 
Clinical Supervisor 0.12 $ 9,343 
~)!d PsY£t:J)atrist/MD o:o1 $ 3,239 

Behavioral Health Counselorffherapist 2.49 $ 149.484 
Prooram Coordinator 0.08 $ 5,294 
Senior Clinical Case Manaoer 0.16 $ 9,966 
Clinical Case Manaqer 0.16 $ 9,031 

_gffice Manager 0.01 $ 721 
Admin Assistant ... .. ....... o:o1 $ .................. 2,272 

0.00 $ -
0.00 $ -
0.00 $ -

Totals: 3.25 $ 203,401 

I 
I, 

General Fund DCYFWO 
(240646-10000- (240646-10002-
10001681-0003) 10001973-0001) 

07/01/18.06{30{19 07/01/1 B-06130119 
FTE Salaries FTE Salaries 
0.08 $ 7,861 0.05 $ 4,692 
0.07 $ 5,227 0.04 $ 3,120 
0.01 $ 1,812 0.00 $ 1,082 
1.39 $ 83,627 0.83 $ 49,921 
0.04 ,$ 2,962 0.03 $ 1,768 
0.09 $ 5,575 0.05 $ 3,328 
0.09 $ 5,052 0.05 $ 3,016 
0.01 $ 403 0.00 $ 241 
0.04 $ 1,271 0.02 $ 759 

.. ... .. 

1.82 $ 113,790 1.09 $ 67,927 

Appendix #: B-3b 
Page# 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 01/29/19 

DCYF WO Violence Accounting 
Accounting Code 6 • Prevention (240646• Code 5 (Index 

10002-10001973.0002) Code or Detail) 
(Index Code or Detail) 

07/01/18-06/30/19 
FTE Salaries Salaries FTE Salaries 
0.02 $ 1,498 
0.01 $ 996 
0.00 $ 345 

.... 

0.27 $ 15,937 
0.01 $ 564 .. 
0.02 $ 1 062 
0.02 $ 963 
0.00 $ 77 
0.01 $ 242 

.... .. 

.... 

0.35 $ 21,684 $ - 0.00 $ - . 

jEmployee Fringe Benefits: 3ri:oo%IJ~--- 61.o20}3ri.ri()%T$~--34J3IT3ri.ri0%l$ 2~378]30.06%] $ 6.565]~~ I 6])0%L-m I 

TOTAl SALARIES & BENEFITS cr:--264;/1,2-f] rr::J47,927 1 [-$ 88,305j l $ 28,189]T-m O ml 

Document Date: 7/1/18 



Appendix B- DPH 4: Operating Expenses Detail 

Program Name: Children-Wellness Center Substance Abuse 

Program Code:-=3-=8.:.94.:.6=--------~ 

Expense Categories & Line Items TOTAL 

Term (mm/dd/yy-mm/dd/yy): 07/01/18-06(30(19 

Rent $ 3 70.1 

Utilities(telephone, electricity, water, oas) $ 965 

Buildino Repair/Maintenance $ 779 
Occupancy Total: $ 5,445 

Office/Pr®ram Supplies $ 2,146 

$ -
$ -
$ -

Materials & Supplies Total: $ 2,146 

Trainlng/Sta.ff Development $ 467 

Insurance $ 
......... 1168 

Equipment lease &.Maintenance $ 171 

$ -
$ -

General Operating Total: $ 1,806 

local Travel $ 779 

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

Staff Travel Total: $ 779 

Contractor for Supervision: Robert Solley, 
Ph.D. ($50/hour), for 38 weeks $ 304 

(add more Consultant/Subcontractor lines as 
necessarv) $ -

Consultant/Subcontractor Total: $ 304 
Other (provide detail): $ -
Recruitment/Direct Staff Expenses $ 1 012 

Client-Related Food $ 311 

Client-Related Other Activities $ 148 
Other Total: $ 1,471 

General Fund 
(240646:10000-
10001681-00031 

07/01/18-06/30/19 

$ 2,070 

$ 540 

$ ... 436 
$ .3,046 

$ 1,201 

$ -
$ -
$ -
$ 1,201 

$ 261 

$ 653 

$ 96 

$ -
$ -
$ 1,010 

$ 436 

$ -
$ -
.$ 436 

$ 170 

$ 170 

$ -
$ 566 -
$ 174 

$ 83 
$ 823 

Appendix#: B-3b 
Page# 3 

Fiscal Year: 2018-2019 
Fund Notification Date: 01/2 . W/19 

DCYFWO DCYF WO Violimce Accounting Code 5 Accounting Code 6 
(240646-1 0002· Preventio_n {240646: (lndexCodEi or (Index Cod~n)r 
10001973-0001 i 10002~1000-1973-. Detain oetaiH 

07/01/18-06/30/19 07/01/15-06/30/19 

$ 1,236 $ 395 
$ 322 $ 103 

$ 260 $ 
...... 

83 
$ 1,818 $ 581 $ . $ -
$ 717 $ 229 

$ -
$ -
$ -
$ 717 $ 229 $ - $ -
$ 156 $ 50 
$ 390 $ 125 

$ 57 $ 1.8 

$ -
$ - ... 

$ 603 $ 193 $ - $ -
$ 260 $ 83 

....... 

$ -
$ -
$ ....... 260 $ 83 $ - $ -

$ 102 $ 32 

$ 102 $ 32 $ - $ . 
$ -
$ 338 $ 108 ... 

$ 104 $ 33 

$ 49 $ 16 ·-
$ 491 $ 157 $ - $ -

..... 

l 1"9!~1. OPERATING EXP~NSE I $ 11,951 I $ • • n6;686l$ 3,991 I $ 1,275 I $ =::==1 $ 

Document Date: 7/1/18 

. 



Appendix B- DPH 2: Department of Public Heath Cost F\eportingiData Collection (CRDC) 

'Contractor Name (SA) 00343 Appendix# B-3c 
Provider Name Richmond Area Multi.Services; Inc Pagel/ 1 

Provider Number 3894 Fiscal Year 2018-2019 
Funding Notification Dale 01/29/19 

MHSAPEI- I 
School-Based r 

Program Name Wellness t 
Program Code 3694 

Mode/SFC{MH) or Modallly 'SA 45110-19 
OS-MH 

Service Description Promohori 

running erm tmm,ot,yy- mml<1dlyyi Qlf011i8-06130/19 fQfAL 

FU!IIOIMGlJSES 
Salaries & Employee Benefits 278.140 278140 

Operating Expenses 9,001 9.001 
Capital ExPenses -

Subtotal Direct Expenses 287,141 - 287,141 
Indirect Exoenses 34458 34.458 

TOTAL FUNDING USES 321,599 - 321,599 

aas.~e~fl,l. H~T 
Accounting Code (Index Code 

' . :.:' '. or Detail) 
MH MHSA PEIJ 251984-17156-100311_L~ "--'--~.i'lli~ ""-"----·. -···-~ ~_?3~ 

-- -- -----... --~ 

This rr:JW left blank for li.Jndii1Q sources not in dron-<Jown list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 321,599 - 321,599 

at-is SUBSTANcE A~ 
Accounting Code (lncklx Coda . "" _ .•. · 

orDetalil ·· ... 
-
-

' -
This rr:JW left blank for fundirw sources not in drop-down list _ ___:_ 

OTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - -........ Acc:ountlng Code (Index Code i ... 
•· 

O~ER'Ilt•!+~NO:ftit or Detallj 
" 

·• 
- -

This row left blank forfundinq sources not in drop-dowh list -
TOTAL OTHER DPH FUNDING SOURCES - - -

TOTAL DPH FUNDING SOURCES 321,599 - 321,599 
NON-'OPH!'l)Ntl!Jli'G SOURCES ... 

I 
This row left blank for funding sources notln drop-down list ···· -

TOTAL NON-DPH FUNDING SOURCES - - -
(DPH AND NON-DPH)I 321,599 - 321,599 

B!-15 UN!TSOFSE,RVICE t;NDJJNIT COST 
Number of Beds Purchased (if applicable ·:. 

A Onlv- Non-Res 33- ODF # afGrouo Sessions (classes 
Cajlacity for Medi-Cal Provider. with Narcotic Tx PrO.J~:am . ···. 

Fee-For .Service · ... 

.............. ____ ............ ----··------E"!Y .. '!'ent Method ... tFFS~ .· 

- DPH Units of S~~ ____ .1~?" 
Unit Type Staff Hour 0 

~l,l..nit- DPJi.Ra\!L\QEI:!_,f3JN~~~-SOUJ3~1:.§ .. 0nlv $ 170.00 $ -
-Contract .f3 .. ale (DPH & Non-DPH FlJ.~~_IJRCES) . $ 170.00 $ -

Published Rate (Medi-'Cal Providers Only) Total UDC 

---- -- UnduplicaJed Clients tl)[)(;_) ~~....J75 __ [___ ___ ·-··----_ ____ '!]_5 ___ 

Document Date: 711/18 



Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: MHSA PEl - School-Based Wellness Appendix#: B-3c 
Program Code: _3_8,_94 ________ _ Page# 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 01/29/19 

'~ 
i ........... 

MHSA-PEI 
Accounting Cod~ 5 Accounting Cot!lie 6 TOTAL (251984-17156-

10031n99-oo2~) 
(Index Code or Detail) (Index Code or Detail) 

Term (mm/dd/yy-mm/dd/yy): 07/01/18-06/30/19 07/01/18-06/30/19 
... . .. 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries 
!Director 0.06 $ 5,760 0.06 $ 5,760 
: Clinical Supervisor 0.10 $ 7,500 0.10 $ 7,500 
Child Psvchiatrist/MD 

... . .. 

0.03 $ 12,480 0.03 $ 12,480 
Behavioral Health Counselor/Therapist 1.00 $ 64,000 1.00 $ 64,000 
Clinical Case Manager .. 1.00 $ 58,000 1:00 $ 58,000 
Trauma/Grief & Loss Group Therapist/Counselor 1.00 $ 63,000 1.00 $ 63,000 . 
Office Manager 0.06 $ 3,214 0.06 $ 3,214 

. 0.00 $ - ... 

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

0.00 $ -
Totals: 3.25 $ 213,954 3.25 $ 213,954 0.00 $ - 0.00 $ --

!Employee Fringe Benefits: 30.00%j $ 64,186f3d.Oo%j $ 64,18~J-6~ I 0.00%1 I 
TOTAL SALARIES & BENEFITS r-r-278.142] [£278.1401 $ ! $ - I 

Document Date: 7/1/18 



Document Date: 7/1/18 

Appendix B • DPH 4: Operating Expenses Detail 

Program Name: MHSA PEl- School-Based Wellness 

Program Code:.;;3.;;.8.;;..94'"--_..__"""""----

Expense Categories &. line Items TOTAl 

Term (mm/ddfyy-mmfdd/yy): 07/01118-06/30/19 

Rent $ 435 

Utlllties(telephone, electricity, water, gas) $ 2,188 
Building··Repair!Maintenance $ 2 050 

Occupancy Total: $ 4,673 

Office/Pro<:~ra m .:Supplies 
.... 

$ 180 

$ -
$ -

$ -
Materials&. Supplies Total: $ 180 

Training/Staff Development $ 500 

Insurance 
.. ....... ····· .. 

$ 800 

Equipment Lease & Maintenance .$ 20 

$ -
$ -

General Operating Total: $ 1,320 

Local Travel $ 379 

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

Staff Travel Total: $ 379:00 
Consultant/Subcontractor {Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w!Dates, Hourly Rate and $ -
{add more Consultant/Subcontractor lines as 
necessary) $ -

Consultant/Subcontractor Total: $ -
Other (provide detail): $ -
Recruitment/Direct Staff Ext)enses $ 900 

Client-Related Food $ 1 500 
Client-Related Other Activities $ 49 

-······--·-··-- ············--·-- __ other T_()!_<!!.: c.!_ .. 2,~9 

Appendix #: B-3c 
Page# 3 

Fiscal Year: 2018-2019 
Fundinq Notification Date: 01129/19 -

MHSA~PEI Accounting Code 5 Accounting Code 6 
(251984-17156- . (Index Code or (Index Code or 

100311199-0020! Detail\ Detail) 

07/01/18-06/30/19 

$ 435 

$ 2,188 

$ 2,050 •.... .· . 

$ 4,673 $ - $ -
$ 180 

$ -

$ -
$ -
$ 180 $. - $ -
$ 500 

$ 800 

$ 20 
$ -
$ -
$ 1,320 $ - $ -
$ 379 

$ -
$ - . ··· ..... 

$ 
...... 

379.00 $ - $ -

$ - $ - $ . 
$ -
$ 900 -
$ 1 500 

$ 49 
$ 2,449 $ . $ -

I TOTAL ~PERATIN~ EXPENSE I$ 9,001 I$ 9,001 I $ - I $ • 

. 



Oocumant Date: 7/'1!16 



Program Name: Hioh Quan'lv Child care Initiative (Fu Yau) 

Program Code: . .oo3:=;B9:::_4c.....,~~-,.----

TOTAL 

Term imm/dd/vv-mmldd/yy): 07101/18-oo/30/19 
Position Title FTE Salaries 

Director 0-10 $ 10,176 
CUnical Manaqer 0.50 $ 37500 
Clinical Supervisor 0.23 $ 29.422 
Mental Health Consultant ...... .... 11:66 .$ '699831 
Administrative Assistant 1.20 $ 48,539 

0.00 s -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 13.69 $ 825,468' 

HSA (251962·10002· 
10001803-0001) 

07101/18-<16130/19 
FTE Salaries 

0.03 $ 2,773 
0.14 $ 10 218 
0.06 $ 8,017 
3.18 $ 190,683 
0.33 I$ 13.225 

3.73 $ 224,916 

Appendix B - DPH 3: Salaries & Benefits Detail 

DCYF·WO SFCFC·PFA 
(251962-10002· (251962-10002·1 000· 

I' 10001799-0007) 10001803-0008) 

07/01118.06/30/19 07/0111 8.06/30/19 
FTE Salaries FTE Salaries 

0.01 $ 1.254 0.05 $ 4971 
0.06 $ 4,620 0.24 $ 18.320 
0.03 $ 3.625 0.11 $ 14,373 
1.44 $ 86,222 15,70 $ 341~885 
0.15 $ 5,980 0.59 $ 23'713 

... 

1.69 $ 101,701 6:69 $ 403,262 

Appendix #: B-4 
Page# 2 

Fiscal Year. 2018-2019 
Funding Notification Date: 01/29/19 -

SFCFC·SRI MHSA Ganem! Fund • 
{251962-10002· (251&84-17156- (251962-10000.. 
1 0001800..003) 10031199..0020) 10001670..0001) 

07/01/18.(18/30/19 07/01118-06/30119 07/01118-oo/30/19 
FTE Salaries FTE Salaries FTE Salaries ! 

O.Q1 $ 812 0.00 $ 337 0.00 $ 29 
0.04 $ 2,991 0.02 $ 1240 0.00 $ 111 I 
0.02 $ 2.347 0.01 $ 973 0.00 $ 87 I 
0.93 $ 55.815 0,39 $ 23,144 0.03 $ 2,082 
0.10 $ 3,871 0.04 $ 1;605 0.00 $ 145 

l 

l 
l 
I 

1.09 $ 65,836 1 0.45 $ 27,299 0.04 $ __ 2,45i 

!Employee Fringa Benefits: 30.00%1 $ 247,640 l 30.00%1 $ 67,475 I 30.00%1 $ 30,510 l 30.00%J $ 120,979 I 30.00%j$ 19,751 l 30.00%1 $ 8,190 I 30.00%1 $ -··- 736! I J 
TOTAL SALARIES & BENEFITS CE~~ .. :~J L!.:.~~l!.] [H:J2;2111 j$~~!~4f] [!~] LL:::ls.~ (!=3:-191] 

Document Date: 7/1/18 



PH 4: Operating Expenses Detail 

Program Name: High Quality ChildcareJnitiative ~ 
Program Code: ..::3:.::8c::9..:.4 _______ _ 

Appendix #: 8-4 
Page #-----3-

Fisca! Year: 2018-2019 
Funding Notification Date: 01129119 

HSA DCYF•WO SFCFC-PFA SFCFC•SRi MHSA General Funi:l I Expense Categories & Line Items TOTAL (251962·10002· {25.1962-1 0002• ·. (251962-1 0002-1000 (251962-10002· (251984-17156- (2!;11962-1.0000· I 

10001603.0001) 1 oiY01799•0007} · 10001803-0008). 100111 t>00-003) 1003119~0020) ·10001670;Q001) 
I 

Term (mmfddfyy-mmfddfyy): 07/01/18-06/30/19 07/01/18·061301191 07/01/1 S.:06f30/19 07/01/18-06130/19 07/01/16-06130119 0710 1/18-D6/30f19 07/01/16-06/30{19 i 

Rent $ 23,280 $ 6343 $ 2.868 $ 11.373 $ 1.857 $ 770 $ 69 i 
Utilities(telephone electricitv. water. qas) $ 15,000 $ 4,087 $ 1.848 $ 7,328 $ 1196 $ 496 $ 45 ! 
Buildln<:; Repair/Maintenance $ 500 $ 136 $ 62 $ 244 $ 40 $ 17 $ 1 ! 

Occupancy Total: $ 38,780 $ 10,566 $ 4,778 $ 18,945 $ 3,093 $ 1,283 $ 115 i 

Office/Program Surmlies $ 1,500 $ 409 $ 185 $ 733 $ 120 $ 50 $ 3 
$ - $ - $ - $ - $ - $ - $ - ... 

.• 

$ - $ - $ - $ - $ - $ - $ -
•• 

$ - $ - $ - . $ - $ - $ - $ - • 

Materials & Supplies Total: $ 1,500 $ ....... 409 $ 185 $ 733 $ 120 $ 50 $ 3 ·-
Trainino/Staff. Development·· 

....... 
$ 2.500 $ 

.. 
681 $ 308 $ 1,221 $ 199 $ 83 $ 8 

1
1nsurance $ 4600 $ 1:,253 $ 567 $ 2,247 $ 367 $ 152 $ 14 

..... 

Equipment Lease & Maintenance $ - $ - $ $ - $ - $ - $ -
•• $ - "$ - $ - $ - $ - $ - $ -

$ - $ . $ . $ - $ - $ - $ . 
General Operating Total: $ 7,100 $ ... 1,934 $ 875 $ 3,468 $ 566 $ 235 $ 22 

Local Travel $ 6,000 $ 1 635 $ 739 $ 2 931 $ 479 $ 198 $ 18 

Out-of-Town Travel $ $ 
.. 

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

Field Expenses $ - $ - $ . $ - $ - $ - $ -
Staff Travel Total: $ 6,000 $ 1,635 $' 739 $ 2,931 $ 479 $ 198 $ 18 
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and $ -
(add more Consultant/Su!>contractor lines as 
necessary) $ -
ontractorTotal: $ . $ . $ - $ . $ . $ - $ -
Other (provide detail): $ - $ - $ - $ . $ - $ ... - $ . 
~_rultment/DJr~ff ~enses $ 19,500 $ 5,313 $ 2.402 $ 9.526 $ 1,555 $ 645 $ 59 
Client-Related Food $ 3.000 $ 817 $ 370 $ 1.466 $ 239 $ 99 $ 9 
Client-Related other Activities $ 1.200 $ 327 $ 148 $ 586 $ 96 $ 40 $ 

... 
3 I• 

()tiler Total: $ 23,700 $ 6,457 $ 2,920 $ 11,578 $ 1,890 $ 784 $ 71 
----~-·····- ·······--····-~···--·····-·-

L OPERATING EXPENSE $ n.oso I$ 6,148! $ 2,550 I $ 229 

Document Date: 7/1/18 



Document Date: 7/1/18 

Appendix B ·DPH 6: Contract-Wide Indirect Detail 

Contractor Name: Richmond Area Multi-Services, Inc. 

Contract CMS #:: 1000010839 

1. SALARIES & BENEFITS 
Position Title 

Chief Executive OffiCer 
Chief Financial Officer 
DepUty Chief 
Medical Director 
Director of Ooerations 
IT Analvst1Coordh1ator/Manaoel' 

................ ..... ... 

Director of Human Resources 
Accolinting/Firiance Manager/Specialist 
HR Benefit Soecialist!HR Assistant 
Operations/Contracts Coordinator 
Director of Traininq 
Janitor/Custodian 
Driver 

.. 

Indirect Detail Page 1 of 1 
Fiscal Year: 2018-2019 

Funding Notification Date: 1/29/19 

FTE Amount . 

0.20 $40,408 ' 
0.20 $32 070' 
0.20 $31,429: 
0.05 $16,221 
0.20 $21,776 

.. 
0.43 $27,528' 
0.20 $19,599' 
0.71 $49,946 
0.45 $25,753 
0.28 $21 176 • 
0.17 $18,950' 
0.35 $12455. 
0.20 $8,899 

Subtotal: 3.64 
Employee Fringe Benefits: 28.0% 

$326,210 
$91,339 

$417,549 Total Salaries and Benefits: 

2. OPERATING COSTS 
Expense line item: Amount 
Rental/Depreciation and Mortgage Interest $ 15,109 
Utilities $ 2,338 
Bulldinq Repair/Maintenance $ 1,695 
Office Supplies $ 14,862 
TreinlntrfStaff Development $ 6,570. 
Insurance $ 6,973 
Professional Fees, Licenses .(Membership) $ 16,331 
Equipment Rental $ 1,649 
Local Travel $ 580 
Audit Fees $ 8,596 
Payroll Fees $ 

.... 
15857 

Recruitment/Indirect Staff EXPenses $ 2,343' 
Bank Fees (monthly charges, stop paymen fees, etc.} $ 3,009 •• 

•• · .. 

' 
. ~·~- -· -·~ ·-·~ ·-~·~~- -~~- - ·---~-~ ~~~-

To~l()perating Costs $ 95,912 

[---.-··- ··--- Tofailndi!ictcostSTsaiaries&sE~n;m;+op;;:;;uniJCOStS)H 513.461 1 



AppendixC 
Richmond Area Multi Services, Inc.(Children, :r:b#l000010839) 

7/1/18 

AppendixC 

Reserved 





AppendixD 
Richmond Area Multi Services, Inc.(Children, ID#l000010839) 

7/1/18 

AppendixD 
Reserved 





Appendix E 

Richmond Area Multi Services, Inc.(Children, ID#1000010839) 
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APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

This Business Associate Agreement ("BAA") supplements and is made a part of the contract by and between the City 
ana County of San Francisco, the Covered Entity ("CE"), and Richmond Area MUlti Services, Inc., the Business 
Associate ("BN'), dated July 1, 2018, F$P #1000003053 (the "Agreement"). To the extent that the terms of the 
Agreement are inconsistent with the terms of this BAA, the terms of this BAA shall control. 

RECITALS 

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), wishes to disclose 
certain information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health 
Information ("PHI") (defined below). 

B. Forpl.lrposes oftheAgreement, CE requires Contractor, even if Contractor is also a covered entity 
under HIP AA, to oomply with the terms and conditions of this BAA as a BA of CE. 

C. CEand BA intend to protect the privacy and provide for the security of PHI disclosed to.BA pursuant 
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law · 
1 04:-191 ("HIP AA"), the Health Information Technology for Economic and Clinical Health Act, Public Law 111-005 
("the HITECH Act"), and regula~ons promulgated there under by the U.S. Department of Health and Human Services 
(the "HIP AA Regulations") and other applicable laws, including, but not limited to, California Civil Code §§ 56, et 
seq., California Health and Safety Code§ 1280.15, Califor:ID-a Civil Code§§ 1798, et seq., California Welfare & 
Institutions Code §§5328, et seq., and the regulations promulgated there under (the "California Regulations"). 

D. As part of the HIP AA Regula,tions, the Privacy Rule and the Security Rule (defined below) require CE 
to enter into a contract containing specific reqUirements with BA prior to the disclosure of PHI, as set forth in, but not 
limited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this BAA. 

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health 
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information and 
comply with the BA requirements of HIP AA, the HITECH Act, and the corresponding Regulations. 

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

1. Defmitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that c:ompromises the 
security or privacy of such information, except where an unauthorized person to whom such information is disclosed 
would not reasonably have been able to retain such information, ·and shall have the meaning given to such term under 
the HITECHAct and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as 
California Civil Code Sections 1798.29. and 1798.82. 

b. Breach Notification Rule shall J.Uean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 
164, Subparts A" and D. 

l.l~age OCPA & CAT v4!12/2018 . . . ~· ·~ ' - ·- . . .. - -~ - -



APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

c. Business Associate is a person or entity that performs certain functions or activities that involve the 
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a 
member of the workforce of such covered entity or arrangement, and shall have the meaning given to such term under 
the Privacy Ru1e, the Security Ru1e, and the HITECH Act, including, but not limited to, 42 U.S. C. Section 17938 and 
45 C.P.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who 
transmits any information in electronic form in connection with a transaction covered under HIP AA Regulations, and 
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not,limited to, 
45 C.P.R. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with the Protected 
Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the health 
care operations of the respective covered entitie~, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F :R. Section 164.501. 

f. Designated Record Set means a group of records maintained by or for a CE, and shall have the 
meaning given to such term under the Privacy Ru1e, including, but not limited to, 45 C.P.R. Section 164.501. · 

g. Electronic Protected Health Information means Protected Health Information that is maintained in 
or transmitted by electronic media and shall have.the meaning given to such term under HIP AA and the HIP AA 
Regulations, including, but not limited to, 45 C.P.R. Section 160.103. For the purposes of this BAA, Electronic PHI 
includes all computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of health-related information on an individual 
that is created, gathered, managed, and consulted by authorized health care clinicians and staff: and shall have the 
meaning given to such term under the HITECH Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning ·given to such term under the Privacy Rule, including, 
I 

but not limited to, 45 C.F .R. Section 164.501. 

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

k. Protected Health Information or PHI means any information, including electronic PHI, whether· oral 
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an individual; or the past, present or future payment for the provision of 
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to 
believe the information can be used to identify the individual, and shall have the meaning given to such term under the 
Privacy Ru1e, iiicluding, but not limited to, 45 C.P.R. Sections 160.103 and 164.501. For the purposes of this BAA, 
PHI includes all medical information and health insurance information as defined in California Civil Code Sections 
56.05 and 1798.82. 

l. Protected Information shall mean PHI provided by CE to BA or created, maintained, ,received or 
transmitted by BA onCE's behalf. 
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m. Security Incident means the attempted or successful wiauthorized access: use, disclosure, 
modification, or destruction of information or interference with system operations in an infonnation system, and shall 
have the meaning given to such term ~der the Security Rule, including, but not limited to, 45 C.F .R. ·Section 164.304 

n. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. Parts 160 and 1 Q4, 
Subparts A and C. 

o. Unsecured PID means PHI that is not .secured by a technology standard that renderS PHI unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing 
organization that is accredited by the American National Standards Institute, and shall have the meaning given to such 
term under the HITECH Act and any guidance issued pursuant to such Act ~eluding, but not limited to, 42 U.S.C. 
Section 17932(h) and .45 C.F .R. Section 164.402. 

2. Obligations of Business Associate. 

a. Attestations. Except whenCE's data privacy officer exempts BA in writing, the BA shall complete. 
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for 
Privacy (Attaclnnent 1) and Data 'Security (Attachment 2) within sixty (60) calendar days from the execution ofthe 
Agreement. If CE makes substantial changes to any of these forms during the term of the Agreement, the BA will be 
required to .complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with 
written notice of such changes. BA shall retain such records for a period of seven years after the. Agreement 
terminates and shall make all such records available to CE within 15 calendar days of a written request by CE. 

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on 
PHI privacy and security, including HIP AA and. HITECH tlp.d its regulations, to each employee or agent that will 
access, use or disclose Protected Infonnation, upon hire and/or prior to accessing, using or disclosing Protected 
Information for the first time, and at least annually thereafter during the term of the Agreement BA shall maintain, 
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on 
which the PHI privacy and security trainings were co~pleted. BA shall retain, and ensure that, BA ·subcontractors 
retain, such records for a period of seven years after the Agreement terminates and shall make all such records 
available to CE within 15 calendar days of a written request by CE. 

c. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the purpose of 
performb:ig BA;s obligations for, or on behalf of, the City and as permitted or required under the Agreement and 
BAA, or as required by law. Further, BA shall not use Protected Information in any manner that would constitute a 
violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information as 
necessary (i) for the proper management and administration ofBA; (ii) to carry out 'the legal responsibilities ofBA; 
(ill) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [ 45 Q.F.R. 
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

d. .Permitted Disclosures. BA shall disclose Protected Information only for the purpose of performing 
BA's obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA, or as 
required by law. BA shall not disclose Protected Information in any manner that would constitute a violation of the 
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Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as 
neeessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities ofBA; 
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. If BA 
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable 
written assurances from such third party that such Protected Information will be held confidential as provided pursuant 
to this BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third 
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents, 
or unauthorized uses or disclosures of the Protected Inforn:Jition in accordance with paragraph 2 (n) of this BAA, to 
the extent it has obtained knowledge of such ocicurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. 
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or 
transmit Prot?Cted Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R. 
Section 164.504(e)(l), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502(e)(1)(ii)]. 

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

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the 
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE, 
and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA, including, but 
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but 
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). 
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including, 
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties 
assessed due to an audit or investigation ofBA, in accordance with 42 U.S.C. Section 17934(c). 

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

h. Accounting of Disclosures~ Within ten (1 0) calendar days of a request by CE for an accounting of 
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to 
account to an individual, BA and its agents and subcontractors shall make available to CE the information required to 
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provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.P.R. Section 164.528, and the HITECH Act, including but not limited to 42 U .S.C. Section 17935 (c), 
as determined by CE. BA agrees to impl~ent a process that allows for an accounting to be collected and maintained 
by BA and its agents and subcontractors for at least seven (7) years prior to the request,.. However, accounting of 
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are requir~ 
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains ar 
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of 
disclosure; (ii) the name of the entity or person who received Protected Infonriation and, if known, the address of the 
entity or person; (iii) a brief description of Protected Informatio~ disclosed; and (iv) a brief statement of purpose of th1 
disclosure that re~onably infomis the individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a cripy of the written request for disclosure [45 C.P.R. 164.52~(b)(2)] .. If an individual or an 
individual's representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall 
forward the request to CE in writing within five (5) calendar days. 

i. Access to Protected Information. BA shall make Protected Infonnation maintained by BA or its 
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days.o,f 
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and the 
Privacy Rule, including, but not limited to, 45 C.F .R. Section 164.524 [ 45 C.F.R. Section 164.504(e)(2)(ii)(E)]. lfBA 
maintains Protected Information in electronic format, BA shall provide such infonnation in electronic format as 
necessary to enable CE to fulfill its obligations under the HITECH Act and HIP AA Regulations, including, but not 
limited to, 42 U.S.C. Section.17935(e) and 45 C.P.R. 164.524. 

j. Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment·o: 
Protected Information or a record about an individual contained in a Designated Record Se(BA and its agents and 
subcontractors shall make such Protected Infonnation available to CE for amendment and incot:porate·any such . 
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not 
limited to, 45 C.F .R Section 164.526. If an individual requests an amendment of Protected Information directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any 
approval or denial of amendment of Protected Information maintained by BA or its agents or subconti!lctors [ 45 
C.F.R Section 164.504(e)(2)(ii)(F)]. 

k. Governmental Access to Records. BA shall make its internal practices, bookS and records relating tc 
the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Health 
and Human Services (the "Secretary") for purposes of determining BA' s compliance with HIP AA [ 45 C.F .R. Section 
164.504(e)(2)(ii)(I)J. BA shall provide CE a copy of any Protected Infonnation and other documents and records that 
BA provides to the Secretary concurrently with providing such Protected Information to the Secretary. 

l. Minimum Necessaryi BA, its agents and subcontractors shall request, use and disclose only the 
minimum amount of Protected Information necessary to accomplish the intended purpose of such use, disclosure, or 
.request. [42 U.S.C. Section 17935(b); 45 C.P.R. Section 164.514(d)]. BA understands and agrees that the definition 
of "minimum necessary" is in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
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what constitutes "rnjnimum necessary" to accomplish the intended purpose in accordance with HIP AA and HIP AA 
Regulations. 

m. Data Ownership. BA 'acknowledges tl:tat BA has no ownership rights with respect to the Protected 
Information. 

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected 
Infopnation;. any use or disclosure of Protected Information not permitted by the BAA; any Security Incident (except 
as otheiwise provided below) related to Protected Information, and any use or disclosure of data in violation of any 
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent 
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably 
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information 
that CE is required to in~lude in notification to the individual, the media, the Secretary, and any other entity under the 
Breach Notification Ru1e and any other applicable state or federal laws, including, but not limited, to 45 C.P.R. 
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to cure any 
deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal and state 
laws. (42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.P.R. Section 164.504(e)(2)(ii)(C); 
45 C.F.R. Section 164.308(b)] 

o. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. Pursuant to 42 
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504( e)(l )(iii), if the BA knows of a pattern of activity or practice 
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent's obligations 
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps 
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA 
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this BAA 
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one 
of the reasonable steps to cure the breach or end the violation. 

3. Termination. 

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

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective 
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIP AA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is 
made in any administrative or civil proceeding in which the party has been joined. 
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c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, a 
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain ir 
any form, and shall retain no copies of such Prot~cted Information. If return or destruction is not feasible, as 
deteimined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to 
such infonnation, and limit further use and disclosure of such PHI to those purposes that make the rerum or 

·destruction ofthe information infeasible [45 C.F.R; Section 164.504(e)(2)(li)(J)]. IfCE elects destruction ofthe PHI, 
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary's guidance 
regarding proper destruction of PHI. 

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

e. Disclaimer. CE makes no warranty or representation that complianee by BA with this BAA, HIP AA, 
the HITECH.Act, or the HIP AA Regulations or corresponding California law provisions will be adequate or 
satisfactory for BA's own purposes~ BA is solely responsible for all decisions made by BA regarding the safeguardin! 
of PHI. 

4. Amendment to Comply with Law. 

The p¥fies acknowledge that state and federallaws relEiting to data security and .privacy are rapidly evolving 
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to take such action as is necessary to implement the standards 
and requirements ofHIPAA, the HITECH Act, the HIP AA regulations and other applicable state or federal laws 
relatirig to the security or confidentiality of PHI. The parties understand and agree that CE'inust receive satisfactory 
written assurance from BA that BA will adeqU?Xely safeguard all Protected Information. Upon the request of either 
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA 
embodying written assurances consistent with the updated standards and requirements of HIP AA, the HITECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30} 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA 
when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this 
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisf} 
the standards arid requirements of applicable laws. 

Reimbursement for Fines o:r Penalties. 

In the event that CE pays a fine to a state or federnl regulatory agency, and/or is assessed civil penalties or 
damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its 
subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty 
(30) calendar days from City's written notice to BA of such fines, penalties or damages. 
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Attachment 1- SFDPH Privacy Attestation, version 06-07-2017 
Attachment 2- SFDPH Data Security Attestation, version 06-07-2017 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance. privacv@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 
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San Francisco Department of Public Health (SFDPH} Office of Compliance and Privacy Affairs (OCPA) ATIACHMENT1 

jRi<?..hmond Area MultlServices, J~9. ___ ,_ .. ~·--······-----. _ --------·--· --~~~~:~~~r,Ji}_Q~00121~~l fContractor Name: 

I 

PRIVACY ATIESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems ma.intained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to· you, see instructions below in Section IV on how to request clarification or obtain an exception. 
I. All Contractors. 

DOES YOUR ORGANIZATIO~~~--- ~-- ~~.~~; No* · 

. A I Have formal Privacy Policies that comply with th~ Health Insurance Portability and Accountability Act (HIPAA)? , · · · . · · 

B j Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or r:elated inc:idents? I I · 
· If I Name & ! I. Phone# ! l. Email: 1 

yes: Title: 
C i Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain 

documentation of trainings for a period of 7 years.] [SFDPH privacy training materials are available for.use; contact OCPA at 1-855-729-6040.] 
D .1 Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 

health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 
E I Have (or will have if/when applicable) BI.J.siness Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 

health information? 
F I Assure that staff who create, or transfer health information (via laptop, USBithumb-drive, handheld), have prior supervisorial authorization to do so 

AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 

If Applicable: DOES YOUR ORGANIZATION ... 

G Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to 
SFDPH health information record systems within 2 business days for regular terminations and within 24 hours for termin.ations due to cause? 

H Have evidence in each patient's I client's chart or electronic file that a Pr[Y§,C11 No_tice that meets HI PM regulations was provided in the patient's I 

Yes No* 

... 

"'!-
~Eii~~~:~J>ref::_r:~~-language? (Engli~_~_Ca~t~>nese, Vietnamese, Tagalog, Spanish, Russi_~_~f.?.E .. ~-~,,r:nay be required and are avan~.~Le. .. from ?FDPH.) 
Visibly post the Summary of the Notice of Privacy Practices in all six languages in common patient areas of your treatment facility? . --c'''f-. -

I. I J Document each disclosure of a patient'slciient's health information for purposes other than treatment, payment, or operations? 

K When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained ~ 
PRIOR to releasing a patient's/client's health information? _ 

.. 

Ill. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Privacy Officer Name: 

or designated person (print) Signature Date 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

complianC!:!.JJfivac.'L@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION($) APPROVED j Name I I I I j l ~Y:.~~PA (print) Signature -~~ .• Date . 
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San Francisco Department of Public Health (SFDPH} Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2 

contractor Name: Services, I 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

If you believe that a requirement is Not Applicable to you, see instructions in Section !II below on how to request clarification or obtain an exception. 

!. All Ccntractors. 
jooES YOUR ORGANIZATION... - Yes No* 

[ 
A I Conduct assessments/audits of y-o-ur-d-,.a_t_a_s-ec-u-rity saf. eguards to demonstrate and document .compliance wit. h your s~cu~lty policies and the 

.----! req1:1J.rements of H!PAA/HITECH at least every !W?_ years~J_f'(~tai:;_~_'?cumentation for a period of 7 years] _ ·------+-----+----! 
[ B 1 Use findings from the asses~~en!_~audit$ to identify and mitigate known risksinto_g_~~um~~ed remediation plans? -·~-·--w 
I 1 Date of last Data Security Risk Assessment/ Audit: 

i 1 Name of firm or person(s) who performed the 
J l Assessment/Audit and/or authored the final report: 

L~ i Have a formal Data Security Awareness Program? -·-·· ------ 1 ! 
i D /Have formal Data Security Policies and Procedures to detect; contain, and correct security violations thatcomply with the Health Insurance Portability I j J 

lfE-~ ~~~~~;:t~t~:~~t~;~;~~:~; ;~e~~~~~~d~i!d:~~~Ji~a--J:~~:~:;:o~
0;n ~~;r~::f aen~~~~~=~~~~~o~H~;~~~~~tiai-h,torm~tio~?' ---~~~~- , 

' -

. i ye 

I F i Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 
I trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA aU-855-729-6040.] 

1 G j Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they 

I 
I have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

--H-,1-H-;-~-e-{or will have if/when applicable) Business Associate-~;m-ents with subcontractors who create, recel~e;~;-"-ta-in-, -tr_a_n-sm-it-, ~o-r-ac_c_e_s_s_S_FD_P_H_'~s-i---t--'----
1 · health inform . .;..;a;:.;t.c.:ioc:.nc:.?c:--____ ___,. _____ -,--___ _ 
1 I Have (or will have if/when applicable) a diagram of how SFDPH data flows b~t;;;;;e~yo~r o~ganizatfon a!'ld subcontractors or vendors·(f-;.;~l~dfng-;amed 
L. users, access data 

!I. ATTEST: Under penalty of perjury, I 
bind Contractor listed above. 

attest that to the best of my knowledge the information herein is true and.correct and that I have to sign on behalf of and 

I 
ATIESTED by Data Security J Na:ne: ! 

Officer or designated person J (prmt) l Date 

m. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
compli~ll].<:,?,Qriva~,;yji>sfdph.org for a consultation. AI! "No" or "N/A" answers must be reviewed and approved by QCPAbeiow. _m __ ,_ 

' 
... 

Name 

Date 

l EXCEPTION($) APPROVED by 
(print) 

Signature .:_ 
! OCPA 

l =-=-' ' 
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DEPARTMENT Of PUBUC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF OEU\IERABLES AND IN\!OICE 

INVOICE NU¥8ER: 

AppendlxF 
PAGE A 

Contractor: Richmond Area MutU-Servlces, Int.· Children 
E;lHS 

'CL Blanket No.: BPHM !.!!~--------:==::-'----' 

AddreS$: 63914th Avooue., San F~ancisco, CA 94118 ct. PO No.: POHM 

Tel No.: (415) 661J.5955 
Fax No.: (415) 668-0246 

Fund Source: 

Invoice Period : 

(MH Fed/ State/ Slate CYFI CYF Cnty GF 

1Jult:2018 

Funding Term: 07/01/2018- 06130/2019 Final invoice: 

PHP Division: Behavioral Health Services ACE Control Number. 

I certify that the lnformadon 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 o1 thai contract. Full jusUficadon and backup records for those 
claims are maintained In our office at the address Indicated. 

Signature: 

lltle: 

Behavioral Health Services-BudjjeV Invoice Analy>l 
1380 Howard St., 4th Aoor 
San Francisco CA.94103 

Jul Agreamont 03-.27 

Date: 

DPH Au1horlzstion for Payment 

Authorized Signatory 

{ChocK II Yes) 

Dale 

2,678.13 

277,009.65 

3,872.29 
209.60 

65,598.64 350,3ae.&1 

33,038.15 

7,684.95 
719.244.56 

43,607.34 

162.44 IW3,737.44 

27,300.00 

119,314.00 
13,060.00 

12,578.00 172.250.00 ~ 

1j328,316.96 



DEPARTMENT OF PUBLIC HEAlTH CONTRACTOR 
fi=IE FOR SERVICE STATEMENT OF DELIVERABLE$ ANP INYQ!!;J; 

INVOICE NUMBER: 

Contractor: Richmond Distrli:t Area I.IUIU-8ervlcas Inc. Children ct. Blanket No.: BPHM 

Address: 63914th Avenue., San Francisco, CA 94118 

Telephone No.: (415) 668-5955 
Fax No.: (415) 668-0246 

Funding Tenn: 07/01/2018-06/30/2019 

PHP Division: Behavioral Health Services 

Undu lcolod Clients for Exhibit: 

BHS 

Delivered THIS PERIOD 
ExhlbltUDC 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

I certify thst the lnfoonation provided above Is, to the best of my knowledge, complete and accurate; the amounl requested for reimbursement is 
In accordance with the contract approved for services provided under the provision of that contract. Full ]ustificaflon and backup records for those 
claims are maintained In our office at the address Indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 

Authorized Signatory 

Jul Agreement 03-27 

AppendlxF 
PAGE A 

r;;.I[Wo · DCYF Child Care 

Data 

Prepared: 312712019 

~5.935.00 
4,845.00 

89,015.00 
1,710.00 

11,305.00 
9,690.00 
8,075.00 
1,656.00 
1,710.00 
3,230.00 
1,800.00 
1,615.00 

1,920.00 

162,506.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERYICfi STATEMENT OF DEUVI"RABLES AND INVOICE 

Control Number 

INVOICE NUMBER : 

Appendix F 
PAGE A 

Contractor. Richmond Area Multi•Servlcas, Inc.• Children Ct. Blanket No.: BPHMl ._,TB=D----~~---=-o'---' 
User Cd 

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

Tel No.: (415) 668-5955 
Fax No.: (415) 668-0246 

Funding Term: 07/0112018 • 06130/2019 

PHP Division: Behavioral Health Services 

Undu llcOled Clients for Exhibit 

Total Contracted 
ExhlbkUOC 

BHS 

Dall"""'d THIS PERIOD 
Exhibit UllC 

Ct. PO No.: POHM 

Fund Source: 

lilvoice Period : 

Final Invoice: 

ACE Control Number. 

Delivered to Date 
Exhlb!tUDC 

I cerllfy that the lnfonnation provided above is, to the best of my knowle<lge, complet11 and accu!<lte; the amount reqooste<l for reimbursement Is 
In accordance with the contract approved for services provided undar the provision of that contract Full justification and backup reconds for those 
claims are maintained in our office at lh!l address lndlcatad. 

Signature: -----"'-------"'"""-'-...;..:.;.;,.- Dale: 

Trtle: 

· DPH Authorization for Payment 

Behavioral Health Services-BudoeV Invoice Anal·tsl 
1380 Howand St., 4th Floor 
San Francisco. CA 94103 Authorized Signatory 

ITBD 

Date 

$ 56,145,00 
21,090.00 

154,470.00 
3,515.00 

31,540.00 
35,150.00 
28,025.00 
3,496.00 
3,515.00 
3,515.00 
3,480.00 
3,515.00 
3,600.00 

351,056.00 

Jut Agre..mem 03-27 Prepared: 3/27/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE SIA IEMENT OF PELIYERABLES AND INVOICE 

Contractor: Richmond Area Multi-Services, Inc •• Children 

Address: 639 14th Avenue., San Francisco, CA 94121 

Tel No.: (415} 668-5955 
Fax No.: (415) 668-ll246 

Funding Term: 07/01/2018 • 0613012019 

PHP Division: Behavioral Health Services 

Undupllcated Client& for Exhlblt 

Control Number 

Total Contracted 
E.xh1bi!UPC 

BHS 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Rna! Invoice: 

ACE Control Number: 

Defivered to Data 
t>.hjbi\\JOC 

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

Signature: Date: 

nue: 

DPH Authorluition for Payment 

Behavioral Hea~h Services-Budnel/lnvoice Analvst 
1380 Howard SL, 4th Floor 

Appendix F 
PAGE A 

(Check If Yes) 

San Francisco CA 94103 Authorized Signatory Date 

Jul Agreement 03-27 Prepared: 3127/2019 

53,1164.60 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVE~LES AND INVOICE 

Control Number L __ _..._.j 

INVOICE NUMBER: 

AppendixF 
PAGE A 

Contractor: Richmond Area Multi-Sllrvices, Inc. Children ct. Blanke1 No.: BPHM '-'IT::;.B=-D-----.;;c:-:-:-=;-----" 
UserCd 

Address: 639 14th Avenue., San FranclsC<l, CA 94121 

Tel No.: (415) 668-5955 
Fax No.: (415) 668.0246 

Funding Term: 07/01/2018-06/30/2019 

PHP DIVision: Behavioral Heallh Services 

Undupllcal$d Clients fnr Exhibit: 

Total Contractetl 
ExhlbltUOC 

ct.PO No.: POHM 
BHS 

Fund source: 

Invoice Perlod : 

Final Invoice: 

ACE Control Number: • 

De!iverel1 nilS PERIOD Delivered to Date 

I El<hlbltUOC ExhfbijUDC 

... 

I certify that the infonnaUon provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
In accondance with the contract approved for services provided under the provision of that contract. Fu» justification and bsckup reconds for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

Send to: DPH AuthorlzaUon for Paymenl 

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

Authorized Stgnalory 

Jul Agreement 03-27 

[MH • MHSA iPEij 

L---.......l--'-'(·9heck It Yes) 

Remaining 
%of TOTAL Daliverables 
ExhlbltUDC ExhlbltUOC 

Date 

Prepared:' 3/27/2019 

2,565.0( 
4,275.0( 

10,165.0C 
1,330.0C 
8,455.00 
9,7as:oo 
3,420.00 

475.00 
475.00 
380.00 

480.00 
380.00 
360.00 

42,545.00 



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

Contractor: Richmond Area Mulli·Servlces, Inc.-children 

Adilress: 63914th Avenue., San Frencisco, CA 94118 

Tel No.: (415) 661!-5955 
Fax No.: (415) 668.0246 

Funding Term: 07/01/2016 • 06/30/2019 

PHP Division: Beheviorol Heallh Services 

BHS 

Oelivelllil THIS PERIOD 
ExhibltUOC 

INVOICE NUMBER: 

Cl. Blanket No.: BPHM 

CI.PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

I certify that the lnfonnation 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 service$ provided under the provision of that corn\-act. Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: . -----~,..,._:......;.....__...,... __ ,. Date: 

Title: 

Send to: DPH Authortzation for Payment 

Behavioral Heallh Services·BIJdoeU ln\/Qjce A!!illl§L _____ 
1380 Howard St., 4th Floor -· San Francisco, CA 94103 '-·-.. ---·---- Authorized Signatory 

Jul Agreement 03-27 

AppendixF 
PAGE A 

(Check If Yes I 

Date 

Prepare<!: 3/2712019 

7,220.0( 
8,265.0C 

36,955.00 
1.045.00 

19,475.00 
13,395.00 
10,260.00 

1,045.00 
1,045.00 
1,045.00 

960.00 
1,045.00 

960.00 

102,715.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
EE!i FOR. SERVICE STATEMENT OF DEUVERABLES AND INVOICE 

INVOICE NUMBER: 

Contractor: Richmond Area Multi.Senrices, Inc.· Children Ct. BJanket No.: BPHM 

Address: 63914th Avenue., San Francisco, CA 94118 ct. PO ,No.: POHM 

AppendlxF 
PAGE A 

Tel No.: (415) 668-5955 
Fax No.: (415) 668.{)246 

BHS 
Fund Source: 

Invoice Period: 

[MH WO CFC MH Pre-School J 

IJ1.t112o1a ===::1 

Funding Tenn: 07/0112018 • OSiJ0/2019 

PHP Division: Community Behavioral Health Services 

Delivered THIS PERIOD 
Exhibll UDC 

Anal Invoice: 

Ace Control Number. 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordancE; v.ith the contract approved for S81VIces provided under the provision of that contract. Fun justffication and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: Data: 

Title: 

Send to: DPH Authoriza1ion for Payment 

Behavioral Health Servlcas.Sudqet/Jnvolce Analvst 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

-·~ 
Authorized Signatory Date 

$ 88,065.00 
56,620.00 

270,560.00 
12,635.00 
44,080.00 

56,620.00 
56,620.00 
6,270.00 
6,2?0.00 

12,635.00 
6,240.00 

6,270.00 
6,480.00 

629,365.00 

Ju! AgreemGnt 03-27 Prepared: 3/2712019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF OELIVE!W3LES AND IIIIVOIC!,; 

contractor: Richmond Area Multi..Services, Inc. Children 

Address: 63914thAvenue., Sen Franclsco,CA 94118 

Tel No.: (415} 668-5955 
Fax No.: (415) 668-0245 

Funding Term: 07/01/2018 • 06130/2019 

PHP Division: Behavioral Health Services 

.. 

Undupllcated Clients for Exhibit 

Control Number 

BHS 

Total Contracted Delivered THIS PERIOD I 
Exhl~>'lUDC Exhibit .\Joe ..... 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct.PO No.: POHM 

Fund source: 

Invoice Pertod : 

Final Invoice: 

Delivered to Date 
EiN~l!\JDC 

AppendixF 
PAGE A 

M56 JL 18 

!MH $ate • 2011 P SR Managed Caie 

!Julr 2018 

(Check if Yes) 

ReFnaining 

~"'""' Dallverables 
hioi!UDC C.hlbitUDC 

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

Signature: Date: 

Title: 

DPH Aulhorizatioo for Payment 

Behavioral Health Servlces-BudQeV Invoice Analyst 
1380 Howard St, 4th Floor 
San Francisco CA 94103 Aulhoriz:ed Signatory Date 

I 

$ 1,962.87 
57,591.95 

19.59 

424.44 

59,998.85 

Jul Agreement 03-27 Prepared: 31Z712019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLE$ AND INVOICE 

Control Number 

Appendix F 
PAGE A 

INVOICE NUMBER: MOO JL 18 

contractor. Richmond tvea Multi-Services, Inc. Children Cl. Blanket No.: BPHM I..![TB=D_.----:-:--::':-:---...J 
UserCd 

Addre$5: 63914thAvenue., San Francisco, CA 94118 

Tel No.: (415) 661!-5955 
Fax No.: (415)668-0246 

Funding Term: 07/01/2018- Ofi/JD/2019 

PHP Division: Behavioral Health SeMces 

BHS 
CLPO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number. 

Delivered THIS PERIOD 
Exhlbi!UDC 

%ofTOTAL 
Exhihll UDC 

UndupDcated Clients for Exhlblt: 

I certify that the lnfonnatlon provided above Is,· to the bE>st of my knowledge, complete and accurate; the amount requested for reimbursement is 
In acccrdance with the contract approved for services provided under the provision of that contract. Full justlffcatlon ·and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: Date: 

Tifle: 

Send to: DPH Authorization for Payment 

Behavioral Health Services-Budoet/lnvoice Ana1Vt>1 
· 1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory 

Jul Agreement 03-27 

Date 

{check if Yes) 

Remaining 
Deliverables 
Ext>lbltvoc 

$ 960.96 

28,165.87 
13.06 

204.36 

$ 29,344.25 

Prepared; 3127/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
EEE FOR SERVICE STATEMENT OF OEUVE8e,!3!.ES AND INVQIQ!; 

Contractor: Richmond Araa Multi-Services, Inc.· Child ron 

Addmss: 63914thAvenue., San Francisco, CA 94121 

Tel No.: (415) 668-5955 
Fax Nc.: (415) 66!l-{)24S 

Funding Term: 07101/2018- 00/3012019 

PHP Division: Behavioral Health Services 

r 
Control Number 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

BHS 
Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

Appendix F 
PAGE A 

Remaining 

To!<ll Contraated DefiYGrad THIS PS'l.IOD Deliveroo to Date '"~ Dafiverables 

ExhlbftUOC El<hibitUOC ExhibHUOC ExhiM El<hlbitUOC 

Ul!dupllcatoo Cll.anm for Exhibit: 

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

Signature: Date: 

Title: 

Send to: DPH Authorization for Payman! 

Behavioral Health Services-Budnetllnvol<le Analyst 
1380 Howard St., 4th Roar -· San Francisco. CA 94103 -- Authorlzad Signatory Dale 

J 

$ 321,640.60 

Jul Agraemenl 03-27 Prepared; 3127/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

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

Address: 63914th Avenue., San Francisco. CA 94118 

Tel No.: (415} 668-5955. 
Fax No.: (415) 668-0246 

Funding Term: 07/01/2018-06/30/2019 

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit I uos I UDC 

Control Number 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos I UDC uos UDC 
B-3a Chlldren-Wellness Center Mentel Health PC# • 38946 251984-17156-10031199-0017 

45/10-.190S"MHPromollon 1,0~30 -~ -

! I I 
Unduphcated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries $ 94;262.00 I $ -
Fringe Benefits $ 28,27?.00 l $ -

Total Personnel Expenses $ -
Operating_ Expenses 

Occupancy $ 2,503.00 $ -
Materials and Supplies : $ 1,127.00 $ -
General Operating $ 838.00 $ -
Staff Travel $ 361.00 $ -
Consultant/Subcontractor $ 137.00 $ -
Other: Recn.iltmentl Direct Staff EJ<Penses 

... 
$ 469.00 $ -

Client Relateld Food $ 144.00 $ -
Client Relateld Other Activities $ 69.00 $ -

Total Operating Expensea $ 5,648.00 $ -
Capltal.Expendltures 

' 
$ ' $ 

TOTAL DIRECT EXPENSES $ 128,189.00 $ -
, Indirect Expanses $ 15,383.00 $ . 

$ 143,572.00 I $ -
Less: Initial Payment Recovery 

Other Adjustments (OPH use only) 

. 

REIMBURSEMENT $ . ..... .... 
. .. 

-

INVOICE NUMBER: M64 JL 18 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM !.!IT.!'B""D __ _,.,..,----..::'---':-:--::::-,---
UserCd 

C1. PO No.: POHM I reo 
Fund Source: IMH MHSA (CSS) 

Invoice Period: July 2018 

Final Invoice: (Check ifYesi 

ACE Control Number: ilf?m·'' 
%OF REMAINING %OF 

TOTAL DELIVERABLE$ TOTAL 
uos UDC uos UDC uos UDC 

0% 0% 1065 130 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 94,262.00 
$. - 0.00% $ 28,279.00 
$ - ! .0.00% $ 122,541.00 

$ - .... 
0.00% $ 2,503.00 

$ - 0.00% $ 1,127.00 
$ - 0.00% $ 838.00 
$ - 0.00% $ 361.00 
$ - 0.00% $ 137.00 
$ - 0.00% $ 469.00 
$ - 0.00% $ 144.00 
$ - 0.00% $ 69.00 

$ - 0.00% $ 5,648.00 
$ - 0.00% $ -
$ - 0.00% $ 128,189.00 
$ - 0.00% $ 15,383.00 

$ - 0.00% $ 143,572.00 
NOTES: 

' 

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

Signature: 

Printed Name:-------------~--_.._..._~-
Title: 

Send to: 

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

Jui Agreement 03-27 

Date: -~~-~-------------

Phone: 
.. 

DPH ll.u 1 for Payment 

Date 

Pro.PJirad: 3.'271201t;t 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGEB 

Invoice Number 

Contractor: Richmond Area Multi-Services Inc 
[ M64 JL 18 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME& TITLE FTE 
BUDGETED 
SALARY 

UserCd 

REMAINING 
BALANCE 

1··--~····--·-·····1···--·········· 

TOTAL SALARIES 94,262.00 $ $ 

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

Signature: Date: 

Printed Name:-------------------~--

Title: Phone: 

Jul Agreement 03-27 

$ 94,262,00 

Prepered: lf211201Q 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor; Richmond Area Multi-Services, Inc.- Children 

Address: 63914th Avenue., San Francisco, CA 94118 

Tel No.: (415) 668-5955 
Fax No.: (415) 668-0246 

Funding Term: 07/01/2018-06/3012019 

PHP Division: Behavioral Health Services 

Control Number 

l TOTAL DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Pronram/Exhlbit I UOS . I UDC I UOS ·1 UDC I UOS . UDC 
'i IB-3a Chlldren-Wellness Center Mental Health PC# • 38946 251962-10002-10001799..0006 

!45/10-190S-MHPromotion .I 9,244! 10701' I 
I ! I 

INVOICE NUMBER: M65 JL 18 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '-'ITc::B:.:;:D:__,.,-,..--,-;__---~='='-'-':::-..,:..--,-
User Cd 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

%OF 
TOTAL 

UOS UDC 

0% 

ITBD 

IMH WO DCYF MH High School 

July 2018 

{Check If Yes) 

REMAINING 
DELIVERABLES 
UOS UDC 

0% 9 244 1.070 

o/o OF 
TOTAL 

UOS UDC 

100% 100'}{ 

I I h 
~~~--~-----~--~~~~~-------~~.....,.~-------~--~~~~----~~----~----~·----·~---k----~------Undupllcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description ! BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 819,2n.oo $ . $ . 
Fringe Benefits ±!::I 245,783.00. $ . $ -

~if"''"~··~ 
,065,060.00 $ - $ -

1g Expenses 
pancy $ 20,822.00 $ - $ . 
rials and Supplies 

. 

$ 9,790.00 $ . $ . 
General Operating $ 7,276.00 $ - $ . 
Staff Travel $ 3,136.00 $ - $ -
Consultant/Subcontractor $ 1,186.00 $. . $ . 

. Other: Recruitment/ Direct Staff Expenses 
... 

$ 4,077.00 $ - $ . 
Client Relateld Food $ 1,255.00 $ - $ -
Client Relateld Other Activities $ 597.00. $ . $ -

.... .. .. 

Total Operating Expanses $ 48,139.00 $ . ·$ -
Capital Expenditures 

. $ • $ . $ . 
TOTAL DIRECT EXPENSES ~~ - $ . ........ 

Indirect Expenses . $ -
I - $ . 

I Less: Initial Payment Recovery NOTES: 
.... 

other Adlustmants~DPH use onfy) 

r 
REIMBURSEMENT' $ . 
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbl)rsement 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. 

0.00% 
0.00% 

0.00% 

0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 
0.00% 

0.00% 

0.00% 

0.00% 
0.00% 

0.00% 

REMAINING 
BALANCE 

$ 819 277.00 
$ 245,783.00 

$ 1,065,060.00 

$ 20,822.00 

$ 9,790.00 

$ 7,276.00 

$ 3,136.00 
$ 1,186.00 
$ 4,077.00 

$ 1,255.00 
$ 597;00 

$ 48,139.00 

$ . 
$ 1,113,199.00 
$ ' 133,583.00 

$ 1,246, 782.00 

Signature: ____ .......;,;.._ ________________ -:--~ Date: _.;.;......._, .... __ ;...;;;.... _______ _ 

Printed Name:--------....,.~----~-----......:......:......:-
Title· 

Send to: 

Behavioral Health Sarvices-Budgetllnvoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 941 03 

Jul Agreement 03-27 

Phone: 

DPH Authorization for Payment 

Prmpnnsd: ·l.'2712(t19 



DEPARTMENT OF PUBLIC HEAlTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGEB 

Control Number Invoice Number 

Contractor: Richmond Area Multi-Services Inc 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME&TITLE 

TOTAL SALARIES 

BUDGETED 
SALARY 

819,277.00 $ $ 

EXPENSES 
TO DATE 

M65 JL 18 

%OF 
BUDGET 

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

Signature: __ ...,;.....,.;;..,..,.;;..,_..,... __ .,..... ____ ..,... ______ _ Date: 

Printed Name: _____________ .......; _______ _ 

Title: ---'""-----'---"----"'"'----.--'---..,...----
Phone: 

Jul Agreement 03-27 

UserCd 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Con1rol Number 

INVOICE NUMBER: M66 JL 18 

AppendixF 
PAGE A 

Contractor: Richmond Area l\llultl-Servlces, Inc.· Children. Ct. Blanket No.: BPHM c.:IT.=B:.::D:.........~----,,---:;;-.--,--
UserCd 

Address: 63914th Avenue., San Francisco, CA 94118 

Tel No.: (415t 668-5955 
Fax No.: (415) 668-0246 

Funding Term: 07/01/2018-06/30/2019 

PHP Division: Behavioral Health Services 

TOTAL 
CONTRACTED 

Prot:tram/Exhibi! I uos I UDC 

' BHS 
I 

...... 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos I UDC uos UDC 
B-3a Children-Well ness Center Mental Health .. f>C# • 38946 251962·1 OCiOD·10D0167D-0001 
45/10 • 19 OS- MH Promotion 361 I .···· J -

...... I _l 
I I 

Undupllcated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries $ 32107.00 $ -
Fringe Benefits ..... $ 9,632.00 $ -

Total Personnel. Expenses $ 41,739.00 $ -
Operating Expenses 

.· ... 

Occupancy $ 709.00 .$ -
Materials and Supplies $ 383.00 $ -
General Operating $ 284.00 $ -
Staff Travel $ 122.00 $ -
Consultant/Subcontractor $ 45.00 $ . 
Other: Recruitment/ Direct Staff Expenses $ 160.00 $ -

.Client Relateld Food $ 50.00 $ -
Client Re!ateld Other Activities $ ~3.00 $ . 

Total Operating Expense& $ 1,776.00 $ . 
Capital Expenditures .... $ - $ -

TOTAL DIRECT EXPENSES · .. ··. $ 43,515.00 $ -
lndlre.ct Expenses $ 5,220.00 $ . 

-
less: Initial Payment Recovery 

Other Adjustments iDPH use only) 

REIMBURSEMENT $ 
.. -

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Rnallnvolce: 

ACE Control Number: . 
%OF 

TOTAL 
uos UDC 

- 0% #DIV/0! 

EXPENSES 
TO DATE 

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

. ... · .. . 

$ . 
$ -
$ -
$ -
$ . 

NOTES: 

jTBD 

IMH CYF Count;t General Fund 

July 2018 

{Check if Yes) 

i!;[f<il 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

361 - 100% #DIV/0! 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ 32,107.00 
0.00% $ 9,632.00 
0.00% $ 41,739.00 

0.00% $ 709.00 
0.00% $ 383.00 
0.00% $ 284.00 
0.00% $. 122.00 
0.00% $ 45.00 
0.00% $ 160.00 
0.00% $ 50.00 
0.00% $ 23.00 

0.00% $ 1,776.00 
0.00% $ . 

~ 43,515.00 
5,220.00 

0.00% $ 48,735.00 

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

Signature: 

Printed Name:---~ ..... ------------~--~~ 
Title: 

Send to: 

Behavioral Health Services-Budget/ Invoice Analyst 
1380 Howard St, 4th Floor 
San Francisco, CA 941 03 

Jul Agreement 03-27 

Date: 

Pmpared: 312712010. 



Contractor: Richmond Area Multi..Servlcas Inc 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME& TITLE 

TOTAL SAlARIES 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

BUDGETED 
SALARY 

EXPENSES 
THIS PERIOD 

32,107.00 $. $ 

Appendix F 
PAGEB 

Invoice Number 
M66 JL 18 I 

UserCd 
CT PO No.I ===:J 

$ 

%OF 
BUDGET 

$ 

REMAINING 
BALANCE 

32,107.00 

1 certify that the Information provided above is, to the best of my knowledge, complete and accurate; lhe amount requested for reimbursement is in 
accordance wlth 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:....;.;.;,;__.;_ __________________ _ 

Title: Phone: 

Jul Agreement 03-27 



. 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Richmond Area Multl-Sarvlces, Inc.- Children 

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

Tel No.: (415) 668-5955 
Fax No.: (415) 668-0246 

Funding Term: 07/01/2018-06/30/2019 

PHP Division: Behavioral Health Services 

Control Number 

TOTAL DELIVERED ~LIVERED 
CONTRACTED THIS PERIOD TO DATE 

Program/Exhibit UOS I· UOC UOS ! UDC S UDC 
B-3a · Chlldran-Wellness Centar Mental Health PC# - 38946 251962·10000-10DD1799-0003 
45/10- 19 OS· MH Promotion I 497 I -

I I 
I I 

Undupilcated Counts for AIDS Use Only. 

EXPENSES 

til~" BUDGET THIS PERIOD 

Salaries $ 44,026.00 $ -
e Benefits $ 13,208.00 $ -

I$ 57,234 -
Operating E:<penses ....• 

Gccupancy $ 1,119.00 $ -
Materials and Supplies $ 526.00 $ -
General Operating $ 391.00 $ -
Staff Travel $ 169.oo· $ -
Consultant/Subcontractor ... $ 64.00 $ -
Other: ·Recruitment/ Direct Staff Expenses $ 219. $ -

Client Re!ateld Food $ 67. $ -
Client Re!ateld Other Activities ....... $ 32. $ -

. ... 

Total Operating Expenses $ 2,587.00 $ -
Capital EXpllodlb.lres $ . $ -

TOTAL DiRECT EXPENSES $ ·g . 
Indirect E)(penses $ 7,179 -

TOTAL EXPENSES $ 67 -
Less: Initial Payment Recovery 

.. 

Other Adjustments (DPH use onfvl .. 
. 

RE;IMBURSEMENT. $ . 

-

INVOICE NUMBER: M69 JL 18 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '-'IT-=B"'D'--.....,~----;-;----,:-:--
. UserCd 

Cl PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 

%OF 
TOTAL 

uos UDC 

0% #DIV/0! 

EXPENSES 
TO DATE 

$ -
$ -
$ -

... 

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

NOTES: 

I MH State 2011 PSR Managed Can 

July 2018 

(check if Yes) 

-ofk{. 

REMAINING %OF 
DELIVERABLE$ TOTAL 
uos UDC uos UDC 

497 - 100% #DIV/0! 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ 44,026.00 
0.00% $ 13,208.00 

0.00% $ 57,234.00 

0.00% $ 1,119.00 
.. 0.00% $ 526.00 

0.0~ 391.00 
0.00 169.00 
0.00% $ 64.00 
0.00% $ 219.00 

0.0~ 67.00 
0.0 32.DO 

. ... . ... 
0.00% $ 2,587.00 

000%11 -
o. 59,821.00 
o.o 7,179.00 

0. $ 67,000.00 

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

Signature: 

Printed Name:------~---..,..,.,_;~----------'" 
Title: 

Send to: 

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

Jul Agreement 03-27 

.. 

Date: 

Phone: 

DPH A.l ... nuu~uud for "Y""'''" 

Date 

Pr~r&d! 31:27120HI 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGES 

Control Number Invoice Number 

Contractor: Richmond Area Multi-Services Inc 
M69 JL 18 

UserCd 

CTPO No. L....-----L----~~ 
Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME; & TITLE FTE 

44,026.00 $ 

EXPENSES 
THIS PERIOD 

$ 

EXPENSES 
TO DATE 

$ 

%OF 
BUDGET 

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

Signature: Date: 

Printed Name:;,;...._.;;.___.;;_ ________________ _ 

Title: -~------~-.,....----~_,_---~ Phone: 

Jul Agreement 03-27 

. REMAINING 
BALANCE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: S05 JL 18 

Appendix F 
PAGE A 

Contractor: Richmond Area Multl-5ervlces Inc· Children Ct. Blanket No.: BPHM c.:IT.:Bc::D ______ -:-:----::-:---l 
UserCd 

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

Tel No.: (415) 800.0699 
Fax No.: (415) 751-7336 

Funding Term: 07/01/2018-06/30/2019 

PHP Division: Behavioral Health Services 

I TOTAL I 
CONTRACTED 

DELIVERED I DELIVERED I THIS PERIOD TO 0/\TE 
ProorafnfExhibit f UOS I UDC ! UOS ! UDC ! UOS I . UDC I 

Ct. PO No.: POHM c.:.IT""'BD=-----------'-' 

Fund Source: jsA WO- DCYF Wellness Centers 

Invoice Period: July 2018 

Final Invoice: (Check if Yes) 

ACE Control Number: 2['0~;11 

%OF o/oUF 
. 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

B~b Wellness Center Substance Ab~- 38946 • IHMHSSCHOOLWO) 240~10002-10001973..()001 
SecPrev-19 SA-Sec Prev Outreach 212 I I I I - ! - I 0% #DIV/0! 212 •. 100% #DIV/0! 
;, l J I I I .f 
Undupllcated Counts for AIDS Use Only. 

-
EXPENSES EXPENSES %OF REMAINING 

Description BUDGET THIS PERIOD TO PATE BUDGET BALANCE 
Total Salaries $ - $ - 0.00%1$ 67,927.00 

= 
Fringe B.enefits . ·' $ $ - $ -

~ Total Personnel Expenses $ . - .. $ . . - . 

Operating_ Expenses 
Occubancv $ $ - $ . 0.00% $ 1,818.00 
Materials and Supplies $ $ - $ - 0.00% $ 717.00 
General Operating $ $ . $' . 0.00% $ 603.00 
Staff Travel $ 260.00 $ - $ - ... 0.00% $ 260.00 
Consultant/ Subcontractor $ 102~00 $ - $ . 0.00% $ 102.00 
Other: . Recruitment/ Direct Staff ExPenses $ 338.00 $ . $ - 0.00% $ 338.00 

Client-Related Food $ 104.00 $ ..... . $ - 0.00% $ 104.00 
Rlient-Related Other Activities $ 49.00 $ - $ - 0.00% $ .49.00 

$ - $ - $ . ... ... 0.00% $ -
·.··.·• 

Total Operating Expenses $ 3~991.00 $ . $ - I!$ 3,991.00 
Capital ExPenditures $ . $ . $ - $ -

TOTAL DIRECT EXPENSES $ $ ..... . $ 92.296.00 
Indirect Expenses $ 11, $ - $ -

~ TOTAL EXPENSES 
.. 

$ 103 371.00 $ - $ . 
Loss: Initial Payment RecoverY NOTES: 
Other Adjustments (DPH use only) 

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

Signature: 

Printed Name:..,_--------,--------'-.;_......_ __ _ 

Title: 

Send to: 

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

Jul Agreement 03-27 

Date: 

Phone: 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGES 

Control Number Invoice Number 

Contractor: Richmond Area Mui!I-Servlces Inc - Children 
S05 JL 18 

UserCd 
CT PO No. L..--~-....;;._L.._;........ _ _.:.;........--.J 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME&TITLE FTE 
BUDGETED 

SALARY 
EXPENSES 

THIS PERIOD 
EXPENSES 
TO DATE 

%OF 
BUDGET 

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 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: ____ .;...., ____ .;....,_,_ _________ _ 

Title: Phone: 

Jl.ll Agreement 03-27 

REMAINING 
BALANCE 



DEPAATl\~ENT OF PUBliC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Richmond Area Multi-Services Inc· Children 

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

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

Funding Term: 07/01/2018- 06/3012019 

PHP Division: Behavioral Health Services 

Unduplicated Counts for AIDS Use Only. 

Control Number 

$ 

AppendixF 
PAGE A 

INVOICE NUMBER: '---'S::.:0;;:6..;._.:..::J:.:::L-,-c..:1.::.8--,------"j 

Ct. Blanket No.: BPHM ITBD I 
UserCd 

Ct. PO No.: POHM ~IT::BD~=::::;==~===i 
Fund Source: !sA County- General Fund 

Invoice Period: ...._J,;...:u'""ly...._20_1.;..;8_~~----~---' 

Final Invoice: {Check if Yes) 

ACE Control Number: ', 

$ 

%OF 
TOTAL 

UOS UDC 

REMAINING 
DELIVERABLES 
uos uoc 

%OF 
TOTAL 

UOS UDC 

0% 0% 355 200 100% 100% 

EXPENSES 
TO DATE 

-
s -------------------------+~~~~~~~~~~--+*--~~~~--~----~0. ~. soo .~ 

~~~·· B THIS PERIO=D . 

$ $ -
$. 147,927.00 $ $ - -

Occupancy. es 0.00% $ 3 046.00 $ 3046.00 $ - $ " 

$ 1,201.00 $ - $ -
$ 1,010.00 $ - $ -
$ 436.00 $ - $ - .. 

Staff Travel 0.00% $ 436.00-
$ 170.00 $ - $ -Consultant/ Subcontractor 0.00% $ 170.00 
$ 566.00 $ - $ -Other: .. Recruitrnentl Direct Staff ExPenses 0.00% $ 566.00 
$ 174.00 $ . $ -Client-Related Food 0.00% $ 174.00 
$ 83.00 $ - $ -Rlient-Related Other Activities 0.00% $ 83.00 
$ - $ - $ . b 0.00% $ 

$ 6,686.00 $ - $ -
$ - $ - $ -
$ 154613.00 $ - $ -
$ 18,553.00 $ - $ -
$ 173J66.00 $ - $ •...•. -

Less: Initial Payment Recovery NOTES: 

Other Adjustments (DPH use only) 

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

Signature: 

Printed Name:---~-...;..,._...,;.;.;. _____________ _ 

Title: 

Send to: 

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

Jul Agreement 03-27 

Date: -.......,-----~~------.,;;, 

Phone: 
------------------------~-

DPH Authorization forPayment 

Authorized Slonatory Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGEB 

Control Number Invoice Number 
S06 JL 18 

Contractor: Richmond Araa Multl-Servlces Inc • Children UserCd 

CT PO No. '--------.L.....---~.,..-...1 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME&TITLE FTE 
BUDGETED 

SALARY 
EXPENSES 

THIS PERIOD 

$ 

EXPENSES 
TO DATE 

$ 

%OF 
BUDGET 

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 th!l 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:-------------------~..,--

Phone: 

Jul Agreement 03-27 

REMAINING 
BALANCE 

$ 113,790.00 

Preparod: 3127120Ht 



DEPARTMENT OF PUBliC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor; Richmond Area Multi-Services Inc • Children 

Address: 63914th Avenue, San Francisco, CA 941.18 

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

Funding Term: 07/01/2018-06/30/2019 

PHP Division: Behavioral Health Services 

Control Number 

·~ I TOTAL I DE!JIIERED I DELIVERED CONTRACTED THIS PERIOD TO DATE 
Program/Exhibit l UOS ! UDC I UOS J UDC I UOS UDC 

Wellness Center Substance Abuse PC#· 38946 • 240646-10002·10001973-0002 
·Sec Prev Outreach 68 I J. J I · 

l I J I ·.1 
Undupllcated Counts !or AIIJ:S Use Only. 

EXPENSES . 
Description BUDGET THIS PERIOD 

Total Salaries $ 21,684.00 $ -
Fringe Benefits .. ··.· $ 6,505.00 $. -

:p 28,189.00 $ -
· Operating·E)qlenses 

Occupancy $ 581.00 $ -
Materials and Supplies $ 229.00 $ -
General Operatil'lP l 193.00 $ . . 
Staff Travel $ 83.00 $ -
Consultant/ Subcontractor $ 32.00 $ . 
Other: Recruitment/ Direct Staff Expenses $ 108.00 $ -

Client-Related Food $ 
... 

33.00 $ . 
Rlient-Related Other Activities $ 16.00 $ . 

b .... .···· $ . $ -
Total O!)Bratlng Expenses $ 1,275.00 $ -
· Capital Exp&ndltures $ - $ -

TOTAl DIRECT EXPENSES $ 29.464.00 $ . 
Indirect EXPenses $ 3,536.00 $ -

TOTAl EXPENSES $ 33,000.00 $ -
Less: Initial Payment Recovery 

Other AdJustments (DPH use onlv) 

REIMBURSEMENT $ -

. 

INVOICE NUMBER: $07 JL 18 

AppendixF 
PAGE A 

Ct Blanket No.: BPHML!ITB=D--:-:--.....:.:.~~.....:.:.-.....,..,~--' 
UserCd 

Ct. PO No.: POHM I~T~BD~~~=;::~===~ 
Fund Source: !DCYF JVPI Work Order 

Invoice Period: ~........;J;:,:;u""lyc..:2:::0:...:1..::8 __ ~---~-..J 

Final Invoice: {Check if Yes) 

ACE Control Number. 

%OF REMAINING %OF 
TOTAL DELIVERABLE$ TOTAL 

uos UDC uos UDC uos UDC 

0% #DIVIOI 68 . 100% #DIVIOI 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 21684.00 
$ - 0.00% $ 6,505.00 

$ - 0.00% $ 28,189.00 

$ . ... 
0.00% $ 581.00 

$ - 0.00% $ 229.00 
$ . 0.00% $ 193.00. 
$ - 0.00% $ 83.00 
$ . 0.00% $ 32.00 
$ - 0.00% $ 108.00 
$ - 0.00% $ 33.00 
$ - 0.00% $ 16.00 
$ . 0.00% $ ~ 

$ - - ···~-$ - . -
$ - 29,464.00 
$ - 0.00% $ 3,536.00 

$ - 0.00% $ 33,000.00 

NOTES: 

I certify that the i[lformation provided above is, to the best of my knowledge, complete and accurate; the amount requested lor 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 

Title: 

Send to: 

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

Jul Agreement 03-27 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Sl nato 

Pr~: 3!27120HI 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGES 

Control Number Invoice Number 

Contractor: Richmond Area Multi-Sarvlces Inc -Children 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME & TiTLE FTE 

TOTAL SALARIES 0.3.6 $ 

BUDGETED 
SALARY 

21,684,00 $ 

EXPENSES 
THIS PERIOD 

$ 

EXP!::NSES 
TO DATE 

$07 JL 18 

%OF 
BUDGET 

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

Signature: ---~--------------__;,~- Date: 

Printed Name:--------~------------

Title: Phone: 

Jul Agreement 03-27 



AppendixG 
Richmond Area Multi Services, Inc.( Children, ID#l000010839) 

711/18 

AppendixG 

Reserved 





AppendixH 
Richmond Area Multi Services, Inc.(Children, ID#1000010839) 

7/1/18 

AppendixH 

San Francisco Department of Public Health 
Privag PoliQ£ Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as of July I, 2005. 

As of July I, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit fmdings and corrective actions identified in City's 
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in' the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and train~d in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements ofthe Federal Privacy Rule (HIPAA) is written 
and provided to all patients/clients served in their threshold and other languages. If document is not 
available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's! client's chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/ciient's health information is obtained prior to 
release (1) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 

needed. 





Appendix! 
Riclunond Area Multi Services, Inc.(Children, ID#l000010839) 

7/1/18 

Appendix I 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client information, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 

Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 





Appendix.J 
Richmond Area Multi Services, Inc.(Chlldren, ID#l000010839) 

7/1/18 
AppendixJ 

SUBSTANCE USE DISORDER SERVICES 
such as 

Drug Medi-Cal, · 
Federal Substance Abuse Prevention And Treatment (SAPT) Block Grant, 

Primary Prevention or 
State Funded Services 

The following laws, regulations, policies/procedures and documents are hereby incorporated by 
reference into this Agreement as though fully set forth therein. 

Drug Medi-Cal (DMC) services for substance use treatment in the Contractor's service area 
pursuant to Sections 11848.5(a) and (b) of the Health and Safety Code (hereinafter referred to as 
HSC), Sections 14021.51 -14021.53, and 14124.20-14124.25 of the Welfare and Institutions 
Code (hereinafter referred to as W &I C), and Title 22 of the California Code of Regulations 
(hereinafter referred to as Title 
22), Sections 51341.1, 51490.1, and 5.1516.1, and Part 438 of the Code ofFederal Regulations, 
hereinafter referred to as 42 CFR 438. 

The City and County of San Francisco and the provider enter into this Intergovernmental 
Agreement by authority of Title 45 ofthe Code of Federal Regulations Part 96 (45 CFR Part 96), 
Substance Abuse Prevention and Treatment Block Grants (SAPT Block Grant) for the purpose of 
planning, carrying out, and evaluating activities to prevent and treat substance abuse. SAPT 
Block Grant recipients must adhere to Substance Abuse and Mental Health Administration's 
(SAMHSA) National Outcome Measures (NOMs). 

The objective is to make substance use treatment services available to Medi-Cal and other non­
DMC beneficiaries through utilization of federal and state funds available pursuant to Title XIX 
and Title XXI of the Social Security Act and the SAPT Block Grant for reimbursable covered 
services rendered by certified DMC providers. 

Reference Documents 

Document lA: Title 45, Code of Federal Regulations 96, Subparts C and L, Substance Abuse 
Prevention and Treatment Block Grant Requirements 
https://www.gpo.gov/fdsys/granule/CFR-2005-title45-voll/CFR-2005-title45-voll-part96 

Document lB: Title 42, Code ofFederal Regulations, Charitable Choice Regulations 
httJ1s://www.law.comell.edu/cfr/text/42/r'~art-54 

Document lC: Driving-Under-the-Influence Program Requirements 

Document lF(a): Reporting Requirement Matrix- County Submission Requirements for the 
Department ofHealth Care Services 

P-600 (2-17; DPH 8-17; BHS Only) Page 1 of19 



Appendix J 

Richmond Area Multi Services, Inc.(Children, ID#l000008292) 
1/1118 

Document lG: Perinatal Services Network Guidelines 2016 

Document lH(a): Service Code Descriptions 

Document lJ(a): Non-Drug Medi-Cal Audit Appeals Process 

Document lJ(b): DMC Audit Appeals Process 

Document lK: Drug and Alcohol Treatment Access Report (DAT AR) 
httJ!:/lY!':J:YYii:,ghc;§,Q?:,.liQY!.J':t:QY!:lOVpart/Pau.es/!2AJ_AR.<l$.l1~ 

Document lP: Alcohol and/or Other Drug Program Certification Standards (March 15, 2004) 
http://wyryy,~th~§,fJl,JJQYLPmYit.ovpart!Paues/Facilitv Certification.a~:m:& 

Document 1 T: Cal OMS Prevention Data Quality Standards 

Document 1 V: Youth Treatment Guidelines 
http:/ /www.dhcs.ca.gov/individuals/Documents/Y outh _Treatment_ Guidelines. pdf 

Document 2A: Sobkyv. Smoley, Judgment, Signed February 1, 1995 

Document 2C: Title 22, California Code of Regulations 
ht!c.:/(~QI,Q!'!Lfa,ibQY 

Document 2E: Drug Medi-Cal Certification Standards for Substance Abuse Clinics (Updated 
July 1, 2004) 
http://w\vw.dhcs.ca.gov/services/adp/Documents/DMCA_Drug_Medi-
Cal_ Certification_ Standards.pdf 

Document 2F: Standards for Drug Treatment Programs (October 21, 1981) 
http:/ /www.dhcs.ca. gov /services/ adp/Documents/DMCA _Standards _for _Drug_ Treatment_Progr 
ams.pdf 

Document 2G Drug Medi-Cal Billing Manual 
http://www .dhcs.ca.gov/formsandpubs/Documents/Info%20N otice%2020 15/DM C _Billing_ Man 
ual%20FINAL.pdf 

Document 2K: Multiple Billing Override Certification (MC 6700) 

Document 2L(a): Good Cause Certification (6065A) 

Document 2L(b): Good Cause Certification (6065B) 

Document 2P: County Certification- Cost Report Year-End Claim For Reimbursement 
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Document 2P(a): Drug Medi-Cal Cost Report Forms- Intensive Outpatient Treatment- Non­
Perinatal (form and instructions) 

Document 2P(b ): Drug Medi-Cal Cost Report Forms Intensive Outpatient Treatment­
Perinatal (form and instructions) 

Document 2P(c): Drug Medi-Cal Cost Report Forms- Outpatient Drug Free Individual 
Counseling- Non-Perinatal (form and instructions) 

Document 2P(d): Drug Medi-Cal Cost Report Forms- Outpatient Drug Free Individual 
Counseling- Perinatal (form and instructions) 

Document 2P(e): Drug Medi-Cal Cost Report Forms- Outpatient Drug Free Group Counseling 
-Non-Perinatal (form and instructions) 

Document 2P(f): Drug Medi-Cal Cost Report Forms- Outpatient Drug Free Group Counseling­
Perinatal (form and instructions) 

Document 2P(g): Drug Medi-Cal Cost Report Forms- Residential- Perinatal (form 
andinstructions) 

Document 2P(h): Drug Medi-Cal Cost Report Forms- Narcotic Treatment Program­
County- Non-Perinatal (form and instructions) 

Document 2P(i): Drug Medi-Cal Cost Report Forms- Narcotic Treatment Program -County­
Perinatal (form and instructions) 

Document 3G: California Code of Regulations, Title 9 -Rehabilitation and Developmental 
Services, Division 4- Department of Alcohol and Drug Programs, Chapter 4- Narcotic 
Treatment Programs 
httn://www.calret's.com 

Document 3H: California Code of Regulations, Title 9- Rehabilitation and Developmental 
Services, Division 4- Department of Alcohol and Drug Programs, Chapter 8 -Certification of 
Alcohol and Other Drug Counselors 
http://www.calreu.s.com 

Document 3J: CalOMS Treatment Data Collection Guide 
httn:1/www.db.cs.ca._.,J;g.Yil2fQY!:b.Q.Yll.art[DogJ!11!~;nt~j~~lQ_~1~LT£CJ2<!11LCQllection .. Guide JAN%2 
Q2_Ql:Lmlf 

Document 30: Quarterly Federal Financial Management Report (QFFMR) 2014-15 
h~U::HsY}Y'?:(,_Qh9~·gf!,_gov/provEOVlJati!Pa~.res/SUD Forms.aspx 

Document 38 Cal OMS Treatment Data Compliance Standards 
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Document 3V Culturally and Linguistically Appropriate Services (CLAS) National Standards 
bJ1J1;//minoritvhealth.hhs.uov/template~Lbrow~~-(;\~?::~I'X71Yl::=2~1yJJQ::=12. 

Document 4D : Drug Medi-Cal Certification for Federal Reimbursement (DHCS 1 00224A) 

Document SA : Confidentiality Agreement 

FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS: 

I. Subcontractor Documentation 

The provider shall require its subcontractors that are not licensed or certified by DHCS to submit 
organizational documents to DHCS within thirty (30) days of execution of an initial subcontract, 
within ninety (90) days of the renewal or continuation of an existing subcontract or when there 
has been a change in subcontractor name or ownership. Organizational documents shall include 
the subcontractor's Articles oflncorporation or Partnership Agreements (as applicable), and 
business licenses, fictitious name permits, and such other information and documentation as may 
be requested by DHCS. 

Records 

Contractor shall maintain sufficient books, records, documents, and other evidence necessary for 

State to audit contract performance and contract compliance. Contractor will make these records 

available to State, upon request, to evaluate the quality and quantity of services, accessibility and 

appropriateness of services, and to ensure fiscal accountability. Regardless of the location or 

ownership of such records, they shall be sufficient to determine the reasonableness, allowability, 

and allocability of costs incurred by Contractor. 

1. Contracts with audit firms shall have a clause to permit access by State to the working papers 

of the external independent auditor, and copies of the working papers shall be made for State at 

its request. 

2. Providers shall keep adequate and sufficient financial records and statistical data to support the 

year-end documents filed with State. 

3. Accounting records and supporting documents shall be retained for a three-year period from 

the date the year-end cost settlement report was approved by State for interim settlement. When 

an audit has been started before the expiration of the three-year period, the records shall be 

retained until completion of the audit and final resolution of all issues that arise in the audit. 
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Final settlement shall be made at the end of the audit and appeal process. If an audit has not 

begun within three years, the interim settlement shall be considered as the final settlement. 

4. Financial records shall be kept so that they clearly reflect the source of funding for each type 

of service for which reimbursement is claimed. These documents include, but are not limited to, 

all ledgers, books, vouchers, time sheets, payrolls, appointment schedules, client data cards, and 

schedules for allocating costs. 

5. Provider's shall require that all subcontractors comply with the requirements of this Section A. 

6. Should a provider discontinue its contractual agreement with subcontractor, or cease to 

conduct business in its entirety, provider shall be responsible for retaining the subcontractor's 

fiscal and program records for the required retention period. The State Administrative Manual 

(SAM) contains statutory requirements governing the retention, storage, and disposal of records 

pertaining to State funds. 

If provider cannot physically maintain the fiscal and program records of the subcontractor, then 

arrangements shall be made with State to take possession and maintain all records. 

7. In the expenditure of funds hereunder, and as required by 45 CFR Part 96, Contractor shall 

comply with the requirements of SAM and the laws and procedures applicable to the obligation 

and expenditure of State funds. ' 

II Patient Record Retention 

Provider agrees to establish, maintain, and update as necessary, an individual patient 

record for each beneficiary admitted to treatment and receiving services. 

Drug Medi-Cal contracts are controlled by applicable provisions of: (a) the W &I, Chapter 

7, Sections 14000, et seq., in particular, but not limited to, Sections 14100.2; 14021, 14021.5, 

14021.6, 14043, et seq., (b) Title 22, including but not limited to Sections 51490.1, 51341.1 and 

51516.1; and (c) Division 4 of Title 9 of the California Code ofRegulations (hereinafter referred 

to as Title 9). 
Established by DMC status and modality of treatment, each beneficiary's individual 

patient record shall include documentation of personal information as specified in either AOD 
Standards; Title 22; and Title 9. Contractor agrees to maintain patient records in accordance with 

the provision of treatment regulations that apply. 

Providers, regardless ofDMC certification status, shall maintain all of the documentation 

in the beneficiary's individual patient record for a minimum of seven (7) years from the date of 

the last face·to-face contact between the beneficiary and the provider. 
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In addition providers shall maintain all of the documentation that the beneficiary met the 

requirements for good cause specified in Section 51008.5, where the good cause results from 

beneficiary-related delays, for a minimum of seven (7) years from the date of the last face-to­

face contact. If an audit takes place during the three year period, the contractor shall maintain 

records until the audit is completed. 

III. Control Requirements 

1) Performance under the terms of this Exhibit A, Attachment I, is subject to all applicable 
federal and state laws, regulations, and standards. In accepting DHCS drug and alcohol 
combined program allocation pursuant to HSC Sections 11814(a) and (b), Contractor shall: (i) 
establish, and shall require its providers to establish, written policies and procedures consistent 
with the following requirements; (ii) monitor for compliance with the written procedures; and 
(iii) be held accountable for audit exceptions taken by DHCS against the Contractor and its 
contractors for any failure to comply with these requirements: 

a) HSC, Division 1 0.5, commencing with Section 11760; 

b) Title 9, California Code of Regulations (CCR) (herein referred to as Title 9), Division 4, 
commencing with Section 9000; 

c) Government Code Section 16367.8; 

d) Government Code, Article 7, Federally Mandated Audits of Block Grant Funds Allocated to 
Local Agencies, Chapter 1, Part 1, Division 2, Title 5, commencing at Section 53130; 

e) Title 42 United State Code (USC), Sections 300x-21 through 300x-31, 300x-34, 300x-53, 
300x-57, and 330x-65 and 66; 

f) The Single Audit Act Amendments of 1996 (Title 31, USC Sections 7501-7507) and the 
Office of Management and Budget (OMB) Circular A-133 revised June 27,2003 and June 
26,2007. 

g) Title 45, Code of Federal Regulations (CFR), Sections 96.30 through 96.33 and Sections 
96.120 through 96.137; 

h) Title 42, CFR, Sections 8.1 through 8.6; 

i) Title 21, CFR, Sections 1301.01 through 1301.93, Department ofJustice, Controlled 
Substances; and, 

j) State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures) 
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http://www.dhcs.ca.goV/Jlrovgovpar'V:Pages/DataUs_gAgreement.aspx 

Providers shall be familiar with the above laws, regulations, and guidelines and shall assure that 
its subcontractors are also familiar with such requirements. 

2) The provisions of this Exhibit A, Attachment I are not intended to abrogate any provisions 
of law or regulation, or any standards existing or enacted during the term of this 
Intergovernmental Agreement. 

3) Providers shall adhere to the applicable provisions of Title 45, CFR, Part 96, Subparts C and 
L, as applicable, in the expenditure of the SAPTBG funds. Document lA, 45 CFR 96, Subparts 
C and L, is incorporated by reference. 

4) Documents 1 C incorporated by this reference, contains additional requirements that shall be 
adhered to by those Contractors that receive Document 1 C. This document is: 

a) Document lC, Driving~Under~the~Influence Program Requirements; 

C. In accordance with the Fiscal Year 2011 ~ 12 State Budget Act and accompanying 
law(Chapter 40, Statues of2011 and Chapter 13, Statues of2011, First ExtraordinarySession), 
providers that provide Women and Children's Residential TreatmentServices shall comply with 
the program requirements (Section 2.5, RequiredSupplemental/Recovery Support Services) of 
the Substance Abuse and Mental HealthServices Administration's Grant Program for Residential 
Treatment for Pregnant and Postpartum Women, RF A found at 
http://www .samhsa.gov/ grants/ grantannouncements/ti -14-005. 

IV Provider's Agents and Subcontractors 

a. To enter into written agreements with any agents, including subcontractors and vendors to 
whom Contractor provides Department PHI, that impose the same restrictions and conditions on such 
agents, subcontractors and vendors that apply to providers with respect to such Department PHI under 
this Exhibit F, and that require compliance with all applicable provisions of HIPAA, the HITECH Act and 
the HIPAA regulations, including the requirement that any agents, subcontrac~ors or vendors implement 
reasonable and appropriate administrative, physical, and technical safeguards to protect such PHI. As 
required by HIPAA, the HITECH Act and the HIPAA regulations, including 45 CFR Sections 164.308 and 
164.314, Provider sha II incorporate, when applicable, the relevant provisions of this Exhibit F-1 into each 
subcontract or subaward to such agents, subcontractors and vendors, including the requirement that 
any security incidents or breaches of unsecured PHI be reported to provider. In accordance with 45 CFR 
Section 164.504(e)(1)(ii), upon Contractor's knowledge of a material breach or violation by its 
subcontractor of the agreement between Provider and the subcontractor, Provider shall: 
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i) Provide an opportunity for the subcontractor to cure the breach or end the violation and 
terminate the agreement if the subcontractor does not cure the breach or end the violation within the 
time specified by the Department; or 

ii) Immediately terminate the agreement if the subcontractor has breached a material term of the 
agreement and cure is not possible. 

V Breaches and Security Incidents 

During the term of this Agreement, Provider agrees to implement reasonable systems for the 
discovery and prompt reporting of any breach or security incident, and to take the following steps: 

a. Initial Notice to the Department 

(1) To notify the Department immediately by telephone call or email or fax upon the discovery 
of a breach of unsecured PHI in electronic media or in any other media ifthe PHI was, or is reasonably 
believed to have been, accessed or acquired by an unauthorized person. 

(2) To notify the Department within 24 hours (one hour if SSA data) by email or fax of the 
discovery of any suspected security incident, intrusion or unauthorized access, use or disclosure of PHI in 
violation of this Agreement or this Exhibit F-1, or potential loss of confidential data affecting this 
Agreement. A breach shall be treated as discovered by provide as of the first day on which the breach is 
known, or by exercising reasonable diligence would have been known, to any person (other than the 
person committing the breach) who is an employee, officer or other agent of provider. 
Notice shall be provided to the Information Protection Unit, Office of HIPAA Compliance. If the incident 
occurs after business hours or on a weekend or holiday and involves electronic PHI, notice shall be 
provided by calling the Information Protection Unit (916.445.4646, 866-866-0602) or by emailing 
privacyofficer@dhcs.ca.gov). Notice shall be made using the DHCS "Privacy Incident Report" form, 
including all information known at the time. Provider shall use the most current version ofthis form, 
which is posted on the DHCS Information Security Officer website (www.dhcs.ca.gov, then select 
"Privacy" in the left column and then "Business Partner" near the middle of the page) or use this link: 
http://www .d hcs.ca .gov /fo rmsa nd pubs/laws/ priv /Pages/D H CSB usi nessAssociatesO n ly .a spx 
Upon discovery of a breach or suspected security incident, intrusion or unauthorized access, use or 
disclosure of Department PHI, Provider shall take: 

i) Prompt corrective action to mitigate any risks or damages involved with the breach and to protect the 
operating environment; and 
ii) Any action pertaining to such unauthorized disclosure required by applicable Federal and State laws 
and regulations. 

b. Investigation and Investigation Report. 

To immediately investigate such suspected security incident, security incident, breach, or 
unauthorized access, use or disclosure of PHI. Within 72 hours of the discovery, Provider shall submit an 
updated "Privacy Incident RepOrt11 containing the information marked with an asterisk and all other 
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applicable information listed on the form, to the extent known at that time, to the Information 
Protection Unit. 

c. Complete Report. 

To provide a complete report of the investigation to the Department Program Contract Manager 
and the Information Protection Unit within ten (10) working days of the discovery of the breach or 
unauthorized use or disclosure. The report shall be submitted on the "Privacy Incident Report" form and 
shall include an assessment of all known factors relevant to a determination of whether a breach 
occurred under applicable provisions of HIPAA, the HITECH Act, and the HIPAA regulations. The report 
shall also include a full, detailed corrective action plan, including information on measures that were 
taken to halt and/or contain the improper use or disclosure. If the Department requests information in 
addition to that listed on th~ "Privacy Incident Report" form, provider shall make reasonable efforts to 
provide the Department with such information. If, because ofthe circumstances of the incident, 
provider needs more than ten (10} working days from the discovery to submit a complete report, the 
Department may grant a reasonable extension oftime, in which case provider shall submit periodic 
updates until the complete report is submitted. If necessary, a Supplemental Report may be used to 
submit revised or additional information after the completed report is submitted, by submitting the 
revised or additional information on an updated "Privacy Incident Report" form. The Department will 
review and approve the determination of whether a breach occurred and whether individual 
notifications and a corrective action plan are required. 

d. Responsibility for Reporting of Breaches 

If the cause of a breach of Department PHI is attributable to provider or its agents, 
subcontractors or vendors, provider is responsible for all required reporting of the breach as specified in 

, 42 U.S.C. section 17932 and its implementing regulations, including notification to media outlets and to 
the Secretary (after obtaining prior written approval of DHCS). If a breach of unsecured Department PHI 
involves more than 500 residents of the State of California or under its jurisdiction, Contractor shall first 
notify DHCS, then the Secretary of the breach immediately upon discovery of the breach. If a breach 
involves more than 500 California residents, provider shall also provide, after obtaining written prior 
app~oval of DHCS, notice to the Attorney General for the State of California, Privacy Enforcement 
Section. If Contractor has reason to believe that duplicate reporting of the same breach or incident may 
occur because its subcontractors, agents or vendors may report the breach or incident to the 
Department in addition to provider, provider shall notify the Department, and the Department and 
provider may take appropriate action to prevent duplicate reporting. 

e. Responsibility for Notification of Affected Individuals 

If the cause of a breach of Department PHI is attributable to provider or its agents, 
subcontractors or vendors and notification of the affected individuals is required under state or federal 
law, provider shall bear all costs of such notifications as well as any costs associated with the breach. In 
addition, the Department reserves the right to require provider to notify such affected individuals, 
which notifications shall comply with the requirements set forth in 42U.S.C. section 17932 and its 
implementing regulations, including, but not limited to, the requirement that the notifications be made 
without unreasonable delay and in no event later than 60 calendar days after discovery of the breach. 
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The Department Privacy Officer shall approve the time, manner and content of any such notifications 
and their review and approval must be obtained before the notifications are made. The Department will 
provide its review and approval expeditiously and without unreasonable delay. 

f. Department Contact Information 

To direct communications to the above referenced Department staff, the provider shall 
initiate contact as indicated herein. The Department reserves the right to make changes to the 
contact information below by giving written notice to the provider. Said changes shall not 
require an amendment to this Addendum or the Agreement to which it is incorporated. 
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VI Additional Provisions 

A. Additional Intergovernmental Agreement Restrictions 

This Intergovernmental Agreement is subject to any additional restrictions, limitations, or 
conditions enacted by the Congress, or any statute enacted by the Congress, which may affect the 
provisions, terms, or funding of this Intergovernmental Agreement in any manner including, but not 
limited to, 42 CFR 438.610(c){3). 

B. Nullification of DMC Treatment Program SUD services (if applicable) 

The parties agree that if the Contractor fails to comply with the provisions of W&l Code, Section 
14124.24, all areas related to the DMC Treatment Program SUD services shall be null and void and 
severed from the remainder of this Intergovernmental Agreement. 
In the event the DMC Treatment Program Services component of this Intergovernmental Agreement 
becomes null and void, an updated Exhibit B, Attachment l shall take effect reflecting the removal of 
federal Medicaid funds and DMC State General Funds from this Intergovernmental Agreement. All other 
requirements and conditions of this Intergovernmental Agreement shall remain in effect until amended 
or terminated. 

C. Hatch Act 

Provider agrees to comply with the provisions of the Hatch Act (Title 5 USC, Sections 1501-
1508), which limit the political activities of employees whose principal employment activities are funded 
in whqle or in part with federal funds. 

D. No Unlawful Use or Unlawful Use Messages Regarding Drugs 

Provider agrees that information produced through these funds, and which pertains to drug and 
alcohol- related programs, shall contain a clearly written statement that there shall be no unlawful use 
of drugs or alcohol associated with the program. Additionally, no aspect of a drug or alcohol- related 
program shall include any message on the responsible use, if the use is unlawful, of drugs or alcohol 
(HSC Section 11999-11999.3). By signing this Intergovernmental Agreement, Contractor agrees that it 
shall enforce, and shall require its subcontractors to enforce, these requirements. 

E. Noncompliance with Reporting Requirements 

Provider agrees that DHCS has the right to withhold payments until provider has submitted any 
required data and reports to DHCS, as identified in this Exhibit A, Attachment I or as identified in 
Document 1F(a), Reporting Requirement Matrix for Counties. 

F. limitation on Use of Funds for Promotion of Legalization of Controlled Substances 

None of the funds made available through this Intergovernmental Agreement may be used for 
any activity that promotes the legalization of any drug or other substance included in Schedule I of 
Section 202 of the Controlled Substances Act (21 USC 812). 
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G. Restriction on Distribution of Sterile Needles 

No Substance Abuse Prevention and Treatment (SAPT) Block Grant funds made available 
through this Intergovernmental Agreement shall be used to carry out any program that includes the 
distribution of sterile needles or syringes for the hypodermic injection of any illegal drug unless DHCS 
chooses to implement a demonstration syringe services program for injecting drug users. 

H. Health Insurance Portability and Accountability Act (HIP AA) of 1996 

If any of the work performed under this Intergovernmental Agreement is subject to the HIPAA, 
Contractor shall perform the work in compliance with all applicable provisions of HIPAA. As identified in 
Exhibit G, DHCS and provider shall cooperate to assure mutual agreement as to those transactions 
between them, to which this Provision applies. Refer to Exhibit G for additional information. 

1) Trading Partner Requirements 

a) No Changes. Provider hereby agrees that for the personal health information (Information), it shall 
not change any definition, data condition or use of a data element or segment as proscribed in the 
federal HHS Transaction Standard Regulation. (45 CFR Part 162.915 (a)) 

b) No Additions. Provider hereby agrees that for the Information, it shall not add any data elements or 
segments to the maximum data set as proscribed in the HHS Transaction Standard Regulation. (45 CFR 
Part 162.915 (b)) 

c) No Unauthorized Uses. Contractor hereby agrees that for the Information, it shall not use any code or 
data elements that either are marked "not used" in the HHS Transaction's Implementation specification 
or are not in the HHS Transaction Standard's implementation specifications. (45 CFR Part 162.915 (c)) 

d) No Changes to Meaning or Intent. Contractor hereby agrees that for the Information, it shall not 
hange the meaning or fntent of any of the HHS Transaction Standard's implementation specification. (45 
CFR Part 162.915 (d)) 

2) Concurrence for Test Modifications to HHS Transaction Standards 

Provider agrees and understands that there exists the possibility that DHCS or others may request an 
extension from the uses of a standard in the HHS Transaction Standards. If this occurs, Provider agrees 
that it shall participate in such test modifications. 

3) Adequate Testing 

Provider is responsible to adequately test all business rules appropriate to their types and specialties. If 
the Contractor is acting as a clearinghouse for enrolled providers, Provider has obligations to adequately 
test all business rules appropriate to each and every provider type and specialty for which they provide 
clearinghouse services. 
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The Provider agrees to cure transactions errors or deficiencies identified by DHCS, and 

transactions errors or deficiencies identified by an enrolled provider if the provider is acting as a 

clearinghouse for that provider. If the provider is a clearinghouse, the provider agrees to properly 

communicate deficiencies and other pertinent information regarding electronic transactions to 

enrolled providers for which they provide clearinghouse services. 

5) Code Set Retention 

Both Parties understand and agree to keep open code sets being processed or used in this 
Intergovernmental Agreement for at least the current billing period or any appeal period, whichever is 
longer. 

6) Data Transmission Log 

Both Parties shall establish and maintain a Data Transmission Log, which shall record any and all Data 
Transmission taking place between the Parties during the term of this Intergovernmental Agreement. 
Each Party shall take necessary and reasonable steps to ensure that such Data Transmission Logs 
constitute a current, accurate, complete, and unaltered record of any and all Data Transmissions 
between the Parties, and shall be retained by each Party for no less than twenty-four (24) months 
following the date of the Data Transmission. The Data Transmission Log may be maintained on 
computer media or other suitable means provided that, if it is necessary to do so, the information 
contained in the Data Transmission Log may be retrieved in a timely manner and presented in readable 
form. 
I. Nondiscrimination and Institutional Safeguards for Religious Providers 
Contractor shall establish such processes and procedures as necessary to comply with the provisions of 
Title 42, USC, Section 300x-65 and Title 42, CFR, Part 54, {Reference Document 1B). 

J. Counselor Certification 
Any counselor or registrant providing intake, assessment of need for services, treatment or 

recovery planning, individual or group counseling to participants, patients, or residents in a DHCS 
licensed or certified program is required to be certified as defined in Title 9, CCR, Division 4, Chapter 8. 
(Document 3H). 

K. Cultural and Linguistic Proficiency 

To ensure equal access to quality care by diverse populations, each service provider receiving 
funds from this Intergovernmental Agreement shall adopt the federal Office of Minority Health 
Culturally and Linguistically Appropriate Service (CLAS) national standards (Document 3V) and comply 
with 42 CFR 438.206(c)(2). 

L. Intravenous Drug Use (IVDU) Treatment 
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Provider shall ensure that individuals in need of IVDU treatment shall be encouraged to undergo 
SUD treatment (42 USC 300x-23 and 45 CFR 96.126(e)). 

M. Tuberculosis Treatment 

Provider shall ensure the following related to Tuberculosis (TB): 

1) Routinely make available TB services to each individual receiving treatment for SUD use and/or abuse; 

2) Reduce barriers to patients' accepting TB treatment; and, 

3) Develop strategies to improve follow-up monitoring, particularly after patients leave treatment, by 
disseminating information through educational bulletins and technical assistance. 

N. Trafficking Victims Protection Act of 2000 

Provider and its subcontractors that provide services covered by this Intergovernmental 
Agreement shall comply with Section 106(g) of the Trafficking Victims Protection Act of 2000 (22 U.S.C. 
7104(g)) as amended by section 1702. For full text of the award term, go to: 
http:/ /uscode .house.gov /view .xhtml?req=granuleid: USC-prelim-title22-
section7104d&num=O&edition=prelim 

0. Tribal Communities and Organizations 

Provider shall regularly assess (e.g. review population information available through Census, 
compare to information obtained in CaiOMS Treatment to determine whether population is being 
reached, survey Tribal representatives for insight in potential barriers) the substance use service needs 
of the American Indian/Alaskan Native (AI/AN) population within the Contractor's geographic area and 
shall engage in regular and meaningful consultation and collaboration with elected officials of the tribe, 
Rancheria, or their designee for the purpose of identifying issues/barriers to service delivery and 
improvement of the quality, effectiveness and accessibility of services available to AI/NA communities 
within the Provider's county. 

P. Participation of County Alcohol and Drug Program Administrators Association of California and 
California Behavioral Health Director's Association of California. 

1) Pursuant to HSC Section 11801(g), the Provider's County AOD Program Administrator shall participate 
and represent the County in meetings of the County Alcohol and Drug Program Administrators 
Association of California for the purposes of representing the counties in their relationship with DHCS 
with respect to policies, standards, and administration for SUD abuse services. Participation and 
representation shall also be provided by the County Behavioral Health Director's Association of 
California. · 

2) Pursuant to HSC Section 11811.5(c), the Provider's County ADD Program Administrator shall attend 
any special meetings called by the Director of DHCS. Participation and representation shall also be 
provided by the County Behavioral Health Director's Association of California. 
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Provider sh.all follow the guidelines in Document 1V, incorporated by this reference, "Youth 
Treatment Guidelines," in developing and implementing adolescent treatment programs funded under 
this Exhibit, until such time new Youth Treatment Guidelines are established and adopted. No formal 
amendment of this Intergovernmental Agreement is required for new guidelines to be incorporated into 
this Intergovernmental Agreement. 

R. Restrictions on Grantee Lobbying- Appropriations Act Section 503 

1) No part of any appropriation contained in this Act shall be used, other than for formal and recognized 
executive-legislative relationships, for publicity or propaganda purposes, for the preparation, 
distribution, or use of any kit, pamphlet, booklet, publication, radio, television, or video presentation 
designed to support or defeat legislation pending before the Congress, except in presentation to the 
Congress or any State legislative body itself. 

2) No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any 
Intergovernmental Agreement recipient, or agent acting for such recipient, related to any activity 
designed to influence legislation or appropriations pending before the Congress or any State legislature. 

S. Nondiscrimination in Employment and Services 

By signing this Intergovernmental Agreement, provider certifies that under the laws of the United States 
and the State of California, incorporated into this Intergovernmental Agreement by reference and made 
a part hereof as if set forth in full, Contractor shall not unlawfully discriminate against any person. 

T. Federal Law Requirements: 

1) Title VI of the Civil Rights Act of 1964, Section 2000d, as amended, prohibiting discrimination based 
on race, color, or national origin in federally funded programs. 

2) Title IX of the education amendments of 1972 (regarding education and programs and activities), if 
applicable. 

3) Title VIII of the Civil Rights Act of 1968 (42 USC 3601 et seq.) prohibiting discrimination on the basis of 
race, color, religion, sex, handicap, familial status or national.origin in the sale or rental of housing. 

4) Age Discrimination Act of 1975 (45 CFR Part 90), as amended (42 USC Sections 6101- 6107), which 
prohibits discrimination on the basis of age. 

5) Age Discrimination in Employment Act (29 CFR Part 1625). 

6) Title I of the Americans with Disabilities Act (29 CFR Part 1630) prohibiting discrimination against the 
disabled in employment. 
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7) Americans with Disabilities Act (28 CFR Part 35) prohibiting discrimination against the disabled by 
public entities. 

8) Title Ill of the Americans with Disabilities Act (28 CFR Part 36) regarding access. 

9) Rehabilitation Act of 1973, as amended (29 USC Section 794), prohibiting discrimination on the basis 
of individuals with disabilities. 

10) Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR Part 60) regarding nondiscrimination in 
employment under federal contracts and construction contracts greater than $10,000 funded by federal 
financial assistance. 

11) Executive Order 13166 (67 FR 41455) to improve access to federal services for those with limited 
English proficiency. 

12) The Drug Abuse Office and Treatment Act of 1972., as amended, relating to nondiscrimination on the 
basis of drug abuse. 

13) The Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 
1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or 

alcoholism. 

U. State Law Requirements: 

1) Fair Employment and Housing Act (Government Code Section 12900 et seq.) and the applicable 
regulations promulgated thereunder (California Administrative Code, Title 2, Section 7285.0 et seq.). 

2) Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section 11135. 

3) Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 10800. 

4) No state or federal'funds shall be used by the Contractor or its subcontractors for sectarian worship, 
instruction, or proselytization. No state funds shall be used by the Contractor or its subcontractors to 
provide direct, immediate, or substantial support to any religious activity. 

5) Noncompliance with the requirements of nondiscrimination in services shall constitute grounds for 
state to withhold payments under this Intergovernmental Agreement or terminate all, or any type, of 

funding provided hereunder. 

V. Investigations and Confidentiality of Administrative Actions 

1) Provider acknowledges that if a DMC provider is under investigation by DHCS or any other state, local 
or federal law enforcement agency for fraud or abuse, DHCS may temporarily suspend the provider from 
the DMC program, pursuant to W&l Code, Section 14043.36(a). Information about a provider's 
administrative sanction status is confidential until such time as the action is either completed or 
resolved. The DHCS may also issue a Payment Suspension to a provider pursuant to W&l Code, Section 
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14107.11 and Code of Federal Regulations, Title 42, section 455.23. The Contractor is to withhold 
payments from a DMC provider during the time a Payment Suspension is in effect. 

2) Provider shall execute the Confidentiality Agreement, attached as Document SA. The Confidentiality 
Agreement permits DHCS to communicate with Contractor concerning subcontracted providers that are 
subject to administrative sanctions. 

W. This Intergovernmental Agreement is subject to any additional restrictions, limitations, or conditions 
enacted by the federal or state governments that affect the provisions, terms, or funding of this 
Intergovernmental Agreement in any manner. 

X. Subcontract Provisions 

Provider shall include all of the foregoing provisions in all of its subcontracts. 

Y. Conditions for Federal Financial Participation 

1) Provider shall meet all conditions for Federal Financial Participation, consistent with 42 CFR 438.802, 
42 CFR 438.804, 42 CFR 438.806, 42 CFR 438.808, 42 CFR 438.810, 42 CFR 438.812. 

2) Pursuant to 42 CFR 438.808, Federal Financial Participation (FFP) is not available to the Contractor if 
the Contractor: 

a) Is an entity that could be excluded under section 1128(b)(8) as being controlled by a sanctioned 
individual; 

b) Is an entity that has a substantial contractual relationship as defined in section 431.55(h)(3), either 
directly or Indirectly, with an individual convicted of certain crimes described in section 1128(8)(B); or 

c) Is an entity that employs or contracts, directly or indirectly, for the furnishing of health care utilization 
review, medical social work, or administrative services, with one of the following: 

i. Any individual or entity excluded from participation in federal health care programs under section 
1128 or section 1126A; or 

ii. An entity that would provide those services through an excluded individual or entity. 

Providers shall include the following requirements in their subcontracts with providers: 

1) Culturally Competent Services: Providers are responsible to provide culturally competent services. 
Providers must ensure that their policies, procedures, and practices are consistent with the principles 
outlined and are embedded in the organizational structure, as well as being upheld in day-to- day 
operations. Translation services must be available· for beneficiaries, as needed. 

2) Medication Assisted Treatment: Providers will have procedures for linkage/integration for 
beneficiaries requiring medication assisted treatment. Provider staff will regularly communicate with 
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physicians of beneficiaries who are prescribed these medications unless the beneficiary refuses to 
consent to sign a 42 CFR part 2 compliant release of information for this purpose. 

3) Evidenced Based Practices: Providers will implement at least two of the following evidenced based 
treatment practices (EBPs) based on the time line established in the county implementation plan. The 
two EBPs are per provider per service modality. Counties will ensure the providers have implemented 
EBPs. The State will monitor the implementation of EBP's during reviews: The required EBP include: 

a) Motivational Interviewing: A beneficiary-centered, empathic, but directive counseling strategy 
designed to explore and reduce a person's ambivalence toward treatment. This approach frequently 
includes other problem solving or solution-focused strategies that build on beneficiaries' past successes. 

b) Cognitive-Behavioral Therapy: Based on the theory that most emotional and behavioral reactions are 
learned and that new ways of reacting and behaving can be learned. 

c) Relapse Prevention: A behavioral self-control program that teaches individuals with substance 
addiction how to anticipate and cope with the potential for relapse. Relapse prevention can be used as a 
stand-alone substance use treatment program or as an aftercare program to sustain gains achieved 
during initial substance use treatment. 

d) Trauma-Informed Treatment: Services must take into account an understanding of trauma, and place 
priority on trauma survivors' safety, choice and control. 

e) Psycho-Education: Psycho-educational groups are designed to educate beneficiaries about substance 
abuse, and related behaviors and consequences. Psycho-educational groups provide information 
designed to have a direct application to j)eneficiaries' lives; to instill self- awareness, suggest options for 
growth and change, identify community resources that can assist beneficiaries in recovery, develop an 
understanding of the process of recover. 
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City and Coun'l. of San Francisco 

london N. Breed 
Mayor 

February 12, 2020 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 

[. .,.>artment of Public Health 

Grant Colfax, MD 
Director of Health 

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

Dear Ms. Calvillo: ff 
Attached please find attached a proposed resolution for Board of Supervisors approv~l o:f:ih 

\ -~ 

amendment to the agreement between the Department of Public Health and the Ricion~~ < 
Multi-Services, Inc. (RAMS). •· 

Under this contract, Richmond Area Multi-Service, Inc. provides behavioral health crisis 
intervention, counseling, case management, outreach, and consultation services, as well as 
school-based wellness programs for children, adolescents, and their families, with special focus 
on the Asian and Pacific Islander American, Russian-speaking and Filipino communities, 
including Lesbian/Gay/Bisexual/Transgender/Queer/Intersex And Questioning children, 
adolescents, and their families. 

We are submitting this contract for approval under San Francisco Charter Section 9.118. 

The following is a list of accompanying documents: 

• Proposed Resolution; 
• Proposed First Amendment; 
• Original Agreement; 
• Form SFEC-126 (printout from database). 

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org. 

cc: Grant Colfax, M.D., Director of Health 

(415) 255-3508 

Greg Wagner, Chief Financial Officer, DPH 
Michelle Ruggels, Director, DPH Business Office 

1380 Howard Street #421 b San Francisco, CA 94103 
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San Francisco Ethics Commission 
Received On: 

25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 
Phone: 415.252.3100. Fax: 415.252.3112 
ethics.commission@sfgov.org. www.sfethics.org 

File#: 
200165 

Bid/RFP #: 

Notification of Contract Approval 
SFEC Form 126(f)4 

(S.F. Campaign and Governmental Conduct Code§ 1.126(f)4) 
A Public Document 

Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or 
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective 
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency on which an 
appointee ofthe City elective officer serves. For more information, see: https://sfethics.org/compliance/city­
office rs/ contract -a pp rova 1-city-office rs 

TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only) 

Original 

AMENDMENT DESCRIPTION- Explain reason for amendment 

Board of supervisors Members 

NAME OF FILER'S CONTACT TELEPHONE NUMBER 

Angela Calvillo 415-554-5184 

FULL DEPARTMENT NAME EMAIL 

office of the clerk of the Board Board.of.supervisors@sfgov.org 

NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER 

Jacquie Hale (415) 255-3508 

FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL 

DPH Department of Public Health Jacquie.Hale@SFDPH.org 

SAN FRANCISCO ETHICS COMMISSION- SFEC Form 126(f)4 v.12.7.18 
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NAME OF CONTRACTOR TELEPHONE NUMBER 

Richmond Area Multi-services, Inc. (RAMS) (415) 800-0699 

STREET ADDRESS {includ City, State and Zip Code) EMAIL 

4355 Geary Blvd., San Francisco, CA 94118 

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER{S) ORIGINAL BID/RFP NUMBER FILE NUMBER(// applicable) 

200165 

DESCRIPTION OF AMOUNT OF CONTRACT 

$26,069,776 

NATURE OF THE CONTRACT {Please describe) 

Behavioral health crisis intervention, counseling, case management, outreach, and 
consultation services, as well as school-based wellness programs for children, adolescents, 
and their families, with special focus on the Asian and Pacific Islander American, 
Russian-speaking and Filipino communities, including 
Lesbian/Gay/Bisexual/Transgender/Queer/Intersex And Questioning children, adolescents, and 
their families. 

This contract was approved by: 

D 
THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM 

A BOARD ON WHICH THE CITY ELECTIVE OFFICER{S) SERVES 

Board of supervisors 

D 
THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER{S) IDENTIFIED ON THIS FORM SITS 

SAN FRANCISCO ETHICS COMMISSION- SFEC Form 126(f)4 v.12.7.18 2 
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List the names of (A) members of the contractor's board of directors; (B) the contractor's principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE 

1 Huie cynthia Board of Directors 

2 chaudhuri · >Anoshua Board of Directors 

3 Alvarez Alvin N. Board of Directors 

4 Yeh Tom Board of Directors 

5 Tang Angela CEO 

6 shea christina CEO 

7 Tang Angela other Principal officer 

8 Tang Angela coo 

9 wong John CFO 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 
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List the names of (A) members of the contractor's board of directors; (B) the contractor's principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and .(D) any subcontractor listed in the bid or 
contract. 

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 
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List the names of (A) members of the contractor's board of directors; (B) the contractor's principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 

# LAST NAME/ENTITY /SUBCONTRACTOR FIRST NAME TYPE 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

D Check this box if you need to include additional names. Please subm.it a separate form with complete information. 
Select "Supplemental" for filing type. 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my 
knowledge the information I have provided here is true and complete. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR 
CLERK 

BOS clerk of the Board 

SAN FRANCISCO ETHICS COMMISSION SFEC Form 126(f)4 v.l2.7.18 

DATE SIGNED 
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