
City and County of San Francisco 
Oftice of Contract Administration 

Purchasing Division 

Amendment Number One 

TillS AMENDMENT (this "Amendment") is made as of July 1, 2017 in San Francisco, California, by 
and between Richmond Area multi Services, Inc ("Contractor"), and the City and County of San Francisco, 
a municipal corporation ("City''), acting by and through its Director of the Office of Contract Administration . 

. RECITALS 

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

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 46266-14/15 on June 6/15/15 and 49279-17/18 on 11/20/17; 

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

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

la. Agreement. The term "Agreemenf' shall mean the Agreement dated July 1, 2015 from RFQ 18-2014, 
dated August 27, 2014, Contract Numbers BPHM16000001, between Contractor and City, as amended by this 
frrst amendment. 

lb. Contract Monitoring Division. Effective July 28, 2012, with the exception of Sections 14B.9(D) and 
14B.l7(F), all of the duties and functions of the Human Rights Commission under Chapter 14B of the 
Administrative Code (LBE Ordinance) were transferred to the City Administrator, Contract Monitoring 
Division ("CMD"). Wherever "Human Rights Commission" or "HRC" appears in the Agreement in reference 
to Chapter 14B of the Administrative Code or its implementing Rules and Regulations, it shall be construed to 
mean "Contract Monitoring Division" or "CMD" respectively. 

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

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

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

2. Term of the Agreement 

Subject to Section 1, the term of this Agreement shall be from July 1, 2015 to December 31,2017. 

Such section is hereby amended in its entirety to read as follows: 
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2. Term of the Agreement 

Subject to Section 1, the term of this Agreement shall be from July 1, 2015 to June 30,2020. 

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

S. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as 
set forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole 
discretion, concludes has been performed as of the 30th day of the immediately preceding month. In no event 
shall the amount of this Agreement exceed Nine Million Two Hundred Eighteen Thousand. three Hundred 
Thirty Nine Dollars ($9,218,339). The breakdown of costs associated with this Agreement appears in 
Appendix B, "Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. 

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

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

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

S. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as 
set forth in Section 4 of this Agreement, that the Director pf the Public Health Department, in his or her sole 
discretion, concludes has been performed as of the 30th day of the immediately preceding month. In no event 
shall the amount of this Agreement exceed Nineteen Million Forty Seven Hundred Four Hundred Sixty 
Four Dollars ($19,047,464). The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation of Charges," attached hereto and incorporated by reference as though fuUy set forth herein. 

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

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

2c. Delete Appendix A - Services to be provided by Contractor and replace in its entirety with 
Appendix A- Scope of Services dated 7/1/2017 to Agreement as amended. 

2d. Add Appendix A-1 through A-4 dated 7/112017 for FY 2017/18 to Agreement as amended. 

2e. Delete Appendix B - Calculation of Charges and replace in its entirety with Appendix B 

- Calculation of Charges dated 7/112017 to Agreement as amended. 
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2!. Add Appendix B-1 through B-4 dated 7/1/2017 for FY 2017/18 to Agree.inent as amended. 

2g. Add Appendix F for FY2017/l8 to Agreement as amended. 

2h. Delete Appendix E - HIP AA Business Associate Agreement and replace in its entirety with 
Appendix E - HIP AA Business Associate Agreement dated June 21, 2017 to Agreement as amended. 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after 
July 1, 2017. 

4. Legal Etrect. 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: 

-kft~Goc 
Barbara A. Garcia. MP A 
Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

"' •'tit:\-/ Date 

1{11(r7 
I Date 

Jac~;;~h--::D::-at_e __ 

Director of the Office of Contract 
Administration, and Purchaser 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

-::------:=~~-7'-1'---~__,_._.,____;?W=-----.::::;.--- , ntf.~ 
Jorge~ Date 
Chief Executive Officer 
639 14th Avenue 
San Francisco, CA 94118 

City Supplier ID Number: 0000012195 

... 
• I 
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1. Terms 

A. Contract Administrator: 

Appendix A 
RAMS- Peer to Peer Employment (ID#l000003052, CMS#7524) 
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Appendix A 
S(:ope of Services 

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 CQD.dition of this Agreement. All reports, includfug any copies, shall be 
submitted on recycled paper and printed on double--sided pages to the maximum extent possible. 

For. services solicited under a Group Purchasing Organization (GPO) the Contractor shall report 
all applicable sales under this agreement to the respective GPO. 

C. Evaluation: 

Contracior shall participate as requested with the City, State and/or Federal government 
in evaluative studies designed to show the tffectiveness of Contractor's Services. Contractor agrees to 
meet the requirements of and participate in the evaluation program and management information systems 
of the City. 

For contracts for the provision of services at· San Francisco General or Laguna Honda 
Hospital and Rehabilitation Center, the evaluation program shall include agreed upon performance 
m~sures as specified in the Performance Improvement Plan and Performance Measure Grid which is 
presented in Attachment l to Appendix A Performance measures are reported annually to the 
Zuckerberg San Francisco General perfonnance improvement committees (PIPS and Quality Council) or 
the to the Administration Office of Laguna Honda Hospital anc;l Rebabilitation Center. 

The City agrees that any final written reports generated through the evaluation program 
shall be made available to Contractor within thirty (30) working days. Contractor may submit a written 
response within thirty working days of receipt of any evaluation report and such response will become 
part of the official report. 

D. Possession of Licenses/Permits: 
/ Contractor warrants the possession of all licenses and/or permits required by the laws and 

regulations of the United States, the State of Calif9mia, 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 
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such Services shall be performed by Contractor, or under Contractor's supervision, by persons authorized 
by law to perrorm such Services. 

F. Infection Control. Health and Safety: 

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

(2) Contracto:~; 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;eguipment, health and safety of their 
employees, and all other persons who work or visit the job site. 

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log ofWork-Related Injuries arid illnesses. 

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

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

G. Aerosol Transmissible Disease Program. Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (A TD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.govffitle8/5199.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 
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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 ofWork-Related Injuries and illnesses. 

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

H. Acknowledgment ofFunding: 

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 ~ntain 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." 

2. Description of Services 

Contractor agrees to perform the following S~ces: 

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

Detailed description of services are listed below and are attached hereto 

Appendix A-1, A-3, A-4 Peer to Peer Employment 

Appendix A-2 Peer Specialist Men1al Health Certificate 

3. Services Provided by Attorneys. Any services to be provided by a law finn 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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Coutractor: RJehmoud Area Muld-Servl~s, Inc. 

City Fileal Year: 1017-1018 

Contract ID# 100000305l,CMS#: 7514 

1. Identifiers: 
Program Name: Peer to Peer Employment 
Program Address: 1282 Market St:Rlct 
City, State, Zip: San Francisco, CA 94102 
Telephone: (415) 579-3021 Fax: (415) 941-7313 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip: San Francisco, CA 94118 

Appendix A-1, A-3, A-4 

ContrKt Term: 07101117 throllllh 06130118 

Name ofPerson Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 415) 800.:0699 
Email Address: angelatang@ramsinc.org 

Prograxn Code: Not Applicable. 

2. Nature of Document (check one) 

0 New jgl Renewal 0 Modification 

3. Goal Statement 

RAMS, in collaboration with SFDPH BHS and consumers, is responsible for the design and 
implementation of a cohesive and collaborative system of peer services to recrUit, employ, train, place, 
support and supervise peer-to-peer staff within DPH, BHS and community settings. RAMS also operates 
and evaluates the service delivery system and peer-to-peer services that are received by behavioral health 
consumers. RAMS oversees the day-to-day OPerations and the direct supervision of all peer staff, peer 
coordinators, peer managers, volunteers, interns and support staff that provide peer-to-peer support to 
behavioral health consumers in the community. · 

The RAMS Division of Peer-Based Services consist of several components: Peer Counseling & Outreach 
Services, Peer Internship; Peer Wellness Center; and Peer Specialist Mental Health Certificate (funded· 
by a separate SFDPH-BHS contract). For FY 2017-2018,.RAMS DivisiOt;l of Peer-Based Services will 
expand its existing services to individuals exiting the jail system and initial temporary housing by 
providing resources and community linkage assistan~; also working alongside with SFDPH Transitions 
Division as part of the Shelter Health and Street Medicine teams, assessing needs of homeless individuals 
in the shelters and providing assistance to medical/non-medical appointments; all in part of the Whole 
Person Care model that is now being initiated into the SFDPH System of Care to assist the Il,lOSt 
vulnerable. of individuals experiencing homelessness and lack of early medical care. 

4. Target Population 

Population for Peers: Peers are defined as an individual with personal lived experience who are 
consumers of mental health and/or substance abuse services, fanner consumers, family members or 
significant others of consumers. Peers utilize their lived experience in peer counseling settings, when 
appropriate, to benefit the wellness and recovery of the client(s) being served. 
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Contract Term: 07101/17 through 06130/18 

Population Served by Peers: Peer counselors will conduct culturally and linguistically congruent 
outreach and peer counseling support to participants and users of residential. community. mental health 
care, primary care, substance abuse, jail and hospital settings within SFDPH services. 

5. Modality(ies )!Interventions 

RAMS offers peer counseling, outreach. and education & training in about 30 sites throughout San 
Francisco. RAMS integrates MHSA principles and policies while working towards a common goal of 
'system transformation'. The 'system transformation' envisioned by the MHSA is founded on the belief 
that all individuals - including those living with the challenges caused by mental illness -are capable of 
living satisfying, hopeful, and contributing lives. In addition, RAMS involves behavioral health 
consumers, former consumers, or family members of consumers in areas of policy design, program 
planning, implementation, monitoring, quality improvement, evaluation and budget allocations regarding 
these programs. 

The RAMS Division of Peer-Based Services includes four components: 
1. Peer Counseling & Outreach Services 
2. Peer Internship 
3. Peer W ellness Center 
4. Peer Specialist Mental Health Certificate (funded by a separate SFDPH BHSIMHSA contract) 

In addition, RAMS is working in collaboration with BHS and the peer community to develop a pilot 
program to train and support interested peers to bill Medi-Cal related services in Avatar. 

See also BHS Appendix B, CRDC pages. 

6. Methodology 

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

RAMS' responsibility and commitment to mental health care quality and education extends beyond its 
own walls to reach people of all ages and backgrounds in its community through outreach and serving 
them in their own environments. This philosophy of care has always been central to tbe agency's 
approach. RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain 
diverse consumers, underrepresented constituents, and community organizations with regards to 
vocational 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, annually serving approximately 18,000 adults, children, youth & families at over 
90 sites, citywide. 
RAMS Division of Peer Based Services, specifically conducts promotion and outreach through regular in
person presentations at BHS clinics, service providers, residential programs and other peer community 
networks. The Division also distributes, through regular email correspondence, program information on 
upcoming recruitment for internship opportunities, employment opportunities for peer positions,. 
membership infonnation, and applications for the Peer Wellness Center including monthly activity 
calendar and flyers. Peer Counselors are also scheduled to distribute program material daily to various 
sites that provide services to our target population. The divisio11 also hosts monthly cultural and social 
events to promote engagement and services to the larger peer community. 
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Appendix A-1, A-3, A-4 

Contract Term: 07101/17 through 06/30/18 

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

Clients may be referred by direct serVice providers at various BHS clinics, while indicating the service or 
assistance needed. The program then introduces services to the referred client, and may discuss the 
details of the providers' referral, assess any additional service needs, and provide assistance to address 
needs; service plan, as appropriate. Clients also bave the option of self-enrolling by coming to the 
program location itself as a walk-in or scheduling an intake meeting for application for the Peer Wellness 
Center services of to fill out and submit applications for the Peer Internship program. Applications for 
Peer Internship can be accessed through the RAMS website as well. 

C. Service deli.very model, including treatment modalities, phase~J of treatment, hours of operation, 
length of stay, locations of service delivery, frequency and duration of service, strategies for 
service delivery, etc. 

The RAMS Division of Peer-Based Services, under this contract, specifically includes the following three 
(out of four) components: 

Peer Counseling & Outreach Services 
This component enhances treatment services by providing peer counseling and supportive case 
managem~t end resource linkage to clients at contracted SFDPH and community-based behavioral health 
clinics, plimary care clinics, psychiatric wards, residential sites, homeless shelters & navigation centers 
and other related programs. Services delivered by ·peer providers aim to improve the level of engagement 
with clients, foster feelings of hope, and to promote the possibility ofwellness and recovery. Services 
include, but are not limited to: individual and group pea: counseling; assistance in securing stable 
housing; coordination of health and behavioral health services; support in seeking SSI, SSDI, GA and 
other benefits; assistance in system of care navigation; linkage to community n:sources; and support 
clients to maintaining overall wellness. Currently; RAMS provides individual and group peer counseling 
services at over 30+ locations within San Francisco, with a high demand and growth in ORA groups 
(Dual Recovery Anonymous). In FY 17-18, Peer Counseling & Outreach Services is expanding to 
include new peer positions in assisting clients, who are exiting the jail systems and graduating from 
temporary housing, with linkages to community resources such as vocational, educational; applying for 
benefits and permanent housing; coordination with appointments for primary, behavioral health and court 
mandated appointments with the goal of reducing recidivism. Additional peer positions will also support 
SFDPH Transitions Unit, primarily Street Medicine and Shelter Health teams, to assist homeless 
individuals using shelters and navigation centers to connect to primary and behavioral health care 
services. 

Peer Internship Program 
the Peer lntcmsbip Program is an entry-level peer program working directly with behavioral health 
consumers. The internship program, which runs two consecutive cohorts per fiscal year, offers a 
collaborative learnirig -peer supported environm~t. in which Peer Interns work with other Peer 
Providers throughout the program. Throughout the course of the program, each intern is assigned at least 
two rotations and are placed in a variety of SFDPH programs and given the opportunity to provide direct 
and administrative support services to people in the community. Peer Interns receive weekly supervision 
and also attend at least two formal trainings per month provided by RAMS for additional professional 
development. The Internship Program also provides weekly group supervision froni a Peer 
Supeivisor/Coordinator, as well as ongoing individual supervision from a site supervisor. 

1Joc~E91tl>ate:7/1117 
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The internship is a 9-month, 20-hour/week program ideally for peers seeking to gain experience working 
in the behavioral health field as peer providers while engaging with other individuals within the peer 
network. Interns work in a variety of roles during the course of scheduled rotatiops between sites with 
other Peer Interns, including but not limited to: peer counselors at commUnity-based mental/behavioral 
health sites, assisting in direct one-on-one resource linkage and navigation within the system of care, in 
front-line of customer service with current or new consumers of Behavioral Health Services, 
administrative support for behavioral health programs & initiatives, and co-facilitators of a variety of peer 
support groups. 

The program structure includes a one week orientation at the beginning of each cohort which involves 
pre-rotation trainings on various topics including professional communication, privacy and HIP AA 
requirements, roles & responsibilities of a Peer Intern, graduation requirements, sexual harassment 
prevention training, and an introduction into the Behaviora1 Health Services system of care. The interns 
are assigned to different sites located across the city and meet weekly for group supervision and training. 
Each month, the peer interns attend the Leadership Academy series, which is also managed by the 
Division of Peer-Based Services. The Division Clinical Manager and Peer Internship Coordinator meet 
with each intern and their site supervisors at their sites at least monthly. After each rotation (at least two 
within a cohort cycle), the sites provide a formal evaluation feedback about the intern's performance. 

Peer Wellness Center 
This component is the membership drop-in Wellness Center which is: 1) an engagement center for adults 
seeking peer-based counseling services and peer-led activity groups; 2) a community resource for clients 
to receive linkages to a variety of behavioral health and primary health resources and services; and 3) a 
safe place for clients to learn self-help skills within an environment that uses empathy and empowerment 
to help support and inspire recovery; 4) A milieu where individuals can foster social connections through 
attending a variety of events regularly conducted by the program which include cultural, educational and 
recreational activities. 

This center is designed for consumers accessing behavioral health services that may face mental health 
and/or substance abuse issues. The Wellness/Drop-In Center activities may include, but are not limited 
to: Individual Peer Counseling, Peer-to-Peer Support Groups such as Dual Recovery Groups (DRA) 
Women's & Men's groups and LGBT group, Creative Arts Activities, Mindfulness groups, Music 
appreciation, Cultural events, Outdoor walking groups and field 't!lps and Resource/Service Linkage. 

The Peer Wellness Center is centrally located in the Mid-Market/Civic Center neighborhood and is easily 
accessible to public transportation and SFDPH-BHS headquarters. The hours and days of operation are 
Monday Wednesday & Friday from 9am. to 5pm; Tuesdays and Thursdays from 9am-7pm with plans to 
expand to Saturdays from 1 Oam-2pm. 

D. Discharge planning and exit criteria and process 

Each program will have varying exit criteria. In general, clients may exit from the program when 
identified needs have been met or if Clients make the decision that their needs have changed and services 
are no longer desired or necesSary. For the Peer Internship program, exit criteria also includes completion 
or incompletion of the program based on graduation requirements. 
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Contractor: Richmond Area Multi-Services, IDe. 

City Fiscal Year: 1017-2018 

Contract ID# 10000030S2,CMS#: 7524 

E. Program staffing 

See BHS Appendix B. 

Appendix A~1, A-3, A-4 

Contract Term: 07/01/17 through 06/30/18 

RAMS oversees the day-to-day operations and the direct supervision of all peer staff, ~coordinators, 
peer managers, volunteers, interns and support staff that provide peer-to-peer support to behavioral health 
consumers in the community. RAMS has a leadership team comprised of peer leaders and/or peer 
coordinators with personal. lived experience with the behavioral health system as a consumer, former 
consumer or family member of a consumer. The program administrative support is also a peer position. 
RAMS ·provides supportive services for peer employees that may include, but not limited to; training, 
supervision, consultation, job coaching and retention services, and peer-based support groups. 

7. Objectives and Measurements 

During Fiscal Year 2017-2018, the RAMS Division of Peer-Based Services (for all components) shall 
have the following objectives: 
• At least 80% of the clients will express overall satisfaction with services; this will be evidenced by 

client/participant surveys, and analyzed and summarized by the program 
• At least 75% of program employees (working 16+ hours/week) will participate in at least four or 

more skills development and/or wellness trainings/sessions (e.g. enrolling in the certificate or 
advanced degree program; participating in trainings on counseling and engagement skills, community 
resources, stress management/coping, etc.). This will be evidenced by program attendance records, 
and compiled and summarized in program reports. 

• Atleast 75% of program employees will have an annual performance evaluation which measures the 
employee~s skills and professional development. This is evidenced by the annual performance 
evaluation, which includes the employee and supervisor/program director's ratings. 

During Fiscal Year 2017-2018, the RAMS Division components of Peer Counseling & Outreach Services 
and Peer Wellness/Drop-In Center shall have the following objectives: 
• At least 75% of clients/participants will report improvement in their overall quality oflife; this will be 

evidenced by clien1/parti.cipant surveys, and analyzed and summarized by the program 
• At least 75% of clients/participants of group services and/or Wellness Center services will report that 

they have maintained or increased feelings of social connectedness; this will be evidenced by 
client/participant surveys, and analyzed and summarized by the program 

• At least 75% of sites/clinics/programs will express overall satisfaction with services; this will be 
evidenced by site satisfaction surveys, and analyzed and summarized by the program 

During Fiscal Year 2017-2018, the RAMS Division component of Peer Internship shall have the 
following objectives: 
• At leas.t nine interns will be enrolled in the program; this will be evidenced by program enrollment 

records, and compiled and summarized in program reports 
• At least 75% of enrolled interns will successfully complete (i.e. graduate) the training or have exited 

the program early due to obtaining employment related to this field; this will be evidenced by 
program enrollment records, and compiled and summarized in program reports 

• At prograin completion, 75% of intern graduates will indicate improvements in their abilities to cope 
and manage symptoms in the workplace; this will be evidenced by post-program evaluations and 
satisfaction surveys, and analyzed and summarized by _the program 

IJocUEneJttiJate:7~7 
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Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2017-2.018 

Appendix A-1, A-3, A-4 

Contract Term: 07101/17 through 06/30/18 

Contract ID# 1000003052,CMS#: 7524 

8. Continuous Q~ality 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 staff (including direct 
service providers) are informed about objectives and the required documentation related to the activities 
and service delivery outcomes. With regards to management monitoring, the Program Director reports 
progress/status towards each contract objective in the monthly report to executive management (including 
Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the projected progress has 
not been achieved for the given month, the Program Director identifies barriers and develops a plan of 
action. The data reported in the monthly report is on-goingly collected, with its methodology depending 
on the type of information. In addition, the Division management monitors service delivery progress 
(engagement, level of accomplishing service goals/objectives), and termination reasons. 

b. Documentation quality, including a description of any internal audits · 

RAMS utilizes various mechanisms to review documentation quality. Case/chart reviews are conducted 
by Division management; based on these reviews, determinations/recommendations are provided relating 
to frequency and modality/type of services, and the match to client's progress & needs. Feedback is 
provided to direct staff members while general feedback and summaries on documentation and quality of 
programming are integrated throughout staff meetings and other discussions. 

c. Cultural competency of staff and services 

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

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

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

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

• Development of objectives based on cultural competency principles; as applicable, progress on 
objectives is reported by Division Director to executive management in monthly report. If the 
projected progress has not been achieved for the given month, the Program Director identifies 
barriers and develops a plan of action. 
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• 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 Division Director and, at least annually, the CEO meets with each program to 
solicit feedback for this purpose. Human Resources also conduct exit interviews with departing 
staff. All information is gathered and management explores implementation, if deemed 
appropriate; this also infonns 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 submits a monthly written report to RAMS 
Board of Directors on agency and programs' activities and matters 

d. Satisfaction with services 

RAMS conducts an annual client satisfaction surveys to solicit program feedback. The Program Director 
compiles, analyzes, and presents the results of surveys to staff, each program site-supervisor, RAMS 
Executive Management, and the RAMS Quality Council. The Program Director also collaborates with 
RAMS Executive Management, Quality Council, and clinic site supervisors to develop and implement 
plans to address issues related to client satisfaction as appropriate. 

e. Measurement, analysis, and use of ANSA data 

ANSA data not applicable; however, as described in previous CQI sections, RAMS continuously utilizes 
available data to inform service delivery and programming to support positive outcomes. 

9. Required Language 

Not applicable. 
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Telephone: (415) 579-3021 Fax: (415) 941-7313 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 63914th Avenue 
City, State, Zip: San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela Tang, RAMS DireCtor of Operations 
Telephone: (415) 800-0699 
Email Address: angelatang@ramsinc.org 

Program Code: Not Applicable. 

2. Nature of Document (check one) 

D New 18f Renewal D Modification 

3. Goal Statement 

The primary goal of the Peer Specialist Mental Health Certificate Program is to prepare consumers, 
family members, or former consumers ofbehavioral health services with (1) skills & knowledge for 
entry- and advanced-level employment in the behavioral health system and (2) academic/career plimning 
that suppox:ts their success in institutions of higher learning. 

4. Target Population 

The RAMS Peer Specialist Mental Health Certificate Program's target population includes underserved 
and underrepresented San Francisco mental health consumers and their family members who: have 
experience in the community behavioral health systems, are interested and/or CWTently involved in a 
mental health career path, and may benefit from additional educational training. 

The target population will include those of diverse backgrounds, with a balance between men and 
women, and at least 50o/o of participants will be from underserved & underrepresented communities. The 
underserved and underrepresented San Francisco mental health consumers· and their family members 
include Afri.cai:J. Americans, Asian & Pacific Islanders, Latinos/as, Native Americans, and Lesbian, Gay, 
Bisexual, Transgender, Queer and Questioning (LGBTQQ). At least 20% of the participants enrolled in 
the certificate program will be newly employed or entering employment in the RAMS Division of Peer
Based Services. At least 65% of the participants enrolled in the advanced level peer training programs 
will be employed, entering employment in the RAMS Division ofPeer-Based SeM.ces or providing 
direct services within the system of care through a variety of ways (volunteering, internship). 

While this program is open to any residents of San Francisco, services are primarily delivered in zip code 
94103. 
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The Peer Specialist Mental Health Certificate is integrated into the RAMS Division of Peer-Based 
Services which consist of several programs: Peer Specialist Mental Health Certificate, Peer Counseling & 
Outreach Services, Peer Internship; Peer Wellness Center (funded by a separate SFDPH-BHS contract). 

The RAMS Peer Specialist Mental Health Certificate offers three components: 
1) Entry Level Certificate: 12-week course designed to prepare consumers and/or family members with 

the basic skills & knowledge for entry-level employment in the behavioral/mental health system of 
care and with academic/career planning that supports success in institutions of higher learning. This 
component is operated in collaboration with San Francisco State University, Department of 
Counseling · 

2) Advanced Level Certificate: 8-week course provides additional education, networking and workforce 
development opportunities to consumers and/or family members who are currently providing (or have 
recently provided) peer services and/or community advocacy 

3) Leadershio Academy: Offers monthly trainings to further support and educate peers working in the 
behavioral health field. 

During the contract year, RAMS will provide the following modality/intervention: 

Workforce Development (MHSA Modality #6) 
• At least SO adults will be newly enrolled in workforce development through participating in the Peer 

Specialist Mental Health Certificate program (Entry & Advanced Course). 
• At 100 adults will receive workforce development skills through attending the Leadership Academy 
• The Entry Level Certificate will provide at least 190 program hours, while the Advanced Level 

Certificate provides 96 program activity hours, directly to adults intended to develop a diverse and 
competent workforce; provide information about the mental health field and professions; outreach to 
under-represented communities; provide career exploration opportunities or to develop work 
readiness skills; increase the number of consumers and family members in the behavioral health 
workforce. These hours are the Peer Specialist Mental Health Certificate program operations ( 4 
hours/day; 2 days/week; 12 weeks total for the Entry Level & 3 hours/day;2 days/week; 8 weeks total 
for the Advanced Level) as well as post-program engagement ac~vities (i.e. reunion). These activity 
hours do not include program planning and coordination staff hours. 

• The Leadership Academy will provide 36 hours of seminar hours. 

Wellness Promotion (MHSA Modality #3) 
• Coordinate and bold at least four social networking events (connecting/linking program alumni with 

current participants for professional network and support) and two alumni reunions (maintain 
professional network and support) intended for wellness and promotion; includes activities for 
individuals or groups intended to enhance protective factors, reduce risk-factors and/or support 
individuals in their r~ovel)'; promote healthy behaviors (e.g. mindfulness, physical activity); provide 
cultural, spiritual, and social enrichment opportunities; foster hope, a sense of belonging and inter
dependence; promote responsibility and accountability for one's wellness; increase problem solving 
capacity; or develop or strengthen networks that community members trust. 

Outreach and Engagement (MHSA Modality #1) 
• Coordinate and hold at least two career and resource fairs (connecting/linking to opportunities for 

employment, volunteer, advocacy, and further education) intended for outreach and engagement; 
includes activities intended to raise awareness about mental health; reduce stigma and discrimination; 
establish/ maintain relationships with individuals and introduce them to available services; or 
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facilitate referrals and linkages to health and social services (e.g. health fairs, street outreach, 
speaking engagements). 

6. Methodology 

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

RAMS is uniquely positioned well and has the expertise to promote & outreach to and recruit program 
participants of culturally & linguistically diverse consumers, underrepresented constituents, and 
community organizations. As a service provider, RAMS comes into contact with significant numbers of 
consumers and families with each year serving approximately 18,000 adults, cbildren, youth and families 
offering over 30 programs (integrated into 11 core programs) and reaching to over 90 sites (schools, 
childcare centers, child development centers, and neighbOrhood and cultural centers) throughout San 
Francisco. In particular, RAMS is also operating the Peer-to-Peer Employment Program (integrated in 
the SFDPH BHS Consumer Employment section) for which targeted outreach and recruitment will be 
conducted. It is through these close partnerships with BHS and the other eommunity-based organizations, 
that RAMS may leverage existing relationships to promote and effectively recruit a student body that 
reflects the target population. Furthermore, RAMS maintains Peer Counselor positions and Consumer 
Advisory Boards, all of which actively engage in the Certificate Program. RAMS also outreaches within 
the ~er Bridge Project (aimed to foster the interest of health care field within high school-aged 
youth) while utilizing its connections with consumer advocacy groups (e.g. Mental Health Association of 
SF, National Alliance on Mental illness). RAMS actively participates in and· are members of various 
culturally-focused community coalitions and/or committees and utilizes these networks as well as funder 
entities for outreach & promotion. Moreover, since the inception of the program in 2010,RAMS has 
developed additional relationships with members in the behavioral health community who have promoted 
and recruited participants ftom their client-base. Some of these members include: SOMA Mental Health, 
Conard House, UCSF Citywide Case Management, Progress Foundation, HealthRight 360, Behavioral 
Health Court, SF First, Larkin Street Youth, etc. 

RAMS maintains program promotional material (e.g. brochures, flyers for Open House, etc.) that 
are available for distribution throughout the year. These materials are also available for download at the 
program's webpage. The program engages in additional promotional efforts when recruiting applicants 
for a new cohort and community trainings. nupng these times, announcement emails are sent to all of the 
program affiliates and networks. Many organizations are specifically targeted, as their constituents are 
those of the underserved arid underrepresented communities identified in the contract. Program 
enrollment and registration also becomes available on the RAM~ blog and Facebook. Additionally, 
RAMS conducts presentations and table evenls about the program when relevant opportunities arc 
available. 

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

To be eligible for the Certificate program, participants must be: 
• At least 18 years old 
• A resident of San Francisco 
• A high school graduate (or have GED) 
• A consumer or family member of behavioral health services 
• A high school graduate/GED (only required for Entry and Advanced Level components) 

To apply for the Entry and Advanced Level Certificate components, interested participants are required to 
complete and submit an application packet by the application dead1ine. The application packet includes 
the following components: 
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All qualified applications are reviewed by the program's admissions committee. The admissions 
committee is generally composed of at least three members. During phase 1 of the application review, 
each committee member reviews all applications independently and selects the targeted number of 
qualified applicants to be admitted into the program. During phase 2 of the program, the committee 
members come together to share their results from phase 1 of the process. Committee members then 
discuss these results and come to an agreement on the final group of applicants who are admitted into the 
program. 

To participate in the Leadership Academy, those interested must only register and admission is based on a 
first come, flrst served basis. · 

• 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, etc. 

Entrv Level & Advanced Certificate Components: 
The Entry Level compenent is a 12-week course, with two cohorts per fiscal year (Fall, Spring). Classes 
are held twice ·a week, generally on Tuesdays and Thursdays, from 10:00 a.m. to 2:00p.m. The 
Advanced Level component is an 8-week course, with two cohorts per fiscal year 
(Winter, Summer). Classes are held twice a week, generally on Tuesdays and Thursdays, from 3:00pm-
6:00pm. Course activities may include, but are not limited to: 
• Interactive Lectures: Course topics include but are not limited to: wellness and recovery model, basic 

understanding of mental health diagnoses, introduction to basic helping skills, professional ethics, 
boundaries, confidentiality, harm reduction principles, crisis interventions, motivational interviewing, 
clinical documentation, etc. The Advanced Level component also includes topics related to best 
practices when working with consumers with acute needs or challenging to engage with, leadership 
and supervisory areas, mentorship of other peers and how to prepare of the civil service testing 
process for city employment. 

• Classroom Exercises & Activities, Role-Play, and Progr.ess Notes: Opportunities/assignments for 
students to practice skills via role-plays, write progress notes, and other classroom exercises 

• Shadow Experience Project (Entry Level only): Students are asked to shadow a staff person in a 
community agency for 8 hours to observe first-hand the experience of working in the field. Students 
are then asked to present their learnings from this experience to the class in a 10-1 S presentation. 

• Advocacy Project (Advanced Level only): Students submit a report about the advocacy work they are 
doing during the duration of the course. 

• Written Report: Students choose a human services agency to learn more about its organizational 
structure, programs & services, and client demographics. Through a process of reviewing written 
materials and an informational interview with staff, each student is to submit a paper/report. 

• Quizzes and Exams: Students are tested on their knowledge gained :from lectures and other classroom 
activities through weekly quizzes or exams 

• Individual Support & Advising/Counseling: Course Instructor and Teaching Assistant serve as advisor 
to students, focusing on overall well-being (psychological & academic). S/he offers weekly open 
office hours where students can seek support. 
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• Cohort Support & Counseling: Course Instructor plans two social networking activities per cohort 
and other structured activities designed to facilitate cohort cohesiveness amongst students. These 
events also connect current students with graduates of the program to facilitate networlcin.g and 
sharing of resources. 

• Job Placement & Support: Course Instructor organizes a Career and Resource Fair for each cohort to 
connect students to opportunities in the field of community behavioral health once they complete the 
program. In addition, upon graduation, the Course Instructor continues to offer support & coaching 
into the workforce and connects participants to additional resources such as RAMS Hire-Ability 
Vocational Service, Department of Rehabilitation, peer job opportunities in the community, etc. 

• Program Completion Incentive: Financial incentives are provided to all participants completing the 
program, which further supports students with financial assistance and serves as motivation. The 
incentives are estimated up to $250 per student. 

• Educational Materials Scholarship: All requ~ supplies and materials (required text, backpack. 
course binder, notebook, etc.) are provided to students at no cost in order to addresses resource 
barriers & increases program accessibility. 

• Accessibility: SFSU's Disability Programs and Resource Center provides the University with 
resources, education, and direct services to people with disabilities (e.g. computers with adaptive 
software & hardware, assistive listening devices, note takin.g services). 

Leadership .Academy Congjonent: 
The Leadership Academy provides short-term training, generally a 2-3 hour course, in specific topics and 
offer courses frequently throughout the year (possibly monthly) at various days/times to reach a broad 
audience. There is not any requirement of peers/consumers to complete multiple courses or adhere to 
time restrictions, which will allow for program flexibility to worlc around the needs of many. This 
component teaches peers and consumers basic education in the areas of, but not limited to, peer 
counseling best practices, self-care and buinout prevention, boundaries & ethics, de-escalation 
techniques, wellness and recovery, trauma-informed training, budgeting, policy development, program 
development, program implementation, quality assurance, evaluation, RFPIRFQ review process, etc. 
This component provides unbiased information to peers and consumers to develop a basic understanding 
of certain programmatic areas while empowering p"eers/consumers to develop and advocate for their own 
beliefs. These training courses helps peers and consumers develop skills to feel better equipped when 
participating in activities that request consumer input. 

D. Discharge planning and exit criteria and process 

For the Entry and Advanced Level Certificate components, exit criteria include successful completion of 
all coursework related to the course as well as maintaining regular attendance. The Course Syllabus 
further details to students the grading strUcture; all students must achieve a grade of75% in order to 
receive a Certificate of Completion. In addition, participants must have a 90% attendance rate or higher 
for Entry Level and 85% for the Advanced Level in order to graduate from the program. 

For the Leadership Academy, participants may be eligible to receive a verification of training for having 
participated in the full session. 

E. Program staffing 

See CBHS Appendix B. 

F .Mental Health Services Act Programs 
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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. 

Program Evaluation: The program engages participants in planning, implementation, and evaluation by 
conducting an evaluation session at the conclusion of each Entry and Advanced Level Certificate cohort. 
All participants are strongly encouraged to attend these sessions to provide feedback on their experience 
and generate ideas to improve program successes. At the evaluation session, a written survey is given to 
each of the participants to provide quantitative as well as qualitative feedback on the program. The 
written evaluation is then followed by a focus group format discussion led by RAMS administrators. The 
Program Manager/Course Instructor is not involved in this evaluation process to ensure open and 
objective feedback from the participants. For the Leadership Academy, written evaluations would also be 
administered for training sessions. 

Results of these evaluations are presented to the program Advisory Committee during its 
quarterly meetings. Advisory members then consider ways of programmatic improvements to meet the 
needs of participants. Various changes have been made to the program since its inception based on 
information obtained from these evaluations. 

Advisory Committee: The program maintains two seats that are held by graduates of the program on the 
Advisory Committee, which is a standalone, multi-disciplinary committee that reflects the diversity of the 
community. Membership includes former program participants (graduates), guest lecturers, San 
Francisco State University as well as various systems involved in the workforce development (e.g. RAMS 
Hire-Ability Vocational SeiVices, California State Department ofRehabilitation, etc.). All advisory 
members are encouraged to provide input during the meetings. The program continues to accept one 
participant from each cohort to sit on the Advisory Committee to ensure that each cohort has the 
opportunity to provide feedback as the program continues to develop. Peer advisory members are 
committed to sit on the committee for one year and the committee meets on a quarterly basis. 

Teaching Assistant Position: This position may be held by a program graduate. The intent of this position 
is to further engage past participants in the program and to facilitate student success. The teaching 
assistant provides academic support to students and administrative assistance to the Program Manager. 
The teaching assistant meets with participants regularly on a one-on-one basis as well as conducts review 
sessions outside of formal class time. 

2. MHSA Vision: The concepts of recovery and resilience are widely understood and evident in 
the programs and service delivery 

The fundamental objectives and principles of the program are based on concepts ofWellness and 
Recovery for consumers of behavioral health services. In providing consumers the skills and training to 
become providers of services that they have once received themselves, the program takes strengths-based 
approach that promotes a sense of empowerment, self-di.rection, and hope, which are all fundamental 
components of the wellness and recovery model. The program operates on the basis that consumers can 
recover from their struggles and not only have the ability to find a stable vocation, but the ability to 
commit to a very noble vocation of helping those who are experiencing similar circumstances as they had 
in the past. Moreover, the program intends for graduates to continue to grow professionally far beyond 
this training. Some graduates have experienced the Peer Specialist Mental Health Certificate program as 
a ftrst step to a life-long commitment to helping others and have moved onto being enrolled in Masters
level programs in the field of human services. 
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Additionally, the curriculum content is based on Wellness and Recovery principles. In fact, for 
the Entry Level Certificate component, the very first lecture of the program is an overview of the 
Wellness and Recovery Model. Throughout the rest of the course, Wellness and Recovery concepts are 
tightly integrated into the instructions on how to provide cotinseling and other services as peer counselors. 
Some of the specific topics that embody wellness and recovery concepts include: WRAP, Bio-psycho
social approach to case tll8J;lagement. stages of change model, harm reduction treatment principles, 
holistic interventions options, self ..care, and mental health, and employment. Furthermore, the required 
textbook used for the program, "Voices of Recovery" is also based on Wellness and Recovery principles. 
The program intends for the materials to not only further promote recovery among participants of the 
program, but also for participants to practice this approach while working with clients · as providers in the 
community behavioral health system. 

7. Objectives and Measurements 

For the Entry Level Certificate component: 
• Upon compietion of the Entry Level Certificate component, at least 75% of participants will 

indicate their plans on pursuing a career Gob, volunteer, further education) in the health & human 
services field (behavioral health, health, community services). This will be evidenced by post
program evaluations administered by RAMS administrators upon the completion of eaeh program 
cohort (2 times/year); the collected data will be tabulated and summarized. Results will be 
analyzed by Division/program management and presented to the Program Advisory Committee. 

• During the contract year, at least 19 program participants will complete the Entry Level 
Certificate component (i.e. graduate) thus increasing readiness for entry-level 
employment/internship/volunteerism in the behavioral health system. This will be evidenced by 
program participant completion records collected by the Program Coordinator. This ntimber will 
be reported to the Program Advisory Committee. 

• At least 75% of graduates of the Entry Level Certificate component who respond to the six 
montlls follow-up survey will indic~te higher-level of engagement within the health and human 
services field in the following manners: obtain employment or volunteer positions/activities (e.g. 
direct services, advocacy), achieve career advancement (e.g. promotions, changes in rank, 
increase of job responsibilities), and/or pursue further education/training. This will be evidenced 
by the post-program six-month follow-up survey; the collected data will be tabulated and 
summarized. Resnhs will be analyzed by Division/program management and presented to the 
Program Advisory Committee. 

• Upon completion of the Entry Level Certificate component, at least 80% of program participants 
will express overall satisfaction with the program. This will be evidenced by post-program 
evaluations administered by RAMS administrators upon the completion of each program cohort 
(2 times/year) the collected data will be tabulated and summarized Results will be analyzed by 
Division/program management and presented to the Program Advisory Committee. 

• Upon completion of the Entry Level Certificate component, at least 75% of participants will 
engage in a focus group which solicits feedback on the program curriculum and structure as well 
as identifies areas of strength and improvement. Facilitated by RAMS administratois, this will be 
evidenced by focus group notes and documentation. The collected data will be summarized and 
analyzed by Division/program management and presented to the Program Advisory Committee. 
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• During the contract year, at least 15 program participants will successfully graduate thus 
increasing readiness for advancement in employment/intemship/volunteerism in the behavioral 
health system. This will be evidenced by'program participant completion ~ords collected by the 
Program Coordinator. This number will be reported to the Program Advisory Committee. 

• Upon completion of the Advanced Level Certificate, at least 80% of program participants will 
express overall satisfaction with the program. This will be evidenced. by post-program 
evaluations administered by RAMS administrators upon the completion of each program cohort 
and the collected data will be tabulated and summarized. Results will be analyzed by the 
Division/program management and presented to the Program Advisory Committee. 

• Upon completion of the Advanced Level Certificate, at least 75% of participants will have 
expressed an increase in skills and knowledge due to participation in the program. This will be 
evidenced by post-program evaluations administered by RAMS and the collected data will be 
tabulated and summarized. Results will be analyzed by the Division/program management and 
presented to the Program Advisory Committee. 

For Leadership Academy seminars/conferences: 
• During the contract year, at least 80% of Leadership Academy seminar participants will express 

overall satisfaction with the seminar. This will be evidenced by post-seminar evaluations from 
which the collected data will be tabulated and summarized. Results will be analyzed by the 
Division/program management and presented to the Program Advisory Committee. 

8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performance objectives and productivity 

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

B. Documentation quality, including a description of any inre.mal audits 

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews are 
conducted by Division Director throughout the program cohort duration; based on these reviews, 
determinations/recommendations are provided relating to any needed adjustments to match to the cohorts' 
progress & workforce development needs. Feedback is provided to direct staff members while general 
feedback and summaries on documentation and quality of programming are integrated throughout staff 
meetings and other discussions. 
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RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utilize knowledge and skills that are culturally 
competent and compatible with the backgrounds of consumers and their families and communities, at 
large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. 
The following is how RAMS monitors, enhances, and improves service quality: 

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

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

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

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

• Strengthening and empowering the roles of consumer~ 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 Division Director and, at least annually. the CEO meets with each program to 
solicit feedback for this purpose. The agency annually administers a staff satisfactions survey 
and Human Resources also conducts exit interviews with departing staff. All information ~s 
gathered and management explores implementation, if deemed appropriate; this also informs the 
agency's strategic plan. 

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

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

D. Measurement of client satisfaction 

The Peer Specialist Mental Health Certificate program, for each cohort, conducts a written participant 
satisfaction survey and fpcus group. The surveys and focus groups are facilitated by RAMS 
administrators; collected data is tabulated and summarized. The Division Director compiles, analyzes, 
and presents the results of surveys to staff, RAMS Executive Management, and the RAMS Quality 
Council. The Program Director also collaborates with staff, RAMS Executive Management, and Quality 

Document Date: 711/17 
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City Fiscal Year: 2.017-2.018 
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AppendhA-2 

Contract Term: 07/01/17 through 06130118 

Council to assess, develop, and implement plans to address issues related to client .sa~sfaction as 
appropriate. 

E. Measurement, analysis, and use of ANSA data 

ANSA data not applicable; however, as described in previous CQI sections, RAMS continuously utilizes 
available data to inform service delivery and programming to support positive outcomes. 

9. Required Language 

Not applicable. 
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AppendixB 

Caleulatlon of Charges 

A. Invoices furnished by CONTRA.CfOR under this Agreement must be in a form accep1able 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 COJ'I;!RACfOR shall be subject to audit by CITY. The CITY sball make 
monthly payments as described below. Such payments shall not exceed those amounts stated in and sball be in accordance 
with the provisions of Section 5, COMPENSATION, of this Agreement. 

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

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

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a fonn 
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 o'n 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 Closine Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES 
rendered during the referenced period of performance. If SERVICES are not invoiced during this period, all unexpended 
funding set aside for this Agreement will revert to CI1Y. 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 Data Collection Form), and within each 
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7/1/17 
fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed 25% of the General Fwtd 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 I thrOugh March 31 of the applicable fiscal 
year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. The 
amount of the initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year 
by the total number of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will 
result in the total outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty 
(30) calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-1, B-3, B4 Peer to Peer Employment 

Appendix B-2 Peer Specialist Mental Health Certificate 

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 wtder the tenns of 
this Agreement shall not exceed Nineteen Million Forty Seven Hundred Four Hundred Sixty Four DoUars ($19,047,464) 
for the period of July 1, 2015 through June 30,2020. 

CONTRACTOR understands that, of this maximum dollar obligation $1,298,106 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 Wltil such modification or budget revision has been fully approved and executed in accordance with applicable 
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the availability of 
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of the CITY's 
Department of Public Health a revised Appendix A. Description of Services, and a revised Appendix B, Program Budget 
and Cost Reporting Data Collection form, based on the CITY's allocation of funding for SERVICES for the appropriate 
fiscal year. CONTRACTOR shall create these Appendices in compliance with the instructions of the Department of 
Public Health. These Appendices shall apply only to the fiscal year for which they were created. These Appendices 
shall become part of this Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be 
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, not 
withstanding that for each fiscal year, the amowtt to be used in Appendix B, Budget tmd 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, 2015 through June 30, 2016 

July 1, 2016 through June 30,2017 

July 1, 2017 through June 30,2018 

July 1, 2018 through June 30,2019 
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$3,366,500 

$3,565,304 

$4,118,395 

$4,118,395 
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July 1, 1019 through June 30, 1010 

Sub. Total of July 1, 2015 through June 30, 2020 

Contingency Available · 

Total of July 1, 2015 through June 30, 2020 

$1,580,764 

$17,749,358 

$1.298.106 

$19,047,464 

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

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

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

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONI'RACI'OR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible client.;; 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 shal1 State/Federal 
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

G. 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." 
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CBHS BUDGET DOCUMENT 

_Appendix B - DPH 1: Department of PubliG Health Contract Budget Summary 
OHCS Legal Entity Number (MH) 00343 summary Page ~ 1 ot1 

DHCS Legal Entity Name (MH)IContraciDr Name (SA) Richmond Area Multi-services, Inc. Fiscal Year 2017-2018 
Contract CMS # 7524 Fundi~ Notification Date 08/16/17 

Contract Appendix Number B-1 B-2 B-3 B-4 B-# B-# 
Provider Number 3894 3894 3894 3894 

'"'" '""'"!'_ 
Recovery& 

Services for the 
Prevention of Whole Person Care 

Peer-to-Peer Peer Specialist Recidivism Shelter c.e Coord 
.. ...... Services MH Certificate (PRSPR) Services 

Program Code(s} J~U 38941N II:SU .,_J_ tsU 

Funding Tenn Cmmlddtyy - mm/dd/yy) 07101/17-08/30/18 07/01/17-()6130/18 07/01/17~15118 07101/17-Q6(.30f18 TOTAL 
FUNDING U~ 

Salaries $ 1731,046 $ 148827 $ 86,250 $ 229L166 $ 2195289 
Employee Benefits $849,142 $ 46,137 $ 38,381 $ 75625 $ 809,285 

Subtotal Salaries & Employ.,e Benefits $ 2 380188 $ 194 964 $ 124,631 $ 304.791 $ - $ - $ 3,004574 
Operatlrn~ Expenses $ 478 998 $ 116420 $ 15961 $ 63696 $ 675 075 

Capital Expenses $ . 
Subtotal Direct ExDansas $ 2 859,186 $ 311 384 $ 140 592 l 388487 $ - $ . $ 3679649 

Indirect Expenses 343,102 37,366 16,871 44,219 s 441,.558 
Indirect% 12.0% 12.0% 12.0% 12.0% 0.0% 0.0% 12.0% 

TOTAL FUNDING USES s 3,202,288 s ~348,~ $ 157,463 $ 412,706 s - s . $ 4,121,207 
Emp~Qyee Frlrlg_e Benefits % 35.8% 

BHS MENTAL HEALTH FUNDING SOURCES 
IIH STATE- MHSA (WEn 348,750 ' $ 348.750 
MH STATE - MHSA (CSS) 2,311005 s 2,311005 
MH COUNTY· Generai·Fund 269 455 s 269 455 
MH STATE -1991 MH Realignment 221 871 221,871 
IIH FED- SAMHSA Dual Dtag CFDA#93.958 150266 150 266 
MH GRANT SAMSHA Adult SOC CFDA ft3.958 249 691 249 691 

TOTAL BHS MEN_TAL HEALTH FUND~~R.CES $ 3,202,288 $ 348,750 $ - $ - $ - $_ - 3,551,038 
BHS SUBsrANCE ABUSE FUNDING SOURCES 
state BSCC (Prop 47) Grant $ 154651 $ 154,651 

$ -
' $ -

$ -
$ -
$ -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 5 - $ - s 154,651 $ - $ - $ • $ 164.651 
OTHER DPH FUNDING SOURCES -
Wholo Person cara-DPH s 412 706 $ 412,706 

$ -
$ -
$ -

TOTAL OTHER DPH FUNDING SOURCES $ - $ . s - $ 412,706 s - $ - $ 412,706 
II9T~ DPH FUNDING SOUR.CIE5 5 3,2~~8 $ 348,750 __!_ 154,~1 $ 412,706 s . s - $ 4,118,395 
NON-DPH FUNDING SOURCES 
NON DPH IJH<Ind (RAMS 2% Indirect E~nses)_ $ 2812 $ 2 812 
TOTAL NON-DPH J'U~NG SOURCES _$_ - s .. - $ 2.812 $ - $ - _!_ - $ 2.812 
_TOTAL I"UNDING SOURCES {DPt1 AND NON·Qf'li} $ 3,202,288 $ 348,750 $ 157,463 $ 412,7otl $ - $ . 5 4.121,207-

Prepared By 'Ken ~hoVCr-u Phone Number 41 "- lx205 

Document Date; 7/1/2017 
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Appendix B -DPH 6: Contract-Wide Indirect Detail 
Contractor Name: Richmond Area Multi-8ervlces, Inc. Indirect Detail Page: ...:.1-=o"-f ..:..1 ____ _ 
Contract CMS #:: 7524 Fiscal Year: 2017-2018 

1 SALARIES & BENEATS 
Position Title 

Chief Executive Officer 
Chief Financial Officer 
Deputy Chief 
Medical Director 
Director of Operations 
IT Analyst/Coordinator/Manager 
Director of Human Resources 
Accounting/Finance Manager/Specialist 
HR Benefit Specialist/HR Assistant 
QQ_erationsJContract Coordinator 
Director of Training 

Janitor/F acillty T echnlcian/lead 
Driver 

2. OPERATING COSTS 
Expense line Item: 
Rent 
Utilities 
Building Repair/Maintenance 
Office Sup_QIIes 
TralninQ/Staff Development 
Insurance 
Professional License Fee (Membership) 
Eguipment Rental 
Local Travel 
Audit Fees 
Bank Fees 
Recruitment/Indirect Staff Expenses 

Funding Notification Date: 8/16117 

FTE 
0.18 _i_ 
0.18 $ 
0.18 $ 
0.04 $ 
0.18 $ 
0.53 $ 
0.18 :ii 
0.89 $ 
0.53 $ 
0.36 _}_ 
0.15 $ 

0.27 $ 
0.18 $ 

Subtotal: 3.84 $ 
Employee Fringe Benefits: 28.0% $ 

Total Salaries and Benefits: $ 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
s 

Total Operating Costs $ 

Amount 
34,685 
32,606 
23,754 
10,683 
18,116 
28,763 
16,305 
50,729 
26,449 
19,610 
15,081 

17,481 
7,190 

301,472 
84.413 

385,885 

Amount 
12,661 

710 
5,079 
4.588 
6,496 

11,335 
1,423 
1,215 

368 
JJ,064 
1,121 
2,613 

55,673 

Total Indirect Costs (Salaries & Benefits + Operating Costs)! $ 441,558 I 
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Appendix B - DPH 2: of Public Heath Cost Collac!lan (CRDC) 

OHCS 1.8gal ._. .u,, ·-·~ 5-' 
' Inc. 

Fiscal 
1 ·~ • --._..uiM"i-,~C;;;-;..u,-u;a--1 

Fundin!: Data 08/16117 

F'roamm Name Sarvtces 
Proaram r:oc1e 

: tMHi or~ 1111 as 

Fun<llng rerm ~!!!\'!(:, _ 17to!f 

10( 1-39 
u 

Servlc:es 
rac 

10130-311 

1 0711l11' J6f.l0'18 07101117~ 

Services 
TSO 

10130-39 

roTAL 

Sllllll'leSll EmDIO\Ie I Benellt!l 
ooerauna 

385,19J 
73,491 

.n• .111 
345,660 

111.689 
22,47< 1~~~+---------+---~2~~-·~~~ :·~I~M 

C:SDital -
SUblalll Dlnlct I 2.0~ 222,IQit • Z.859.1M 

62,642 
4B1,;s;nl 

247,1108 
2,J'·1,005 

16,100 
•~o.ae 

28,752 343,102 
_ 249,89'1 • 3~2,ZIRI 

IBHS MENTAL HEALTH ,.., C>niiDI'CC! 

'MH $T~TE • MHSA ICSSI 11805 
:!ffCOUNTY• GMt,.l Fund ~ 
~ts~-r~ATf~E:t-- ~~!~MH~~~~::::::::::::~~~~ 116 
MH GRANT Ull-6. Adul~ SOC, CFDA 193.958 107-1801 

1 
"'nMMU 

11;:,/MMMU 
1MH FED· &AMHSA Dual Diag ,..,.._,_,. """' 107-1805 

JUTAL ISitli ! A 'USE FUNDING 

IOTHER DPH FUNDING SOURCES 

rn1s row 181t blank for fundina COUI'C8S not in I list 
TOTAL O Titll:fl DPH FUNUINU 

rOTAL 11Pit fUNUIN{O 

rhis raw left blllnk tor tundlna so~ not In 1 1st I 
TO TAL I f'UNil iNIOi 

1 AI.. J'UNDINii ; (DPH ANU I 

- UNTT& or a~:RYit;ll: ANt UNTT COS' 
IB&al ! If 

SA O!'Uy_ · N0n-RBI33 • ;;Jilt' # ol GIOUP Sessions (CIIIIIM8) 
SA _ ;;II'IY _ltensecl li8D8C 1Y for Medi-Cal Provider 1Mth NarcotiC TX Program 

269,455 
22"1,87' 

. 

-

-

2.311.005 

249.691 

150,266 

. . . -

-

- - . . 
2,311,11115 241,1111 -

- - - -
2,3' 1,110.5 249,6'111 . 

D. '-<lSI ... \,OSI I..OSI \,OSI VO!!l 
ReirnbUirllennent 1 Reimbursement 

Pavmen 1- J CRj_ .~... ,_,, (CR}_ _l_CR) "~" (CR) (CR) . 

DPH UnitS o eiYieo 989 4.850 302 502 
1}118 vll8m "UI LJII)' l...llllllt"UII Llll)' ~1111lt"UU LJ&y l...lflfll r-U!I LJII)' 

Cost Per Unit ., Df>H Ra!B (DPH FUNDING 50_\!I'C_Q. ::liVVl S 4117-QQ ' "197'.® ' 497.00 ' 411< .00 I ' -
cost Per Unit- !;OnU3C1 R81B IDI"H e. NOI1-Ui"tl R.JNDING SO ~CESJI $ 497.00 $ 497,00 ~ 4!17.UU ~ 4!1f.UO I :a; • 

2,311,005 
289,4ai 
221 .871 

249,691 

150,266 

--
--. 

-

--

Pllllnsnea RS1B (Medi-Cal PIOYiaeJS unryJI :1i 497.00 1 $ 49i'.uo :a; 497.00 1 49?.uo rotat uoc 
I Clients (UDC)[ N/A N/A 

Document Date: 71112017 





Pnlgrwn Name: Pea'-IC).Paar SarviCBII 
Prugram Code: -'TBD=-------------

T- mmiVOIVV-miMIIIIW~ 
Poaltloft Title 

DMslanal Director of Peef..Based Service& 
Clinical MaRa<~er 
Program Openollons Mlnlgar 
PeerWellness COcrclnatoriMIIrta!lel' 
Peer SUpervlsoi'/CoanlinaiDr 

ore "--ssllot 
Peer COunstlot188r!illr PeW Cou Bl* 
Jarietr 

ToiB'-: 

I EmploY!! Frln!!! B8118fttS: 

TOTAL SALARIES & BENEFITS 

Document Delli: 7/1f2D17 
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Appendill B - DPH 3: 5alattes & Banellts Datal 

(MHSA-CSS (SAIIHSA Dual Dlag (SAMHSA Adult SOC 

Appendix ti! _........:;;B·,..:.1 __ 

Pege *--:=""2=....-Flscal Y!Nr. 2017-3118 
Fundm!r Nolilicellon Date: iiii11iilf7 

General Fund 
TOTAL HMHMPR~HS&~ 

(HMHMCCT.J0515) HIIH.-c:GAANTSIHIIIIIIOD7- HMHMRCGRAHTSIHMMOOT· Accounting Code 5 Atc001ntlng Cede 6 

1105) 110!1CFDMII3.951) 111011CFDMI3.8118) (lnclt11 Code or Delli!) IIndt~~ Code or Dlllall) 

07 Ol 8 Ulll 1/17-uwJUT18 D7 111117-GII3Dnl 07 8 
FTE - FTE 58 farMS FTE ~>a~artes FTE Salaries FTE Salaries FTE Sala_!!I!S FTE s. ..... 
0.80 $ 82.800 0.12 12,704 0.58 59,765 0.()4 3.885 O.ll& 6456 
1.00 $ 83,918 0.15 12.875 0.72 80.560 0 .05 3938 o.oe 8,543 
1.00 s 70000 0.15 10740 0.72 50-S 1 0.06 3,286 o.oe 5458 
1.00 62450 0.15 9,683 o.n 45,008 0.05 2930 0.08 4869 
3.30 172&30 0.51 28471 2.38 124 510 0 ,15 811118 0.28 13.453 
1.80 7~ 0.28 11,1100 !.JO 54558 0.08 3.547 0.14 5,11!11!_ 

31 ,00_ 11511180 4.78 171853 _U,37 I!JIJ.549 1Mi 54.- 2A2 90,~ 
0.60 24570 0.09 3 769 0.43 17 732 oro 1153 0.05 1916 
0.00 $ -
0.00 $ . 
0.00 s -
0.00 s -
0,00 s . 
0.00 $ -
!l.I!O $ -
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 I $ -
0.00 I . 
0.00 I$ . 
0.00 I $ . 

40.50 s 1,731,()46 6.21 s 265,596 29.22 s 1.2411.249 1.1111_ _I_ 81~ 3.17 $ 134,974 0.00 $ . 0.00 $ -
37.50%1 s 849,142 I 37ii0%1 s 99.598 I 37.50% I 488,488 I 31.50%1 $30,481 I 37.50'ltl S50,818 I o..tm~. l I 0.00'!1.1 

uao. tee 1 r 1 3115. tii I I s 1.711.111 ! 1.1 •:::...--1:..:1..:.1,:;iil;wl lr.;lr:-___ 1:,:8:::~5j58;::,::1:.~1 -"--""""'· ·-.....! _, ·----·-..1 
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Appendix B • DPH 4: Operating Expanses Detail 

Program Name: Peer-to-Peer Services 
Program Code: -'T-=B=O ______ _ 

Appendix #: -----'B-:::-:-1 __ _ 
Page# 3 

Fiscal Year: ---::2u.Or-17~·20=1~8 --
Funding NoUfication Date: ()8/1611 7 

General Fund (MHSA-CSS (SAMHSA Dual Diag (SAMHSA AaUn :rue AccounUng COde 5 
Accounting Code 6 Expense Categories & Line Items TOTAL 

(HMHMCC730!i15) HMHMPROP631PMHS6 HMHMRCGRANTSIHMM007 • HMHMRCGRANTSIHM (Index Code or 
(Index Code or Detail) 

3-1110!1\ 1805 M007· Da!aUl 
Tenn (mmlddlyy.mmldd/w): 07/01/17-08130/18 07/01H7.08/30/18 07101l17-08130H8 07101/17-06130/18 07101117-06/30/18 

Rent $ 188,900 $ 28,983 $ 136,324 $ 8,864 $ 14 729 
Utilities(telephone electricity, water, gas) $ 25,000 $ 3836 $ 18042 $ 1,173 $ 1,949 

Building Repair/Maintenance $ 10,000 $ 1534 $ 7,217 $ 469 $ 780 
Occupancy_ Total: $ 223,900 $ 34,353 $ 161,583 s 10,508 s 17,458 $ . $ -

Office/Program Supplies $ 38598 $ 5,921 $ 27855 $ 1 812 $ 3 010 
$ . $ . $ . $ . $ . 
$ . $ . $ . $ . $ . 
$ . $ . s . $ . $ . 

Materials & Supplies Total: $ 38,598 $ 5,921 .00 $ 27,855 s 1,812 $ 3,010 $ . s . 
h"ralnlng!Staff Development $ 10,000 $ 1 534 $ 7,217 s 469 $ 780 
Insurance $ 12500 $ 1,917 $ 9,021 s 587 $ 975 
EquiPf!M!nt laase & Maintenance $ 5,000 $ 767 $ 3608 $ 235 $ 390 

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

General Operating Total: $ 27,500 $ 4,218 $ 19,846 $ 1,291 $ 2,145 $ . $ . 
Local Travel $ 3,500 $ 539 $ 252!5 $ 163 $ 273 
Out-of-Town Travel $ . $ - $ - $ - $ -
Field Ex_penses $ - $ - $ . $ - $ . 

Staff Travel Total: s 3,500 $ 539 $ 2,525 $ 163 $ 273 $ - $ -
!ConSuttan!ISUbCOntractor (PrOvide 
Consultant/Subcontractlng Agency Name, 
Service Detail w/Dates, Hourly_ Rate and $ . 
(add more Consultant/Subcontractor lines as 
necessary} $ . 

ConsuHanUSubco~rTohd: $ - s . $ . $ . $ - $ . $ . 
RecruitmenVOirect Staff Expenses $ 7 500 $ 1,150 $ 5413 $ 352 $ 585 
Client Stipends (1 0 Clients K 20hrs/wk K 45Wks 
x $14/hr) $ 126000 $ 19332 $ 90,931 $ 5,912 $ 9825 

cnant-Relatad Food (_$500 per week} $ 26000 $ 3,990 $ 18763 $ 1,220 $ 2027 

Client-Related Other Activities {_$500_~weekl $ 26,000 $ 3988 $ 18 764 $ 1.221 $ 2,027 
Other Total: $ 185,500 $ 28,460 $ 133,871 $ 8.705 $ 14,464 $ - $ -

TOTAL OPERATING EXPENSE I $ 478,998 1 $ 73,491 Is 345.680 Is 22,477 1$ 37,35o Is Is 

Document Dale: 71112017 



CBHS BUDGET DOCUMENT 

I· OPH2: I of Public Heath Coat - t (CRDC) 
DHCS LagafEiiitiYNBii18 rName_(SA) 143 APP!iid!X* B-2 

PI'DVIdar Name I Area . Inc. 

_Fis:t~:-PI'DVIdar Number ~14 20' 7-2018 
Fundln! 08/16117 

Pronram Nama 
-""''...."'':~'""~! MH 

Prooran ~ 38941N 
: fMHl or Mottall (5 10/30-39 

setvtca 
Fundlrlg Term ,. 07101/17-08130/18 TOTAL 

USES 
sa1anes & EmoloYee Benefit! 194.964 194.964 

Joel'lh 116:420 116.420 
t::a!XIal -

8UIIIOIIII DII'IICI 311.384 - - - - 31UU 
lncllnlet a;.368 3; :388 

~ rAL FUNII Nl USES 348,7!10 --;- ._ - - m .1so 
Code 

or 
BHS MENTAL HEALTH FUNDING .,,.,.arca ~.m 

[MH STATE • MHIA fW!Tl ,~ ........... 348,750 • 348.750 
-
--

This row left blank for rundlnQ ""tireii9n0t In !llst -
TODLBHS MENTAL HEALTH ;soURCES 348.750 . . - - 348.750 

I Code 
or 

IBHSCtl !ABUSE Data II\ 

--
-

This rrwt left blank 1 sources not in t list -
TALBHS t~ABUSE - - . . - -

!CCCII 

!oTHER DPH FUNDING SOURCES 
or 

0....111 

- -
!This row left blank for fundln<t~rrii!iriOfln t list -

T' rAL OTHJ:R DPH . - - - - -
T<JTAL UP11 348,750 . . . . 348.7!0 

mrs row left blank for fundlna sources not ·ust -
:Ql'AL - - ._ - - -

I'OTAL FUNDING nDPf AN~ 348,750 - . . - 348,7SO 
BHS UNITS OF SERVICE:"ANDUHIT C<JSl 

'Beds lllr 
~ 133 -iJDF, of Groi.ID Sesalona (ell-Ill 

SAnii!W 
~SI 

Pavm1111 t Malhod (CR) 
DPH Unils ;ervt 38ll 

Jnl CfiBnl FulfDav 
~r Unlf- [)FIJiRatQ [DPH F\ I DIN<: I SOUR( ESOn lli BOO $ - IS - llli - I$ . 

-cost Par Unit ~ritracfRale [DPH & NOIHJP IF UND~G S( IURCE lli 900 1$ - IS - llli - II -
- Publlahed Rata (I led 1-Cal Provldlers Ori I $ 900 TotaiUDC 

I Clients (UDI 162 TSZ 

~ent OaiD: 7/112017 



CBHSBUDGETOOCUMENT 

Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: Peer Specialist MH Certificate 
Program Code: _,_T-"'BD::o....,. ______ _ 

Appendix#: --::::::B-:=2 __ 
Page# 2 

Ascal Year: -20=1.,;1-'--20""'1'""8~ 
F d" Notlflcatl D I !11 un 1ng on ate: 08 16 

(MHSA·WET 
Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

TOTAL HMHMPROP63/PMHS63-
1808) 

(Index Code or Detail) (Index Code or De1aU) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Term (mmlcfd!W-mmldd/YYI: 07101{17 -06130118 07/01/17..011130/18 
Position Title . FTE SalariOI FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Divisional Director of Peer-Based Services 0.15 $ 14,963 0.15 14,963 
Program Manager 0.90 $ 67,768 0,90 67,768 
Instructor/Coordinator 0.60 $ 40,576 0.60 40,576 
Teaching/Program/Operations Assistant 0.60 $ 25,520 0.60 25,520 

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

Totals: 2.25 $ 148.827 2.25 ,$ 148,827 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -
!Empl oyee Fringe Beneftls: 31 .00%l $ 46,137 1 31 .00%1 $ 46,137 ) 0.00% ) 0.00%( I o.oo%1 I o.oo%1 I o.oo%1 

TOTAL SALARIES & BENEFITS 194,964 I ..,I s=-==-·__.11 • $....._-===-~ !$ - I 

Document Date: 71112017 



CBHSBUDGETDOCUMENT 

Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Peer Specialist MH Certificate 
Program Code: ..!T..!:!B~D ______ _ 

Appendix#: --~B~-2::...._ __ 
Page# 3 

A~IYesr.--~2n~17~-W~1~8 -
Funding Notification Date: 08/16/17 

(MHSA-WET Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 
Accounting Code 8 Expense Categorlu & Line ltama TOTAL HMHMPROP~MH~ (Index Code or (Index Code or (Index Code or (Index Code or 

1808) Detail) Detail) Detail) Detail) (Index Code or Detail) 

Term (mm/ddtw-mmfdd/yy): 07/01/17-06130118 07101/17-08130118 

Rent $ 36000 $ 36000 
Utiiltles{t~lephorie, electricitv. water. Qasl $ 4700 $ 4700 

Bulldln!l Repair/Maintenance $ 2000 $ 2000 
Occupancy Total: s 42,700 s 42,7DO s - $ - s - s - $ -

Office/Program Supplies $ 4390 $ 4390 
$ - $ -
$ - $ -
$ - $ -

Materials & Supplies Tollll: $ 4,380 s 4,390 $ . $ . $ - $ . $ . 
Training!§_taff Develooment $ 2.000 $ 2.000 

. Insurance $ 1,200 $ 1200 

Eoulpmenllease & Maintenance $ 700 $ 700 
$ . $ . 
s - $ . 

General Operating Total: $ 3,900 $ 3,9DG $ - s . s - $ . $ . 
Local Travel $ 880 $ 880 

$ - $ -
$ - $ -

Sid' Travel TOt.!: $ 880 $ aaa $ - s . $ . $ . $ . 
Ulnsulranu;:;uocontractor (~rov!de 

Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and $ -
(add more Consultant/Subcontractor lines as 
necess~MY!_ $ -

ConauHant/Subcontn11:tor Toml: s . $ . s . $ . $ . $ . $ . 
Recruitment/Direct Staff ElcElenses s 1.550 $ 1550 
Tuitions for Clents (26 Student& x $1 000) $ 26000 $ 26 000 

Guest Lecturers $ 9,000 $ 9000 

SbJdent Stipends: 
(Regular: 26 Students x $2SO = $6,500 
Advanced: 12 Students x $500 = $8 000) s 18500 $ 18500 

Client -Related Food $ 7500 $ 7500 

Client-Related Other Activities Is 2000 $ 2.000 
Other Tollll: S 84,550 $ 84,$50 s . $ . $ . s . $ . 

TOTAL OPERATlNG EXPENSE I $ 11s,42o Is 11e.420 Is Is • Is Is 

. Document Date: 7/1/2017 



CBHS BUDGET OOCUMENT 

1-DPH2: 'PubOc tte.a. Cost 
OHCS L~ll Et'lliiV Nama 1 . ~ ~s:~ :: :,:,nd AlliS 

A!>c!"dlxtl ~ 
, InC, t# 

Provider 3894 Fiscal 21ll7·2018 
F...,dlng No llficaiJon o8ta 081111f17 

Promoting 
RIICCMI!Y& 

Pmrnoling RIICOYtlry SMoices for \he 
& Services for \he ~on or 

Pmventtonor Reddllitsm 
Proa111mName I Recidivism IPRSPR! fPRSPRl 

M()(!QI:;~~ (MHI~~ lB" Tll~ 

4e/20-29 4¥l0-29 

OS-Cmmly Client QS.(;m~Ny Clan! 
SGIVIC8 Description S'o'CS Svu 

Funding Term (mrrJcldlyy - mrrJddlwl "~"'•"7 ••••cl<o IM ... TOTAL 
!FUNDING USI:S 

t llenlll1ts 1 24.~1 124.~' 

1199$ . 15,961 -. 15.9!11 
~aon. :xoenses .-

SUbtDtilll Dlrecl -- =&I 
. . - 140.592 

111111rec :>mensas :1,812 16.8< 
TOTAL FUNI ll:i uses 2,812 - . . 157,~63 

Aa:ounUng Code (Index Code cw 
Dataft) 

~MENTAL HEALTH FUNDING SOURCES 

------
mit! rrrN 1811 Dian!< lor I~Mi'!q 50lRM not In drop..downl!l;t -

. T.QTAL Bt!S_IIII~ ITAL_I!EAL TH FUNDING !I_~CI!;S 

--
. -

Aa:ounUng Coda (Index Code cw 
Detail) 

1BHS • : AQU~ FUN!!!_N(J ~S 
15rate lllS~ {Prop 47) G!!lnt 1~!100 154,651 1 54~65'! 

ll'is raN ltft btl!llk lor ILII'IdtnR sa~ not in £lnx>.down list 
~BHS_ : Al!U5E FUNliNii 5 0UilCE5 154,15111 . 154,115'1 

Accauntlnm Code (Index Code cw 

!oTHER DPH FUND1NG SOURCES 
Delllll) 

. 
IThla row tart btl!llk for fund~ """"""' not In <fmo.d<I'MI Tmt _.. 

TH!EROPH - - - . . 
154,651 . - 154,851 

HON·DPI1 
NON tJPH "'"Kind (RAMS l% lnd119<1 E><Penses: 2.612 2.812 
ll1is row 18ft ~ank for fundlnqscurc .. not 1n ~ Nn ---T( TAL NON-OPH FUNDING - .. 2,1112 _-_ - . -.M1Z 

lf;,HAJ. MIIW!f<<l ~ .. ......,_.._"] 154.651 2,812 _._ . - .1!7~. 
BH5 UNITS OF liEit~ AIIC UNr COS' 

M>ll'lber or seas PUn:N~Jaa 
SA Only - Nan-R!I• S3 - ODF_# rA ' ilclaa"""' 

SA Only ·_Ll!:ensad Cll>acily ' I Pro\lldar Wi\h NlrCOitc Tx Prc<r.lm 
CJC>St 

Cost Relmtnnemant 
Pa<;men .4eth ICRl (!;It} 

DPH Ur'II\S ieNI 3.1)32 
l }' "l<llt MOIX "um MOUr 

. Co$1 E'l!r UnK~H Rate !OPH FUNDING SOU~ On s ~1 .1 - s 5 . s 
Cost Per untt •. eontracl R8le (Of'H 6 Non-DPH ~«;E _5 51 $ - ~- _-_ .~ - ,lli -

Pubtllhed Hate [Maal{;al PnMdens Onl~ s 51 Tat.al UIXO 
•(UDC 4d ":'_ 

Oocumen\ Data: 71112017 



CBHS BUDGET DOCUMENT 

Appendix B • DPH 3: Salaries & Benellts Detail 

Program Name: Promoting Recovery & Services for the Prevention of Recidivism (PRSPRl 
Program Code: ..:TB=D _______ _ 

Appendix#: B-3 
Page # --.....::;2=---

FiiiiC81 Year: 2017-2018 
Funding Notification Date: 08116/17 

S1Jita.BSCC (Prop 47) Grant Accounting Coda Accounting Code 3 Accounting Code 
Accounlng Code s Accounting Code 8 TOTAL Z (Index Code or (Index Code or · 4 (lndax Code or (HMHIRCGRANTSIHCIA18-1BGG) 

Detail) Detail) Detail) (Index Code or Detail) (Index Code or Detail) 

Tenm (mm/ddlw-mm/ddtw): 07101117-08/t~B 07/01117-08115f18 
Position Title nE sa1m.s FTE Salaries FTE Salartn FTE Salattas FTE Salaries FTE salaries FTE Salaries 

Peer Supervisor 0.42 $ 22,917 0.42 22,917 
outreach Worker/Peer NaviJ:Iator 1.67 $ 63,333 1.67· 63333 

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 s -
0.00 s -
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 s -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ . 

Totals: 2.09 $ 86,.250 2.09 $ 66,2110 0.00 $ - 0.00 !i - 0.00 $ - 0.00 $ - 0.[11; s -
(Employee Frtng& Benltftts: 44.50%( $ 38,381 I 44.50%1 $ 38,381 I o.oo%1 I o.oo%1 I o.oo%1 I 0.00%( I o.oo%1 

TOTAL SALARIES & BENEFITS I$ I$ 124,831 ! I $ ,, I$ . I 

• 

Document Date: 7/1/2017 



CBHS BUDGET DOCUMENT 

Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Promoting Recovery & Services for the Prevention of Reciclivism (PRSPR) 
Program Code: ....:.T=B=D ______ _ 

Appendix #: ___ ..:::;B-3~---
Page# 3 

Fiscal Year: --2"'0:-:1"'7-=-=2~0-=c18=---
Fu nd N tlfi . D 08116/ ling_ 0 cation ate: • 17 

~tat&•ti ::JI..~ \t'rop 4tJ 
Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 8 Grant 

Expense Categories & Uno Items TOTAL 
(HMHSRCGRANTSIHCSA 

(Index Code or (Index Code or (Index Code or (Index Code or (Index Code or 

18-1ADOI 
Detail) Detail) Detail) Detail) Detal) 

Term (mm/ddlyy-mm/dd/yy}: 07101/17-08130/18 07/01117-08130/18 

Rent $ - $ -
Utililles_tte~hone, electricity, water. gas) $ 4,000 $ 4000 

$ - $ -
Occupancy Total: $ 4,000 $ 4,000 $ - $ - $ - s - s -

Office/Program Sup!lfies s 8201 $ 8,201 
$ - $ -
$ - $ -
$ - $ -

Materials & Supplies Total: $ 8,201 $ 8,201 $ . $ . $ - $ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

General Operating Total: $ - $ - $ - $ - $ . $ . $ -
Local Travel $ 3760 $ 3,760 

$ - $ -
$ - $ -

Staff Travel Total: $ 3,780 $ 3,780 $ - $ . $ - $ - $ -
Consultant/Suocontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail wJOates, Hourly Rate and $ -
(add more Consultant/Subcontractor lines as 
necessary) $ -

Consultant/Subcontractor Total: $ - $ - $ - $ - $ - $ - $ . 
$ . $ -
$ - $ -
$ - $ -

Other Total: $ . $ - $ - $ - $ . $ . $ . 

TOTAL OPERATING EXPENSE I $ 1s,9e1 Is 1s.9e1 Is Is Is ! $ 

Document Date: 7/1/2017 



Do~ment Dolll: 7/1/2017 

OHCS Lagal Entity Name I 

CBHS BUDGET t:lOCUo1ENT 

AI>IM!ncllx B • DPH 2: 
• Name (5Al 110343 

Provider Nll'lll~• 
Provlcler!Wmber ~ 

Prtxlram N ...... 
Prnaram 

: IMHI <tf Ll<ldalhV 1 

t of Pubk Heath Callt 

,...,_ 

45120'"29 

Service,.._ .... ~:Client 

I C..UacfiDII ICRDCl 

~~=:;;----!11-4;:=!---~ 
Fundin< ••..• - -~:-· !~ 201MDIII 

NOI1IICIIDm DMe 0811611 7 

Fundinq · r erm tmmldd/W . 
fUNIJING USES rOTA&. 

~MENTAL HEALTH FUNDING 80UilCEI 

Accounting Code 
Clnclex Coda or 

Dlltllll) 

IIIII I 1 ""'-'""'$ not In droiHiown list 
.l!ltla MENTAL HEALTH "UMJINii 

Al:counllng Code 

'AIIIBIF. I'UNDING SOURCES 

CJmlu Code or 
Dltllll) 

ontER DPH FUNDING SOURCES 
1/Yhaie Piiiiiin-<:area'H 

Al:countlng Code 
(Indo Code or 

Detail) 

filii 1 blonk far fuldna aou"""' not In llraD-ciDWn llol 

1NON-OPH I &IUtCES 
-

lNo """' t blank far fund'na 

~f'UNIJING&Il 
~SERVICEANil 

rAL OTHERIIPH = rAL r!PA' 

i Roll I drtm-down llol 
DTAL FUND1J11G 

>lUI'! 1M~ 

COSl 
NumNrd- IIIII 

33·0DFIII • S8SSIDR! I 
' !Or Mlldi.Qr~ Nanx>liC Tx Prooram 

304-:791 
11381111 

442 19 
412.7118 

-

412.106 

•l12.101 
41Z.701 

-
412.7011 

D~ llo ICRI 
4

_
300 

C'.a!tl>$' Unit · OPH Rate DPH Fll :s .,..,. tlout ll4 T 
COSt Per Unit- CORII'IICIR818 (DPH I NOMJI' I FUNDING st II 94 s· 

I-----------~Publ~llh!2_!edl• Ra~le·J! lllll!e!I-Cal Providers OiiiVI s 94 

"----------------Iiiid!:!!!!- Clienls · UDC 75 
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CSHS BUDGET DOCUMENT 

Appendix B • DPH 3: Salarfes & Benefits Detail 

Program Name: Whole Person Care-Shelter Care Coord Services 
Program Code: -'T.::B.::D _______ _ 

Appendix#: --~B-4:-'----
Page# 2 

F~IYear.~~~1;7-~~~1~8-
F ndl Notifi f oat 081 S/1 u nA IC8 10n e: 1 7 

Whole Person Care-DPH 
AGc:ountlng Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 TOTAL (HCHAWPC-

GFIPWHOLPY2CC) 
(Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Tenn [mmldd/~m/ddlYYJ: 07101/17o06130f18 07101M7..06/30f18 
Position Title · FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Sslartes 

Divisional Director of Peer~ased Services 0.05 $ 5000 0.05 5,000 
Peer Workforce Clinical Coordinator o.l!3 s 70833 0.83 70.833 
Peer Counselors 3.33 $ 153.333 3.33 153 333 

0.00 $ . 
0.00 :s . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ -
0.00 $ . 
0.00 s . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ -
0.00 $ -
0.00 $ -
0.()0 $ -
0.00 $ -
0.00 s -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 s -
0.00 '$ -
0.00 s . 
0.00 s -
0.00 s -

Totals: 4.21 $ 229,166 4.21 $ 229,166 0.00 $ - 0.00 $ . 0.00 $ - 0.00 $ - 0.00 $ -

l!mployee Fringe Benefits: 33%[ $ 75,625 [ 33% ( $ 75,625 1 0.00% [ I o.o0%1 I o.oo% 1 I o.oo% 1 0.00%1 

TOTAL SALARIES & BENEFITS 304,791 I ~l$~==~~.n~1dl l~s======d I$ Is l$ 

Document Date: 711/2017 



CBHSBUDGETDOCUMENT 

Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Promoting Recovery & Services for the Pnwentlon of Recidivism (PRSPR) 
Program Code: ...!T..:::B..:::D ______ _ 

Appendix#: --~B~-4::!__ __ 
Page# 3 

R~l Year: ----::2""0..,..,17~-2=0~1=8--
Fundina Notification Date: 08/16/17 

Whole Person Care-DPH Accounting Code 2 Accounting C~de 3 .Aecountlng Code 4 Accounting Code 5 Acc:ountlng Code 8 
Expense Categories & Line Items TOTAL (HCHAWPC- (Index Code or {Index Code or (Index Code or (Index Code or (Index Code or 

GFIPWHOLPY2CC) Detail) Detail) Detail) DetaH) Detail) 

Term (mm/dd!YY-mm/ddfyy): 07/01/17-oel30118 07101/17-oet30/18 

Rent s 17000 $ 17000 
UtllltieSltei&Qhone electricity, water gas l $ 8000 $ 8000 
Buildlna ReoalriMaintenance $ 2000 $ 2000 

Occupancy Total: s 27,000 $ 27,000 $ . $ . $ . $ . $ . 
Offioe/Pmaram Supglies s 17696 $ 17698 

$ . 1$ . 
i $ - $ -
$ - $ -

Materials· & Supplies Total: s . 17,696 $ 17,696 s . $ . $ - $ . $ . 
Trainlna/Staff Develepment s 2500 $ 2,500 

Insurance s 3,000 $ 3000 
Eauloment !.ease & Maintenance $ 3000 $ 3000 

$ - $ -
$ - $ -

Glmeral Operating Total: $ 8500 $ B.SOO $ . $ . s . $ . $ . 
Local Travel $ 5000 $ 5000 

$ - $ -
$ - $ -

Staff Travel Total: $ 5,000 $ 5,000 $ . $ - $ - . $ - $ -
[COnsultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail wiDates, Ho~ Rate and $ -
(add more Consultant/Subcontractor lines as 
necessarvl $ -

Consultant/Subcontractor Total: $ - $ - $ - $ . $ . - $ . $ -
Recrvitment/Direct Staff Exoenses $ 3000 $ 3000 
Client -Related Food $ 1500 $ 1500 

Client-Related Other Activities $ 1,000 $ 1000 
$ - s -
$ - $ -
$ - $ -

Other Total: $ 5,500 $ 5,500 $ . $ - $ - $ . $ -
TOTAL OPERATING EXPENSE I s 63.696 1 $ 63,6961$ Is Is Is 

Document Date: 7/112017 





San Francisco Department of Public Health 

Business Associate Agreement 

Richmond Area Multi Services, Inc. 
Appendix:E 

lbis Business Associate Agreement ("BAA") supplements and is made a part of the contract by and between 
the City and County of San Francisco, the Covered Entity ("CE"), and CONTRACTOR, the Business Associate 
("BA'1· To the extent that the tenns of the Agreement are inconsistent with the terms of this BAA, the tenns 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. For purposes of the Agreement, CE requires Contractor, even if ContraCtor is also a covered 
entity under HIP AA, to comply with the terms and conditions of this BAA as a BA of CE. 

C. CE and BA intend to protect the privacy and provide for the security of PID disclosed to BA 
pursuant to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 
1996, Public Law 104-191 ("HIPAA"), the Health Information Technology for Economic and Clinical Health 
Act, Public Law 111-005 (''the HITECH Act''):, and regulations promulgated there under by the U.S. 
Deparbnent of Health and Human Services (the "HIPAA Regulations") and other applicable laws, including, 
but not limited to, California Civil Code §§ 56, et seq., California Health and Safety Code§ 1280.15, 
California Civil Code §§ 1798, et seq., California Welfare & Institutions Code §§5328, et seq., and the 
regulations promulgated there under (the "California Regulations"). 

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter-into a contract containing specific requirements with BA prior to the disclosure of PHI, as 
set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of 
Federal Re~ations ("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 per:mit BA to have access to such information 
and comply with the BA requirements ofHIPAA, 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. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises 
the security or privacy of such information, except where an unauthorized person to whom such information is 
disclosed would not reasonably have been able to retain such informatio~ and shall have the meaning given to 
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such term under the HITECH Act 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 mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 
160 and 164, Subparts A and D. 

e. Business Assoeiate 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.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who 
transmits any information in electronic form in connection with a transaction covered under HIP AA 
Regulations, and shall have the meaning given to such term under the Privacy Rule and the Security Rule, 

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

f. Designated Record Set means a group of records maintained by or for a CE, and shall have the 
meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.P.R. Section 164.501. 

g. Eledronlc Proteded Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media and shall have the meaning given to such tenn 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 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 Ru1e, 

including, 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. 
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k. Protected Health Information or PID means any infonnation, including electronic PHI, 
whether oral or recorded in any form or medium: (i) that relates to the past, present or future physical or 
mental condition of an individual; the provision of health care to an individual; or the past, present or future 
payment for the provision of health care to an individual; and (ii) that identifies the individual or with respect 
to which there is a reasonable basis to believe the information can be used to identify the individual, and shall 
have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F .R. Sections 
160.103 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. 

m. Semrlty Incident means the attempted or successful unauthorized access, use, disclosure, 
modification, or destruction of information or interference with system operations in an information system, 
and shall have the meaning given to such tenn under 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.P.R. Parts 160 and 
164, Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that renders PHI 
unusable, unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a 
standards developing organization that is accredited by the American National Standards Institute, and shall 
have the meaning given to such term under the HITECH Act and any guidance issued pursuant to such Act 
including, but not limited to, 42 U.S.C. Section 17932(b) and 45 C.P.R. Section 164.402. 

1. 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 (Attachment 1) and Data Secmity (Attachment 2) within sixty ( 60) calen4ar days 
from the execution of the Agreement. If CE makes substantial changes to any of these fonns 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 and its regulations, to each employee or 
agent that will access, use or disclose Protected Information, upon hire and/or prior to accessing, using or 
disclosing Protected Information for the fust time, and at least annually thereafter during the term of the 
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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 completed. 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 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. 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 t1;1anagement and administration 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 [45 C.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 disdose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may 
disclose Protected Information as necessary (i) for the proper management and administration 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 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 inunediately 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.P.R. Section 164.504(e)]. BA 
may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, 
or transmit Protected Information on its behalf, if the BA obtains 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)]. 

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.P.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 
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CE at;ld as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the HIP AA regulations, 45 
C.P.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 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.P.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314164.316, 
and 164.504(e){2)('ri)(~). BA shall comply with the policies and procedures and documentation requirements 
of the Security Rule, including, but not limited to, 45 C.F .R. Section 164.316, and 42 U .S.C. Section 17931. 
BA is responsible for any civil.penalties assessed due to an audit or investigation of BA, in accordance with 42 
U.S.C. Section 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 ofBA, agree in 
writing to the same restrictions and conditions that apply to BA with .~espect 'to such PHI and implement the 
safeguards required by paragraph 2.f. above with respect to Electronic PHl[45 C.F.R. Section 164.504(e){2) 
through (e){S); 45 C.F.R. Section 164.308(b)]. BA shall mitigate the effects of any such violation. 

h. Accounting of Disc.osures. 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 provide an accounting of disclosures to enable CE to fulfill its obligations under 
the Privacy Rule, including, but not limited to, 45 C.F .R. Section 164.528, and the HITECH Act, including but 
not limited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and subcontractors for at least 
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 required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an Electronic Health Record. At a 
minimllill, the information cofiected and maintained shall include: {i) the date of disclosure; (ii) the name of 
the entity or person who received Protected Information and, if known, the address of the entity or person; (iii) 
a brief description of Protected Infonnation disclosed; and (iv) a brief statement of purpose of the disclosure 
that reasonably informs the individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure [45 C.P.R. 164.528(b)(2)]. If an individual or an 
individual's representative submits a request for an accounting directly to BA or its agents or subcontractors, 
BA shall forward the request to CE in writing within five (5) calendar days. 
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i. Access to Protected Information. BA shall make Protected Information maintained by BA or 
its agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) 
days of request by CE to enable CE to fulfill its obligations WJ.der 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 .. ~04(e)(2)(ii)(E)]. IfBA maintains Protected Information in electronic format, BA shall provide such 
information in electronic format as necessary to enable CE to fulfill its obligations under the HITECH Act and 
HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524. 

j. Amendment of Protected Information. Within ten (1 0) days of a request by CE for an 
amendment of Protected Information or a record about an individual contained in a Designated Record Set, 
BA and its agents and subcontractors shall make such Protected Information available to CE for amendment 
and incorporate any such amendment or other documentation to enable CE to fulfill its obligations under the 
Privacy Rule, including, but not limited to, 45 C.F .R Section 164.526. If an individual requests an amendment 
of Protected Information directly from BA or its agents or subcontractors, BA must notify CE in writing 
within five (5) days of the request and of any approval or denial of amendment of Protected Information 
maintained by BA or its agents or subcontractors [45 C.F.R. Section 164.504(e)(2)(ii)(F)]. 

k. Q»vernmental Access to Records. BA shall make its internal practices, books and records 
relating to the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. 
Department of Health and Human Services (the "Secretary") for purposes of determining BA's compliance 
with 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 Secretary. 

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

m. Data Ownership. BA acknowledges that 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 
Information; any use or disclosure of Protected Information not permitted by the BAA; any Security Incident 
(except as otherwise provided below) related to Protected Information, and any use or disclosure of data in 
violation of any applicable federal or state laws by BA or its agents or subcontractors. The notification shall 
include, to the extent possible, the identification of each individual whose unsecured Protected Information 
has been, or is reasonably believed by the BA to have been, accessed, acquired, used, or disclosed, as well as 
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any other available information that CE is required to include in notification to the individual, the media, the 
Secretary, and any other entity under the Breach Notification Rule and any other applicable state or federal 
laws, including, but not limited, to 45 C.P.R. Section 164.404 tbrough.45 C.P.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.P.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.P.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)(i)(iii), ifthe 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 tenninate 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 Breath. 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.F.R. Section 164.504(e)(2)(iii).] 

b. Judicial or Administrative Proceedings. CE may tenninate the Agreement and this BAA, 
effective inunediately, if(i) BA is named as defendant in a criminal proceeding for a violation ofHIPAA, the 
HITECH Act, the HIP AA Regulations or other security or privacy laws or (ii) a finding or stipulation that the 
BA has violated any standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws is made in any administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA 
shall, at the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors 
still maintain in any form, and shall retain no copies of such Protected Information. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the protections and satisfy the obligations of 
Section 2 of this BAA to such information, and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [45 C.F .R. Section 164.504(e)(2)(ii)(J)]. If 
CE elects destruction of the PHI, BA shall certify in writing to CE that such Pill has been destroyed in 
accordance with the Secretary's guidance regarding proper destruction of PHI. 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal 
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance 
with the HIP AA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this 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 safeguarding of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly 
evolving and that amendment of the 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 of HIP AA, the HITECH Act, the HIP AA regulations and other 
applicable state or federal laws relating to the security or confidentiality of PHI. The parties understand and 
agree that CE must receive satisfactory written assurance from BA that BA will adequately safeguard all 
Protected Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this 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 
satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties 
or damages through private rights of action, based on an impermissible 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. 

Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017 
Attachment 2 - SFDPH Data Security Attestation, version 06-07-2017 
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs {OCPA) ATIACHMENT2 

Contractor Name: 

DATA SECURITY ATTESTATION 
INSTRUcnONS: 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 In Section Ill below on how to request clarification or obtain an exception. 

All Contractors. 
DOES YOUR ORGANIZATION ••• Yes No· 
A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance .with your security policies and the 

' 
... 

requirements of HIPM/HITECH at least every two years? [Retain documentation for a_period of 7 years] ' ., .. 
B Use findings from the assessments/audits to Identify and mitigate known risks Into documented remediation plans? 

~·· 
i 

Date of last Data Security Risk Assessment/Audit: 
.... 

· .. "/',,;. .. .lo. . • ~ ... 
' .. ! ' .. . ·. 

' 
.. 

., . . - ... ·: · :r. . . • ... 
Name of firm or person{s) who performed the 

~- ~ ... .. -.. ~ '<: 
-

. . . . . ~ '· ... -; :·;; ~.k.}~ /•. ~ . :~·?:·::: ;(_:.' ·: .. '. ·: : •f:_;·~ .. ~- .:.: " 

' ... ... b ;: •. 
Assessment/Audit and/or authored the final report: . . . . !:;.. .. : •• ... . . .: · ... • # ;·: -.. . ' . . ' 

c Have a·formal Data Security Awareness Program? 

D Have formal Data Seeurity Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability .. .. 
' 

and Accountability Act (HIPAA) and the Health Information Technology_ for Economic and Clinical Health Act (HITECH)i' 
. ~~ 

E Have a Data Security Officer or other individual designated as the person In charge of ensuring the security of confidential information? 

j· . .. ' . . .. . .. ·1 I .. "' . . . J I - .· If I Name& .. ·~ 
' ...... -· - . : ·. ·:;_. ..... ·. · · Phone# ._.·. ·.:.-: ·. ·: .. . · Email: , . _,: ,. .. '· ,, ·.- '' 4·:.:._ :· .'0: ... .. ' ! ' ·.. -~ .. .. .. . - .. . ........ . ,: 

yes; Title: ' 
.. : ·- ; ·.. . . ... ~-- . •t.: ·.,:.::_ ·_ :·:·~. ~, :~.. . ~- · -' . i ; _ • : ?:~:··::': .... :· ... ' .. .. 

-:.· ~--.. .. .. ..... ; 

F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of .. .. ~ .. -~ 
~ ' trainings for a period of7 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 regularly, thereafter, with their name and the date, acknowledging that they ··f:-: ' 
: 

'':{·?-, I ··?::··· -· have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7_years.) 
H Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's ~. '. ,; . . : 

health information 1 
,; 

I Have (or will have If/when applicable} a diagram of how SFDPH data·flows between your organization and subcontractors or vendors (induding named. . . 4.. ........ 

users, access methods, on-premise data hosts processing systems, etc.)? . . 
' '•;• •, ... 

11. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowfedge the Information herein is true and correct ~nd that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Data Security Name: 
Officer or d~lgnated person (print) 

• /o ~ 

·:.:·· ·. 
· Signature 

) ... ~ ' . ~ .. ; ' .· . . 
,, .. . . _;. ··.:~ ·. '. :· . : :_ 

......... · .. -
· · ·:. 4 • 

Date 

111. •EXCEPllONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 
compllance.privacy@sfdph.org for a consultation. All "No" or "N/A" answers must be reviewed and approved~ OCPA below. 

EXCEPTION(S) APPROVED by N( ame) 
OCPA print . 

.. 
Signature ' • Date 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

. . ' 
• . . ,, .f!:~ ~ ' 
. ' ... 

: ... 
. '. · · . ..o..::: - ,. -.. 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) AITACHMENT 1 

~ . . . Contractor Name: Richmond Area Multi Services, Joe. 
- . . , .. ... · ... .r '. . ' 

Contractor 
City Vendor ID 0000012.195 

PRIVACY ArrESTATION 
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. 
I All Contractors 

DOES YOUR ORGANIZATION ••• Yes No• 

A Have formal PriV!ICV Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? 

B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

If I Name& I I Phone# 1· · ~ · .. . I Email: 1·. 
'. 

'• 
yes: Title: 

c 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 Have proofthat 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 1 years.] 

' 
E Have (or will have if/when applicable) Business Associate-Agreements with subcontractors who create, receive,.maintain, transmit, or access SFDPH's 

health information? 
• ' ... 

F Assure that staff who create, or transfer health Information (via laptop, USB/thumb-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 ••• Yes No• 

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 terminations due to cause 7 

~-- -···· 
H Have evidence in each patient's I client's chart or electronic file that a Privacy 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.) ... 
I Visibly post the Summary of the Notice of Privacy Practices in all six languages In common patient areas of your treatment facility? _, .. 

--~- - --
J Document each disclosure of a patient's/cllent'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? 

111. AMST: 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 behaH of and 

bind Contractor listed above 

ATIESTED by Privacy Officer Name: 
.< 

(print) .. 
or designated person ' . ,• . ' Signature 

. , . .. 

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 
com Hance. rivac sfd h.o for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION(S) APPROVED 
byOCPA 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

.... 
··. 

: 
Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-services Inc· Peer To Peer 

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

Tel No.: (415) 800-0699 
Fax No.: (415) 751-7336 

Funding Term: 07/0112017 • 06130/2018 

PHP Division· Behavioral Health Services 

I TOTAL 
CONTRACTED 

Program/Exhibit I uos UDC 
8·1 Peer-to-Peer Services • HMHMCCT30515 
10/30- 39 DS -Vocational L 989 

1 
Undupllcated Coun1s for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel EXPenses 

Operating Expenses 
Occuoancv 
Materials and Supplies 
General OoeratinQ 
Staff Travel 
Consultant/ Subcontractor 
Other: Reauitment/ Direct Staff Ex.penses 

Client Stipends 
Client-Related Food 
Client-Related Other Activities 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
lndlred Expenses 

TOTAL EXPENSES 

Len: Initial P~~Im_ent RecovwY 

Other Adjustment& J DPH use on_M_ 

RE1MBURSE.MENT 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ 265,595.00 
$ 99,598.00 
$ 365 193.00 

$ 34,353.00 
$ 5,921.00 
$ 4"218.00 
$ 539.00 
$ -
$ 1150.00 
$ 19 332.00 
$ 3990.00 
$ 3 988.00 

$ 73,491.00 
$ . 
$ 438,684.00 
$ 52,642.00 
$ 491 ,326.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
~ -

$ . 

-

INVOICE NUMBER: M16 JL 17 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ITBD 
~~----------~Ue--r~Od~ 

Ct. PO No.: POHM ISFGOV-0000050028 

Fund Source: IGF, 1991 MH Reallgment 

Invoice Period: July2017 

Final Invoice: {Check lfYes) 

ACE Control Number· [ · ··•· ,.,. -·.z""·" ... i >:'t·"li~"'·'·'' , 't:, , .,~~ ; ___ :'r - .... :t~.~"'. -r~;~ ... ~~ •..:,._ · ~!: _~;t ;. ,._ ..... -.. ... ~.:r· --~,il;il .: 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos ucc uos UDC uos UDC 

0% #DIV/01 989 - 100'l'o #OIV/C 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 265 595.0 
$ - 0.00% $ 99,598.() 
$ - 0.00% $ 365,193.0 

$ - 0.00% $ 34 353.0 
$ - 0.00% $ 5 921.() 
$ - 0.00% $ 4,218.0 
$ - 0.00% $ 539.0• 
$ - 0.00% $ -
$ - 0.00% $ 1150.0 
$ - 0.00% $ 19,332.0! 
$ - 0.00%. $ 3990.01 
$ - 0.00% $ 3 988.0 

$ - 0.00% $ 73,491.D 
$ - 0.00% $ -
$ - 0.00% $ 438 684.01 
$ - 0.00% $ 52.642.01 
$ . 0.00% $ 491 326.01 

NOTES: 

I certify that the ltlformatlon 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. Ful jUstification and backup records for those 
claims are maintained in our office at the addi8Ss.lndicated. 

Signature: 
PrinredName: __________________________________ ~--

Title: 

Send to: 

Behavioral Health Services Budget/Invoice Analyst 
1380 Howard Sl, 4th Floor 
San Francisco, CA 94103 

JullnformaiMOD1 01-30 

Date: 

Phone: 

----------------------------
DPH Authorization for Payment 

Date 



Contnlctor: Richmond Area Multi-Services Inc 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGEB 

Invoice Number 
M16 JL 17 

UserCd 
CT PO No . .__ _____ _._ _____ __, 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME& TITLE FTE 
BUDGETED 

SALARY 
EXPENSES 

THIS PERIOD 
EXPENSES 
TO DATE 

%OF 
BUDGET 

REMAINING 
BALANCE 

Divisional Director of Peer-Based Services 0 12$ 12 704 00 $ $ -- - --0-.00%~ 12,704.00 
ClinicaiManag_er__ _ _ _ 0:15 -$-- .12:875:00 $ --~- ~,_$ ___ ~ • o:Oo% -$- 12,875.00 
Program Operatio-:;n.:.::sc.:M:c::a::n.:oa,.,g"'e'-r _____ ~ _L_ 10,740.~-R.r!-.--- - -~ __ - __ - 0.00% $ 10,74Q~ 
Peer Wellness Coordinator! M~nager 0.15 $ 9,583.00 $ - $ • __!?~ _$ _ _ -~.583.00 
~u~rvisorfCoordinato_r_ - 0.51 $ 26 471_,QQ_..l_ ___ - -~ --=- __ -~ 0.00% $ 26,471.00 
Pl"(lgramf Operations Assistant 0.28 $ 11,600.00 $ - _$__ - 0.00% $ 11,600.00 
~Counselor/ Senior Peer counselor 4. 76 $ 177 ,853.0!LS - $ - ~----o.Oo% $ ---:m-853.0!L 
1---'S~U:rJPP..Qrt Specialist ___ · ____ 1 ___ -- -- ----=-~·~-:---~---~-• 
Janitor _ ----+~0.:::.0~9~$~ __ ...::3:JC,7~6~9.QQ.. r-1. ---··- +--:!.$===--- ___ . -+---....!0~.0~0'-!.o/c.'!.jo ~$!'..._ __ ...::3~,7~6~9.:::.0~0 

-f--------· -- ------ ---
1-- - ----- -f-- - I-- -- -f---------1-- ------ -- I-- - -- -1-- --- -

- - --- --- ---11---1 - - 1--- -'---- -- ---
- ----------- -f--·- - --- -- -- -f-- -- - -

------ - - - -------+--- - ---- - f-- --- -L-... --- - - -- - --

__ , ___ ----· -1---

1--- -- --- -- -- -- -f-- -- -----
- - -- -1-- -f---- --1---· --~-------

-- - +--- -----------1-------1--------- ----- --
-- -------- -1----- - -

1-- f---- --- --~------ --
--------1---- -- --- - -- -- -1--- ---- ---

-- --- ---- ---- --1--- - 1-- ---- -1- -- '-1----- - t------

-- - -- -- ---+- -- ---
r------------------- -- --+--· -1- --- -- ---- - -------- -1------ --- ------- -

--- ---- ---- --- --- ------+-------- ------ --- --- ---(-----1 

1---- - ------ ----------+-----+----- - ---- ----
- ------ - - - --·"---- 1- --'1------- -1-- -------1----- -------1 --------+- ---

-- --------- --- ... ---1-------- 1-----

1--- --- - 1-- --- -1---------1-- - --(---·- --

TOTAL SALARIES 0.42 $ 265,595.00 $ $ $ 

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 !he contract approved for services provided under !he 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: 

Jullnforma1MOD1 01-30 

$ 265,595.00 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multl-5ervices Inc- Peer To Peer 

Address: 63914th Avenue, San Francisco, CA 94118 

Tel No.: (415) 6~699 
Fax No.: (415) 751-7336 

Funding Term: 07/01/2017-0813012018 

PHP Division· Behavioral Health Services 

I TOTAL 
CONTRACTED 

Program/Exhibit _l uos _l UDC 
B-1 Peer-to-Peer Services • HMHMPROP631PMHS63-1805 
10/30-39 DS -Vocational I 4650 I 

l J 
Undupl1cated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operating Expenses 
Occupancy 
Materials and SI.Jpplies 
General 0 P6fating 
Staff Travel 
Consultant/ Subcontractor 
Other. Recruitment/ Direct Staff Expenses 

Client Stipends 
Client-Related Food 
Client-Related Other Activities 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAl EXPENSES 
Less: Initial Pay_ment ReccMtry 
Other AdJustments (DPH use only) 

REIMBURSEMENT 

BHS 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 
$ 1 249,249.00 
$ 468,468.00 
$ 1 717 717.00 

$ 161,583.00 
$ 27 855.00 
$ 19,846.00 
$ 2 525.00 
$ -
$ 5413.00 
$ 90,931.00 
$ 18 763.00 
$ 18,764.00 

$ 345,680.00 
$ -
$ 2 063,397.00 
$ 247,608.00 

$ 2 311 005.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -

_§_ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -

-

INVOICE NUMBER: M17 JL 17 

AppendixF 
PAGE A 

Cl Blanket No.: BPHM I.._TB_D _______ .........,._ 
UserCd 

Cl PO No.: POHM lSFGOV-Q000050028 

Fund Source: lMH State- MHSA (CSS) 

Invoice Period: July 2017 

Final Invoice: (Check If Yes) 

·-· • ·- il' a1-·.-. :c:- -. · ;_,- --~:..-.·.iu .. ·'· · · , "i ·, _ · •:·": 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0"/o #DIV/0! 4,650 - 100% #OIVJ( 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 1,249,249.0 
$ - 0.00% $ 468,468.0 
$ - 0.00% $ 1,717.717.0 

$ - 0.00% $ 161 583.0 
$ - 0.00% $ 27,855.0 
$ " 0.00% $ 19 846.0 
$ - 0.00% $ 2.525.0 
$ - 0.00% $ -
$ - 0.00% $ 5413.0 
$ - 0.00% $ 90,931.0 
$ - 0.00% $ 18 763.0 
$ - 0.00% $ 18 764.0 

$ - 0.00% $ 345,680.0 
$ - 0.00% $ -
$ - 0.00% $ 2.063 397.0 
$ - 0.00% $ 247,608.0 

$ - 0.00% $ 2 311 005.0 
NOTES: 

I certify that the information provided above is; to the beat of my knowledge, complete and accurate; tile amount requested for reimbursement Is In 
accorda11ce wilh lhe contract approved tor services provided under the provision af lhat contract. Full justification and backup records for those 
claims are mllintalned In our olflce at the address Indicated. 

Signature: ------------------

Printed Name: -------------------

TiUe: 

Send to: 

Behavioral Healtl) Services Budget/Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

\!- ... Jullnforma1MOD1 01-30 

Date: --------------------
Phone: 

DPH Authorization for Payment 

Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi·SIII'VIc:es Inc· Peer To Peer 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES 
NAME& TITLE FTE SALARY THIS PERIOD 

0:58 --
Divisional Director of Peer-Based Services $ 59,755.00 $ -- - -
Clinical Manager 1-0.72 $ 60 560.00 $ -
Pr<m_tam O~rations Manag_er 

- - -
0.72 $ 50,517.00 $ -

Peer Well ness Coordinator} Manager 0.72 $ 45,068.00 $ -
~~:~er Supervisor/ Coordinator 2.38 $ 124,510.00- $ -- - -
Program( Operations Assistant 1.30 $ 54,558.00 $ -
Peer Counselor/ Senior Peer Counselor 22.37 $ 836,549.00 $ -

Supll_ort SQ.ecialist - - - --
Janitor 0.43 $ 17,732.00 -$- -
--- --- - - - -
- - - - -- -- - -

- -
1----- -r--- -- -

-- - - ----- --
,- - - - - - ------

-- -- -
-- ---- - - - -

- --- - -
- -- --
- --- - f-- -
--- -- - - - -- ----- --
-- -- - - - - - --

f-- -- --- -- - - --
--- - - - - --~-

- - ---
- - --- --

- - -
- - - ---

- - --- - -- - -
TOTAL SALARIES 2.02 $ 1,249,249.00 $ -

Appendix F 
PAGEB 

Invoice Number 
M17 JL 17 

UserCd 

CT PO No. L--------~--------J 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

_$_ 0.00% $ 59,755.00 - i-
$ - o.oor~ r-!- 60 560.QQ_ 

r!- - - 0.00% $ 50,517.00 --- --
$ - 0.00% $ 45,068.00 
$ - 0.00% ~- 124,510.00 

--- -~ 
$ - . 0.00_~'!. $ 54.558.00 - -·-· 
$ ------ 0.00% $ 836.~9.00 

- ,--- --
$ - 0.00% $ 17,732.00 - - ---

1--- --- -- - -
- - - f-- -- - -

-- --
-- -- ---

·- 1- -r- -
-- -- -

r----
-- - - - - - t--------

- - -- -
--- r--- ---

f-- -- -- - -
f--· - '-- -
-- - -- _,__ -

--
--- - - i- . 

-- - -- -
-- --. -- ---

-- ---

$ - $ - $ 1 ,249,249.00 

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 services provided under the proVIsion of that contract. Full ju_stiflcation and backup records for those 
claims era maintained In our office at the address indicated. 

Signature: Date: 

Printed Name: ---------------------

Title: 
Poone: ----------------------------

Jullnforma1MOD1 01-30 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-Servh::es Inc- Peer To Peer 

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

Tel No.: (415) 800-0699 
Fax No.: {415) 751-7336 

Funding Term: 07/01/2017-06/3012018 

PHP Division· Behavioral Health Services 

TOTAL l CONTRACTED 
Procram!Exhiblt I uos I UDC 

B-2 Peer ~lalltlt MH Certlftcare ·PC#· 38841N • HMHMPR( 
10/30 • 39 OS - Vocational I 388 1 162 

I I 
Undupllcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Ex_j)_enses 

Operating Expenses 
Occupancy 
Materials and Supplies 
General ()pera!ing 
Staff Travel 
Consultant/ Subcontractor 
Other: Recruitment/ Direct Staff E~nses 

Tuitions for Clients 
Guest Lecturers 
Student Stll>_ends 
Client-Related Food 
Client-Related Other Activities 

:rotal Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
lndlreet Expenses 

TOTAL EXPENSES 
Leea: Initial Pavmant Raco'llet'Y 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

BHS 

DELIVERED 
THIS PERIOD 

uos I UDC 
IP83IPMHSII3-1808 

I 
j_ 

BUDGET 
$ 148,827.00 
$ 46,137.00 
$ 194964.00 

$ 42,700.00 
$ 4,390.00 
$ 3900.00 
$ 880.00 
$ -
$ 1 550.00 
$ 26000.00 
$ 9,000.00 
$ 18 500.00 
$ 7 500.00 
$ 2000.00 

$ 116,420.00 
$ -
$ 311 ,384.00 
$ 37 386.00 
$ 348 750.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

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

_$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ . 

-

INVOICE NUMBER: M27 JL 17 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM c.:ITa= D------..,;;---=:-
UserCd 

Ct. PO No.: POHM ISFGOV.0000050028 

Fund Source: I MH State- MHSA (WET) 

Invoice Period: July 2017 

Final Invoice: (Check If Yes) 

ACE Control Number· r ,,,.,,,,;.-·•'{·" :t~r1:1: ' 'l: '·:'i~ -·";, ~~;!"?~··~: ~~·~ ... ~ 0

'~"' ~' . ,i: :::~ ~,.~ ~ •\ · I• ' . :·•:·.c --~ .:,:;;;i 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 388 162 100% 10C 

EXPENSI:S %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 148,827.0 
$ - 0.00% $ 46,137.0 
$ - 0.00% $ 194 964.0 

_l_ - 0.00% $ 42 700.0 
$ . 0.00% $ 4;390.0 
$ . 0.00% $ 3 900.0 
$ - 0.00% $ 880.0 
$ . 0.00% $ -
$ - 0.00% $ 1 550.0 
$ - 0.00% $ 26000.0 
$ - 0.00% $ 9 000.0 
$ - 0.00% $ 18,500.0 
$ - 0.00% $ 7,500.0 
$ - 0.00% $ 2000.0 

$ . 0.00% $ 116,420.0 
$ - 0.00".4 $ -
$ - 0.00% $ 311 384.0 
$ . 0.00% $ 37,366.0 
$ - 0.00% $ 348 760.0 

NOTES: 

I certify that the information provided above is, 110 the best of my knoWledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with 1he 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: 

3rlnted Name: 

~.-!':· Title: 

Send to: 

---------------------------------------------
----------------------------------

Behavioral Health Services Budget/Invoice Analyst 
1380 Howard SL, 4th Floor 
San Francisco, CA 94103 

JullnformaJMOD1 01-30 

Dare: ---------------------------------------

Phone: 

DPH Authorization for Payment 

Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGEB 

Control Number Invoice Number 
M27 JL 17 

Contractor: Richmond Area Multi-ServiceB Inc· Peer To Peer UserCd 
CTPONo. ~----------L-----------~ 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF 
NAME&TITLE FTE SALARY THIS PERIOD TO DATE BUDGET 

DiviSional Director of Peer-Based Services 
--

r----?·15 $ 14,963.00 $ - $ - 0.00% - - --0.00% Program Manager 0.90 $ 67,768.00 $ - $ -- - -
Instructor/ Coordinator 0.60 $ 40 576.00 $ - $ - 0.00% 
Teaching/ Program/ Oeerations Assistant 0.60 $ 25,520.00 __ $ _ - -$ - - --0.00% 

----·-
-- -- - - --

-- -- - --- - -- - - -
-- -~ - I- - r------- --
-- - - --1--- ---- - -

- 1- - r- ··-----
- · --- --- - - --1- ·--- --
- - - --- --- - -- - - ~- -- - -
- - -- - -- ---- 1- · -- r--- ---
- - -- ---- -- -- - - --
>--- - - -- - ------- -- ·-

-- - I- ·-
-- -- 1- - - i---- ------ - -----
- - --

·- --- - c----- -- - -
-- - - -- - - -- - - -

-- ·- - - - -- -r---
1- --- - - r- - - ----

- - - ~ - - ---
-- -- --- - -
t--- - ------- ---
r---- ·- 1-

1- - - - - ----- -- --- -- - -
1- - 1---· -- --- r--

-- - 1- -------- - - - - - - 1---- --
--- - - - I-- - ,_. -- - -- - -
TOTAL SALARIES 1.65 $ 148,827.00 $ - $ - $ -

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 con!fact 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: 

JullnformaiMOD1 01-30 

REMAINING 
BALANCE 

$ 14,963.00 
$ 67,76~-~ 
$ 40,576.00 
_$_ 25,520.0Q_ 

--
-

-·-

--
1- -

--------
-- --

-·-
·-

r----- - -

r---
---

-- -
--

-
- - -

- --
- -- -

$ 148,827.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-Services Inc • Peer To Peer 

Address: 63914thAvenue, San Francisco, CA 94118 

Tel No.: (415) 800-0699 
Fax No.: (415) 751-7336 

Funding Tenn: 07/0112017-06/3012018 

PHP Division· Behavioral Health Services 

l TOTAL 
CONTRACTED 

BHS 

I DELIVERED 
THIS PERIOD 

Progr&m!Exhibit I uos I UDC I UOS UDC 
8·1 Peer-To-Peer Services· HMHMRCGRANTS-f~MM007·1801 
10/30- 39 OS • Vocational I 502 1 I 

l I I 
Undupllcated Counts for AIDS Use Only. 

Desoription BUDGET 
Total Salaries $ 134,974.00 
Frin~_ Beneflts $ 50,615.00 

Total Personnel Expenses $ 185 589.00 
Operating Expenses 

Occupancy $ 17 458.00 
Materials and Sup!)lies $ 3 010.00 
General Operating $ 2,145.00 
Staff Travel $ 273.00 
Consultant/ SubcontraciDr $ -
Other: Recruitment/ Direct Staff expenses $ 585.00 

Client Stipends $ 9,825.00 
Client-Related Food $ 2 027.00 
Client-Related Other Activities $ 2,027.00 

Total Operating Expenaea $ 37,350.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 222,939.00 
Indirect Expenses $ 26,752.00 

TOTAL EXPENSES $ 249 691.00 
Leas: lriltlal Payment R~ 
Other Adjustnaents (DPH use onh') 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

THIS PERiOD 
$ -
$ -
$ -

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

s -

-

INVOICE ~UMBER: M35 JL 17 

AppendixF 
PAGE A. 

Ct. Blanket No.: BPHM L.:.llB;;;.;:D;...._ ____ ~---,--
UserCd 

Ct. PO No.: POHM jsFGOV..0000050028 

Fund Source: 

Invoice Period: 

Final Invoice: (Check If Yes) 

-· ~ .. "!'( · ., • 
_, 3 ·jl II" ···· .. : 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL. 

uos UDC uos UDC uos UDC 

0% #OIV/0! 502 - 100% #OIV/C 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 134,974.0 
$ - 0.00% $ 50,615.0 
$ . 0.00% $ 185 589.0 

$ . 0.00% s 17,458.0 
$ . 0.00% $ 3010.0 
$ - O.OO"k $ 2145.0 
$ - 0.00% $ 273.0 
$ - 0.00% $ -
$ . 0.00% $ 585.0 
$ - 0.00% $ 9,825.0 
$ - 0.00% $ 2,027.0 
$ - 0.00% $ 2027.0 

$ . 0.00% $ 37,350.0 
$ - 0.00% $ -
$ . 0.00% $ 222939.0 
$ . 0.00% $ 26,752.0 
$ - 0.00% $ 249 691 .0 

NOTES: 

I certify that lhe inioimatlon p~avided above Is, to the beat of my knowledge, QQmplete and accurate; lhe amount requested for reimbursement is In 
accordance with 1he oontract approved for services provided under the provision of that contract. Fun 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 Sl, 4th Floor 
San Francisco, CA 94103 

Jllllnformalt.10D1 01-30 

Date: 

Phone: 

DPH Authorization for Payment 

Date 

,_, 11.JQ/2018 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGEB 

Control Number Invoice Number 
M35 Jl 17 

Contractor~ Richmond Area Multi-Services Inc- Peer To Peer User Cd 
CT PO No . .....__ ____ ___. ___ __ __, 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF REMAINING 
NAME& TITLE FTE SAlARY THIS PERIOD· 'TO DATE BUDGET BAlANCE 

- ~ -I- o.oo% '$ Divisional Director of Peer-Based Services 0.06 $ 6,456.00 $ . - . 
-1-- 6,~ 

Clinical Manager o.os .. $ 6,543.QQ_ ~ - ~ . 0.00% $ 6,543.00 
Program Operations Man~_iler ~ J 5,458.00 $ - -$ - - - 0.00% $ 5458.00 - -Peer Wellness Coordinator/ Manager 0.08 $ 4,869.00 $ - $ . 0.00% $ 4,869.00 
Peer SUQ_ervisorf Coordinator 0.26 $ 13,453.00 $ - $ - -- 0.00% $ 13,453.00 
Program/ Operations Assistant $ 5 895.00 $ $ $ 0.14 - - 000% 5,895.00 
~Counselor/ Senior Peer Counselor $ $ 

- - - -2.42 _$_ 90,384.00 - . 0.00% $ 90,3~ 
SUQport SQeciali~t -- --- -· -- --::--:-=-:-

~niter - - 0.05 $ 1,916.00 $ - f-$ - - I- o.ooo~ r-L 1,916.00 

- --- - - - t--- -~ 
-- -- -- - --
-- - - - f-- - - -
-- ·- t-- - - -1--

- - t--- - - -
--- - - - - -- - -

1---· 
1---- -- - - · --

-- - --
.. 

- --
~-- --- - 1-- - - -- --

- - f-- ·- - - - ' --- -- 1-
1---- --- - --- - t--
1-- - - - --
-- -- - 1---

--- - - --
TOTAL SAlARIES 0.22 $ 134,974.00 $ - $ - $ - $ 134,974.00 

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 or that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

PnnredNarne= ----------------------------------------

TiUe: Phone: 

JullnformaiMOD1 01-30 
~: 1130/2018 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-Services Inc- Pear To Peer 

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

Tel No.: (415) 800-0699 
Fax No.: (415) 751-7336 

Funding Term: 07/01/2017-08/30/2018 

PHP Division· Behavioral Health Services 

I TOTAL 
CONTRACTED 

BHS 

l DELIVERED 
THIS PERIOD 

Prog~am/Exhlblt I uos I UDC I UOS UDC 
B-1 Peer-To-Peer Services· HMHMRCGRANTSI HMM007·1805 
10/ 30 - 39 OS - Vocational I 302 1 I 

I I I 
Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
To1al Salaries $ 81,228.00 
Fringe Benefits $ 30,461.00 

Total Personnel Expenses $ 111,689.00 
Operating Expenses 

Occuoancv $ 10,506.00 
Materials and Supplies $ 1 812.00 
General Operating $ 1,291.00 
Staff Travel $ 163.00 
Consultant/ Subcontractor $ .. 
Other: Recruitment/ Clrect Staff Exoenses $ 352.00 

Client Stlp~nds $ 5,912.00 
Client-Related Food $ 1 220.00 
Client-Related Other Activities $ 1,221.00 

Tat.lll Operating Expensu $ 22,477.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 134,166.00 
lndtrect EXpenses $ 16,100.00 

TOTAL EXPENSES $ 150 266.00 

Less: Initial Payment Recovery 

Other Adjustments {DPH use onM 
.:J..l' 
REIMBURSEMENT 

DELIVERED 
TO DAlE · 

uos UDC 

-

EXPENSES 
THIS PERIOD 

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

$ -

-

INVOICE NUMBER: M36 JL 17 

AppendlxF 
PAGE A 

Ct. Blanket No.: BPHM ~ITB.::;,D=-----------
UserCd 

Ct. PO No.: POHM ISFGOV-0000050028 

Fund Source: 

Invoice Period: 

Final Invoice: 

%OF 
TOTAL 

uos UDC 

OC¥. #DIV/0! 

EXPENSES 
TO DATE 

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

$ -
$ -
$ -
$ -
$ -

NOTES: 

IMH Fed· SAMHSA Dual Oiag 

July2017 

(Check if Yes) 

...... l:f~l' .. , . . 1-....:. .: ~- • -·· • · ~ - ~--' •~~~:; · . ...- .:!.1 

REMAINING %OF 
OELIVERABLES TOTAL . 
uos UDC uos UDC 

302 - 100% #OIV/0 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ 81,228.01 
0.00% $ 30,461.01 
0.00% $ 111 689.01 

0.00% $ 10 506.01 
O.OOO...b $ 1,812.01 
0.00% $ 1 291.01 
0.00% $ 163.01 
0.00% $ -
0.00% $ 352.01 
0.00% $ 5,912.01 
0.00% $ 1,220.0 
0.00% $ 1 221.0 

0.00% $ 22,477.0 
0.00% $ -
0.00% $ 134,166.0 
0.00% $ 16,100.0 

0.00% $ 150 266.0 

I certify that the information provided above is, to the best of my knowledge, complete and acounlte; ltle 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. 

Sign~ture: -------------------
;,rinted Name: 

------------------------------------------------------------------------
Title: 

Send to: 

Behavioral Health Services Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 941 03 

JulinformaiMOD1 01-30 

Da~: --------------
Phone: 

DPH Authorization for Payment 

Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGEB 

Control Number Invoice Number 
M36 JL 17 

Contractor: Richmond Area Multi-Services Inc • Peer To Peer UserCd 

CTPONo. L---------~----------~ 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF REMAINING 
NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

- - - ----.. ··==-::-::-
Divisional Director of Peer-Based Services 0.04 $ 3,885.00 $ - ~ - 0.00% $ 3,885.0_Q_ - · 
Clinical Manager 0.05 $ 3,938.0.9_ _ $ J- . 0.00% $ 3,938.00 -
Prc>g_ram Operations Manager 0.05 $ 3,285.00 $ $ - 0.00% $ 3,285.00_ 
Peer Wellness Coordinator/ Manager 0.05 $ 2,930.00 J__ - -$-- - 0.00% $ 2,930.00 

$ 8,096.00- ---
Peer Supervisor/ Coordinator 0.15 $ - $ - 0.0~ _$ __ 8.~ 
Prggram/ O_p_erations Assistant O.OB $ 3,547.00 $ - $ - 0.00% $ 3,547.00 
Peer Counselor/ Senior Peer Counselor 1.45 $ 54,394.00 $ - $ - ~ $ 54,394.00 

Su~~ort S~eclalist -
~tor 0.03 $ 1,153.00 $ . _$ _ - 0.00% _j__ 1,153.00 

r---- - - - - r-- - -. --- - - i----

---- - ------
- --- - - --

- --- - ----
-- --- -

- --- 1- -
-- r-
- . 

.- ·-- t--- -
··-

-- - · - r- -
--- -t---

--- - f- .. - -- --- -- -
t--- - - --

r---- --- -
-- - - - --- --· 

--- - --- - r --- ---
TOTAL SALARIES 0.14 $ 81 226.00 $ - $ - $ - $ 81 ,228.00 

I certify that the lnfonnatlon provided .above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with ltla 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: 

)rlnted Name: 

TiUe: Phone: 

JullnformaiMOD1 01-30 ~: 1/301>010 



•' 

DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-Services Inc • Peer To Peer 

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

Tel No.: (415) 800-0699 
Fax No.: (415) 751-7336 

Funding Term: 07/0112017.06130/2018 

PHP Division· Behavioral Health Services .. 

I TOTAL 
CONTRACTED I 

Program/Exhibit I uos I UDC I 

BHS 

DEUVERED 
THIS PERIOD 

uos l uoc 
B-4 Whole Person Care-Shelter Care Coord Senrices • HCHAWPC-GFPWH 
45/ 20 - 29 OS - Cmmtv Client Svcs I 4,390 I 75 1 I 

I I I I 
Undupllcatacl Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 229,166.00 
Fril}ge Benefits $ 75,625.00 

Total Peraonnel ~neM $ 304 791.00 
Operating Expenses 

Occupancy $ 27,000.00 
Materials and Supplies $ 17,696.00 
General Operating $ 8,500.00 
Staff Travel $ 5 000.00 
Consultant/ Subcontractor $ -
Other: Recruitment/ Dlr9ct Staff Expenses $ 3,000.00 

Client-Related Food $ 1,500.00 
~··· Client-Related Other Activities $ 1,000.00 

Total Operating E.xpiH!Ies ·s 63,696.00 
CIJ)Ital ExDendltUree $ -

TOTAL DIRECT EXPENSES $ 368 487.00 
Indirect Expenses $ 44.219.00 

TOTAL EXPENSES $ 412,706.00 
Less: Initial Pavrnent Rec:overv 
Other AdJustmente IOPH use onjy) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos uoc 

-

EXPENSES 
THIS PERIOD 

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

$ ·-

-

INVOICE NUMBER: M42 JL 17 

AppendlxF 
PAGE A. 

Ct. Blanket No.: BPHM I""J=BD;;..._ _______ _ 
UserCd 

Ct. PO No.: POHM ISFGOV-0000050028 

Fund Source: I Whole Person Care-DPH 

Invoice Period: July 2017 

Final Invoice: (Check If Yes) 

· • •il!~- ··-··· <~ .·. __ .:.l ,. -~ r· ..... Q··- f · -- •~·-"· ·· ~ .,_ · 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos uoc uos uoc 

0% 0% 4,390 75 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 229166.00 
$ - 0.00% $ 75,625.00 
$ - 0.00% $ 304 791.00 

$ . 0.00% $ 27,000.00 
$ - 0.00% $ 17,696.00 
$ - 0.00% $ 8500.00 
$ - 0.00% $ 5000.00 
$ . 0.00% s -
$ . 0.00% $ 3,000.00 
$ - 0.00% $ 1,500.00 
$ - 0.00% $ 1 000.00 

$ - 0.00% $ 63,696.00 
$ - 0.00% $ -
$ - 0.00% $ 368,487.00 
$ . 0.00% $ 44,219.00 
$ - 0.00% $ 412,706.00 

NOTES: 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract IIPIWOVed for services provided under the provision of that CCIT1tract. Full justification aid backup records for those 
claims ara maintained in our oftlce at the llddntss Indicated. 

Signature: 

Printed Name:--------------------

Tille: 

Send to: 

Behavioral Health Services Budget/Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

JullnforrnaiMOD1 01-30 

Date: 

Phone: 

DPH Authorization for Payment 

Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Araa Multi.Servlces Inc· Peer To Peer 

AppendlxF 
PAGEB 

Invoice Number 
M42 JL 17 

UserCd 
CTPONo. ~--------~----------~ 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF REMAINING 
NAME&TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

- - 0.05 Divisional Director of Peer-Based Services $ 5,000.00 $ - ~ - 0.00% $ 5,000.00 
$ 

-----
$ Peer Workforce Clinical Coordinator 0.83 $ 70,83~,00 - $ - .o~~ 70,833.00 ---

f_eer Counselors 3.33 $ 153,333.00 $ . $ - 0.00% $ 153,333.00 - - - -
- - ~ - r----- - -~- ~ 

~-- - - - - -- -
- -- - - - ---
r- - - --- - ---- -
-- - - - ---- - 1--- - --- - ~ 

- --- - - - -- - - - - -
- - - - -, --- - -

--- - -- - ~ - --- --- - - r-- -
- - - - - --- - - - -
- --- - - - - - - - -
- - - · - !- -

- ---- - - --- ----
- - - - - - - - -----

-
-------- -

- --- ----- - -
- - - - - -

·------------- ---
- ---- 1---- --- -

- - - - 1- - -
- - - ----- - ·- ----

- 1---- ·- t---

- - - - - - ---
----- --- - - - - - -

TOTAL SALARIES 4.21 $ 229,166.00 $ - $ - $ -
I certify thalllte information prt~vlded above is, lo the best of my knowledge, complete and accurate; the amount reguested for reimbursement is In 
accordance with the contract approved for services provided under the provision of that contract Full justification a!id backup records for those 
claims are maintained in our office at the address indiceled. 

Signature: Date: 

Printed Name: ---- ------------------

Title: Phone: 

-
1-

--
-

- -

- -- -

.. 

$ 229,166.00 

JullnformaiMOD1 01-30 Prepartd: 1J30i2018 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-services Inc· Peer To Peer 

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

Tel No.: (415) 800-0699 
Fax No.: (415) 751-7336 

Funding Term: 07/01/2017- 06/30/2018 

PHP Division· Behavioral Health SeNices 

I TOTAL 
CONTRACTED 

BHS 

I DELIVERED I 
THIS PERIOD 

DELIVERED 
TO DATE 

INVOICE NUMBER: S04 JL 17 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ~..:IT.:;;B;.::;D _____ --:-..-..,.,..,,....-
User Ccl 

Ct. PO No.: POHM !SFGOV-0000050028 

Fund Source: !state BSCC (Prop47} Grant 

Invoice Period: July 2017 

Final Invoice: (Check If Yes) 

ACE Control Number· (iit,! :J .::.;1:1 'r'ii~h%•.:JI>·{]Jfii©-'';.t~ ' .• ~- - li' *-1 !" .<.'' . . . • l _., __ .,.., 

l %OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

Proaram/EXhiblt I uos I UDC I UOS I UDC I UOS l UDC J uos UDC uos UDC uos UDC 
B-3 Promoting Recovery & Services for the Prevention of Recidivism (PRSPR) • HMHSRCGRANT/ HCHSA16-1800 
451 20 - 29 05-Crnmtv Client Svcs I 3,032 1 44 1 I I - I - I 0'¥. 0% 3,032 44 

I I I I I I I 
Undupl1cated Counts for AIDS Use Only. 

EXPENSES EXPENSES % OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 86,250.00 $ - $ -
Fringe Benefits $ 38,381.00 $ - $ -

Total Pe.rsonnel E.xpen&es $ 124,631.00 $ - $ -
Operating j:xpenses 

Occupancy $ 4000.00 $ - $ -
Materials and Supplies $ 8,201.00 $ - $ . 
General OPefatinQ s · - $ - $ -
Staff Travel $ 3,760.00 $ - $ . 
Consultant/ Subcontractor $ - $ - $ -. 
Other: $ . $ - $ . 

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

Total Operating Expeneea $ 15,961.00 $ - $ . 
C@pltal Expencltures $ - $ - $ -

TOTAL DIRECT EXPENSES $ 140,592.00 $ - $ -
Indirect Expenses $ 14,059.00 $ - $ -

TOTAL EXPENSES $ 154651.00 $ . $ -
Leas: Initial P~~Yment Recowry NOTES: 

Other Adl..Wente (DPH 1188 only) 

REIMBURSEMENT $ . 
I certify that the infonnalion provided above is, to the best of my knowledge, complete and accurate; the amount requested for relmbul'lement Is In 
accordance With the contract approved for servicas provided under the provision of that contract. Fun justification and backup records for those 
clalms.are maintained In our office at the address indicated. 

Date: 

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% 
0.00% 

100% 10C 

REMAINING 
BALANCE 

$ 86250.0 
$ 38,381.0 
$ 124,631.0 

$ 4000.0 
$ 8,201.0 
$ -
$ 3 760.0 
$ -
$ -
$ -
$ . -
$ -

$ 15,961.0 
$ -
$ 140,592.0 
$ 14,059.0 

l 154 651.0 

Signatur-e: 

,rtnted Name: -----------------------------
Title: 

Send to: 

Behavioral Health Services Budget/Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul lnforma1MOD1 01·30 

Phone: 

DPH Authorization for Payment 

Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

AppendixF 
PA.GEB 

Control Number Invoice Number 
504 JL 17 

Contractor: Richmond Area Multl-Servlcea Inc- Peer To Peer UserCd 
CT PO No . .__ _ ____ ...._ ____ __.. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF 
NAME&TITLE FTE SALARY THIS PERIOD TO DATE BUDGET 

- ---- - r-
Peer Supervisor 0.42 $ 22 917.00 $ - $-- - 0 .0~~ -- - r-- - -

r!- = 
- r---

~each Worker/ Peer Navigator 1.67 $ 63,~ J. -- - 0.00% - - - -r--
f-- ---- -- - r-- - - -- -- - - -

-- ----- - 1- -- -- --- ---- - -
--- 1---

-- - --
r---- -- - ---- -- -r-- -
1--- -- - - ·- 1- - r---- - - - - -
1- -- -- ·-r- - - --f---- -- - -
f---- --- --- 1-- - -- -- -- - - --- - - --
--- - - - - -- - - -- ------
- - - -- - - -- 1------ -f-- - - --
1-- - ---- - - -·- - - - - -- -
--- - - - - ----- - - -- - - ---- -

,____ ----- -- - - - -- -- - r- -
r- -- - - - - ·- - - -I-
'--- - - -- -- - - --- - - - ----'- · 

- - 1-- - - 1-·-- - - -- -- - - - - -
-- -j----; - 1---- --- - f--- - - - - -· -
- ---- -- t----- c--- - - - - - -- ·-

---- - - - - ---- - - - -- - r-- -
- -- - - -- ·- - t-- -. 
'--- - - -- - -- ---·- - - -- - - -- -----
~-- - - -- - - - I-- ·- -- --
'----- - - -- - - - - - I-- - 1- -- ----
r-- -- - - - - - 1- 1-- --
TOTAL SALARIES 2.09 $ 86,250.00 $ - $ - $ 

I certify that the lnfo""aUon 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 justlflcalion and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: Date: 

Printed Name: 
---------------------------------------

Title: Phone: 

JullnfonnaiMOD1 01-30 

--

-

REMAINING 
BALANCE 

c.! 22,917.00 
$ 63,333.00 

1--- ----

-- - - - - -
---
-- --

1- -
1-

- - - -

- ---
- -

1-· --
1-- -- -
1- ·--
--
--· - -

-
-

1-- - - -

------
--·-

-
$ 86,250.00 


