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FILE NO. 190672 RESOLUTION NO. 

[Agreement Amendment- Richmond Area Multi-Services, Inc. - Behavioral Health Services
Not to Exceed $28,388,060] 

Resolution approving Amendment No. 2 to the agreement between Richmond Area 

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

through the peer-to-peer programs, to increase the contract amount by $9,340,596 for a 

total amount not to exceed $28,388,060; and to extend the term by one year, from July 

1, 2020, for a total agreement term of July 1, 2015, through June 30, 2021. 

9 WHEREAS, In 2014, the Department of Public Health selected Richmond Area Multi-

10 Services, Inc. through a Request For Proposals to provide behavioral health services for and 

11 by peers, who are individuals with personally-lived experience of mental illness who are 

12 consumers of mental health and/or substance abuse treatment services, former consumers, 

13 family members or significant others of consumers; and 

14 WHEREAS, Under this contract, Richmond Area Multi-Services, Inc. provides 

15 behavioral health services to transitional-age youth, adults and older adults in Department 

16 Behavioral Health programs and clinics through its peer-to-peer programs, including peer-to-

17 peer linkages, peer-to-peer outreach, peer counseling, peer internships, and peer specialist 

18 certificate programs; and 

19 WHEREAS, The Board of Supervisors approved the first amendment to this agreement 

20 on January 9, 2018, with adoption of Resolution No. 4-18, for the term of July 1, 2015, through 

21 June 30, 2020, and an amount not to exceed $19,047,465; and 

22 WHEREAS, The Department of Public Health wishes to increase the contract amount 

23 by $9,340,596 for a total amount not to exceed $28,388,060; and to extend the term by one 

24 year, from July 1, 2020, for a total agreement term of July 1, 2015, through June 30, 2021; 

25 and 

Department of Public Health 
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1 WHEREAS, Charter, Section 9.118, requires that contracts entered into by a 

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

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

4 Supervisors; and 

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

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

7 County of San Francisco to execute an amendment to the agreement with Richmond Area 

8 Multi-Services, Inc. for behavioral health services through the peer-to-peer programs, to 

9 increase the contract amount by $9,340,596 for a total amount not to exceed $28,388,060; 

10 and to extend the term by one year, from Juiy 1, 2020, for a totai agreement term of Juiy ·j, 

11 2015, through June 30, 2021; and, be it 

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

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

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

15 into the official file (File No. -'---'-'~=' 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Amendment Number Two · 

THIS AMENDMENT (this "Amendment") is made as of Aprill, 2019 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 Agreement 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 July 10,2018 (Amendment- I) and .. ·····~···-(Amendment-2); 
and 49279-17/18 on 11/20/17; 

WHEREAS, approval for this Agreement was obtained when the Board of Supervisors approved 
Resolution number 4-18 on January 19,2018 (Original); and~···~··· ...... ~-~(Amendment-1); 

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

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

la. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2015 from RFQ 18-2014, 
dated August 27, 2014, Contract Numbers 1000003052, between Contractor and City, as amended by this first 
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: 

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

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

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

2. Term of the Agreement 

Subject to Section 1, the term of this Agreement shall be from July 1, 2015 to June 30,2021. 

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

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as 
set forth in Section 4 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 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 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 satisfy any material obligation provided 
for under this Agreement. 

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

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

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month for 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 Twenty Eight Million Three Hundred Eighty Eight Thousand 
Sixty Dollars ($28,388,060). 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 satisfy any material obligation provided 
for under this Agreement. 

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

2c. Delete Appendix A- Services to be provided by Contractor and replace in its entirety with 
Appendix A- Scope of Services dated 4/1/19 to Agreement as amended. 

2d. Add Appendices A-1 through A-8 dated 4/1/19 for FY 2018-19 to Agreement as amended. 

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

Amendment -2 
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- Calculation of Charges dated 4/1119 to Agreement as amended. 

2f. Add Appendices B-1 through B-8 dated4/1/19 forFY 2018-19 to Agreement as amended. 

2g. Exclusion Lists and Employee Verification. Section 12.2 ofP-600 (2-17; DPH 4-18) is hereby 
added to the Agreement, as follows: 

Exclusion Lists and Employee Verification Upon hire and monthly thereafter, Contractor will check 
the exclusion lists published by the Office of the Inspector General (OIG), General Services Administration 
(GSA), and the California Department of Health Care Services (DHCS) to ensure that any employee, 
temporary employee, volunteer, consultant, or governing body member responsible for oversight, 
administering or delivering state or federally-funded services who is on any of these lists is excluded from 
(may not work in) your program or agency. Proof of checking these lists will be retained for seven years. 

2h. Delete Appendix E-HIPAA Business Associate Agreement dated 6/21/17 and replace in its 
entirety with Appendix E-HIP AA Business Associate Agreement dated 4/12/18 to Agreement as 
amended. 

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after 
Aprill, 2019. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the 
Agreement shall remain unchanged and in full force and effect. 
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By 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. 

CITY 

Recommended by: 

~--~"'"~·"'""~········'·"~"~-·""""'"·'·'··~~---------~-----~----· 

Grant Colfax, MD 
Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Deputy City Attorney 

Approved: 

I Date 

I Date 

I 
Alaric Degrafmried Date 
Director of the Office of Contract 
Administration, and Purchaser 

Amendment -2 
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CONTRACTOR 

Richmond Area Multi-Services, Inc. 

Executive Officer 
63914thAvenue 
San Francisco, CA 94118 

City Supplier ID Number: 0000012195 
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1. Terms 

A. Contra~tAQministrator: 

Appendix A 

RAMS- Peer to Peer Employment (ID#l000003052) 

4/1/19 

Appendix A 
Scope 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 detennined by the City. The timely submission of all reports is a 

necessary and material term and condition of this Agreement. All reports, including any copies, shall be 

submitted on recycled papyr and printed on double-sided pages to the maximum extent possible. 

For services solicited under a Group Purchasing Organization (GPO) the Conti·actor shall rep01t 
all applicable sales under this agreement to the respective GPO. 

C. Evl!Juation: 
' 

Contractor shall participate as requested with the City, State and/or Federal government 

in evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to 

meet the requirements of and participate in the evaluation program and management information systems 

of the City. 

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 

measures as specified in the Performance Improvement Plan and Performance Measure Grid which is 

presented in Attachment 1 to Appendix A. Performance measures are reported annually to the 

Zuckerberg San Francisco General performance improvement committees (PIPS and Quality Council) or· 

the to the Administration Office of Laguna Honda Hospital and Rehabilitation 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 s1,1bmit a written 

response within thirty working days of receipt of any evaluation report and such response will become 

part of the official report. 

D. fQ~~~~ion of Licenses/Permits: 

Contractor warrants the possession of all licenses and/or permits required by the laws and 

regulations of the United Stat(1s, the State of California, and the City to provide the Services. Failure to 

maintain these licenses and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, 

employees and equipment required to perform the Services required under this Agreement, and that all 
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such Services shall be performed by Contractor, or under Contractor's supervision, by persons authorized 

by law to perform such Services. 

F. Infection Contrq_LJiealth and Safety: 

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

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and 

clients from other communicable diseases prevalent in the population served. Such policies and 
procedures shall include, but not be limited to, work practices, personal protective equipment, 

staf£'client Tuberculosis (TB) surveillance, training, etc. 

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) 

exposure control consistent with the Centers for Disease Control and Prevention (CDC) 

recommendations for health care facilities and based on the Francis J. Curry National Tuberculosis 

Center: Template for Clinic Settings, as appropriate. 

(4) Contractor is responsible for site conditions, equipment, health and safety of their 

employees, and all other persons who work or visit the job site. 

(5) Contractor shall assume liability for any and all work-related injuries/illnesses including 

infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for 
reporting such events and providing appropriate post-exposure medical management as required by 

State workers' compensation laws and regulations. 

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

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for 

use by their staff, including safe needle devices, and provides and documents 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 anjlSafety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defmed in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov/Title8/5199.htrnl), 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 of Work-Related Injuries and Illnesses. 

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

H. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any 

printed material or public announcement describing the San Francisco Department of Public Health

funded Services. Such documents or announcements shall contain a credit substantially as follows: "This 

program/service/activity/research project was funded through the Department of Public Health, City and 

County of San Francisco." 

2. Description of Services 

Contractor agrees to perform the following Services: 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on 

double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1, A-4, A-8 Peer to Peer Services 

Appendix A-2 

Appendix B-3 

Appendix A-5 

Appendix A-6 

Appendix A-7 

Promoting Recovery & Services for the-Prevention of Recidivism 

Whole Person Care - Shelter Coord Services 

Peer Specialist MH Certificate 

Peer to Peer Linkage 

TAY Leaders- Certificate Program 

T A Y Leaders - Employment Program 

Peer ICM Transition to Outpatient 

3. Services Provided by Attonieys. Any services to be provided by a law firm or attorney to the 

City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services 
pro\rided 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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Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2018-2019 

CID#:1000003052' 

1. Identifiers: 
Program Name: Peer to Peer Employment 

. Program Address: 1282 Market Street 
City, State, Zip: San Francisco, CA 94102 
Telephone: (415) 579-3021 Fax: (415) 941-7313 
Website Address: WwW.ramsinc.org 

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

Appendix A-1, A-4, A-8 

Contract Term: 07/01/18 through 06/30/19 

Fnnding Source (non-BHS only): 

Naine 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 ofDocnment (check one} 

18] Original D Contract A.J:n,endment 0 Internal Contract Revision 

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). In FY 2017-2018, the RAMS Division ofPeer-Based Services 
expanded to serve individuals exiting the jail system and initial temporary· housing by providing resources 
and commUnity linkage assistance (Promoting Recovery & Services for the Prevention of Recidivism, 
PRSPR); 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 most vulnerable of individuals experiencing homelessness 
and lack of early. medical care. 

4. Target Population 

Population for Peers: Peers are defmed as an individual with personal lived experience who are 
consumers of mental health and/or substance abuse services, former 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. 

Document Date: 4/1119 
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Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2018-2019 

CMS#: 1000003052 . 

Appendix A-1, A-4, A-8 

Contract Term: 07/01/18 through 06/30/19 

Fnnding Source (non-BHS only): 

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 :tvm:SA 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) 

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 the 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 information, 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 division also hosts monthly cultural and social 
events to promote engagement and services to the larger peer community. 

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

Document Date: 4/1/19 
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Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2018-2019 

CMS#:1000003052 

Appendix A-1, A-4, A-8 

Contract Term: 07/01118 through 06/30/19 

Funding Source (non-BHS only): 

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 have 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 Peerlnternship program. Applications for Peer 
Internship can be accessed through the RAMS website as well. 

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. ' 

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

f...f!.er f.QJ:!!J.§.J!li!J_g&,Qutr!J(J<:./1 Services 
This component enhances treatment services by providing peer counseling and supportive case 
management and resource linkage to clients at contracted SFDPH and community-based behavioral health 
clinics, primary 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 peer 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 resources; 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 DRA groups 
(Dual Recovery Anonymous). In FY 17-18, Peer Counseling & Outreach Services expanded to include 
new peer positions in assisting clients, who are exiting the jail systems and graduating from a residential 
treatment program, 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 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 Internship 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 learning- peer supported environment, 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 from a Peer 
Supervisor/Coordinator, as well as ongoing individual supervision from a site supervisor. 

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 rotations between sites with 

Document Date: 4/1/19 
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Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2018-2019 

CMS#:1000003052 

Appendix A-1, A-4, A-8 

Contract Term: 07/01/18 through 06/30/19 

Funding Source (non-BHS only): 

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' Behavioral 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 Welln.e§,¥_Q£;nter 
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 trips 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 9 a.m.- 5 p.m.; Tuesdays and Thursdays from 9 a.m.- 7 p.m.; and 
Saturdays from 10 a.m. - 2 p.m. 

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. 

E. Program staffing 

See BHS Appendix B. 

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. RAMS has a leadership team comprised of peer leaders and/or peer 
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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 

A. Standardized Objectives 

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS 
Performance Objectives FY18-19. 

8. Continuous Quality Improve:ptent 

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. 
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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 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. 

• 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 informs the agency's strategic plan. 

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

• To ensure accountability at all levels, the RAMS CEO 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 staft, 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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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) 

U Original [8J Contract Amendment U Internal Contract Revision 

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, arid 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 We/lness Center; and Peer Specialist Mental Health Certificate (funded 
by a separate SFDPH-BHS contract). In FY 2017-2018, the RAMS Division ofPeer-Based Services 
expanded to serve individuals exiting the jail system and initial temporary housing by providing resources 
and community linkage assistance (Promoting Recovery & Services for the Prevention of Recidivism, · 
PRSPR); 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 most vulnerable of individuals experiencing homelessness 
and lack of early medical care. 

4. Target Population 

Population for Peers: Peers are defmed as an individual with personal lived experience who are 
consumers of mental health and/or substance abuse services, fonner 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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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. PeerWellness Center 
4. Peer Specialist Mental Health Certificate (funded by a separate SFDPH BHS/MHSA contract) 

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 the 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 information, and applications for the Peer W ellness 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 division also hosts monthly cultural and social 
events to promote engagement and services to the larger peer community. 

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

Document Date: 4/1119 
Parre 2 of6 



Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2018-2019 

CID#: 1000003052 

1. Identifiers: 
Program Name: Peer Specialist Mental Health Certificate 
Program Address: 1282 Market Street 
City, State, Zip: San Francisco, CA 94102 
Telephone: (415) 579-302i Fax: (415) 941-7313 
Website Address: www.ramsinc.org 

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

Appendix A-2 

Contract Term: 07/01/18 through 06/30/19 

Fnnding Source (non-BHS only): 

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 Original I3J Contract Amendment D Internal Contract Revision 

3. Goal Statement 

To prepare consumers, family members, or former consumers of behavioral health services with (1) skills 
& knowledge for entry- and advanced-level employment in the behavioral health system and (2) 
academic/career planning that supports their success in institutions of higher learning. 

4. Target Population 

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 currently 
involved in a mental health career path, and may benefit from additional educational training. 
The target population will also include individuals of diverse backgrounds, from all ethnicities with a 
balance between men and women, and at least 50% of participants will be from underserved & 
underrepresented communities and primarily targets residents who live in the 94103 zip code of San 
Francisco.· 

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

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) Entcy 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 learnmg. This 
component is operated In collaboration with San Francisco State University, Department of 
Counseling. 
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2) A,dyanced Level Certifi9_l!te: 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) LeadershiP, A£~-~ll!y: 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) 
o At least 50 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 activities 
(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 hold 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 recovery; promote healthy behaviors (e.g. mindfulness, physical activity); provide 
cultural, spiritual, and social enrichment opportupities; 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 ~rther 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 
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, children, youth and families 
offering over 30 programs (integrated into 11 core programs) and reaching to over 90 sites (schools, 
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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 community-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 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 from 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 conununity trainings. During these times, a..tmouncement emai!s a..re sent to all of the 
program affiliates and networks. Many organizations are specifically targeted, as their constituents are 
those of the underserved and underrepresented communities identified in the contract. Program 
enrollment and registration also becomes available on the RAMS blog and Facebook. Additionally, 
RAMS conducts presentations and table events about the program when relevant opportunities are 
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 
o 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 deadline. The application packet includes 
the following components: 

• Application Form with applicant's basic information 
• Proof of San Francisco Residency 
o Proof that applicant is at least 18 years of age 
• Proof of high school level or higher education 
• Two personal or professional references 
o Personal Statement 

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. 
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To participate in the Leadership Academy, those interested must only register and admission is based on a 
flrst 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 Certijjgate Components: 
The Entry Level component 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.-2:00p.m. The Advanced 
Level component is an 8-week course, with two cohorts per flscal year 
(Winter, Summer). Classes are held twice a week, generally on Tuesdays and Thursdays, from 3:00p.m. -
6:00p.m. 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 ducUillentation, etc. Tne 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 Progress 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 f:tist-hand the experience of working in the field. Students 
are then asked to present their learnings from this experience to the class in a 1 0-15 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. 

• 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 networking 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. 
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• Educational Materials Scholarship: All required 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. · 

., Accessibdity: 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 taking services). 

Leadership Academv Component: 
The Leadership Academy provides short-term training, generally a 2-3 hour course, ill 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 work 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 burnout prevention, boundaries & ethics, de-escalation 
techniques, wellness and recovery, trauma-informed training, budgeting, policy development, program 
development, program implementation, quality assurance, evaluation, RFP/RFQ review process, etc. This 
component provides unbiased information to peers and consumers to develop a basic understanding of 
certain programmatic areas while empowering peers/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 exjt 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 

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

Program Eyaluation: 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 generally 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 
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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. 

Advisorv 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 tne 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 Services, California State Department of Rehabilitation, 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. 

I~~@ing Assistant Posi!iQn,: 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-direction, 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 
first 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. 

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 counseling and other services as peer counselors. 
Some of the specific topics that embody wellne.ss and recovery concepts include: WRAP, Bio-psycho
social ·approach to case management, 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. 
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All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS 
Performance Objectives FY18-19. 

8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performance objectives an,d 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. fu 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 internal 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 suminaries on documentation and quality of programming are integrated throughout staff 
meetings and other discussions. 

C. Measurement of 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 utili.ie knowledge and skills that are culturally 
competent and compa#ble 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: 

o 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!humUity 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 
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supervision. Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Training topics are identified through various methods, primarily from direct service staff 
suggestions and pertinent community issues. 

e 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 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 Program Director to executive management in monthly report. If the 
projected progress has not been achieved for the given month, the Division Director identifies 
barriers and develops a pl~ of action. 

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

• RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse 
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual 
diversity of the community. Other retention strategies include soliciting staff feedback on 
agency/programmatic improvements (service delivery, staffing resources); this is continuously 
solicited by the 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 is gathered 
and management explores implementation, if deemed appropriate; this also informs the agency's 
strategic plan. 

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

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

D. Measurement of client satisfaction 

The Peer Specialist Mental Health Certificate program conducts a written participant satisfaction survey 
and focus 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 Council to assess, 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 
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1. Identifiers: 
Program Name: Peer to Peer Linkage 
Program Address: 1282 Market Street 
City, State, Zip: San Francisco, CA 94102 
Telephone: (415) 579-3021 
Website Address: www.ramsinc.org 

Fax: (415) 941-7313 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
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 Original [8J Contract Amendment D Internal Contract Revision 

3. Goal Statement 

To support clients at SFDPH BHS sites and assist clinicians by connecting their clients with community 
services by utilizing peer providers who have identified themselves as consumers (or former consumers) 
of behavioral health services. 

4: Target Population 

Adult/older adult clients served by selected SFDPH Behavioral Health Services clinics. 

5. Modality(ies)/In.terventions 

See BHS Appendix B, CRDC pages. 

RAMS Peer to Peer Linkage program, which is integrated into the RAMS Division of Peer-Based 
Services, enhances treatment services by providing supportive case management and resource linkage to 
clients at contracted SF DPH behavioral health clinics. Services, delivered by Service Coordinators, aim 
to improve the level of engagement with clients, foster feelings of hope, and to promote the possibility of 
wellness and recovery. 

During the fiscal year, RAMS Peer to Peer Linkage will conduct the following activities: 
• Provide at least 1,000 hours of non-clinical case management, service coordination, referral 

services and successful linkages to health and social services agencies 
111 Serve at least 200 unduplicated individuals 

6. Methodology 

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

Specifically for Peer to Peer Linkage, the program promotes open positions ("Service Coordinators") 
within the system of care by outreach and recruitment activities through linkages to workforce 
development programs (e.g. RAMS Peer Specialist Mental Health Certificate; City College of SF Mental 
Health Certificate). 

EaL:h Service Coordinator is assigned to a specific SFDPH BHS clinic; they \Vork closely· \Vith BHS staff 
and attend staff meetings at their clinics to maintain visibility of the program. 

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

This program provides for Service Coordinators who work at designated BHS clinics/program providing 
support to clinicians and their clients on identifying community resources, and providing assistance on 
successfully accessing, utilizing and maximizing these resources. Clients are referred by direct service 
providers at various BHS clinics, who indicate the service or assistance needed. The Service Coordinator 
then meets with the referred client to introduce Peer to Peer Linkage, discuss the details of the providers' 
referral, assess any additional service needs, and provide assistance to address needs; treatment plan of 
care may be adjusted, as appropriate. 

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

The Service Coordinator works with the client to support them in the access and utilization of available 
resources, including advocating for clients' needs in the provision of services and ~esources. Assistance 
and services may include but are not limited to: 

• Transportation and Mobility 
• Affordable Housing 
• Assistive Technology 
o Language Interpretation 
• Government Services and Programs 
• Cultural Adjustment 
e Immigration Services 
e Food Assistance 
e Women's Services 

Medical Assistance 

Mental Health Services 
Training and Education Programs 
Independent Living Skills 
Vocational Service 
Substance Use services 

The Service Coordinators focus on providing the clients with assistance in: acknowledging the available 
services; understanding the implications of the services; making an informed decision on selecting 
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services; successfully navigating eligibility and accessing systems; maximizing utilization of resources; 
following up on service progress, remaining on track with recovery goals, and achieving individual and 
vocational goals. · 

Service Coordinators may work with the same client several times regarding different needs and issues; 
the frequency of service may also vary depending on the service needed and the resources available. 

D. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive treatment 
programs, the criteria of a successful program completion, aftercare, transition to another 
provider, etc. 

Clients may be discharged from this program when their initial referral and/or other identified needs for 
service coordination have been met or if clients make the decision that their needs have changed and 
services are no longer desired or necessary. 

' E. Pro01-am staff.wg (which staff will be involved in what aspects of the service development 
and delivery). Indicate if any staff position is not funded by DPH. 

See BHS Appendix B. 

7. Objectives and Measurements 

A. Standardized Objectives 

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS 
Performance Objectives FY18-19. 

8. Continuous Quality Improvement 

a. Achievel;Ilent of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All direct service providers 
are informed about objectives and the required documentation related to the activities and service 
outcomes. The Division's Director/Manager monitors service progress by collecting infommtion during 
regular group supervision meetings, data submission by Service Coordinators, chart reviews, and agency 
site visits. Furthermore, each Service Coordinator receives regular individual supervision from an on-site 
supervisor at their assigned clinic; On-site supervisors meet with staff weekly or on an as-needed basis to 
review caseload with regard to service strategies, service plans & progress, productivity, etc. On a regular 
basis, the Division's Director/Manager conducts a joint supervision with on-site supervisor to discuss 
each Service Coordinator's overall performance and their progress in meeting contract objections. Should 
there be concerns regarding Service Coordinator(s)' ability to fulfill contract requirement based on 
information gathered from the various sources mentioned above, the Division's Director/Manager will 
work directly with Service Coordinator( s) and on-site supervisor to develop a plan of action to address 
concerns. 
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With regards to management monitoring, the Division Director meets with executive management 
(including Deputy Chief/Director of Clinical Services and Chief Executive Officer) each month to report 
progress/status towards each contract objective. 

b. Quality of documentation, including frequency and scope of internal chart audits. 

RAM:S utilizes various mechanisms to review documentation quality. Chart reviews are conducted by 
Division Director/Manager on a quarterly basis; based on these reviews, determinations/ 
recommendations are provided relating to frequency and modality/type of services, and the match to 
client's progress & clinical needs. Feedback is provided to direct staff members. 

In addition to the program's documentation review, the RAMS Quality Council formally conducts an 
annual review of randomly selected charts to inonitor adherence to documentation standards and 
protocols. The review committee includes the Council Chair (RAMS Director of Operations), Deputy 
Chief/Director of Clinical Services, and another council member (or designee). Feedback is provided 
directly to staff as well as general SU!!L1!1aries at staff meetings. 

c. Cultural competency of staff and services 

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utilize lmowledge 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 regular group 
supervision. Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Training topics are identified through various methods, primarily from direct service staff· 
suggestions and pertinent community issues. 

e 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 annual 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 Division Director 
identifies barriers and develops a plan of action. 

11 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); 

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

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

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

d. Satisfaction with services 

The Peer to Peer Linkage program conducts an annual client satisfaction survey at each clinic-site to 
solicit program feedback. The Division management compiles, analyzes, and presents the results of 
surveys to staff, each progutm site-supervisor, RAlvfS Executive Management, and the RAlvfS Quality 
Council. The Division Director also collaborates with RAMS Executive Management, Quality Council, 
and clinics to develop and implement plans to address issues related to client satisfaction as appropriate. 

e. Timely completion and use of outcome data, including CANS and/or ANSA data 

ANSA data is not applicable for this specific contract; however, as described in previous CQI sections, 
RAMS continuously utilizes available data to inform service delivery to support positive outcomes. As 
staff are providing services to BHS clients, they work in collaboration with the primary counselors to 
support positive outcomes and achievable of treatment goals. 

9. Required Language 

Not applicable. 
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1. Identifiers: 
Program Name: TAYLeaders -Certificate Program 
Program Address: 1234 Indiana Street 
City, State, ZIP: San Francisco, CA 94107 
Telephone/FAX: (415) 282-9675 
Website Address: www.ramsinc.org 

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

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

2. Nature of Document: 

lgJ Ori gi:nal 0 Contract Amendment 0 Internal Contract Revision 

3. Goal Statement: 

To be an entry-level program designed to prepare TAY with the basic skills and knowledge for entry
level employment in the behavioral health field and to provide foundational knowledge on the continuum 
of behavioral health issues, services, resources, skill sets in outreach and engagement, systems navigation, 
and peer counseling. 

4. Target Population: 

TAY (16-24 years old) who wish to be trained to support others in a-similar age group and the community 
who are recruited from community programs, behavioral health clinics, Wellness Centers at SFUSD, 
RAMS Hire-Ability Vocational Services, and other youth workforce development programs, who are 
underserved and underrepresented San Francisco mental health consumers who have experience in the 
community behavioral health system, are interested in a mental health career path, and/or may benefit 
from additional educational training. 

The target population includes and is not limited to African Americans, Asian and Pacific Islanders, 
Latino/ as, Native Americans, and Lesbian, Gay, Bisexual, Transgender, Queer and Questioning (LGBTQ) 
individuals. 

5. Modality(s)/Intervention(s) 

July 1, 2018 - August 31, 2018 is the continuation of the program and curriculum development period, which 
began in April2018. The first cohort is scheduled to start classes on September 4, 2018 and meet three hours 
a day, twice a week, for 16 weeks. The first cohort is scheduled to graduate on December 21,2018. After a 
wrap-up (for cohort 1) and planning/recruitment (for cohort 2) period in January, the second cohort is 
scheduled to start on February 12, 2019 and go through May 31, 2019. After the second cohort graduates, 
June will be spent wrapping up and planning/recruiting for the next cohort iri. the fall. 

During July and August, the program will be refining and finalizing the program curriculum through 
curriculum feedback sessions with community organizations (e.g., MHA-SF, CCSF MHC program), as 
well as coordinating with providers in the TAY System of Care (T A Y SOC) to plan site visits and on-site 

CID#: 1000003052 Page 1 of 5 4/1/19 



trainings as part of the curriculum. Based on input from TAY, TAYproviders, and MHA-SF and the 
CCSF MHC program, the topics/concepts covered during the 16-week course may include: cultural 
humility, wellness and recovery model, adolescent/human development, stigma-elii:nination and 
advocacy, outreach and engagement, peer counseling skills, group facilitation, substance use, trauma
informed care, self -care, systems navigation, crisis intervention, motivational interviewing, harm 
reduction, mindfulness/emotional regulation skills, gender affirming care, clinical documentation, system 
of care overview, professionalism, and effective communication. The T A Y SOC providers felt that a 
participant in the certificate program who learns all of the aforementioned topics and completes the 
program will be sufficiently knowledgeable and ready to be placed in an internship at their sites. In order 
for participants to demonstrate the knowledge and skills they acquire through participation in the 
certificate program, they will be asked to present on a mental health topic of their choosing, as well as do 
an informational interview with a staff member at a TA Y provider organization and present their learning 
to their cohort in the form of an agency presentation as their final project. 

6. Methodology: 

A. Outreach, recruitment, promotion, and advertisement 

During the start-up phase of the program, RAMS conducted various focus groups to identify effective 
outreach, recruitment, promotion, and advertisement strategies and activities to engage the target 
population. In FY18-19, RAMS will use the input provided by various community stakeholders during 
the focus group sessions to begin outreach and recruitment for the first cohort that will start in September. 
Since one of the target populations is systems-involved TAY, RAMS will contact providers in Child, 
Youth, and Family (CYF) and Adult/Older Adult (A/OA) Systems of Care via Behavioral Health Services 
(BHS) in order to disseminate program materials. RAMS will also reach out to the providers in the T AY 
SOC to continue to develop partnerships with each of them and to ensure that outreach extends to TAY 
who are currently not involved in either the CYF or A/OA SOC. RAMS will also do outreach to the 
certificate programs at CCSF as many students participate in multiple certificate programs in preparation 
for entering the workforce. TA Y who participated in focus groups encouraged use of social media to 
advertise the launch of the new program for this demographic, so RAMS will utilize the Summer Bridge 
alumni network and spread the word through the RAMS Summer Bridge Facebook page. 

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

This program will be developed with a high community engagement and input process. During the start
up curriculum development and program design stages, community engagement and feedback will be 
obtained regarding recommended application procedures and entry requirements, curriculum courses, and 
program graduation requirements. One requirement for this program, as it is specifically for the 
transitional age youth population, is that participants must be between 16 and 24 years of age. Another 
requirement is that the applicant must be able to provide documentation that they are eligible to legally 
work in the United States, as this an educational and training program that prepares participants for 
employment. The other requirements are that applicants be interested in helping others in a behavioral 
health setting and that they be able to commit to a 16-week program that meets twice a week. 

RAMS has a youth advisory board that reflects the target age group and diversity of the community. The 
application for this certificate program was created based on input from this youth advisory board, who 
indicated that a series of questions would be more appropriate for this age group rather than a broad 
personal statement. Additionally, they recommended having applicants include two references who will 
be contacted by phone rather than requiring the references to write letters of recommendation on behalf of 
the applicant, as this would make the application process more accessible to a wider range of applicants. 
Lastly, feedback from the focus group led to the scheduling of an application help workshop held prior to 
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the application deadline where potential applicants can stop by, in order to get support ill completing their 
application and to submit it at the workshop. This was done for multiple reasons: as an additional 
outreach opportunity to meet potential participants prior to the application review and selection process, 
in order to generate enthusiasm for the program and develop rapport, and as a trial run for potential 
participants to familiarize themselves with the transportational route to the program, as the workshop is 
held at the same location as the classes. 

Admission criteria will be established collaboratively within the program team so that there is a 
standardized process of determining whether an applicant is offered a position in the program or not. The 
program strives to also invite one reviewer employed within RAMS who has experience working with 
peer counselors to lend their experience and expertise. 

C. Service delivery model 

During this start-up and development phase, RAMS will conduct various focus groups to inform the 
development of the program's service delivery model while identifying effective strategies for 
implementation. 

In general, the TA Y Peer Certificate Program is proposing ~o engage in various retention strategies to 
ensure that participants are supported and adjusting socially and practically to the academic environment, 
throughout the .program as well as post-graduation as they hopefully transition to enrolling in the RAMS 
TAY Peer Employment Program. Support services in subsequent years (after start-up/curriculum 
development period) will include: 

• (Individual Support and AdvisiniZ)Program Manager will serve as advisor to students, focusing on 
overall well-being (psychological and academic). She will regularly meet with each student and, as 
needed, coordinate for community support (e.g., mentorship, case management). 

• (Cohort/Peer Support) Coordinator will plan social networking activities and other structured 
activities designed to facilitate cohort cohesiveness amongst students and faculty. 

• (Program Completion Incentive) RAMS will be offering fmancial incentives to all participants who 
complete the program which further supports students with fmancial assistance and can serve as 
motivation. 

D. Discharge Planning and exit criteria and process 

This program will be developed with high community engagement and input process. During the start-up 
curriculum development and program design stages, comm~ty engagement and feedback will be 
obtained regarding recommended application procedures and entry requirements, curriculum courses, and 
program graduation requirements. Exit criteria includes successful completion of all coursework related 
to the TAY Peer Certificate Program. The plan is to coordinate and collaborate closely with the TAY Peer 
Employment Program in order to facilitate a smooth transition from the Peer Certificate Program to the 
Peer Employment Program, which will support the graduates in getting internship and/or job placements. 

E. Program staffmg 

See CBHS Appendix B;'. 

7. Objectives and Measurements: 

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS 
Performance Objectives FY18-19. 

CID#: 1000003052 Page3 of5 4/1/19 



I Contractor Nl:lme: Richmond Area Multi-~,:~.--i_ce_s"'"", _In_c_. ----1-----~ Appe~~-~~~:~ =-~] 
Program Name: TA Y Leaders - Certificate Program Contract Term: 07/01/18 - 06/30/19 --~ 

CII>#: 1000003052 1 ---
8. Continuous Quality Improvement: 

A. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All 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 ChiefExecutive Officer). If the projected progress has not 
been achieved for the given month, the Program Director identifies barriers and develops a plan of action. 
The data reported in the monthly report is on-goingly collected, with its methodology depending on the 
type of information. In addition, the Program Director monitors service delivery progress (engagement, 
level of accomplishing service goals/objectives), and termination reasons (graduation, etc.). 

B. Documentation quality, including a description of any internal audits 

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews are 
conducted by Program Director tJ:...roughout 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. 

C. Measurement of 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 farrdlies 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 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 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 Program Director to executive management in monthly report. If the 
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 consumers and their families by soliciting feedback 
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction); 
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• 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 strategie~ 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 is gathered 
and management explores implementation, if deemed appropriate; this also informs the agency's 
strategic plan. 

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

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

D. Measurement of client satisfaction 

The program conducts a written participant satisfaction survey and focus group. The surveys .and focus 
groups are facilitated by RAMS administrators; collected data is tabulated and summarized. The Program 
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 Council to assess, develop, and implement plans to address issues related to 
client satisfaction as appropriate. 

E. Measurement, Timely completion and use of outcome 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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1. Identifiers: 
Program Name: TAY Peer Employment Program 
Program Address: 1234 Indiana Street. 
City, State, ZIP: San Frru:icisco, CA 94107 
Telephone/FAX: (415) 282-9675 
Website Address: www.ramsinc.org 

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

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

2. Nature of Document: 

~ Original u· Contract Amendment U Internal Contract Revision 

3. Goal Statement: 

To place TAY who successfully complete the TAY Peer Certificate Program (Y outh2Youth), into 
paid Internships within the TAY System of Care (SOC). The Internships will provide TAY with 
hands-on work experience in an effort to better prepare them for competitive community employment 
within behavioral health service settings. The paid internship will provide TA Y participants to work 
directly with other TAY in the capacity of outreach and engagement, systems navigation, resourcing, 
co-facilitation of groups and peer counseling. 

July 1, 2018 -June 30,2019 will include hiring and training of staff. Outreach and engagement to 
TA Y SOC providers to identify and develop Internship sites for TAY Participants as well as 
development of materials outlining goals and expectations for participants and internship site 
supervisors. 

4. Target Population: 

TAY (16-24 years old) who wish to be trained to support others in similar age group and the 
community. Participants will be TAY who are underserved and underrepresented San Francisco 
residents who have experience in the community behavioral health system and/or are interested in a 
mental health career path, and may benefit from hands on work experience within the TAY SOC. 

The target population includes the underserved and underrepresented San Francisco mental health 
consumers include African Americans, Asian and Pacific Islanders, Latina/as, Native Americans, and 
Lesbian, Gay, Bisexual, Transgender, Queer and Questioning (LGBTQ) individuals. 

5. Modality(s)!Intervention(s) 
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See BHS Appendix B, CRDC pages. 

6. Methodology: 

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

RAMS' responsibility and commitment to mental health care quality and education extends beyond our 
own walls to reach people of all ages and backgrounds in our community through outreach and serving 
them in their own environments. This philosophy of care has always been central to the 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 Hire-Ability 
services & resources and raising awareness about mental health and physical well-being. As an 
established community services provider, RAMS comes into contact with significant numbers of 
consumers & families with each year serving approximately 18,000 adults, children, youth & families at 
over 90 sites, citywide. Hire-Ability's primary referral sources are SFDPH outpatient behavioral health 
services; as such, the program's staff regularly-performs outreach activities and coordinates within RAMS 
programs and other agencies' management. 

Outreach, recruitment, promotion and advertisement occurs through our Intake/Outreach Coordinator, 
Program Director, and T AY Services Staff. As a provider within the TAY SOC, RAMS participates in 
extensive outreach and collaboration opportunities. 

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

Participants of the T A Y Peer Employment Program will be graduates of the TA Y Peer Certificate 
(Y outh2Youth) program, and will include four main components: 

• Internship/Work Experience- each participant will be placed at an internship site, within the 
TAY SOC, that best fits the interests, ability, availability, and experience of the TAY. 
Internships will be paid at minimum wage and will last for up to 22 weeks (5.5 months). 
Internships will range from 10-16 hours/week depending on site availability, participant's school 
and other schedule, and program design. 

• Group Training- each plliticipant will be required to participate in a weekly group training, led 
by a licensed staff member, which will address issues participants may have experienced during 
their Internship/Work Experience as well as provide ongoing group learning activities 

• Case Management- each participant will receive ongoing case management, including linkages 
and referral when needed, to support participants in minimizing barriers and maximizing 
participation and recovery. 

• Employment Services- upon completion ofthe TAY Peer Employment Program, eligible 
participants will be. provided employment services. Employment services consist of working 
with an Employment Consultant/Job Developer to assist with competitive community 
employment. Employment Services includes resume/cover letter, job search strategies, 
interviewing techniques and possible referral to employers/job placement. 

Program operation hours are Monday to Friday (8:00am-5:00pm). Internship hours will depend site 
by site throughout the TAY SOC. 

D. Describe your program's exit criteria and process, e.g. successful completion. 
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Trainees successfullyc9mplete the program when: (1) 85% attendance rate, Upon successful 
completion/discharge, referral can be to competitive employment, volunteer internships, education, 
college enrollment, or salaried employment including higher wage and skilled jobs in iitdustries which are 
experiencing shortages such as the healthcare field. In this pursuit, the Employment Consultant/Job 
Developer may assist with job search & placement assistance and provide job coaching, counseling, and 
guidance. TA Y Peer Employment is a program of RAMS Hire-Ability Vocational Services which offers a 
full spectrum of vocational services; as such, trainee graduates may also transition into the Employment 
Services, which is funded through a contract! agreement with the California State Department of 
Rehabilitation. This program provides a higher level of individualized job preparation using classroom 
and individual meetings, job development; individualized plans & job placement, and follow-along 
services to consumers. Hire-Ability also maintains a cooperative agreement with California Department 
of Rehabilitation (s4J_ce 1998) to connect employers with trained individuals; thus, supporting job 
placements for program participants with employment. 

7. Objectives and Measurements: 

All applicable objectives, and descriptions ofhow objectives will be measured, are contained in the BHS 
document entitled BHS Performance Objectives FY 18-19. 

8. Continuous Quality Improvement: 

1. Achievement of contract performance objectives and productivity · 

RAMS monitors contract performance objectives through several methods such as data analysis and 
monthly review of consumer individual vocational goals/objectives, regular weekly meetings between the 
Program Manager and/or Group Training Facilitator and the TAY served, regular individual supervision 
between supervisors and supervisee's to discuss consumer caseload with regard to intervention strategies, 
vocational plans & progress, documentation, productivity and overall contract objectives. Other 
significant activities to ensure achievement of contract performance objectives include regular weekly 
program staff meetings and program management meetings where issues related to overcoming any 
barriers to achieving performance objectives are discussed. 

Monthly reports from each program coordinator to the program director and in turn to the Deputy Chief 
of RAMS address the ongoing progress and/or barriers towards contract objectives. Corrective action 
activities are documented which includes the identification of the issue, plan of action and steps and -
timelines for completion of the plan. RAMS Quality Council which represents a small group of RAMS 
supervisors, supervisees, consumers and executive leadership staff meet quarterly, is designed to advise 
on program quality assurance and improvement activities. · 

RAMS continuously monitors progress towards contract performance objectives and bas established 
information dissemination and reporting mechanisms to support achievement. All staff are informed 
about objectives and the required documentation related to the activities and program outcomes; majority 
of program objectives are measured by participant scores, program evaluations, and/or post-program 
surveys. With regards to management monitoring, the Program Director reports progress/ status towards 
each contract objective to executive management (Deputy Chief/Director of Clinical Services and Chief 
Executive Officer) in a written monthly report. If the projected progress has not been achieved for the 
month, the Program Director ·identifies barriers and develops a plan of action. In addition, the Program 
Director monitors programming/service progress (level of engagement by participants, level of 
accomplishing program goals/objectives), program exit reasons, and service/resource utilization. RAMS 
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also conducts various random file/chart reviews to review adherence to objectives as well as service 
documentation requirements. 

2. Quality of documentation, including a description of the frequency and scope of internal chart 
audits 

The program utilizes various mechanisms to review documentation quality. Chart review by supervisors, 
every 30 days and within a week of case closure. Based on their review, 
determinations/recommendations are provided relating to service authorizations including frequency and 
modality/type of services, and the match to client's progress & vocational/clinical needs; feedback is 
provided to direct staff members. On a quarterly basis, the Program Director or Manager/Coordinator 
conducts a review of randomly selected charts (up to 10 charts, program-wide) to monitor quality & 
timeliness and provide feedback directly to staff as well as general summaries at staff meetings. The 
selection is such that each individual provider is reviewed at least annually. 

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

3. 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 arc from field 
experts on various topics. Professional development is further supported by individual 
supervision (mostly weekly); supeniisors and their supervisees' caseload with regard to service 
strategies, vocational plans & progress, documentation, etc. Furthermore, RAMS annually holds 
an agency-wide cultural competency training. Training topics are identified through various 
methods, primarily from direct service staff suggestions and pertinent community issues. 

<~~ Ongoing review of vocational services indicators is conducted by the Program Director (and 
reponed to executive management) on monthly basis; data collection and analysis of service 
engagement (referral source; engagement after intake; number of admissions; service discharge 
reasons; and service utilization review) 

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

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

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

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

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

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

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

4. Satisfaction of services 

RAMS adheres to' the CBHS satisfaction survey protocols which include dissemination annually or 
biannually. In addition, Hire-Ability administers its program-developed client satisfaction surveys at case 
closure or upon request of the client. Furthermore, client feedback in obtained during post- program 
evaluations, quarterly client advisory council meetings, daily community meetings at the vocational 
services program, individual meetings between direct service staff and clients, and through a confidential 
telephone hotline. Results of the survey methods are shared at staff meetings, reviewed by the RAMS 
Quality Council, and reported to executive management. Furthermore, the program facilitates focus 
groups with clients. All satisfaction survey methods and feedback results are also compiled and reported 
to executive management along with assessment of suggestion implementation. On an annual to biennial 
basis, clients attend RAMS Board of Directors meetings to share their experiences and provide feedback. 

5. Timely completion and use of outcome data 

Not applicable. 

9. Required Language: 

Not Applicable. 
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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) 

k8J Original D Contract Amendment 0 Internal Contract Revision 

3. Goal Statement 

To develop a peer linkage team providing both wraparound services and a warm hand off, in an effort to 
increase client engagement in behavioral health outpatient services among those stepping down from 
ICM/FSP services, improve the overall client experience for those.in transition, and support and further 
develop a peer-driven model of care. 

4. Target Population 

Population Served by Peers; Peer counselors will conduct culturally and linguistically congruent 
outreach and peer counseling support to clients enrolled in intensive case management behavioral health 
programs who are experiencing increasing recovery such that they may soon manage well at a lower 
intensity of service delivery. 

Population for Peers: Peers are defmed as an individual with personal lived experience who are 
consumers of mental health and/or substance abuse services, former consumers, family members or 
significant others of consumers. 

5. Modality(ies)/Interventions 

RAMS offers peer counseling, outreach, and education & training throughout San Francisco. RAMS 
integrates MHSA principles and policies while working towards a common goal of 'system 
transformation'. The 'system transformation' envisioned by theMHSA 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 improvemt<nt, evaluation and budget allocations regarding these 
programs. 
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FY 2018-19 represents a start-up period for this program, which will be under the RAMS Division of 
Peer-Based Services includes four components: 

1. Peer Counseling & Outreach Sei-vices 
2. Peer Internship 
3. Peer Wellness Center 
4. Peer Specialist Mental Health Certificate 

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 the 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. 

The overall RAMS Division of Peer Based Services provides on-site services at 30+ sites and conducts 
promotion and outreach through regular in-person presentations at and email correspondence with BHS 
clinics, service providers, residential programs and other peer community networks. Peer Counselors also 
distribute program material daily to various sites that provide services to our target population. The 
division also hosts monthly cultural and social events to promote engagement and services to the larger 
peer community. 

For the Peer ICM Transition Support team, additional outreach and promotion activities may be further 
developed, while focusing on ICM/FSP programs. 

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

Because the target population is clients enrolled in intensive case management behavioral health 
programs who are experiencing increasing recovery such that they may soon manage well at a lower 
intensity of service delivery, the admission process will be collaboratively developed during this start-up 
period. Eligibility will include enrollment in an ICM and a degree of increasing recovery as identified by 
the client and the client's ICM case manager based on BHS criteria. 

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. 

FY 2018-19 represents a start-up period for this program. 

CID#: 1 000003052 Page2 of5 4/1/19 



Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2018-2019 

CID#: 1000003052 

Appendix A-7 

Contract Term: 01101/19 through 06/30/19 

Fundiltg. Source (non-BHS only): 

The ICM/FSP-OP Transition Support project involves an autonomous peer linkage team providing both 
wraparound services and a warm hand off. The team will consist of culturally and linguistically diverse 
peers and a clinician. Peers will serve as step-down specialists and help connect clients with resources 
and information, help set expectations, provide follow up, and communicate with providers as well as 
serve as a guide for the client through all the various steps from preparation to successful placement 
and/or discharge. 

Activities may include, but are not limited to the following: 
• Peers will be situated in a cohort with each peer able to respond to any client referred to the peer 

team 
• As part of training and orientation, the peers will do a "rotation" at each ICMIFSP program to 

gain familiarity with the programs and their staff as well as clinical training (e.g., Motivational 
Interviewing, Cognitive Behavioral Therapy, Trauma-Informed Systems, as needed) 

• As an ICM/FSP client nears readiness for a referral to OP, the peer will be invited to the 
ICMIFSP by the ICMIFSP case manager to meet the client 

• Peers will participate in client case conferences and present at program staff meetings 
• The peers will do outreach with clients, conduct Wellness Recovery Action Plan (WRAP) groups, 

and provide support using engagement strategies such as motivational interviewing, active 
listening, harm reduction, etc. 

o Peer t~ansition team member will work with the client to facilitate connections, introduce client to 
community supports, conduct an orientation to the OP site, and together with the ICMIFSP case 
manager, connect the client to the ne\'1{ provider 

"' Clinical supervision will be provided by a licensed therapist or social worker at an agency 
supporting the peer cohort 

• Regular peer cohort meetings/trainings with all peer transition team members 
"' Accommodation for the peer member if/when they feel challenged emotionally, re-traumatized, 

and/or destabilized at work 

This project will be a change to an existing practice. While linkage, peer services, navigation, and similar 
services exist within the system, having a cohesive peer transition team that works interdependently with 
clinics is a new approach. In this new vision, transitions between the ICMIFSP and OP will be tailored to 
the needs of the client. Instead of a briefhandoffperiod, this project will implement a bridge to the new 
service. In that frame, rather than having the transition be a loss for the client, the client is instead gaining 
a team of peer professionals who have flexibility in addressing the needs of the client. 

D. Discharge planning and exit criteria and process 

During this stw.-t-up period, RAMS will collaboratively work with BHS to develop exit criteria and 
processes. 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 s~rvices are no longer desired or necessary. 

E. Program staffmg 

See BHS Appendix B. 

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 support to behavioral health 
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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. 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 

A. Standardized Objectives 

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS 
Performance Objectives FY18-19. 

8. Continuous Quality Improvement 

a. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All 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 monito~s 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 cultilrally 
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 
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supervision. Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Training topics are identified through various methods, primarily from direct service staff 
suggestions and pertinent community issues. · 

• Ongoing review of services indicators is conducted by the 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. 

• 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-cultu.~-al, multi-ling.ial 
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 informs the agency's strategic plan. 

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

• To ensure accountability at all levels, the RAMS CEO 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 SUJ?port positive outcomes. 

9. Required Language 

Not applicable. 
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1. Method of Payment 

AppendixB 
RAMS- Peer to Peer Employment (ID#1000003052) 

4/1/19 
AppendixB 

Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract 
Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization number or Contract 
Purchase Nwnber. All amounts paid by CITY to CONTRACTOR shall be subject to audit by CITY. The CITY shall make 
monthly payments as descnbed below. Such payments shall not exceed those amounts stated in and shall be in accordance 
with the provisions of Section 5, COMPENSATION, of this Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the 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) I':~~~EQr St;~zyjge (MonthlyReimbursementbyCertified Units at Buqg,~te~:LUnit 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 delivembles associated with the SERVICES defined in 
Appendix A times the unit mte as shown in the appendices cited in this pamgraph 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 SER.\'1CES. 

(2) Cost Reimbursement (Monthl\i Reimbursement for Actual Expenditures within Budget): 

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

B. Final Closinu Invoice 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES 
rendered during the referenced period of performance. If SERVICES are not invoiced during this period, all unexpended 
funding set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the CONTRACTOR at the 
close of the Agreement period shall be adjusted to conform to actual units certified multiplied by the unit rates identified 
in Appendix B attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

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

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department of 
Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description of 
Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each 
fiscal year, the CITY agrees to l.llll1{e an initial payment to CONTRACTOR not to exceed 25% of the General Fund and Prop 
63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 
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AppendixB 
RAMS- Peer to Peer Employment (ID#l 000003052) 

4/1/19 
CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a 

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

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-1 

Appendix B-2 

Appendix B-3 

Appendix B-4 

Appendix B-5 

Appendix B-6 

Appendix B-7 

Appendix B-8 

B. COMPENSATION 

Peer to Peer Services 

Peer Specialist MH Certificate 

Peer to Peer Linkage 

Promoting Recovery & Services for the Prevention of Recidivism 

T A Y Leaders - Certificate Program 

TAY Leaders- Employment Program 

Peer ICM Transition to Outpatient 

Whole Person Care .,. Shelter Coord Services 

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 (CRJDC) and Program Budget, attached hereto 
and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY under the terms of 
this Agreement shall not exceed Twenty Eight Million Three Hundred Eighty Eight Thousand Sixty Dollars ($28,388,060) 
for the period of July 1, 2015 through June 30,2021. 

CONTRACTOR understands that, of this maximum dollar obligation $1,425,327 is included as a contingency amount 
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director 
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made 
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable 
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the availability of 
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be 
used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as follows, not 
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR 
for that fiscal year shall conform with the Appendix A, Description of Services, and a Appendix B, Program Budget and 
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AppendixB 
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4/1/19 
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 $ 2,892,307. 00 

July 1, 2016 through June 30, 2017 $ 2,892,307.00 

July 1, 2017 through June 30, 2018 $ 3,380,009.00 

July 1, 2018 through June 30, 2019 $ 5,920,386.00 

July 1, 2019 through June 30,2020 $ 5,932,695.00 

July 1, 2020 through June 30, 2021 $ 5,945,029.00 

Subtotal- July 1, 2015 through June 30, 2021 $ 26,962,733.00 

Contingency $ 1,425,327.00 

TOT~- July 1, 2018 through Novem])er30, $ 28,388,060.00 

t'"' J COl\i-rrRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such 
reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced accordingly. In 
no event will CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there 
first being a modification of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this 
Agreement. 

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

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

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to 
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal 
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

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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Appendix B- FY 2018-19 Peer, To -Peer Summary 

i DHCS Legal Entity Number 00343 Summary Page: 1 of 1 
legal Entity Name/Contraclor Name Richmond Area Multi-SeNices Inc. Fiscal Year 2018-2019 

Contract ID Number 3052 Funding Notification Date 01/24!19 
Appendix Number _ B-1 B-2 B-3 B-4 B-5 B-6 B-7 B-8 
Provider Number 3894 3894 3894 3894 TBD TBD TBD 

.... 
TBD 

Promoting 
.. 

Recovery& 
Services for the 

Prevention of TAY Leaders- TAY Leaders - PeeriCM Whole Person 
Peer-to-Peer ,, Peer Specialist Peer to Peer Recidivism Certificate Employment Transition to Care - Shelter 

Program Name SeNices MH Certificate Linkage (PRSPR) Program ProQram Outpatient Coord Se!Vices 
Program Code TBD TBD TBD TBD N/A NfA NfA TBD 

.··· ..... ·.·.·.·.·.·Funding Term 07/0111&-06130119 07/01/1 8-<)6/30/19 07/01/18-06/30{19 07/01(18..06{30/19 07/0'll18..06130/19 07/01/18..06130/19 01/01/19..06130{19 07/01/18..06/3()/19 

FUNDING USES 
......... . ... 

TOTAL 

Salaries $ 1,830,886 $ 156;G59 $ 270,335 I$ 86,355 $ 70,093 $ 183,750 $ 217,595 $ 229,166 $ 3,044,239 
Employee Benefits $ 549,266 $ 40,575 $ 85,155 $ 37,996 $ 21,028. $ 56,963 $ 69,630 .75,625. $ 936,238 

Subtotal Salaries & Employee Benefits $ 2,380,152 $ 196,634 $ 355,490 $ 124,351 $ 91,121 $ 240,713 $ 287,225 $ 304,791 $ 3,980,477 
Operating Expenses $ 490,001 $ 114,750 -$ 27,043 $ 15,859 $ 65,130 $ 116,431 $ 162,337 $ 63,696 $ 1,055,247 

Capital Exp<.mses 
.... ... ·· $ ·I 

Subtotal Direct Expenses $ 2,870,153 $ 311,384 $ 382,533 $ 140,210 $ 156,251 $ 357,144 $ 449,562 $ 368,487 $ 5,035,724 
Indirect Expenses $ 344;417 $ 37,366 $ 45,905 $ 16,825 $ 18,749 $ 42,856 $ 53,946 $ 44,219 $ 604,285 

!'!direct% 12.0% 12.0% 12.0% 12.0% 12.0% 12.0% 12.0% 12.0% 12.0% 
TOTAL FUNDING USES $ 3,214,571 $ 348,750 $ 428,437 $ 157,035 $ 175,000 '$ 400,000 $ 503,509 $ 412,706 $ 5,640,009 

Employee Benefits Rate 30.::0% 

BHS MENTAL HEALTH FUNDING SOURCES ... 
... 

MH Adult County General Fund $ 281,738 
. $ 281 738 

MH Adult State 1991 MH Realionment .... $ 221,871 $ 221 871 
MH MHSA (Adult) Non Match $ 2 311,005 ·- $ 2,311,005 
MH Grant SAMHSA Adult SOC, CFDA 93.958 $ 150.266 $ 428437 $ 578,703 
MH Grant SAMSHA SOC Dual Diag1_ CFDA 93.958 $ 249,691 

· ... ....... 
$ 249,691 

MH MHSA (WET) $ 31§ 750 I $ 348,750 
MH WO-CH T AY Cart & Emo Pro~ $ 175 000 $ 400,000 $ 575,000 
_MH MHSA liNN) $ 503.509 $ 503,509 

... $ -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 3,214,571 $ 348,750 $ 428,437 $ - $ 175,000 $ 400,000 $ 503,509 $ . $ 5,070,267 

BHS SUO FUNDING SOURCES 

SUD Grant- BSCC PRSPR (Proo47) Grantl08116f19.()811!ii:20l 
........ . ... $ 154,231 $ 154,231 

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

$ -•.. 
$ --

······· 
... .... 

$ -
TOTAL BHS SUD FUNDING SOURCES $ - $ - $ - $ 154,231 $ - $ - $ . $ . T 154,231 
OTHER DPH FUNDING SOURCES 

· ......... .. ... ... 

Wlltole Person Care-DPH 
... 

$ 412,706 $ 412,706 
$ -·-

[-----·-···-·· $ -
$ -

TOTAL OTHER DPH FUNDING SOURCES $ . $ . $ - $ 
... . $ . $ - $ . $ 412,706 $ 412,706 

TOTAL DPH FUNDING SOURCES $ 3,214,571 $ 348,750. $ 428,437 $ 164,231 $ 175,000 $ 400,000 $ 503,509 $ 4:12,706 $ 5,637,204 
NON-DPH FUNDING SOURCES 

... . ...... 

NON DPH In-Kind \RAMS 2% Indirect El{flellses) $ .2,804 $ 2804 - .$ -
TOTAL NON·DPH FUNDING SOURCES i$ - $ - $ - $ 2,804 $ - $ - $ - $ 2,804 
TOTAL FUNDING SOURCES (DPH AND NON·DPH) '$ 3,214;671. $ 346,750 $ 428,437 $ 157,035 $ .175,000 $ 400,000 $ 503,509 $ 412,706 $ j'j,640,006 

Prepared By! Angela Tang. Director of Operations Phone Number 415-800-0699 .... 

Document Date: 411/19 



Appendix B- DPH 2: Department of Public Heath Cost Reportlng/Da,ta Collection (CRDC) 

DHCS Legal Entity Number 00343 Appendix Number B-1 
Provider Name Richmond Area Multi-Services, Inc. Page Number 1 

Provider Number 3894 Fiscal Year 2018-2019 
Funding Notification Date 08/06/18 

... Peer-to-Peer I Peer-to-Peer Peercto-Peer Peer-to-Peer 
Program Name Services Services Se:rvk:es Services 
Program Code TBD TBD TBD TBD 

~-~···-·· 
Mode/SFC \MH) or Modali!y (SUD} 10/30-39 10/30-39 10130~39 10/30-39 

Service Description OS-Vocational Ds-Vocational os-vocatlonal DS-Vocational 

Funding Term (mmlddlyy-mmlddlyy): 07/01/18.()6/30/19 07/01/18-06/30119 071011'18-06/30/19 07f01/1s..o6130119·. ...... 

FUNDING USES ~ TOTAL 

Salaries & Emoloyae Benefits 372,865 1,711128 !. 111,261 184 878 2,380 152 
Operalino Expenses 76766 352,269! 22,905 38,061 490.001 

Caoital Expenses ! -
Subtotal Direct Expe.nses 449,651 2,063,398 l 134;166 222,938 - 2,870,153 

r--~"'-:cc 
Indirect ExPenses 53958 247,608 16,100 26,753 344,418 

TOTAL FUNDING USES 503,609 2,311,005 150,266 249,691 - 3,214,572 
BHS MENTAL HEALTH FUNDING SOURC Dept-Auth-Proi·Activlty 
MH Adult County General Pund 251984-10000-10001792.0001 281,738 281,738 
MH Adult State 1991 MH Realionment 251984-10000-10001792.0001 221,871 I 221,871 
MH MHSA {Adultl Non Match 251984-17156-10031199.()015 2,311 005 

.,._._•A~ 

2,311,005 
MH Grant SAMHSA Adult SOC. CFDA 93.958 251984-10001-10032564-0001 249,691 249.691 
MH Grant SAMSHA SOC Dual Dla.:r; CFDA 93.958 251984-10001-10032564-Q003 150,266 150 266 

-
I -

This r<m left blank for fundinq sources not .in drop-down list . 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 503,609 2,311;005 150,266 249,691 . 3,214,571 

BHS SUD FUNDING SOURCES Dept-Auth-Pro)-Actlvity 

-
-
-

This r<m left blank for fundlnu sources not in d rap-down list -
TOTAL BHS SUD FUNDING SOURCES . - . - - -

OTHER DPH FUNDING SOURCES I Dept-Auth-ProJ-Actlvltv I 
i I -

-
This row Jalt blank for funding sources not ln drop-dov.n ist i --·--····· 

TOTAL OTHER OPH.FUNDING SOURCES - j 150,26~! .... ,.;I ····. . 
: ! -

TOTAL DPH FUNDING SOURCES 503,609 1 2,311,005 3,214,571 
NON-DPH FUNDING SOURCES ! 

I l t 
This row left blank for fund~g sources not in drop-down list l 

. I I -
TOTAL NON·DPH FUNDING SOURCES - ! - . ' . - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 503,609 2,311,005 150,266 249,691 - 3,214,571 
BHS UNITS OF SERVICE AND UNIT COST . . .... 

Number of Beds Purchased ... . ........ 

SUD Only- Number o!Outoatient Group Counseling Sessions l 
SUD Onlv- Licensed Capacitvfor Narcotic Treatment Proiirams : ....... I 

· .... 
Cost Cost Cost Cost 

Reimbursement Reimbursement Reimbursement Reimbursement 
Payment Method (CR\ ;(CRl. (CRI (CR) 

- .. ·-···· DPH IJnits of SerVice 1009 . 4,632 301 500 
~------

Unit Type ClientFull Day Client Full Day Client Full Day Client Full Day 0 
Cost Per Unit· DPH Rate (DPH FUNDING SOURCES Onlv $ . 498.91 $ ... 498.~~ $ 498.91 1 $ 498.91 $ -

' Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 498.91 $ 498.91 $ 498.91 ! $ 498.91 $ .... -
Published Rate {Medi-Cal Providers Only J ! j Total UDC ) 

.. Unduplicated Clients (UDCl n/a I . nla n/a l nla j n/a 
. 

....... ... 

Document Date: 4/1/19 



, ·-v·-· .. ---···...- . ...--· ·-. --· --· -·--- •• f"',.. .......... ,.. .................... --· 
Program Code TBD Page Number 2 

Fiscal Year 2018-2019 
Funding Notification Date 01/24119 

....... .MH Gran:l o~AMSHA MH GrantSAMHSA \ 
General Fund MHSA-Adult SOC Dual Dlag, CFDA Adult SOC, CFDA 

TOTAL (251962-10000- (251984-17156- 93.958 93.958 ' 
10p01670-0001) 10031199-0015) {251984-10001- (251984-10001-

1 0032564-0003) 10032564-00011 
Funding Term 07/01/18-06/30/19 07101/18-06130119 07/01/18-06/30/19 1 07/01/18-06/30!19 07/01118-06/30119 ·-Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries I 

Divisional Director of Peer-Based Services 0.78 $ 89 2:12 0.12 $ 13986 0.56 $ 64,179 0.04 $ 4,173 0.06 $ 6,934 l 
Clinical Manager 1.00 $ 92190 0.16 $ 14.443 0.72 $ 66,277 0.05 $ 4,309 0.08 $ 7161 l 
Proqram Operations Manaqer 0.95 $ 71,250. 0.15. $ 11,162 0.68 $ 51,223 0.04 $ 3,331 O.Q7 $ 5,534 
Peer Well ness Coordinator/ManaC!er 1.00 $ 69190 0.16 $ 10,840 0.72 $ 49742 0.05 $ 3,234 0.08 $ 5,374 
Peer Supervisor/Coordinator 3.00 $ 248397 0.47 $ 38 915 2:16 $ 178,576 0.14 $ 11,611 0.23 $ 19,294 
Program/Operations Assistant 1.80 $ 85,342 0.28 $ 13,370 1.29 $ 61,354 0.08 $ 3,989 0.14 $ 6629 
Peer Counselor/Senior Peer Counselor/Support ~ 29.50 $ 1149 487 4.62 $ 180 084 21.21 $ 826,384 1.38 $ 53,733 2.29 $ 89286 
Janitor 0.60_ $ 25,758 0.09 $ 4035 0.43 $ 18 518 0.03 $ 1 204 0.05 $ 2 001 

$ - .... .... 

..... · ... ·· l 
.. 

0.00 $ - . .... 

Totals: 38>.63 $ 1,830,886 6.05 $ 286,835 27.77 $ 1;316,253 1.81 ,$ 85,585 3.00 $ 142,214 o.oo 1 s - 0.00 $ -
.... 

E!.!l.Pioye& B&neflts: 30.00%1 $ 549,266 30.00% $ 86,050 30.00% $ 394;876 30,00% $ 25,676 130.00%! $ 42,664 I o.oo%1 0.00%! 

TOTAL SALARIES & BENEFITS J$ 2,380,152 i [$ 372,8~i) [$ 1,111,12s 1 [[ 111,261! LLffi&Il l $ - I $ --

Document Date: 4/1/19 



' 

Program Name Peer-to-Peer SeiVices 

Program Code _,T.=.B-=.0~-------

Expense Categories & Line Items TOTAL 

Funding Term: 07/01/18-06/30/19 

Rent $ 192,200 
Utilities (telephone, electricit)• .• water, gas·~ $ 25,000 

Buildinq Repair/Maintenance $ 15,000 
Occupancy Total: $ 232,200 

Office Supplies $ 37 601 

Photocopying -· $-

Program Supplies $-
Computer Hardware/Software $-

Materials & Supplies Total: $ 37,601 

Trainlno/Staff.Develogment $ 10,000 
Insurance $ 12,500 

Professional License $ 5 000 
............ 

Permits $- ... · .. · 

Equipment Lease & Maintenance 
General Operating Total: $ 27,500 

Local Travel $ 3,700 
Out-of-Town Travel $-
Field Expenses $-

Staff Travel Total; $ 3,700 

Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
SeiVice Detail w/Dates, Hourly Rate and 
Amounts) $ -

$ -
Consultant/Subcontractor Tptal: $ -

Recruitment/Direct Staff Expenses $ 5,000 

Client Stipends {10 Clients x 20hrs/wk x 43wks $ 132,000 
Client-Related Food ($500 per week) $ 26,000 

Client-Related Other Activities {$500 per week, $ 26,000 
Other Total; $ 189,000 

... 

Appendix B- DPH 4: Operating Expenses Detail 

MH Grant SAMSHA SOC 
General Fund MHSA-Adult 

Dual Diag, CFDA 93.958 
(251962-1 0000- (251984-17156· 

(251984-1 0001-'1 0032564 
10001670-0001) 1 0031199-0015) 

0003) 

07/01/18-06/30!19 07/01/18-06/30/19 07/01/18-06/30/19 

$ 30,111 $ 138176 $ 8,984 

$ 3917 $ 17.973 $ 1,169 

$ 2,350 $ 10,784 $ 701 
$ 36,377 $ 166,932 $ 10,854 

$ ' 5,891 $ 27,032 $ 1,758 

$- $- $-
" 

$- $- $-
········ 

$- $- $-
.. 

$ 5,891 $ 
..... 

27,032 $ 1,758 

$ 1,567 $ 7,189 $ 467 

$ 1,958 $ 8,986 $ 584 

$ 783 $ 3,595 $ 234 

I $- $- .. $-

$- $- $-
$ ..... 4,308 $ 19,770 $ .·.··.· 1,285 

$ 580 $ 2,660 $ 173 

$- $- $-

$- $- $- .. 

$ 580 $ 2,660 $ 173 

$ - $ - $ -
$ 783 $ 3,595 $ 234 

$ 20680 $ 
.. 

94,897 $ 6,170 

$ 4,073 $ 18,692 $ 1 215 
··· .... . .. 

$ 4 073 $ 18,692 $ 1 215 
$ 29,610 $ 135,875 $ 8,835 

c· TOTAL OPERATING EXPENSE I $ 49o,oo1 1$ 76,766 1 $ 352,269! $ 22,905 

Document Date: 4/1/19 

Appendix Number B-1 
Page Number 3 

Fiscal Year 2018-2019 
Fundino Notification Date 01/24r-. -

MH Grant SAMHSA 
Adult SOC, CFDA 

93.958 
(251984-1 0001-
10032564-0001} 

07/01/18-06/30/19 

$ 14,929 
·············· 

$ 1 942 

$ 1165 
$ 18,036 $ - $ . 
$ 2,921 

$-
$-

$-
$ 2,921 $ - $ -
$ 777 

$ 971 

$ 388 
.. 

$-

$-
$ 2,136 $ - $ -
$ 287 

$-
$-
$ 287 $ - $ -

..... ········· 

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

$ 388 1 

$ 10,253 

$ 2,020 

$ 
. .............. 2,020 i 

$ 14,681 $ - $ . 

$ 38,061 $ 
· .......... - $ ... -



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

DHCS Legal Entity Number 00343 Appendix Number B-2 I 
Provider Name Peer Sfl.ecialist MH Certificate Page Number 1 

I Provider Number 3894 Fiscal Year 2018-2019 
Fundinc Notification Date 01/24/19 

... .......... · Peer Specialist 
Proaram Name MH Certificate . 

" 
Program Code TBD 

Mode/SFC (MH} or Modality {SUO) 10/30-39 
Service Description DS-Vocational ... 

Funding Term tmnvootyy-mm/ooryy): 0 0 1/18-QS/30119 ... 

' 
FUNDING USES ... TOTAL ' 

Salaries & Employee Benefits 196,634 
I 

196,634 
ODeratlno Expenses 114,750 114,750 

Capital Expenses -
Subtotal Direct Expenses 311,384 

....... . 311,384 . 
Indirect Expenses 37,366 37,366. 

TOTAL FUNDING USES 348,75a . 348,75a. 

BHS MENTAL HEALTH FUNDING SOURC Dept·Auth-Proj~Activlty; 

MH MHSA (WET) .···· 251984-17156-10031199-{)022 348,750 348,750. 
· ............... ..... .... -

-
..... ... -

;rt'!S row left blank for fundinq sources not In d,..,P~:JO\Nn list ... .. -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 348,750 . 348,750 

BHS SUO FUNDING SOURCES Dept·Auth-Prol·Acttvity . .. 
.. · -... -. -·· This row. left blank forTundlng sources not In drop~ own ilst -

.. TOTAL BHS SUD FUNDING SOURCES . - .. . 
OTHERDPH FUNDING SOURCES ,. Dept-Auth·Pro§-Activity· ..... 

-
-

This row left blank for funding sources not In drop-down list . 
TOTAL OTHER DPH FUNDING SOURCES 

.......... . - . 
TOTAL DPH FUNDING SOURCES 348,750 . 348,750 

NON·DPH FUNDJNG SOURCES l .... 

l 
This row left blank for funding sources not In drop-down list . 

TOTAL NON·DPH FUNDING SOURCES . . . 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 348,750. - 348,750 

BHSUNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased I 

... 

SUD Only- Number of Outpatient Group Counselino Sessions 
SUD Only - Licensed Capacity for Narcotic Treatment Proorams 

• Cost 
Reimbursemeot 

Payment Method (CR). 
' · ... 

DPH Units of Service 388 i' . 
... Unit Type Client Full Day 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Drily) $ 900 $-
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES} $ 900 $~ 

Published Rate (Medi-Cal Providers Only) $ 900 Total UDC 
Unduplicated Clients (UDCl 162 I 162 

···--

Document Date: 411/19 



Appendix B - DPH 3: Salaries & Employee Ben1efits Detail 

Program Name Peer Specialist MH Certificate 
Program Code TBD 

----------~--~--~. 

· ....... 

TOTAL 

Funding Term 07/01/18-06/30/19 
Position Title FTE Salaries 

Divisional Director of Peer-Based Services 0.13 $ 14,975 
Program Manager .... 1.00 $ 75,000 
Instructor/Coordinator 

.... 

0.58 $ 39,327 
Teaching/Program/Operations Assistant 0.58 $ 26,757 

....... · ........ 

. 

' Totals: 2.29 $ 156,059 
..... 

Employee Benefits: 
...... . ............. 

26.00% $ 40,575 

: 

TOTAL SALARIES & BENEFITS 1$ 196,6341 

Document Date: 4/1/19 

Appendix Number B-2 
Page Number 2 

Fiscal Year 2018-2019 
Funding Notification Date 01/24/19 

MHSA-WET 
(251984-17156-
10031199··0022} 

07/01/18.:0<6/30/19 I···· 

FTE···· Salaries 
0.15 $ 14,975 
1.00 $ 75,000 

... . ... ········ 

0.60 $ '39,327 
0.60 $ 26,757 

. ... 

. .... 

2.35 $ 156,059 $ 
... 

0.00 $ -

26.00% $ 40,575 1 I o.oo%1 

ri: 196,634! $ - I 1$ -



Appendix B • DPH 4: Operating Expenses Detail 

Program Name Peer Specialist MH Certificate Appendix Number B-2 
Program Code -=T-=6-=D'-, ______ __;. Page Number 3 

Fiscal Year 2018:·-:-20~1""'9,..----

- --------- . - ---- 01/24/19 
MHSA·WET 

Expense Categories & line Items TOTAL {251984-17156-
10031199-0022} 

Funding Term 07/01/18-06/30/19 07/o'1/18-06/30/19 

!Rent $ 36,000 $ 36,000 
''' I 

Utilities (telephone, eleclricity, water, gas) $ 4,700 $ 4,700 

BuildinQ' Repair/Maintenance $ 2,000 $ 2000 '''' 

Occupancy Total: $ 42,700 $ 42,700 $ . $ -
Office Supplies $ 4,720 $ 4,721 

PhotocopyinG $~ $-
Proqram Supplies $- $-
Com_puter Hardware/Softwiire $- $-

Materials & Supplies Total: $. 4,720 $ 4,721 $ . $ -
Training/Staff Development $ 2000 $ 2,000 

''' 

''' 

Insurance····· $ 1,200 $ 1,200 . 

Professional License $ 700 $ 700 · .. ·.·.·.· .. ,,, .. , .. ' •' 

Permits $-
··········· 

$- '' 

' 

Eauioment Lease & Maintenance $- $-
General Operating Total: $ ''''' 3,900 $ ,,., .. 

3,900 $ . $ . 
Local Travel $ 880 $ 881 

,,,,,• 

Out-of-Town Travel···· $- $-· 

Field Expenses $- $-
Staff Travel Total: $ 880 $ 881 $ . $ . 

''' 

Consultant/Subcontractor {Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $- $-

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

'' 

RecruitmenlfDirect Staff Expenses $ 1 050 $ 1,.050 
Tuitions for Clients (26 Students x $1 000) $ 26,000 $ ,,,'', 26,000 

Guest Lecturers $ 8,000 $ 8.000 
Student Stipends; (Regular: 30 Students x 
$250 = $7,500 Advanced: 22 Students x 
$500 = $11,000) $ 18,500 $ 18,500 
Client -Related Food $ 7 000 ,$ 7,000 
Client-Related Other Activities $ 2,000 $ 2,000 

Other Total: $ 62,550 $ 62,550 $ . $ ... -
I ·TO.IP,l,Qfi~RATING EXPENSE I $ 114,7so 1 $ 114,7521.~ - L~ -

Document Date: 411119 



Appendix B • DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Number 00343 Appendix Number B-3 

Provider Name I Peer to Peer Linklage I _ Page Number 1 
Provider Number 3894 Fiscal Year 2018-2019 

····· Fundinr Notification Date o1t24t19 

Peer to Peer II 

Proqram Name Linkag.~e. . ' ~-" 
· · · · Proqram Code TBD 

Mode/SFC 'MHi or Modality (SUD' 10/30-39 
Service Description DS-Vocational ··· 

U/lll1 11 ti-Utii::!O:• HJ 07101118..0613011~ 

FUNDING USES TOTAL 
Salaries & Employee Benefits 355 490 355,490 

Operating Expenses 27,04:1 27,043 
··· Capital Expenses -

Subtotal Direct Expenses 382,53.:'1 ···· • 382,533 
···· Indirect Expenses 45,904 I 45,904 

TOTAL FUNDING USES 428,43i' ~· ~.! 428,437 
BHS MENTAL HEALTH FUNDING SOURC Dept·Auth-Proj~Activity I I 
MH Gran! SAMHSA Adult SOC, CFDA 93.958 251984-10001-10032564..0001 428,43i' I 1 

428 437 
.... . . . 

This row left blank fcrfundinQ sources not In dropodown list · · • 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 428,43~r - - 428,437 

BHS SUD FUNDING SOURCES Dept·Auth-Proj·Actlvity .... , . . .. 

r--· -
!This row left blank for fund in~· sources.not in drop-down list -

TOTAL BHS SUD FUNDING SOURCES • • .... • 
OTHER DPH FUNDING SOURCES 1 Dept-Auth~roi·Activlty I 

I ···.... ..... -
I ~ 

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

TOTAL OTHER DPH FUNDING SOURCES • • • 
TOTAL DPH FUNDING SOURCES! 428,43'7 • 428,437 

NON·DPH. FUNDIN(i SOURCES ·.·.· ··· · ····. 

This raw left blanl< for funding sources not in drop-down list -
···.· . ... TOTAL NON-DPH FUNDING SOURCES • • • • 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 428,437 • 428,437 
BHS UNITS OF SERVICE AND. UNIT. COST ]·.--· ······· ···· • 

Number of Beds Purchased 
SUD Only .• Number of Outpatient Group Counselinq Sessions 

SUD Only- Licensed Gapacitv for Narcotic Treatment Programs 
···· ···· Co& 

Reimbursement 
Payment Method (f.Bl_ 

······ DPH Units ofSe!Vice 1,0l""l1+-----+-----
Unit Type Client Full Day 0 

Cost Per Unit- DPH Rate lDPH FUNDING SOURCES Only) $ 428.00 $ • 
, . Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 428.00 $ -

F _ .-.. . ~blished Rat~~~:~:~!:~~!~~~s(~~ZJ ~ ?~i=J ___ __ To~~~DC 
Document Date: 411119 



Appendix B • DPH 3: Salaries & Employee Benefits Detail 

Program Name Peer to Peer Linkage Appendix Number B-3 
Program Code_T...,.B_D _______ _ Page Number 2 

Fiscal Year 2018-2019 
Funding Notification Date 01/24/19 

MH Grant SAMHSA 

TOTAL 
Adult SOC 

(251984-10001-
10032564-01001} 

Funding Term 07/01/18-06/30/19 07/01/1.8-06/30/19 
Position Title FTE Salaries FTE Sa1laries ··.·· .... 

Director/Manager 0.10 $ 11,519 0.10 $ 11,519 
Service Coordinator 6.00 -$ 255,144 !······ 6.00 $ 255,144 
Program/Operations Assistant 0.08 $ 3,672 0.08 $ 3,672 

....... . ... 

0.00 $ -
..... 0.00 $ -

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

0.00 $ - .... 

0.00 $ 
.... · 

-
0.00 $ -
0.00 $ - ... •• 

0.00 $ -
Totals: 6.18 $ 270,335 6.18 $ 270,335 $ - 0.00 $ -

.... . .... 

Employee Benefits: 31.5% $ 85,155 32% $ 85,1551 1 o.oo%1 

TOTAL SALARIES & BENEFITS 1$ 355,490 1 1 $ · ·.. 355,490 1 $ - I 1·$ -

Document Date: 4/1/19 



I 

i 

Document Date: 4/1/19 

Appendix B • DPH 4: Operating Expenses Detail 

Program Name Peer to Peer Linkage 

Program Code -=T~B:.:D=----------

Expense Categories & Line Items 

. 

TOTAL 

F 

SAMHSA ADULT 
(HMM007-1801) 

Funding Term 07/01/18-06/30/19 07/01/18-06/30/19 

Rent $ 6,000 $ 6,000 

Utilities (telephone, electricity, water, gas) $ 6,000 $ 6,000 
. 

Building Repair/Maintenance $ 1,527 $ 1,527 
Occupancy Total: $ 13,527 $ 13,527 $ 

Office Supplies 
.. 

$ ....... 1,000 $ .. 1,000 

Photocopying $- $-
Prooram Supplies $- $-
Computer Hardware/Software $- $-

Materials & Supplies Total: $ 1.000 $ 1,000 $ 

Traininq/Staff Development $ 1,500 $ 1,500 

Insurance $ 1,200 $ 1,200 

Professional License $ 150 $ 150 
Permits $- $-
Equipment Lease & Maintenance 

.. 

General Operating Total: $ 
····· 

2,850 $ 2,850 $ 
Local Travel . $ 5,000 $ 5,000 

Out-of-Town Travel $- $-
. 

Field Expenses $- $-
Staff Travel Total: $ 5,000 $ 5,000 $ 

Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $ -

$ -
Consultant/S.ubcontractor Total: $ - $ - $ 

Recruitment & Direct Staff Expenses $ 1,718 $ 1,718 

Client-Related Food 
.... 

$ 
· ....... 

2,448 $ . .... 2448 

Client~Related Other Activities $ 500 j $ 500 

$ -

$ -
Other Total: $ 4,666 $ 4,666 $ 

TOTAL OPERATING EXPENSE I$ 27,0431 $ 27,o43! $ 

Appendix Number B-3 
Page Number 3 

Fiscal Year 2018-2019 
';fication D · -· ·- ·---.. - -·"·- ~ -·-- -

..... 

. $ . 

. $ . 

. $ -

. $ . 

. $ . 
. 

i 

. 

• ........... 

. ' .$ - ! 

I 

- 1$ - I 



Appendix B - OPH 2; Department of Public Heath Cost Reporting/Data Collection (CRDC} 
DHCS Legal Entity Number 00343 Appendix Number B-4 

Provider Name Richmond Area Multl-Seriilces, Inc. Page Number c:: 1 
Provider Number 3894 Fiscal Year 2018-2019 

.... Fundin Notification Date 01!24/19 
Promoting Promoting 

·.c.-. 
I Recovery& Recovery& I 

r· Services for !he Services for the 
I 

Prevention of Prevention of 
Recidivism R~!cldlvlsm 

Prcgram Name (PRSPRl _jpRSPRl 
.... · 

Program Code TBD TBD 
Mode/SFC (MH) or Modality (SUD 45/20-29 45/20-29 

<J_~mm y ~_,Jieii~_ V:>·L·mmty Gllehl 

Service Description Svcs Sves 
rum!ing Term (mmiddlyy-mmlddlyy): 107101H8·06130/19 07/01!18-06/30119 

FUNDING USES TOTAL 
Salaries & Emoloy.::e Benefits 124351 124,351 

.... Opera!inq Expenses 15,859 15.859 I 
Caoltal Expenses -

Subtotall:lirect Expenses 140,210 - - 140,210 
Indirect· Expenses 14,021 2,804 16,8251 

TOTAl FUNDING USES 154,231 2,804 . 157,!135 
BHS MEI\ITAL HEALTH FUNDING SOURCES Oept-Auth-Pr()}-Actlvlty 

..... .. · . -
... -

--· -
This row left blank fur lfundinir sources not In di'O!Hlown Ost -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - . -
BHS SUO FUNDING SOURCES Dimt-Auth-Prcti·Actlvlty 

.......... 

SUD Grant· BSCC PRSPR (Pt0f14Ti Grant (08116/19-08/15120) 240646-10001-10032656-0002 154,231 154,231 

-
-

Thl• row left blank forfundiflll sources not In di'O!Hlown fist 
.. .... I -

.... TOTAL BHS SUD FUNDING SOURCES . ... 154,231 . - 154,231 
OTHER DPH FlJNOING SOURCES Oept-Auth-Prol-Ac1Mty 

-····· 
CCC -

This row left blank lor funding •Otirees not In dro~own "st -
TOTAl OTHER DPH FUNDING SOURCES - - . . 

TOTAL OPH FUNDING SOURCES 154,231 . . 154,231 
NON-DPH I'UN'DlNG SOURCES I ,. 

-~ 

NON DPH ln-Klnct•(RAMS 2% Indirect Expense) I 2,804 ... 

IJ:t]s row left blank for funding sources not in dro~own list l . 
.... TOTAL NON-DPH FUNDING SOURCES . 2,804 - 2,804 

TOTAL FUNDING SOURCES (DPH AND NON-OPH) • 154,231 2,804 . 157,035 
BHS UNITS-OF SERVICE ANO UNIT COST ! 

........ Number of Bells Purchased .··· ..... 

SUD Onl:t- Number of Outpatient Grcu~ Counseling Sessions 
SUD Orilv • Licensed Capacitv tor Narcotic Treatment Programs 

Cost Cost 
Reimbursement Reimbursement 

Pavment Method ICR) (CRl 
... DPH Units of Service 3 024 

Unit Type Staff Hour Staff Hour 0 
Cost Per Unit- DPH Rata (DPH FUNDING SOURCES Onl:'l $ 51.00 $ .... . .... 

Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 51.00 $ . 
Published Rate (Medi-Cal Providers Only) .... TotaiUDC 

... Unduplicated Clients (UDC 44 

Document Dote: 4/1/19 



Appendix B - DPH 3: Salaries & Employee Benefits Detail 

Program Name Promoting Recovery & Services for the Prevention of Recidivism (PRSPRl 
Program Code TBD 

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

..... 
BSCC F'RSPR 

TOTAL 
(Prop 47') Grant 

{240646-1 0001-10032656 
0002) 

.. .... 

Funding Term 07/01/18-06/30/19 07/01/18-,06/30/19 
Position Title FTE Salaries ... · .. FTE Salaries 

Peer Supervisor 0.42 $ 22,917 0.42 $ 22,917 
Outreach Worker/Peer Navigator 1.67 $ 63,438 1.67 $ 63,438 

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

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

Totals: 2.09 $ 86,355 2.09 $ 86,355 

Employee Benefits: 44.00% $ 37,996 44.00% $ 37,996 

Appendix Number B-4 
Page Number 2 

Fiscal Year 2018-2019 
=unding Notification Date 01/24/19 

. . 

I 

...... 

... 

• 

$ - 0.00 $ -
.. ·· 

0.00% 
..... 

... ·· ... 
... .. .......... .. 

TOTAL SALARIES & BENEFITS 1$ 124,351 1 IT 124,351 1 $ - I $ -

Document Date: 4/1/19 

I 

l 



Appendix B - DPH 4: Operating Expenses Detail 

Program N;:1me Promoting Recovery & Services for the Prevention of Recidivism (PRSPH) 

Program Code....:.T.::B.::D_---"'---"'---"'----

Appendix Number B-4 
Page Number · 3 

Fiscal Year 2018-2019 

"----·· . ···--···--~·-·· ---- -. ·-.4:·-- ··- .. -~ 
BSCCPRSPR 

Expense Categories & Line Items TOTAL 
(Prop 47) Grant 
{240646-10001·· 
1 0032656-0002) 

Funding Term 07101/18-06/30/19 07/01/18-06/30/19 

Rent $- $-
Utilities (tel@hone, electricity, water, gas) $ 4,000 $ 

· ........... 4,000 

Buildino Repair/IIJiaintenance $~ $-
Occupancy Total: $ 4,000 $ 4,1GOO $ - $ 

Office Supplies 
$ .... 8,099 

$ .... 
8,099 

Photocopying $ - $-
Program Supplies $ - $-

... 

Computer Hardware/Software $ - $-
· · · · Materials & Supplies To~ I: $ 8,099 $ M99 $ . $ 

Trairiinq/StaffDevelopment 1$ $-
..... 

-
Insurance $ - $-

Professional License $ $-
· .... 

' -
.. 

Permits $ - $-
Equipment Lease & Maintenance $ - $-

General Operating Total: $ - $- $ . $ 

Local Travel $ 3 760 $ 3,'760 

Out~of-TownTravel $ - $- ··•··.·.··.·. 
.... 

Field Expenses $ - $-
· · Staff Travel Total: ·$ 3,760 $ 3,'760 $ - $ 

Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, I' 

Service Detail w/Dates. Hourly Rate and 
Amounts) $ -

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

Other (provide detail): $ $-
..... ... -

$ - $-
$ - $- "-

Other Total: $ .···. - $- $ . $ 

I TOTAl:-_ OPERATING_ EXPENSE I $ 15,8591 $ 15,:8591 $ ·····-··_. J_l ___ :_ 
Docum\>nt Date: 4/1/19 

I 

I 
- I 

-

-

-

-

-
-



. ·r.--·----- -- ---------.---------------------------------- -.---· .. ...,.-----.-- ------- -----
DHCS Legal Entity Number 00343 Appendix Number_~-~:5 __ 

Provider Name Richmond .Area Multi-Services, Inc. Page Number, 1 
Provider Number TBD Fiscal Year 2018-2019 

Fundino Notification Date 01/24/19 
T AY Leaders - I 

Certiflcate I 

Prouram Name Program I 
" " 

, ___ ___E[£gram Code N/A I 

Mooe/SFC {MHJor Modalj!YJSUD) 45/10-19 ---· - I 
'' ' i 

Service Description OS-MH Promotion 

Funding Term (mmlddlyy-mm!ddl'yy): 07101118-06130119 

FUNDING USES TOTAL •.. 
Salaries & Emplovee Benefrts 91;121 91,121 

O~rating Expenses ss1ao 65,130 
Capital Expenses -

Subtotal Direct Expenses 156,251 - 156,251 
···~~· 

Indirect Expenses 18749 .............. 18,749 

····· 
TOTAL I"UNDING USES 175,000 . 175,000 

BHS MENTAL HEALTH FUNDING SOURC[ Dept-Auth·Pro!-Actlvlty 
MH WO,CH TAY Cert~mg_f'roa I 251984-10002-100332ss.ooo1 175000 I· 175,000 

I - -
I ..... I -
I -

This row left blank for fundlna sources notin d~own list . .. . . . ;, 
!---"'· -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 175,0110 - 175,000 
13HS SUO FUNDING SOURCES ·.! Dopt-Auth-Proi·Activlty 

I ············· ......... -
i ····· -
I -

IThls row i6ft blank for tuildln9 sourees not in dro~ list -
. ······ . TOTAL BHS SUD FUNDING SOURCES - ! - . 

OTHER DPH FUNDING SOURCES j Dopt·Auth-Proj"Actlvi!)r 

I -: 
] ..... -

This raw left blank for funa~ng sources not In drop.<:Jown list -
.... TOTAL OTHER DPH FUNDING SOURCeS - - . 

...... TOTAL DPH FUNDING SOURCES 175,01JO . 175,000 
NON-OPH FUNDING SOURCES I 

I 
This row leffblank for funding sources not in drop-down list -

TOTAL NON-OPH FUNDING SOURCES - - · .......... . 
TOTAL FUNDING SOURCES (DPH AND NON-DPH)' 175,000 - 175,000 

BHS UNITS OF SERVICE. AND UNIT COST 
.. 

Number of Beds Purchased 
SUD Onlv- Number of Outpatient Group Counsellnq Sessions 

~· ~ I 
SUD Onlv- Licensed Capadtv for Narcotic Treatment Proc;rams 

P.Wment Method: 
Reimburse me: 

(CR\ 
DPH Units of Service 2,'184 

UnltType' Staff Hour 0 I I 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) $ 80.1.3 $ 

~ I 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 80~13 :r 

Published Rate (Medi-Cal Providers Only) __ I Total UDC 
... 

. _. ·-·-·---~ _\Jndupli<:a~d .. C::IiE)nts'fl)Q_CJ· ~--25 25 
·-·~-······-···-·-····~-- ---·- --

Document Date: 4/1119 



Appendix B • DPH 3: Salaries & Employee Bemlfits Detail 

Program Name TA Y Leaders - Certificate Program Appendix Number B-5 
Program Code _N...,../A...;... _ _,_ _____ ....._ 

Funding Term 
Position Title 

Totals: 

Employee Benefits: 

TOTAL SALARIES & BENEFITS 

Document Date: 4/1/19 

TOTAL 
MH-WOCHTAY 
(251984-1000~!-

10033255-000'1) 

Page Number 2 
Fiscal Year 2018-2019 

Funding Notification Date 01/24119 

Dept-Auth-Proj
Activity 

Dept-Auth-Proj
Activity 

· 07/01/18-06/30/19 (mm/dd/yy-mm/ddl/yy): m/ddfyy.;mm/dd/ 
FTE Salaries FTE . Salarh~s Salaries Salaries 
0.20 $ 21 ,394 -
0.35 l $ 26,250 
0.50 1 $ 22,449 
o.oo I$ 
b.OOI$ 
o.oo I$ 
o.oo I$ 
o.oo I$ 
1.05 I $ 70,093 70,0931 $ 

30.00%1 $ 21,028 $ 21,028 

r:r: 91,121 1 I$ 91,121 I1 - 1 $ 



I 
Document Date: 4/1119 

Appendix B • DPH 4: Operating Expenses Detail 

Program Name TAY Leaders- Certificate Program 

Program Code .N:_::.:IA~-----.....,--· 

Expense Categories & Line Items 
I 

TOTAL 

. ------

MH-WOCHTAY 
(251984-10002-
10033255-0001 \ 

Appendix Number B-5 
Page Number 3 

Fiscal Year 2018-2019 
ification Date 01124··-- --·-- --.- - ----- ---

Dept-Auth-Proj· Dept-Auth-Proj-
Activity ActMty 

····· Funding Tenn 07/01/18-06/30/19 (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy) : (mm/dd/yy-mm/dd/yy): 

Rent $ 4,900 $ 4,900 
' 

Utilities (telephone electricity, water, nasl $ 3,800 $ 3,800 

BuildinG Repair/Maintenance $ 475 $ 475 
Occupancy Total: $ 9,175 $ 9,175 $ - $ -

Office/Pr.Q.gram Supplies $ 14,000 $ 14,000 

Photocopyinq $ -
Computer Hardware/Software $ -

.... Materials & Supplies Total: $ 14,000 $ 14,000 $ - $ -
Training/Staff Development $ 2,040 $ 2,040 

Insurance $ 1 060 $ 1,060 

Professional License 

Permits $ -
.... 

Equipment Lease & Maintenance $ -
General Operating Total: $ 3,100 $ 3,100 $ 

... : 
$ . 

Local Travel .... .... ... · ...... $ .1,020 $ 1,020 

Out-of-Town Travel $ -
· .......... .. 

Field Expenses $ -
Staff Travel Total: $ 1,o2o I s 1,020 $ - $ -

Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $ -

$ -
Consultal'lt/SllbContractor Total: $ - $ - $ . $ -

.... 

Other(erovide detail): $ -
...... 

Recruitment & Direct Staff Expenses $ 1,010 $ 1,010 

Guest Lecturers/Speakers $ 4,100 $ 4,100 

Client Stipends $ 17,400 .$. 17,400 

Client-Related Food $ 12,265 $ 
. .......... 12,265 

....... 

Client-Related Other Activities $ 3,060 $ 3,060 
OtherTotal: $ 37,835 $ 37,835 $ . $ -

TOTAL OPERATING EXPENSE $ 65,130 J$ 65,130 $ - $ -
-~ 

[! 

I' 



Appendix B- DPH 2: Department of Public Heath Cost ReportingiOat!t Collection (CRDC) 
DHCS Legal Entity Number 00343 _Appendix Number B-6 

Provider Name Richmond Area Multi-Services, Inc. Page Number 4 : 
Provider Number 3894 Fiscal Year 2018-2019 

FundinQ Notification Dale 0"1'/24/19 
TAYLeaders- .... 

Employment 
Prooram Name ProGram 
Prooram Code N/A 

· Mode/SFC IMH! or Mcidalitv rsuo· 45/10-19 .· 

Service Description 
i"'Unding erm (mm/Clf.l/yy-mm1ddlyy)~ 07/01/18.06/30/19 

FUNDING USES 
.... TOTAL 

... Salaries & Employee Benefits 240,71:3> 240,713 
Oparatino Exoenses 116.431 116,431 

Capital Expenses -
Subtotal Direct Expenses 3S7,1Mt .... . 357,144 

Indirect Expenses 42.856 42856 
TOTAL. FUNDING USES 400,00~ . 40().000 

BHS MENTAL HEALTH FUNDING SOURC Oept-Auth-l"roJ·Aclivity 
.... 

MH WO-CH TAY Cert & Emp Proo 251964-10002-10033255-0001 400.00(1 ---400,000 
--· -

..... -
This row lsft blank for funding.sources not in droo-down fist . 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 400,000 . 400,000 
EII:IS .SliD Fl)NO!!IIG SOURCES Dept-Auth-Proj-Activltt • 

-
--· ... -

Thls ·rew left blank for fundi no sotirces not in droo.Cown r.st I -
TOTAL BHS SUD FUNDING SOURCES .. . . 

OTHE.R DPH FUNDING SOURCES I Oept-Auth-Proj-ActMty ... 

I -
· .... . .. · J -

This row lefll:>lank for fundlng sources not in droiXfown list -
TOTAL OTHERDPH FUNDING SOURCES .·· .. - . 

TOTAL DPH FUNDING SOURCES 400,00(1 . 4tlll,OOO 
NDN·DPH FUNDING SOURCES ... ..... 

..· 
... . .... 

This row !eft blank for funding soun:..s not In drop-down list - . 
TOTAL NON-DPH FUNDING SOURCES .. . . 

TOTAL FUNDING SOURCES (DPH AND NDN·DPH) 400,000 ..... . . .. 
400,000 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased ..... 

SUD Orily - Number of Outpatient Group Counselina Sessions 
SUD Only~· licensed Ca~cityforNarcotlc Treatment Prcqrams 

Cost 
Reimbursement 

P§J:merrt Metht?d (CR' ... 

DPH Units of Service 6,968 
... UnltTvue Staff Hour 0 .... 

Cost Per Unit • DPH Rate \DPH FUNDING .SOURCES Only) $ 57.41 $ -
Cost Per Unit- Contract Rate. (DPH & Non-DPH FUNDING SOURCES) $ 57.41 $ - .··· ·· ...... 

Published Rate (Medi-Cal Providers Only} Total UDC 

....... 

......... UndupUcated Clients (UDC) 16 16 
···-

Document Date: 4/1/19 



Appendix B • DPH 3: Salaries & Employee Benefits Detail 

Program Name TAY Leaders - Employment Program 
Program Code N/A ------------------

TOTAL 

........ 
. Funding Term 07/01/18-06/30/19 

Position Tit~e FTE Salaries 
Director 0.10 $ .. 11,000 
Clinical Manager 0.20 $ 15,000 
Program Manaqer!lnstructor 0.65 $ 48,750 
Employment Consultant 1.00 $ 53,000 . 
TAY Peer Counselor 1.00 $ 40,000 
Administrative Assistant 0.40 $ 16,000 

0.00 $ -
0.00 $ -

.... . .. .... ... . .......... 

0.00 $ -
0.00 $ -

Totals: 3.35 $ 183,750 

Employee Benefits: 31.00% $ 56,963 
..... 

TOTAL SALARIES & BENEFITS !$ 240,7131 

Document Date: 4/1119 

Appendix Number 8-6 
Page Number 2 

Fiscal Year 2018-2019 
Funding Notification Date 01/24/19 

MH-WOCH TAY 
Dept-Auth-Proj- Dept-Auth-Proj-

(251984-1 0002-
10033255-01001) 

Activity Activity 

07/01/18-06/:30/19 nm/dd/yy-mm/dd/y\ (mm/dd/yy-mm/dd/yy): 
FTE Salaries Salaries ·· FTE Salaries 

0.10 $ 11,000 
0.20 $ 15,000 
0.65 $ 48,750 
1.00 $ 53,000 
1.00 $ 40,000 

········ 

0.40 $ 16,000 

... 

3.35 $ 183,750 $ - 0.00 $ -

31.00% $ 56,9631 1 o.oo%1 

I $ z4o,713 I $ - l [$ . 

... 
: 

• 

I 
i 
J 

I 



Document Date: 411119 

Appendix B • DPH 4: Operating Expenses Deta1il 

Program Name TAY Leaders- Employment Program 

Program Code...:,N::.;/A:..:_,.,...---....,...,__,..,..--

Appendix Number B-6 
Page Number 3 

Fiscal Year 2018-20.19 
Fundino Notification Date 01/24/19 

MH-WOCHTAY 
Dept-Auth-Proj- Dept-Auth-Proj-

Expense Categories & Line Items TOTAL (251984-1 0002-
1 0033255~000 1) 

ActMty Activity 

Funding Term 07/01/18-06/30/19 07/01/18-06/30/19 (mm/dd/yy-m m/dd/yy). (mm/dd/yy-mm/dd/yy): 

Rent ....... $ 9,100 $ 9.100 
Utilities (telephone, electricitY. water gas) $ 8,000 $ 8,000 .. 

Buildinq Repair/Maintenance $ 800 $ . 800 
Occupancy Total: $ 17,900 $ 17,900 $ . $ . 

Office/Progratri Supplies $ 4,266 $ 4266 
. ... 

Photocobvino. $ -
Computer Hardware/Software $ -

Materials & Supplies Total: $ 4,266 $ 4,266 $ . $ -
. ... 

Training/Staff Dellelopment $ 2,000 $ 2 000. 

Insurance $ 2888 $ 2,888 

Professional License $ -
... 

Permits $ -
Equipment Lease & Maintenance $ -

General Operating Total: $ ········ 4,888 $ .. 4,888 $ . $ -
Local Travel ...... $ 1,000 $ 1,000 

. 

Out-of-Town Travel $ - ... 

Field Ex()enses $ -
Staff Travel Total: $ 1,000 $ ....... 1,000 $ . $ -

Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $ -

.. 

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

other( provide detail): ............. $ -
Recruitment & Direct Staff Expenses $ 500 $ 500 
Guest Lecturers!Speakars t$ 4,657 $ 4,657 

Client Stipends $ 76,920 $ 76,920 

Client-Related Food $ 3,500 $ 3500 
Client-Related Other Activities $ 2,800 $ 2 800 

Other Total: $ 88,377 $ 88,377 $ - $ . 

l TOTAL OPERATING EXPENSE I $ 11s,431 1 s 116,4311 $ . ! $ -

. 



Appendix B - DPH 2: Department of Public Heath Cost Reporting/Dab!' Collection (CRDC) 
DHCS Legal Entity Number 00343 .APpendix Number B-7 

Provider Name I Richmond Area Multi-Services, Inc. Page Number 1 
Provider Number 3894 Fiscal Year 2018-2019 

Fundlno.Notification Date 01/24/19 

Peer ICM Transition 
Program Name _jo Outeatient 

.... Proqram Code TBD 

-- ModefSFC (MH) or Modaltty{SUD c 

Service Description ·········· 

·· .. 0'1101('19-06/30/19 

FUNDING USES ..... TOTAL 
Salaries & Employee Benefits 287,225 ······· 287 225 

Ooeratinq Expenses 162 337 _g>:p37 
Capital Expenses -

Subtotal Direct Expenses 449,562 - 449,562 

~-
Indirect Expenses 53,947 53 947 

TOTAL FUNDING USES 503,51)9 - 503,509 
BHS MENTAL HEALTH FUNDING SOURC Dept·Auth-Proj-AGtlvity : 
MH MHSA (INN) 251984-17156-10031199-0023 503,51)9 503,509 ..... · .. -

' -·- ! -
This rr:m left blank forfundinqsourceii not In dro;:~oWn list l -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES' 503,5109 - 503,509 
BHS SUO FUNDING SOURCES I Dept·Auth·ProJ·Activity I i 

-

I I -
~-

~ 
-

J:!:!i.s row left blank for fundin~· sources not in drop,.down list . . ... . m •••• 

......... -·-TOTAL BHS su·o FUNDING SOURCES . . -
OTHER DPH FUNDING SOURCES Dept-Auth-Pro)-Activitv 

.. ······ I -
-

This row left blank for funding sources not In drop-drmn list I -
TOTAL OTHER DPH FUNDING SOURCES -T ----. -

TOTAL DPH FUNDING SOURCES 503,509 - 503,509 
NON-DPH FUNDING SOURCES I 

... 

This row left blank for funding sources not in drop-down list -
TOTAL NON·DPH FUNDING SOURCES - . -

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 503;509 . 503,509 
BHS UNITS 0~ SERVICE AND UNIT COST 

Number of Beds Purchased 
· ... 

SUD Onlv- Number of Outpatient Group Counsefinq Sessions ·.····.··· ..... ····· 

SUD On!Y- Licensed Cae!!cit~' for Narcotic Treatment Pr~rams 

Payment Method 
Cost Reimburserr::[_ 

(CR) 
DPH Units of Service 8,~ 

UnitType Staff Hour 0 ..... 

Cost Per Unit- DPH Rate IQPH FUNDING SOURCES Onlzl $ 62.88 __ L -
Cost Per Unit· Contract Rate (DPH & Non·DPH FUNDING SOURCES) $ 62.88 $ -

Published Rate (Medi-Cal Providers Only) N/A TotaiUDC 

~-~----- ~~-··-· ·-·- ·------------ .. · LJ_ndljeficatfild Clients(UDC) 15 15 

Document Date: 4/1/19 



Appendix B - DPH 3: Salaries & Employee Benefits Detail 

Program Name Peer ICM Transition to Outpatient Appendix Number 8-7 
Program Code'-T_B_D __ ......;__;__ ___ _ Page Number 2 

Fiscal Year 2018-2019 
Funding Notification Date 01/24/19 

.... 

MH MHSA (INN) 
TOTAL (251984-171156-

1 0031199-0023) 

Funding Term 01/01/19..:06/30/19 01/01/19-06t:mt19 
.. 

Position Title FTE Salaries FTE Sallaries 
Divisional Director of Peer-Based Services 0.10 $ 5,760 0.10 $ 5,760 
Program Operations Manager 0.10 '$ 3,750 0.10 $ 3,750 

· ... 

Program Manager/Supervisor 0.50 $ 22,500 0.50 $ 22,500 
Senior Peer Navigator 1.00 $ 28,700 1.00 $ 28,700 

. . ...... · 

Peer Navigator 5.00 $ 124,385 5.00 $ 124,385 
.. ,., ...... 

Clinician 1.00 $ 32,500 1.00 $ 32,500 
0.00 $ -

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

0.00 $ -
0.00 $ -
0.00 $ -

Totals: 7.70 217,595 7.70 $ :217,595 $ - 0.00 $ -
.... ... ..... 

Employ~e. Benefits: 32.0% 69,630 32% $ 69,63o.4o 1 I O.OO%j 

TOTAL SALARIES & BENEFITS i 287,2251 J$ 287,2251 $ - I f$ -

Document Date: 4/1/19 



Appendix B • DPH 4: Operating Expenses Detail 

Program Name Peer ICM Transition to Outpatient Appendix Number B-7 
Program Code_T_B_D _______ _ Page Number 3 

Fiscal Year 2018-2019 
Funding Notification Date 01/24/19 

MH MHSA (INN) 
Expense Categories & Line Items TOTAL (251984-17156· 

1 0031199·0023) 

Funding Tenn 01/01/19-06/30/19 01/01/19-06/30/19 

Rent $ 3,500 .. _$ 3,500 
Utilities(telephone, electricity, water,. qasl $ 3,000 $ 3,000 
BuildillQ Repair/Maintenance $ 500 $ 500 

Occupancy Total: $ - 7,000 $ 7,000 $ $ - .... . 
Office Supplies $ 89,737 $ 89,737 

Photocopying $- $-
Program SUpplies $- $-
Computer Hardware/Software $- $-

Materials & Supplies Total: $ 89,737 $ 89,737 $ - $ . 
Training/Staff ~evelcipment $ 31,500 $ 31,500 

Insurance $ 1,100 $ 1,100 
.•... · 

Professional License $ -
Permits $- $-

I 
..... 

Equipment Lease & Maintenance 
. ... 

-
~neral Operating Total: $ 32,600 $ 32,600 I$ . 

I$ 
-

Local Travel $ 5,000 $ 5,000. 
Out-of-Town Travel $- $-
Field Expenses 

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

Staff Travel Total: $ 5,000 $ 5,000 $ - $ .... . 
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts). $ -

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

I 

. Recruitment & Direct Staff Expenses $ 2,000 $ 2,000 
Client-Related Food $ 13,000 $ 13,000 
Client-Related Other Activities $ 13,000 $ 13,000 i' 

$ -
$ -

OtherTotal: $ 28,000 $ .. . .... 28,000 $ $ 
! - . 

TOTAL OPERATING EXPENSE I$ 162,3371 $ 162,337 $ - I$ . 
Document Date: 4/1119 



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

DHCS Legal Entity Number 00343 Appendix Number B-8 
Provider Name I Richmond Area Multi-Services, Inc. . Page Number 1 

Provider Number 3894 Fiscal Year 2018-2019 
Funding Notification Dale 01/24/19 

Whole Person Care -
Shelter Coord 

Program Name Services 
.. ...... .... 

Prooram Code TBD 
Mode/SFCfMH)or Modality !SUD 

. Service Desciiptlon i 
.... 07/(Jt, 18c06130119 , 

FUNDING USES ! TOTAL 
Salaries & Employee Benefits 304.791 i 304,791 

Operating Expenses 63,696! 63L~ ....... 
Capital EXpenses i -

Subtotal Direct Expenses 368,487 i - 368,487 

-· Indirect EXpenses 44,219 44,219 
TOTAL FUNDING USES 412,706 . 412,706 

BHS MENTAL HEALTH FUNDING SOURCI Oept-Auth-ProJ-Actlvlty 
... 

-! -
... 

! -
... · -

-
This row left blank for fundinu sources not in droe-down list .... -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES . ·~ - -
BHS SUO.FUNDING SOURCES Dept-Auth-Proj-Actlvlty 

·.· .. 

·i -
[ -· ...... ..... . I -

This row left blank for fundinn sources not In drotH!oWn list [ -
TOTAL BHS SUD FUNDING SOURCES - - -

OTHER OPH FUNDING SOURCES Deot-Auth-Proi-Actlvlty l 
-
-

Whole Person Care-DPH 179661-17702-10030244-0009 412,706 412,706: 
TOTAL OTHER DPHFUNDING SOURCES 412,706 - 412,706: 

TOTAL DPH FUNDING SOURCES 412.706 . 412,7061 
NON-DPH FUNDING SOURCES I i .... ·· . 

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

TOTAL NON-DPH FUNDING SOURCES . - -
TOTAL FUNDING SOURCE!? (DPH AND NON-OPH) 412,706 - 412,706. 

BHS UNITS OF SERVICE AND UNIT COST I 
Number of Beds Purchased 

SUD Only- Number of Outpatient Group Counsell no Sessions 
SUD Only - Licensed Caoacity for Narcotic Treatment Programs .... 

Cost Reimbursement 
Pavrnent Method (CR) 

... DPH Units of Service 4390 
Unit Type Staff Hour 0 i 

Cost Per Unit.- DPH Rate 1DPH FUNDING SOURCES Only $ 94:01 $ -
Cost Per Unit- Contract Rate (DPH & NoncDPH FUNDING SOURCES) $ 94.01 $ -

Published Rete (Medi-Cal Providers Only) N/A Total UDC 
• 

Unduplicated Clients (UDC 150 150 

Document Date: 4/1/19 



Appendix B - DPH 3: Salaries & Employee Benefits Detail 

Program Name Whole Person Care - Shelter Coord Services Appendix Number B-8 
Program Code _T_B.;;.D _______ =---~.:..,. Page Number 2 

Fiscal Year 2018-2019 
Funding Notification Date 01/24/19 

... 

• 

TOTAL 
179661-17702·1 0030244 

0009 

Fllliding Term 07/01/18-06/30/19 07/01/18-06/30/19 
Position Title FTE Salaries FTE Salaries 

· .... 

Divisional Director of Peer-Based Services 0.05 $ 5,000 0.05 $ 5,000 
. 

Peer Workforce Clinical Coordinator ······· 0.83 $ 70,833 0.83 $ 70,833 
Peer Counselor/Community Health Worker 3.33 $ 153,333 3.33 $ 153,333 

· .............. 

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

•• 0.00 $ - . 

0.00 $ -
• 0.00 $ .. ·· - · ................. . ..... 
: .... 

... · ........... .. 

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

! 
Employee Benefits: 

............. 

33% 75,625 33% $ 75,624.78) 1 o.oo%1 l 
TOTAL SALARIES & BENEFITS I 304,791 1 1$ 304,791 1 $ . I [_j . I 

Document Date: 4/1119 
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Document Date: 4/1/19 

.Appendix B • DPH 4: Operating Expenses Detail 

Program Name Whole Person Care- Shelter Coord Services 

Program Code ...:T.:::B:.::D'-----'----,--

Expense Categories & Line Items TOTAL 

. 

179661-17702-
1 0030244·0009 

Appendix Number B-8 
Page Number 3 

Fiscal Year 2018-2019 
Funding Notiflcation Date 01/24/19 

Funding Term 07/01/18-06/30/19 07/01/18-06/30/19 

Rent $ 12 750 $ 12,750 

Utilities (telephone, electricity, water gas} $ 6,000 $ 6,000 
.... 

Building Repair/Maintenance $ 2,000 $ 2,000 
OccupancyTotal: $ 20,750 $ 20,750 $ - $ 

Office/Program Supplies $ 17,696 $ 17,69!) ... 
............ ·· 

$- $-
$- $-

.. $- $-
· · · · ·· Materials & Supplies Total: $ 17,696 .$ 17,69~~ $ ...... - $ 

Training/Staff Development $ 2,500 $ 2,500 

Insurance $ 3,000 $ 3000 .. 
Equipment Lease & Maintenance $ 3,000 $ 3,000 

$- $-
... 

General Operating Total: $ 8,500 $ 8,501) $ - $ 

Local Travel $ 5,000 $ 5,000 

Out-of-Town Travel $- $-

Field Expenses $- $-
.. 

r Staff Travel Total: $ 5,000 $ 5,00() $ - $ 

Consultant/Subcontractor (Provide 
.. · 

Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and , 
Amounts) $ -

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

Recruitment/Direct Staff Expenses ... $ 3,000 $ 3,00() 
Client -Related Food · · · · $ 3 750 $ 3,750 
Client-Related Other Activities $ 5,000 $ 5,000 

· ... . ... 

$ -
$ -

... .... 
Other Total: $ 11,750 $ 11,751) $ $ -

· ... 

TOTAL OPERATING EXPENSE I $ .63,6961 $ 63,69~) $ - $ 

-~~----·-···- ··~ 

-

-

-
.. 

.. -

-

-
-



Document Date: 4/1/19 

Appendix 6 - DPH 6: Contract-Wide Indirect [)etail 
Indirect Detail Page 1 of 1 

Contractor Name Richmond Area Multi-Services, Inc. 

Contract ID Number 1000003052 Fiscal Year 2018-2019 
Funding Notification Date 1/24/19 

1. SALARIES & EMPLOYEE. BENEFITS 
Position Title FTE Amount 

ChiefEJ<eclltive Officer 
.... 

0.23 $ 44,129 
Chief Financial Officer 0.23 $ 35,022 
Deputy Chief 0.23 $ 34,320 
Medical Director 0.04 $ 85,878 
Director of Operations 0.23 $ 23 780 
IT Analyst/Coordinator/Manager 

...... 
0.49 $ 

.... 14,454 
Director of Human Resources 

........... . ... 
0.24 $ 29,455' 

Accounting/Finance Manager/Specialist 0.84 $ 19,663. 
HR Benefit Specialist/HR Assistant 0.54 $ 15,898 
Operations/Contract Coordinator 0.28 $ 18,820 
Director of Training ....... 0.18 $ 26,389 
Janitor/Facility Technician/Lead 

.. 
0.25 $ 7,3651 

Driver 0.22 $ 10,578 ! 

Subtotal: 
Employee Benefits: 

Total Salaries and Employee Benefits: 

4.00 $ 
28.0% $ 

$ 

365,750 
102,410 
468,160 

2. OPERATING COSTS 
Expense line item: 
Rental/Depreciation 
Mortgage Interest 
Utilities 
Building Repair/Maintenance 
Office Supplies 
Training/Staff Development 
Insurance 
Professional Fees, Licenses (Membership) 
Equipment Rental 
Local Travel 
Audit Fees 
Payroll Fees 
Recruitment/Indirect Staff Expenses 
Bank Fees (monthly charges, stop payment fees, etc.) 

Total Operating Costs 

Amount 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Total Operating Costs $ 

8,862 
10,202 
3,776 
2,309 

21,901 
8,951 
9,501 

26,974 
2,247 

790 
11,712 
21,606 

3,213 
4,080 

136,125 

[ ~ -- -· ---- ----···· ·-- i'otafinCiil'ec:tCos}SJ} 604.285 1 

Total Indirect from DPH 1: $ 604,285 
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APPENDlXE 

San Francisco Department of Public Health 

Business Associate Agreement 

This Busipess Associate Agreement ("BAA") supplements and is made a part of the contract by and between the City 
and County of Sai?-. Francisco, the Covered Entity ("CE"), and Contractor, the Business Associate ("BA") (the 
"Agr~ement"). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms of 
this BAA shall control. · 

RECITALS 

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), WisJtes to disclose 
·certain information to BA purswmt t()theterms etfthe A$feement. some of which may constitute Protect~ 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 romply with the terms and conditiorui of this BAA as a BA of CE. 

C. CRand BA in~ to protect the privacy an«;l provide for the security of PHI disclosed to.BA p'l.lt8U3.Ilt 
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 Att, Public Law 111-005 
("the HITECH Act''), and ~gulations promulgated there under by the U.S. Department of Health and Human Services 
(the "HIP AA Regulations") and other ap~licable laws, includin& 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 Cooe_ §§5328, et seq.~ and the regulatiollfl prolD.ulgated there Under (the "California :Regulations"). 

D. As part of the HIPAA Regul~tions, the Privacy Rule and the Security R~e (defined below) requh-e CE 
to enter into a contract containing specific reqUiremen~ 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) ofthe·Code ofFOO.ef8:1 RegUlations 
("C.F.R.") and contained in this BAA. 

E. · BA entet'$ into agreements with CE that reqUire the CE to dis<;:lose certain identifiable: health 
iiiformation to BA. The parties desire to enter into this BAA tO permit BA to have a~s to such information and 
comply with the BA requirements of HIP AA, the HITECH Act,,.and the corresponding Regulations.· 

In consideration of the mutual promises below and the exchange of information pursuant to this BAA, the parties 
agree as follows: ,, 

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure ofPHI that ~mpromiSes the 
security or privacy of such information, except where an unauthorized person to whom such information is disclosed 
wo~d not reasonably have been able to retain such informatiori, ·and shall have the meaning given to such term under 
the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section l64.402], as well as 
California CiVil Code Sections 1798.29. and 1798.82. 

b. Breach Notification Rule shall Jnean the HIP AA Regulation that is codified at 45 C.F .R. PartS 160 and 
164, Subparts A and D. 



San Francisco Department of Public Health 

Business Associate Agreement 

c. Business Associate is a person or entity that perfonns certain functions or activities that involve the 
use or disclosure of protected health information received from a cover~ 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 Privac:y Rule, the SecUrity Ru1e, and the HITECH Act, including, but not limited to, 42 lJ.S.C. Section 17938 and 
45 C.F .R. Section 160.103. 

· d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who 
transmits any information in electronic form iri connection with a transaction covered under HIP AA Regulations, and 
shall have the meaning given to such term under the Privacy Rule and the Security Rule, including, but not.limited to, 
45 C.F.R,.. Section 160.103. 

e. Data Aggregation means the combining of Protected Information by the BA with the 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 entiti~, and shall have the meaning given to such term under the Privacy 
Rule, inciuding, but not limited to, 45 C.F;R. Section 164.501. 

f. Designated Record Set means a group of reoords maintained by or for a CE, and shall have the 
meaning given to such term under the Privacy Ru1e, including, but not limited to, 45 C.F.R. Section 164.501.. 

g. E~ectrmrlc Protected Health Information means Protected Health Information that is maintained in 
or transmitted by electronic media and shall have.the meaning given to such term under HIP AA and the HIP AA 
Regulations, including, but not limited to, 45 C.F.R. Section 160.103. For the purposes of this BAA, Electronic PID 
includes ~1 computerized data, as defined in Galifomia Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Reeord means an electronic record of health-related infOrmation on an individual 
that is created, gathered, managed, and consplted by· authorized health care clinicians and staff, and shall have the 
meaning given to such term tinder the HITECH Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning ·given to such term under the Privacy Rule, including, 
I 

but not limited to, 45 C.F.R. Section 164.501. · 

j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. Parts 160 and 164, 
Su~arts A and E. 

k. Protected Health Information or Pm means any information, including electronic PHI, whether· oral 
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individUal~ the provision of health care to an individual; or the past, present or future payment for the provision of 
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to 
believe the information can be u~ed to identify the fndividual, and shall have the meaning given to such term under the 
Privacy Rule, iricluding, but not limited to, 45 C.P.R. Sections 160.103 and 164.501. For the puxposes of this BAA, 
PHI includes all medical infonnation and health insurance information as defined in California Civil Code Sections 
56.05 ·and 1798.82. 

l. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or 
transmitted by BA onCE's behalf. 
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m. Security Incident means the attempted or successful uri.authoriz~ acce8s; use, disclosure~ 
modification, or destruction of information or interference with system operations in an information system, and shall 
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F.R.· Section 164.304 

n. Security Rule s!¥ill mean the HIP M Regulation that is codified at 45 C.F .R. Parts 160 and 1 ()4, 
Subparts A and C. 

o. Unsecured PHI means PHI that is not secured by a technology standard that rendem PHI unusable, 
unreac1able, or indecipherable to unauthorized individuals and is developed or endorsed by a stan<!ards developing 
O!ganization 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 11\cluding, but not limited to, 42 U.S.C. 
Section 17932(h) and45 C.F.R. Section 164.402. 

2. Obligations ofBusiness Assoeiate. 

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 Security (Attachment 2) within sixty ( 60) calendar days from the execution of the 
Agreement. IfCE makes substantial changes to any of these forms during the term of the Agreement, the BA will be 
required to .CQlllplete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with 
written notice of such changes. BA shall retain such records for a period of sev~ years after the Agreement 
terminates and shall make all such records available to CE within 15 calendar days of a written req1.1;est by CE. 

b. User Training. The BA shall provide, and shall eJ;lSU!e that BA subcontractors, provide, training on 
PHI privacy and security, including HIP AA and.HITECH !Utd 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 first time, and at least annuatiy thereafter during the term of the Agreement. BA shall maintain, 
and shall ensure that BA subcontractors maintain, records indicating the name of each employee or agent and date on 
which the PHI privacy and security trainings were cotppleted. BA shall r~ and ensure that.BA.suhcontractors 
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 
performitig BA; s obligations for, or ~n 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 ~ould constitute a 
violation of the Privacy Rule or the HITBCH Act if so used by CE. However, BA may use Protected Information as 
necessary (i) for the proper management and administration ofBA; (ii) to carry out the legal responsibilities ofBA; 
(ill) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [ 45 C.F .R. 
Sectioiis 164.502, 164.504(e)(2). and 164.504(e)(4Xi)]. 

d. .Permitted Disclosures. BA shall disclose Protected Information only for the purpose of performing 
BA's obligations for, or on behalf of, the City and as permitted or required under the Agreement and BAA, or as 
required by law. BA shall. not disclose Protected Information in any manner that would constitute a violation of the 
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Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as 
neeessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities ofBA; 
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations ofCE. IfBA 
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable 
written assutances from such third party that such Protected Information will be held confidential as provided pursuant 
to this BAA and used or disclosed only a5 required by law or for the purposes for which it was disclosed to such third 
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents, 
or unauthorized uses or disclosures of the Protected Infomiation in accorqance with paragraph 2 (n) of this BAA, to 
the extent it has obtained knowledge of such oecurrences [ 42 U.S.C. Section 17932; 45 C.P.R. Section 164.504(e)J. 
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain. or 
transmit Prot~ted Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F .R. 
Section 164.504(e)(1). 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 Infonnation to a health plan for 
payment or health care operations purposes if the patient has requested this special.restriction, and has paid out of 
pocket in full for the health care item or service to which the Protected Information solely relates [42 U.S.C. Section 
17935(a) and 45 C.F.R. Section 164522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in 
exchange for Protected Information, exeept with the prior written consent of CE and as permitted by the HITECH Act, 
42 U.S.C. Section 17935(d)(2), and the HIPAA regulations, 45 C.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 ofPHI other than as permitted by the Agreement or this BAA, including, but 
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but 
not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and l64.504(e)(2)(ii)(B). · 
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including, 
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S. C. Section 17931. BA is resj>onsible for any civil penalti~ 
assessed due to an ~udit or investigation ofBA, in accordance with 42 U.S.C. Section l7934(c). 

g. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on behalf of BA, agree in writing to the 
same restrictions and conditions that apply to BA with respect to such PHI and implement the safeguards required by 
paragraph 2.f. above with respect to Electronic PHI [45 C.P.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R 
Section 164.308(b)]. BA shall mitigate the effects of any such violation .. 

. · h. Accounting of Disclosures~ Within ten (1 0) calendar days of a request by CE for an accounting of 
disclosures ofProtected Information or upon any disclosure of Protected Information for which CE is required to 
account to an individual, BA and its agents and subcontractors shall make available to CE the information required to 
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provide an accounting of disclosures to enable CB 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 1793.5 (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 require4 
to be collected ·and maintained for only three (3) years prior to the request, and only to the extent that BA maintains ar. 
Electromc Health ~rd. At a minimum, the information collected and maintained shall include: (i) the date of 
disclosure; (ii) the. name of the entity or person who received Protected Infomiation and, if known, the address of the 

entity· or person; (iii) a brief description of Protected Infon:natio~ disclosed; and (iv) a brief statement of purpose ofth• 
disclosure that ~nably infor:nls the individual of the basis for the disclosure, or a copy 'of the individual's 
authorization, or a cOpy of the written request for disclosure [45 C.F.R. 164.52~(b)(2)] .. If an individual or an · 
individual's representative submits a request for an aceounting direc.1:1y to BA or its agents or subcontractors, BA shall 
forward the request to CE in writing within five (5) calendar days. 

i. Access to Protected. Information. BA shall make Protected Information maintained by BA or its 
agents or subcontractors in Designated Record Sets available to CB for inspection and copying within (5) days o;f 
request by CE to enable CE to fulfill its o~ligations under state law [Health and Safet)' Code SeCtion 12311 0] and the 
.Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R Section 164.504(e)(2)(ii)(E)]. IfBA 
ma.iij.tains Protected Information in electronic format, B~ shall provide such information in electronic format as 
necessary to enable CE to fulfill its obligations under the HITECH Act ~d HIP AA 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(IO) days of a request by CB for an amendmenro~ 
Protected Information or a record about an individual contained in a ·Designated Record Set; ·BA and its agents and 
subcontractors shall make su~ Protected Inf~rmation 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, hut 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. Governmental A~cess to Records. BA shall make its internal practices, bookS and records relating tc 
the use and disclosure ofPrOtected Information available to CE an~ to the Secretary of the U.S. Departn).ent 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 CB 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. 

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

m. Data Ownership. BA 'acknowledges $at BA has no ownership rights with respect to the Protected 
Infonnation. 

n. Notification of Breach. BA shall notify CE withiri 5 calen~ar days of any breach of Protected , 
Infonnation; any use or disclosure. of Protected Infonnation not permitted by the BAA; any Security Incident (except 
as otherwise .provided b~low) 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; ~essed, acquired, used, or disclosed, as well as any other available infom1ation 
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 federai laws, including, but not limited, to 45 C.P.R. 
Section 164.404 through 45 C.P.R. Section 164.408, at the time of the notification required by this paragraph or 
pronwtly 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.P.R. Section 164.504(e)(2)(ii)(C); 
45 C.P.R. Seetion 164.308(b)] 

o. Breach Pattern or Practice by Busine8s Associate's Subcontractors and Agents. Pursuant to 42 
U.S.C. Section 17934(b) and 45 C.P.R. Section 164.504( e)(l )(iii), if the BA knows of a pattern of activity or practice 
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent's obligations 
under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps 
are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent,. if feasible. BA 
shall provide written notice to CE of any pattern of activity or practice of a subcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this BAA 
within five (5) calendar days of discoverY' and shall meet with CE to discuss and atteinpt to resolve the problem as one 
of the reasonable steps to cure the breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall 
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate temlination 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 terminate the Agreement and this BAA, effective 
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIP AA, 'the HITECH Act, the 
HIP AA Regulations or other security or privacy laws or (ii} a finding or stipulation that the BA has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is 
made in any administrative or civil proceeding in which the party has been joined. 
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c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, a 
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still ~tain ir 
any form, and shall retain no copies of such Prot~ed Information. If return or destruction is not feasible, as 
detei:mined by CE, BA shall continue to eitend 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 retuin or 
destruction of the information infeasible [45 C.F.R Section 164.504(e)(2)(ii)(J)]. IfCE elects destruction of the PHI, 
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary's guidance 
regarding proper destruction of PHI. 

d~ CiVn 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 
HIPAA RegUlations and the HITECH Act including, but not limited to, 42 U.S.C. 17~34 (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 safeguardint 
of PHI. 

4. Amendment to Comply with Law. 
. .---: I . . : , 

The p¢es acknowledge that state and federal laws relating to data ~e~ty and privacy are rapidly evoJving 
and that amendment of the Agreement or this BAA -may be required to pro vi_ de for procedures to ensure compliance 
with such developments. The parties specifically agree to take such action as is necessary to implement the standards 
and req~ents ofHIPAA, the HITECH Act, the HIP AA regulations and other applicable state or federal laws 
rela~g to the security or confidentiality of PHI. The partieS understand and agree that cE'inust receive satisfactory 
written assurance from BA that BA will adequ!ltely safeguard all Protected Information. Upon the request of either 
party~ the other p@rty agrees to promptly enter into n~goti~ons concerning the terms of an amendment to this BAA 
embodying written a8surances consistent with the updated standardS and requirements ofHIP AA, the HITECH Act, 
the HIP AA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA 
when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this 
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisf) 
the sta.ttdards and requirements of applicable laws. 

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 ~hall reimburse CE in the amount Qf such fine or penalties or damages within thirty 
(30) calendar days from City's Wittten notice to BA of such fines, penalties or damages. · 
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Attachment 1- SFDPH Privacy Attestation, version 06-07-2017 
Attachment 2- SFDPH Data Security Attestation, version 06-07-2017 

Office of Compliance and .Privacy Affairs 
San Francisco Departm(')nt ofPublic Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.privacy@sfdph.org 
Hotline (Toll-Free): 1-855-729-6040 . . 
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San Francisco Department of Public Health (SFOPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2 

Contractor Name: Contractor 

Ci~Ve~~-o_r_ID~~~~~-~--~~ 

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. 

~~~~: !fyou believe that a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

Yes No* 
-- ----·--·-··--~-~ 

A Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the 
requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] -

B l ':J.~~_firidings from the ~ssessments/audi~ to identify and mitigate known risks into documented remediation plans? 
Date of last Data Security Risk Assessment/Audit: 

Name of firm or person(s) who performed the 
Assessment/Audit and/or authored the final report: 

e a formal Data Securi~ Awareness Program? 

e formal Data Security Policies and Procedures to detect, contain, and correctsecurity violations that campily with the Health Insurance Portabili~ 

Accountabili~ Act (H!PAA) and the Health Information Technology for Economic ancl Clinical Health Act (HrrECH)?'--------,---------------+------4'-------'--l 
Officer or other individual designated as the person in charge of ensuring the security of confidential information? 

yes: t -lltle: I Email: 

F i Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 
i trainings fora period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.] 

G f Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their naml) and the date, acknowledging that they 
~ have received data securi~ training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

l'.IT! Have {or will ha~e if/when applicable) Business Associate Agreements with s. ubcontractors who create,. rece.iv. e, maintain, transmit, or access SFDPH's 

~~.!!~ information? . .. .... .· . 
I 1 Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named 

I users, access methods, on-premise data hosts, processing systems, etc.)? 
~~~~~~----------~~--~~~---------------------------~------L----~ 

II. ATTEST: Under penalt~r of perjury, I 
bind Contractor listed above. 

attest that to the best of my knowledge the information herein is true <;~nd correct and that i have authori~ to 

ATTESTED by Data Security ' Na~e: 
Officer or designated person (pnnt} 

I 

'-----------·---- ;,;,_ ______ _ 
m. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-129-6040 or 

comQiian<:;~,p_r:ivacy@sfdph,org for a consultation. AII"No" or "N/A" answers must be reviewed and approved by OCPA below ---
Name I EXCEPT!ON(S} APPROVED by 
(print) 

Signature OCPA l 
' 

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

on behalf of and 



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

Contractor Name: 
Richmond Area Multi Services, Inc ~~~~~:~~~rio [ooooo12195J 

PRIVACY ATTESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

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. 
loDES YOUR ORGANIZATION .. ; Yes 

-·~'-

No* 

~-I Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? 
' B 1 Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

'If I Name& I 
yes: Title: 

f Phone# ! I Email: I 
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 proof that employees have sign,ed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 
health information privacy training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] 

E I Have (or will have if/when applicable} Business Associate Agreements with subcontractors who create, receive, maintain' transmit, or access SFDPH's 
' ! health information? 

F I Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so 
~-llii.ND that health information is olliY transferred or created on encrypted devices approved by SFDPH lnformaltion Security staff? 

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section. 
jJf Applicable: DOES YOUR ORGANIZATION ••. 

'' 

.··· Yes No* 
G j Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206~SERV) was notified to de~pmvision 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? ........ 

H Have evidence in each patient's I client's chart or electronic file that a Privacy Notice that meets HIPM 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 ofthe Notice ()f Privacy Practices in all six languages in common patient areas of your treatment facility? 

ttlf"ment '"h dl.olo'"re of • p•tlent',/dlent'' heolth lnfonnotlon for p'Cpo"'' othiir th•n tre•tment, p•ymeot or operation'? 
hen required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained 

.. 

RIOR to releasing ~"patier1_!'s/client'_s health infErmation? ____________ " ____ ," _, "'"'" 

Ill. A ITEST: Under penalty of perjury, l hereby attest that to the best of my knowledge the information herein is t1rue and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

AITESTED by Privacy Officer 
or designated person 

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 

EXCEPTION($) APPROVED I Name 
by OCPA (print) 

r a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below. 

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



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California. 94102-4685 

Agreement between the City and County of San Francisco and . 

Richmond Area Multi Services, Inc. 

. This Agreement is made this 1st day of July, 2015 in the City and County of San Francisco, State of 
California, by and between: Richmond Area multi Services, Inc., 639 14th Avenue, San Francisco, 
CA 94118, hereinafter referred to as "Contractor," and the City and County of San Francisco, a municipal 
corporation, hereinafter referred to as "City," acting ~y and through its Director of the Office of Contract 
Administration or the Director's designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services (CBHS) wishes to 
contract for Peer· to Peer Employment and Peer Specialist Mental Health Certificate Services; and, · 

WHEREAS, a Request for Proposal ("RFP") wa8 issued on August 27, 2014, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the services.required by 
City as set forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 46266-14/15 on June 15, 2015; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges will accrue only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budget decisions are subject to the discretion of the Mayor and the Board of 
Supervi.sors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
this Agreement. 

TillS SECTION CONfROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. 
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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 December 31,2017. 

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided 
for in Appendix A, "Services to be provided by Contractor," attached hereto and incorporated by 
reference as though fully set forth herein. 

5. Compensation. Compensation shall be made in monthly payments on or before the 30th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed 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 Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which, Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the Controller for the pwpose and period stated in such certification. Except as may 
be provided by laws governing emergency proeedures, officers and employees of the City are not 
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment 
and approved as required by law. Officers and employees of the City are not authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified without certification of the adOitiomu 
amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. 

7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
form acceptable to the Controller, and must include a unique invoice number and must conform to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled "Notices to the Parties. 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code. 
§21.35, any contractor, subcontractor or.consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section. A contractor, subcontractor or consultant will be 
deemed to have submitted a false claim to the City if the contractor, subcontractor or consultant: (a) 
knowingly presents or causes to be presented to an officer or employee of the City a false claim orrequest 

. for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or 
statement to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false 
record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to 
the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the City, subsequently 
discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable time 
after discovery of the false claim. 
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9. Disallowance. If Contractor claims or receives p·ayment from City for a service, ,reimbursement for 
which is later disallowed by the State of Califorhla or United States Government, Contractor shall 
promptly refund the disallowed amount to City upon City's request. At its option, City may offset the 
amount disallowed from any payment due or to become due to Contractor under this Agreement or any 
other Agreement. By·executing this Agreement, Contractor certifies that Contractor is not stispended, 
debarred or otherwise excluded from participation in federal assistance programs. Contractor 
acknowledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreement. 

10. T~es. Payment of any taxes, including possessory interest 'taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, ()1' the· services delivered pursuant hereto, shall be. the 
obligation of Contractor. Contractor recognizes and understands that this A~ent may create a 
"possessory interest" for property tax purposes. Generally, such a possessory interest is not created 
uilles.s the Agreement entitles the Contractor to .possession, occupancy, or use Qf City property for private 
gain. If such a possessory in~erest is created, then the following shall apply: · 

1) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands.that Contractor, and any permitted successors and assigns, may be subject to real · 
. property tax assessments on the possessory interest; 

2) Contractor, on behalf of itself and any perlnitted successors and assigns, reeognizes 
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in oWnership" for purposes of real property taxes, and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and 
its penmtted successors and assigns to report on behalf of the CitY to the County Assessor the information 
required by. Revenue and Taxation Code section 480.5, as amended from time to time, and any successor 
pr<;,vision. 

3) Contractor, on behalf ofitseif and any permitted successors and assigns, recognizes 
and understands that other events also may cause a change of ownership of the possessory interest and 
result in the revaluation of the possessory interest (see, e.g., Rev. & Tax. Code section 64, as amended 
from time to time). Contractor accordingly agrees Qn ~ehalf of itself and its permitted successors and 
assigns to report any change in ownership to the County Assessor, the State Board of'Equalization or 
other public agency as required by law. 

4) Contractor further agreeS to provide such other information as may be requested by the 
City to enable the City to comply with any reporting requirements for possessory interests that are 
imposed by applicable law. 

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the 
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory 
work, equipment, or materials, although the unsatisfactory ·character of such work, equipment or materials 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
components, or workmanship that do .not conform to the requirements of this Agreement may be rejeyted 
by City and in such case must be replaced by Contractor ¥lithout d~lay. 

12. Qualified Personnel. Work under this Agreement shall be performed only by competent personnel 
under the supervision of and in the employment of Contractor. Contra<?,tor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
Citis request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 
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13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Con,tra:ctor; Payment of Taxes and Other Expenses. 

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

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

15. Insurance. 
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a. Without in any way limiting Contractor's liability pur8uant to the "Indemnification" section 
of this Agreement, Contractor must maintain in force, during the full term' of the Agreement, insurance in 
the following amounts and coverages: 

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

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

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

4) Blanket Fidelity Bond (Commercial Blffilk:et Bond): Limits in the amount of the Initial 
Payment provided for in the Agreement 

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

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

1) Name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, ;md Employees. · 

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

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

d. Should any of the required insurance be provided under a clairos~made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a 
period 'of three years beyond t)le expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims· shall be 
covered by such 'claims-made policies. 

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

f. Before commencing any Services, Contractor shall furnish to City certificates of insurance 
and additional insured policy endorsements with insurers with ratings comparable to A-, Vlli ot higher, 
that are authorized to do business in the State of California, and that are satisfactory to City, :in form 
evidencing all·coverages set forth above. Approval ofthe insurance by City shall not relieve or decrease 
Contractor's liability hereunder. 
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g. The Workers' Compensation policy(ies) shall be endorsed with a waiver of subrogation in 
favor of the City for all work performed by the Contractor, its employees, agents and subcontractors. 

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

i. Notwithstanding the foregoing, the following insurance requirements are waived or modified 
in accordance with the terms a:tJ.d conditions stated in A:PPendix C. Insurance. 

16. Indemnification. 

Contractor shall indemnify and save harmless City and its officers, agents and employees from, 
and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims 
thereof for injury to or death of a person, including employees of Contractor or loss of or damage to 
property, arising directly or indirectly from Contractor's performance of this Agreement, including, but 
not limited to, Contractor's use of facilities or equipment provided by City or others, regardless of the 
negligence o~ and regardless of whether liability without fault is imposed or sought to be imposed on 
City, except to the extent that such indemnity is void or otherwise unenforce.able under applicable law in 
effect on or validly retroactive to the date of this Agreement, and except where such loss, damage, injury, 
liability or claim is the result of the active negligence or willful misconduct of City and is not contributed 
to by any act of, or by any omission to perform some duty imposed by law or agreement on Contractor, 
its subcontractors or either's agent or emplQyee. The foregoing indemnity shall include, without 
limitation, reasonable fees of attorneys, consultants and experts and related costs and City's costs of 
investigating any claims against the City. In addition to Contractor's obligation to indemnifY City, 
Contractor specifically acknowledges and agrees that it h~s an immediate and independent obligation to 
defend City from any claim which actually or potentially falls within this indemnification provision, even 
if the allegations are or may be gro1p1dless, false or fraudulent, which obligation arises at the time such 
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnifY 
and hold City harmless from all loss and liability, including attorneys' fees, court costs and all other 
litigation expenses for any infringement of the patent rights, copyright, trade secret or any other 
proprietary right or trademark, and all other intellectual propertY claims of any person or persons in 
consequence Qf the use by City; or any of its officers or agents, of articles or services· to be supplied in the 
performance of this Agreement. Contractor shall also indemnifY, defend and hold City harmless from all 
suits or claims or administrative proceedings for breaches of federal and/or state law regarding the 
privacy of health information, electronic records or related topics; arising directly or indirectly from 
Contractor's perfonnance of this Agreement, except where such breach is the. result of the active 
negligence or willful misconduct of City. 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulting in whole or in part from Contractor's acts or omissions. Nothing in this 
Agreement shalJ constitute a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR 1N SECTION 5 
(COMPENSATION) OF THIS AGREEMENT. NOTWITHSTANnlNG ANY OTHER PROVISION 
OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER 
ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, 
INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, 
ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES 
PERFORMED IN CONNECTION WITH THIS AGREEMENT. 
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19. Liquidated D.amages ;Left blank by agreement ofthe parties. (Liquidated damages) 

20. Default; Remedies. 

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

(1) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 3 7. Drug-free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision ofririnors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment And, item 1 of Appendix D attached to this 

Agreement 
63. Protected Health Information 

2) . Contractor fails or refuses to perform or observe any other term, covemint or condition 
contained in this Agreement, and such defimit continues for a period of ten days after written notice 
th.ereof from City to Contractor. 

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or 
consents by answer or otherwise to the filing again,st it <?f, a petition for relief or reorganization or 
armngeme'n.t or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
.insolvency or other debtors' relief law of any jurisdiction, (c) makes an assignment for the benefit of its 
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or (e) takes action for the purpose 
of any of the foregoing. 

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

b. On and after any Event of Default, City shall have the right to· exet:eise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City. 
on demand all costs and expenses incurred by City in effecting. such cure, with interest thereon from the 
date of incurrence at the maxitllum rate then permitted by iaw. City shall have the right to offset from any' 
amounts due to C~ntractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, .costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy ~vailable hereunder or under applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Conveuience. 
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a. City shall have the option, in its soie discretion, to terminate this Agreement, at any time 
during the term hereof, for convenience and without cause. City shall exercise this option by giving 
Contractor written notice of termination. The notice shall speeify the date on which termination shall 
become effective. 

b. Upon receipt of the notice, Contractor shall commence and perform, with diligence, all 
actions necessary on the part of Contractor to effect the termination of this Agreement on the date 
specified by City and to minimize the liability of Contractor and City to third parties as a result of 

· termination. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: 

1) Halting the performance of all services and other work under this Agreement on the 
date(s) and in the manner specified by City .. 

2) Not placing any further orders or subcontracts for materials, services, equipment or 
other items. 

3) Terminating all existing orders and subcontracts. 

4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out ofthe termination of such orders and subcontracts. 

5) Subject to City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subcontracts. 

6) Completing performance of any services or work that City designates to be completed 
prior to the date oftefmination specified by City. · 

7) Taking such action as may be necessary, or as the City may direct, for the protection 
and preservation of any property related to this Agreement which is in the possession of Contractor and in 
which City has or may acquire an interest. 

c. Within ·30 days after th~ specified termination date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a separate line item: 

1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs .may include a reasonable allowance for actual overhead, 
not to exceed a total of 10% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
·invoice. 

2) A reasonable allowance for profit on the cost of the services and. other work described 
in the immediately preceding subsection (1 ), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5%-of such cost. 

3) The reasonable cbst to Contractor of handling material or equipment returned to the 
vendor, delivered to the City or otherwise disposed of as directed by the City: 
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4) A deduction for the cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
credits to City agafust the cost of the services or other work. 

d. In no event shall City be liable for costs incurred by Contractor or any of its Subcontractors 
after the termfuation date specified by City, except for those· costs specifically enumerated and described 
in the immediately preceding subsection (c). Such non-recoverable costs include; but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). 

e. In arriving at the amount due to Contractor under this Section, City may deduct: (1) all 
payments previously made by City for work or ·other services covered by Contractor's final invoice; 
(2) any claim which City may have.against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in 
i:i:tstances in which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or 
oilier work, the difference between the invoiced amo-unt and City's estimate of the reasonable cost of 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

f. City's payment obligation under this Section shall survive termination of this _Agreement. 

22. Rights and Duties upon Termination or Expiration •. This Section and the following Sections of 
this AgreepJ.ent shall survive termination or expiration of this. Agreement: 
8. Submitting false claims 24. 
9. Disallowance 26. 
10. Taxes 27. 
11: Payment does not imply acceptance of work 28. 
13. Responsibility for equipment 48. 
14. Independent Contractor; Payment of Taxes and Other 49. 

Expenses 
15. Insurance 50. 
16.. Indemnification 51. 

Proprietary or confidential information of City 
OWnership of Results 
Works for Hire 
Audit and Inspection of Records 
Modification of Agreement. 
Administrative Remedy for Agreement 
Interpretation .. · 
Agreement Made in California; Venue 
Construction 

17. Incidental and Consequential Damages 52. Entire Agreement 
18. Liability of City 
63. Protected Health lnforniation 

56. Severability 
57. Protection of private information 
And, item 1 of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall terminate ·and be of no further force or effect. 
Contractor shall transfer title to City, and deliver in the mamier, at the times, and to the extent, if any, 
directed by City, any work in progress, completed work, supplies, equipment, and other materials 
produced as a part· of, or acquired in connection with the performan~ of this Agreement, and any 
completed or partially completed work which, if this Agreement had been completed, would have been 
required to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict-of Interest. Through its execution ofthis Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 15.103 of the City's Charter, Article ill, Chapter 2 of City's 
Campaign and Governmental Conduct Code, and Secfdon 87100 et seq. and Section 1090 et seq. ofthe 
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Government Code of the State of California, and certifies that it does not know of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Confidential Information of City. 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may be owned or controlled by City and that such information may contain proprietary or 
confidential details, the disclosure of which to third parties Jllil.y be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contractor would use to protect its own proprietary data. 

b. Contractor shall maintain the usual and customary records for persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third pa..rties only as authorized by law. Contractor understands and agrees that this dul:y of 
care shall extend to confidential information contained or conveyed in any form, mcluding but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in which Services are 
furnished under this Agreement. Such access shall include making the books, documents and records 
available for inspection, examination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
under such statutes and regulations. 

d. · The City owns all records of persons receiving Services and all fiscal records funded by this 
Agreement if Contraptor goes out of business. ContJ;actor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either' party, or 
expires, records shall be submitted to the City upon request. 

e. All ofthe reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as 
follows: · · 

To CITY: Office of Contract Management and Compliance 
Department of Public Health 
1380 Howard Street 4th Floor FAX: 
San Francisco, California 94103 e-~il; 
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(415) 554-2555 
junko.crat'l:@sfdph.org 
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And: 

To CONTRACTOR: 

Charles Mayer, Program J?erson 
Department of Public Health 
1380 Howard Street-sib Floor 
San Francisco, California 94103 

Kavoos Ghane Bassiri, President CEO 
Richmond Art<a Multi-Services, Inc. 
639 14th Avenue 
San Francisco~ CA 941 ~ 8 

FAX: 
e-mail: 

FAX: 
~ e-mail: 

(4!'5) 255-3513 
Charles.Mayer@sfdph.or 
g 

(415) 751-7336 
kavoosbassiri@ram.sinc.o 
rg 

Either party may change the address to which notice is to be sent by giving written notice thereof to 
the. other party. If e-mail notification is used, the sender must specify a Receipt notice: Any notice of 
default must be sent by registered mail. 

26. ·Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, bluePrints, studies, reports, memoranda, computation sheets, computer ftles and media or 
other· documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall become the property of and will be tr1111smit"t.ed to City. However, Contractor 
may retain and use copies for reference and as documentation of its experienCe and capabilities. 

27. Works for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems 
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of 
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States. 
Code, and all copyrights in such works are the property of the City, If it is ever determined that any 
works created by Contractor or its subcontractors under this Agreement ate not works for hire under U.S. 
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignment. With the approval of the 
City, Contractor may retain imd use copies of such works for reference and as documentation of its 
experience and capabilities. 

28. Audit and Inspection of Records. 

a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and apcounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts ~d transcripts from such books and records, and t~ make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreell\ent, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in 'an accessible location and conditi<;m for a period of riot less than five years after 
:final payment under this .Agreement or until after final audit has been resolved, whichever is later: The 
State of California or any federal agency. having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of Said audit report and the associated management letter(s) shall be' transmitted to the 
Director ofPublic Health or 'his /her designee within one hundred.eighty (180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from atiy and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States~ Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/al33/a133.htm1. If Contractor 
expends less than $500,000 a.year in Federal awards, Contractor is exempt from the 'single audit 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
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Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse t4e 
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement ifthe contractual Services are of a consulting or personal services 
nature, these Services are paid for through fee for service terms which limit the City's risk with such 
contracts, ana it is determined that the work associated with the audit woul4 produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DJRECTOR ninety (90) cale_ndar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes frrst. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the 
City. If Contractor is· under contract to the City, the adjustment may be made in the next subsequent 
billing by Contractor to the City, or may be made by another written schedule determined solely by the 
City. In the event Contractor is not under contract to the City, written arrangements shall be made for 
audit adjustments. 

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part ofl.t 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shall confer no rights on any party and shall.be null and void. 

30. Assignment. The services to be performed by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
first approved by City by written instrument executed and approved in the same manner as this 
Agreement. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right 
reserved to it, or to require performance of any of the terms, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such prpvisions thereafter. 

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

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

b. The requirements of Chapter 12T shall only apply to a Contractor's or Subcontractor's 
operations to the extent those operations are in furtherance of the performance of this Agreement, shall 
apply only to applicants and employees who would be or are performing wo;rk in furtherance of this 
Agreement, shall apply only when the physical location of the employment or prospective employment of 
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the 
application in a particular context would conflict with federal or state law or with a requirement of a 
government agency implementing federal or state law. 
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c. Contractor shall incorporate by reference in all subcontracts the provision.S of" Chapter 
12T, and shall require all subcontractors to comply with such provisions. Contractor's failure to comply 
with the obligations in this subsection shall constitute a material breach of this Agreement. 

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if such 
infonnatio:n is received base an Adverse Action on an applicanfs or potential applicant for employment, 
or employee's: (1) Arrest not leading to a Conviction, uriless the Arrest is undergoing an active pending 
criminal inveStigation or trial that has not yet been resolved; (2) participation in or completion of a 
diversion or a deferral of judgment program; (3) a Conviction that has been judicially dism.i.Ssed, 

· expunged, voided, invalidated, or otherwise rendered inoperative; (4) a Conviction or any other 
adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from the 
date ofsentencing; or (6) information pertaining to an offense other than a felony or misdemeanor, such 
as an infraction. · 

e.. Contractor or Subcontractor shall not inquire about or require applicants, potential 
a:PPlicants for employment, or employees to disclose on any employment application the facts or details 
of any conviction history, unresolved arrest, or any matter identified in subsection 32( d), above. 
Contractor or Subcontractor shall not require such disclosure or make such inquiry until either after the 
first live interview with the person, or after a conditional offer of employment. 

f. Contractor or Subcontractor shall state ill 13:11 solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be 
performed under this Agreement, that the Contractor or Subcontractor will consider for employment 
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T. 

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

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

33. Local Business Enterprise Utilization; Liquidated Damages. 

a. The LBE Ordinance. Contractor,. shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
''LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful.failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply :fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

·b. Compliance and Enforcement. 
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If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Contracts Monitoring Division or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the ''Director of 
CMD") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director ofCMD will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code §14B.l7. By entering into this Agreement, Contractor acknowledges and agrees 
that any liquidated; damages assessed by the Director of the CMD shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any co:Q.tract with City. Contractor agrees to maintain records necessary 
for monitoring its compliance with the LBE Ordinance for a period of three years following termination 
or expiration of this Agreement, and shall make such records available for audit and inspection by the 
Director of CMD or the Controller upon request. 

34. Nondiscrimination; Penalties. 

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

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B .. 2(a), 12B.2(c)-(k), and 12C.3 ofthe San Francisco Administrative Code (copies ofwhich are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 

· owned by san· Francisco, or where work is being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth :il). §12B.2(b) of the San Francisco 
Administrative Code. 

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

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ 12F.5, the City and County of San Francisco urges companie's doing business ill Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by· the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to § 804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood 
or virgin redwood wood product. 

37. Drug-Free Workplace Policy; Contractor acknowledges that pursuant to the Federal Drug-Free 
Workplace Act of 1989, the unlawful tnanufacture, distribution, dispensation, possession, or use of a 
controlled substance is prohibited on City premlses. Contractor agrees ~t any violation of this 
prohibition by'Contractor, its employees, agents or assigns will be deemed a material breach of this 
Agreement. · 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter 5 will be deemed a material breach of contract. 

' 

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, ~ervices and other activities provided by a public 
entity to the public, whether directly.or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other appliCable federal, state and local disability rights ~egislation. Contractor agrees not 
to discriminate against disabled persons in the provision of services, benefits or.activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its 
employees, agents or assigns will constitute a material breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San Fra,ncisco Administrative Code §67 .24( e), contJ;acts, 
contractors' bids, responses to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall be bpen to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other proprietary fmancial.data submitted for qualification for a contract qr other benefit until and 
unless that person or organization is awarded the contract or benefit. Information provided which is 
covered by this paragraph will be made available to the public upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds a:ild is a non-profit organization as defined in 
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Chapter 12L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable proVisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in § § 12L.4 and 12L.5 of the Administrative 
Code. Contractor further agJ;ees to make-good faith efforts to promote community membership on its . 
Board of Directors in the manner set forth in §12L.6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph' shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges 
that it is· familiar with section 1.126 of the City's Campaign and Governmentai Conduct Code, which 
pf9hibits any person who contracts with the 9ity for the rendition of personal services, for the fumishing 
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or 
loan guarantee,. from making any campaign contribution to (1) an individual holding a City elective office 
if the contract must be approved by the individuat, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, .at any time from the commencement of 
negotiations for the contract until the iater of either the termination of negotiations for such contract or six 
months after the date the contract is approved .. Contractor acknowledges that the foregoing restriction 
applies only if the contract or a combination or series of contracts approved by the same individual or 
board in a fiscal year have a total anticipated or actual value of$50,000 or more. Contractor further 
acknowle~ges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
fmancial officer and chief operating officer; any person with an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the· bid or contract; and any committee that is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of 
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor 
further agrees to provide to Cjty the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in-San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and.implementing guidelines and rules. The provisions 
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compenSation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep. informed of the 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 
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c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the e-xercise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

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

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 
breach has occurred. The City and the public will suffer actual dal:nage that will be impractical or 
extremely difficult to detemrine ifthe Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but 
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
Tne procedures·governing the assessment of liquidated damages shail be those set forth in Section 
12P.6.2 of Chapter 12P: 

g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue· any rights or remedies available under Chapter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably b~ cured within such period of 30 days, 
Contractor fails to commence efforts to Cure within-such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall )lave the right to pursue any rights or rep1edies available under 
applicable law, including those set forth in Section 12P .6( c) of Chapter 12P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

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

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department.for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a 
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date ofthe agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for· Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Ae«ountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions ·of seetion 12Q.S.l of 
Chapter 12Q are incorporated by reference and made a partofthis Agreement as though fully set 
forth herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms 
used in this Section and not defined in this Agreement shall have the meanings assigned to such terms in 
Chapter 12Q. 
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a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall'meet the minimum standards set forth by the San Francisco Health Commission .. 

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

c.. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. gity shall notifY Contractor if such a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach ofthis Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.'5(t)(1-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall. require the Subcontractor to comply with 
the requirements of the HCAO and shall contain c()ntractual obligations substantially the same as those 
set forth in this Section. Contractor shaU notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall certifY to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall-be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set 
forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that City 
has first provided Contractor with notice and an opportunity to obtain a cure of the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifYing City with regard to Contractor's noncompliance or anticipated noncompliance 
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by 
any lawful means. · 

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

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor-Code and Industrial Welfare Commission orders, including the number ofhours each employee has 
worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. · 

j. Contractor shall provide City with access to records pertaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. · 

k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with HCAO. 
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1. City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount· 
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor. and the City to·be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program~ 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein·; Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. First S!)urce Hiring Agreement.· As an essential term of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 

1) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in. existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the s~ified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83.10 of this Chapter. 

2) Set first source interviewing, recruitment and hiring requirements,~which will provide 
the San Francjsco Workforce Development System with the first opportunity to provide q'ualified 
economically disadvantaged individuals for consideration for employment. for entry level positions. 
Employers shall consider all applications of qUalified economically disadvantaged individuals referred by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as beillg qualified economically 
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A n~d for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be.made in the 
agr~ment. 

3) Set appropriate requirements for providing notification of available entry level 
po·sitions to the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 
Notification should include such information as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment, identification of entry 
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level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should. 
provide both long-term job need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms. and record keeping require~ents for documenting 
compliance with the agreeme1,1.t. To the greatest extent possible, these requirements shall utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property contracts handled by 
each department. Employers shall appoint a liaison for dealing with the development and implementation 
of the employer's agreement. In th~ event that the FSHA finds that the employer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, thai employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter. 

6) Set the term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

8) Set forth the City's obligations to develop training programs, job applicant referrals, 
technical assistance, and information systems that assist the employer in complying with this Chapter. 

9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that 
compliance with this Chapter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees:· 

1) To be liable to the City for liquidated damages as provided in this section; 

2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

3), That the contractor's commi~ent to comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure ofthe contractor to comply with the contract 
proVisions required by this Chapter will cause harm to the City and the public which is significant and 
substantial but extremely difficult to quantify; that the harm to the City includes not only the fmancial 
cost· of funding public assistance progranls but also the in.sidious but impossible to quantifY harm that this 
community and its families suffer as a result of unemployment; and that the assessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
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investigation of a contractor, does not excec;:d a fair estimate 'of the financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. · 

4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial hann ·to the. 'City and the public, and 
that a second assessment of liquidated damages of up to $10,000 fo~ each entry level position improperly 
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral C?ntractual obligations; 

5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

(a) The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of$348 per month, totaling 
.approximately $14,379; and 

~ o) In 2004, the retention rate of adults piaced in empioyment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the 
average length of employmc;:nt for an individual whom the First .Source Program refers to .an employer 
and who is hired in an entry level position is at least one year; . 

Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obUgations . 

. 6) That th~ failure of contractors to comply with this Chapter, except property contractors, 
may be subject to the debarment ilfid monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated damages 
in the amount of $5,000 for every new ];rire for an Entry Level Position.improperly withheld from the fl.r8t 
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or 
mitigating factors shall be mC:tde by the FSHA. 

f. · Subcontracts. Any subcontract entered into by Contractor shall require the ~ubcontractor to 
comply with the requrrem((D.ts of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or ~ttempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
perforinance of the services provided under this Agreement. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and provisions of Chapter 12.G are incorporated herein by this 
reference: In the event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. 
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47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative
treated wood products containing arsenic in the performance of this Agreement unless an exemption from 
the requirements of Chapter 13 of the Sari Francisco Environment Code is obtained from the Department 
of the Environment undc;r Section 1304 of the Code. The term "preservative-treated wood containing 
arsenic" shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an 
arsenic copper combination. including, but not limited to, chromated copper arsenate preservative, 
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does ·not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
term "saltwater immersion" shall mean a pressure-treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance 
with any cif its terms be waived, except by written instrument executed and approved in the same 
manner as this Agreement. Contractor shall cooperate with Department to submit to the Director 
of C:MD any amendment, modification, supplement or change order that would result in a 
cumulative increase of the original amount of this Agreement by more than 20% (CMD Contract 
Modification Form).· 

49. Administrative Remedy for Agreement Interpretation. 

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

b. ·Government Code Claims. No suit for money or damages may be brought against the . 
City until a written claim therefor has been presented to and rejected by the City in conformity with the 
provisions of San FranCisco Administrative Code Chapter 1 0 and California Government Code Section 
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's 
compliance with the Government Code Claim requirements set forth in Administrative Code Chapter lO 
and Government Code Section 900, et seq. 

50. Agreement Made in California; Venue. The formation, interpretation and performance 
of this Agreement shall be governed by the laws of the State of California. Venue for all 
litigation relative to the formation, interpretation and performance of this Agreeinent shall be in 
San Francisco. 

51. Construction. All paragra,ph captions are for reference only and shall not be considered in 
construing this Agreement. 

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and 
supersedes all other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of Agreement." 
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53. Compliance with Laws. Contractor shall keep itself fully mformed of the City's Charter, codes, 
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the 
performance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable laws as they may be amended·from time to time. 

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

55. Supervision of Minors. In accordance with California Public Resources Code Section 5164, if 
Contractor, or any subcontractor, is providing services at a City park, playground, recreati~l center or 
beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for 
employment or a volunteer position in a position having supervisory or disciplinary authority over a 
minor if that person has been convicted of any offense listed in Public .Resources Code Section 5164. In 
addition, if Con,tractor, or any subcontractor, is providing serVices to the CitY involving the Supervision or 
discipline of minors, Contractor anc:i any subcontractor shall comply with any and all applicable 
requirements uilder federal or state law mandating criminal history screening. for positions involving the 
supervision of minors. In the event of a conflict between this section and Section 3 2, "Consideration of 
Criminal History in Hiring and Employment Decisions,'' ofthis A~ement, this section· shall control. 

56. Severability. Should the application of any provision of this Agreement to any particular facts or 
circums~ces be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 
validity of other provisions of this Agreement shall not be affected or impaired thereby, and {b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and 
~11 be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. Protection of Private Information. Contractor has read and agrees to the terms set 'forth in San 
Francisco Administrative Code Sections 12M.2, ''Nondisclosure of Private Information," and 12M.3, 
''Enforcement" of Administrative Code Chapter 12M, ''Protection of Private Infonnation," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contractor to comply with 
the requirements of Section 12M.2 of this Chapter shall be a material breach ·of the Contract. In such an 
event, in addition to any other remedies available to it under equity or law, the City may terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. 

58. Reserved. 

59. Food Service Waste Reduction Requirements. Contractor agrees to comply fully with and be 
bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San 
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines. 
and rules .. The provisions of Chapter 16 are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. This provision is a material term of this Agreement. By entering 
into this Agreement, Contractor agrees that if it breaches this provision, City will suffer actual damages 
that will be impractical or extremely difficult to determine; further, Contractor agrees that the suni of one 
hundred dollars ($100) liquidated damage-s for the first breach, two hundred dollars ($200) liquidated 
damages for the second breach in the same year, and five hundred dollars ($500) liquidated damages for 
subsequent breaches 4t the same year is reasonable estimate of the damage that City will incur based on 
the violation, established in light of the circumstances existing at the time this Agreement was made. 
Such amount shall not be considered a penalty, but rather agreed monetary damages sustained by City 
because of Contractor's failure to comply with this provision. 
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60. Slavery Era Disclosure Reserved. (Slavery era disclosure) 

61. Cooperative Draftjng. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix
a to address issues that have not been resolved administratively by other departmental remedies. 

63. PrQtected Health Information. Contractor, all subcontractors, all agents and employees of 
Contractor and any subcontractor shall comply with ~11 federal and state laws regarding the transmission, 
storage and protection of all private health information disclosed to Contractor by City in the performance 
of this Agreement. Contractor agrees that any failure of Contactor to comply with the requirements of 
federal and/or state and/or local privacy laws shall be a material breach ofthe Contract. In the event that 
City pays a regulatory fine, and/or is assessed civil penalties or damages through private rightS of action, 
based on ·an impermissible use or disclosure of protected healih information given to Contractor or its 
subcontractors or agents by City, Contractor shall indemriify City for the amount of such fine or penalties 
or damages, including costs of notification. In such an event, in addition to any other remedies available 
to it under equity or law, the City may terminate the Contract. 

64. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though fully set forth herein. 
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A: 
B: 
C: 

Il:'l WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

·Director of Health 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Richmond Area Multi*Services, Inc. 

~~~!lis-
t ~ By signing this Agreement, I certify that I 

comply with the requirements of the Minimum 
Compensation Ordinance, which entitle· 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the MacBride 

~I 
Deputy City Attorney 

......-_ / ~ /.. Principles. 
:? /;;z..///~ 
Date 

~~{:11;:: t?i-:rf~r; 
-KA-;v~o-~~G~h~ik~n-e-B~~~s~ll1-.=:~------------- Dme 

President and Chief :Executive Officer 
Approved: 639 14th Avenue 

Services to be provided by Contractor 
Calculation of Charges 
Insurance Waiver 

Additional Terms 
HIP AA Business Associate Agreement 
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San Francisco, CA 94119 

F.: Invoice (To be Provided by the Contractor) 
G. Dispute Resolution 
H. San Francisco Department of Public Health Privacy Policy 

Compliance Standards 
I. Emergency Response 
J. Declaration of Compliance 
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Appendix A 
Services to be proVided by Contractor 

1. Terms 

A. Contract Administrator: 

In performing the Services hereunder, Contractor shall report to Charles Ma)rer, Contract 
Administrator for the City, or his I her designee. 

B. Reports: 

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

C. · Evaluation: . 

Contractor shall pa..tticipare as re-quested with fhe City, Sta:-~ and/or Federal government in 
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet 
the requirements of and participate in the evaluation program and managemeht.information systems of the 
City. The City agrees that any final written reports generated through the evaluation program shall be 
made available to Contractor within thirty (30) working days. Contractor may submit a written response 
within thirty worldng days of receipt of any evaluation report and such response will become part of the 
official ,report. 

D. ·Possession of Licenses/Permits: 
I 

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

E. Adequate Resources: 

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

·F. 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, s·ection 5193, .Bloodbome Pathogens 
(http://www .dir.ca.gov/title8/5193.html), and demonstrate. compliance with all requirements 
including, but not limited to, exposure determination, training, immUnization, use of personal 
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure 
medical evaluations, and recordkeeping. 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and 
clients from other communicable diseases prevalent in the p'opulation served. Such policies and 
procedures shall include, put 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 co'n$istent 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. 
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( 4) Contractor is responsible for site conditions, equipment, health and safety of their 
employees, and all other persons who work or visit the job site. 

(5) Conn:actor shaH 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~xposure medical management 
as required by State workers' compensation laws and regulations. 

(6) Contractor shall comply with all applicable Cal-OSHA standards including 
mainterum.ce of the OSHA 300 Log of Work-Related Injuries and illnesses. 

(7) Contractqr 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 ~ith 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 (ATD) Program as defined in 
the California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.govtritle8/5199.html), and demonstrate compliance with all requirements 
including, but not limited to, exposure determination, screening procedures, source control 
measures, use of personal protective equipment, referral procedures, training, immunization, 
post-.exposure medical evaluations/follow-up, and ·recordkeeping. 

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

(3) Contractor shall comply with all applicable Cal-OSHA standards including 
maintenance of the OSHA 300 Log 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 training. 

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 contain a credit substantially as follows: "This 
program/service/activity/research project was funded through the Department of Public Health, City and 
County of San FranCisco." 

2. D·escription of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 Peer to Peer Employment 

Appendix A-2 Peer Specialist Mental Health Certificate 
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Contractor: Richmond Area Multi~Services, Inc. 

City Fiscal Year: 2015-2016 

CMS#:7524 

1. Identifiers: 

AppendixA-1 

Contract Term: 07/(}1115 through 06/30/16 

Program Name: Peer to Peer Employment 
Prograni Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 Fax: (415) 668~0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 639 14th A venue 
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) 

[gl New 0 Renewal 0 Modification 

3. Goal Statement 

RAMS, in collaboration with CBHS and consumers, will be 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, CBHS and community settings. The provider will 
implement and evaluate the service delivery system and peer-to-peer services that are received by 
behavioral health consumers. RAMS will oversee the day-to-day operations and the direct supervision 
of all peer sta:rt: peer coordinators, peer managers, volunteers, interns and support staff that provide 
peer-to-peer support to behavioral health consumers in the community. 

The FY 2015-16 is the start-up/development and implementation time period for the reorganization of 
the current CBHS peer-to-peer system. RAMS will build upon the strong foun~tion of the CBHS 
peer.:.. to-peer system and further develop an integrative peer-to-peer service delivery system that 
promotes best practices, shared resources, advancement opportunities for peers and quality-driven 
peer~ to-peer services for behavioral health consumers. 

The current CBHS Peer-to-Peer Programs that are included in the Peer-to-Peer Employment Program 
and the peer system reorganization are the following: 

1. Pathways to Disoovery Peer Progrru."ll 
Pathways to Discovery is a peer-led progra,m that started in 2006, based off of the wellness and 
recovery principles of "The Village''. a peer-based program in Long Beach. Pathways has been 
committed to work together with the community to build a successful program and provide much 
needed support services to those experiencing issues related to mental health, substance use and other 

Peer to Peer Employment Date: 7f1115 
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Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2015-2016 

CMS#:7~24 

Appendix A-1 

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

related needs. Pathways' peer modalities may include a creative arts program, a residential caie 
program, a peer group counseling program and transportation training/assistance in the community. 

2. Peer Support Internship Program 
The Peer Support Internship Program is an entry-level peer program working directly with behavioral 
health consumers. Peers often begin employment in this progr~ as system navigators or 
administrative support working in the front-line of customer service with users of the CBHS system. 
Peers perform a variety of duties such as provide system education, system navigation, outreach, and 
clerical related work. The program CUITCJ.ltly provides two years of employment and training 
opportunities to help peers further develop their employment and consumer support skills while 
providing on-site job coaching. Peer Interns are currently placed in DPH programs and also conduct 
Dual-Recovery Anonymous (ORA) peer groups in the community. 

3. MHSA Consumer Emploment Program 
The MHSA Consumer Employment Program is an intermediate-level" peer program that provides a. 
platform for career development for those individuals who have accessed the system of care as a 
consumer or family member of a consumer, teaching them skills to work as a peer professional. The 
program ~proves the care for consumers accessing services by utilizing peer professionals within 
multi-disciplinary treatment teams. The Consumer Employment Program began with the initial hire of 
six part time, as-needed employees in July 2007. The program has expanded extensively and currently 
employs full-time, part-time and temporary positions as a peer counselor or consumer/administrative 
support within the San Francisco community. The peer employees are provided extensive support and 
encouraged to further their education, complete internships, and identify advancement opportunities 
outside the program in the broader workforce. 

r 4. Office ofSelfHelp 
This peer-to-peer program provides a drop-in center which is: 1) an early 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. 

This center targets consumers of behavioral health services that may face mental health and/or 
substance abuse issues. The Office of Self-Help modalities may include; Individual Peer Counseling, 
Peer-to-Peer Support Groups, Resource/Service Linkage, a Wann-Line/Phone Support, a Computer 
Lab, Healing Arts that include acupuncture and meditation, and Transportation Assistance that · 
·provides assistance for family members and significant others ofCBHS clients in long~term mental 
health treatme.fit facilities outside of San Francisco. 

5. Peer Youth-to-Youth Program 
The overall goal of the Peer Youth-to-Youth Program is to employ and support peer mentors who have 
achieved stability and have the ability to assist other young mental health consumers. achieve resiliency 
and· recovery. This is currently a pilot program and the peer employees work directly with youth within 
the behavioral health system who are interested in receiving mentoring support in various community 
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settings. The program currently emphasizes healthy activities, academic success, .. employment 
readiness, self-help skill development~ and pro-social skill development. 

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, former consumers, or family members or 
significant others of consumers. Peers utilize their lived experience in peer counseling settings, when 
appr~priate, to benefit the wellness and recovery of the client(s)·being served. 

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 the Department of Public Health 
services. 

5. Modality(ies)!Interventi.ons 

As a majority of this program is funded by MHSA, RAMS will be responsible for integrating all 
MHSA principles and policies while working towards a common goal of 'system transformation'. The 
'system transfonnation' envisioned by the MHSA is founded on the belief that all individuals -
including those living with the challenges caused by mental illness - are capable ofliving satisfying, 
hopeful, and contributing lives. As part of the MHSA requirements, RAMS will be responsible for 
involving 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. 

During this first start-up year, RAMS will work in collaboration with CBHS and the peer/consumer 
population to further develop an integrative peer-to-peer service delivery system that promotes best 
practices, shared resources, advancement opportUnities for peers, and quality-driven peer-to-peer 
services for behavioral health consumers. The·model will form one integrative peer-to-peer program 
and the current programs involved in this restructuring will be the following: 

1. Pathways to Discovery Peer Program 
2. Peer Support Internship Program 
3. MHSA Consumer Employment Program 
4. Office of Self-Help 
5. Peer Youth-to-Youth Program 

RAMS will provide employment and supportive services for the peer providers in the CBHS system 
and will be responsible for all areas ofbiring, training, supervision, case management, consultation, 
support and progressive discipline, if needed. Many of these peers are located in several sites 
throughout DPH in the fields of peer counseling and administration; supporting consumers of 
behavioral health. RAMS, in partnership with CBHS and the peer community, will be responsible for 
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redesigning the Office of Self' Help and developing an integrated peer wellness center, driven by input 
from the peer coll11Iiunity. 

RAMS will oversee 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. RAMS will be responsible for securing a facility and 
have work space made available to staff in the peer wellness center and peer staff that ·do not work 
directly in a DPH facility. RAMS will be responsible for developing 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 
will also be a peer position. RAMS will conduct regular site visits to provide education regarding peer 
program code of ethics, peer program guidelines, peer counseling best practices and provide 
collaborative supervision with site supervisors. RAMS will be responsible for developing and working 
towards a commensurate pay structure to ensure equality among all pe.ers in the system. This may 
inclucl:e developing a model of ep.try-level, intermediate-level and advanced-level programs with 4-5 
tiers, with the highest being a peer leadership or supervisory role. 

RAMS will provide supportive services for.the peer employees that may include, but not limited to; 
training, supervision, consultation, job coaching and retention services, and peer-based support groups. 
RAMS will work in collaboration with other CBHS and community programs to strengthen the menu 
of support options. These programs may include, but not limited to, the Mental Health Peer Specialist 
Certificate Program, San Francisco City College, California State Department of Rehabilitation, 
Suicide Prevention, the CBHS Client Council, and the MHSA Advisory Committee. RAMS will be 
responsible for staying abreast ofcurrent peer provider trends, state recommendations regarding peer 
certification, evidenced-based practices for peer services, current trends regarding peer code of ethics, 
etc. 

RAMS will work in collaboration with CBHS and the peer community to develop a pilot program to 
train and support interested peers to bill Medi-Cal related services in Avatar for billable work 
performed, and evaluate. 

See also CBHS 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 co1Il11lunity through outreach and serving 
them in their own environments. This philosophy of care has always been central to the agency's 
approach. RAMS is uniquely well-positioned and has the expertise to ou~each, 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 
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consumers & fainilies, annually serving well over 18,QOO adults,.children, youth & families at over 90 
sites, citywide. 

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

Clients may be referred by direct service providers at various CBHS clinics, while indicating the 
service or assistance needed. The program then introduces services to the referred client, ahd may 
discuss the details of the providers' referral, assess any additional service needs, and provide assistance 
to address needs; service_plan, as appropriate. 

·c. Service delivery model, iricluding treatment modalities, phases of treatment, hours of operation, 
length of stay, locations of service delivery, frequency and duration of servi~, strategies for 
serVice delivery, etc. 

The final service delivery model will be developed over the beginning of this contract cycie since this 
is a start-up year. See also CBHS Appendix B, CRDC pages. 

D. Discharge planning and exit criteria and process 

Each program will have varying exit criteria. In general, clients may exit from th.e 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. 

E. Program staffing 

See CBHS Appendix B. 

7. Objectives and Measurements 

RAMS, in collaboration with CBHS and consumers, will be 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, CBHS and connilunity settings. RAMS will also 
implement and evaluate the service delivery system and peer-to-peer services that are received by 
behavioral health consumers. A strong partnership between RAMS and CBHS is a vital component of 
this project. RAMS will work in collaboration with the CBHS Department of Quality Management to 
·devylop a eo~prehensive evaluation plan and tools to measure outcomes. RAMS will work with the 
CBHS Business Office of Contract Compliance to ensure compliance with the minimum requirements 
of data collection and reporting .. 

This is a start-up year and final objectives will be developed over the beginning of this contract cycle, 
however, the Peer to Peer Employment model may include the following primary over ... arching aims: 

• Increase Service Delivery: Tills objective will work to increase support to the current peer-to
peer infrastructure and focus on the expansion and the integration of peer professionals into the 
service delivery of all programs 
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111 Increase Capacity Building: This objective will work to strengthen the skills; competencies and 
abilities of individual peers by focusing on one's individualized professional development. This 
will help peers to further overcome any challenges and grow upward in their individual 
wellness and recovery. 

• Increase Training: This objective will further strengthen the peer system of care while helping 
to better standardize the overall professionalism of peer specialists. 

For the start-up year, RAMS will commit to the following MHSA Outcomes Objectives: 

1. During FY15/16, at least 75% of the consumers receiving peer counseling services will report 
an increase in their overall quality oflife, as evidenced by consumer surveys. 

2. At program completion, at least 75% of the consumers receiving peer counseling services will' 
report a decrease in social isolation and an increase in community integration, as evidenced by 
consumer surveys. 

Possible Outcomes Objectives to implement over FY15/16 may inClude the following: 
' 

111 Increase consumer awareness about mental health resources, substance abuse services, primary 
care programs a'nd vocational services in the community. 

• Increase access and linkage to resources and services for consumers. 
• Increase the help-seeking behaviors of consumers. 
• Increase peer wellness, resiliency and recovery. 
111 Increase peer job satisfaction. 
• Increase the number of peers advancing to a leadership role or finding a higher level 

employment opportunity. 

8. Continuous Quality Improvement · 

a. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All 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/statl.ls towards each contract objective in the monthly report to executive 
management (including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If 
the projected progress has not been achieved for the given month, the Program Director identifies 
barriers and develops a plan of action. The data reported in the monthly report is on~goingly collected, 
with its methodology depending on the type of information. In addition, the Program Director _ 
monitors service delivery progress (engagement, level of accomplishing service goals/objectives), and 
termination reasons. 
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b. Doc~entation quality, including a description of any internal audits 

RAMS utilizes various mechanisms to review documentation quality. Case/chart reviews are 
conducted by Progr~ Director; 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 ~taffmeetings 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 eompatible with the backgrounds of consumers and their families and 
communities, at large. The agency upholds the Cultw"ally and Linguisticaliy 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 oompetency!humility and service delivery (including holistic & 
cOmplementary health practices, wellness and recovery principles). Trainings are :from field 
experts on various topics. Professional development is further supported by weekly group 
supervision. Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Training topics are identified through various methods, primarily from direct service staff 
suggestions and pertinent community issues. 

• Ongoing review of services indicators is conducted by the Pro grain 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 

, . I 

Language Access to Services; Client Nondiscrimination and Equal Access; and Welcoming and 
Access. 

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

• Strengthening and empowering the roles of consumers and their families by soliciting feedback 
on service delivery and identifying areas for improvement (see Section D. 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 mu1ti~cultural, multi-lingual 
diversity of the community. Other retention strategies include soliciting staff feedback on 
agency/programmatic improvem~ts (service delivery, staffing resources); this is continuously 
solicited by the Program Director and, at least annually, the CEO meets with each program to 
solicit feedback for this purpose. Human Resources also conduct exit interviews with departing 
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staff. All information is gathered and management explores implementation, if deemed 
appropriate; this also informs the agency's strategic plan. 

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

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

d. Satisfaction with services 

RAMS conducts an annual client satisfaction surveys to solicit program feedback. The Program 
Director compiles, analyzes, and presents the results of surveys to staff, each progra_m site-supervisor, 
RAMS Executive Management, and the RAMS Quality Council. The Program Director also 
coliaborates. 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 arid programming to support positive outcomes. 
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1. Identifiers: 

Program Name: Peer Specialist Mental Health Certificate 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: ( 415) 668-0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip: San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Email Address: angelatang@ramsinc.org 

Program Code: Not Applicable. 

1. 2. Nat-ure ofD~cument (check one) 

[gJ New 0Renewal. D Modific;ttion 

3. Goal Statement 

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

4. Target Population 

Peer Specialist Mental Health Certificate Program 
The RAMS/SFSU 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 behaviora~ health systems,. are 
interested and/or currently 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 ba.Ja..nce between men 
and women, and at least 50% of participants will be from underserved & underrepresented 
communities. The underserved and underrepresented San Francisco mental health consumers 
and their family members include .African Americans, Asian & Pacific Islanders, Latinos/ as, 
Native Americans, and Lesbian, Gay, Bisexual, Transgender, Queer a:hd Questioning 
(LGBTQQ). At least 20% of the participants enrolled in the certificate program will be newly 
employed or entering employment in the Peer-to-Peer Employment Program. At least 65% of 
the participants enrolled in the. advanced level peer training programs will be employed or 
entering employment in the Peer-to-Peer Employment Program. 
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While this program is open to any res~dents of San Francisco, services are primarily delivered in 
zip code 94103. · 

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

The RAMS Peer Specialist Mental Health Certificate offers three components: 
1) Entry Level Certificate: 12-week program 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: During FY 2015-16, RAMS, with CBHS and consumer input, 
will develop and implement this .advanced level training component to further support and 
educate peers working with consumers of behavioral health services 

3) Leadership Academy: During FY ~015-16, RAMS will develop and impleinent this short.,. 
term "leadership academy" training component to further support and educate peers and 
c.onsmners in developing skills to feel better equipped when participath1g in activities that 
request consumer input such as advisory committees and boards and review panels . 

. During the contract year, RAMS will provide/conduct the following modality/intervention for 
the Entry Level Certificate component: 

Workforce Development (MHSA Modality #6) 
• At least 30 adults will receive workforce development skills through participating in the Peer 

Specialist Mental Health Certificate program 
• Provide at least 190 program activity hours directly to adults intended to develop a diverse 

and competent workforce; provide inf01mation 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) as well as post-program 
engagement activities (i.e. reunion). These activity hours do not include program planning 
and coordination staffhours. 

Wellness Promotion (MHSA Modality #3) 
• Co~rdinate and hold 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 recovery; promote healthy behaviors (e.g. 
mindfulness, physical activity); provide cultural, spiritual, and social enrichment 
opportunities; foster hope, a sense ofbelonging and inter-dependence; promote responsibility 
and accountability for one's wellness; increase problem solving capacity; or develop or 
strengthen networks that community members trust. 
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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 stigm~ and discrimination; establish/ maintain relationships with individuals 
and introduce them to available services; or facilitate referrals and linkages to health and 
social services (e.g. health fairs, street outreach, speaking engagements). 

For the Advanced Level Certificate and Leadership Academy components, FY 2015..,16 
represented start-:-up/curriculum development and implementation period. Activities will include 
conducting a needs assessment and gathering community input regarding specific needs in the 
area of peer training 

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 eac:Q. year serving approximately 
18,000 adults, children, youth and families offering over 30 programs (integrated into 10 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 CBHS cOnsumer 
Employment s~tion) for which targeted outreach and recruitment will be conducted. It is 
through these close partnerships with CBHS and th.e. other community-based organizations, that 
RAMS may leverage existing relationships to promote and effectively recruit a student body that 

I 

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 Summer 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 m and are members of various culturally-focused community coaJ.itions 
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 from their client-base. Some of these members include: SOMA 
Mental Health, Conard House, UCSF Citywide Case Management, Progress foundation, 
HealthRight 360, Behavioral nealth Court, SF First, Larkin StreetY outh, 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. During 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 underserv~ and underrepresented 
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communities identified' in the contract. Program enrollment and registration also becomes 
available on the RAMS blog and Facebook. Additionally, RAMS conducts presentations and 
table events about the program when relevant opportunities are 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 Leyel Certificate components, interested participants are 
required to complete and submit an application packet by the application deadline. The 
application packet includes the following components: 

" Application Form witt~ applkant's basic information 
• Proof of San Francisco Residency 
• Proof j:hat applicant is at least 18 years of age 
• P~oof of high school level or higher education 
• Two personal or professional references 
• Personal Statement 

All quAlified applications are reviewed by the program's admissions committee. The admissions 
comniittee 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, first 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. 

Entry Level Certificate Component: 
This component 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·lO:OO a.m. to 2:00p.m. 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. 
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• Classroom Exercises & Activities, Role-Play, and Progress Notes: Opportunities/assigrunents 
for students to practice skills via role-plays, write progress notes, and other classroom 
exercises 

• Shadow Experience Project: 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 10-15 presentation. 

111 Written Report: StudeD:ts 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 in.fm;mational 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 Suppott & Advising/Counseling: Course Instructor and T61Whing Assistant serve 
as advisor to students, focusing on overall welJ....being (psychological & academic). S/he 
offers weekly open office hours where students can seek support. 

• 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 networking· 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 contiriues 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 prop, which further supports students with financial assistance and serves 
as motivation. The incentives are estimated up to $250 per student. 

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

e 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 taking services). 

Advanced Level Certificate Component: 
This component would teach peers and consumers advanced skills as a peer specialist and 
provide at least 8 weeks of classroom training. Peers may be further trained in facilitating 
multiple eviden~ed-based peer groups corni.nonly used when working as a peer specialist. Peers 
may be trained in best practices when working with consumers with acute needs that may be 
h!ffii to engage. Peers may be trained in a leadership and supervisory capacity in areas such as; 
peer project oversight; supervision of peer staff; facilitation of peer manager meetings; peer 
recruitment, selection and onboarding; peer consultation/support; peer job coaching, etc. This 
component's proposed structure includes mentorship such that peers are mentored by other peer 
leaders from the Peer-to-Peer Employment Program as well as education about the about the 
Civil Service application and testing process, congruent with DPH policies. 
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Leadership Academy Component: 

Appendix A-2 

Contract Term: 07101/15 through 06/30/16 

Funding Source (non-CBHS only): · 

The Leadership Academy would provide short-term training, possibly 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 would not be any requirement of peers/consumers 
to complete multiple courses or adhere to time restrictions, which will allow for program 
flexibility to work around the needs of many. This component would teach peers and consumers 
basic education in the areas of, but not limited to, budgeting, policy development, program 
development, program implementation, quality assurance, evaluation, RFPIRFQ review process, 
etc. This component will provide unbiased information to peers and consumers to develop a 
basic understanding of certain programmatic areas while empowering peers/consumers to 
develop and advocate for their own beliefs. These training courses will help peers and 
consumers develop skills to feel better equipped when participating in activities that request 
consumer input. Activities rilay include the MHSA Advisory Committee, the Client Council, 
CBHS RFQ/RFP Review Panel Process and the MHSA Community Planning Process (CPP). 

D. Discharge plar.u..ing 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 maihtaining regular attendance. 
The Course Syllabus further details to students the grading structure; all students must achieve a 
grade of 75% in order to receive a Certificate of Completion. In addition, participants must have 
a 90% attendance rate or higher (e.g. for Entry Level, missing no more than 2 days during the 
12-week course) 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 

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

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 Coordinator/Course 
Instructor is not mvolved in this evaluation process to ensure open and objective feedback from 
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the participants. For the Leadership Academy, written evaluations would also be admitiistered 
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. Meinbership 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 Vocatiorial Services, .California State 
Department of Rehabilitation, 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 confurues to develop. Peer advisory members are committed to sit on the COlfuuittoo 
for one year. 

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 a,nd administrative assistance to the 
Program Coordinator. 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. :MRS A Vision: The concepts of recovery and resilience are widely understood and 
evident in the programs and service c,leliver)r 

The fundamental objectives and principles of the program are based on concepts ofWellness and 
Recovery for consumers ofbehavioral 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 empowennent, self-direction, 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.thv ability to colllri:lit 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 hav~ experienced the Peer Specialist Mental Health.Certificate program as a first step · 
to a life-long commitment to helping others and have moved onto being enrolled in Masters~level 
programs in the field ofhuman services. 

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 counseling and 
other services as· peer counselors. Some of the specific topics that embodywellness and 
recovery concepts include: WRAP, Bio-psycho-social approach to case management, stages of 

Peer Specialist mental health Certificate Date: 7/11155 
Page 7 ofll 



Contractor: Richmond Area Muiti-Services, Inc. Appendix A-2 

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

CMS#:7266 Funding Source (non-CBHS only): 
change model, harm reduction treatment prfuciples, 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 be~aviorai health system. · 

7. Objectives and Measurements 

For the Entry Level Certificate component: 
1. Upon completion of the Entry Level Certificate component, 75% of participants wili 

indicate their plans on pursuing a career (job, 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 each program cohort (2 times I year); the collected data will be tabulated 
and summarized. Results will be analyzed by Program Director and presented to the 
Program Advisory Committee. 

2. During the contract year, 23 program participants will complete the Entry Level 
Certificate component (i.e. graduate) thus increasfug readiness for entry-level 
employment/internship/volunteerism in the behavioral health system. This will be 
evidenced l;>y program participant completion records collected by the Program 
Coordinator. This number will be reported to the Program Advisory C9mmittee. 

3. Within six months of graduation, at least 75% of graduates of the Entry Level Certificate 
component who respond to the six months follow-up survey will indicate 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 post-graduation 
surveys administered two times each year by RAMS administrators; the collected data 
will be tabulated and summarized. Results will be analyzed by Program Director and 
presented to the Program Advisory Committee .. 

4. Upon completion of the Entry Level Certificate component, 80% ofprogram 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 yohort (2 times/year) the collected data will be tabulated and summarized. 
Results will be analyzed by the Program Director and presented to tht? Program Advisory 
Committee. 

5. Upon completion of the Entry Level Certificate component, 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 improvep:1ent. Facilitated by RAMS 
administrators, this will be evidenced by focus group notes and documentation. The 
collected data will be summarized and analyzed by Program Director and presented to the 
Program Advisory Committee. 
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For the Advanced Level and Leadership Academy compon~ts, the FY 2015-2016 is a "start-up" 
year with development &planning and implementation. As such, RAMS and CBHS will 
collaborate on an initial general outline of the proposed curriculum and the overall development 
process. RAMS will work in collaboration with the CBHS Department of Quality Management 
to develop a C9mprehensive evaluation plan and tools to measure outcomes. RAMS will work 
with the CBHS Business Office of Contract Compliance to ensure compliance with the minimum 
requirements of data collection and reporting. 

DUring FY 2015-16, objectives include: 
• RAMS shall research and document evidence-based practices and models for effective 

curriculum and program design structures 
• RAMS shall hold at least four Advisory Committee Meetings as evidenced by meeting 

minutes and notes 
• RAMS shall hold at least three Focus Group Meetings, as evidenced by meeting minutes 

&notes 
RAM ... - .. .... .. ,.., ... ., . ..... _jl 1 ..] ...1 • .ol , ad .. 11 'II \. • ~ snau orau a syuaoi anu ueve10p recommenueu course matenals tre~ en;, oooKS j, 
as evidenced by a summary document/report 

• RAMS will identify course instructors & facilitators 
• RAMS will develop promotional material (e.g. flyers, etc.) arid engage in at least four 

outreach activities/events promoting the program; particularly in outreaching to target 
population communities 

• RAMS will implement at least 2 cyCles of Advanced Level classes. 
• RAMS will implement at least 12 Leadership Academy seminars. 

For the start-up year, RAMS will commit to the following MHSA Outcomes Objective: 

1. Within six months of graduation, at least 75% of graduates of the Entry Level Certificate 
.component who respond to the six months follow-up surV'ey will in,dicate 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 respqnsibilities), 
and/or pursue further education/training. This will be evidenced by post-graduation 
surveys administered tWo times each year by RAMS administrators; the collected data 
will be tabulated and summarized. Results will be analyzed by Program Director and 
presented to the Program Advisoiy Coinmittee. 

8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contractperfonnance 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 
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Clinical Services and Chief Executive Officer). If the projected progress has not been achieved 
for the given month, the Program Director identifies barriers and develops a plan of action. The 
data reported in the monthly report is on-goingly collected, with its methodology depending on 
the type of information. In addition, the Program Director monitors service delivery progress 
(engagement, level of accomplishing service goals/objectives), and termination reasons 
(graduation, etc.). 

B. Documentation quality, including a description of any internal audits 

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews 
are conducted by Program Director throughout the program cohort duration; based on these · 
reviews, determinations/recommendations ar~ 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 
progriunming are integrated throughout staff meetings and other discussions. 

C. Measurement of cultural competency of staff and services 

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur 
wh~re 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: 

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

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

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

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

• Strengthening and empowering the roles of consumers and their families by soliciting 
feedback on service delivery and identifying areas for improvement (see ~ection D. 
Client Satisfaction); 
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e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a 
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural, 
multi-lingual diversity of the community. Other retention strategies include soliqiting 
staff feedback on agency/programmatic improvements (service delivery, staffing· 
resources); this is continuously solicited by the Program Director and, at least annually, 
the CEO meets with each program to solicit feedback for this purpose. The agency 
annually administers a staff satisfactions· survey and Human Resources also conducts exit 
interviews with departing .staff. All information is gathered and management explores 
implementation, if deemed appropriate; this also informs the agency's strategic plan. 

Ell 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 gam 
additional feedback on quality assurance activities and improvement. 

e 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 focus group. The surveys and focus groups are facilitated by 
RAMS administrators; collected data is tabulated and summarized. The Program 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 Assurance Council to assess, 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 
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1. Method of Payment 

Actnal Cost 

Appencfu:B 
Calculation of Charges 

A. Contractor shall submit monthly invoices in the format a~ched in Appendix F, by the 
ftfteenth (15th) working day ofeach month for rdmbursement of the actual costs for Services of the 
immediately precedmg month. All costs associated with the Services shall be reported on the invoice 
each month. All costs incurred under this Agreement shall be due and payable only after Services have 
been rendered and in no case in advance of such Services. 

B. Upon the effective date of this Agreement, contingent upon prior approval by 
the CITY'S Department of Public Health of an invoice or claim submitted by Contractor, and of each 
year's revised Appendix A (Description of Services) and each year's revised Appendix B (Program 
Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make 
an initial payment to CONTRACTOR not to exceed $823,066 which is twenty-five per cent (25%) of the 
General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the applicable fise3;1 year. 

C. CONTRACTOR agrees t.."''at ·within that fiscal year; this initial payment shall be 
recovered by the CITY through a reduction to monthly payments to CONTRACTOR during the period of 
October 1 through March 31 of the applicable fiscal year, unless and until CON1RACTOR 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 Peer to Peer Employment 

Appendix B-2 Peer Specialist Mental Health Certificate 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this 
Agreement, $987,679 is included as a contingency amount and is neither to be used in Program Budgets 
attached to this Appendix, or available to Contractor without a modification to this Agreement executed 
in the same manner as this Agreement or a revision to the Program Budgets of Appendix B, which has 
been appwved by Contract Administrator. Contractor further understands that no payment·of any portion 
of this contingency amount will be made Unless and until such modification or budget revision 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 Controller. 
Contractor agrees to fully comply with these laws, regulations, and policies/procedures. 

The maximum dollar for each term and funding source shall be as follows: 

· Term Funding Source Amount 
July 1, 2015 to June 30,2016 General Fund, MH State MHSA(WET) and Grant $3,292,264 
July 1, 2016 to June 30,2017 General Fund, MH State MHSA(WET) and Grant $3,292,264 
July 1, 2016 to. December 31, 2017 General Fund, MH State MHSA(WET) and Grant $1,646,132 
Contingency $987,679 

(This equals the to!al NTE)Total $9,218,339 
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C. Contractor agrees to comply with its Program Budgets of Appendix B in the provision of 
Services. Changes to the budget that do not increase or reduce the maximum dollar obligation of the City 
are subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract 
Budget Changes. Contractor agrees to comply fully with that policy/procedure. 

D. A fmal clqsing invoice, clearly marked "FINAL," shall be submitted no later than forty-
five ( 45) calendar days following the closing date of the Agreement, and shall include only those costs 
incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to City. 
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FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 1 :: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MIIi}: 00343 Pre~red Blfl'hone #: .Ken Choi/415-80o-0699 x205 Fiscal Year: 15-16 

DHCS Legal Entity Name (MH)/Contractor Name (SiA}: Richmond Area Multi-8ervices, Inc. Document Date: 7/1/2015 AppendixB page3 
Contract CMS f. (CDTA use only): 

Contract.Appendix Number: 6·1 B-2 8-# 8-# 8-# B-# 
Peer-to-Peer Peer Specialist 

Appendix A/Provider Name: Employment MHCerlificate 
Provider Number 3894 3894 
Program Code(s) 

FUNDING TERM: 07/01/15-06130/16 07/01/15-06/3(){16 -1-1- -1-1- -1-1- -1-1- -1-1- -J-1- -1-1- -1-1- lUI AI. 

.. ·. ;;r:,~;{c .. :;~·::.~.:· .. .;,c:, "' ~:~·'.~b\'lll~;:;r'~:":~\ I.~Jw]:): ~·m·""'"'·::s <.~ • .::,R;i I!JI';r '~' ii •. t:::,·~': .. ·~ ;: .. i .. Jr:1"'.1(J;,;·. :;·;;•.:,•:•) 2S: ~.~:~·. ::;,0;(:01;):''1 i':C :·:·:··"' ,; ~· .:' :<' 
Salaries & Employee ~1.950,196 $191,752 2,141,948 

Operatrng. E,xpenl!!es: .297,400 143,059 440,469 
Gapltal ExP60SII3S: - -

Subtotal Direct ExpeM<~S: 2,247,596 334,821 . - . . 2,582,417 
Indirect J;xpenses: 269,711 40,179 309,890 

lndirec!_ %: 12'Yo. 12% 0% 0% 0% 0% 12%! 
!TOTAL FUNDING U::iES 2,517,307 375,000. - . - . 2,692,307 

A • ,,:;~:'i':r.e"'"''"''"'c•;,;,;,,,;,; :~!!1'. employee 1 nnge eenents oro: 50%1 

'itJ~~t 1~ES~~Y;;¥:tt:W~~~~~:r:lXi;'~~~~"i'~~j\~?;?;:<;:,'r~~r:.t:;£W. li;;~:'l(ft'"'':lic;i >: .• v;~.l:j,ii:!c.:::.;J t;':": !;.;\~: ::;; ... -~.·: ,. •. ::>.; ; ;• ; .' ,.:' 
MH STATE- MHSA (WET . 2,049,656 375,000 2,424,656 ' -
MH COUNTY - General Fund 245,780 245,780; -MH STATE-1991 MH Realignment 221871 221,871_! - . - . 

-_j 

TOTAL BHS MENTAL HEALTH FUNDING SOURCI:S 2,517,307 375,000 - - . . 2,892,307 1 .. 
i'J.:I:/IU:IU::l!Cl • : 'C"!'···''' "'' ; ·;,,;;;w,'lv;.' •. :;n; .• ;v;~;;·:.:J:~i>~'j."ji':;~ lf~i0<."i>~1'{,s:~t~,;; );J:1.'-' .. ~·: .:··· :· :T: ·.J 

·' 
. 

-
I - -- ., 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - . - - - -. 
;, ''" !!'''~!.;~.:'};'·;' ~;~:,;liWI:·::;:.;; iit·'"•· ~":"::2·:!.':;;o,-J:it; ··~:vl ,:,-;q :L' I''·;YiM[1'c'·:,;:;:~:-:;' .,, .. ,,.,,, ;:7:· •;:};,; ~- ;~it:·'f·. < -=· ~~:· t:: ~ ,,·,.,,, -.:"" 

.: --- -: -TOTAL OTHER DPH FUNDING SOURCES - - - - . . -
!.D_!AL IJPH ;.c,:nii41!...f _;U~IJU . - - . _z,uu",;siJ1' 

)~:}:;' l!•::'i:.:c.•oi ·•fF;::;.c ~~;~;·· , · .:;,•,, ··-~ .• 
I -LTOTAL NON-DPH FUNDING SOURCES - - - . - . -
!TOTAL FUNDING SOUR~ES (DPH AND NON·DPH) 2,517,307 375,000 - - - . 2,892,307 
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OTAL 

FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 2: Department of P~t~blle Heath Cost Reporting/Data Collection {CRDC) 
DHCS Legal Entity Name (MH)/Contractor Narne (SA): 00343 

0 

-
~ j :· ~ .• • ; ··-; ..... _.·:. - ··,, ~. '" ~- ';;l ,~ ·- .. ~-- . ": .- : r .. . ,_:-. ... 

$417.546 $1,532,650 
297.400 

-

•),L'• 

Index Coclell'rojac:t 
DetalUCFil'A#: 

- - -
467,651 2,049;656 . 

t; ..... .'•.:_~ •. '; ,._" ,:.,- _,-,:.:· ... :: .. •, 'r :..:·•·· 

- . -
467,651 2,049,656 -

CR 

Appendix/Page #; B-1 
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Document Date: 7/1/2015 
Fiscal Year: 15-16! 
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Poalllon Tille 

Divisional Director ar Peer-Based Services 

Clinical Manager 

Emlllovment aAananer 

Peer Wellness Coordinator 

Peer SUJ!E!IYisor 

Proaram Assistant 

Peer Counselor/Support Spsclaist 

Pearlnlem 

FY 14-15 BHS APPENDIX 8 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:-:::--.~,--...,..--,.---..,.--
Program Name: Peer-to-Peer Emp!Gymer[!! 
Document Date: -'7_,_11:.:.11-"5=--------·-----

. 
Ganel'liiFund 

TorAL 
(Include alii Funding Foodlng Source 1 

' 
Sourceswllhthlslndax (MHI!A~ 

Coda) 

Term: 07101tls..o613W16 Tenn: 07101115-411130/16 Tenn: 07101/15-06130116 
FTE Salaries FTE Salatllts FTE SalarieS -

0.80 $ 72 OCIJI.OO O.BO 72000 

1.00 l·s 75000.00 1.00 75000 

1.00 $ 75~1.00 1.00 75000 

1.00 $ 60000.00 1.00 60.000 

3.00 $ 1·50~1.00 3.00 150000 

1.00 $ 40,001].00 1.00 40000 

21.00 $ 6912llli00 8.30 273 603 12.70 417682 

4.50 s 114 Silll.OO .u;o 114680 

0.00 $ -
0.00 $ --
0.00 $ --
0.00 Is . 
0.00 Is . -
0.00 $ . -
0.00 $ --
0.00 $ -
0.00 $ -
0.00 $ . -
0.00 $· --
0.00 $ --
0.00 $ . -
0.00 $ . 

Totals: 33.30· $1,217.945 8.30 $273,603 25.00 $1,004,342 

Appendix#: B-1 
Page#' 2 

Funding Source 4 (Include j Funding Source 2 {inclucle l'undq Source 3 (Include 
Funding source Mama and Funlllfilll Sourc:e Name and B'undlng Source "'"""' and i 

IndeX CacleiProject - COdeJI>roject . llldex CodelProject I 
Dotaii/CFDM) Detalll/CFDA#) Detaii/CFD.M) 

Term: TeJm: Term: 
FTE Salmllia FTE. Salarl"" FTE Salaries 

0.00 $0 0.00 $0 0.00 $0 

I ----- EmployaaFmgoeanalits: 52.60%1 $6~.251 I 52.61%1 $143,9431 52.6o%1 $528,3081 o.oo%1 I o.o0%1 I o.ooo;,l I 

TOTAL SAI.ARJI!S & BENEFITS c: $1.~';i!J [---,;i7dil c: $1 ,532,6fi0 ! I ---:=w c--w r- - ---,qJ 

~"""'- 1'21'.3-.. 15 61 DPH~I& 0/151201612:<4 PM Page e/16.'2015 of 12:44 PM 



FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ______________ _ 

Program Name: Peer-to-Peer Emplo)'!!lellt 

DocumentDare:~7~/1~n~s~---------------

General Fund 
(Include all Funding 

Expenditure Categories & Una Items TOTAL 
Sources with this Index 

Code) 

07/01/15-0G/30116 Term: 

Occupancy: 
Rent $ 180 000 

utililieslleleDhone electrlcltv, water, aas $ 18,000 
Buildlrg Repair/Maintenance $ 2,400 

llllatorlals & Supplies: 

Office Supplies $ 6.000 

PhotocoPYing $ 2,400 

Printin!l $ 1,000 

Proaram Suoolles $ 24,000 
Computer hardware/software $ 5 .. 000 

General O~ati"!!' 
Trainina/Staff DeveloPment $ 15,000 

Insurance $ 24,000 

Professional Ucense $ 1·000 

Permits $ 1,000 
Equipment Lease & Maintenance $ .4,800 

Staff Travel: 

Local Travel $ 5,000 

Out-{lf-Town Travel $ . 
Field Expenses $ . 

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Sen~ lee Detan 
w/Dates, Hourly Rate and Amounts)· $ . 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates Hourly Rate and Amounts) $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detan 
w/Dates, Hourly Rate and Amounts) $ -
aaa more lJOnsUJmrn 'mes as necessary) 

other: 

RecruRment/Direct Staff Expenses $ 7,800 

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

Funding Source 1 
(MHSA) 

07/01/15-06/30/16 

$ 180,000 

$ 18.000 
$ 2,400 

$ 6,000 

$ 2400 

$ 1.000 

$ 24,000 
$ 5,000 

$ 15,000 

$ 24.000 

$ 1000 

$ 1,000 
$ 4.800 

$ 5,000 

$ -
$ . 

$ 7800 

---- -----

Appendix #: B-1 
Page# 3 

Funding Source 2 Funding Source 3 Funding Source 4 j 

(Include Funding (Include Funding (Include Funding 
Source Name and Source Name and Source Name and 

Index Code/Project Index CodeiPr!lject Index Code/Project 
Deta!IICFDAII) DetaiJICFDAI#) Detali/CFDA#) _j 

Term: Term: Term: I 

J 
I 

' 

' 

' 

-----~ 

____ , __ -- L__------~~--------

TOTAL OPERATING EXPENSE $ 297,400 $ - $ 297,400 $ - $ • $ 



OH 

BHS UNITS OI'$EFIVICE AND UNITCOST 

fY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

o.oo 0~00 

Ajiperidbc/Paga#: B-2 I 
e1 

Document Date: 7/1/20151 
Fiscal Year: 15-16 



PoelllonTitle 

Divisional Director of Peer-Basad Services 

Coordinator/Instructor 

Instructor 

Teaching}Pro!l(am Assistant 

-

-

FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code:-=--=--=-""""':-:c::,.,...,.~~-,---
Program Name: Peer Specialist MH Certificate 
DocumentDare:~7~~~~~5~------------------

General Fund 

TOTAL 
(Include all Funding Funding soun:e 1 

Sources with -Index (MHSA) 
Code) 

Tenn: 07101/15-06/30/16 Term: Term: 07101fi5-06131J/16 
FTE Salarlen FTE Salaries FTE Salaries 

0.20 $ 18,000.00 0.20 18,000 

1.00 $ 70,000.00 1.00 70000 

0.40 $ 24000.00 0.40 24,000 

1.00 $ 36 000.00 1.00 36,000 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 2.60 $148,000 
~~-

0.00 $0 2.£0 $148,000 

Appendix#: B-2 
Pag.a# 2 

Funding soun:e 2 (Include Funding source 3 (lnclucl& Funding Soun:e 4 (Include 
Funding SOUrce Name and Fundlng Source Name and Funding Source Name and 

Index CodeiPrcject Index CodGIProject IndeX CodGIProjact 
DelaiUCFDA#) Detaii/CFDA#) Ootaii/CFDM) 

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

' 

_Q.OO - _$0 0.0(! $0 0.00 $0 

[ Emp!oyeeFrlnoeBeneflls: 29.56%[ $43,752[ o.oo%[ r;;:;%1 $43,7521 o.ooo,~,l I o.oo%1 [ ~~- --, 

TOTAL SALARIES & BENEFITS I $19'WAAJ c ---$0, I ~ u-$191,7521 I $0] ,~~--$0-, I -il 

Appor<ilxB-6udgot P.:2P >-9·15 B~ OPH->-S.Iart .. -1< 6/1612016 12:44 PM Page-6/1612015 of 12:44 PM 



FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ______________ _ 

Program Name: Peer SpeclafiSt MH CertifiCate 
Document Date: 7/1/15 -·------~'----

-
General Fund 

(Include aU Funding ·Funding Source 1 
Expenditu..., Catagorlus & Llns Items TOTAL 

Sources wlth this Index (IIIIHSA) 
Coda) 

-
D7/01/15-0iit3D/16 Term: 07101/15-06130116 

Occu-. -
Relit $ 1p75 $ 12375 

Utilities{ telephone, eleclrk:itv. water, gas) • $. §·.000 $ 5,000 

BuDdlng Repair/Maintenance $ :2:,000 $. 2,000 

Materials & Supplies: 

Offoce SuPIJiles $ 11894 $ 11694 

Photocoovlna s ~1000 $ 3000 
f)rlntlng $ §1,000 $ 5,000 

Program •SLI!llllies $ ~iOOO $ 26.000 
Computer hardwareiSQftware $ 1.000 $ 1,000 

General Operating; -
TraJnna/Staff Deve!OPII18fll: i$ J:i,OOO $ 5.000 

insurance $ JOOO $ 1.000 

Professlo!ial License s - $ --
Permils $ - $ --

E!Julpment Lease & Maintenance $ -600 $ 600 

Staff T raw!: 

Local Travel $ fjQOO $ 5,000 
Ol.t-of-Town Travel $ - $ -

F.Bid Expenses $ - $ --ConsuHanUSu~ntrector. 
CONSUl.. TANT/SUBCONTRACTOR (Proyide Name, Service Detail 
w/Dates. Hcl.riy Rate·and Amounts) $ --CONSULTANT/SUBCONTRACTOR [Provide Name, Service Daten 
w/Datss, Hcl.riy Rate and Amounts) '$ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Setvlce OetaB 
w/Dates. Hcl.ri_l'_Rate and Amounts) $ -

11aao more I.Alnsllltant unes as necessary -Other: 

Recruit:rnert/Direct Steff Elcoer1Ses .l '1,200 $ 1200 
Tualons for Clients $ ~;ooo $ 35000 
Guest Lecturets/lnslruc!ors $ ~)000 $ 20,000 

Student incantlves & Stipends $ J~OOO $ 9,000 

$ -
$ --

Appendix#: B-2 
Page# 3 

Funding Source2 Funding Sourco 3 Funding Source 4 I 
(Include Funding (Include Funding (Include Fullldlng 
Soun:e Name and Source Name and Source Name and 

Index Code/Project Index Co<le/Project Index Co<leJProjact , 
DetaiUCFDA#) DetallfCFDA#) DetaiUCFDA:IIj 

. Term: Term: Term: 

I 

! 

' 
I 

TOTAL opERATING EXPENSE $ 1~3 069 $ - $ 143 069 $ - s - $ 

\ 



DPH 7: Contract-Wide Indirect Detail 

FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

Contractor Name/Program Name: Richmond Area Multi-Services, Inc. Appendix B 

bocumentDate: 7/1/2015 pase4 

Fiscal Year: 15-16 

1. SALARIES & BENEFITS 
Position Title ·' FTE Salaries 

Chief Executive Officer 0.16 $ 26,592 
Chief Financial Officer 0.16 $ 25973 
Deoutv Chief 0.15 $ 19,197 
Director of Operations 0.16 $ 14,329 
Director oflnfonnation Technoloqies 0.16 $ 12,299 
Director of Human Resources o.1a $ 13177 
Accounm~/Finance ManaqerfSoeclallst 0.81 $ 42,431 
HR BenefitSpaclallst/HR Assistant 0.49 $ 22,783 
Operations Coordinator 0.16 $ 7,451 
Director of Training 0.13 $ 11,237 
JanitorfCustodlan 0".01 $ 226 
Driver 0.05 $ 1,174 

-

SUBTOTAL SALARIES $ 198,869 
EMPLOYEE FRINGE BENEFITS 28% $ 55,683 
TOTAL SALARIES & BENEFITS $ 254,552 

2. OPERATING COSTS -- -- --- ------ -----
Expense line Item: Amount 
Rent $ 13915 
utili !!as $ 1 623 
BulldiM_ Repair/Maintenance $ 1,654 
Office Su!lPlies $ 10.075 
Plinlklg & Reproduction $ 1,515 
Trainll'lg/Ststf Oevelo_l)_ment $ 6,411 
Insurance $ 7.455 
Professional License Fee $ 1,947 
Equipment Rental $ 568 
Local Travel $ 2,063 
Audit Fees $ 5,.264 
Bank Fees $ 1,511 
Recruibnent/lndlrect Staff Expenses $ 1,337 
TOTAL OPERATING COSTS $ 55,338 

'TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) $ 309,890 



AppendixC 
Insurance Waiver 

RESERVED 

THIS PAGE IS LEFT BLANKAND IS NOT BEING USED 

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk 
Manager.] 

RAMS (Peer to Peer) 1 7/1/15 





AppendixD 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 
The parties ~cknowledge that CITY is a Covered EntitY as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 ("HIP AA'') and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health infonnation. 

The parties acJmowledge that CON1RACTOR is one of the following: 

~ CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (Pill), such as health status, 
health care history, or payment for health care history obtained from CITY. 

D 

Specifically, CONTRACTOR will: . 

"' CfP_ate PHI 
• ReceivePill 

' 
• Maintain Pill 
• Tran.Smit Pill and/or 
• AccessPm 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

CONTRACTOR will not have knowledge of,· create, receive, maintain, transmit, or 
have a~cess to any Protected Health Infonnation (PHI), such as health status,· health 
care h~story, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required.· 

2. THIRD PARTY BENEFICIAlUES 
No thirdparties are intended by the parties hereto to be third party beneficiaries under this 

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

1 





AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

This Business Associate Agreement ·("Agreement") supplements and is made a part of the 
contract or Memorandum. of Understanding ("CONTRACT')] by and between the City and 
County of San· Francisco, Covered Entity ("CE") and Contractor, 'Business Associate ("BA"). 
To the ex~t that the terms of the Contract are inconsistent with the terms of this Agreement, the 
terms of this Agreement shall control. 

In order to ·access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at https:/ /www .sfdph.org/dph!files/HJP AAd~cs/20 15Revisions/ConfSecElecSigAgr.pdf 

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance AttestatiOns· located at 
https://www.sfdph.org/dJ2h!files/H1P AAdocs/PDSCAttestati.ons.pdf and the Data Trading 
Partner 'Request [to Access SFDPH Systems] located at 
https://www .sfdph.orgldphlfiles/HIP AAdocs/DTP Authorization. pdf 

J,l...ECIT ALS 

A. CE wishes to disclose certllin infoi:mation to :aA pursuant to the terms of the 
Contract, some of which may constitute Pr.otected Health Information ("PHI") 
(defined below). . . 

B. CE and BA intend to proteCt the privacy and provide for the security ofPID disclosed 
to BA pu.rswint to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191 ("HIPAA''), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 
111-005 ("the HITECH Act''), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq,, 
California Welfare & ~titutions Code §§5328, et seq., and the regulations 
promulgated there under (the "C~lifomia Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F .R.'') and contained in this Agreement. . . 

D. BA enters into agree,ments with CE that require the CE to disclose certain identifiable 
health. information to BA. The parties desire to enter into this Agreement to p~t 
BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the IDP AA Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions. 

1 LP: age 

a. Breach means the unauthorized acquisition, access, use, or disclosure of Pill 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 ~uch information, and shall have the meaning given to· 
such term under the HITECH Act and HIP AA Regulations [ 42 U.S.C. Section 

SFDPH Ofi,:i.ce of c.?.J.!lpliance & Privacy Affairs- BAA version 5/19/.1.5 



AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

17921 and 45 C.F.R. Section 164.402], as well as Califoinia Civil Code Sections 
1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 
C.P.R. Parts 160. and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.P.R. Section 160.103. 

d. Covered ~ntity 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 aP.alyses that relate to the health care operations of the 
respective covered entities, and shali have the meaning given to such term under 
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

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

g. Electronic Protected Health Information means Protected Health Information 
that· is maintained in or transmitted by electronic media and shall have the 
meaning given to such term under HIP AA and the HIP AA Regulations, including, 
but not. limited to, 45 C.P.R. Section 160.103. For the purposes of this 
Agreement, Electronic · PHI includes all computerized data, as defined in 
California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record of ·health-related 
information on a:iJ. individual that is created,· gathered, managed, and consulted by 
authorized. ~ealth care clinicians and staff, and shall have· the meaning given to 
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 
17921. 

i. Health Care Operations means any of the following activities: i) conducting 
quality ~sessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, butnotlimited to, 45 C.P.R. Section 164.501. 

j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.P.R. 
Parts 160 and 164, Subparts A and R · 

k. Protected Health Information or PHI 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.P.R. Sections 160.103 

SFDPH Offi~e of Compliance & Privacy Aff.ajrs-:-_Bf\A version 5119/i 5 



AppendixE. 
San Francisco Department of Public Health 
Business Associate Agreement 

and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

1. Protected Information shall mean PHI provided by CE to BA or created, 
maintained, received or transmitted by BA onCE's behalf. 

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modi:fica,tion, or destruction of information or interference with system 
operations in an information system, and shall have the meaning given to such 
term under the Security Rule, including, but not lin.1ited to, 45 C.F.R. Section 
164.304. 

n. Security Rule shall mean- the HIP AA Regulation that is codified at 45 C.F.R. 
Parts 160 and 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 Standarqs Institute, and shall. have the 
meaning given .to such term under the HITECH ·Act and any guidance issued 
fiH'i';;:-u-<>ntt,O- ;;:--,~t...ll A:., .. m' ~1 •• .:1!-- 1...--"--+1:_;.,.-~ .,._ A"l TT C! £-< C' .. .-k" ... 1'70-l'ifh\ ,..,A 
l' ................... u. ... /1.\,;1 ~lUWU~, UU.lllV~ WWINU w, .... ~ '-'·~·'-'· I.:IVVUV.U .L IJ.U .. \IU) ..... .... 

45 C.F.R. Section 164.402: . 

2. Obligations ofBusines~ Associate. 

31 Page 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA's obligations -for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
FUrther, BA shall not use P:{II in any manner that would constitute a violation of 
the Privacy Rule or the H1TECH Act if se used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504(e)(4)(i)]. · 

b. Permitted 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 tinder the Contract [MOU] and Agreement, or as required 
by law. · BA shall not disclose Proteeted Jnfprmation in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out' the legal 
responsibilities of BA; (iii). as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operations of CE. If BA discloses Protected 
Information to a thLrd 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 Agreement and 
used or disclosed only as required by law or for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security h1.cidents, or unauthorized uses 
or disqlosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
u.s-. c. Section 17932; 45 C.F.R. Section 164504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Info:rm.ation on its behalf, if the BA obtains 

S.FJ??.H ()_f:!ipe ofComplill}l~ ./k.. Privacy ~-: BAA. version 5/19/15 
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AppendixE 
S~n Francisco Department of Public Health 
Business Associate Agreement 

satisfactory assurances, in accordance with 45 C.P.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [ 45 C.P.R. Section 
164.502( e)(1 )(ii)]. 

c. PrQbibited Uses and Disclosures. BA shall·not use or disclose PHI other than as . 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. . BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [ 42 U.S.C. Section 1793S(a) and 45 C.P.R. 
Section 164.522(a)(1)(vi)]. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of· CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.P.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. . 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentia).ity, integrity and avaiiability of PHI . thai it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or thi~? Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sectimis 164.306, 164.308, 164.310, 164.312, 164.314 164.316; and 

I 

! 

164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.P.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 '\yith 
42 U.S.C. Section 17934(c). 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the 
safeguards required by paragraph 2.d. above with respect to Electronic PHI [ 45 
C.ER. Section 164.504(e)(2) through (e)(5); 45 C.P.R. Section 164.308(b)]. BA 
shall mitigate the effects of any such violation. 

f. Accounting of Disclosures. Within ten (1 0) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required· to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to, enable CE to fulfill its 
obligations under the Privacy Ru1e, including, but not limited to, · 45 C.F .R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and · 
subcontractors for at least six (6) years prior to the request. However, 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 minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a .copy of the individual's 
authorization, or a copy of the written request for .disclosure [45 C.F.R 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to Bkor its agents or-subcontractors, BA shall 
forward the request to CE in writing within five (5) calen,dar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 123110] and the Privacy Rule, including, but not limi~ed to, 45 C.P.R. 
Section 164.524 [45 C.F.R Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information .in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S;C. 
Section 17935(e) and 45 C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for ar1. amendment of Protected Information or a record about an indi\ri.dual 
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 amen<hn.ent 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 P1;0tected Information 4irectly from 
BA or its agents or subcontractors, BA must notify CE in writing within five (5) 

· days of the request and of any approv::tl 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)]. . 

1. Governmental Access to Records. BA shall make it$ 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 complia11ce with HIP AA [ 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. 

J. 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 "miniinum necessary" is in flux and shall keep itself informed of 
guidance ·issued by the Secretary with respect to what constitutes ''minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations.. · 

k. Data Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. . 

1. Notification of Breach. BA shall notify C~ within 5 calendar days of any 
breach of Protected Information; ariy use or disclosure of Protected Information . 
not permitted by the Agreement; 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, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, W> well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 tlu;ough 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as hifo1mation 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. SeQtion 17932; 45 C.P.R. 164.410; 45 
C.P.R. Section 164.504(e)(2)(ii)(C); 45 C.P.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.P.R. Section 
164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that . constitutes a material breach or· violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable·steps to cure the breach or end the violation. If the steps are 
unsuccessful, the BA must terminate: the: contraetuai arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subContractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days 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. 

61Pa.ge 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the CONTRACT and this 
Agreement and shall provide . grounds for immediate termination of the 
CONTRACT and this Agreement, any. provision in the CONTRACT to the 
col}trary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may te1minate the CONTRACT 
and this Agreement, effective immediately, if (i) BA is named as defendant in a 
criminal proceeding for a violation of HIP AA, the HITECH Act, the HIP AA 
Regulations or other security or privacy laws or (ii) a fmding or stipulation that 
the BA has violated any standard or requirement of HIP AA, the HITECH Act, the 
HIP AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all · 
Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Infortnation. . If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfY the obligations of Section 2 of this Agreement to such 
information, ·and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction ·of the info1mation infeasible [45 C.F.R. 
~ection 164.504(e)(2)(ii)(J)]. lfCE elects destruction ofthe PHI, BA shall certify 

. in . writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PHI. 
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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 
anc\ 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 J\greement, 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 ~ 
privacy are rapjdly evolving and that amendment of the CONTRACT or this 
Agreement may be required to provide for procedures to ensure compliance with such 
developments~ The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
:regJ.lations and o.ther applicable st...ate or federal la'\vs relating to the stt~urity 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 tenns of an amendment to this 
Agreement Cipbodying written assurances consistent with the standards and 
requirementS of HIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state or federal laws. CE .may terminate the Contract upon thirty (30) days written 
notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to ·satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fme to a state or federal regulatory agency,· and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of s.uch fine or penalties or damages within 
thirty (30) calendar days. 

Attachments (links) 
• Privacy, Data Security, and Compliance Attestations).ocated at 

https:/ /www .sfdph.org/dphlfiles/HIP AAdocs/PDSCAttestations.pdf 
• Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer 

located athttps://www .sfdph.org/dph!flles/HIP AAdocs/DTP Authorization.pdf 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

located at 
https:/ /www .sfdph.org/dphlfiles/HIP AAdocs/20 15Revisions/ConfSecElecSigAgr,pdf 
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Office of Compliance and Privacy Affairs. 
San Francisco Department of Public Health 
lOl Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 
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Invoice 

Invoices may be modified based on the future funding, and its budget. 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
·COST REIMBURSEMENT INVOICE 

Control Number 

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

Address: 63914th Avenue, San Francisco, CA 94118 

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

Funding term: 07/01/2015-06/30/2016 

PHP Oivisiol): Community Behavioral Health Services 

l TOTAL 
CONTRACTED 

Program/Exhibit I uos UDC 
B-1 Peer-to-Peer Emplovment 
10/ 30 - 39 OS - OS Vocational I 1,100 50 

I 
Ur\duphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Totel Personnel Exp9nses 

Operatlnq Expenses 
Occu_p_ancy_ 
Materials and Supplies 
General Operatinq 
Staff Travel 
Consultant/ Subcontractor 
Other: 

Totel Operating Expenses 
Capl.tel Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

I. BHS 

DELIVERED 
nilS PERIOD 

uos UDC 

BUDGET 
$ 273,603.00 
$ 143,943.00 
$ 417,546.00 

$ -
$ -
$ -
$ . 
$ -
$ " 

$ -
$ -

$ -
$ -
$ 417 546.00 
$ 50,108.00 

$ 467654.00 

DELIVERED 
TO DATE 

uos UDC 

- . 

EXPENSES 
THIS PERIOD . 

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

$ . 

INVOICE NUMBER: M16 JL 15 

AppendlxF 
PAGE A 

Ct. Blanket No.: BPHM '-'IT..:;:;B;::..O ______ -;-;--:::-:---' 
UserCd 

Ct. PO No.: POHM ITBO 

Fund Source: IGF, 1991 MH Realigm,emt 

Invoice Period: July2015 

Final Invoice: (Check If Yes) 

ACE Control Number: rr Jl'~~ _':;··: ':G;: .,,_, __ p}c;-~D~~, 0: '· ~1'.'".: 11 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 0% 1,100 50 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ -. 0.00% $ 273,603.00 . 
$ - 0.00% $ 143,943.00 
$ - 0.00% $ 417,546.00 

$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ . 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $' -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 417,546.00 
$ - 0.00% $ 50,108.00 

$ - 0.00% $ 467,654.00 

NOTES: 

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 jusUflcation and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Tille: 

Send to: 

Community Programs Budget/Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul New06-15 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prt!p81i!!d: (!/16/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: RIChmond Area l\llulti..Servlces Inc- Peer To Peer 

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

TeiNo.: (415)800..()699 
Fax No.: (415) 751-7336 

Funding Tenn: 07/01/2015.· 06/3012016 

PHP Division: Behavioral Health Services 

TOTAL I CONTRACTED 
Program/Exhibit I uos UDC 

B-1 Peer-to-Peer Emplovment 
10/30-39 OS -OS Vocational I 4,823 

I 
Unduplicated Court..s foi AIDS Usa Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel EXpenses 
O~ratlno Exoenses 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/ Subcontractor 
Other: Recruitment/ Direct Staff Expenses 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses' 

TOTAL EXPENSES 
Less: Initial Payment Recovery 
Other AdJustments (DPH use only) 

REIMBURSEMENT 

BHS 

DELIVERED 
THIS PERIOD 
uos UDC 

BUDGET 
$ 1 004,342.00 
$ 528,308.00 
$ 1,532 650.00 

$ 200 400.00 
$ 38 400.00 
$ 45 800.00 
$ 5 000.00 
$ -
$ 7,800.00 
$ -
$ -
$ 297,400.00 
$ -
$ 1 830,050.00 
$ . 219,606.00 

$ 2,049 656.00 

DELIVERED 
T.ODATE · 

uos UDC 

-

EXPENSES 
THIS PERIOD 

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

$ -

-

INVOICE NUMBER: M17 JL 15 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ~,.;lT:.;;;B:.;;;D ______ ~--=-=------' 
UserCd 

Ct. PO No.: POHM (Tao 

Fund Source: I MH State- M HSA (WET) 

Invoice Period: I July 2015 

Final invoice: (Check if Yes) 

ACE Control Number. Pi 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 
-

0% #DIV/0! 4,823 - 100% #DIV/0! 

EXPENSES %OF . REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 1.004 342.00 
$ - 0.00% $ 528,308.00 
$ - 0.00% $ 1 532 650.00 

$ - 0.00% $ 200400.00 
$ - 0.00% $ 38,400.00 
$ - 0.00% $ 45 800.00 
$ - 0.00% $ 5 000.00 
$ - 0.00% $ . 
$ - 0.00% $ 7 800.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 297,400.00 
$ - 0.00% $ -
$ - 0.00% $ 1 830 050.00 
$ - 0.00% $ 219,606.00 
.$ - 0.00% $ 2,049,656.00 
NOTES: 

I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: --...... ----------------

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

Tille: -------------------

Send to: 

Community Programs Budget/Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul New 06-15 

Date: ---------------

Phone: ---------------

DPH Authorization for Payment 

Authorized Signatory Date 

Preporod: 1111612015 



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: 07/01/2015- 06/30/2016 

PHP Division: Behavioral Health Services 

I TOTAl 
CONTRACTED 

Program/Exhibit I uos UDC 
B~2 Peer Soeclallst MH Certificate 
1 0/ 30 - 39 DS - DS Vocational I 605 45 

I 
Unduplicated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fri Benefits 

Operating Expenses 
Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/ Subcontractor 
Other: Recruitmenti Direct S~ff Expenses, Tuition 

for Clients, Guest Lecturers/Instructors, Student 
Incentives & Stipends 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
less: Initial Payment Recovery · 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

BHS 

DEliVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 148 000.00 
$ 43,752.00 
$ 191 752.00 

$ 19,375.00 
$· 46,894.00 
$ 6,600.00 
$ 5,000.00 
$ -
$ 65,200.00 
$ -

-$ -
$ 143,069.00 
$ -
$ 334,821.00 
$ 40,179.00 

$ 375,000.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ . 
$ -

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

$ -
$ -
$ -
$ -
$ -

$ . 

-

INVOICE NUMBER: M27 JL 15 

Appendix F 
PAGE A 

Cl Blanket No.: BPHM ~..,;jr.;;:B.:;.D ______ -:-:----,~-
UserCd 

Ct. PO No.: POHM ITBD 

Fund Source: IMHState- MHSA (WET) 

Invoice Period: July 2015 

Final Invoice: (Check if Yes) I 
ACE Control Number: L ·· ., ·:2'· • ~::·. f1 ~~··3*f~'. s!'c;lJ:: ~'¥; .. ::·~ 1 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 605 45 100% 100"/o 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 148 000.00 
$ - 0.00% $ 43,752.00 
$ - 0.00% $ 191,752.00 

$ - 0.00% $ 19 375.00 
$ - 0.00% $ 46,894.00 
$ - 0.00% $ 6,600.00 
$ - 0.00% $ 5,000.00 
$ - 0.00% $ -
$ - 0.00% $ 65 200.00 
$ - 0.00% $ . 
$ - 0.00% $ -
$ . 0.00% $ 143,069.00 
$ - 0.00% $ -
$ - 0.00% $ 334,821.00 
$ - 0.00% $ 40,179.00 

$ - 0.00% $ 375 000.00 
NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance IMth the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/Invoice Analyst 
1380 Howard St., 4th ·Floor 
San Francisco, CA 94103 

Jui New 06-15 

Date: 

-----------------------------
Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 



Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Ilitroduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June 
i003. The report contains thirteen recommendations to streamline the City's contracting and monitoring 
process with health and human services nonprofits. These recommendations :include: (1) consolidate contracts, 
(2) streamline contract approvals, (3) make timely payment, (4) create review/appellate process, (5) elirilinate 
unnecessary requirements,' ( 6) develop electronic processing, (7) create standardized and simplified forms, (8) 
establish accounting standards, (9) coordinate joint program monitoring, (1 0) develop standard monitoring 
protocols, (11) provid,e training for personnel, (12) conduct tiered assessments, and (13) fund cost of living 
:increases. The report is available on the Task Force's website at 
http://~.sfgov.org/site/npcontractingtf index.asp?id=1270. The Board adopted the recommendations in 
February 2004. The Office of Contract Administration created a Review/ Appellate Panel ("Panel") to oversee 
implementation of the report recommendations in January 2005. · 

The B<;>ard of Supervisors strongly recommends that departments establish a Dispute Resolution 
Procedure to addn;ss issues that have not been resolved administratively by other departmental remedies. The 
Panel has adopted the following procedure for City departments that have professional service grants and 
contracts with nonprofit health and human service providers. The Panel recommends that departments adopt 
this prOcedure as written (modified if necessary to reflect each department's structure and titles) and include it 
or make a reference to it in the.contract. The Panel also recommends that departments distribute the finalized 
procedure to their nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure 
should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or concerns 
relating to the administration of an awarded professional services grant or contract between the City and County 
of San Francisco and nonprofit health and human services contractors. 

ContractorS and City staff should first attempt to come to resolution infonnal.ly through discussion and 
negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors and departments should employ the 
following steps: 

II Step 1 The contractor will submit a written statement of the concern or dispute addressed to ·the 
Contract/Program Manager who oversees the agreement in question. The writing should 
describe the nature of the concern or dispute, i.e., program, reporting, monitoring; budget, 
compliance or other concern. The Contract/Program Manager will investigate the concern with 
the appropriate department staff that ·are involved with the nonprofit agency's program, and will 
either convene a meeting with the contractor or provide a written response to the contractor 
within 10 working days. 

~~ Step 2 Should the dispute or concern remain unresolved after the completion of Step 1, the contractor 
may request review by the Division or Department Head who supervises the Contract/Program 
Manager. This request sball be in writing and should describe why the concern is still 
unresolved and propose a solution that is satisfactory to the contractor. The Division or 

RAMS(Peer to Peer) 
1 7/1115 



• Step 3 

Department Head will consult with other Department and City staff as appropriate, and will 
provide a written determination of the resolution to the dispute or concern within 10 working 
days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement, the contractor 
may forward the dispute to the Executive Director of the Department or their designee. Thi~!J 
dispute shall be in writing and, describe both the nature of the dispute or concern and why the 
steps taken to date are not satisfactory to the contractor. The Department will respond in 
writing within 10 working days. 

In addition to the above process, contractors have an additional forum available. only for di!llJutes that concern 
implementation of the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force 
and adopted bJ: the Board of Supervisors. These recommendations are designed to improve and streinnline 

·contracting, invoicing and monitoring procedures. For more information about the Task Force's 
recommendations, see the June 2003 report at http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is composed of 
both City and nonprofit representatives. The Panel invites contractors to submit concerns about a department's 
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the 
Panel will not review the request until all three steps are exhausted. · This review is limited to a concern 
regarding a department's implementation of the policies and procedures in a manner which does not improve 
and streamline the contracting process. This review is not intended to resolve substantive disputes under the 
contract such as change orders, scope, term, etc. The contractor must submit the request in writing to 
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the process to date is 
not satisfactory to the contractor. Once all steps are exhausted and upon receipt of the written request, tlie Panel 
will review and make recommendations regarding any necessary changes to the poliCies and procedures or to a 
department's administration of policies and procedures. 

RAMS(Peer to Peer) 
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AppendixH 

San Francisco Department of Public Health 
Privacy Policy Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they 
would need to comply with this policy as of July 1, 2005. , 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in 
City's Fiscal year 2004/05 were to be considered infonnationa~ to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective 
actions were to be integrated into the contractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidenfuility. 

iJ...s. Measu..red by: Existtmce of adopted/approved policy and procedure that abides by the mles outlined in 
the DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy RUle (HIP AA) is 
written and provided to all patients/clients served in their threshold and other languages. H document is 
not available in the patient's/client's relevant language, verbal trru:t&lation is provided. 

As Measured by: Evidence in patient's! client's chart or electronic me that patient was "noticed. II 
{Examples in English, Cantonese, Vietnamese, Tagalog, Spairlsh, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will·be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than 
treatment, payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (1) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form 
is needed. 

RAMS(Peer to Peer) 
1 7/1/15 





Appendix! 

Emergency Response 
(Applicable to sites and/or programs located in. San Francisco only) 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 
Site Specific Emergency Response Plan(s) for each of its service sites operating in San Francisco. The agency
wide plan should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of the plaxi 
for their Agency/site(s ). CONTRACTOR will attest on its annual Community Programs' Contractor Declaration 
of Compliance whether it has developed and maintained an Agency Disaster and Emergency Response Planj 
including a site specific emergency response plan for each of its service sites. CONTRACTOR is advised that 
Community Programs Contract Compliance Section staff will review these plans during a compliance site review. 
Information should be kept in an Agency/Program Administrative Binder, along with other contractual 
documentation requirements for easy accessibility and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate 
in the emergency response of Community Programsj Department of Public Health. Contractors are required t.o 
identify and keep Communit-y Prograi11S staff informed rui to which t"No staff memht;rs will serve as 
CONTRACTOR'S prime contacts with Community Progi"ams in the event of a declared emergency. 

RAMS(Peer to Peer) 
1 7/1115 



AppendixJ 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program site has an 
'Administrative Binder that contains all of the forms, policies, statements, and documentation required by 
Community Behavioral Health Services (CBHS). The Declaration of Compliance also lists requirements 
for site postings of public and client information, and client chart compliance if client charts are 
maintained. CONTRACTOR understands that the Community Programs Business Office of Contract . 
Compliance may visit a program site at any time to ensure compliance with all items of the Declaration of 
Compliance. 

RAMS (Peer to Peer) 
2 7/1115 





CERTIFICATE OF LIABILITY INSURANCE; 

.. 
Richmond AI'H MuiU Sm'VIcos 
3626'1Bllllboa st. 
Sen Franclsll!), CA 94111 

I LOCA'nll!IB 1\I'I!IUCt.ES CJICIIIUI iti, Addi!IOnlll'io~Ma~U Sdolti!.\III,IIOIIJ' 
FrancllleD, Ita Officflrs, Agenbl & Employl&l!llll'llfilad as addlliOI'IIBI1n!luftd but under eoninlct 11n1 

poliCies ara prilnluy llisurahell to ""f oltlttr klsumm:e IIVIIIIsble .to th11 ~ftlonal inallnlds ra&p~~~:t to lll'lf c~IIMMilllnll out of tile 
III!JI&em~t.lns~m~nee appllllllnJU!Illln to~~~ !Mumd. Womrs· C011pensetlon coverap lllllCCluded. EYidflnctt Otllt· 

CERTJFJCATE HOLDER 

City & County of Slln Fninctsco ~ of Public H1111tt1 
Comm.. £1Dhavloral Health sves. 
1300 Howard Strosl · 
Sllln Frimcl11cc, OA 94103 

CANCE TON 

PIOULD AN\' OF mE NiiOWDESCRIBIIi.D POI.ICIIIII BE CAHCElllD I!IW'ME 
1KE 1!XP1RA 'iDf DA.'I'I! 'I'IERIOCIP, NOTIC! WILL I! lll!l.IVERI!!O IH 
ACeOMANCE IM11t 1HE f>OUCV PRCMSIONS. · • 

. ~ 11.\IJ!l-2014 ACORD CORPORA110N. A!l rights mel'\l&d. 
Til& ACORD nime Md logo are ~mel imu'JtS ofACORO 



Jl SCOTTSDALE INSURANCE COMP~ ENDORSEMENT 
NO 1 . 

A'I'TACIIED lO oi.Nil £NDO!ltlli!AM UFI!(;TM: DATI! FDml!llll A I'AhT OF Ita~ A.At. f#TAHilAIID WEI IWII!b INIIUIWI . ,AG!NTNO • 
f'OLICY !MAllER 

.. Negley 
·oPS006462S . 07/0112014 Richmond Area Multi-Services, Inc. (RAMS) Associates 

29518 

ln. consid~rat:ion of the premium charged the following Is added to form CG 20 26 07 04; 
' . . . ..••. •. . .... 'ciiy· slid' county ofsiin"f'ii"ricisoo···--~---··-···· ....•.... ··"·· ....................... -- ·-- ...... ····---· ... , .... ----·. 

Dept. of Public Healh, Comm. MH Sefvlces·(CMHS) , 
1380 Howard St, 4th Floor · 
Sen Francisco, CA 941 03 

·· · · ·· · · · • · ·· · ·st&ie"oePiirtriieiitorRetiabliiia'tiOniSiaiaof Ci\ .. · · ·· ••·· ·· · · ------·--·--· ·•· · ·-· ··--·· -·· ·· · · ··· -----· ---·- ------·-·
Its Offieers, Employees, Agents. & Servants 
721 Clllpital MaU 
Sacramento, CA 95814 

--· •·· •·· · -····iii;; s&in"FmiiCisco~ci1ild'ren·&r:a-n;,iles·.con;miSsion-- ··· ·· ·· • · ·· ·· · ·•.• ···-··-• ·· ·----··-· ·· · -· -·-·-··-···· ···· ·· 
1390 Market Street, Suite 318 
San Francisco, CA 9410.2 

.. ··· · · ·· · ····-~san ;:;a;;Ciiic:o-un-mea· sciiooioisti-icr···· · ···· ... - · · · · ··· · · •· ....... ··· · · · --·- ·-· · · · · · ·· ....... ·· ............ · ·· · 
136 Van Ness Ave •• Rooin #206 
San Francisco, CA 94102 · 
" &In FranciQco Unlfled School Olslriot, Its Board, 
Officers arid Employees·are named as Additional 
Insureds, but ool)' Insofar as the operations under 
contract are concerned. Such policies are primary 
insi!rance to any other Insured available to the 
Addltlonallnsured!.l with respects to any claims arising 
out of the agreement. Insurance applies separate to 
each Insured. · · · · · · · · · · · · · · · · ·.oeiJiiiirlieiifot Humanservioos· · ·-· · .. ·--.... ······-· ··-· ·--- ·· · ···· · · · -~ · ... ··· · · ·· · · · ··· ·-... -·-· ...... · · ···· '"" -"· · 
123S Mission Sl · 
san Francis~. CA 94103 

---· --· ·-· ·· · -- urt.iin~k:es.vM·cA·r:;oiiero· Hin'FFicfiro£iiaiTi ____ .............. ·• ··•·• • • ·•· ·· ·-· ···• ·····--··········--·--····~-
1so5 25th st. 
Sari Francisco, CA 94107 

RE: Early Childhood Menta·l Health Consultation at 
Potrero i-1111 FRC 
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.AGlMIIOo 

Negley 
OP.S0064S2G . 07/0112014 Rk:hrnond Area Multi-Services, Inc. {RAMS) Asli!OCII!IIes 

29518 

,• 0 ............... o:··-:~·· Ctw.l;iti·co-un"tY"ii"fiiil Fr&.~icei ....... ~ .... ................................. -........... ,., ..... ..,~ .. ,.. ........................... ,..., ..................... ,. .................................. . 
0 

Dept of Publlc Health, Cornrn. MH Servloe& (CMHS) 
1380 Heward Sl, 4th Floor 0 

• • 

San F~n~l$c0, CA .$4103 
' ........................ ····-· ·········~· ............. _ ................... -.....: ......... ------.... -............. _ ................................ ,. .... ., .................... -................. ·- .................... ....:.."-....... -·-

State Da~t of'Rehll!bllltl!ltlo~ of CA · . 
ItS Office"-•· Employees, Agen$1 ~ SeMmls · 0 

12:1 capital Mall . -· 
. Sac~mento, CA ooe14 

· ····-·- · .. -· ·· o;;i;Siii'FiiiiieiiC"O"Ciiiiiiiiiii·~·co'iiiiii~··························~-----·"···--:~ ................ ~······· 
1390 Market Street. Suite 318 
osan.F~.CA 941()2 . 

.,.,.., • ...... "" .... ~ .. - .. ,.,..w,.. .................. _ ......... - ....... ---···.;.--.. ~~----~-········••ll'• ........ ¥-ooo .. •~·- ....... -·.,.,.,,.. ......... ,._ ...... .,.., .... ,._,.._,...,. __ .,_.,..,_ .......................... \10 ... 01• ............. .. 

· · '""'San Fra~ Unlflttd School Dlsbict' · 
135 Van,....,_s Ave .• Room #208 ·. · · 
San F~~. CA _941~, 

0 

"* San Francl&Co Unll*J School DistriCt. Its Board, 
Offioers ;~nd Employ~ are nsl"'''8d u Additional
Insureds, bUt on!y Insofar ~s the opemtlo!ls under 
can~ are concerned. ~ poll* .are pl'lmary 
lnsu~~-lo any Qttttr ~red ~le to the 0 

Additional ~~~ \Nith respeets. tt? any claim& atiGfng 
out of the agretmflnt. lnuutBnoe applies separate to 

. each insured. . · · . . . 
···········--·~Di~Dn£0fHum&n~--··-····:····------··-~--··-·--.~------·-······-····--································ 

· -1235Mfstdon st. 
San Fra~, CA .94103 

0 0 

--··· · · ·· ··-'---sani=~cO'ififniiriitY"coiieie~r·----· ............... ···~··· ········ ···-··············-········-····· ··· 
U:a 9fliCms, Agente $00 Employee& · 

0 33 GoLtgh Strut . . 
sari Francisco, CA 94103 . 

-·• · ··-· ·-··--cit;;iiir.icoun1i,. CifsGin-Fnaiiciieii. • -·-••·· • •· · · · ·· ··••·•• ~-• • •• • · ·••••· • · • · •• · · · · ··-·· ··.:.· ·--------------.... · -··--
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Nm.m~ 4515 

STA"i"£ OF' CALIFORNIA 
DEFJARTMENT OF INDUST~IAL RELATIONS 

OF'FJCE OF THE DIRECTOR 

CERTIFICATE OF CONSENT TO SELF-I 
Quality co_mp, Inc. 

THIS IS TO CERTIFY. That~-C!A~ 
has complied with the reqtdrem~ts Of the DirectOr ·of Industrial Relations under the provisiom ~ 
Sections 3100 to 3705t ·incluSive. of the Labor Code of the State of California and is hereby -granted this 
Certificate of Consent to Sei£-JnsUre. 

, This certiHcate may be ·revoked e.t any time for good ca~ shown.~ 

E'*=TM• 

THat 1st Mv ~ember :lOO!.. 

JO 
.. _ 

.M., 
• ~~!i, ol Qdfb.~..;_ .. A eertfllcat& Of ilomeDt Ia.~ 1m)' 1;!e m-oW Iff die Dl.n5clar ~ &'lal:lom at_u.y time lor~ csase after a. 

llesriDg. Good eaue ~ lii!DilDg o_tber ~ tM ':=of the·~ of mdl ~ 611! · of the mnployui b»'~ JQ ~tlollt. or the 
EQC!ke by .mclumploy~ur bis_~.fn ~ v Ilia ~Uaa of~ wdedli& ~ af ~ the ~t (p) ~ IUichu ~of 
pt~tdb a!ld CQIIfom lnd~JciDi ~ fxir. m~lioa- to munt less- .tha1J the ~ doe or ~ ft neca:i$:hY lOt' them fD 1l!SUit il:> ~ 
a~ the emolowr fD -.. iba ~&Q (b) ~~pei!Jfttrolt ~ In a d&hciitast DWliMt!':. (c) ~ llfs im~lbi 
obf!p&ns in .,i,di "':dlllmier u tD ~ :lpfWy ttl ~or~ With h&n. .. ~~ 3708 of tabm- Code.} 11m~ may be reYobd !or · 
l!ODC011l~ With Tide 8, Otlifomla ~ Code, GNIIP . · uo~ of Self.~ 

---~.,---------------~----,----;-:---...,-,---- -- ~---·--· ···- -··-:-

"ORPCA~OA e 111~ 



/ RICHARE-01 VSSURESH 

ACORD. CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDIYVYY) 

~ 12123/2014 
THIS CERTIFICATE IS ISSUED AS A MA'rTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED. BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONElTITUTE A CONTRACT BElWEEN THE ISSUING1NSURER(S), AUTHORIZED 
REPRESENTATIVE Olt PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, tl)e pollcy(l!!s) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certfficate does not confer rights to the 
certificate holder In lieu of such endorsement(s), . . 

PRODUCER License # 0726293 CONTACT 

Arthur J. Galla~her & Co. Insurance Brokers of CA., Inc. -lfl::· (818) 539-2300 I f.ffc Nol: (818) 539·2301 505 N Brand B d, Suite 600 · . 
Glendale, CA 91203 

INSURER{SJ AFFORDING COVERAGE tiAlCI# 

INSURER A :Quality Com~ Inc 
INSURED INSURERB: 

Richmond Area Multi Services INliURERC: 
3626 Balboa St. INSURERO: 
San Francisco, CA 94121 INSURERE: 

INSURERF: 
COVERAGES 'CERTIFICATE NUMBER· '. REVISION NUMBER: 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS 
CERTIFICATE MAY. BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE pOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS • 

~~M TYPE OF INSURANCE lmsn lwvrt POLICY NUMBER • ~~~~~It~~%~ I UMITS 
"" 

COMMERCIAL GENERAL LIABILirl ·I I I EACH OCCURRENCE $ 

I CLAIMS-MADE 0 OCCUR ~~~~~Y~nce) 
·-

~ 
•' 

- MED EXP (Any one person) $ 

PERSONAL&ADVINJURY. $ -
~'L AGGREGATE LIMIT APPLIES J;'ER: GENERAL AGGREGATE $ 

DPRC>- 0 PRODUCTS- COMP/01' AGG $ POLICY JECT , LOC 

OTHER: · $ 

AUTOMOBILe LIABILITY ., J~~~~~~~INGL:E LIMIT $ 
f--' 

ANY AUTO BODILY INJURY (Per p~r.;on) $ 
1-- ALL OWNED -SCHEDULED BODILY INJURY (Per accident) $ 
1-'- AUTOS - AUTOS . NON-OWNED [Jp~:~~fi>AMAGE 'HIRED AUTOS AUTOS $ 
1-- -

$ 

UMBRELLA UAB tjocCUR ·EACH OCCURRENCE $ 
f--

EXCESS'UAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORKERS COMPENSATION X I ~~LITE ·I I OIH· .. 
AND EMPLOYERS' UABILITY y 1 N ER 

A my PROPRIETOR/PARTNER/EXECUTIVE D 0150580715 01/01/2015 01/01/2016 E.L. EACH ACCIDENT $ '1,000,000 
OFFICER/MEMBER EXCLUDED? N/A 

E.L. DISEASE· Jid., EMPLOYEE $ 1,000,000 (Mandatory In Nit) 

g~rc~tlp~~ ~roPERATIONS below .·- E.l. DISEASE· POUCY UtiiiT $ 1,000,000 

DESCRIPTION OF OPERAllONS./ LOCATIONS I VEHICLES. (ACORD 101, Additional Remarks Schedule, may be aU..:ched H more space Is required) 
Evidence Only. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD Af'« OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City & County of San Francisco Dept of Public Health 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Com'm. Behavioral Health Svcs. 
ACCORDANCE WITH THE POLICY PROVISIONS. 

138.0 Howard Street 
San Francisco, CA 94103 AUTHORIZED REPRESENTATIVE 

I 
)!~ 

· © 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 000167 



MONUMENT 
INSURANCE SERVICES 

[~ Q!IALITY COMP 

RE: Quality Comp, I~c.- Group Workers' Compensation Program 

To Whom It May Concern: 

As proof of workers' compensation coverage, I would like to provide you with the attached Certificate of 
Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial Relations, Office of 
SelMnsurance Plans. This Certificate carries an effective date of December 1, 2004 and does not have an 
expiration date. · The Quality Comp, Inc. program has excess insurance coverage with NY Marine & 
General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed and admitted writer of 
Excess Workers' Compensation Insurance in the State of California. The company is rated "A" 
Category "VIII'' by A.M. Best & Company (NAIC#16608). 

Specific Excess Insurance 
Excess Workers' Compensation: Statutory per occurrence excess of$500,000 
Employers Liability: $1,000,000 Limit 

Term of Coverage 
Effective Date: 
Expiration~ 

January 1, 2015 
-January 1, 2016 

Please contact me if you should have any questions or require additional information. Thank you. 

Sincerely, 

/··~, / 
/ 1 n f'lvn ~ -(fl·· Q/~~ LJ"(Jfv'l.)....t.X! 

/ (.) 
Jh quehne Harris 
Director of Underwriting 

255 Great Valley Parkway I Suite 200 1 Malvern, PA 19355 

T6'10.647.4466 1 TOLLFREE877.666.8640 I F.610.647.0662 I CALicense#OD94574 wwvv.monumentlk.com 

000167 



POLICY N.I,JMBJ,:.Ri" RICCO l-3 911 . 

. . RIVERPO~T·.·INSURAN.CE COMPANY 

ADDitioNAL INSURED .. AutoMOBILE 

This ·endorsement modifies coverage under your; 

eusr~~$8 ALire" ¢c>veRAGE P.~Rt 
$EOTIO~ llo.IJABJUTY·CO~GE~ Pal'l!lg~ph A. 00\IERAGE. Item (WHO IS AN INSURED~ . 
~mended to inclu~ n'le per$Oft or organ~ibn named bl!i!OW1 but only with re$~ to acts or aCtions Of 
the named insured, that i!5; a~ .arising ~of occurren~ With. respect to vehicles hired or used by the 
named Insured; end n·ot to acts' or actionS ·Of the following named sddiUOn81 Insured( a), its or their 
enij,lciy5es, agentS Oi" repre~enmtives~ . . . . 

. . :· 

~.ME OF ~ERSON OROR~[ZATION 

c.rrv & couNrv'.o~sAN FRANcisco 
DEPT OF PUBLIC H'EAl TH. 
191 GR.oye SJREeT J#3o7, · . , . 
SAN FRANCISCo·. · CA 94102 

CITY & doumv OF SAN FRANCISco 
HUMAN si:RVJces AGENcv;oFFICE 
OF GRANT MANAGENietri . 
SAN FRANCISCO · CA 94120 

SiATE OF CALIFORNIA 
STAlE 'DEPT OF ro:HASIUTAttON 
721 CAPIToL MALL · 
SACRAMENTO . . CA 95614 

STATE OF CALIF<;lRNIA 
stATEbEPTOFVQcATIONL REHAB 
301 HOWARP ST., 7TH Fl.R · 
SAN FRANCISCO _CA 94105 

oe§cmpnoN oFauroMgBtLE 

AS TH~ INTERESt MAY APPEAR·. 

,.., 

AS THeiR INTeRE$T MAY APPEAR 

A~ THEiR INTEREST MAY APPEAR 

AS THEIR INTEREST MAY APPEAR 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 

RPCA 71 02 08 OS Page 1 of 1 



MONUMENT 
INSURANCE SERVICI·s 

~" nuALlTY COMP 4~~ 

WAIVER OF OUR RlGHT TO n:gcown. FROM OTIJERS 

Qu:~Uty Co.Q1p, Inc. i.s a Group Self~Insu~ance Program authorized by the Office of Self
Insurance Plans to provide workers, compensation to approved members. The Board of 
Directors of Quality Comp~ Inc. has a1,1tho~d ·the Program Admhtistmto:r to waive rights 
of subrogation m certain' instances. 

This change in coverage, effective 12:01 AM July 1, 2014, fotms partofthemember's coverage 
in Se1f-.fusurance Group No. 4515·. · 

Issued to Richmond Area Multi-Services, Inc. 

By Quality Comp, Inc. 

'The Progtam has .the tight to recover OUt payments from anyone liable for an injury covered by 
this employer. We will not <?nforce our tight against the person or organization named in th~ 
Schedule. (This agreement applies only to the extent that you perform work under a written 
contract that requires you to obtain this. agreement from us.) 

The additional premium for this change shall be $250.00 . 

Person or Organization . 
City and County of San Francisco 
Human ServiCes Agency 
Office of Grant Management 
P.O. Box 7988 . 
San Francisco, CA 94120-7988 

Job Description 

.. · Schedule 

Administrative employees and behavioral health/vocational rehab/peer ~imselors 

Co~ntersigned~y ~ 114.~~ 
Samantha McCullough, Program Adtrunis:trator, Authorized Representative 

255 Gn~at Valley Parkway 1 Suite 200 1 Malvern, PA 19355 

T 610.647.4466. I TOLL FRI;E 877.666.8640· I .F·61 0.647.0662 I CA License# OD94574 



CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING DIVISION 

CHAPTER 148 
CMD ATTACHMENT 2 

Architecture, Engineering, and Professional Serlices 

FORM 3: CMD COMPUANCE AFFIDAVIT 

1. I will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco 
Administrative Code and its implementing Rules and Regulations and attest to the truth and accuracy of 
all information provided regarding such compliance. 

2. Upon request, I will provide the CMD with copies of contracts, !subcontract agreements, certified payroll 
records and other documents requested so the HRC and CMD (as applicable) may investigate claims of 
discrimination or non-compliance with either Chapter 12B or Chapter 14B. 

3. I acknowledge and agree that any monetary penalty assessed against my firm by the Director of the 
Contract Monitoring Division shall be payable to the City and County of San Frandsco upon demand. I 
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies 
due to my firm on any contract with the City and County of San Francisco. 

4. I declare and swear under penalty of perjury under the laws of the State of California that the foregoing 
statements are true and correct and accurately reflect my intentions .. 

Signature of Owner/Authorized Representative: 

Owner/Authorized Representative (Print) 

Name of Firm (Print) 

Title and Position 

Address\ City, ZIP 

F~deral Employer Identification Number (FEIN): 

Date: 

Richmond Area Multi
Services1 Inc. tRAMS) 

President & CEO 

3626 Balboa Street, San 
Frandsco. CA 94121 
23-7389436 

6/11/2014 

- 16-

05/1012013 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Amendment Number One 

THlS 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~nt 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 46266-14/15on June 6/15/15 and49279-17/18 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 "Agreement" 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 
first amendment. 

lb. Contract Monitoring Division. Effective July 28, 2012, with the exception of Sections 14B.9(D) and 
14B.17(F), all of the duties and functions of the Human Rights Commission underlGhapter 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 5 of the Agreement currently reads as follows: 

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as 
set forth in Section 4 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, "Calc;mlation 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 faiied or refused to sati1)fy any material obligation provided 
for under this Agreement. 

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

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

5. Compensation 

Compensation shall be made in monthly payments on or before the 30th day of each month for 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 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 satisfy any material obligation provided 
for under this Agreement. 

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

2c. 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 amende~. 

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

2g. Add Appendix F for FY2017/1.8 to Agreement as amended. 

2h. Delete Appendix E - HIP AA Business Associate Agreement and replace in its entirety with 
Appendix E- HlPAA 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 Effect. Except as expressly modified by this Amendment, all of the terms and conditions of the 
Agreement shall remain unchanged and in full force and effect. 
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By 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first 
mentioned above. 

CrrY CONTRACTOR 

Recommended by: Richmond Area Multi-Services, Inc . 

..\;:;: ~ ~ Gv,c_ C\jt'tt\4-
Barbara A. Garcia, MP A · I Date 
Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

~r/I1(~-~ 
Date 

g~h-=---
Jaci Fong Date 
Director of the Office of Contract 
Administration, and Purchaser 

-=----=r-;;d~-7-"--~~"--~~,~~----- I ~¥ Jorge~ Date 
Ch1ef Executive Officer 
639 14th Avenue 
San Francisco, CA 94118 

City Supplier ID Number: 0000012195 

~ ': <.=- '' '! 

..... 1 
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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 
Scope of Services 

In performing the Services hereunder, Contractor shall report to Andrew Williams, Contract 
Administrator fot the City, or his I her designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City. The folll11lt 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 cqndition of this Agreement. All reports, including any copies, shall be 
submitted on recycled paper and printed on double-sided pages to the maximum extent possible. 

For. services solicited under a Group Purchasing Organization (GPO) the Con:"um:fwr shall report 
all applicable sales under this agreement to the respective GPO. 

C. Evaluation: 

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

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 
measures as specified in the Performance Improvement Plan and Performance Measure Grid which is 
presented in Attachment 1 to Appendix A. Performance measures are reported annually to the 
Zuckerberg San Francisco General performance improvement committees (PIPS and Quality Council) or 
the to the Administration Office of Laguna Honda Hospital an~ Rehabilitation Center. 

The City agrees that any final written reports generated through the evaluation p:rogram 
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 Calif9~a, and the City to provide the Services. Failure to 
maintain these licenses and pennits 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 perform 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, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements 
including, but not limited to, exposure determination, training, immunization, use ofpen;onal 
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure 
medical evaluations, and recordkeeping. 

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

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

(4) Contractor is responsible for site conditions;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 of Work-Related Injuries arid lllnesses. 

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

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

G. Aerosol Transmissible Disease Program. Health and Safety: 

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

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

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

H. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public announcement describing the San Francisco Department of Public Health
funded Services. Such documents or announcements shall c~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 Services: 

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

Detailed description of services are listed below and are attached hereto 

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

Appendix A~2 Peer Specialist Mental Health Certificate 

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services 
provided by law flnns 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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Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2017-2018 

Contract ID# 1000003052,CMS#: 7524 

1. Identifiers: 
Program Name: Peer to Peer Employment 
Program Address: 1282 Market Street 
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 

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

Name ofPerson 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) 

0 New ~ 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 withln 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 Division ofPeer-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 ofthe Whble 
Person Care model that is n.ow being initiated into the SFDPH System of Care to assist the ll;l.Ost 
vulnerable. of individuals experiencing h.omelessness 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, former 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 ofthe client(s) being served. 
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Appendix A-1, A-3, A-4 

Contract Term: 07/01/17 through 06/30118 

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 Wellness 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 the 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 dist1ibutes, through regular email correspondence, program information on 
upcoming recruitment for internship opportunities, employment opportunities for peer positions,. 
membership information, 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 divisiolJ. 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: 07/01/17 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 have 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~ of treatment, hours of operation, 
length of stay, locations of service delivery, frequency and duration of service, strategies for 
service delivery, etc. 

The RA1viS 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~nt ~d resource linkage to clients at contracted SFDPH and community-based behavioral health 
clinics; prunary 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 of wellness and recovery. Services 
includeJ but are not limited to: individual and group pee~ 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 resources; 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 DRA groups 
(Dual Recovery Anonymous). In FY 17-18, Peer Counseling & Outreach Services is expanding to 
include new peer pos'itions 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 Internship 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 learniri.g- peer supported environment, 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 from a Peer 
Supefvisor/Coordinator, as well as ongoing individual supervision from a site supervisor. 
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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 rotatiop.s 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 Behavioral 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: fudividual 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 tp.ps and Resource/Service Linkage. 

The Peer Wellness Center is centrally located in the Mid-Market/Civic Center neighborhood and is easily 
accessible to public transporta~ion 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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E. Program staffmg 

See BHS Appendix B. 

Appendix ~ 1, ~3t 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, p~ 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 ofPe.er-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 w~llness 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. 

• At least 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-ln Center shall have the following objectives: 
e At least 75% of clients/participants will report improvement in their overall quality oflife; this will be 

evidenced by client/participant surveys, and analyzed and summarized by the program 
e 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 7 5% 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 

J 

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

records, and compiled and summarized in program reports 
e 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 

e At program 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 
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Contract Term: 07/01/17 through 06/30/18 

Contract ID# 1000003052,CMS#: 7524 

8. Continuous Q-pality 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 ChiefExecutive 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 arid 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. Furtherniore, 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 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 forthe given month, the Program Director identifies 
barriers and develops a plan of action. 
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e Strengthening and empowering the roles of consumers and their families by soliciting feedback 
on service delivery and identifYing areas for improvement (see Section D. Client Satisfaction); 

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse 
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual 
diversity of the community. Other retention strategies include soliciting staff feedback on 
agency/programmatic improvements (service delivery, staffing resources); this is continuously 
solicited by the 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 Stirveys 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, 639 14th Avenue 
City, State, Zip: San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Email Address: angelatang@ramsinc.org 

Program Code: Not Applicable. 

2. Nature of Document (check one) 

0 New IZl Renewal 0 Modification 

3. Goal Statement 

The primary goal of the Peer Specialist Mental Health Certificate Program is to prepare consumers, 
family members, or former consumers of behavioral health services with (1) skills & knowledge for 
entry- and advanced-level employment in the behavioral health system and (2) academic/career planning 
that supports 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 h~alth consumers and their family members who: have 
experience in the community behavioral health systems, are interested and/or currently 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 50% of participants will be from underserved & underrepresent~d communities. The 
underserved and underrepresented San Francisco mental health consumers· and their family members 
include African 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 of Peer-Based Services 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 (fwided 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 ~ucation, 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) Leadership 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 50 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 fiunily 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 activities (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 hold 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 rt:eovery; 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 fall's, 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 significimt numbers of 
consumers and families with each year serving approximately 18,000 adults, c}lildren, youth and families 
offering over 30 programs (integrated into 11 core programs) and reaching to over 90 sites (schools, 
cbildcare centers, child development centers, and neighborhood and cultural centers) throughout San 
Francisco. In particular, RAMS is also operating the ~eer-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 community-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 S~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 Mentallllness). 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 from their client-base. Some of these members include: SOMA Mental Health, 
Conard House, UCSF Citywide Case Management1 Progress Foundation, HealtbRight 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. DuP.ng 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 events about the program when relevant opportunities are 
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 haveGED) 
• 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 deadline. The application packet includes 
the following components: 
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All qualified applications are reviewed by the program's admissions conunittee. 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, first served basis. 

<Ito 
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. 

Entry Level & Advanced Certificate Components: 
The Entry Level component 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: 
o 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 

e 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 10-15 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). Slhe offers weekly open 
office hours where students can seek support. 
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• Cohort Support & Counseling: Course Instrilctor 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 networking and 
sharing of resources. 

e 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 ofRehabilitation, 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 seryes as motivation. The 
incentives are estimated up to $250 per student. 

• Educational Materials Scholarship: All required 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. · 

e 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 
sofr;vare & hard\va...re, assistive listening devices~ note takihg services). 

Leadership Academy Comfxment: 
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 work 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 burnout 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 peers/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 of 7 5% 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 staffmg 

See CBHS Appendix B. 

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

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 tli.e 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 Services, California State Department of Rehabilitation, 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-direction, 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 frrst step to a life-long commitment to he1ping others and have moved onto being enrolled in Masters-
level programs in the field of human services. · 
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Additionally, the curriculwn content is based on W e11ness 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 counseling 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 ~agement, stages of change model, harm reduction treatment principles, 
holistic interventions options, self-care, and mental health, and employment. Furthennore, the required 
textbook used for the program, "Voices of Recovery" is also based on Wel1ness 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: 
e 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 each proyam 
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 
employmentlinternship/volunteerism in the behavioral health system. This will be evidenced by 
program participant completion records collected by the Program Coordinator. This nrimber will 
be reported to the Program Advisory Committee. 

• At least 7 5% of graduates of the Entry Level Certificate component who respond to the six 
montlls follow-up survey will indicB;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. 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 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. 

Q Upon completion of the Entry Level Certificate component, at least 75% of participants will 
engage in a focus group which solicits feedback on the progra.'n curriculum and structure as well 
as identifies areas of strength and improvement. Facilitated by RAMS administrators, this will be 
evidenced by focus group notes and documentation. The collected data will be stunmarized 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 r~cords collected by the 
Program Coordinator. This number will be reported to the Program Advisory Committee. 

111 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 
presen,ted 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 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 Pmgram 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 internal 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 profel)sional 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. Pr()fessional development is further supported by weekly group 
supervision. Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Training topics are identified through various methods, primarily from direct service staff 
suggestions and pertinent community issues. · 

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

• Client's culture, preferred language for services, and provider's expertise are strongly considered 
during the case 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 Direetor to executive management in monthly report. If the 
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/programmatidmprovements (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 is 
gathered and management explores implementation, if deemed appropriate; this also informs the 
agency's strategic plan. 

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

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

D. Measurement of client satisfaction 

The Peer Specialist Mental Health Certificate program, for each cohort, conducts a written participant 
satisfaction survey and focus 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: 7/1/17 
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Contractor: llichmond Area Multi-Services, Inc. 

City Fiscal Year: 2017-2018 

Contract ID# 1000003052,CMS#: 7524 

Appendix A-2 

Contract Term: 07/01117 through 06/30/18 

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. 

Document Date: 7/1/1 T 
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AppendixB 

Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract 
Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization number or Contract 

. Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by CITY. The CITY shall make 
monthly payments as described below. Such payments shall not exceed those amounts stated in and shall be in accordance 
with the provisions of Section 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 ServiceO (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 (15111) calendar day of each month, based upon the number of 
units of service that were delivered in the preceding month. All deliverable& associated with the SERVICES defined in 
Appendix A times t..l-te unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) 
each month. All charges incurred under this Agreement shall be due and payable on!y after SERVICES have been 
rendered and in no case in advance of such SERVICES. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15111) 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 cin the 
invoice each month. All costs incurred under this Agreement shall be due and payable only after SERVICES have been 
rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those SERVICES 
rendered during the referenced period of performance. If SERVICES are not invoiced during this period, all unexpended 
funding set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the CONTRACTOR at the 
close of the Agreement period shall be adjusted to conform to actual units certified multiplied by the unit rates identified 
in Appendix B attached hereto, and shall not exceed the total amount authorized and certified for this Agreement 

(2) Cost Reimbursement: 

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

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

D. Upon the effective date ofthis 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 FW1d and Prop 
63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a 
reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of the applicable fiscal 
year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. The 
amoWlt 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 convemence, 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, B-4 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 (CRIDC) and Program Budget, attached hereto 
and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY Wlder the terms of 
this Agreement shall not exceed Nineteen Million Forty Seven Hundred Four Hundred Sixty Four Dollars ($19,047,464) 
for the period of July 1, 2015 through June 30, 2020. 

CONTRACTOR Wlderstands that, of this maximum dollar obligation $1,298,106 is included as a contirigency 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 amoWlt 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 amoWlt to be used in Appendix B, Budget [lll.d 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, 2019 through June 30, 2020 

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

Contingency Available · 

Total of July 1, 2015 through June 30,2020 

$2,580,764 

$17,749~58 

$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 COJ\'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 of Public Health Policy/Procedure Regarding Contract Budget Changes. CONTRACTOR agrees to comply 
fully with that policy/procedure. 

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

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients iti accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to 
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal 
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

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 

- -....-..-----------A dixB H -- -- ----....----------- 'fPublicH ----------------- ------------B s 
DHCS Legal Entity Number {MH) 00343 Summa!! Page# 1 of 1 

DHCS Legal Entity Name {MH)/Contractor Name (SA) Richmond Area Multi-Services, Inc. Fiscal Year 2017-2018 
Contract CMS # 7524 Fundln Notification Date 08/16/17 -Contract Appendix: Number B-1 B-2 B-3 B-4 8-# 8-# 

Provider Number 3894 3894 3894 3894 
IVIIIVUII!j 

Recovery& 
Services for the 

Prevention of Whole Person Care 
Peer-to-Peer Peer Specialist Recidivism Shelter Care Coord -...... Services 1 MH Certificate _{PRSPR) Services 

Program Code(s\ nm 38941N lt;U .li:SU 

Funding Term (mmlddtyy- mm/dd/wl 07101/17-06/30/18 07/01117-06/30/18 07/01/17-08115/18 07/01/17-06/30/18 TOTAL 
FUNDING U3E5 

Salaries $ 1,731,046 $ 148,827 .$ 86;250 $ 229,166 $ 2195,289 
Employee Benefits $649,142 $ 46,137 $ 38,381 $ 75,625 $ 809,285 

Subtotal Salaries & Employee Benefits $ 2,380188 $ 194 964 $ 124,631 $ 304,791 $ - $ - $ 3,004,574 
O,:>_erating Ex_penses $ 478,998 $ 116 420 $ 15 961 $ 63,696 $ 675075 

Capital Expenses $ -
Subtotal Direct Ex~:~enses $ 2 859,186 $ 311,384 $ 140,.592 .$ 368487 $ . $ - $ 3,679,649 

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

TOTAL FUNDING USES $ 3,202,288 $ 348,750 $ 157,463 _$ 412,706 $ - $ . $ 4,121,207 
Employee Fringe Benefits % 35.8% 

BHS MENTAL HEALTH FUNDING SOURCES - I 
MH STATE· MHSA (WET) 348,750 )' $ 348,750 
MH STATE- MHSA(CSS) 2,311,005 I $ 2,311,005 
MH COUNTY- Generai·Fund 269,455 I $ 269,455 
MH STATE -1991 MH Realignment 221 871 $ 221,871 
MH FED - SAMHSA Dual Diag CFDA#93.958 150 266 

,... 
$ 150,266 

MH GRANT SAMSHA Adult SOC,_ CFDA #93.958 249 691 $ 249,691 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 3,202,288 $ 348,750 $ - $ - $ . $ • $ 3,551,038 

BHS SUBSTANCE ABUSE FUNDING SOURCES 
State BSCC {Prop_ 47) Grant $ 154651 $ 154,651 I 

$ .! 

' $ -
$ -
$ -
$ -

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES $ - $ - $ 154,651 $ - $ - $ - $ 154,651 
OTHER OPH FUNDING SOURCES -
Whole Person Care-DPIH $ 412706 $ 412,706 

$ -
$ -
$ -

TOTAL OTHER DPH FUNDING SOURCES $ - _! - $ - $ 412,706 $ - $ • $ 412,706 
ITOTAL DPH FUNDING SOURCES $_ 3,202,288 ~ 348,750 $ 154,651 $ 412,706 $ - $ - j 4,118,395 
NON-DPH FUNDING SOURCES 
NON DPH In-Kind CRAMS 2% lndllrect Expenses} $ 2,812 $ 2812 
TOTAL NON.OPH FUNDING_S9URCES $ - :ji - $ 2,812 $ - !j) - !j) - $ . 2,812 
TOTAL FUNDING SOURCES(DIP'H AND NON·DPHJ $ 3,202,288 $ 348,750 $ 157,463 $ 412,706 $ - $ - ~ 4,121,207· 

-~~r~de!)r Ken (;h_oi/(~F_Q___ _______ .L-_Pil()llEI NUJ1'1~ .115-8{){)-{)_699 x2Q? __ - -
---~------ -----

Document Date: 7/112017 
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CBHS BUDGET DOCUMENT 

·Appendix B -DPH 6: Contract-Wide Indirect Detail 
Contractor Name: Richmond Area Multi-Services, Inc. Indirect Detail Page: ...:1....:o:.;.f...:1 _____ _ 
Contract CMS #:: 7524 Fiscal Year: 2017-2018 

1. SALARIES & BENEFITS 
Position Title 

Chief Executive Officer 
Chief Financial Officer 
Deputy Chief 
Medical Director 
Director of Op_erations 
IT An~t/Coordinator/Man~ger 
Director of Human Resources 
Accounting/Finance Manager/Specialist 
HR Benefit SpecialistfHR Assistant 
Operations/Contract Coordinator 
Director of Training_ 

Janitor/Facility Technician/Lead 
Driver 

2. OPERATING COSTS 
E_XQ_ense line item: 
Rent 
Utilities 
Building Repair/Maintenance 
Office Supplies 
Training/Staff Development 
Insurance 
Professional License Fee {Membership) 
EQuipment Rental 
Local Travel 
Audit Fees 
Bank Fees 
Recruitment/Indirect Staff Expenses 

Funding Notification Date: __ _ 8/16/17 

Subtotal: 
Employee Fringe Benefits: 

Total Salaries and Benefits: 

FTE 
0.18 $ 
0.18 $ 
0.18 $ 
0.04 $ 
0.18 $ 
0.53 $ 
0.18 $ 
0.89 $ 
0.53 $ 
0.36 $ 
0.15 $ 

0.27 $ 
0.18 $ 

3.84 ~ 
28.0% $ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

Total Operating Costs $ 

Amount 
34,685 
32,606 
23,754 
10,683 
18,116 
28,783 
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 

8,064 
1,121 
2,613 

55,673 

1 - - TolallildfreCt:----costS (SalarteS& Benemi+C)perallilg Costs)! $ 441 ,558] 
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Appendix B - DPH 2: Department of Public Heath Cost Reportlng/Da!& ColleC!Ion (CRDC} 

DHCS Legal Entl!Y-Nalrie(MH}ICOritrai:tOrNSme (SAf-i00343~-5;-:;_;;;_ ~=::-u===::::-;;::::::---------------
Provkfer Name Richmond Area Multi-Services, Inc. 

Api)endlx #- ---6-1 I 
Page# 1 

Fiscal Year 2017-2018 Provider Number..::38~94;:;..;.. ______ _ 
Fundina Notification Date 08116117 

Peer-to-Peer l Peer-to-Peer I l"eer-to-Peer 
Progr.am Namel Services Services Services 
Program-COdeT - -reo- - r reo 1 reo 

I 1 0/3o-39 -1- -ioiJ0-39 
SeiVfce Descrlptfonl os-vocatronar 1 os-yocetll)nal 1 cJs-vocetlona' 

t'undlriQierm ·liTim7a~mm7i:ld7WlTotT01717:06130/18f07101l17-osl3{)f181 01 /01t17:.0S731JT1, 
FUNDING USES 

Salaries & Emolovee Benefits I - 365.193 I 1,717,717 
345,680 

Peer-to-Peer 
Services 

TBD 
1013()..39 

o.s-voca(lonal 
ot/01717.:tlei3offs TOTAL 

2.380.188 
478,998 73,491 I 

A"J'e r"'.t &063,397 
247,608 

2,aH,iiiiF 

Capital E: I <>uurotafl~~~!tEiten'~] - ~~~6$41 ~ n~~...,.. I -ii.,-iiii<i~T ---...,.,-n~.- ,- -,--""'""""" 
"'"_.,..Af ~ll•r"llt.I~IIC!Ie~ Jft:f11 ···-, ____ --~ ·~,v~...,. J ____ _.!.___~~ J """"'"''VV' I 1 - J ..;J,.C.UG,LOD 

BHS MENTAL HEALTH FUNDING SOURCES 

MH STATE • MHSA (CSS) 
MH COUNTY· Gooeral Fund 
MHS'FATE~1991 MH Realignment 

MH GRANT SAIIIISHA Adult SOC, CIFDA #93.958 
i 

MH FED • SAMHSA Dual [)_~ CFDA#93.953 

Tfits row left blank for fundino sources nOt In droo-<toWn liSt 

Accounting Code (Index 
~orDetalll 

1805 
HMHMCC730515 
HMHMCC730515 
I UlrU 4TS/HMMO 
07-1801 

<l:S/HMMU 
07-1805 

TOTAL BHS MENTALHEALTHf:UI\IOltfG _ SQ(fl~_cg_s 

t----

BHS SUBSTANCE ABUSE FUNDING soORCES 

1 

A.ceountlng Code (Index 
~eoroetam 

TOTAL BHS SUBSTANCE ABUSEFUNOING 
A.Ccoul'rtlng-COde {Index 

OTHER DPH FUNDING SOURCES I Code or Oetaill 

Thls -roW felt biirnk for tundinll sources not in drop-doWn list 
TOTAL OTHER DPH FUNDif'RfSOURCES 

TOT AI.. OPI'I FUNDING ~Ufi(.;I::O 

NOlr-DPHrDNDiNGOOUR.CES 

ThisrOIIVteffhianl<tor tundli!!l 5olices nat tn drop-down Nst 
TOTALNO~DPffFONDING SOURCES 

TOT_bl._fUJIIDING SOURCES (DPH AND NON:OPHII 
BHSUNITSOFSERVICEAND-UNIT COST 

Num!lerotseCI-s Ptirchasecfi!faQpBcabte 
SA OnlY- Non-R~~ ~Qf_fLQ~rcMl_~oiijJclasses 

SA Onlv - Ucensed Ciloacitv for Medr:Cal Provider With Narcotic Tx Program 

2,311,005 
269,455 
221,871 

249,691 

150,266 

491,326 2.311,005 150,266 249~13_91 

-4s-1,32& ~.3'11,005 15!1,2li6 -24!1;69'1 

491,326 2;311,(105_ _:1~2_66 ~9,(;9' 

Reimbursement Reimbursement !Reimbursement Reimbursement Reimbursement 
vasr - I vast I -cosr- --~---cost -1· - -cost 

PavmentMethodl (CR) (CR) (CR) (CR) (CR) 
bPH Units of Service I ---9891- - --4,6501 - 3021 - 002 

u-r11t Type(-CUenfFliR Day -f CUeiTt FulfDey l CHeiTt Full Day ·1 <:::lienfFlJlfDay 
ostPer Unii-DPtH@e lDPFfFUNOiNGsoORCl:S on!V)J 11·· - -- 497:oo I $ 497.00 I :$ . 497.00 I $ 497.00 I $ 

cost Per unFCOntr.actt<ate{OPA &Norl-DPR RINDING50DR.c1:S)f-r--4~1-:-o~lT --~ - 49'/'.00_ft=:-:_ ___ --:_4\!7.00_11-- __ 497:00 I $ 
Published Ram (MedT-Cal ProVIders Only}! $ . _1!!!.00 I {~ 497.0llH-- 4!l7.oo I$·- 4!l7:oo 

Und~ca1ed Cnents (UDCll NIA 

Document Date: "T/1/2017 

2,311,005 
269,455 
221.8/1 

249,691 

150,266 

3,202,288 

3,202,288 

3,202,283 

Total UDC 
N!A. 
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Appendix B - DPH 3: Salaries & Benefits Detan 

Program Name; Peer-to-Peer Services Appendix#: B·1 
Program Code:~T.!:B~D:__ ____________ _ Page# 2 

FISCal Year: 2017-2018 
. _,, ........ .. u;v• ........ ~ ..... 08116/17 

General Fund 
(MHSA-CSS (SAMHSA Dual Dfag (SAMHSA Adult SOC 

Accounting Code 5 Accounting Code 6 TOTAL HMHMPROPG31PMHS63· HMHMRCGfl:ANTSJHMM007· HMHMRCGRANTSIHMM007· 
(HMHMCC730515) 

1805) 1805/CFDA#93.958) 1801/CFDMI93.958) (Index Code or Detail) (Index Code or Defall) 

Tann mmlddiVY·mmfO<IIYVJ: 07 01.11 7-06130 18 07101117 -0613or 8 07101117-011130/18 1!7101/17-06130/18 07101117 -0~0 18 
Position Title FTE Salaries FTE SalarieS FTE Salaries FTE - Salaries FTE Salaries FTE Salarlas FTE Salaries 

Divisional Director of Peer-Based Services 0.80 $ 82,800 0.12 12,704 0.58 59,755 0.04 3,885 0.06 6456 
Clinical Manager 1.00 $ 83916 0.15 12875 0.72 60,560 0.05 - 3 938 0.08 6543 
Proqram Operations Ma~r 1.00 $ 70,000 0.15 10,740 0.72 50517 0.05 3285 0.08 5458 
Peer Wellness Coordlrialor/ManaJll!l' 1.00 $ 62.450 0.15 9.583 0.72 45,068 0.05 - ~930 0.08 4,869 
Peer Suparvisor/Coonlinator 3.30 $ 172,530 0.51 2!1,471 2.38 124 510 0.15 8096 0.26 13453 
Progmm/Qperallons Assistant 1.80 s 75600 0.28 11600 1.30 54558 0.08 - 3547 0.14 5895 
Peer Counselor/Senior Peer Counselor/§upport Specjallst 31.00 s 1159180 4.76 177 853 22.37 836.549 1.45 54394 2.42 90,384 
Janitor 0.60 $ 24,570 0.09 3,769 0.43 17732 0.03 - 1,153 0.05 1,916 

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 $ . 
0.00 $ . -0.00 $ . -i 0.00 $ . 
0.00 $ -
0.00 $ . -

i 0.00 $ . -0.00 $ . 
0.00 s . -0.00 cS_ . 
0.00 $ -

Total!l! 40.50 $ 1,731,046 6.21 '$ -265,595 2922 '$ 1,249,249 1.90 $ 81,228 3.17 $ 134,974 0.00 $ . 0.00 $ --

)EmploYee Fringe Benefits; 37.50%1 $ 649,142 I 37.50%1 $ 99,598 I 37.50%[ 468,468 I 37.50%1 --~o;461I 37.50%[~- -- -S!io;s:tiT0.00%1 I 0.00%1 I 

TOTAL SALARIES & BENEFITS IT- - ~38-0;181f! Cr::Jl!s;m 1 1 $ ·r.nt.nn u----11@!V oc-- ----:m-,sasJ u-- -.. -J cc-- -.-1 

Document Date; 7/1{2017 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Peer-to-Peer Services Appendix #: B-1 
Program Code: _Tc:B,D::.._ _______ _ Page# 3 

Fiscal Year: 2017-2018 
ification Date: OBI ............ ;:::,; ......... 16/17 

General Fund 
(MH:SA-CSS (SAMHSA Dual Diag (SAMHSA Adult SOC 1 Accounting COCie 5 

Accounting Code 6 Expense Categories & Line Items TOTAL 
{HMHMCC730515) 

HMHMPROP63/PMHS6 HMHMRCGRANTS/HMM007- HMHMRCGRANTS/HM (Index Code or 
(Index Code or Detail) 

3-1805i 1805 M007- Detail\ 
Term (mm/dd/yy-mm/ddlyy): 07101/17-06130/18 07/01/17-06130/18 07/01/17-06130118 07/01117-06130/18 07/01/17-06130118 

Rent $ 188,900 $ 28,983 $ 136,324 $ 8,864 $ 14 729 
Utilities(telephone, electricity, water, gas) $ 25,000 $ 3,836 $ 18,Q42 $ 1,173 $ 1,949 
Building Repair/Maintenance $ 10,000 $ 1534 $ . 7,217 $ 469 $ 780 

Oc.CUJ>ancy Total: $ 223,900 $ 34,353 $ 161,583 $ 10,506 $ 17,458 $ - - $ . 
Office/Program Supplies $ 38,598 $ 5,921 $ 27,855 $ 1 812 $ 3,010 

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

Materials & Supplies Total: $ 38,598 $ 5,921.00 $ 27,855 $ 1,812 $ 3,010 $ - $ -
Training/Staff DeveloQ_ment $ 10,000 $ 1 534 $ 7,217 $ 469 $ 780 

Insurance $ 12,500 $ 1,917 $ 9,021 $ 587 $ 975 
Eguipment Lease & Maintenance $ 5,000 $ 767 $ 3,608 $ 235 $ 390 

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

General Operating Total: $ 27,500 $ 4,218 $ 19,846 $ 1,291 $ 2,145 $ . $ -
Local Travel $ 3,500 $ 539 $ 2525 $ 163 $ 273 

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

Staff Travel Total: $ 3,500 $ 539 $ 2,525 $ 163 $ 273 $ - $ . 
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w!Oates, Hourly Rate and $ - I 

(add more Consultant/Subcontractor lines as 
necessary) $ -

Consultant/Subcontractor Total: $ - $ - $ . $ . $ - $ . $ -
Recruitment/Direct Staff Expenses $ 7,500 $ 1,150 $ 5,413 $ 352 $ 585 
Client Stipends (10 Clients x 20hrs/wk x 45wl<s 
x $14/hr) $ 126,000 $ 19332 $ 90,931 $ 5,912 $ 9,825 

Client-Related Food ($500 per week) $ 26,000 $ 3,990 $ 18 763 $ 1,220 $ 2027 

Client-Related Other Activities ($500 oer weel<) $ 26,000 $ 3988 $ 18,764 $ 1,221 $ 2,027 
Other Total: $ 185,500 $ 28,460 $ 133,871 $ 8,705 $ 14,464 $ . $ -

I TOTAI..OPER~TrN<:; EXPE~siQ s 478,998 I s 7M91 I s 345,ssoH _ 22_A'1'7 Ls __ -~r.aso Ll - I $ 

Document Date: 711/2017 



CBHSBUDGETDOCUMENT 

~ .-~·--· .. ~ -- ---- -- -·-···---- --- ----- ·-----· ------- ----- ·---~ ___ ., ______ J---- -, 

DHCS Legal Entity Name (MH)/Contractor Name (SA) 00343 Appendix# B-2 
Provider Name Richmond Area Multl-5ervices1 Inc. Page# 1 

Provider Number 3894 Fiscal Year 2017-2018 
Fundln~ Notlftcation Date 08)16/17 -Peer Specialist MH 

Proaram Name Certificate 
Pr®ram Code 38941N 

Mode/SFC MH or Modaltty_ SA 10/30-39 
Service esQ[Ijltl_on _u~~voca •one -l"unDing erm mmiCidfYY • mm!CICifYYJ UF/IJ1/17-08/30/18 fOIAL 

FUNDING USES 
Salaries & Employee Benefits 194,964 194964 

Operating Expenses 116,420 116 420 
Capital Expenses -

Subtotal Direct Expenses 311,384 - . . . 311,384 
lndlmct Expenses 37,366 37,366 

]"(} AL FUND NG USES 348,750 . - - . 348,750 -Accounting Code 

BHS MENTAL HEALTH FUNDING SOURCES 
{Index Code or 

o..tam 

MH STATE • MHSA {WET)_ HS63-1808 348750 ~ 348,750 
-
-
-

This row left blank for funding souroes not In drop-Clown list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 348,750 . - . . - 348,750 

Accounting COCie 
{Index Code or 

BHS SUBSTANCE ABUSE FUNDING SOURCES D..tJolll - ----This row left blank for fundlnq sourcas not in drop-Clown list -
ToTAL BHS l>US::>T ANCE ABUSE FUNDING SOURCES - - . . . -

Accounting GOCie 
(Index Code or · 

OTHER DPH FUNDING SOURCES Data ill - - -
This row left blank for fundlmr sources not In drop-down list . 

TOTAL OTI'fii:R OPH FUNDING SOURCES - - - . - -
TOTAL IJPH i~URt;El) 3"1l:J,7:>ll . - . . . 3411,7:111 

NON·DPH FUNDING SOURCES 

-, This row left blank for fundinr:J sources not in drop-Clown ·nst - -
I TOTAL NON-DPH FUNDING SOURCES . . - . . -
' n; fAL FUNDING ~URGES OPH AND I\ION-DPH)I 348,750 . . - - 3411,750 
BHS UNITS OF SERVICE AND UNIT OST 

Number of Beds Purchased (If ap~lcable 
SA Only- Non-Res 33- ODF #of Group Sesslons (classes 

SA Onty- Licensed CapaCity filr Medi-Cal Provider with Narcotic Tx Program 
\.AlS! 

Reimbursement 
Payment Method (CR) 

DPH Unils of Service 388 
nltType vuern uu uay 

'!ji : (;ost Eer Unit· DPH Rate DPH FUNDING SOURCES nlv $ 900 $ - - !ji . $ . 
Cost Par Unit- Contract Rate (DPH ~ f1Jon-DPH FUNDING SO Rt;Et; $ 900 :ji - :;'li - $ - :$ -

Publlshed Rate Medi-Cal Providers Onlv $ 900 Total UDC 
Undupllcated o...lients uoc; 162 16£ 

-

Oocumanl Oato; 7/1/2017 
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Appendix B - DPH 3; Salaries & Benefits Detail 

Program Name: Peer Specialist MH Certificate Appendix#: B-2 
Program Code:...:T:..:B::.:D::_ ________ _ Page# 2 

Fiscal Year: 2017-2018 
........... ~_ NotifiCation Date: 08/16117 

~ - . - ~ -

{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· Detail) (Index Code or Detail) {Index Code or Detail) (Index Code or Detail) 

Term (mm/ddfvv-mm/ddfvvl: 07/01/17-06/30/18 07/01/17-06/30118 
!Position Title _ FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Divisional Director of Peer-Based Servicas 0.15 $ 14,963 0.15 14,963 
Program Manager 0.90 $ 67,768 0.90 67,768 I 

Instructor/Coordinator 0.60 $ 40,576 0.60 40,576 
Teaching!ProgramfOperations 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 $ -
IEmployeeFringeBenefits:- 31.00%1$ 46,1371 31.00%[ $ 46,1371 0.00%1 I 0.00%1 I 0.00%! I 0.00%1 TQ:OO%j .. __ - ~] 

TOTAL SALARIES & BENEFITS [ $ 194,004] [$- 194-;-964 I Cf - I rc=--=J rs- - I cr- ----:-~ [T----:. J 

Document Date: 7{1/2017 



Program Name: Peer Specialist MH Certificate 
Program Code: ..,:T..::B~D~-------

ExpElnse Categories & Line Items 

_Term(mmldd[yy-mm/ddlyy): 

Rent . $ 
Utilitles(telephorie, electricity, water. gas) $ 
Building Repair/Maintenance $ 

Occup_ancy Total: $ 
Office/Program Supplies $ 

$ 
$ 
$ 

Materials & Supplies T01al: $ 
TraininQ/Staff Development $ 
Insurance $ 
Equipment Lease & Maintenance $ 

$ 
$ 

General Operating Total: $ 

Local Travel $ 
$ 

$ 
Staff Travel Total: $ 

IGonsuttanv::>ubcontractor (ProVIde 
Consultant/Subcontracting Agency Name, 
Service Detail w!Dates, Hourly_Rate and $ 

(add more Consultant/Subcontractor lines as 
necessary) $ 

Consultant/SubcC!Tiractor Total: li 
Recruitment!Direct Staff Expenses $ 
Tuitions for Clients (26 Students x $1 000) $ 

Guest Lecturers $ 

StJJdent Stipends: 
(Regular: 26 Students x $250 = $6,500 
Advanced: 12 Students x $500 = $6 000) $ 

Client -Related Food $ 

Client-Related Other Activities $ 
Other Total: $ 

TOTAL 

07101117-0G/30/18 
36,000 
4700 
2000 

. 42,700 

4,390 

-
-
-

4,390 

2000 
1,200 

700 

-
-

3,900 

880 
-
-
880 

-

-
-

1.,550 
26,000 

9,000 

18,500 

7,500 

2000 
64,550 

CBHS BUDGET DOCUMENT 

Appendix B - DPH 4: Operating Expenses Detail 

Appendix#: B-2 
Page# 3 

Fiscal Year. 2017-2018 
Fundina Notification Date: 081' 16/17 

(MHSA-11'\IET Accounting Code 2 A~:countlng Code 3 Accounting Coda 4 At:countlng Code 5 
Accounting Code Ei HMHMPROP631PMHS63- (Index Code or (Index Code or (Index Code or (Index Code or 

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

07101/17-06/30118 

$ 36,000 
$ 4700 
$ 2000 
$ 42,700 $ - $ - $ - $ - $ -
$ 4390 
$ -
$ .-
$ -
$ 4,390 $ . $ - $ - $ - $ -
$ 2,000 
$ 1200 
$ 700 
$ -
$ -
$ 3,900 $ - $ - $ - $ - $ -
$ 880 
$ -
$ -
$ 88() $ - $ . $ - $ - $ . 

$ - $ . $ - $ - $ - $ -
$ 1,550 
$ 26,000 

$ 9,000 

$ 18,500 

$ 7 500 

$ 2000 
$ 64,550 $ - $ . $ - $ - $ . -

1 ___ r.QIAL_o.reRAnNG EXPENsE 1 $ · 116,420 1 s -116;42ii})-- ---- • -r $ Lt _ - _-_-:_~J$- - ~---=--1 $ 

. Document Date: 7/1/2017 



CBHS BUDGET DOCUMENT 

.. ____ .,.._ -···-·-- -·-··~--~-··--··-·· ..... -----~~--- -·-·· ·- --.----·-·· ..,., ___ 
DHCS Legal Entity Name (MH)/Contractor Name (SA) 00343 Appendix# B-3 

Provider Name Richmond Area Multi.Servtces Inc. Page# 1 
ProVider Number 3894 F.sca!Year 2017·2018 I 

FundlrlQ Notlficatlon Date 08/16/17 

PromoUng 
Recovery& 

Promoting Recovery Services for the 
& Services for the Prevention of 

Prevention of Recidivism 
Proaram Name Recidivism IPRSPRl IPRSPR) 
Pro!lram Code TBD TBD 

Mode/SFC MH or Modality (SA 45/2().29 45{20-29 

OS-Cmmty Client OS-Cmmty Client 
Service Description svcs Svcs 

Fundfnq Tenm (mmfddfvv- mmfdd/wJ 07{01{17 -08115/18 07f01f17-0BI15f18 TOTAL 
FUNDING USES 

Salaries & Em levee Benefits 124631 124631 
Jperating_Expenses 15961 - 1.5,951 

Canftal ExDenses -
Subtotal Direct Expenses 140.592 .. - - 140592 

Indirect ExPenses 14059 2812 16871 
TOTAL FUNDING USES 154,651 2,812 . . 157463 

Accounting Code (Index Code or 
Dt!taft) 

BHS MENTAL HEALTH FUNDING SOURCES 

----
This r<M left blank for funding sources not in drop-down list -

TOTAL BHS~ENTAL HEA lli FUNDING SC UR ES . . . . . 
Accounting Code (Index Code or 

Detail) 
BHS SUBSTANCE ABUSE FUNDING SOURCES 
Slate BSCC ProD 47 Grant HMHSRCGRANTSfHCSA 16-1800 154 651 154651 

. 
-

This r<M left blank lor funding_ sources not in droo-down list 
TOTAL BHS SUBSTANCE ABU:;E FUNDING SOURCES 154,651 . . 154 651 

AccounHng Code (Index Code or 
Detail) 

OTHER DPH FUNDING SOURCES 
HCSA16-1800 . . 

This row lefl: blank for funcfm~ sources not in d~CMTI f.st . 
TOTAL OTHER PH FUNDING SOURCES . . . 

TO fAt. DI'H Fl. NO NG SOURCES 154,651 . . . 54,651 
NON-DPH FUNDING SOURCES 
NON DPH In-Kind RAMS 2% Indirect ExPenses 2812 2 812 
This row lefl: blank for fundln~ soorces not ln drop-<lown list . 

TOTAL NON-DPH F NDING SOURCES . 2,812 . . . 2,812 
Tu tAL o-UNDING SOURCES' DPi!AND NON·DPiof)J 154,651 2.812 . 5 ,463 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased ~ appfiCable 

SA Only- Non-Res 33 - ODF #of Grolll1_Sessions classes 
SA Only_.Licensed CaoacitvforMedi-Cal Provider with Narcotic Tx Prooram 

l.iOSt 

Cost Reimbursement Reimbursement 
Pa~nl Method _(CR)_ ICR} 

DPH Units of Service 3032 0 
UnitTwe _iitatt our :>tattHour 

Cost Per Untt • DPH Rate DPH FUNDING SOURCES Only) S 51• -~ . $ $ . $ . 
ost Per Untt • ontract Rate DPH & Non·DPH FUNDING SOURCEs: $ 51 L!. . ~- . . ~ . I~ . 

Published Rate Medi-Cal Providers OnJvJ $ 51 Tot.aiUDC 

- --------------·······--·-·····-
UnduQ!Icated Ients [ DC) -~- 44 

Document Dale: 7/1/2017 
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Appendix B. OPH 3: Salaries & Benefits Detail 

Program Name: Promoting Recovery & Services for the Prevention of Recidivism (PRSPR) Appendix#:. B-3 
Program Code:_,T:..oBo::D::.._ _______ _ Page# 2 

Fiscal Year: 2017-2018 
Fundino Notification Date: 08/16/ 17 

State-BSCC (Prop 47) Grant 
Accounting Code Accounting Code 3 Accounting Code 

Accounting Code 5 Accounting Code 6 
TOTAl. 2 (Index Code or (Index Code or -4 (Index Code or 

(HIIIIHSRCGRANTSIHCSA16-1BOO) 
Detail) Detail) Detail) (Index Code or Detail) (Index Code or Detail) 

Term (mm/dd/yy-mm/dd/w}: 07/01/17-08/15118 . 07/01/17..08/15/18 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Peer Supervisor 0.42 $ 22,917 0.42 22,917 
outreach Worker/Peer Navioator 1.67 $ 63,333 1.67- 63,333 

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 $ -
0.00 $ - -0.00 $ . 

Totals: 2.Q9 ~-- lj6~5Q L__~_9_ ~ -- - - 86,250 0.00 $ - _-O,UO_ 

-~----
0.00 $ - 0.00 $ - 0.00 $ -

IEmptoyeeFrtngeBeneflts: 44.50%1$ 38,381 I 44.5o%I$- -----38;3lf:fromo/O} ___ -Tcf:odo/iL-- I o.oo%1 I o.00%1 I o.oo%1 I 

TOTAl SALARIES & BENEFITS IJ ---124;631] [~ -~--- -124,6311 n- -~-1 ($- -:- J cc::--::J ,-,- ·-.:-] rr- - 1 

9 

Document Date: 711/2017 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Promoting Recovery & Services for the Prevention of Recidivism (PRSPR} 
Program Code: ....:T.=B:..:D~-------

State·6SCC (Prop 47) 

Expense Categories & Line Items TOTAL 
Grant 

(HMHSRCGRANTS/HCSA 
11M MOl 

Term (mm/dd/yy-mm/dd/yy): 0710'1/17-06/30/18 07/01(17-06/30/18 

Rent $ - $ -
Utilities(telephone, electricity, water, oas) $ 4,000 $ 4,000 

$ - $ -
Occupan~ Total: $ 4,000 $ 4,000 

Office/Program Supplies $ 8,201 $ 8,201 
$ - $ -
$ - $ -
$ - $ -

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

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

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

$ - $ -
$ - $ -

Staff Travel Total: $ 3,760 $ 3,760 
Consultant/Subcontractor (~roVIde 
Consultanf/Subcontracting Agency Name, 
Service Detail wfOates, Hourly Rate and $ -

(add more Consultant/Subcontractor lines as 
necessary} $ -

ConsultantiSubcontractor Total: $ - $ . 
$ - $ -
$ - $ -
$ - $ -

Other Total: $ . $ -

Accounting Code 2 
(Index Code or 

Detail) 

$ . 

$ . 

$ -

$ . 

$ . 

$ . 

TOTAL OPERATING EXPENSE I $ 15,961 I $ 15.961 I$ 

Document Date: 7/1/2017 

Accounting Code 3 
{Index Code or 

Detail) 

$ -

$ . 

$ -

$ . 

$ . 

$ -
$ 

Appendix#: B-3 
Page# 3 

Fiscal Year: 2017-2018 
Fundino Notification Date: • 08/16117 

Accounting Code 4 Accounting Code 5 Accounting Code 6 
(Index Code or (Index Code or (Index Code or 

Detail) Detail) Detail) 

$ - $ . $ - i 

! 

• 

I 

$ $ . $ ' . -

I 

-

$ . $ - $ . 

$ - $ . $ . 

$ . $ . $ . 

$ . $ . $ -
$ $ $ 



CBHSBUDGETOOCUMENT 

~ ""'""'--- -· .. -· _ .............. _,_ -· .......................... ---·~"' ......... ·-........ .. u .......................... 

DtiCS Legal Enlity Name (MH)IContractor Name (SA) 00343 Appendix# B-4 
Provider Name Richmond Araa MuiH-SeNices, Inc. Page# 1 

Provider Number 3894 Fiscal Year 2017-2018 
Fundin Notification Date 08/16/17 

""u'~ ·ereon 
Care-Shelter 
Care Coord 

Pr~ramName Services -Program Code TBD -Mode/SFC MH or Modality (SAl 45120-29 

OS-Cmmty Client 
service Description SIICS 

Fundin erm mmtamw- mm/dd/WJ 07/01/17-uti/30 18 AL 
FUNDING USES 

Salaries & EmploY!'!e Benefits 304 791 304 791 
· Doeratina Exoenses 63696 63696 

CsOitsl EXDenses -Subtotal Direct Exoenses 368.487 - - - - 368.487 
Indirect EXDenses 44.219 44,219 

TOTAL FUNDING USES 412,706 - - - - 412.,706 

Accounting Code 
(Index Code or 

BHS MIENTAL HEAL TN FUNDING SOURCES Detail) 

--- -- -
ThiS row left blank for funding sources not In drop-down list - -

TOTAL BHS MENTAl. HEAl. TN FUNDING SOURCES - - - - - -
Accounting Code 
(Index Code or 

BHS SUBSTANCE ABUSE I'UNOING SOURCES 
De1ail) 

--:- --
This row left blank for 1\Jndirm_ sources not in dloo-<lown list -

TOTALBHSSUBSTANCEABUSEFUN0~9~URC~ - - . . . . 
Accounting Code 
{lndexCodoor 

' 
Detail) 

OTHER DPH FUNDING SOURCES 
Whole Person Csre-DPH HCHAWPC-GF/PW 412 706 . 412706 

-Till$ row left blank for fundlna sources not In droP-<Iown list - -
TtT AL OTHER DPH FUNDING SOURCE 412 706 . . . . 412 7011 

0 r AL OPH FUI'IOIN~ i :II; UR111:5 4 :,70ti 
. . . - - 412,700 

NC N·DPH FUNDING SOURCES .. 
This row left blank for 1\Jn<fonq sources not ln drop-<lown list -

TOTAL NON·DPH FUNDING SOURCES . - . . . . . 
TOTAL F NDING SOUR ES (DPH AND NON-DPHJI 412,706 . . - . 412706 

!miUNITS OF 5C.RVIGc AND UNIT C ST -Number of Beds Purchased If applicable . 
SA On I:£- Non-Res 33- ODF #of Group Sessions classes 

SA Only- Ucensed Capacity for MOOl-Cal Prcl'iderwilh Narcotic Tx Program 
LOS! 

ReimbUrsement 
Payment Method (CR) -DPH Units of Service 4,390 

Unit Type :>taft Hour 0 

Cost Per nit- DPH Rate fDPH FUNDING & URCES OniVJ S 94 li . $ . lli . ~ . 
Cost Per UnH- COntrllct Rate DPH & Non-DPH FUNDING ;soURCES $ 94 L:i - $ . :!> . $ . 

Published Rate Medi-Cal Providers Only) $ 94 TotaiUDC 
Unduplicated Clients UDC 75 7:> 

--···-

Document Date: 7/1/2017 



Program Name: Whole Person Care-Shelter Gare Coord Services 
Program Code:..;T:.:B::.:D=----------

TOTAL 

Term (mmidd/w-mm/ddlwl: 07/01/17.06/30/18 
Position Title -- FTE Salaries 

)ivisional Director of Peer-Based Services 0.05 $ 5000 
~ear Workforce Clinical Coordinator 0.83 $ 70,833 
~ear Counselors 3.33 $ 153,333 

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 $ -
0.00 $ -

Totals: 4.21 $ 229,166 

CBHS BUDGET DOCUMENT 

Appendix B • DPH 3: Salaries & Benefits Detail 

Whole Person Care-DPH 
Accounting Code 2 Accounting Code 3 (HCHAWPC-

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

07/01/17-06/30/18 
FTE Salaries FTE Salaries FTE Salaries 

0.05 5,000 
0.83 70,833 
3.33 153,333 

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

Appendix#: B-4 
Page# 2 

Fiscal Year. 2017-2018 
. -··-·.. . ·-· .. ·--··-·. --·~· 08/15/17 

Accounting Code 4 Accounting Code 5 Accounting Code 6 
(Index Code or Detail) (Index Code or Detail} (Index Code or Detail) 

FTE Salaries FTE Salaries FTE Salaries 

/ 

0.00 $ - 0.00 $ - 0.00 $ -
EmjilOyeeFringe Benefi~--- --~ -- 33%1 $- 75,625 I 33%1 $ 75,6251 0.00%1 I 0.00%1 I 0.00%1 I 0.00%1 TO.OO%[ - ==:J 
TOTAL SALARIES & BENEFITS r $ ~-3o4~791 I ! $ 304,79!] !$ ~~ J rr:~ 

!$ ____ I 
I$ ·:J r $-----------:J 

Document Date: 71112017 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Promoting Recovery & Services for the Prevention of RecldMsm (PRSPR) Appendix#: B-4 
Program Code: -'T""B:;.;;D;;,_ _______ _ Page# 3 

Fiscal Year: 2017-2018 
Funding Notification Date: 08/16117 

Whole Person Care-DPH Accounting Coda 2 Accounting Cpde 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
Expense Categories & Line Items TOTAL (HCHAWPC- (Index Code or {Index Code.or (Index Code or (Index Code or {Index Code or 

GF/PWHOLPY2CC) Detail) D•etail) Detail) Detail) Detail) 

-
Term (mm/dd/yy-mm/dd/yy): lll7/01/17-06130/18 . 07/01117..06/30/18 

Rent $ 17000 $ 17000 

Utllities(telephone, electricity, water, gas) $ 8,000 $ 8,000 

Building Repair/Maintenance $ 2,000 $ 2,000 
Occupmncy Total: $ 27,000 $ 27,000 $ . $ " $ " $ " $ . 

Office/Program Supplies $ 17696 $ 17696 

$ . $ -
$ " $ . 
$ . $ -

Materials· & Supplies Total: $ . 17,696 $ 17,696 $ . $ " $ - $ . $ . 
T rainina/Staff Development $ 2500 $ 2,500 -
Insurance $ 3000 $ 3000 

Equipment Lease & Maintenance $ 3,000 $ 3,000 

$ - $ . 
' -

$ - $ - ' -
General Operating Total: $ 8,500 $ 8,500 $ . $ . $ . $ . $ . 

Local Travel $ 5000 $ 5000 

$ - $ - -
$ . $ - -

Staff Travel Total: $ 5,000 $ 5,000 $ . $ " $ .. $ . $ " -
1

vonsultant/Subcontractor (f>rovi!le 

1

eonsultant/Subcontractlng Agency Name, 
$ Service Detail w/Dates, Hourly Rate and . 

(add more Consultant/Subcontractor lines as 
necessary} $ -

Consultant!Subcontractor Total: $ . $ - $ - $ . $ . . $ . $ " -
Recruitment/Direct Steff Expenses '$ 3000 $ 3 000 

Client -Related Food $ 1,500 $ 1.500 

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

Other Total: $ 5,500 $ 5,500 $ . $ . $ . $ . . $ . . 
,j ··-- TOTA!-.OPERATINGEXPENSEI$ 63,696!$ 63,696JJ ___ -----T$ • l$ -- :_J.!=-==-=--- --~1 $ 

Document Date: 711/2017 





San Francisco Department of Public Health 

Business Associate Agreement 

Richmond Area Multi Services, Inc. 
AppendixE 

This 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"). To the extent that the tenns of the Agreement are inconsistent with the tenns of this BAA, the tenns of 
this BAA shall control. 

RECITALS 

A. CE, by and through the San Francisco Department ofPublic Health ("SFDPH"), wishes to 
disclose certain information to BA pursuant to the terms of the Agreement, some of which may constitute 
Protected Heaith Information ("Pill'') (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 PHI 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 Acf'), and regulations promulgated there under by the U.S. 
Department 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 Regulations ("C.F .R.") and contained in this BAA. 

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health 
information to BA. The parties desire to enter into tlus BAA to p~it BA to have access to such information 
and comply with the BA requirements of HIP AA, the HITECH Act, and the corresponding Regulations. 

In consideration of the mutual.promises below and the exchange of information pursuant to this BAA, the 
parties agree as follows: 

1. Defmitions. 

a. Breach means the unauthorized acquisition, access, use, or disclosure ofPHI that compromises 
the security or privacy of such information, except where an unauthorized person to whom such information is 
disclosed would not reasonably have been able to retain such information, and shall have the m:eaning given to 
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such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.P.R. Section 

164.402], as well as California Civil Code Sections 1798.29 and 1798.82. 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 C.P.R. Parts 

160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that performs certain functions or activities that 

involve the use or disclosure of protected health information received from a covered entity, 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 Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.P.R. Section 160.103. 

d. Cover~d 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.P.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. Electronic Protected Health Information means Protected Health Information that is 

maintained in or transmitted by electronic media and shall have the meaning given to such tenn under HIP AA 
and the HIP AA Regulations, including, but not limited to, 45 C.P.R. Section 160.1 03. 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 infonnation on an 

individual that is created, gathered, managed, and consulted by authorized health care clinicians and staff, and 

shall have the meaning given to such term under the HITECH Act, including, but not limited to, 42 U.S.C. 

Section 17921. 

i. ' Health Care Operations shall have the meaning given to such term under the Privacy Rule, 

including, but not limited to, 45 C.P.R. Section 164.501. 

j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.P.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 fonn or medium: (i) that relates to the past, present or future physical or 
mental condition of an individual; the provision of health care to an individual; or the past, present or future 
payment for the provision of health care to an individual; and (ii) that identifies the individual or with respect 
to which there is a reasonable basis to believe the infonnation can be used to identify the 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. Security 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 term under the Security Rule, including, but not limited to, 45 C.P.R. 
Section 164.304. 

n. Security Rule shall mean the HIPAA 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(h) and 45 C.P.R. Section 164.402. 

2. Obligations of Business Associate. 

a. Attestations. Except whenCE's data privacy officer exempts BA in writing, the BA shall 
complete the following fonns, attached and incorporated by reference as though fully set forth herein, SPDPH 
Attestations for Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calen4ar days 
from the execution of the Agreement. If CE nia_kes substantial changes to any of these forms during the term 
of the Agreement, the BA will be required to complete CE's updated forms within sixty (60) calendar days 
from the date that CE provides BA with written notice of such changes. BA shall retain such records for a 
period of seven years after the Agreement terminates and shall make-all such records available to CE within 
15 calendar days of a written request by CE. 

-
b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, 

training on PHI privacy and security, including HIP AA and HITECH and its regulations, to each employee or 
agent that will access, use or disclose Protected Infonnation, upon hire and/or prior to accessing, using or 
disclosing Protected Infonnatioi1 for the first time, and at least annually thereafter during the term of the 
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Agreement. BA shall maintaill, 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 11;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 1~4.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

d. Permitted Disclosures. BA shall disclose Protected lnformation 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 disciose 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 immediately notify BA of any breaches, security incidents, or unauthorized 

uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to the extent 

it has obtained lmowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA 

may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, 

or transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 

45 C.P.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.F.R. Section 164.522(a)(l)(vi)]. BA shall not directly or 

indirectly receive remuneration in exchange for Protected Information, except with the prior written consent of 
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CE a.1,1d as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the HIP AA regulations, 45 
C.F.R. Section 164.502(a)(5)(ii); however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the 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 pennitted by the Agreement or this BAA, 

- . 

including, but not limited to, administrative, physical and teclmical safeguards in accordance with the Security 
Rule, including, but not limited to, 45 C.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, 
and 164.504( e )(2)(ii)(B). BA shall comply with the policies and procedures and documentation requirements 

. ' 
of the Security Rule, including, but not limited to, 45 C.P.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 fufonnation on behalf of BA, 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 PHI [ 45 C.F .R. Section 164. 504( e )(2) 
through (e)(5); 45 C.F.R. Section 164.308(b)]. BA shall mitigate the effects of any such violation. 

h. Accounting of 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 
minimum, the information collected and maintained. shall include: (i) the date of disclosure; (ii) the name of 
the entity or person who received Protected fufomiation and, ifknown, the address of the entity or person; (iii) 
a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of the disclosure 
that reasonably informs the individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy ofthe written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an 
individual's representative submits a request for an accounting directly to BA or its agents or subcontractors, 
BA shall forward the request to CE in writing within five (5) calendar days. 
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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 under state law [Health and Safety Code Section 
123110] and the Privacy Rule, including, but not limited to, 45 C.P.R. Section 164.524 [45 C.P.R. Section 
164.-$04(e)(2)(ii)(E)]. IfBA maintains Protected Information in electronic fonnat, BA shall provide such 
infonnation 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.P.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. Governmental Access to Records. BA shall make its internal practices, books and records 
relating to the use and disclosure of Protected Infonnation available to CE and to the Secretary of the U.S. 
Department of Health and Human Services (the "Secretary") for purposes of determining BA's compliance· 
with HIP AA [45 C.F.R. Section 164.504(e)(2)(ii)(l)]. BA shall provide CE a copy of any Protected 
Infonnation and other documents and records that BA provides to the Secretary concurrently with providing 
such Protected Information to the Secretary. 

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 ariy 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 tinsecured Protected Information 

has been, or is reasonably believed by the BA to have been, accessed, acquired, used, or disclosed, as well as 
j 
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any other available infonnation that CE is required to include in notification to the individual, the media, the 

Secretary, and any other entity under the Breach Notification Rule and any other applicable state or federal 

laws, including, butnotlimited, to 45 C.P.R. Section 164.404through_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.P.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.P.R. Section 164.504(e)(1)(iii), if the BA knows of a pattern of 

activity or practice of a subcontractor or agent that constitutes a material breach or violation of the 

subcontractor or 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 Breach. A breach by BA of any provision of this BAA, as determined by CE, shall 

constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate 

termination of the Agreement and this BAA, any provision in the AGREEMENT to the contrary 

notwithstanding. [45 C.P.R. Section 164.504(e)(2)(iii).] 

b. Judicial or Adniinistrative Proceedings. CE may terminate the Agreement and this BAA, 

effective immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIP AA, the 

HITECH Act, the HIP AA Regulations or other security or privacy laws or (ii) a finding or stipulation that the 

BA has violated any standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other 

security or privacy laws is made in any administrative or civil proceeding in which the party has been joined. 

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.P.R. Section 164.504(e)(2)(ii)(J)]. If 
CE elects destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed in 

accordance with the Secretary's guidance regarding proper destruction of PHI. 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal 

penalties. applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance 
with the HIP AA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this 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 acknowiedge 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 requjrements 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 
Attacbni.ent 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) ATTACHMENT2 

Contractor Name: Riidhmqtl(j ·Ar:ea_.:M:~Jti~ ~:~r\,r¢~~~: )nc~ -~:,'J ;.~.~.\.~-- · . :_-::_:;_~~-c:~:-\. ·:·-~··::>·'i.: :> : I ~;;~:~~~r 10 h1trootl1.4t9:5] 
DATA SECURITY ATTESTATION 

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestatiom, along with evidence related to the following items, if requested 
to do so by SFDPH. . 

Elcceptlons: If you believe that a requirement Is Not Applicable to you, see instructions in Section Ill below o11n how to request clarification or obtain an exception. 

I. All Contractors. 
DOES YOUR ORGANIZATION ... Yes No* 

·A I Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with Y<OUr security policies and the 
requirements of HIPAA/H!TECH at least every tW() years?_[R~tain _do~;ume_ntatf()rlfor~ period of 7 years] ··- . :· 

.... 
.... ··. ~~ . ' ~ :- · ... :;. 

B 1 Use findings from the assessme~ts/~udlts to identify an~ mitigate known ri~~ into do~~me~ted remedlat!o~pl.ans? _. . . . . . ..·. I < .i 
Date of last Data Securtty Rrsk Assessment/Audrt: - · .. . ·."· · .:. ·.: . · ) ... _,..,, .. : · · · , -'-' -~ · . · · .. ' · ·· - ' .. . . 

. . . ; .;. .. . . . ., . ... : ·-· •' . . ' \•'. . • ~ '. : . ;f:. :· ·t ... : :· 

Name of firm or person(s) who performed the ., -' .. ~; . ·/ ·:,;'"'~);.\ .· :~-: ,- :•.;:;~:.-:{:: . ~.'.·.:>·.'_··;.,,:_ · : .. ; . , ,' _. •. 1.~~/:. ::.: ;·.: . ·: ·:,_,:. "\, .:.,·; .. :' · .. :·--· 
Assessment/Audit and/or authored the final report: · ·.· · ·"·:- ... ·". ·-· · · · ... ·,:. , ..... · .. :.· \,····. · · · ·".. '>' ·.· · -::<.~ · · ·'.': '' · · .'·. ,:'-::·-'-· ·: ,.,' ·:··· . .'; ·. 

c 
D 

E 

F 

G 

H 

Have a formal Data Security Awareness Program? •.' ,.· 

Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability I:.,,;. 
and Accountability Act (HIPAA} and the Health Information Technology for Economic and Clinical Health Act (HITECH}? 1:::+:.-:· 

· ..... ,. ' :· ~u :' .• :. •: :' • • ,.: .: 

1

··.· 

yes: ::; .;:,; · .:: · ::-:~ ; .' :: .. ~ · ···. .-: -:(:·. · ·:: .. : 

Re~u_ire Data Sec~rity Training upon hire and annua~ly the_r~after for ~II employe_es who have access to health information? [Retain documentation of 1./·:.\,. .· .. 'J:-:''r~.;:·_: :;, · .. 
trarnrngs for a penod of7 years.] [SFDPH data secunty t~amrng mater1als~re a'lf(lrl_abl~for_usei contact OCPA at :l.-855-729-6040.] L •:, · · · ·· · · ··· · · 
Have proof that employees have signed a form upon hire and annuarty, or regularly, thereafter, with their name1 and the date, acknowledging that they L'/;:.~·>:: _:j:'\,_\,;::··_·c:-./ 
have received data security training? [Retain documentation of acknowledgement of trainings for a period of 7 years.] f· ,:;-."·' :: "'..:~··: · . · ·· 
Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
health information? 
Have (or will have if/when applicable) a diagram of how SFDPH data·flows between your organization and subt()ntractors or vendors (including named. 
users, access methods, or;~premise data hosts, processing systems, etc.}? 

; ·: . :' . :. ~,~::~::·{;!: ·; :! 

I ·>.j.};,-:._,· . . ·:' 

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

AlTESTED by Data Security I Name: 
Officer or designated person {print) 

... :. . .- . ···~ 
~ . . ,. ' . 
. >. ' . ' 

,;: .. ..._ 

>:.;:~·#. 
Signature 

.... , .. ·:~~>;._·: .. :::. ·-_.:_:)··_::;~:··:·,_ -~:·:.;~~:.:) 
..... ,. Date 

.•' 
. ~:., ~. •." 

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

EXCEPTION(S) APPR0\1£0 b N•m• .. . · .. · ·· · • . "' ·:: . •· : · : · . ··, : : '· '· ':0"':·\ ' ·.- : ·1 · ~· .' :; · ·1 
ocPX (print) . , . . -. _/;/< :::,:_:. ·::_:.._.~:.'>_.~.~- . . ; . -~ .. .,: . -...:;-.. ... ,. :.:, ~- ·._ >·.·.: ·. ,:.,,~ ... :· • . 

· · · · · .•. ., ,···: Srgnature · . • · , ' · · ,~ · .. __ .. · ·• · ··. .. : · Date "~ · · "·.::-'.,< ::·~ '•.--·:· •• 

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



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

Contractor Name: Richmond Area Multi Services~ lnc. · · . -...·. ' ~ ·:r 'i' ; :·· . ~ -~ .. ,''"1 .. :--.. ::. 
.. -· ' ~· .. 

.,.: .... ·.r.'.: 
Contractor 
City Vendor ID 0000012.f95 

PRIVACY ATTESTATION 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items,·if requested 
to do so by SFDPH. 

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. 
1. All Contractors ' 

DOES YOUIR ORGANIZATION .•. Yes No* 
A Have formal Priv~cy 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 of7 years.) [SFDPH privacy training materials are available for use; contact OCPA at 1-855-729-6040.] ., ... . .. --

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, 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? .... 

11. 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? 

.. 
-~. ,..,.. -~ 

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/client's health information for purposes other than treatment, payment, or operations? ·• •HO"' --··~··· 

K When required by law, have proof that signed authorization for--disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained .. 
fRIOR to releasing a patient's/client's health information? 

111. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Privacy Officer I Na~e: 
or designated person (pnnt) ...... ·. 

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 

compliance.privacy@sfdph.Qrgfor a consultation. AII"No" or "N/A" answers must be reviewed and approved by OCPA below. 

Date 

EXCEPTION($) APPROVED I Name 1· ;. ,.. · " . ·I t · '-" · · ·· ::-1 I 1 
byOCPA (print} ',· · .· .: .. <:·.... ·jsignature J .. ·.;<. · :· .. ·.··. ~- ····<_ : · •·.·. Date 

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



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-8ervices Inc· Peer To Peer 

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

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

Funding Term: 07/0112017-06/30/2018 

PHP Division· Behavioral Health Services 

I TOTAL 
CONTRACTED 

Program/Exhibit I uos UDC 
B-1 Peer·to-Peer Services • HIIIIHMCC730515 
1 0/30 • 39 DS -Vocational I 989 

I 
Undupllcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Operating Expenses 

Occupancy_ 
Materials and Supplies 
General Operating 
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 P~ent Reco~ry. 
Other Adjustments {DPH use only) 

REIMBURSEMENT 

BHS 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

$ 265,595.00 
$ 99,598.00 
$ 365193.00 

$ 34,353.00 
$ 5,921.00 
$ 4'218.00 
$ 539.00 
$ -
$ 1 150.00 
$ 19,332.00 
$ 3,990.00 
$ 3 988.00 

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

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
j; -

$ . 

-

INVOICE NUMBER: M16 JL 17 

Appendix.F 
PAGE A 

Ct. Blanket No.: BPHMl ~..:TB.:;.D=-------,----
UserCd 

Ct. PO No.: POHM lSFGOV-0000050028 

Fund Source: GF, 1991 MH Realigment 

Invoice Period: July2017 

Finallnvoice: (Check ifYes) 

ACE Control Number .: ~;,::,;:':.:' .. , :;:'·:}·t;}.;:.,t.:?''' :i:·;,';,.Ni.·d 
.:.· <!' _· .. ·. > ... ;~····· '7•'.·'· ...... ·'" !: • ··':'l 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% #DIV/0! 989 - 100% #OIV/C 

EXPENSES o/o OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 265,595.0 
$ - 0.00% $ 99,598.0· 
$ . 0.00% $ 365,193.0· 

$ - 0.00% $ 34,353.0• 
$ - 0.00% $ 5,921.0· 
$ - 0.00% $ 4,218.0 
$ - 0.00% $ 539.0• 
$ . 0.00% $ . 
$ - 0.00% $ 1,150.0• 
$ - 0.00% $ 19,332.0• 
$ - 0.00% $ 3 990.01 

$ - 0.00% $ 3 988.01 

$ - 0.00% $ 73,491.0• 
$ - 0.00% $ -

$ - 0.00% $ 438,684.0• 
$ - 0.00% $ 52,642.0• 
$ - 0.00% $ 491 326.01 

NOTES: 

I certify that the Information provided above Is, to the best of my knov.iedge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address.indicated. 

Signature: 
==~~=-~~~=-~~~==~~=-======= 

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

Title: 

Send to: 

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

JullnformaiMOD1 01-30 

Date: 

Phone: 

DPH Authorization for Payment 

Date 

Prup.rnd: 1/W/2018 



Contractor: Richmond Area Multi-Services Inc 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

AppendixF 
PAGEB 

Invoice Number 
M16 JL 17 

UserCd 

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

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

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

Divisional Director of Peer-Based Services 0.12 $ _ _12, 704.00 $ - $ - 0.00% ·---· 
Clinical Manager 0.15 $ 12,875.00 $ - $ - 0.00% 
Program Operations Manager 0.15 $ 10,740.00 $ - $ - 0.00% 
Peer Wellness Coordinator/ ManaQer 0.15 $ 9,583.00 $ - $ - 0.00% 
Peer Supervisor/ Coordinator 0.51 $ 26.471.00 $ - $ - 0.00% 
Program/ Operations Assistant 0.28 $ 11,600.00 $ - $ - ; 0.'00% -
Peer Counselor/ Senior Peer Counselor 4.76 $ 177,853.00 $ - $ - 0.00% 

Support Specialist 
Janitor 0.09 $ 3,769.00 $ - $ - 0.00% 

. -· ------
---

r-- -

--
--· 

-

·-·· 

---· -----·----· 
--:---

-

TOTAL SALARIES 0.42 $ 265,595.00 $ - $ - $ -

I cerUfy that the information provided above is, to the best of my knowledge, complete and accurate; the amount reqUE!Sted for reimbursement is In 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

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

Title: ---------------------
Phone: 

REMAINING 
BALANCE 

$ 12,704.00 
$ 12,875.00 
$ 10,740.00 
$ 9,583.00 
$ 26,471.00 
$ 11,600.00 
$ 177,853.00 

$ 3,769.00 

-
-------

-·----~ 

--

·-

$ 265,595.00 

Pnmarod: 1/3012018 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

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

Address: 63914th 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 Services 

l TOTAL 
CONTRACTED 

Program/Exhibit I uos J UDC 
B·1 Peer-to-Peer Services • HMHMPROP63/PMHS63·1805 
1 0/ 30 - 39 OS - Vocational I 4650 I 

I I 
Unduphcated Counts 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: 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 Payment Recovery 
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 
$ -
$ 5 413.00 
$ 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 

Appendix F 
PAGE A 

Cl Blanket No.: BPHM L.IT_B_D ________ _ 
UserCd 

Ct. PO No.: POHM lsFGOV-0000050028 

Fund Source: IMH State- MHSA (CSS) 

Invoice Period: Ju1y2017 

Final Invoice: (Check if Yes) 

,.: ; •, ~' ·.~ ... -·-~: j.:, ~··li::';i;·-::,:-..l. '1-.~ •:f. ;",.1 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

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

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% $ 5,413.0 
$ - 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 best of my knowledge, complete and accurate; the amount requested for reimbursement is In 
accordance with the eontract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained In our office at the address Indicated. 

Signature: 

Printed Name:--~-----------------
Title: 

Send to: 

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

t!' ... Jullnforma1MOD1 01-30 

Date: -------------~ 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 1/30!2018 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

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

Appendix F 
PAGEB 

Invoice Number 
M17 JL 17 

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

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

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

Divisional Director of Peer-Based Services 0.58 $ 59,755.00 $ - $ . 0.00% 
Clinical Manager 0.72 $ 60,560.00 $ - $ . 0.00% 
Program Operations Manager 0.72 $ 50,517.00 $ . $ - 0.00% 
Peer Wellness Coordinator/ Manager 0.72 $ 45,066.00 $ - $ - 0.00% 
Peer Supervisor/ Coordinator 2.38 $ 124,510.00 $ . $ . 0.00% 
Programf O_l)_erations Assistant 1.30 $ 54,558.00 $ . $ . 0.00% 

·-· 
Peer Counselor/ Senior Peer Counselor 22.37 $ 836,549.00 $ . $ . 0.00% 

Support Specialist 
Janitor 0.43 $ 17,732.00 $ . $ . 0.00% 

·-

~ 

-··-· --

··--

-·---~ 

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

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full ju_stification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Printed Name: ---------------------------------
Title: Phone: 

REMAINING 
BALANCE 

$ 59,755.00 
$ 60,560.00 
$ 50,517.00 
$ 45,068.00 
$ 124,51~ 
$ 54,558.00 
$ 836,549.00 

$ 17,732.00 

1------

--
--·-

··-
·-

$ 1,249,249.00 

JullnformaiMOD1 01-30 Prepared: 1/30120113 



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

PHP Division· Behavioral Health Services 

I TOTAL 
CONTRACTED 

BHS 

I DELIVERED 
THIS PERIOD 

Program/Exhibit I uos I UDC I UOS I UDC 
B-2 Peer Specialist MH Certificate· PC#· 3B941N • HMHMPROP63/PMHS63-1808 
1 Of 30 - 39 OS - Vocational I 388 I 162 I I 

l I I I 
Undupllcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 148,827.00 
Fringe Benefits $ 46,137.00 

Total Personnel Expenses $ 194 964.00 
Operatin~ EXPenses 

Occupancy 
Materials and Supplies 
General QperatinQ 
Staff Travel 
Consultant/ .Subcontractor 
Other: Recruitment/ Direct Staff Expenses 

Tuitions for Clients· 
Guest Lecturers 
Student Stipends 
Client-Related Food 
Client-Related other Activities 

DELIVERED 
TO DATE 

uos UDC 

- -

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

INVOICE NUMBER: I . M27 JL 17 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '-'IT..:oi:}..;;.D _____ --.~-=;--
User Cd 

Ct. PO No.: POHM lsFGOV-Q000050028 

Fund Source: IMH State- MHSA (WET) 

Invoice Period: July 2017 

Final invoice: (Check If Yes) 

ACE Control Number· I :.i!.' ·:~.:;,,··::··~;;z,.:'t~·,··:-' ·~···.~;.,,~ ·::f .. ···~-.: ··r.·,,i ' ~='· · ···tr~":. '··J · 1 j'" ... t ~ • . ·' 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 0% 388 162 100% 10C 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 148,827.0 
$ - O.OQ% $ 46,137.0 
$ - 0.00% $ 194,964.0 

$ 0.00% $ 42700.0 
$ 0.00% $ 
$ 0.00% $ 3,900.0 
$ 0.00% $ 880.0 
$ 0.00% $ 
$ 0.00% $ 1,550.0 
$ 0.00% $ 26,000.0 
$ 0.00% $ 9 000.0 
$ 0.00% $ 18,500.0 
$ 0.00% $ 7,500.0 
$ 0.00% _l 2 000.0 

0.00% $ 116,420.0 
0.00% $ 
0.00% $ 311 384.0 
0.00% $ 37,366.0 
0.00% $ 348,750.0 

r-=Le~n~:~ln~lti=ai~P~a~y~m~en~t~R~e~co~~=~~~--~------------------------+---------~NOTES: 
Other Adjustments (DPH use only) 

REIMBURSEMENT $ 

I certify that the information provided above is, to the best of my kl)oW!edge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: ~-------------------
'rlnted Name: 

Title: 

Send to: 

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

JullnformaiMOD1 01-30 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

Prepared: 1/3012016 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

AppendixF 
PAGES 

Control Number Invoice Number 
M27 JL 17 

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

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

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

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

Divisional Director of Peer-Based Services 0.15 $ 14,963.00 $ - $ -
Progra111 M§nager 0.90 $ 67,768.00 $ - $ -
Instructor/ Coordinator 0.60 $ 40,576.00 $ - $ -··--
Teaching/ Program/ Operations Assistant 0.60 $ 25,520.00 $ - $ -

~--·· 

-· 

-· 

.. 

--
. 

-

··--

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 contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

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

Title: Phone: 

0.00% 
0.00% 
0.00% 
0.00% 

-

REMAINING 
BALANCE 

$ 14,963.00 
$ 67,768.00 
$ 40,576.00 
$ 25,520.00 

--

··-

--
_ ___:_ 

---
--

. ·-
---

·-

- ·-

$ 148,827.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

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

Address: 63914th Avenue, San Francisco, CA 94118 

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

Funding Termz 07/01/2017- 06/30(2018 

PHP Division: Behavioral Health Services 

I TOTAL 
CONTRACTED 

BHS 

I DELIVERED 
THIS PERIOD 

Program!Exhibit I uos I UDC I UOS UDC 
B·1 Peer· To-Peer Services· HMHMRCGRANTS·HMM007·1801 
10/ 30 - 39 DS • Vocational I 502 I I 

I I I .. ., 
-~ - .. n -· - . unaupucateo (;OUnts ror AID::; use umy. 

Description BUDGET 
Total Salaries $ 134 974.00 
Fringe Benefits $ 50,615.00 

Total Perso!lnel Expenses $ 185,589.00 
Operating Expenses 

Occupancy $ 17,458.00 
Materials and Supplies $ 3 010.00 
General Operatlnq . $ 2,145.00 
Staff Travel $ 273.00 
Consultant! Subcontractor $ -
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 Expenses $ 37,350.00 
Capital Expenditures $ -

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

TOTAL EXPENSES $ 249,691.00 
less: lriltlal Payment Recovery 
Other Adjustments (DPH use only). 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

$ . 
$ -
$ -

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

$ -

. 

INVOICE 1-:JUMBER: M35 JL 17 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ,_lTB_D ________ _ 
User Cd 

Ct. PO No.: POHM isFGOV-0000050028 

Fund Source: 

Invoice Period: 

Final Invoice: 

%OF 
TOTAL 

uos UDC 

0% #DIV/0! 

EXPENSES 
TO DATE 

$ . 
$ -
$ . 

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

$ -
$ -
$ -
$ -
$ . 

NOTES: 

IMH Grant SAMSHA Adult SOC 

July 2017 

(Check If Yes) 

-' -:,·,·- "''Ciit: ,, -,;:;- ·:1 -' I' •·- · • .i:.,a;!'l '' > 

REMAINING %OF 
DELIVERABLES TOTAL' 
uos UDC uos UDC 

502 - 100% #DIVIC 

%OF REMAINING 
BUDGET BALANCE 

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

0.00% $ 17,458.0 
0.00% $ 3010.0 
0.00% $ 2,145.0 
0.00% $ 273.0 
0.00% $ -
0.00% $ 585.0 
0.00% $ 9,825.0 
0.00% $ 2,027.0 
0.00% $ 2,027.0 

0.00% $ 37,350.0 
0.00% $ -
0.00% $ 222 939.0 
0.00% $ 26,752.0 
0.00% $ 249 691.0 

l certify that the infolmation provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are·maintained in our office at the add!l!lss indicated. 

Signature: 

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

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

-Send to: 

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

JullnformalMOD1 01-30 

Date: 

Phone: --------------

DPH Authorization for Payment 

Authorized Signata Date 

Prep.ered: 1130J2018 



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 UserCd 

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

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF 
NAME& TITLE FTE SALARY THIS PERIOD· IODATE BUDGET 

Divisional Director of Peer-Based Services 0.06 $ 6,456.00 $ - $ - 0.00% 
Clinical Manager 0.08 $ 6,543.00 $ - $ - 0.00% 
Program Operations Manager 0.08 $ 5,458.00 $ - $ - 0.00% 
Peer Wellness Coordinator/ Manager 0.08 $ 4,869.00 $ - $ - 0.00% 
Peer, Supervisor/ Coordinator 0.26 $ 13,453.00 $ - $ - 0.00% 
Program( Operations Assistant 0.14 $ 5,895.00 $ - $ - 0.00% 
Peer Counselor( Senior Peer Counselor 2.42 $ 90,384.00 $ . $ - 0.00% 

Support Specialist 
Janitor 0.05 $ 1,916.00 $ - $ - 0.00% ---· 

.. 

-

--

TOTAL SALARIES 0.22 $ 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 of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

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

TiUe: Phone: 

Jul lnfonna1MOD1 01-30 

REMAINING 
BALANCE 

$ 6,456.00 
$ 6,543.00 
$ 5,458.00 
$ 4,869.00 
$ 13,453.00 
$ 5,895.00 
$ 90,384.00 

$ 1,916.00 

-· 

·-

·-

·-

$ 134,974.00 

. 



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

PHP Division· Behavioral Health Services 

I TOTAL 
CONTRACTED 

BHS 

l DELIVERED 
THIS PERIOD 

Prog_ram/Exhlblt I uos I UDC I UOS UDC 
B-1 Peer-To-Peer Services- HMHMRCGRANTSl HMM007·1805 
10/30-39 DS - Vocational I 3021 I 

I I I 
Unduphcated Counts for AIDS Use Only. 

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

Total Personnel Expenses $ 111,689.00 
Op_erating_ Ex_p_enses 

OccupancY $ 10,506.00 
Materials and Supplies $ 1,812.00 
General Operating $ 1,291.00 
Staff Travel $ 163.00 
ConsultanV Subcontractor $ .. 
Other: RecruitmenV Direct Staff Expenses $ 352.00 

Client Stipends $ 5,912.00 
Client-Related Food $ 1,220.00 
Client-Related Other Activities $ 1,221.00 

Total Operating Expenses $ 22,477.00 
Capital Expenditures $ -

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

TOTAL EXPENSES $ 150 266.00 
Less: Initial Payment Recovery 
Other Adjustments {DPH use only) 

':J.·· 
REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ . 

-

INVOICE NUMBER: M36 JL 17 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM IL.:.TB.::.D;;;__ ____ -.,..,..----

UserCd 
Ct. PO No.: POHM isFGOV-0000050028 

Fund Source: 

Invoice Period; 

Final Invoice: 

%OF 
TOTAL 

uos UDC 

0% #DIV/0! 

EXPENSES 
TO DATE 

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

$ -
$ -
$ -
$ -
$ -

NOTES: 

IMH Fed- SAMHSA Dual Diag 

July2017 

(Check if Yes) 

......... c;;• ;:··. ~- . • ·' ..:.·. j . ' ··t;;• ,., ·:· -·- .; ... ~ 

REMAINING %OF 
DELIVERABLE$ TOTAL. 
uos UDC uos UDC 

302 - 100% #DIV/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 
0.00% $ 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% $ 1,220.01 
0.00% $ 1 221.0• 

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

0.00% $ 150266.0 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Sign;;ture: 

=>rinted Name: 

Title: 

Send to: 

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

JullnformaiMOD1 01-30 

Date: 

Phone: 

DPH Authorization for Payment 

l. 

Date 

~:'113012018 



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 
NAME &TITLE FTE SALARY THIS PERIOD TO DATE BUDGET 

Divisional Director of Peer-Based Services 0.04 $ 3,885.00 $ - $ - 0.00% 
Clinical Manager 0.05 $ 3,938.00 $ - $ - 0.00% 
Program Operations Manager 0.05 $ 3,285.00 $ - $ - 0.00% 
Peer Wellness Coordinator/ Manager 0.05 $ 2,930.00 $ - $ - 0.00% 
Peer Supervisor/ Coordinator 0.15 $ 8,096.00 $ - $ - 0.00% 
Program/ Operations Assistant 0.08 $ 3,547.00 $ - $ - 0,00% 
Peer Counselor/ Senior Peer Counselor 1.45 $ 54,394.00 $ - $ - 0.00% 

SUQ[:10rt Specialist 
Janitor 0.03 $ 1,153.00 $ - $ - 0.00% 

·-

.. 

TOTAL SALARIES 0.14 $ 81,228.00 $ - $ - $ -
I certify that the Information provided .above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contl'(;lct. Full justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: Date: 

~rinted Name: 

Title: Phone: 
--------------------------------------

JullnformaiMOD1 01-30 

REMAINING 
BALANCE 

$ 3,885.00 
$ 3,938.00 
$ 3,285.00 
$ 2,930.00 
$ 8,096.00 
$ 3,547.00 
$ 54,394.00 

$ 1,153.00 

·-
-

--

--

..-

$ 81,228.00 



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 Services . ' 

I TOTAL 
CONTRACTED 

BHS 

I DELIVERED 
THIS PERIOD 

Program/Exhibit I uos I UDC I uos I UDC 
B-4 Whole Person Care-Shelter Care Coord Services • HCHAWPC-GFPWH 
45/20 • 29 OS - Cmmtv Client Svcs I 4,3901 751 ! 

[ I I I 
Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 229,16£.00 
Fringe Benefits $ 75,625.00 

Total Personnel Expenses $ 304,791.00 
Operating Expenses 

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

Client-Related Food $ 1,500.00 ....... Client-Related Other Activities $ 1,000.00 

Total Operating Expenses $ 63,696.00 
Capital Expenditures $ . 

TOTAL DIRECT EXPENSES $ 368,487.00 
Indirect Expenses $ 44,219.00 

TOTAL EXPENSES $ 412,706.00 
Less: Initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

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

$ -. 

-

INVOICE NUMBER: M42 JL 17 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM 1~-:.T.;;c;BD;;.._ ________ _ 
UserCd 

Ct. PO No.: POHM lSFGOV-0000050028 

Fund Source: lWhole Person Care-DPH 

Invoice Period: July2017 

Final Invoice: (Check if Yes) 

. ·~ ,,.,l;,·.:.~· 1.-u ··~-i;;i:' ·"lo<''f••·""": ~ ·~··-~, ..... ;~_-.;! ~ ·Nf~ 

%OF REMAINING %OF 
TOTAL DELIVERABLE$ TOTAL 

uos UDC uos UDC uos uoc 

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

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 229,166.00 
$ - 0.00% $ 75,625.00 
$ - 0.00% $ 304 791.00 

$ - 0.00% $ 27,000.00 
$ - 0.00% $ 17,696.00 
$ - . 0.00% $ 8,500.00 
$ - 0.00% $ 5,000.00 
$ . 0.00% $ -
$ . 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; \he amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address Indicated. 

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

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

Send to: 

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

JullnformaiMOD1 01-30 

Date: 

Phone: 

DPH Authorization for Payment 

Date 

Pnlpare-r.l: 1/3012018 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

AppendlxF 
PAGEB 

Control Number Invoice Number 
M42 JL 17 

Contractor: Richmond Area Multi-Services 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 

Qivisional DirecigJS~fPeer-Based Services 0.05 $ 5,000.00 $ - $ -
Peer Workforce Clinical Coordinator 0.83 $ 70,833.00 $ - $ -
Peer Counselors 3.33 $ 153,333.00 $ - $ -

·-

----

"·~--· 

--·-· 

-
.. -·--

-
-----

TOTAL SALARIES 4.21 $ 229,166.00 $ - $ - $ 

I certify that the Information provided above is, to 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 and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

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

Title: Phone: 

JullnformaiMOD1 01-30 

0.00% 
0.00% 

0.00% 

-

REMAINING 
BALANCE 

$ 5,000.00 
$ 70,833.00 
$ 153,333.00 

·-

·-
.. -

·-

·-
.. 

$ 229,166.00 



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: 07/01/2017-06/3012018 

PHP Division· Behavioral Health Services 

I TOTAL 
CONTRACTED 

BHS 

I DELIVERED 
THIS PERIOD I DELIVERED 

TO DATE 

INVOICE NUMBER: S04 JL 17 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM it.:T.=B-=D------.,.,---::,..,
UserCd 

Ct. PO No.: POHM !SFGOV-0000050028 

Fund Source: !state BSCC (Prop47) Grant 

Invoice Period: July 2017 

Final Invoice: (Check If Yes) 

ACE Control Number: M;;. :.' . ..-1 {: ;.,. ~ft)-ioJ;,f.."•"':t:lk··!;,·:··. f< :. ~a;··, .I~-.,. u_,._..;~ •• '..: ..... -~::;,;b : ....... 

I %OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

ProgramfExhiblt I uos I UDC I UOS I UDC I UOS I UDC I uos UDC uos UDC uos UDC 
B·3 Promotln!lRecoverv & Services for the Prevention of Recidivism (PRSPRI· HMHSRCGRANTI HCHSA1&-1800 
45/ 20 - 29 OS-Cmmtv Client Svcs I 3,0321 441 I I . I • I 0% 0% 3,032 44 

I I I J L _L I .. 
Undupllcated 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 Personnel Expenses $ 124 631.00 $ - $ . 
O_peratina EXPenses 

Occupancy $ 4,000.00 $ . $ . 
Materials and Supplies $ 8,201.00 $ . $ -
General Ooeratinq $' . $ - $ -
Staff Travel $ 3,760.00 $ - $ -
Consultant/ Subcontractor $ . $ . $ .. 
Other: $ . $ . $ -

$ . $ . $ . 
$ . $ . $ . 
$ . $ . $ . 

Total Operating Expenses $ 15,961.00 $ - $ . 
Capital Expenditures $ - $ . $ -

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

TOTAL EXPENSES $ 154,651.00 $ . $ -
Less: Initial Payment Recovery NOTES: 
Other Adjustments {DPH use only) 

REIMBURSEMENT $ -
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
clalms.are maintained in our office at the address indicated. 

Signature: 

'rlnted Name: 

Title: 

Send to: 

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

Jullnforma1MOD1 01-30 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signato 

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% 10( 

REMAINING 
BALANCE 

$ 86,250.0 
$ 38,381.0 
$ 124,631.0 

$ 4 000.0 
$ 8,201.0 
$ -
$ 3 760.0 
$ . 
$ . 
$ . 
$ .. 
$ . 

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

$ 154,651.0 

Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGEB 

Control Number Invoice Number 
S04 JL 17 

Contractor: Richmond Area Multi-Services Inc- Peer To Peer User Cd 

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

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

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

-··· 
Peer Supervisor 0.42 $ 22,917.QO $ " $ -
Outreach Worker/ Peer Navig_ator 1.67 $ 63,333.00 $ - $ -

-

-···-

!---

-· 

-

-

-

TOTAL SALARIES 2.09 $ 86,250.00 $ - $ - $ 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

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

Title: Phone: 

0.00% 
0.00% 

-

REMAINING 
BALANCE 

$ 22,917.00 
$ 63,333.00 

--

--

--

~-

·-

.... -

--

$ 86,250.00 

Pr...n..mrl: 1130l201B 
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FILE NO. 171175 

AMENDED IN COMMITTEE 
12/13/17 

RESOLUTION NO. 4-18 

[Contract Amendment No. 1 - Richmond Area Multi-Services, Inc. - Department of Public 
Health- Behavioral Health Services- Not to Exceed $19,047,465] 

Resolution approving Amendment No. 1 to the Department of Public Health contract for 

behavioral health services with Richmond Area Multi~Services, Inc., for Peer to Peer 

Employment Program, to extend the contract by two years and six months, for a total 

term of July 1, 2015, through June 30, 2020, with a corresponding increase of . . 

$9,829,126 for a total amount not to exceed $19,047,465. 

9 WHEREAS, The mission of the Depc:Htment of Public Health is to protect ar.d promote 

10 the health of all San Franciscans; and 

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

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

13 service providers; and 

14 WHEREAS, In 2014, the Department of Public Health selected Richmond Area Multi-

15 · Services, Inc. through a Request For Proposals process to provide behavioral health services 

16 for the period of July 1, 2015, through December 31, 2017; and 

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

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

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

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

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

22 services; and 

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

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

25 

Department of Public Health 
BOARD OF SUPERVISORS Page 1 



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

2 Board of Supervisors; and 

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

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

5 Multi-Services, Inc. to extend the contract by two years and six months, from July 1, 2015, 

6 through December 31, 2017, to July 1, 2015, through June 30, 2020, with a corresponding 

7 increase of $9,829,126 for a total amount not to exceed $19,047,465; now, therefore, be it 

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

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

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

11 extending the term of the contract by two years and six months, from July 1, 2015, through 

12 December 31, 2017, to July 1, 2015, through June 30, 2020, with a corresponding increase of 

13 $9,829,126 for a total amount not to exceed $19,047,465. 

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

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

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

17 

18 

19 

20 

21 

22 

23 

24 

25 

into the official file (File No. 171175). 

Rl;,~-MENDED: I- -
I ...., ~ 
\ G _..; 

B-arbara A. Garcia, 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

\ 

APPROVED: 

--------------/ ·---_; 
Mar Morewitz, 
Health Commission 

Page 2 



City and County of San Francisco 

Tails 

Resolution 

City Hall 
I Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 171175 Date Passed: January 09, 2018 

Resolution approving Amendment No. 1 to the Department of Public Health contract for behavJoral 
health services with Richmond Area Multi-Services, Inc., for Peer to Peer Employment Program, to 
extend the contract by two years and six months, for a total term of July 1, 2015, through June 30, 
2020, with a corresponding increase of $9,829,126 for a total amount not to exceed $19,047,465. 

December 13, 2017 Budget and Finance Committee- AMENDED 

December 13, 2017 Budget and Finance Committee- RECOMMENDED AS AMENDED 

January 09, 2018 Board of Supervisors -ADOPTED 

Ayes: 11 -Breed, Cohen, Farrell, Fewer, Kim, Peskin, Ronen, Safai, Sheehy, 
Tang and Yee 

FileNo. 171175 I hereby certify that the foregoing 
Resolution was ADOPTED on 1/9/2018 by 
the Board of Supervisors of the City and 
County of San Francisco. 

City and County ofSml Fmncisco Page 1 

-br .oJ • <::'....4.r ~ 
Angela Calvillo 

Cieri< of the Board 

Date Approved 

Printed at 4:51 Jllll 011 1110/18 





City and County of San : 1ncisco 

London N. 
Breed 
Mayor 

June 7, 2019 

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

Dear Ms. Calvillo: 

[ _:>artment of Public Health 

Grant Colfax, MD 
Director of Health 

Attached please find attached a proposed resolution for Board of Supervisors approval of an 
amendment to the agreement between the Department of Public Health and the Richmond Area 
Multi-Services, Inc. (RAMS). 

The services provided under this contract are behavioral health services for and by peers. Peers 
are defined as individuals with personally-iived experience of mental illness who are consumers 
of mental health and/or substance abuse treatment services, former consumers, family members 
or significant others of consumers. 

Under this contract, RAMS provides behavioral health services to transitional-age youth, adults 
and older adults in the Department of Public Health's behavioral health programs and clinics 
through RAMS' peer-to-peer programs, including peer-to-peer linkages, peer-to-peer outreach, 
peer counseling, peer internships, and peer specialist certificate programs; and 

We are submitting this contract for approval under San Francisco Charter Section 9.118. 

The following is a list of accompanying documents: 

• Proposed Resolution; 
• Proposed Second Amendment; 
• Original Agreement and First Amendment; 
• Resolution 4-18, approving the First Amendment; 
• Form SFEC-126. 

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org. 

Sinqerely, 
/I 

~£~t?« 
Jncquj,eHale 

1Man,ier, Office of Contracts Management and Compliance, DPH Business Office 

cc: Grant Colfax, M.D., Director of Health 
Greg Wagner, Chief Financial Officer, DPH 
Michelle Ruggels, Director, DPH Business Office 
Mario Moreno, Director, DPH Office of Contract Management and Compliance 

(415) 255-3508 1380 Howard Street #421 b San Francisco, CA 94103 



File No. 190672 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
(S.F. Campaign and Governmental Conduct Code § 1.126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, SF Board of Supervisors Members, SF Board of Supervisors 

Contractor Information (Please print clearly.) 
Richmond Area Multi-Services, Inc. 

Please list the names of (I) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

1. Cynthia Huie, Loren Krane, Anoshua Chaudhuri, Alvin N. Alvarez, Tom Yeh 
2. Jorge Wong 
3.N/A 
4. N/A 
5. N/A 

Contractor address: 
4355 Geary Blvd., San Francisco, CA 94118 

Date that contract was approved: I Amount of contract: $28,388,060 

Describe the nature of the contract that was approved: Behavioral health services for and by peers, who are individuals with 
personally-lived experience of mental illness who are consumers of mental health and/or substance abuse treatment services, 
former consumers, family members or significant others of consumers 
Comments: 

This contract was approved by (check applicable): 
o the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
Print Name of Board 

o the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority Board, Parking 
Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island Development Authority) on which an 
appointee ofthe City elective officer(s) identified on this form sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board ( 415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
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