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FILE NO. 190672 RESOLUTION NO. 

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

Resolution approving Amendme.nt 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 H.ealth selected Richmond Area Multi-

1 0 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, 2'020, 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 
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BOARD OF SUPERVISORS Page 1 

3352 



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 July i, 2020, for a total agreement term of July ·1, 

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. tC]ot;,J.:t). 
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City 1lll,l.l Co'(Inty of S11n Fra.Qc~c~;> 
Office of Contract Adinbiistration 

Purchasing Division 

Amendment Number Two '' 

THIS.AMENDMENT ($is "Amendment';) is mqde as of Aprill, 2019 in· San Francisco, California, by 
and between Richmond .Area multi Services, Inc ("Co;ntracto(), and the City and County of San Francisco, 
a munidpal 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 Agreemel).t on the terms and conditions set forth 
herein to extend the'performance period, increase the contract amount, and t~pda,te standard contractual 
clauses; 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract :q.umber 46266-14/15 on J,une 6(15/15 and July 10, 2018 (Amen~ent-1) and-...; .. ~(Amendment-2); 
and 49,479-17/18 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. Detmitioris. The following definitions shall aJ)ply to this Amend:Jnent: 

la. Ag)."eement The term "Agreement" shall mean the Agreement dated July 1, 2015 from, RFQ 18-2014, 
dated AugU.st 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) ap.d . 
. 14B.I7(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 Adfu.inistfator, Contract Monitoring 
Division ("CMD"). Wherever "Human Rights Commission" or. "HRC'' appears in the Agreement in reference 
to Chapter 14B of the Adtn.hiistratiye Code or its implementing Rules and Regvlations, it shall be CQnstrued to 
mean "Contract Monitoring Division" of'"C:MD" respedively. 

lc. Other Terms. Terms J!Se9. and not defined in this Amendment shall have the meanings assigned to such 
term:s in the Agreem:en,t. 

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

2a. Section 2ofthe Agreement currently. reads as follows: 

2. Term of the Agreement 

Page 1 of4 
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Subject to Seetion 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 ofthe Agreemimt 

Subject to Section 1, thetenn 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 shaJ.l be made in monthly payment~ 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 lias been peiforined 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 Hmidred Sixty 

·Four Dollars ($19,047 ,464).The breakdown of costs associated with this Agreement appears in Appendix B, 
"Calculation ofCharg;es," 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, ot both, required under this Agreement ilfC 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. 

Iii no event ~hall City be liable for iritviest or late charges for any late payments. 

Such section is hereby amende~ 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 Agieemerit, 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. fu no event 
shall the amount of this Agreement exceed Twenty Eight Million Three Hundred EightY Eight Thousand 
Sixty Dollars ($28,388,060). The b~ealcdO'\Vll of costs associated with thi~ Agreement appears in Appendix B, 
"Calculation of Charges;'' attached hereto and incorporated by reference as though fully set forth herein. 

No charges shall be iJ;J.curred under this Agreementnor shall any payments become due to Contractor 
until reports, services, or both, required under this Agreement are received fro1Jf Contractor and approved by 
The Department of Public Health as being in accord.ance with this Agreement. City may withhold payrrient to 
Contractor in any instance in which Contractor has failed or refused to satisfy any material obligation provided 
for under this Agreement. 

ill 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 entrrety 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 4/1/19 to Agreement as amended. 

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

2g. Exclusion Lists and Emplnyee 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 hiie 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, consultap.t, or governing body member responsible for oversight, 
adrninisteri:ng or delive~g :>tate or :(e\ierally-fundeci services who is on ~my ofth,\')se l~sts i~ eJI:cluded.from 
(may not wor~ in) your program or agency. Proof of checking the'se Hst!l will be retained for seven years. 

2h. Delete Appendix E-BJi> AA Business Associate Agreement dated 6/21/17 and replace in its 
entirety with Append;x ~:au.> AA Business Associate Agreem~nt dated 4/12/18 to Agree:ment as 
amended; 

3. Effective Date; Each ofthe modificatipns set fcirth in Sectioi12 shall be effective on and after 
April i, 2019. 

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

Page3 of4 
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By 

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

CITY 

Recommended by: 

~a~;WC:~ifui;'Mri·· . ..:..···""'· "7+~~---'~,., · nat!':: · · 
Director ofHealth 
Deparlment ofPubljc Health 

ApproveP, as to Form: 

Denn:isJ. Herre.ra 
City Attom.ey · 

Deputy City Attorney 

Approved: 

· .. :::.,···:c=·":'::'' ,:.,-· -=·:.:;_ ..... ~··:+.···C=-'·'..,-,"''-='····;';;···'·.:; .. ·,-::··..,;··;:.:. ... .., .. ,-'',-.'-''"'-"~~ 
~Alliric De~ea · · 
Director of the Office ofCo:Q.tract 
A.d.m.i:illstnition, and Purchaser 

Amendment -2 
P-550 (9-15; DPH 8-17) 
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CONTRACTOR 

Richmond Area Multi-Services; Inc. 

. JOi~:':?%0,.-~~·~~ I ";t!f'h 
Chief Executive Offi.c« 
63914thAvenue 
San Francisco, CA 94118 

City Supplier ID Number: 0000012195 
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1. Terms 

A. Contract .Administrator:, 

Appendix A 
RAMS- Peer to Peer Employment (ID#l000003052) 

4/1/19 

Appendix A 
Scope of Services 

In perfomring the Services hereunder, Contractor shall report to Andrew Williams, Contract 
Administrator for the City, or his I her designee. 

B. Reports: 
. . 

Contractor shall submit written reports as requested by the City. The format for the 
content of such reports shall be determined by the City. The timely: submission of all reports is a 
necessary and material term: and condition of this Agteeineil.t. All reports, iri.cluding any copies, shall be 

. submitted on recycled papyr and printed on double-sided pages to the maximurp. exte:o,t possible. 

For ~eiV:ices solicited under a Group Pilrcha.sing organization (GPO) the Coritfac~or shall report 
all applicable sales under this agreement to the resp~tive GPO. 

C. . Eva}!,!atio11: 

Con~tor shall participate as requested with the City, State and/or Federal gov~rnment 
in evaluative studies desigri.ed to show the effectiveness of Contractor's Services. Contractor agrees to 
meet the requU;emen,ts of and parlicipa~e in the evaluation program and management information systems 
of the City. 

For contracts for the proVision of services at San Francisco. GenCfal or Laguna Honda 
Hospital and Rehabilitation Center, the evaluation program shall include agreed upon performance 
measure~ as specified in the Performance Improve~ent Plan and Performance Measure Grid which is 
presented in Attachment 1 to Appendix A_. }>erfoilr!ance me.asnres are reported annll;ally to the 
Zucketberg San Francisco General performance improvement committees (PIPS and Quality Council) or· 
the tc the Administration Office of Laguna Honda Hospital and Rehabilitation Center. 

The City agrees that any final written reports generated through the evaluation prograp1 
shall bt? made available to Contractor withiri thirty (30) working days. Contractor may st;~bmit a written 
responSe within thirty working .days of receipt of ~y ~v(!luation report and such response will become 
part of the official report. 

D. Possession of.Licenses/Permits: . . . : ...... ' ...... ~ · ...... '.. .. ~ : .. 

Contractor wfuiants· the possession of all licenses and/or permits required by the laws and 
regulations of the United Stat~s, tile State of California, and the City to providl'). the Services. Failure to · 
maintain these licenses and permits shall constitute a matenai breach of this Agreement. 

E. _Adequate Resource8; 
,•, ... ·•- .· ·.·--.................. . 

Contractor agrees that it has secured or shall secure at its own expense all persons, 
employees iu:J.d equipiiient required to perforin the Services required under this Agi-eeinent, and that all 

Page' 1 of3 
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such Services shhll be perfonned by Contractor, or under Contractor's supervision, by persons authorized 
by law to perform such. Services. 

F. fufection Control; Health and Safety: '. , ........ , .... -~ .. ~, ... ~---.:::·· ·.... . .. . .. . . . .. '· , .. . 

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as 4efined in 
the California Code of Regulations, Title 8, Section 5i93, Bloodborne Pathogens 
(http://V;ww.dit.ca.gov/title8/5193.htm1), 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 recordk:eeping. 

(2) Contractor must demonstrate personnel policies/proc~dures for protection of staff and 
clients from other communicable diseases prevalent in the population served. Such policies and 
procedmes shall include, but not be l:irnited to, work practi~es, personal protective eq\lipment, 
staf£'client Tuberculosis (TB) surveillance, training, etc. 

(3) Contractor must demol1Strate pei'somiel policies/procedures for Tuberculosis (rn) 
exposure control consistent with the Centers for Disease Control and Prevention (CDC) 
reco:m:iliendations for health care facilities and based on the Frands 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 vi~it the job site. 

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

( 6) Contractor shall comply wit}l all applicable Cal-OSHA standards including maintenance 
of the OSHA 300 Log ofWork-:-Related Injuries and Dlnesses. 

(7) Contractor assumes responsibility for procUring all medical equipment and supplies for 
use by their staff, includi!lg safe needle devices, and provides and do.cuments all appropriate 
training. 

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

G. Aerosol Transmissible Disease Proimw. Health and Safe!;$~ 

(1) Contractor must have an Aerosol TrariSmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transrnis;>ible Diseases 
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance with all requirements 
including, but not limited to, exposure«determi.nation, screening procedures, source control 
measures; use of personal protective equipment, referral procedures, tralning, :immunization, 
post-exposure medical evaluations/follow-up, and recordlceeping. 

(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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Appendix A 
RAMS- Peer to Peer Employment (ID#l 000003052) 

4/1/19 

policies and procedures for rej10rtirig such events and providing appropriate post-e:iposure 
medical mami.gement as required by State worke!S' compensation laws and regulations. 

(3) Contractor shall comply with all applicable Cal-OSBA standards including mainten~ce 
of the OSHA 300 Log ofWqrk-R~lated fujuries. anclllinesst::s. 

( 4) Contractor assumes responsibility for procl.)ring all medical equipment and supplies for 
use by their staff: inCllJ.ding Personnel Protective Equipment such as respirators, and provides 
and documents all appropria~ training. 

H. .Acknowledgment ofFUil.din~: 
:, :. ·, : ••••• ' • • • : '" • ~~. •'• * • ,, ••• •• ' '** :; ....... ·.' ,. :' 

C.ontractor agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or plJblic announcement describing the San Francisco Departrhent of Public Health­
funded. Services. Su!Jh documents or announcements sM.J,l contain a credit substap.tjally as foU~;>'ws: "This 
prograrn/service/activity/rese<UCh project was funded through the Department of Public Health, City and 
County of San Francisco." 

2. Description of Services 

Copt:r:actor agrees to perform the follqwip.g Services: 

All written Deliverables, including any c0j>ie8, shall be submitted on recycled paper and printed on 
double-sided pages to the mjlximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appe:p.dix A-1, A-4, A-8 Peer to Peer Services 

Appendix A-2 

Appendix R·3 

Appendix A-5 

Appendix A-6 

Appendix A-7 

Promoting Recovery & Services for the-Prevention ofRecidivi::;rp. 

Whole Person Care - Shelter Coord Services 

Peer Specialist lviH Certificate 

. Peer to Peer Linkage 

TAY Leaders.- Certificate Program 

TAY Leaders - Erilployment Program 

Peer ICM Transition to Outpatient 

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the 
.City must be reviewecLand approved· in writing in advai:l.ce by the CitY Attorney. No invoices for services 
pro'vided by law firms or attorneys, inclu<iin.g, without limitation, as subcontr~ctors 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: 
Prograin Name: Peer to Peer Employment 

. Program Address: 1282 Market Street 
City, State, Zip: San Francisco, CA 94102 
Telephone: (415) 579-~021 
Website Address: wwW .ramsinc.org 

FaJi:: (415) 941-731~ 

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

tt?. .. 

AppendiX A-1, A-4, A-8 
Contract Term: 07/01/18 through 06/3~/19 

Funding Source (non-BHS only): 

Name ofPeison Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Email Address: angelatang@rainsinc.ofg 

Program Code: Not Applicable. 

2. Nature of Document (check one), 

[8J Original 0 Contract Ampndm~t 0 Internal Contract Revision 

3. Goal Statement 

RAMS, in collaboration with SFDPH BHS and collSUlhets, is responsible for the desigii and 
implementation of a cohesive and collaboni.tive system .of peer services to recruit, employ, train. place, 
support and supervise peer-to-peer staff within DPH, BHS, and c6inmunity settings. RAMS also operates 
and evaluates the service delivery system and peer-to-peer services that are. rece{v:ed by behavioral health 
consumers. RAMS over:sees the day-to-day operations and the dirt:et supervision of all peer staff, peer 
coordinators, peer managers, volunteers, interns and support staff t~t 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 l!iternship; Peer Wellness Center; and Peer Speciali(lt Mental Health Certificate (funded 
by a separate SFDPH-BH.S 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 co.mrtuinity linkage assistance (Promoting Recovery & Services fat the Prevention of Reddivisfn; 
PRSPR); also working· alongside with SFDl'H Transitions Division as part of the Shelter Health and 
Street Medicine teams, assessing needs of homeless individ~s in the shelters and providing assistance to 
m~k,al/rion-wedicaJ 11ppointmep,ts; llll.. in part of the Whole J,>eJ:SoU. Care modeL that is now being initiated 
irito the SFDPH System of Care to assist the most vulnerable of individuals expeiiencing homelessness 
and lack of early_medica1 care. 

4. rarget Population 

Population for Peers: Peers are defmed as an'individual with personalliyed experien~ who are 
consumers of mental he.alth and/or substance abuse services, former consumers, family members or 
significant others of consumerS. Peers utilize their lived experience in peer coimseling settings, when 
appropriate, to benefit the wellness andi:ecovery of the client(s) being served. 

3361 
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Contractor: Richmond Area Multi-Services,.Inc. 

City Fiscal Ye~r: 2018-2019 

CMS#: 1000003052 . 

Appendix A-I, A-4, A-8 

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

Funding 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 Sail 
Francisco. RAMS integrates MHSA principles and policies while working towards a common goal of 
'system transformation'. The 'system transform.ation' envisioned by the :M:HSA is founded on the belief 
that all individuals - including those liviilg 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 consuti:l.ers in· areas of policy design, progrru:n 
planning; implementation, monitoring, quality improvement, evaluation and budget allocations. regarding 
these programs. 

The RAMS Division ofPeer-B~sed Services includl:)ii: four components: 
l. Peer Counseling & Outreach Seivices 
2. Peer futemship 
3. Peer W ellness Cc;:nter 
4. Peer Specialist Mental Health Certificate (fundedhy a separate SFDPH BHS/MHSA contract) 

See also BHS App,endix B, CRDC pages. 

6. Methodolozy 

A. O~Iotreach, recru.itment, promotion, and advertisement as necessary. 

RAMS' responsibility and commitment to mental health care qUality and education eitends beyond its 
own walls to reach people of all ages and backgrounds iti its cormimnity 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 co:m:fuunity organizations with regards to vocational 
serVices & resources and raising awareness about mental health and physical well-being. As an 
co;stab~:Q.ed communi,ty services provider, RAMS comes in.to contact with signifimmt numbers of 
consumerS & fmhiiies, annually serVing approximately 18,000 adults, children; youth & futi:rilies at over 
90 sites, citywide. 
R:AMS Division ofPeerBased Services, speCifically conducts promotion arid outreach through regular ·fu­
person presentations· at BHS clinics, service providers, resid(';ntial programs and other peer community 
networks. The Division also distn'butes, through regular eilial). correspondence, program information on 
upcoming recruitment for internship opportunities, employment opportutrities 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 divisii:m also hosts monthly culfural and social 
events to promote engagement and services tl) the largerpeeicolninuility. 

B. Admission, enrollment and/or intake criteria and process where applicable 
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Contractor: Richniond Area Multi-Services, Inc. 

City Fiscal Yet~r: 2018-2019 

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

Contract Term: 07iOlll8 through 06/30/19 

Fuiiding Source (ri:on-BHS only): ~8#:1000003052 

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' refer,raL ;LSsess any additional service needs, and provide as~istal;l.ce to address J:le~s; 
service plan, as appropriate. Clieib.ts aJso have the option of sel:f'.:-enrolling by couiing to the program 
location itself as a walk-in or scheduling an intake meeting for application for the Peer Wellness Center 
serviees of to fill out and submit applications for the Peedniemsliip program. Applic.ations for Peer 
Internship eli)! 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 an,d duration of service, strategies for 
service delivery, etc. 

The RAMS Division ofPeer-Based Services, under this contraCt, specifically incluc:j.es the following three 
(out of four) components: · 

Peer Cor.mseliryk:&, QU!l:f!ach ~ervices .. 
This component enhances treatment services. by providing Pt::er' counseling and supportive case 
management and resource linkage to cli~nts at contracted SFDPH and community-based behavioral health 
clinics, pritnary 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 clieJ1ts, foster feelings of hope, and to promote the possibility of wellness 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; assisU!n.ce i.JJ: 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); Iii FY 17-18, Peer Counseling & Outreach Services expanded to include 
new pe¢! positions in assisting clients, who are eJdting 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 appointnierits for primarY, behavioral health and court 
mandated appointments with the goal of reducing recidivism. Additional peer positions also support 
SFDPH Transitions Unit, p~y Street Medicine and Shelter Hea}th te.a.ms, to assist homeless 
individuals using shelters and navigation centers to connect to primary and behavioral health care 
serVices . 

. Peer1ntemshi{rPr.ogi.'ain, · 
'tiie':PebrJ.nl~rnshlp Proiram is an entry-level peer program working directly with behavioral health 
consumers. The internship prograin, which runs two consecutive cohorts per fiscal year, offers a 
collaborative le<Ulling- peer supported environment, in w'Wch Peer Interns work with other Peer 
Providers throughout the program. Throughout the< cou.rSe of the program; each intern is assigned at least 
two rotations and are placed in a variety of SFDPH programs and given the opj:>ortunity to provide d:i:i:ect 
and administrative support services to people in the coiJJ.munity. Peer Interns rece~ve 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 ip.ter.p.ship is a 9-month,.20-how/week program idefl.lly for peers se:eking to gain e:.l(.perience working 
iil the behavioral health field as peer provider£; while engaging with other i.Jidividuals within the peer 
network. Interns work in a variety of roles during the course of scheduled rotations between sites with 
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oth.er Peer Inter.n.s, :including but not limited to: peer. counselors at community-based mental/behavioral 
health sites, assisting in direct oi:J.e-on,-one re·sotirce linkage and navigation within th.e system of care, in 
front-lirie of customer service With current or new consumers of Behavioral Health. Services, 
administrative support for behavioral health. programs & initiatives, and co-facilitators Qf a v'ari.etY 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 oommunication, privacy and HIP AA 
requirements, roles & responsibilities of a Peer Intern, gtadnation requirements, sexual harassment 
prevention traiili.ng, and an introduction into the' Behaviornl Health Services system of care. The interns 
are assigned to different Sites located across the city and meet weekly for group supeniisioli and training. 
Each month, th.epeer interns attend the Leadership Academy series, which is also managed by th.e· 
Division of Peer-Based Services. The Division Clinicill Manager and Peer Internship Co9tdinator 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 fonnal evalUation feedback about the intern's performance. 

Peer Wellness Center 
Thi;~~ponent is th~ membenihip drop-in Wellness Center which is: 1) ari engagement center for adults 
se~king p~;:er-based counseling services and peer-led activity groups; 2) a community resour.ce 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 witb:i.Ii 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 c~nter is designe\i for cons\l)ners accessing behavioral, health services that may face mental health 
arid/or substance; abuse issues. The W~lliiess/Drop-lp. Center activities JD.li.Y include, but are ;not l.iniited 
to: Iiidividnal Peer Cm;mseling, Peer-to-Peer Support Groups such as Dual Recov~ry cho~ps (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 Resour.ce/Service Linkage: 

The Peer Wellness Center is centrally located ill the Mid-Market/Civic Center neighborhood and is easily 
accessible to public transportation and SFDPH~BHS headquai:teis. The hours and days of operation are 
Monday, Wednesday & Fri¢ly from 9 a.m. - 5 p.m.; Tuesdays and Thursdays from 9 a.m. -7 p.m.; aiJ.d 
Saturdays from,lO a.m.- 2 p·.m. 

D. Discharge plm:m.ing and exit criteria and process 

Each program will have varying exit criteria. In general, clients may exit from th!f program when 
identified needs have been met or if clients make the decisio:ti that their needs have ch:;mged and services 
are no longer desired or neces.sary. 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 ditect supervision of all peer staff, peer coordinators, 
peer managers, volunteers, interns and suiJ:Port staff that provide peer-to-peer support to behavioral health 
consumers in the commu:pity, RAMS has a leadership team comprised of peer leaders and/or peer 
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coordj:il.ators 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, coD.iultation, job coaching and retention services, and I?eer-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~ent 

a. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established 
information. dissemina,tion and reporting mechanisms to support aqhlevement. All st;Uf (4l.cl\lq.ing direct 
servi«e providers) are informed about objectives and the r~uired 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 n:J,anagement monitors service d,elivery progress 
(engagement, level of accomplishing service goa!-s/objectives ), and termination reasons. 

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

RAMS utiliZes variouS meehanisms to review documentation quality. Case/chart reviews are conducted 
by Division iri.allagement;. based on these revieWS, deternrinationslrecommendations 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 feed~ack and summaries on documentation: ~d quality of 
programming .are integrated thro)lghout 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 ktiowledge 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 qi:Iality: 

• Ongoing professionat development a:q.d enhancement of cultural competency practices are 
facilitated through a regular training schedule, which includes in~service trahiings 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 <ievelopment is further supported by week;ly group 
supervision. Furthermore, RAMS animally 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 b~sis 

• Client's culture, preferred language for services, and provider's expertise are strongly considered . 
during the case assignment process. RAMS also maintains policies on Clien~ Language Access to 
Services; Client Nondis.crimination ·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 montll, the Program Director identifies 
barriers. and develops a plan of action. 

• Strengtheiiiiig and empowering theroles of consumers and their families by soliciting feedback 
on service delivery and identifyingarea.s for improvement (see Section D. Client Satisfaction); 

• RAMS maintains policies and procedures to recruit, retain, and.promote atalllevels a.diver8e 
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual 
diversity of the communhy. Other retention strategies include soliciting staff feedback: on · 
agency/programmatic improvements (service delivery, staffing resources); this is continuously 
solicited by the Division Director an~ at least annually, the CEO meets with each program,to 
solicit. feedback for this puipose. Human Resources also conduct exit interviews with departing 
st;rl'f. .All information is gathered and management explores implementation, if deemed 
appropriate; this.also informs the agency's strategic plan .. 

• R..AM's Quality Council meets quarj:erly and is designed to advise on program quality assurance 
and improveinent activities; chaired by the RAMS Director of Operations, the membership 
includes an administrator, director, clinical supervisor, peer counselor, and direct services st:;l.ff. 
Programs may also present' to this council to gain additim.ial 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 ~ual client satisfaction surveys to solicit progia,m feedback. The Program Director 
compiles, analyz~s, and pre.sents the results of surveys to staff, each program site-supervisor, RAMS 
Executive Management, and the RAMS Quality Council. The Program Director also colla.borates with 
RAMS Executive Manageineri.t, Quality Council, and clinic site supervisors to develop and iinplement 
plans to address issues related to clien.t satisfaction as apgropriate. · · 

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) 

D Origin:al lZJ Contract Amendment · 0 Internal Contract ReVision 

3. Goal Statement 

RAMS, in collaboration with SFDPH BHS and consumers, is responsible for the design a11d 
implementation of a cohesiv~ and collaborative system of peer services to recruit, employ, train, place, 
support and supervise peer-to-peer sWfwithin DPH; BHS, mid cormnJ.Ulity settings. RAMS. also operates 
and evalUates the service delivery system and peer-to-peer services that are received ~Y behavioral health 
consumers. RAMS oversees the day-to-<iay operation.s and the·dll,-ect supervision of all peer staff, peer 
coordinators, peer managers, volunteers, interns and support staff that provide p¢r-tu-p~er support to 
behavioral health consmn:ers in the coinmunity. 

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 (:6mded 
by a.~ep~ate SFDPH-BHS contract). In FY 2017-2018, the RAMS Division of Peer-Based Services 
expanded to serve individuals exiting the jail systel:n arid iriitial temporary housing byproviding.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 
meciica1Jnon-medical appointriients; all in part of the .Whol~ Person C!jre model that is :riow being initiated 
into the SFDPH System of Care to assist the most vulnerable of individu_als experiencing homelessness 
and lack of el)rly medical care. 

4. Target Population 

PoputationforPeers: 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 eonslliners. Peers utilize their lived experience in peer counseling settings, when 
appropriate, to benefit the wellness and recovery of the client(s) being seived. 
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Population Served by Peers: Peer counselors will conduct culturally and lingrristically congruent 
outreach and peer counseling support to participants and users of'residential, cori:nnunity, mental health 
care, primary. care, substance abuse, .jail and hospital settings within SFDPH services. 

5. · Modality(ies )/Interventiims 

RAMS offers peer counseling, outreach, and education & training in about 30 sites throughout San 
Francisco. RAMS futegrates MHSA principles ai:td policies while working toward!! a common goal of 
'system transforinatiori'. The 'system transformation' envisioned by .the MHSA is founded on the belief 
that all individill!.ls- including those living with the challenges caused by mental illness- are capable of 
living satisfying, hopeful, and contributing lives.~ addition, RAMS involves behavioral health 
conswners, forriler consuiners, or family meinbers of consu:tners fu areas of policy desigri, program 
pla:J;Jning, implementation, mo~toring, quality improvement, evaluation and budget allocations regarding 
these progrlplls. · 

The RAMS Division of Peer~Based Services iri.cludes four components: 
1. Peer Counseling & Outreach Services 
2. Peer Internship .. · ) 

3. PeerWellness Center . 
4. Peer Specialist Mental Ht;alth Certificate (fuiided by a separate SFDPH BHS/MHSA contract) 

See also BHS.Appendix B; CRDC pages. 

6. l\;1ethodology 

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

RAMS'· responsibility and commitmeiJ.t to mental health care quality apd education extends beyond its 
own walls to reach people of all ages and backgto1.1nds in its community through outreac~ and serving 
them in their own envirOiiments. This philosophy of care has always been ceritral to the agencY's 
approach. RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retam diverse 
conSUI!lers, und¢r.represented con~tituents; and co:tn:q~.unity organizations with regl)rds to vocational 
services & resources· and I:aising 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. · 
RA.M:S Division ofPee:r Based Services, specifically conducts promotion and outreach through regular m.:. 
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 recruitllient for internship oppolitlnjties, employm,ynt oppqrtwrities for peer positions, 
membership information, and applications for the :Peer W ellpess Center including monthly activity 
catendar 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 coinmunity. 

B. Admission, enrollment and/or intake criteria and process where applicable 
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Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Email Address: ange~atang@ram;sinc.org. 

Program Code: Not Applicable 

2. Nature of Document (check one) 

0 _Original !XI Contract Amendinent D Interoal Contract Revision 

3. Goal Statement 

To prepare Q{)nstiiners, faqtily ln.Cinbers, or former consum.ers 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 undei:iepresei:lted San Francisco mental health consumers and their family meinbers 
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 trainillg. · 
The target population will also include individuals of q.iverse backgrounds, from all ethnicities with a 
balance between nien and women, and at least 50% of participants will be from underserved & 
underrepresented communities and piifuarily targets residents who li,ve 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 liy a separate SFDPH-BHS contract). 

The RAMS Peer Specialist MentaA Health Certificate offers t~e components: 
1) .EriJN Level Certificate; 12-week course desigued to prepare consumers and/or family members with 

'tlie basic sidiis· & knowiedge for entry-level employment in the behavioral/mental health system of 
care and with acaQ.emic/ career planning that ~pports success ·in institutions of higher leammg. This 
component is operated'in collaboration with San Francisco State University, Department of 
Counseling. · 
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2) . ~dvanced Leyel Certificate: 8-week course provides additional education, networldp.g and workforce 
development cipportilliides. to consumers and/or family members who are currently providing (or have 
recently provided) peer services and/or community advocacy 

3) Leadeishin Acaden:i"Y: Offers monthly trainings· to further support and educate peers working in the 
·behaviorai · heaithii(ild 

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 p~icipating in the Peer 

Specialist Mental Health Certificate program (Entry & Advanced Course) .. 
• At 100 ad.ult$ will receive workforce development skills through attendiiig the leadership Academy 
• The Entiy Level Cerlificat~ wilL provide at least 190 program hours; while the Advanc~d 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 co:ro:rimnities; provide career exploJ11tion opportunities or to develop work 
readfuess skills; increase the number of consumers arid family members i.h the behavioral health 
workforce. These hours are the Peer Specialist Mental Health Certificate program operations ( 4 
hours/chiy;· 2 !fll.ys/~eek; 12. weeks total for t~e Entry Level & 3 hours/day; 

• 2 days/week; · 8 weeks total for the Advanced Level) as well as post-program engagement activiti~s 
(i.e. reunion). These activity hours do npt include program planning and coordination staff hours·, 

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

W ellness Promotion (MHSA Modality #3) 
.. Coordinate and hold at least four .social networking events ( connecting/llnking program allliilili with 

clll:i6nt participants for professional network and support) and two almimi reunions (maintain 
}5rofessional network and support) intended for weilness and promotion; mcludes 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 sociaf ci:rrichlnent opportupities; foster hope, a sense of belonging and inter~ 
depep.dence; promote respons~bility and accountaQ.ility for one'~ wellness; increase problem solving 
capacity; or develop or strengthen networks fqat cormiiu:iiity members ttust. 

Outreach and Engagement (MRS A Modality #1) . 
• Coordinate ari.d hold at least two career and resource faits ( connecti.iig/linkin:g to opportunities for 

employment, volunteer, advocacy, and fqrther education) intended for· outreach and engagement; 
includes activities intended to raise awareness about merit(}l health;.reduce stigma and discrimination; 
establish! niiriritain relationship·s with illdiviP.uals and introduce tliein 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, .. promot.ion, ari.d 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 si!Wificant 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 an9- 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 organization,s, 
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 comm.unity coalitions and/or committees and utilizes these 
networks a$ well as funder entities for outreach &: pJ;omotion .. Mor(:Over, sinc;e 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 M@agement, Progress FOUl1dation, 
HealthRight 360, Behavioral Health Court, SF. First, Larkin Street Youth, etc. 

RAMS mainU!ins program promotiol!al material (e.g. brochures, flyers foJ: Open House, etc.) that 
are available for distribution throughout the year. These materials are also available for download at the 
progratn~s webpage. The program engages in additional promotional efforts when recruiting applicants 
for a riew cohort and community trainings. D10...il.g these ti1Jies, amiouricement emails· <Lre sent to all of the 
program affiliates lll,ld networks. Many organizations are specifically targeted, as their.constituents are 
those of the underserved and underrepresented communities idei:ltified in the contract. Program 
enrollment atid registration also becomes available on the RAMS blog and Facebook. Additionally, 
RAMS conducts presentations and table events about the progr1® 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 yea!.s 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 gl:aduate/GED (only required for Entry aild Ad'v~ced 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 b.~ic information 
• Proof of San Francisco Residency 
" Proof that applicant is· at least 18 ye~rs of age 
• Proof of high school level or higher education 
• Two personal or professional references 
• Personal Statement 

All qualified applications are reviewed by the program's a<;lmissions 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 nuri:lber of 
qualified applicants to be admitted into the program. During p~ase 2 of the program, the coillJllittee 
members come together to share their results from phase 1 of the proceSs. Co1IIlllittee 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 
first come, :fiist served basis. 

C. Service delivery model, including treatment modalities, phases of tr~atment, hours of operation, 
length of stay, locations of service delivery, frequency and duration of serv~ce, strategies for 
setvice delivery,:etc. 

Bntrj!Level &Advanc.ed .. Certiltcate Comppnents: · · 
. The' EntrY le~el conip'onent i~· a 12-week oourse, with tWo cohorts per fiscal year (Fall, Spring). Classes 
are held twice a week, generally on Tuesdays and Thursdays, fromlO:OO a:.in.- 2:00 p.in. The Advanced 
Leyel 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 3:00p.m. -
6:00p.m. Course activities may include, but are not limited to: 
• Interactive Lectures: Course topics include but are not limited to: weltri.ess and recovery model, basic 

understanding of nien:tal health diagnoses; .introductiOI;l to basic helping ~kills, professional ethics, 
boundaries; confidentiality, harm reduction principles, crisis interventions, motiva,tional intenriew:ing; 
clinical documehtatio11, etc. The Advanced Level coniponent also includes topics related to beSt 
practices when wortdng with consumers with acute needs. or challynging to engage with, leaaership 
and supervisory areas, melitorship of other peers and how to prepare of the civil service testing 
process for city employinent. · 

• C.fqssroom.E:?>ercises &Act:Mties,·Rqfe-Play, anrjProgress 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 ~taff person in a 
community agency for 8 hours to observe :fiist-hand the experi~nce of working in the field. Students 
are then asked to present their learnings froni this experience to the class in a 10-15 present.ati~n. 

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

• Wri.tten Report: Students choose a human services agency to learn inore 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 cla,ssrooin 
activities tltrough weekly quizzes or exams 

• Individual Support & Advising/Counseling: Course Instructor and Teaching Assistl;lnt serve as advisor 
to students, focusing on overall well-being (psychological & academic). Slhe offers weekly open 
office hours where students can. seek support. 

• Cohor:t Support & Counseling: Course Instructor plans two social networking activities per cohort 
and other structured activities desigiied to facilitate cohort cohesiveness amongst students. These 
events also conneot current students wit];l gradW1t11s ofthe program t9 facilitate networking and 
sharing of resources. 

• Job Place'fnent & Support; Course Instructor organizes a Career arid Resource Fair for each cohort to 
connect students to opportunities in the field of community behavioral healtg. once they comple~e 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 opportumyes in the community, etc. 

• Program Completion Incentive: Finandal incentives are provided to all participants completil!g the. 
program, which :fuii.her supports students with financial assistance mid serves as motivation. The· 
incentives are estimated up to $250 per student. 
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• Education,al Materials Scholarship: All required supplies and materials (required text,.backpack,· 
COlfTSe binder, notebook, etc.) are provided to students a.t Uo cost iii ordet to addresses resource 
barriers & increas~s progra111 accessibility. · 

• Accessibility: SFSU's Dis.ability Progriims ~dResource Center provides the University with 
resources, education, and direct services to people with disabilities (e. g. computers with adaptive 
software & hardware, assistive listening <i,evices, note talcing services). 

Leaders hid Acadeni{i:: Component: 
The Leade~ship 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}ieer8/consumers to complete multiple courses or adhere to 
tiille restrictions, which wilJ. allow for program flexibility to work around the needs of many. Tills 
component teaches peers and conSl.llllefS basic education in the areas of, but not limite<i t{), peer 
counseling best practices, self-care and burnout prevention, boundaries & ethics, de-escruation 
techniques, wellness and recovery, trauma~informed training, bu~geting, policy develoP.ment, program 
development, program i:tpplementation, quality assurance, evaluation, RFP/RFQ review process, etc. This 
compo~ent provides 'Unbiasedi.nf~ffitation t~ pe~ ~d conSumer~ to develop a b'asic undersumding of 
certain programmatic areas while empowering peers/consumers to develop and advocate for their own 
beliefs. These training cou.iSes helps peers and consumers develop skills ,to feel better equipped when 
pllli:icipating in activities that request consumer input. 

D. Discharge plaiming arid exjt criteria and process 

For the Ent.ry and Advanced Level Certificate compone11ts, e1{it criteria. include succc::!!$ful completion of 
all coursework related to the course as well as mainta:iiling regular attendance. The Course Syllabus 
further details' to students the grading structi:tre; all students must achieve a grade of75% in order to 
receive a Certificate of Completion. In addition, p¢icipants JI\USt 1ut;ve a 90% attenda]J.ce ~atce or higher 
for Entry Level and 85% for the Advanced Level in order to graduate from the program. 

For the J.-eadership Academy, participants may be eligible to receive a veriUcation of training for havitig 
participated in the full session. · · 

E. Program staffing 

See CBHS Appendix B. 

F.Mental Health Services.Act Programs 

1. Coll,sumer partiCipation/engagement: Prbgrams must identify how participants and/or their 
families are engaged in the development, implementation and/or evaluation Of programs. This 
can include peer-erilployees, advisory committees, etc. · 

Pro·m;am. Evaluatimi; The program engages pa:rticipa:D.ts in planiiirig, implementation, and evaluation by 
'oondiicH.iii-iill'evaiuation·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 i.tnprove program successes. At the evaluation session, a Written survey is given to 
each of the participants to provide quantitative as well as qualitative fee~back on the program. The 
written evalmi.tion is generiilly followed by a focus group format discussion led by R.At\18 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 p~icipat;tt!;. For the Le!:lciership Academy, w:ritten evaluations would also be 
administered for ~g se·ssions. 

Resu:l~s of these evaluations are presented to the program Advisory Committee during its 
quarterly meetings. Advisory members· then cO:nsider ways of programmatic in1provements to nieet the 
needs of participants. Various changes have been made to the program since its inception based on 
information Qbtained from these evaluations. · 

Advisoi:)i·Co.QWrittee: The program maintains. two seats that are held by graduates of the progr~ on the 
Advisory Coiiiilrlttee~ which is a standalone, multi-disciplfuary committee that reflects tlie diversity of the 
community. Mem.bership,includes former program participa1;1ts (graduates), guest lecturers, San Fi'imcisco 
State UniVersity as well as various systems involved in the workforce· development (e.g. RAMS Hire­
Ability Vocational Services, Califoriria State Deparlmei:J.t 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 si,t oli the Advisory Committee to ensure that ·each cohort has the opportunity to 
provide feedback as the program continues to develop. Peer advisory members are ·committe4 to .sit on 
the committee .for one year and the committee meets. on a quarterly basis. 

,".f~ll:(:;~g':4ssistant l?q~i$,Wn.; This position may be held by a program graduate. The intent of this position 
is to furi:Jier engage'past participants ill the progrnm and to facilitate student success .. The teaching 
assistant provides acaden).ic support to students and adtllinis1iative assistance to the Program Manager. 
The te;iehing. assistant meet.s w.ith 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 oii 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 reciived themselves, the program takes strengths-based 
approach that promotes a sense of ei:npowerrii.ent, self-direction,. and hope, which are all fundaiit'e.i:J.tal 
components of the wellness and recovery niodel. The program operates on the basis that cori.sumers can 
recoyer from their struggles and not only have the ability to find a stable vocation, but tb.e ability to 
commit to a very noble vocation of helping those who are experiencing similm; citcumstances a~ they had 
·iri the past. Moreover, the progra:ri:t :intends for graduates to continue to grow professionally far beyond 
this training. Some graduates have expe:ilenced the Peer Specialist Mental Health Certificate progriim as a 
first step to a life-long commitment to helping others ~.JP.d have moved onto being enrolled in Masj;er1)­
level programs in the field of human services. 

Additior1ally, the curriculum content is based on Wellness and Recovery principles; In fact, for 
the Entry Level Certificate component, the very first lec~re of the program is an overview of the 
W ellness and Recovery Model. Thioughout the rest of the courSe, W ellness and Recovery. concepts are 
tightly. integrated. into the instruc'\ions on how to prc;>vide counseling and other serVices as peer counselorS. 
Some of the specific topics that embody wellness and recovery concepts include: 'WR!\P, Bio-psycho­
social 'approach to case management,, stages .of change mod!'ll, harm reduction treatment principles, 
holistic interventions options, self-care, and mental health, and employment. Furtherinore, the required 
textbook used for the program, "Voices of Recovery" is also based on Wellness and Recovery principles. 
'Ihe prograi.n intends for the materials to not only :fiutller promote recovery among Participants of the 
program, but also for participari.ts 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 
Perfoimance 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 
inforination dissemination ~d reporting mechanis:inS to support achievement. All staff (including direct 
service providers) are informed about objectives and the required documentation related to the (!Ctivities 
and service delivery outcomes. With regards to management monitoring, the Program Director reports 
progres~/statu,s toward$ each contl;act objective in the monthly repoJ;t 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 riionth; the Piogiam Director identifies barriers and develops a plan of action. 
The data reported in the monthly report is' on-goingly collected, with its methociology depending on the 
type of information. In addition, the Prog:r<nn Director monitors servic~ delivery progress ( engagell1ent, 
level of accomplishing service goals/objectives),;md termination reasons (graduation, etc.). 

B. Docu,ment:,ation quality, including a description of any internal audits 

RAMS utilizes various mechanisms to review documentl;ltion quality. Documentation reviews are 
conducted by Division Director throughout the program cohort duration; based on these reviews, 
deten:nin[itions/recommendations are provided relating to ru:tY needed adjustments to match to the cohorts' 
progress &:, w.orl}:forG.e development net;:ds .. Feedbaclc js provided to direct staff members while general 

· feedback arid suniinaries on documentation and quality of progniin:fuing are integrated throughout staff 
meeting:;: a:Q.d o.ther discussions. · 

C. M~asurenient of cultural conipetency of staff and services 

RAMS philosophy of care reflect values tlJ_at recovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utiliZe 1mowledge a:t+d skills that are culturally 
competent and compa):ible with the backgrounds of cori.suriiers and their families and co:ri:lmunities; at 
large. The agency upholds the Culturiilly and Liriguistical~y Appropriate Services (CLAS) standards. The 
following is how RAMS monitors, enhances, and improves service quality: 

e Ongoing professional development and enhancement of cultural competency practices are 
facilitated through a regular training schedule, which includes in-service trainings on variol).S 
aspects of cultural competency/humiJity 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 met)lods, primarily from direct service staff 
suggestions and pertinent communhy issues. 

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

• Clieht?s culture, preferred language for services, and provider's expertise are strongly considered 
during the case assigmmm.t 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 ahd develops a pl~ of action. 

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

• RAMS maintains policies and procedll.res to recruit, fet:a~ and promote at all levels a diverse 
staff and leadership (including Board of Directors) that reflect the mlilti--cultunil., riiulti-lingual 
diversity of the comniu:trity. Other retention strategi.es include soliciting. staff feedback on· 
agency/p.togiammatic 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 adt;ninisters a staff satisfactioils survey and 
Human Resourc;es 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 a:iJ.d is designe9o to advise on program quality assupince 
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 iinprovemeri.t. 

• To ensure accountability at all·levels, the RAMS CEO meets with the RAMS Board of Directors 
ort a regular basi~ (approximately monthly) and provides an update on agency and programs;' 
activities ai:J.d matter's. 

D. Measurement of client satisfaction 

The Peer Specialist Mental Health Certificate program conducts a written participant satisfaction survey 
and focus group. The surveys arid focus groups are facilitated by RAMS administrators; collected data is 
tab1,1lated and s.UIIliii:anzed. The Division Director compiles, analyz.es, arid 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. Measur!lliJ.ent, 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 progra.mmiiig to support positive outcomes. 

9. Required Language 
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1. lqentifiers: 
Progr,am Name: Peer to Peer Linkage 
Program Address: 1282 Mark:et Street 
City, State, Zip: SanFranc;:isco, CA 9410,2 
Telephone; (415) 579-3021 

· Website Address: www.tamsinc.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 A~dress: angelatang@r&msmc.org 

Program Code: Not Applicable. 

2. Naiure ofDocunient (check one) 

0 Origin11l J8l Contract Amendment 0 Internal Contract Revision 

3. Goal Statement · 

To support clients at SFDPH BHS siW!J and assist clinici~ by connecting their clients with community 
services by utiliZing peer providers who have identified themselves as consumers (or former conSumers) 
of behavioral health servic.es. 

4: Target Population 

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

5. Modality(ies)llnterventions 

See BHS Appendix B, CRDC pages~ 

RAMS Peer to Peet Linkage prograJ.ti, which is integrated into the RAMS Division of Peer-Based 
Servicesi enhances treatJilent services by providing supportive case management and resource linkage to 
clients at contracted SF DP1f behavioral heafth clinics~ Services, delivered by Service Coordinators, aim 
to improve the level of engagement with clients, foster feelings of hope, and to promote the possibility o;f 
wellness. and recovery. 

During the fiscal year, :RAMS Peer to· Peer Linkage will conduct the following activities: 
• Provide at least 1,000 hours ofP.on-cliirical case inanag¢ment, ser\rice co0tdination, referral 

services and successful linkages to health and social services·agencies 
• Serve at least 200 Ul1duplicated indiyidu~s 

6. Methodology · 

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

CID#: 1000003052 Page 1 of5 4/1/19 

3378 



Contractor: Richmond Are!) Multi-Services, Inc. 

Program Name: Peer to Peer Linkage 

CID#: 1000003052 

Appendix A-3 

Contract Term: 7/01/18 thrQugh 06/30/19 

Funding Sonrce (non-BHS only): 

RAMS' responsibility and commitment to mental health care quality and education extends beyond its 
own wa,lls to rellph p~ple 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 comi:i:mnity organizations with regards to vocational 
services· <fr- resources and raising awareness about mental health and physical well-being. As an 
established community services provider, RAMS .comes into contact. with significant numb.ers 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 pr6'motes open positions ("Service Coordinators") 
within the system of care by outreach and recruitment ~ctivities_ through linkages to workforce 
development programs (e.g. RAMS Peer Specialist Mental Health Certificate; City College of SF Mental 
Health Certificate). 

Each Service Coordiruitor is assigned to a s:PeCinc SFbPH BHS cliriic; they work closely·with BHS staff 
and attend staff meetings at their clinics to maintain visibility of the program. 

B. Admission, enrollment and/or intalce 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, util:iz;ing 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 addre-ss needs;, treatment plan of 
care may be adjusted, as .appropriate. · 

C. SerVice delivery model, including treatment modalities, phases of treatment, hour8 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 Servjce 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 rnclude but are not limited to: 

a Transportation an.d Mobility 
• Affordable Housing 
" Assistive Technology 
• Language Interpretation 
• Government Serv.ices and Programs 
• Cultural Adjustment 
• Immigration Seniices 
~ Food Assistance 
o Women's Services 

Medical Assistance 

Mental Health Services 
Ti'aining and Eductitjo~ Progtafil:! 
independent Living Skllls 
Vocational Service 
Substance Use services 

The Service Coo-rdinators 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 res~urces; 
following up on service progress, rel)laining on track with recovery goals, and achieving in9ividua1 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 seivice needed and the re~ources available. 

D. Discharge Planning and exit criteria and process, i.e., a step-down to less ~tensive treatment 
progran1s, the criteria of a success~ program completion, aftercare, transition to another 
p:rpvider, ~tc. 

Clients may be discharged from this program when their initial referral aJ]d/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. 

. I 

E. Program staffing (which staff will be involved in what aspects of the service development 
and delivery). Indicate if ar;ty 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 
Perfoimance Objectives FY18~ 19. 

8. Continu,owi Quality Improvement 

a. Achievewent of contract perform,.ance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives arid has established 
information dissc;:mination and reportin,g mechanisins.to support achievement. All direct service providers 
are informed abollt objectives and the required doqnnentationrelated to the acl;iviti,es and service 
o).ltcomes~ The Division's. Director/Manager monitors service progress by collecting infmma,tion during 
regular group sup.ervisiott meetings, ~ta submission by Sefvice Coordimitors; chart reviews, and ~gency 
site visits. Furthermore, each Service Coordinator receives regular individual supervision from an on-site 
supervisor at the.ir assigned clinic; On-site s].lpervisors meet with staff weekly or on <ill as-needed bas.is to 
review caseload with regard to. service strategies, service plans & progress, productivity, etc. On a regular 
basis, the Division's Director/Manager conducts a jomt supervision with on~site supervisor to discuss 
each Service Coordinator's overall performance ~d the.ir progress in meeting contract objections. Should 
there be c.oncerns regarding Service Coordina~or(s)' ability to fulfJJ.l contract requirement based on ·· 
information gathere<l from the various sources mentioned above, the Division's Director/Manager will 
work directly with Seivice 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 Dep11ty 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, 

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

In addition to the pro grain's documentation review, the RAMS Quality Council formally conduct~ an 
annual review of randomly selected charts to monitor adherence to documentation standards and 
protocols. The review committee includes the Council Chair (RAMS Director of Operations), Dep'uty 
Chief/Director of Clinical Services, and another council member (or designee). Feydback is provided 
diiectly to staff as well as general summa.ries 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 l<nowledge and skills that are culturally 
competent and compatible with the backgrounds of consumers and their families and communities, at 
large. The agehoy upholds the Culturally and Linguistically Appropriat~ Services (CLAS) stanill1.rds. The 
following is how RAMS monitors, enhances, and improves sei:vice quality: 

" Ongoing professional development and enhanct;Jment 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 principle~}. 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 tnlining. 
Tra:inblg topics are identified through various methods, prima:fily from diiect service staff· 
suggestions an~ pertinent community issues. 

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

,. Client's culture, preferred language for services, and provider's expertise are strongly considered 
during the case assignment process. RAMS also mamtains policies on Client Language Access to. 
Services; Client Nondiscrimin<ttion 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 bivision Director 
identifies batri,ers and develops a p~an of act~ on. 

,. Strengthening and empowering the roles of consumers and their families by soliciting feedback 
on seryice 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 (iiicluding Board ofDirector8) that reflect the_ multi-cultural, multi-lingual 
diversity of the cori:ttllunity~ Other retention strategies include soliciting staff feedback on 
agency/programmatic ii:nprov¢ments (service delivery, staffing resources); this is continuously 
solicited bythe Division Director and, at least annually, the CEO meets with each program to 
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solicit feedbackfor th).s purpose. Human :Resources also conduct exit :fnterviews with departing 
staff. All infor.ID.ation is gatliere<;I an.d management explores .]mplementa,tion, if deem¢ 
·appropriate; this atso infornis the agency's strategic plan. · · 

• RAMS Quality Council meets quarterly·and is designed to advise on program quality as~urance 
and improvement activities; chaii-ed by the RAMS Director of Operations, the me:inberilhlp 
includes an adtn.ini.strator, director, clinical supervisor, peer counselor, and direct services staff. 
Programs may also present to this council to gain additional feedbac~ 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 pr~grams' activities and matters · · 

d. Satisfaction with servi~s 

The Peer to P.eer Linkage program condUcts an annual client satisfaction survey at each clinic-site to 
solicit progratn. feedbacJr. The Division managem,ent C?mpiles, ~yzes, and presents t.IJ.e res11ll:$ of 
Sl.llveys to staff; each progtam site-tmpervisor, R.MvfS Executive Management, and the RAMS Quality 
Council. The Division Director also collaborates with RAMS Executive ManageqJ.ent, Quality Council, 
and clinics to develop and implement pla:os to address issues related to "Cl~ent satisfaction as appropriate. 

e. Timely completion and use of outcome data, incltlding 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 inf6i:m service delivery to support positive outcomes. Ail 
staff are providing services to BHS clients, they work in collaboration With the p.rimaiy counselors to 
support positive outcomes and achievable of treatmep.t goa1s, 

9. Required Language 

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

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

. Contnlct Term; 07/01/18 .:_ o6i30/19 

Person Comp~eting tms Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Fax: (415) 751-7336 

· EI11ail Address: angelatang@ramsinc.org 

2. Nature of Document: 

~ Original 0 Contract Amendlnent 0 Internal Contract Revision 

3. Goal Statement: 

To be an entry-level program designed to prepare TAYwith tll,e ba.siq skills and knowledge for entry-·· 
level employment in the behavioral health field and to provide foundational knowledge on the continu~ 
ofbehavionil health issues, services, resources, skill sets in outreach and engagement, systems navigatioll, 
and peer counseling. . . . . 

4. Target Population: 
. . 

T~ Y (16-24 years old) who wish to be trained to support others ill a ·similar age grop.p an4. the comm~ty 
who are recririttXI from ~o:nirnuiiity prpgraiilS, behavioral health clinics, W elliiess Centers at SFUSD, 
RAMS Hire-Ability Vocational Services, and other youth workforce development progrilms, who are 
underserved and underrepresented San Francisco mental health consumers who haVe experience in the 

. community behavioral health systeni, are interested in a mental health career path, and/or may benefit 
from additional educational training. · 

The target populaticin includes and is not limited to Afri.can. Americans, Asian and Pacific Islanders, 
L.atino/as; Native Americans, and Lesbian, Gay, Bisexual, Trans gender, Queer and Questioning (LGBTQ) 
individuals. . · · 

5. · Mod,ality( s )!Interventjon(s) 

July 1, 2018- August 31, 2018 is the continuation of the program and curriculum development period, which 
. began in Apri120 18. Th.e first cohort is scheduled to start: cla.Sses on September 4, 2018 rum meet three hours 

a· day, twice a week, for 16 weeks. The first cohort is schedUI~ci to graduate on Decerober21, 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, 20 19 and go through May 31, 2019. After the second cohort graduates, 
June will be spent wrapping up and plaru:iing/recruiting for the next cohort iri. the faJl. 

. ~. 

During July and August, the program will be refining and finalizing the progriun ctifriculinn through 
curriculum feedback sessions with community organizationS (e.g., 1v.[HA-SF, CCSF MHC prognim), as 
well as coordinating with providers in the TAY System of Care (TAY SOC) to plan site visits and on-site 
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trainings as part of the curriculum. Based on input froin 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-el:i'm.ination and 
advo~acy, outreach and engagement, peer counseling skills, group facilitation, substance use, trauma­
informed care; self -care, systems .navigation, crisis iiitervention, motivational intelviewhig; hai:in. 
reductio11; mindfulness/emotional regulation skiil.s, gender affirming care, clinic?l <locumentation, system 
of care overview, professionalism, and effective communication. The TAY SOC providers felt that a 
participant in the certificate prognim who learns all of the aforementioned topics and completes the 
program will be sufficiently lp:towledgeable and ready to be placed in an internship at their sites. In order 
for participants to den:i.onstrate 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 TAY provider organiZation and present their learning 
to their cohort in the form of an agency presentation as their final project. · · 

6. Methodology: 

A. Outreacl;l, recruitment, ~motion, and advertisement 

During the start~up ph\\Se of the program, RAMS conducted various focus groups to identify effective 
outreach, recruitment, promotionj and advertisement str&tegi.es &n,d activit~es. to engage tl),e t¥get 
population. In FY18-19, RAMS Will use the i:tijmt provided byviuiou~ community stakeholders dUring 
the focu~ group sessions to begin outreach and recruitment for the first cohort that will start in September. 
Since one of the target p'opulationsis· system.S-involved TAY, RAMS will contact providers in Child, 
Youth,_ and Family (CYF) aild 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 TAY 
SOC to continue to develop partnerships with each of them and to ensure that outreach extends to TAY 
who ate currently not involved in either the CYF or A/OA SOC. RA.\Y.lS will also do outreach to tl).e 
certificate progtains at CCSF as maiiy students participate ill multiple certificate pi,"'gt<UUS. in preparation 
for entering the workforce. TA Y who participated hi 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 rletwork aiid spread the word through the RAMS Sumnier Bridge Facebook page~ 

It Admission; em'Qllment.$dlor intak:e criteria and process where applicable 

Tiris program will be developed with a high coririb.unity eng!lgement and input process. During the start­
up curriculum deveiopment and program design stages, collimunity engagement and feedbac:!c wiil be 
obtaiil.ed regarding recomniended application procedures and entr.y requirements, curricultpn courses, and 
program graduation requirements. One requirement for this. program, as it is specifically for the 
transitional age youth populatton, i~ that participan.ts must be between 16 and 24 years of age. AD. other 
requiremel).t is· that thy applicant mllst be able to provide documentation that they are eligible to legally 
work ill the United States, as this ari educational and training program that prepares participa:rits 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 comm'Qllity. The 
application for this certificate program was.created based on inp~t from this youth advisory board, who 
indicated that a series of questions would be more appropriate for this age group raj:her 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 ofrecorimlendation 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 iri. completing their 
application and to submit it at the workshop. This was 4one for multiple reaso~: as an additional. 
outreach opportunity to meet p9Wntia1 participants prior to the application review and selection process, 
in order to generate enthusiasm for the pro grain and develop rapport, and as· a trial run for potential 
participants to famili<Uize themselves with the transportational route t? the progra.m, as the workshop is 
held at the same location as the classes. · 

Admission criteria will be established collaborativelywithin 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 y.rho 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 progr8fll'S service delivery model while identifYing effective strategies for 
implementation. 

In general, the TAY Peer Certificate Program is proposing ~o engage in v:;uious :reterttion strategies to 
ensure that participants are supported and adjusting socially .and practically to the academic environment, 
throughout the .program as well ~ post-gradimtion as they hopefully trimsition to enrollliig ill the RAMS 
TAY Peer Employment Prograln. Support services in -subsequent years (after start-up/curricul'llffi 
development period) will inclq.de; . 

:1(: ., (Individual Support. and Advising}Prograni Manager will serve as advisor to students, focusing on 
overall weii~belilg (psychoiogicaf and academic). She willJ;egularly meet with each student and, as 
needed, coordinate for community support (e.g., mentorship, case ma:O.agement). . 

.if~ (Cohort/Peer Suppoii:}Coordinator will plan social networking activities and other structUred 
activl.Hes ciesignedfo':facilitate cohort cohesiveness amongst students and faculty. 

·· fi.: '(Program ComPletion Incentive) R.AMS will be offering financial incentives to all participants who 
complete the program which further supports students with fman'ciall):Ssistan.ce and can serve as 
motivation. 

D; Dischlifge Planning and e~t criteria and process 

This program will be developed with high community engagement and input process. During the start-up 
curriculum developJI1ent aJ1d program design stages, commm;rity e):lgagem.en~ and feedback will be 
obtained regarding recommended application procedures and entry requirements, curriculUii:t courses, and 
prograni graduation requirements. Exit criteria includes successful completion of all couisework related 
to the TAYPeei: Certificate Program. The plan is to coordinaty and collaborate closely with the TAY Peer 
Employment Program in order to facilitate a smooth 1:ransition from the Peer Certificate Program to the 
Peer Employment Program, which will support the graduates in getting internship and/or job placements. 

E. Program staffing 

See CBHS Appendix Bt. 

7. Objectives and Measurements: 

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS 
Performance Objectives FY18:...19. · 
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8. Continuous Quality Iulprovement: 

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 !qld the required documentation related to the activities 
and service delivery outcomes. With regards to management monitoring, the Program Dir~tor reports 
progress/status towards each contract objective in the monthly report to executive management (including. 
Deputy Cbief/D.irector ofClinj.cal Services and Chl.efExecutiye Officer). If the projected progress has not 
been achieved for the given month, the Program D.irector identifies barriers and develops a plan of action. 
The data reported in the monthly report is on-go:ingly collected, with its methodology depending on the 
type of information. In addition, the Program D.irector monitors ser.vice delivery progress (engagement, 
level of accomplishing service goals/objectives), and ~ermination reasons (graduatioll, etc.). . . . 

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

RAMS utilizes various mechanisms to rc::view documentation qUJ$.ty. Documentation reviews are 
conducted by Program Dii:ector throughout the program cohort dirration; based on these reviews, 
determinations/recommendations are provided relatli).g to any needed adjustments to match to the cohorts' 
progress & workforee- development needs. Feedback is provided to .direct staff members while g~neral 
feedback and summaries on documentation and quality of programming are· integrated throughout s~aff 
meetings and other discussions. 

C. Measurement of cult)Jral competency of staff and services 

R.Ali.1S philosophy of care reflect values that recoveiy & rehabilitation are more likely to occur where the 
mental health system;;, seryices, and providers have and utilize knowledge and skills that are culturally 
competent and compatible with the backgrounds of consumers and the.ir farriilies an:d co~unities, at 
large. The agency.upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The 
following is how RAMS monitors, enhances, ·1\na iillproves service quality: 

• Ongoing professional d~veloprit'ent and efihaneement 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 (iricludir\g 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 ti'aii:ring. 
Training topics are identified through vadous methods, primarily from direct service staff 
suggeStions iili.d pertinent coro:rnunity_is~~es; · 

• Ongoing review of serVices indicatorS is conducted by the Program D.irector (and reported to 
executive management) on monthly basis 

• Client's culture, preferred language for serviCes, lind provider's ek:Rertise 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 o:ti cultural competency principles; as applicable, progress on 
objectives is reported by Program D.irector 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 fee'dback 
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-<:ultural, multi-lingual 
diversity of the cOmm.unity. Other retention strategie~ include soliciting staff feedback on 
agency/programmatic improvem.ents (service delivery, s~ffing resources); this is continuously 
solicited by the Division Director and, at least annually, the CEO meets with each program to 
solicit feedback for this pu.rpose. The agehcy arinually administers a staff satisfactions survey and 
Human Resources also conducts exit interviews with departing staff. All informatio~ 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 ofOperations; the membership 
includes an administrator, director, clinical superVisor, peer counselor, and direet services staff. 
Programs may also present to this council to gain additio®i feedback O]l quaJity assurance 
activities aild 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 cm:iJ.piles, 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 cotnpleti.on and use of outcome data 

ANSA data not applicable; however, as described in previous CQI sections, RAMS continuously utilizes 
available data to inforin service delivery and prograti:uning to support positive outcomes. ' 

9. Required Language: 

Not Applicable. 
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1. Identifiers: , 
P~og(aill Name: TAY Peer E~ployment Program 
Program. Address: 1234 Indiana Street. 
City, State, ZIP: San Francisco, CA 94107 
Telepho1;1e/FAX: (415)-282-9675 
Website Address: www.rauJ.s.inc.org 

Contractor Address: RAMS Ac:hni:(llstration, 4355 Geary Blvd .. 
City, State, ZIP:- San Francisco, CA 94118 

Petson Completing this Nari:ative: Angela Ta1;1g, RAMS Director. of Operations 
T~lephone: (415) &00-0699 

-Fax: (415) 751-7336 
Email Address: angelatang@ram.sinc.org 

2. Nature.ofDocmnent: 

[8] Original 0· Contract Amendrilent D futeriial Contract Revision 

3. Go~l Statement: 

To place TAY who successfully complete the TAY Peer Certificate Program (Youth2Youth), .into 
paid Internships within tht;J TAY System of Care (SOC). The Internship~ will provide TAY with 
hands-on work experience in an effort to better prepare therri. for cori:l]:>ei:itive conimunity -e:ri:tployril.ent 
within behavioral h'ealth sei:vi.ce settings. The paid internship will provide TAY participants to work 
directly with other TAY in the capacity of outreach and engagement, systems navigation, resourcing, 
cocfacilitation of groups and peer counseling. 

July 1, 2018 -JU.ne 30,2019 will include hiring and t:rairiiiig of staff. Outreach and engagement to 
TAY SOC providers to id~ntify and develop Internship sites for TAY Participants &swell as 
devel"pment of materials outlining goals a.nd expelllittion,s fo:r. pllrti~;ipants and internship site 
supervisors. 

4. Target Population: 

TAY (16-a.4 years o-ld) who wish to_ be trained to support others .in sitnM¢: age groJ~p <PJ.d the 
cominunity. Participants will be TAY who aie nndetserved 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 experi~ce within tb.e TAY SOC~ 

The target population .includes the underserved and underrepresented San Francisco mental health 
. consumers include African Americans, Asian and Pacific Islanders, Latino/as, Native Americans, and 

Lesbian, Gay, Bisexual, Transgender, Queer and Questionjng (LGBTQ) individuals. 

5 .. · Modality(s)llntervention(s) 
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See BHS Appendix B, CRDC pages; 

6. Methodology: 

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

RAMS' responsibility and comfuittilent to mental health care quality • and education extends beyond our 
own walls to teach people of all ages and backgrounds in oui community through outreach and serving 
the:i:ri ih 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 8!:- resources and raising awareness about mental health arid physical well-being, As an · 
established comro:unj.ty.services provider, RAMS comes into contact with significant numbers of 
consumers & fa'roilies with each year serving approximately 18,000 adults, children, youth & families at 
over 90 sites, citywide. Hire-Ability's primarY refernil sources are SFDPH outpatient behavioral health 
services; as such, the program\s.staf!regularly'perfonns outreach activities and coordinates within RAMS 

. progritins and other agencies' mamige1nent. · 

Outreach, recruitment, promotion and advertisement occurs through our Intake/Outreach Coordiriator, 
Prograin 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 otith2Y outh) program., and will include four main compori.eilts: 

,. Internshlp/W ork Experience- each participant will be placed at an ii:rtemship site, Within the 
TA Y SOC, that best fits the interests, ability, availability, and experience of the TAY. 
Jntemshlps will be paid at minimum wage and will last for up to 22 weeks (5.5 months). 
Internships will range from ·1 0-16 hours/week depending on site availability, participant's school 
and other schedule, and program design. 

• Group Training- each piuticipaut will be required to participate in a weekly group training, led 
by a licensed staff member, wbich will address is.sue!! p;u;ticipants may have experienced during 
their Iii.ternship/W ork: Experience as well as provide migoing group learning actiVities 

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

" Ei:nployment Services- upon completion of the TAY Peer Employment Program, eligible 
participants will be. provided employment services. Employment sex-Vices consist of working 
with an Employment Consultant/Job Developer to assist with competitive commuri.ity 
employment. Employment Services includes resume/cover letter, job search st.i'ategies, 
interviewing techniques and possible referral to employers/job placement · 

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

D. De::;cribe your program's exit criteria and process, e.g. successful coi:npletion. 
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Trainees successfullic9mplete the program when: (1) 85% attendance rate, Upon successful 
cpmpletio.Wdisc.harge, referral can b(( to competitive employment, volunteer internships, education, 
college enrollment, or salaried employment including higher wage and skilled jobs in mdustries which are 
eiperiencfug shortages such as fu.e healthcare field. In this pursuit,.the Employment Consultant/Job 
Devf)loper ml!Y assist with job s~arch I!<; placement assista~:u::e and provide job cqaqhing, counseling, and 
guidance. TAY Peer Eniplo'ymeilt is a progriri:n ofR,AMS Hire-Ability Vocational Services which offers a 
full spectnu:il of vocational services; as such, trainee graduates may also transition into the E¢ployment. 
Services, which is funded through a coJ1tractlagreement with tht:: Calj,fol11i,a Sia.te Department o~ 
Rehabilitation. This program provides a higher level of individualized job preparation using classroom 
and indhidual meetings, job development; individualized plans & job placement, and follow-along 
serVices to consumers. Hire-Ability also maintains a cooperative agreement with California Department 
ofRehabilit~:~tio.t,~. (s4J_ce 1998) to connect employers with trained :h:).dividuals; thus, supporting job 
placements for program participants with employment. 

7. Objectives and :Meas~rements: 

All applicable objectives, and descriptions ofhow objectives will be measured. are contained in tP.e BHS 
dot?wn.~t ~ntitle4 BHS P,erformance Objectives FY 18-19 .. 

• ; . . . . . . .. · ....... ·~ ...... : ............ , ., .. :·. . ··:.f. .. :;~'· 

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 
J;>rograrn Map,ager and/or Group Tmining Facilitator and the TAY served, regular individual supervision 
between supervisors and supervisee's to discuss consumer caseload with regard to interventimi str!ltegies, 
vocational plans & progress, documentation, productivity: and overall contract objectives. Other 
significant activities to ensure achievement of contraqt performance objectives hiclude regu.Jar wee:tdy 
pro~m staff meetings and program management me~t;ngs where issues related to overco:rning any 
barriers to achieving performance objectives aie discussed'. 

Monthly reports from each program coordinator to the progra:tll director and in turn to th.e Deputy Chief 
of RAMS address the ongoing progress and/or barriers towards contract objectives. Coriective action 
activities are documented which includes the identification of the issue, plan of action and steps and -
timelines for cowpletionofthe plan. RAMS Qlwlity Council which represents a small group of RAMS 
supervi::;ors, supervisees, cons.umers and executive lei;ldership staff meet quarterly, is designed to advise 
on program quality assurance and improvement activities. · 

RAMS continuously monitors progress towards contract perform;:mce objectives aJl.d ha:s establi,sb.ed_ 
information dis:semina,tion and reporting 111echanisms to support achievement. All stl:lff are informed 
about objectives and the required documentation related to the activities and program outcomes; majoritY 
of prosram objectives are measured by participant scores, progra,m 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 Progriun Ditector 'identifies bamei's and develops a plan of action. In addition, the Program 
Director monitors prognu:mp.ing/service progress (level of engagement by participants, Jevel.of 
aq9Qmpli~g progtam gmils/object~ves ), program exit rea('omi, and. service/resoPrc.e utilization; RAMS 
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also conducts vanous random file/chart reviews to review adherence to objeCtives as well as service 
documentation reqUirements. 

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

The program utilizes various mechanisms to review documentation quality. Chart review by superyisors, 
every 30 days and within a week of case closure. Based qn their review, 
determinationslrecommend~tions are provide.d relating to' service authorizations including frequency and 
modality/type of services, and the ma~ch to client's progress & vocationaVcl~nical needs; feedback is 
provided to direct staff meinbers. On a quarterly basis, the Program Director or Manager/Coordinator 
conducts a review of mndomly selected charts (up to 10 charts; program-wide) to inoi::titor quality & 
timeliness and provide feedback directly to s.tarf as we:U as general. sUmmaries at staff meetings. The 
selectioii.is such that each ffidivid\lal provider is.reViewed at least annually. 

In addition to the program's documentation rr:;Jview, the agency's Quality Council co'nducts an annual 
review of randbmly selected charts to monitor adherence to documentation stll:p.dards and protocols. The 
review coinmittee includes the Council Chair (RAMS Dire.ctor of Operations), Deputy Chi.e:f/Director of 
Clinical Services, and another cmmcil member (or designee), .feedback will be provided directly to staff 
as well as. general summaries at staff meetipgs. 

3. Cultural competency of .staff and services 

~1.S philosophy of care reflect values that recovery & rehabilitation are mordikely to occur where the 
mental health systems; services, ai:ld providers have and utilize knowledge and skills that are cultUrally 
compete)lt 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 q~lity: 

o Ongoing professional development and enhancement of cultural competency practices are 
facilitated through a regular trailrirl.g schedule, \Vhich includes in-service ti:alliings on various 
aspects of cultural competency/humility and ::;ervicc; deltvery (including holistic & 
complementary health practices, welfuess and recovery principles). Trainings are from field 
experts on various topics. Professional development is further supported by:individual 
supervision (mostly weekly); supervisors and their supervisees' caseload with regard to service 
strategl.es, vocational plans & progress, documentation, etc. Furthermore, RAMS annually holds 
an agency~ wide cultural competericyti:aining. Training topics are identified through various 
methods, prim:arily from direct service staff suggestions and pertinent community issues. 

· • Ongoing review of vocational services indicators is conduct~d by the Progmm Director (and 
repo,rted to executive management) on monthly basis; data collection and analysis of service 
engagement (referral source; engag()ment aftyr intake; nwnber of adillissions; service discharge 
reasons; and service utilization review) 

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

"' At least t11ffiUally, aggregate4 deffi.ographic data ofclientele and staff/providers is collected and 
analyzed by management in order to continuously mo:i:iito'r and identify a:ny enhancements n~ded 

• 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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r · Program Name: TAY Leader.;- Eniploymen,t J:>rogram 
•. '··. 

· ··· · cto,#: 1 ooooo3os:2. · · · · 

projected J?TO~s has not been achieved for the given month, i;he Program Director ic;ientifies 
barriers and develop~ a plan of action. 

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

.• 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"lingttal 
diversity of the community. Other retention strategies include soliciting staff feedback on · ·· 
agency/programmatic improvement!! (service delivery, staffing resources); this is co~tinu~usly 
solicited by the Program Director and, at least annually, the CE9 meets with each program to 
solicit feedback for tl:iis purpose. Human Resources also conduct exit interviews with. departing 
staff. All information is gafuered an~ management explores implementatio!l, if deemed 
appropriate; thil; <!lso infon;ns the agl{)lcy's s~tegic plan. 

• RAMS Quality Council meets quarterly al;ld is designed to advise on progriun quality assurance 
and improvement activities; chaired by the RAMS Diryctor ofOperl'ltions, the membership 
includes an adniliristrator;. director, clinical supervisor, peer counselor, and direCt services stam 
Programs may also present to this council to gain additional feedback on quality assurance 
activities and improvement. 

• To ensure accoUntability ~tall 'levels, the RAMS CEO meets with the RAMS J?oard 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 incl]lde dissemination al,lllually or 
biannually. In ~ddition, H.l.re-Ability a.dministers its progratn:-{leveloped client satisfaction :)Ul'Veys at c~e 
closure or upori request of the client. Furfuermoie, client feedback in obtairied during post- program . 
·evaluations, quarterly client advisory council meetfugs, daily community meetings at the vocational 
services program, individual meetings between direct service staff and clients, and through a confidential 
telephotle hotline. Result!! of the surv:ey mefuods are shared at staff meetings, reviewed by the RAMS 
Quality Co1mcil, and reported to .executive management. Filrthermore, the program facilitates focus 
gioups with clients. All satisfaction survey methods and feedback results are ?lso cmnpiled and reported 
to executive management along with assessment of suggestion implementation: On an apnual to biennial 

.. , basis, clie~~ attend RAlvfS BQard of1)4"¢ctors me¢.J:.ijigs to s4we t:heir e'i:periences and provide feedback. 

5. Time1y completion arid use of outcome data 

Not applicable. 

9. Req1tired Language: 

Not Applicable. 
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Contractor:· Richmond Area Multi-~ervices, Inc. 

City F~eal Year: 2018-2019 

~#:1000003052 

1~ Identifiers: 
Program Name: Peer ICM Transition Support to Outpatient 
Program Address: 1282 Market Street 
Cjty, 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: S$1 Francisco,. CA 94118 

Appendix A-7 

Contract Term: 01/01119 through 06/30/19 

Funding Source (non-BHS only): 

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-069.9 
Email Address: angelatang@ramsinc.org 

Program Code: Not Applicable, 

2. ·Nature of Document (check one) 

[2Joriginal D Contract Amendment 0 ·Internal Contract Revision 

3. Goal Statement 

To develop a peer linkage teru.n 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 arid linguistically congruent 
outreach and peer COunseling SUpPOrt to client:;; enrol~ed in intelfSiVe case management behavioral health 
programs WhO are ex.pt::riencing increasing reqpvery ~JICh that they may SOOU Il).anage well at a lower 
intensity of service delivery. 

Population for Peers: Peers are defined as an individual with personal lived ex.p·erience who are 
consumers of mental health and/or substance abuse services, foiriierconsumers, family members or 
significant others of co:Q.sumers. 

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 colllll1on goal· of 'system 
tratisfon'nation'. The 'system transformation' envisioned by the MHSA is- founded on the belief that all 
individuals- including those living with the challenges caused by mental ilfuess:- are capable of living 
satisfying, hopeftil, and contributing lives. In addition, RAMS involves behavioral health consumers, 
former consumers, or family in embers of consumers ill areas of pol.jcy design, program planning, 
implementation, monitoring, quality improvemt<nt, evaluation and budget allocations regarqing these . 
programs. 
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Contractor: Richmond Area Multi-Services; Inc. 

City Fiscal Year: 2018-2019 
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Appendix A-7 

. Contract Term: 01/01119 through 06/30/19 

Funding Sonrce.(non-BHS only): 

FY 2018~19 represents astait-up period for this program, which will be under the RAMS Division of 
Pee:r--Based Services includes four components: 

1. Peer Catinseling & Outreach: Seivices 
2. Peer futernship 
3. Peer Wellness Center 
4. Peer Specialist Mental·Health Certifici'tte 

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 exten~ beyond its 
own walls to reach people of all ages and backgrounds in its cori:l.niunity through outreach and serving 
them in their own enviroriments. This philosophy of care has always been central to the agency's 
approach. RAMS is uniquely well-positioned and hll.!l the expertise to outreach, engage, and retain diverse 
consumers, underrepresented constituents, !llld community orgapizations. with reg~ds to yocatio~ 
services & resources arid raising awareness about mental health and physical well-being. As an 
established community services provider,.RAMS comes into contact with sig:illfi.cant numbers of 
const+wers IS? families, annually ~erving approximately 18,000 adults, c:hlldren, youth 8i fa:Q:rllies at over 
90 sites, citywide. 

The overall RAMS Division of Peer Based Servi,ces provides o:rl.-site seivices at 30+ sites and conducts 
·promQtion and outreach through regular in-person prese1,1tations at and em?il correspondence with BHS 
clinics, service providers, residential program,s a:il.d other peer community networks.. Peer Coun~elors aJ.so 
distribute program material daily to various sites that provide services to our target population. The 
division ali?o hosts monthly cultural and social events to promote en.gagement and services to the larger 
peer co.iiimunity. 

For the Peer ICM Transition Support team, additioiial outreach and promotion activities may be further 
developed, while focusing on ICMIFSP programs. · · · 

B. Admission, emollment arid/or intake criteria and pr"Ocess where applicable 

Because the target population is clients entolled in intensive easy l;llanagen:ient behavioral health 
progri:uns who are experiencing increasing recovery such that they may soon manage well at a lower 
intensity of service delivery, the admission process will be collabonltively developed during this Start-:up 
period. Eligibility will inclmj.e emollment in an ICM and a degree of i:ncreasing:recovery as identified by 
the client and the client's ICM case manager based oil BHS criteria. 

C. Service delivery model, including treatinent modalities, phases of treatment, hours of operation, 
length of stay; locations of service delivery, frequency and duration of service, strategies for 
service delivety, etc. 

FY 2018-19 represents a start-up period for this program. 
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Appendi~ A-7 

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

Fundi~g_Source (non-BHS only): 

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

Activities may.include, but are not limitec1 to the following: 
'" Peers will be s~tq.a~ed in a cohort with each peer ab.le to respond to any client referred to the peer 

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

gain familiarity with the progra,ms and their staff as we.ll as clinical t@injng (e.g., Motivatiot}al 
InterViewing, Cognitive Behavioral Therapy, Trauma-Informed Sy8tems, as needed) 

'" As an ICMIFSP 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 · · 

• J.>eers will participate in client case conferences and present at progriun staff meetings 
• The peers will do outr(fach with clients·, conduct Welli).ess Recov~::ry Action Plap. (WRAP) groups, 

and provide support using engagement strategies such as motivational interviewing, active 
listening, h!U'Pl reduction, etc. 

• Peer t.ransition team member will work with the client to f1;1cilitate comieetions, introduce client to 
cominunity supports, conduct an orientation to the OP site, and together with the ICMIFSP case 
mffi.1ager, connect the client to the n~ provider . .. 

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

• Regliiar 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 destabilizeq at work 

This project will be a change to an existip_g practice.· While li.itkctge, peer services, navigation, and similar 
serVices eXist within the systeril, having a cohesive peer transition team that works interdependently with 
clinics is a riew approach. In this new vision, transitions betWeen the ICIY.ri.FSP and OP will be 4Ulored to 
the needs of the clie!lt. Tnsteag of a brief hand off period; this project will in].plement a bridge to the new 
service. In that frame; rather than having the transition be a loss foi: 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 stati-up perio(l, RAMS will collaboratively work with BHS to develop exit criteri!l and 
processes. In general, clients m.ay exit from the program when ide!ltified needs have been m.et or if 
clients make the decision that their needs have changed and sc;:rv~cys are n.o longer desired or necessary. 

E. Program staffing 

See BHS Appendix B. 

RAMS 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 support to behavioral health 
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Appendix A-7 

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

FUnding Source (rion-BHS ori.ly): 

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 rete~tion services, 
and peer-based support groups. 

7. Objectives and Measurements 

A. Stand?rdized Objectives . 

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

8. Continuous Quality Iniprovem.ent 

a. Achievement of contract performance objectives and productivity 

RAMS continuously monitoi'S progress towards contract perfoimance objectives and has established 
information dissemination and reJ;orting mechanisms to support achievement. All staff (including direct 
servic;e providers) ¥e infon:p.ed about objectives and the required documentation related to the activities 
and serVice delivery outcomes. With regards to management m~mitoring,. the Program Director reports 
progress/status towards· each contract objective in the monthly report to executive management (includiilg 
Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the projected progress has 
not been achieved fdr the .given month, the Program Director i~enti:fies 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 monitofs seivice 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 documentati.on quality. Case/chart reviews are conducted • 
by Division management; based oil. these reviews, determinations/recomm.endatio)ls 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 suinroarles on documentation and quality of 
. programming are integrated throughout ~aff meet4tgs and other ~cussions. 

c. Cultural competency of staff aiid services 

RAMS philosophy of care iefleet vaiues 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 backgiounds or consumers and their families and commuhlties, at 
large. The agency upholds the Cultur11.lly and Linguistically Appropriate Services (CLAS) st~nQa:rds. 
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 schequle, which includes in-service trainings on various 
aspects of cultural competency/humility and serVice.deliyery (including holistic & 
complementary health practices, wellness and recovery principles), Tririnings are from field 
experts on various topics. }>rofessional development is further supported by weekly group 
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Contract Term: 01/01/19 through 06/30/19 . 

Funding Source (non"BHS only): 

supervision. Furthermore, RAMS aninially holds an agency-wide ci.tltiu-al competency traiiring. 
Traihlrig topics are identified 1:brough various methods, primarily from direct service staff 
suggestions and pertinent cominuirlt)r issues. · 

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

c. Client's culture, preferred language for services, and provider's e:Xpertise are strongly considered 
· during the case assignment process. RAMS also maintains policies on Client Language Access to 
Services; Client Nondiscrimination and :gq~ Access; and Welcon:riilg and Access. · 

• Development of objectives based on cultural competency principle's; as 1!-Pplicable, 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 an4 develops a plan of action .. 

• Strengthehlng and empowering the roles of co:ilsumers and their families by soliciting feedback 
·on service d~;:livery and identifying areas for improvement (see Section D. Client Satisfaction); 

• RAMS. maintains policies .and procedures to recruit, retain, a,nd promote at all levels ~ d~ve:rs~ 
staff and leadership (including Board ofD'.uectors) that reflect ttle multi-cultw-al, multi-ling~al 
diversity of the coll1lllunity. Other retention strategies include soliciting staff feedback on 
agency/programmatic improvements (service delivery, stafflngresources); this is continuously 
solipited by the Division Director and, at least annually, the CEO meets with each program to 
solicit feedback for this puipose. Human Resources also conduct exit interView~ with departing 
staff. All information is.gath¢red and management explores irnplementatioii, if deemed · 
appropriate; this.also informs the·agepcy's strategic plan. 

.. R..AMS Quality Council meets quarterly and is designed to advise on progJ:am quality assurance 
and improvement activities; chaired by the RAiv!:S Director of Operations, ·the m.embership 
includes an administrator, director, clinical supervisor, peer counselor, .and ~t services s:taff. 
Programs may also present to this council to gain additional feedback on quality assurance 
activities and improvement. 

• To enslire 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 ~ite-supervisor, RAMS 
Executive Management, and the RAMS Quality Council. The Pro gran+ Director also collaborates with 
RAMS Executive Management; Quality 'council, and clinic site supei-visoni 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?.Porl positive outcomes. 

9. Required L~nguage 

Not applicable. 
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1. Method of Payment 

AppendixB 
RAMS- Peer to Peer Employn1,ent (ID#i000003052) 

4/1/19 
AppendixB 

Calculation of Charges 

A. , fuvoic~s fi..ln:lished by CO:N.TRACTOR und~r this Agreement must be in a form acceptable to the Contract 
Administrator and the CONTROlLER and must include the Contritct Progress Payment Authorization number or Confract 
Purchase Nw::pber. All amounts paid by CITY to CONTRACTOR shall be subject to audit by CITY. The CITY shall make 
mont.hly payments as descno.ed below. Suc~_paymep,~ shB.J~not e~ceec:l thqse liJl.lo~ts stated in ~d !!hall be in accord!lllce 
with the provisions of Section 5, COMPENSATION, of this Agreenient. 

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 Or~er or Grant filnds. ''General Fund · 
Appendices" shall mean all those appendices which include General Fund monies. 

(1) .Fee ForServiceUMonthly%~imbursement IN Cei:ti:fied Units at·Budgeted Unit Rates) 
• .'···, .. ,,.,.! ·.•·:' :•~ ·,,.!\ ·;;' ~ ·'i'~:"• '•' -•! •.: ·.,,. t; ., .... • ···~.•~-· •.•,pr,'l .,.,..,.,\~h '.'.•: \ ., .. •.::•w: -r:.:.- ·:.: .. ,·,•:: • n~.:-•···' · • •·.-:·::.l';- :."··~~·· • ' : ... ··- · ·· .... ·. , .. , ... : • · · •·- · •· .. .,;,:Hr. 

·coNTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by th.e fifteenth (15th) c~e~dai day of each.!llonth, based upon the number of 
units of service tlmt were delivered in the preceding:month. All deliverables associated with the SERVICES defim:d in 
Appendix A times the unit rate as s~own in the appel).di.ces cited in this parag!aph shall be reported on the invoice( s) 
each month. All charges incup-edooder this Agreement shall be. due and payabie oniy after SERVICES have.been 
rendered and in no case in advance of such SERVICES. ,. · 

(2) ,C::.os.t. Re~]nusement {Month,h,~l\~iliJ.b~sel?ynt for Actua1 E~P,ep.~~~~ ~~ :,Stl~~~tf~. 
CONTRACTOR shall submit monthly invoices in the foiinat attached, Appendix F, and in !!:·form 

acceptable to the Contract Administrator, by the :fifteenth (15th) calendar day of each month for reimbursement ofthe 
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. FinalClosin~Invoi~e. 

(I) Fee For-Service Reimburseinent: 

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 
rendei:e;<l. dliring the referenced period of performance. X£ SERVICES ar~ not invoiced du:(ing this period, all unexpended 
fundtng set aside for this Agre.emer)t will revert t() CITY. CITY'S final :rein:IblU1lement to Hw CONTRACTOR at the 
close of the Agreement period shall be adjusted to conform to acttial units certified ·multiplied by the unit r:ates identified 
in Appendix B !lttached hereto, arid shall11.ot exceed the total" amount authorized and certified for this Agreement. 

(2) Co::;t Reimbursement; 

A: final closing ll}.voice, ~~~<!flY ~arked "FINAL," s)l!tll be s~bmitted no l;tter than forty~fiye (45) 
cal en 'dar days followitlg the closing date of e<ach fiscal year of the Agreement, and shall include only those costs 
incurryd (iuring the referenced period of performance. If costs ar:e not invoiced during this period, all unexpended 
funding set"a.Side for this Agreement vvill 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 revis~Jd Appendix A (Description of 
~ervices) and each yeats revised Appendix B (Prograil;I.Budget and Cost Repql1i.ng Data Colkction Form), and within each 

· fiscal year, the ciTY agrees to make an initial paynieilt t.O CONTRACTOR not to exceed 25% of the General Fund and Prop 
63 portion of the CONTRACTOR'S allocation fcir the applicable fiscal year. 
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a 

reduction to monfuly 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 th_e fiscal year 
by the total number of inoriths.for recovecy. 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 follo'li'iug WJitten notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A~ Program Budgets ·are listed below attd 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 

R COMPENSATION 

Peer to Peer Services 

Peer Specialist 1v.IH Certificate 

Peer to Peer Linkage 

Promoting Recovery & Services for' the Prevention of Recidivism 

TAY Leaders- Certificate Program 

TAY Leaders- Em.ployme.nt 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 subinitted by CONTRACTOR. The· breakdown of costs and sources of revenue associated 
with this Agreement appears in Appendix B? Cost Reporting/Data Collection (CRJDC) arid Program Budget, attached hereto 
and incorporated by reference as though fully set forth herein. The maxirirum dollar obligation of the CITY under the terms of 
¢is Agreement shall not exceed Twenty Eight M:iliion 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 maxiniufu dollar obligation $1,425,327 is included as a contillgenoy 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 a~ this Agreement or a revision to Appendix B, Budget, which has beell appi'oved by the Director 
of Health. CONTRACTOR further understin.ds 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 accordari.ce With applicable 
CITY and Department ofPublic Health laws, regulations and policies/procedures and certification as to the availability of 
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations', and policies/procedures; 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for. approval of the C(fY's. 
Department ofPublic Health a revised Appendix A, Description of Services, and a 'revised Appendix B, Prognim Budget 
and Cost Reporting Data Collection form, based on the CITY's allocation of funding for SERVICES for the apptopriate 

. fiscal year. CONTRACtOR shall create these Afipendic.es in comp;liiiriee with the instDlctions of the Depilrt:qlent 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 contractis 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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Cost Reporting Data Collection form, as approved by the CITY's Department ofPublic Health based on the CITY's 
allocation of funding for SERVICES for that fiscal year. . 

July 1, 2015 through June 30, 2016 

July l, 2016 through Jl)ne 30,4017 

July 1, 2017 through June 30, 2018 

July 1, .2018 through June 30, 2019 

July 1, 2019 through June 30, 2020 

July 1, 2020 through June 30, 2021 

$ 

$ 

$: 

$ 

$' 

$. 

2,892,307.00 

2,89Z,307.00 

3,380,009.00 

5,920,386.00 

5,932,695.00 

' .::~?45829.00., 
Subto4U- July 1,2015 through June 30,2021 $ 26,962,733.00 

. Contingency. $ 1,425,327.00 
- .... 

.. IQI~ -:. J.u!yJ, ~OJ~.!l.rr.~,ug~.N~Yli.W!?~r .. ~.Q.~.~,,~,,."~'"J,~,,~.~.M~§~~QQ, , 
. . . . ~ . .. :. ·. · .. : . ' : .. : ... 

(3) CONTRACTOR understands that the CITY may need to adjust soul;ces of revenue and ;:tgtees that these 
needed aQ.jus~ents will becom.e pa,rt of thi~ Agre~m,ent by written m,odification to CONTRACTOR. In eyent tP,a,t such 
.reimbursement is ted:nina:ted or reduced, this Agreement shall be terminated or proportionately reduced accordingly. Iri 
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 thls section of this 
Agreement. 

C. CONTRACTOR agrees to comply with its Budget as showi:I·in Appendix Bin the provision of SERVICES. 
Changes to the budget that do not increase or reduce the m'aximum dollar obligation of the CITY are subject to the provisions 
of the Department of Public Health Policy/Proc·ooure Regarding Contract Budget Changes. CONTRACTOR agrees to comply 
fully with that policy/procedure. 

D. No cos~ or c;t\arges sPall be incurred under this Agreement nor shall any payments bec.ome due to 
CONTRACTOR u.ntil reports,; SE,RVICES, or both, required under. this Agreement are received from CONTR.ACTOR and 
approved by the DIRECTOR as being in accord)Ulce with this Agree~ent CITY m:ay withhold payment to CONTRACTOR in 
any instance in whicll CONTRACTOR has failed or refused to satisfy any material obligation provided for under thls 
Agt:eement 

E fu no event shall the CITY be liable for iiiterest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation Ulidertliis 
Agreement include State or Federal Medi-Cal revenues, CONTR,ACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accord;mce 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 proportionallyreduced in the amount of such unexpended reven11es. In no event shall State/Federal 
ly.[edi-Cal revenues be u~e4 for clit;?nts who do not qual~fy for Medj.-Cal reimbursem,ent. 

G. CONTRACTOR further understands. and agrees that ap.y State or Federal Medi-Cal funding in this 
Agreement subject to authorized Federal Financial Participation (FF.P) is an estimate, and actual amounts wi11 be detenD.ined 
based on actual services and actual costs, subject to the total compensation amount shown in this Agreement." 
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Appendix B- FY 201B-19 Poor-To -PeerSummary 
- ··· DHCS"I::1igiirEntityNUmber''00343 . . . .. . . . 

Legal Entity Name,IContrac!or Nam~· HJchmond Araa Multi-Services, Inc. 

"•h'::•:;· 
· Summary Page: .. --" . _ --1 of 1 

1 
Fiscal Year··· ·2018-2019 .. 

Contract ID Number'305Z-"' .. _ · · ~- · _--··:. ·--- ..... · ·· -~·-·--· ·· · 

- : ___ 3~~- .: r . B-5.' 
.TBD .. lr 

s:.e 
-TBD 

Funding.I'J2tification Date "Oj/24!19 

~~6 .:: .. ~t-:::; ·-.-.... ~~~'.:.,. ,., 

'.j 1lse~~:~Z~e -" ........ " :j'\ 
. i' r · Prevent•on of TAY Leaders- TAY Leaders - -· Peer ICM Whore· Person · · 

.~ Peer:-to-Peer , '! Peer S[)Elci¢1st : Peer to Peer !· Recidivism Certificate · Employment I' Transition 1o Care- Shelter ;-
Program !:lame/' Services ' !; MH Certificate Unkage i fPRSp&.... . Prqg'ram ....... ~~---.ProRram ..... _J.,_.,_ Outpatient Coord Services· 
Pr<)_grom CoM:· .·. ---~~TBD · --· ··::, ·--~-TBD~' · --= TB_E[.~ ... .;,; ~- ___ TBL --- N/A _____ NfA-"'·'·' ·--- · · · ...... __ NIA · .... - .... TBD. · ·.: ••. 

....... , ... _. _, ,, .. ~ .. ,r:un~~J Terrl1[0710111~~6)1a} o7I01/18-06130119cj· 07101/16'0613011 g.t;oiiti111B-06130/19!1J>7i0,:i'li 8-0S/30/19 lJ>~i01T18::oai30I19j .. o~IO:tn!HJ~Jzy] 07101/18-06130/19 j r · 
···-·- "---!.~.!'" ... -''' •• ,,.,,. •• ' 

._., 
_,TOTAL 

·. :Si!lomasl s·- •-·-t;l33o;6as>j.$'''-~ : ·tsa;0591 L ... 270,3351$ " <J6;355JJ•-=- . _7o;o93:f$ '-'-~- 183,750;1 $ __ -217,5951':'$- ' -z:29,166'·1:r· · 3;044,239:' 
'Employ;ia''Benefltsl~- :549,266'J.CS~' . u- 40,575]=L -~.15H$' 37;996l $'·":~"-i•itoza n~=-~';:'55;963-f.$"'"' • .~6~~€3.5l:-··:: ..... . 15,62~-f$ 936,238 

r· · 's,9ao,4n .,, 
$ 1,055,247 

•-.;1-

5,035,724' 

capjilit EX:pense~rc:..-c; =- T-c-t.·"~~~ ' 1"'- ·· ~-T~ .. 1-.. . .. l 'I ~c--•-·;;;;,l;;c.'' ·-"-- .. -~ ... .,JJ: 
Sublotil Direct E5~Jlei:u;e_il $ ... , . 2,670,1531 $ . -_311~ 1-L ~_2,5~~];$'"'<'::"''140;21-oJ $ ~=-1 se_,z~W~ .. -' 3$7;'1~$ ~-'--' 449,562]).:, .. , 368;4871 $ 

lndlrecf~erisesf$ --~--·- 344;417l'$~ "~'" ~:37,3'66 j $,,,~ ,; '.45,90ljJi$ c--16.825_1-.$ --~ 18,?-I(J l $ ·· . ~,1)5~]_$ ···53,\),jG'If~ ""''-' 44;219!:$ .... __ .6(]4,285 
lndfrect%t~: .. f2::tl%~~~T:- 12.0%· l 12.0% -L · 12.0%:.'-"C··-·.12.9%'' ·J;-__ - :'JZ.Oo/o,., "J :·12,9% .j:_ ,12.0% .. 12.0% 

TOTAL FUNDING USES ,-,''"'''"-·-r.cs·"~".::-3;z14,st1H"·:·· 348;7sot$· ~··.4zs;43r.rr:.. 157,04'5)/J .... __ ,._1rs.oool$ · 40o,ooo·.'i $ -soa,5os''['$ --412,706 Lr .- 5,64C,009 ' 
·"' ... ,._,_"-<:r----·· ,.. _ ... ,.. · ---t--····--- ·-- ----- ........ ...... .. .. · ·.Employee Benefits Ratel'. . ::W.5%:, 

BHS MENTAL HEALTH FUNDING' SOURCES_ .. ,· ·•._;, . . : "~-::::~· .. _._,,._ 

IMHAdultCount)'GeneraiFun? - ..... - -- --.. :. l~··---· r-::·~:; 1$ -'~:: 2~?affil 
MH.AdultState.199~ .. MH.Reah<lnmant '"-----. ~ . . ___ ,, _ $ 221,871; 
MHMHSA'(AdUit)·Noi1Mateti-- ,,,." ...... ::':;:·· .-.......... :J$ .. "2;311,005t:.~:~c'-'-··· ._.:_-_-·t_·. __ --'-'~--- •· .. '_;_} .. , .. , __ .. _-- -.--1···,-... · j);:__:::":··", .. -.. ,,.,.,.,_1 _ ... _. _ .::__::_::__~L:_.'. J $ 2,311,005'. 
MHGrantSAMHSAAduitSOC,CFDA93 .. 958: :-:- -.f$ .. ·.-·;fs6,266]:c- ··"-- --1~.:-: 4g8,437~f ..... ,., .. ·_-;~=-- ~~-=~!:_,,. __ :t: __ ,..~- ______ .l, ............ . l.$ .-.-- .. - 578.703 
MH Grant SAMSHA SOC.Dual Diai);.CFDA-93.958 ·1'$ 249,S91--]-'"'···-,_ .... , ... , ' """"'J---- ....... ---. ·--': ·-· •'l .... ~----- . :::...:1 . - .... - .. !<- ·.... . ---: .... --1....--. - ___ , [· ...... fl.$'' . 249,691fl 
MH MHSATWET)' · .... cc;, ........ , ... , .... .--.. ,._,_ ... ~-- .;: · ,. t:--·----··.··:·:···:·:~-:j:$~·-:.· ·.: .. 348,750 .r-----......... · ...... ,-.-1-- .: ... .. ........ j.., · 11. ; ........ , .. _ --y---- . . ...... · .. •p----· ..... --- rl.$. ... 34a,750'-'' 

MHWO-CHTAYCertKEm $- 575,000:1 
MH MHSA (INN): 'co·· __ $-._~" "5'03,509· 

·-:L:: .. , .... , _________ .... ''· · .. ".!r'"'-----·- .,., __ $· ...... _. '"' 
TOTAL BHS MENTAl HEALTH.F.UNDING'SOUFU~ES, I.$ 3,214,571 '.\''$ 348,7501 $'''''"''''"428;4371$ .. $ _... . 175,000.;1'$ ~-:-490,000:.\$. .,soa,5o9 U• •. _, $" _, ... ,., .5;070,267'·' 
ai-ls-suo I"UNDING SOURCES .. • 1-~--- ,,F .;~ 

SUO Grant- BSCC PRSPR (Prop 47J Grant{O_ilt16i'fll-,(@15J:2(lf"' .3 ----1.$ --. :.1M;231'l .......... -·-·"--"· ..... , .. , <I$ '1M.231' 
-~'-'·;··:-. ;;~ ·.•-"'" 

:1•:. .......... - ·--- .-.~. ·.··, !~·:--•· .. $. . -:!1, 

::-.:::.-c 
•• --~·- ·:.: •• -:. • _:.•1 ,, ~"-·-· --- ·s·-- . --:--··-"'~' 

.·.:-..... ...... ; .. ·:;:0:,"-- ,., ... .. ,_;: __ ,,-$_ . 
.. ,._, ___ _ ,/': ··$ . ... _,.,_ 

: ... : .. .... :. ;_ ::~ ''"'·"""'!' . -----~1 $-

TOTAL BHS SUD FUNDJNG'SOURCES--·- · ·· '''':$: ------~--·1"$'''" . --- .. ---~-'J-$"" . .'.$ -:15,4.23' , I $ -,- •,j'$ . ·---~'l$''' - •!$' .... , $.:.... .: .. 154,231)' 
OTHER DPH FUNDING SOURCES ...·-·: .. · -;H-. 

_,_ ... , .. , .. , ...... , .. ,,., ...... ,, ___ ........ 
Wllole Person Care-DPH-""'-··'· .. ;._;.:·: ·:,.,, ... ,.;.< ·'-·· . '''$ 412,706''j $. 412,706.•1: ........ u, .... ,. ·'•I!: 

--;.·.·:· $ . .-:-

1--::--· ... _ .. -__ ------· . r· -
TOjALOTHER.DPH FUNDING SOURCES. $ . ·:· ' 412;?06 
TOTAL DPH FUNDING SOURCEs'··:·· · .............. " · · ..... 1 t: .·.-:"a;z14,571'l$'.~- ., , ,~;7soT$ .. =-:;--42f!,43i~r.:r-- .. 154,2314:$ ': '· · 175,noo'T':$'c ~- ":-~4QQ;ooo j:'$: .:.: .. · ... 503,S09J $ :- .·. A;li;JOG ·1 $ 5,637,204:, 
NON-DPH FUNDING· SOURCES ... y.:c--..:...:::,_;:,,,, ,;;c.,•:c~-·/.;::c·: ··-"·'""''' ,,.,.,.,,_.c,_,_f' .. ' _ .. '·I... . -·-------- ......... /· .. .,,_. __ ,_,_, ... . ..... ::::~ ·ut•,,; .. ' j '· .... ·:·,~~---' 

NON DPH l~kind'{RAMS 2%'fndireC!E~nses}.• :1:_ .·--""--·--'·•,"'::.--:" ! '$'"'"' . "··:·~·2,80•1' --.1':: $'· .. ,.,,,.,,.,,,, 2.804' 
!1:.· ...... ,_. ~-:·: .. ' .. $"" 

TOTALNON;OpH I".UNDlNGSQURCES .:~-----·· . ·. L$.. . .. col$.- ... ----·~ --- --1 $- .$ 2,804"1 '_$-:"' .,,.,, ................ --~: 1"$:·:--~.:~ $ ·-.... _:. .. ·.--·-· $ 2,604 
TOTAL FUNDING SOURCES (DPH ANO·NON"DP.HY"'····l $.,., .... 3;214;571}jC$""-· ...... -.34S,750-'I $". 428,437'l.$ . .·1s7,o3st $ .. , ... --. H5;ooo H 40o,ooo :I"$:'-·,,,, 503,609"\'::$~<!12;70G.I·$ · .. : ;;,!l4o,oas.l· 

"'"''.: ... · . Prepared. By] Angela Tang, Director iifbperatlons !:Ph<inaNumbar I411HJOO-OS99_ ,-- ~ : .. : ... ·. : .. · .. ;.~ .. --.. 

Document Date; 4(1/19 
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Appimdbc B. DPH 2: Department of Public Heath Cost Reporting/Data Collection (j::.l'<PC) 

DHCSlagal Entity Numbero;··O:::;D'-'-'3:..:_4;>::...:..·"·-':~ ._,• ·~· ...-....,,..,-;:;":::~-:"'"-'-:-__.'-"'----' 
Provider Name Richmond.Area -Mulfi"Ser\tlces .. rnc .....•.. 

··-AppendixNumber :·· a-1 ......... 
1 Page Number.: 1 

Provider Number 3894 ··· '" ·••·· .,_L.. ,.,~ ·'· ··"·' • · ...... " AscaiYear 2018-2019 .. · 
FundiRg_ Nolification Data' · · 08/06/18 

._,., 'I P?e.r~t~~Paer ·1 Peer-to-___ PeerJTP_eer=tO:..p~_r_ ]~,-·Peer-1o_·P.eer -~~~--~-·-.• -~.~- J~ 
prog_ram Name ..... ServtceS··-- ·Serv.i~-• .- .... ,Setvlces. ).____,____J;1lrJLC:!lll ..... , " · 

.., ......... -. '· __ ,,,.. ....... .--····' :·-:··F>rooram-cboet'""'~'···TBD .•. ,,,. __ ,I,. ____ .. , ··TED·· '·· 1r' TED . .r·- TBD .... ·-.-l'-·-··-···---- ...... -··· .. ····•· .,j 

.. -· Mode/SFQjJvllf):QUv!oi:lalily{SUD)j =-10/30'-39 ·--·'[":·1-0/30-39""'"· i!ji· ~:-1of30:sg·-·:·:· r···:10/30~39_··· ; l•e·· ········ _,..... ···· .•.•. ·,k·· •. ·.di 

,~--·-.... ···--. 
........... · ... . .... ·.F..un.dlng 

JFUNOING·USES · .. :-:_._,. -.. --,. ,• TOT~.-

w 'Salaries & EI1}Pio.l@_e· Benefits.··· 2;380, 152 
____ --'·0pe_ril1lng,~nse!!k.~----:.....;·-zs,rssT--,- __ 352,269.',1~. -~ 22,905 1:. :.·· · 38,061·lc- · J: ·· 490;oor · 

-·-·Capital EXpenses' I· 1 · ·-···-··. -•'·''·- '""· ··-···'·+· ······.- · !.'·- . ---··-.. . .... .-:F. - •·· 
· ---·· sub'totar DireCt r:xp;;-:-rn.es)':·:···:··-···:-.w9,G5'fl'·· .- :·· .2;'063,39S'cl'. --- -·-:: .. '134;_166: "222,938 t. ·" ... ·:· 2,870,153• 

.,.JnairectEXiiensesl· .. ----. 53;958~.247,SO!f!L :·- '1s;1oo .... .- 26,753);:. 3"4'1.'\lB~ 

,,. . -'-"" .. ""·""··- .. , .......... ·. ···· · "·"'·--~· ----·-··-~· ·-TOTAl.. FUNDING USESf•· 503,609·1 2,311,005-.1!. -· .. .-150,266 '249,691:·:1· -'.li _3,214;572 
]BHS MENTAL HE,I);):..Thl'fU~D:IfiG'S,OiiRC(•:.--oe:jit~Aiitfi.;?.rti)~Aetfvtw -:"l_::_~~:~~: .. :.:~---~:='~:y'' ... - -·······-···-:.-r·····-- "" ........ ,.. .~ •• ~:::::::::-.-'1': i·'':"': ... ··--!1: ···:,fT,....,., -~·,, 
·:tMH Adult couillY.Ganerar::f'il.nd·-- ..... ···'~·-· •:'F:ifi1!lM-1ooOo=1oooizsz.ooo1:1-.-::.:-.. : .. -.. 281:738"1 .-· ·-·· -··· ...... ~~::f,::... ................ ~-1>--· ~.: ..... . ·"::··"''281:738 
]MH Adult"Sta1e.1991·MH Reall9r;ment , ..... ··I: 251984-10000·10001792-<J001:·1·•···• ·· ..... 221,871"'·]'"··---·· .. ·.-.. ,·,,. ,' }.: ~-- .·-·'----·.' '··•'•·· ~··- ·-·· "221,871 
]Mr-i..MHSA'!(t..dilltfNon Matcn::: . -··-. J 2.51984:..1!.156-10031199-0015'1:"·: ·- ·· ··'" :r-··' ·····2,311,005'':1.--· ··········-.. --······ 

'249,691• ]'MH Grant sAMHSA:Aduii soc •• cm.A.:!Ja:s56I251984='1ooo1~1ooa2s&Klorif! ·--:---:- -:..-.;;;. :~r _. '''' .... . "249,69.1 i 
..... , ro·····-'""''2.311·,005· 

· ·-•rl::::-:r.·-:; .. ...... _. __ , jMH Grili1t SAMSHA soc·oual o\i§,"CFDA'93.95a"'l"25191l4-10001='1o032564:.0003 'I · .f . -· ........ · ....... , ...... :J :- .. 150,266 .. ': . -···-~··,:...!/,: · ____ 150:266 .. 

:J! .... •-•"'.-\_.'··-·······. ''';,;'lj: 

,ihis ;,W ISft b!aiik:for!lihdirip.sotiices notJn.<ltqJXJown Jist 
'" ··-. . ··- 'TOTAL-BH~Uii~T.t\J.i.B.E;~L:TH FUNDiNG'SOt)RCESf:- · saJ;so9~r~"'"'"2;s11;oo5·.~;-~- · · -··1so,26t!. 249,691' ... -H· 3,214;571 
jBHS SUD FUNDING SOURCES j.. DeDt·Auth:firo)-Activifi .. ; [ .. 

.. , - ...... -· -· '. '"'-"! _,,,, ...... 

.... :::. -~~ ;:;;:.)' .. _;,~·- .. """· ' . ~'I~ . ::I •• H ... ~~1~~=~~-: ........ -~ L. --· .... H.:· .IL" ·'I: ··-··. ·J 
·!This row left blank rorfliridlri!f.$oui-c6ii nOI_lO.dit\p.,j;,..;n Jist'···· · •·· -· · · ··"-- ·- ·-- · ·· ··!·,~--··'"'"· · . ,.,_,,, .... ,_,._,,.,.,~-:"·-'<"'''····· -~·-······· 

J ~~ ..... TOTAL BHs· SUI)"r'LJNDING .. SOlJRCES"i ;_ .. • . . .. ~! 

<rOTHER'DPH FUNDING SQ_I,l_BC(:~::·~:.~·~:·~- '--f ·· Dept'Autt\~f>i'CiJ::A'ctJVtty·;i l:e--·· .. . ~-·""rl;J•lot.!<:c,:.:~ . .,.,.,. 

_._. ;J· :I!: 

·"-···· .. --· -:-:t······ .. ···· ... _, ........ ··~0~·-·-··· .•:· .... ; h -·~ ,._ -~~-

!:rhlsrow~b!anl<.f6rfund.lrlg.soun:asnotln dmp-<l""".'st ._ .. "-··· ····--~- ·· -~~~ ··-···-:···-' -· 
.. TOTAL OTHER-DP-H.l'"UNP.II'iG·..SOURCE.Sj_i-_ .. ·_t; .. ~~ . 

'-z<· '"TO:f.Ai::'DPH FUNDiNG'SOURCESL- 503,609·. 2,311;005·.1;--·· 16Q,266 :1. 249,691 ,,. '···· .... 3,214;sn .. 

,~~~~:-0.~~~~-~,DI~: S?_UR~-~~--=- -- --l·• JL f. L _: __ : 
'""'13'----... - .. ·; 

.This r"'-'<Ieftblaoli"ftir'funaliig.soilrcesnoilii drop:<fovni'list .-.--- •··•· ....... ' -"~-·.-:1":""'-'··· ·· ···.·• ... ,,_. t"'"' ·, ... :--.--!--:·:----: __ -;. .. .:. ..• , .... 

TOTAL NON·DP.:I{F.UNDING.SOJJRCESr;, ... -- . •t •..... 
__ ,j'. --.-.... 

___ . JUT Al"FUNO.!NG SOURCESJbF'H ANp NO_!I=:riPHl/('=''•·· 303~669 •f ·:· ·· 2;311,005 'Fc:::-:.-::-~150;26~ . 249,691 !';- 3,214,571 

:IBHS UNITS OF SERVICE AND UNIT COST ... --··. ·"· ~"---· .· ...• --'Ji,~- .. :-·-=.:·c_,.::.,,:.fo...···.· ...••... --··· -'L •• ,., .... . "" .. :·:-~:~ ..... 
. .-,. -· ........ ··.········- --· · , .. , ....... · ....... '·c'Number.-ofBeds.Purollasedt"·'~"·--.-..:.·~'" ·•·o;,c""-1'·-··~ · ''-:--.-.-.. ---=-. 
~~=-~-- ~Do. OnlY..:~ Number, o::?.L@~trenf.Gro~eiing Se_~slons , 

SUD On)l' -l:lcensed Capa_g_IY'focN?~Otic Treatme~tB_rograrn_sb, ... '"····' .... · .• , ........... - ..... . 

...... ,- .... · -----~---- ,.· 

;t ·---··"_-·_·_-. __ ·-·-_····.·····"···;1:,(""·--·_·_c_o_ sr·· .. -·-·c;~---···'······-c·o-st · ·····_-_/:-_ --------- Cost - [:- Cos·t· 
... . ,:: ~Raim,bu~ment:; Rein;bursemant ~Reimbursement : Rei~burs~ment 11 

·Payment Method ·· ......• ~CRt.: ... .-...•... ..-·JC8[ . .-~_·_ '-···· .(CR)•:.:. · .-• _.-\CR1 .· t. 
···' ·' · ·~··· .......... ·- · DPH Llnli51if S"em~I"T~ -.·•·"'"·" ··1 ;009V"''""-'·'·'"""'''4;632j;_--:;---- 301'1. . . oOO'-

·unrt"[y~f"_:-~J~o.r,~:urroay·~r· crternf'urroa{" ·1r .Qllent-Full oar:t ·cnantFuJt oay"'"l: · ':~--~--- o 
--1'.· 'Cos1·Par Unff:C5F>H:Rate;{DPH FUN[)IJ'lG-::soiJRCES---.onr\cll'.$.....~:..:_ • .49lf9:fJ$.::;::: .. :::.,4,9~.9{.!f$ ...... -:-::_:-4gB.91-f$' ----::498.91k;$"' .. J;-· 

- ·:eost·Per Unit-·contra'etRatei.(DPH ~_Non-DP.H FUNDING SOURCES)!:'$·'-··"'·'·-· 498.91· J·$·· . ·· ·498.91-l:;$ ·· 498,91 j $ · '· 498.91··!:;$ 
,,-... ~-..•. -. -. .Published-RateAMedi-Car Provlders·OnJy)/r · · -- ·::f _ ····,k ··-· .......... · ····'""F''---- ... .-..... . . .. - ·Total UDC · 

.... -:-.. ::-.,.. ... ,. Unduplicated CliE!r:rts:,UDC}I•:- .-::: ... n.la" · ~~ ···· .~: .. Ji/a.: ···: :_: [[ :: - n/a ·.1-:·. · ':. n/s .-1r n/~ .. 
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Appendix B- DPH.3: Salaries.& Employee Benefits Datall 

Program Name Peer-to-Peer Services 
Program Code:'TBb ······ 

'[•~MH:'Grallt-sAMSHAJ· .-·-.-MH Grant'SAMH~ 
General Fund ;, MHSA-:Adult · ~oc i:iu~foi~g.·CFDA -· Adult s6c, crnA ': 

TOTAL i (2S19G2-10000- :, (251984-17156- : 93.95!1 • 93.958 ., ' j 10,001670~1} l10,1199-001~ - !!~..;:~;_ l!i~':\j. 
Funding TennL_ 07101/16-06/30/19 ··· · · ·J· _· 07./01/18..{)6/30/19 ·::·1 :_ 07/01/18.:06/30119 fc _ 07/01/1 BcOB/30!1.9 Y. 07/01(.18.()6/30!19 

Position Title .,_. . · ::1;: . FTE .. 'l ::: .. :Salaries. _, ._,! .. FTE .. j:. Salaries I: FTE -:1 Salaries· · 'k · FTE·c'jj'·'-"'Salaiies'· .1·-·FTE"~I' .. -:Salarl!u!-:· ._ ......... . 
,, Divisional Director of Peer-Based Services ·• · <•I• · CHB·'f$ ... ,,' · ·.··' 89;2721:' ' 0~ 1ZJ' $ """: . 13,986 )' 'O;ss'J$>0- . ~64;1 791 .. 6.64- l' $- .. : ·· 4,173. r 0.06 •'I $ 6,934 <' · 
·•Cifnlcal Manaqer ' ' -- r : --~1.00 I$ · ..... ,.,,.,92,f9oCiH6 ~--l ··_ .. 14,443 p 0.72;;1 $ 6S,2]7f_:._cO.D!)l~~ ' ':''4;3()gjc-::-!itnfl-:$ :·· '.7,161 t ... 

5,534 
"5,374) .. 

]Peer-Sri~.VisoriCOOrdinator ~ - J, ~--3.oo f $ --- 248,397•1·' '·0A7 }•$ :· ;::,, '38;915''1'" -z:'f6,f$' ' "'178,576 L~_0.14 I:$· .... 11,611 l 0.23'1 $, .. - 19,294' 

AppendlX Number . . B-1 
Page Number---2-

Fisc~l Ye~t~Oi9. 
Eunding Notification Data·. 01124/19 

••••• •• .1-'--· ···"":':'••-·-·.:.-:··· 

------ '85342. ·_:,--_3sssj:'•-·o·1m_-__ .,.C··-·s·sz9-~-·-~'l.-='---- .. -~-----~; 1. 1 
~~~~~~~~~~~~~~~~~~~~~-~-~1~,1~~?:~48~7~_~-~~~~~~~~~~~~~~~~~~~~-·~Bin3:~i~~-;£~2~ .:-- - -· '·f q~r .. ··-

]Janitor ·- ·· ·· ...... ·;1'_-.. .... -o.so]$·-~ zs;r5a c·-o:09\t$ -- . 4,6351,·:.o.4a:f$ .. --_fs;s1B t o:oal:$ 1,204f o.o5;t:$·, · _ 2.oo11 ··- -· ·r · · '' · - - · 1!. 
_ _q,, · -:,],-$ ___ --~1-. ~'f'·• :-:::c.--c""'T--=·''T:'" ...... ,.,, .. ·.:·~-----r:····:·-e.·-:=1:·· .... .!.- ,,. _ _. •. ,,_ ..... 

. ''.1!: 

!: ,, .. _.... ·--· ... -
il··· ;r; •• :1; .:,,;·::--·:_ 

!l- --a.oo ts . ·~ . ·• -~-· .. ·, .••. .::.:..·:·.:·.t.-.-·· 

Totals:~· ... 38~63 I $ ... 1,830,886 · 6,05 !r$ 2B6,B35f•,- 27.77'lr---·1~3t6;253'( 1:81:'h$"'--a;;,585f:: :a.oots.--~].42i214l .p:oo f.L-.. :•F o:oo I,$· 

Eri'iployee __ Be_rye_flfj;;: .3o.oa%-l$ · . 549,266 Jso:ooo/.t<s a6,o5o J;ao.ooo;.J s ... : 394;s7s·tap;oa?/.·l's · · ·z5;575 tso:oo%[ s .. · .42;554 L:o,oo%f : =··· j;·O.OQ%· 

•CF=ta4!Wf.i i\ $ --~·:;80,~ ~~:T r;~"_ .. -- ;;2,8654~ 
.· .· .. ~ "''' ::.-: . ~·:." 

l $ -1,711,1z8} ;!'$ 111,261·f: TOTAL SALARIES & BENEFITS r~ -·J:: [$ 
···-····- ... ,.:~-. m~·-·-· .' 
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AppendiX. Ei- DPH 4: Operating Exp·enses Detail· 

Program Name Peer-to-Peer Services . 

Program Code:~T'""B-'D'""'."".:-_·.~----~~. 

Appendix Number..... . . ... B,1. ........ . 
Page Number~ .. '· -·: 3······ ·· · · 

Fiscal Year 2018-2019 
Fundlr:Jfi Notlflcatlon Date ·······. 01/24/19 :· · 

-- ... ,.,.,,., ... ·--· 

-~·- MH Grant SAMSHA SOC< 
Dl.lal Dlag, CFDA.93:958. 
(251984-10001-10032$4 

~MI-i'GrantSAMHSA 1 ........... · ····--t, . .,. ........ . 

)!·1 
~ :! 

Expense Ca~gories & Line Items TOTAL 
. jr· 

-~ .: 
"··' 

General Fund 
{251962·1 oooo, 
'1 000167.0~0001) 

,:.\ MHSA-Adult 
: :;: (251984,.17156· 

.. 10031199-0015) 0003) ·····. 

Adult SOC, CFDA 
93.958 

(251984-~ 0001· 
:1 0032564-0001}! 

Fund,!ng_Term:J o7ro1hS::06i3oH9. ·]: o7ro1/1S:oe73oH9 ·:;r ci?io1f1B-06/30/19 1 orJo1/1~06/30/19 ·.1 o7I01I1S-06130I19 
JR.ent -···· ·· ·· _., , .. ~.:-:-··.'.:·.I:$.. . ...... '!~.2oQL$.. · 3Q,111i;j'$-- .. 138,1761$. ·· ······a,984l$ ~-.. ···· ~· '1:ii:9zs· 

•. - 1942: 
. :1s.ooo --· ·T16s'' 

·oc:cupanc:i:tO'tai: :[$~""· .' .. :·.~·: "·232;~if.oJ.$-:-.: 3!;,jfi~l'f - .·. .. 16s,sa2.1 $ 1o,s54j:$ . 1s,o3al $. 
Office Supplies ··-··- •t$·---·- ······ :-::37,6o:tJ,$".:: .. :~ · . .:.:.:~·s:ssi~li$ · ··.,-~-~ZT.,032H, ... 1,758 h z.imJ 

'Photoco.P1inn -.·· .... · .. •· .. I $-, .. _ ..• -. .. J s~.. ;· 
'!Program supplies · ·!!;$~ ... · ····· ..... ·· I$.:: ·····"--·'· ·- .... T$- ·: .. ,.,:~:;:~:::·:;:;! ... $~ .... -- .+..s-_ 
'rc;-mputer Hardware/SoftWare ik $- ·-- .. -· . · f ·$- ..... ,.. . {· $- ' ... ,~~ ~ .$-c ... _.~"': '. ~~,''~ Jb-

. Materials & suppilesTotali:l;s ......... ·37,6011 $ --- .. · - 5-;Jf91 f $ .. ~. · ···-···"'27:ost:lr~ ;; :::;-::::::·;:::t:t.saif$· ·. · ; .... -.. -~,92~ :1 $ 

·•:_,, ... 

'$ 

$ 

'TrafniQg/Staff.Dev.eloprnent ......... . .'/(.$ 10,0oO.ol$ 1,567':]~$ 7;189 f $. ··· 467;1:'$ ~ .. ;c;·:. : ... , .. 77'7:~ :··:~· .. ::'-
~ !;-;;;~a~ce. . ·- ..... :: i$...... . ... 12,500 .$· .... -1,958\{$ ·8,9B6 $' .... , ·584Ff.. ----=- :: 97fY·~-=~ ·;::·· · ;:"~· ·.. . .. . ....... . 
o IF>rofessionalCicerise ... .f-'$ .5000 ... $.. 733:.~$ 3,595 $ 234;.;~$ •·· · ,_ ... ·assr··· ··· ---y··· 
~ IP'eimi!S., ... - ....... _,, - CF$~ .. ~.:·~:. " ..... , ... : : .. $:.... --.-·- : ::.s,. ____ , ___ ~_ ~ .. :$- . !':~.$~ -

E·ciuiP:ment'Lease&Mariitenance' ······-···· · ., ,-··- ··-· · · , .. ,,.,, ... ·- ....... _ .. :.t~ ' .. ,, ·$· ;:'.·.$- .-
General Operating To61r:J 21;soo l f·:·~~:·: :.~;:::.;:: 4;3oa.:II$'~-~;: ~::~·:::::·:'19;rro.·H--~:: .. :. ···-·-·-· 1,285./ .. $. . 2;136'f $ . ; $ 

Local Travel t$ ·- - 3:ioof$~-- 580 l:s····-. ---···-··z;seolf·-;-·::: ....... -.:·· ....... :~~ . .i7.3 F$''···~-- ., ... . .• 287. .. il 
Out-of-Town Travel. ··-·········· .. r,$_::-~-........ ·:r$~--- .. "'~- ··· ····· ,.~,- r.·=s:··'".- ~~~"=-~··"'t-::'s:::~·· ·-~---·---· 

Field E~enses _ .. ~ $- 1 $- -·- ···n= · ·· .. ·<iC, =!I$:..· .. --·-·-::·~., :,.~~~-:~=~~:~.s:·':·:_: 
'' . ..:··~· .. ·-·· . 

StaffTravel Total:/.,$ 3,700 f r~---~ ··"· 586 {$- . .• ~, ··· 2;66<ll$ ·.·~:.:·.~.::' :~::-::· '· .. ··:1j'3·T·L :~;;::.za7·:11·:$ : - I$ 
·consultant/Subcontractor (Provide 
Consuftarrt/Subcontracun·g Agency Name, 
Service Detail w/Dates, Hourly Rata and 
Amounts) · 'l'i$ 

., .. ,_,_ 

$ 

ConsuTfS.nt!S:U~i'l~~~~tor.TPtal:j .. $ .. -.--·~··-· =h .. " . . ·I~-~-
RecnJitmenflDirect Staff Exi)enses ··· ·· · ·•·I'$''' -~ ·"··- . 5,ooo l$-:~::::~.~ :::·:.:;·-, · 7831:$ .: .. • .. 

cnent.su6end~1o cn8i1!SxiQh@iwi<x43.Yik...§Li--~.c "~-·132~oO<r! ~c··•-zo;s8cf' [$:· 
Cllent-Reiated Foodi$sooperweek) ··· !':s,-·-:- ~ ·za:,ooo:l$'"'"·~ · · --.(ot3-l7$ · .. 
Client-Relateci.Other.Activities ($5oo perwee~l$ .... . . ~ 26,000 l_$"'·_:, - ' ·· '4-;ii73-[$ 

00 ~·~·· '', t.r ··- HH 0 ' 

.W 

.··J .$. ·$. . ......... --. ~:l::$ .. ...... . "··-··-· .-"·· r$ 
~;5951$ 234 !;$ ·· .. 3~_8· 

:. ;g4,ain U .... .. "6,170H ., . 10,253 t ··ra:s92·rs ., ... __ . ..,;~uisJs .. ·. , ... ,....... 2.020 
18;s;J2 n~-·-... m •. •. .. ~ ··' ··1::H'Erfl .... ---~~,, .. :--·-·z.o2o' 

il 

otherTofal:l.$ · 189,ooo·=t $ 29,610 h 135,875·[.$ '8,835-~l~$=•·'.--· ,., ... , .. 14;6il1.lt$ '.:··::·.,:·.:.::~·:::~;:~: .. ~ ·.';'!' $' 
~'""-=~"···· .. --.. 

·~-·:::~~-:--~::_:_:_ 

: TOTAL.OPERATJNG,EXPENSE /:$. 490,001jt$ 76,766 ,. $ . 352,269 '/$ . 22,905 I'L~:;_;_ ..:38,o6_1J s·.·-· . •'• ... -_.,..._ . ·-
.,.,.·;;-.;;r·~·:····.::.:.!:--·~'!,',;-
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AppendiX B • DPH 2: Department of Public,Heath Cost Repqn:IngiD$ Collection (CRDC) . 
D.HCS Legal Entity Number 00343·~"~~~.,~,-~= •c;•.~ ,,,,, ·~·~endiX Number ... ·.:.::: .8·2 ..... 

ProvlderName.'Peer'.Sp:eciallst.MH.Certfficate· Page Number .... · ·1·· 
Provider Number 3894""''"'. ··· ... -....... .._,,, .............. Fiscal Year:· .. 2018-2019 .. 

. , -Fundiii<J Notification Date .. 01124119·· -·· · · 
······:--:.:· ........ ~,---11 Peer Specialist 

.Program Name!: MH CertifiCate· 
....... · Program Codei;--·····••JBD ... · 

.. _ ........... · ·· ' .. . . ... . Moae/SFC 6~~~:;;:0~~~ · • · ~-:.::: ~ _ L~ ·: . _, ... i 
.YY: 0 701T18::06730/1S c•c;c.:.::=:.~ ..... . 

FUNDtN:G;USE:S'. ·•·• ·-•··"·--. ·. - ... ,, ....... , ·· -~-- :' :::. ::· .: : .::. ... ", ... TOTAL ... , 
...... ·salaiies,l!<.!=mRIQiee'.senefltsJ;· ... , ........ 196,634 I, 1-·'"·-- ... -'--196;634 

-boeratlncr.Eiilensesi-·' · ... 114,750 1: ·-- L.. · .... H4,750.il 
.. Capltal..Expensesl- · .. 

Subtotal Direct Expenses I; ........ '·""311;384 ... . 
lndirectE~ensesl:,, . 37.366 

. TbfAL-FlJ)IIDINGJ!.SESI~: =~:::.··~4~;?:wt··-- :.· 
BI:IS'MEMTALHEALTH FUNDING SOURCL' Dept·Auth-Prol~Actlvlty;•: li ,., .. 

MH MHSA'(W§T);' ..................... :.·-_::::.f251984-17156.-t0031199-<l022l: 348,750 
, • ..... ;:.;:~ ._.,.,...~, ... ~:!!L~:,'-- ·.·::~.., .... ,..~· ... ,~~ ••:-;;·~ -·· 

ThiS 'roW left'blank' lor furidlil<> sourci;s'notln'diiiii"<town'list;. ---' .......... ---- ' 1·.- _ .... 

.. ;,;:;~~.-.:.:._;,;;:,TOT.A,LJUiS MENTAL HEALTH FUNDING SOURCES I:' 348,750' 
BHS .. SUD F-lll'jOING 'SOUR~ES .. . . :·.f" Oe~t.Autfl..Pro{"Attlvltj( .. 

............ , .. j---.;", ........... -:- .... · ...... . 

'"""''·' 
·-·:.:·.---· . ····.-.:."7----·· 

!ThiS rovi'Jiifflilaiik fiii"tliiiilma~··o~i riiit'in dtQP~oim11st:-'" 
.. ,....... .... .. ..,., '· . TOTAL'BHSSUD'FUNDINGSOURCESI'' ''·--1: .................. . 

OTI:lERDPH FUNDING SOURCES" .. -~--·-..... j. .. J)~t·All_th--P~:ACtiVitFI.. .... 
·:-. ':. ·~~··.-~---=~-·~=·"'"-. :::-.::-;--;;;-::::.- .· . ,_. -~--, ... .:· .... f.':" 

-~--~-
This row'left blank foduiid!ng sourees'tiot'ln drop'<lavin lis( ·'"' .. ' .. ·:·· .: ··.::.:: ~ ......... : .. ' ·- ·:r' ... -"---, ···' .,.,; __ , "· .. J .:· ... . . 

TOTAL OTHER DPH. FUNDING SOURCES]·: .. · · ·----.. ,:o: ' ... " ;·+· ..... 
TOTALOPH FUNDING SOURCESJi ;'3<_.1.'~7.50 

NO.N;,DPH'EllNDlf(GSOUf:tCES > ' ....... 

This rem left blank.fui"ruoding source~_ not ln-dce>p::<1ownJist .: ._ ...... 
TOTAL NON~DPH FUNDiNG-sOURCES(::~'-::'''; 

· : , TOTAL FUNDI~I3 SOORCES-(bJ>WAND N'ON·DPH}rc ·;f4JJJ,'J:5!J 1( 
B:HS"UNJTS :OFSERYICE:AND UNIT cOST.: .-· ·-· :·-::::. ... .. .... : .:.T.. . = .... '""''- ,_t. 

~. ·-:.--· 

....... , .... --.· ~- ...... Number of Beds. Purchased 1 .-
·suo. Gi1IYI" Number of outQa_llent Group: Counse_ll_ng Sessions!. 

· --~suo 611Jy;::[Jcan5ed caJ)icitYforNarcotlc Treatrnentfiragramst, ..... .. 
···· -Cost"--·· 

p,;: 

-"-'! 

_,;, 

' 

... __ . __ ... 
. utcH unr~ or.::>ervtcei•:............... ·:388/i:. 

Unit T.ypeJ:.. Client Full Day' ' · 
"--- · ~.:: --costRerUnit-:.'DPHRat~{DPH FUNDING'SOURCES Orily)Lt :.. ..''SIOOJ, $·-- ... 

·Cost Per Unlt.-Contractf(ate(DPH~~on-DPH FUNDING SOURCES)! $. · .-.ooQ: 
. P(lbllsh~d Rate (Medi~Ciil l?.rovlders OnJYJI $.. . .. : goo 1 

":' . ..:1:,;.·: 

: ~--;. :·f,.' 
-..;·1:·.· 

•• ,· •• -o 

Undi.ipnciteci Clients (UDCYP'"-'"'''162~c--:-cT · ··· ·' ... · '"" """'··"· ···. 
... :·~:~·· 

-
.'311,384 
'"37,366'' 

···348,750 ·'' 

..... , 

.. 348,750 

·;, 

·" 
"''348,750''1: 

·;;;·J· 

•. f" 

""'.'S48.75lf;1" 

---+ 

T<itafl.JDC 
. 1_62 .. " 

________ _..,.;._,_,_:._···-·- ··--- ·r.~r 
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Appendix B - DPH 3: Salaries & Emptoyee Benefits Detail 

Program Name _Peer Specialist MH Certificate ····· _:. ,.~_,.,.,,,., ___ ._._ ..... ·--~·"''·'·: 

Program Code TBD .. _. ,~ ....... __ ·- ·-
··- ·-··· ·. 

i' MHSA-WET 
.. ····--·.!.·-····"--·-. J•---•--~~ 

TOTAL :i ~ (251984-17156~ 

Appendix Number.. B-2 
Page Number· 2 

Fiscal Year· --·2018-2019 .. _ 
Funding Notification Date' ·· .· bf/24/f9 -. · .---· 

i~ 10931199-0~22) 
•: Furidh19 Term· -~ _:.-~o7t0.1L':J.8 . .:_ow3.Qt19:.:· ·:· : ::·:1, ;=-~1/t:JJ/:1:·s~g-~f.9.ot1·9: ;:. · ·:._:·:•••:··-~:::;:·: · ·•··· ···---~ ·:-::·:--:::::,.-::: · -~ ....... ·· ···· -
r: . "?osition Title . ~-~-=-· -~~~.: .: ....... J.~~.:-pr~~ "T[':::·~-- ... Salaries .... : rt ··,:f:TE·'·'J' .. c Salaries 
Pivisionar Director of Peer.:sa~ecfSefVices'' .. y ·'·· ·· o.13nl$--14;975[f--0.15~F$.~.- .:.· .. 14,975.J. 
P M ·· ·· · -.. ~--~ ....... · .... ·1---$- .. · .. .- .. · .-·r···-'----·o·o· .. ·1 '$ .................. 7 ..... ·- -t-·· .. 

-. r<2:gi_ai"Tl_:__ anage_r:_. ~ ~ -c,...= . .,.,=-=· .... " .-·· . ; ............ J .. OO 'f _ . . 75,QOQ .1: __ 1... .• · ...... . 5,000 
"""'""· .......... ,,. __ , , . .,,,,_, 

Jnstruct9rJcoordfnafo'F'"·=-~:'~ -.. .,. --~-~ .. ,._,_,.._ ..... y .. , .......... ;,"f))5ff:Y$ · ·-· 39,32Ti" o.6o 1 $ '39,327 
Teaching/Program/Operations Assistant.. r. ..... Q.58.2;J:.$ __ ,._ .. '· ~.26,757 ·L ., o:6o l$ 26,757 I. ~· .:.:.· 

··----t"" 

:I .. 
., .• ,,_ ··=-- ..... ,.,,.c._ .. .-, .--- c '""•"·"··"·· ...... , ..•.• -C.·. 

_, .. ~ 

-~. :··-.. -:. 
-·----····-- ... -·-·~-= ::·M"''.!• ........... 1 ... -----·-----.-.-.· .... ,., ·.• ................. } 

· · -;l•rm·--·~ ·'.: -·:·-·· · · ~ -.; ·-••M',,t•,,,, 

'· - .... .:.......... "'" , .... ,,, ..... :.-;.+ •" --·~·---··-· .. ~ k"' ~I : 

· Totals:1 2.29fK$ -· · 1ss;os9 ·l · :·:z-:35l$ ~:.-.-15._6;'059 J $ - . .. ~o:·oo ::1· .. $ · . - j......... . . . 

~mproy~~-~~nef_i_ts: :: · :.:=:·::::::--... -- ~ .. =-.--- .. _. ..:::: .. ~26:6·6-~kl:$- .. ./ ... ;.,; ... ~·~46~-57i?;l:-26:o6%i$ · 46:·575 1 l o.oo%! 1 
.. ; .. :: .. 

TOTAL SALARIES & BENEFITS J $ .. --· ·.--·.-.1~_6;sa4q! 
. . ·- . -· .. 

~[ :$: .. -:.: .. '196;·!)~<f;)·$-· ... ,,~-.. ~ ... ""-:~· -~ .. e_,;j · 
.... . . ··::.·.:-· ·------ .. . . -"' .. __ ,,_. -·;;.:...-.-:--...... 
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Appendlx.B • DPH 4: Operating.Expenses.Detail 

Program Name Peer.SpecialistMH Certificate 
P(Ogram.Cod~ TBD. . •·--" ...... , ..... 

Appendix Number B-2 
Page Number 3 

Fiscal Year;: ..... :.2018-2(H9 
Funding·Notifica!lmi Date" · ·: 01/24/19~--~ .. · · 

Exp.em;e Categories & Una .Items TOTAL 
_MHSA·V!i.IR' :)_·· I' ............... ·'""""' ....... ··::· 

{251984-17156- l: 
10031199~0022}: •• ·, 

Funding Term[. o7io1n8-os/aof1·9··:f"bi)ii1t1ij::Qs/3oi19/lt' _:· · 
Rent . l s ~36,QQQJ.s _._., 3s,ooo'J .... ---
utmties{ieie'ilhone, ei6.ctnCit¥; water;.iiasL . l$ . 4,7oo)L$...... . >4.7oo . 
Buildi!1lLRe&a:rr/Maintenance t$ 2,oooj $~·.·::-:-·· : z;ooot 

. ~-··· -~occup!!ncY'i'otat: l $ 42,7liCi.':[$·~::::;~::~ :::.:Ai~roo.l:$. 

Office S\Jp&iies• . 'tf · ···-·~· .. :.~· 4;72o ll .· :. 4.72f'' 
Photocoeving, :,. .... ·: .. ~>t·s~ ·· :·.:: ... :~ ... :·,: ··' ·-- 'l''$: 

iJe'S;...... ..~ ...... :~ .. :::~ , $-. - · ··- · · · $: '< 
- ........ ····$::·-.. ·· ........ ,..... . . ,.... $- .. .. 

. ..... ·:=.: .. -- l'hterlais.~sapj)iit:i~fritai:n.:· ... - . 4,izon (n1f$ 
Tralnln'§'lstiiff.ci6~\'i:;~ .---:;-.. --.--~ Tf .... ·- -2,ooo[~_ 2,ooo+ ... · 
lnsuran_ce __ .,_,.. ,.,,~·~ .. --.·c.·:·. . ... ,_, .... · ...... , .... !'$' ..... ........ 1,200'!! $ 1,200· 

Professional license-" · ·~f. ..... 7oo)! $. ... . . .. 700il:.. 

Perml~~- .J $~ , il .$- ... .... !, .. . ~-----

Equipment Lease·&..:;M:.::a:::i:,:.nt~eo:.!n::;:ano.:;c~e'----"-'-'-..:...o"""-!~~:"'-..,:.+...;;.;;:::.:;.;~~:c.:~~~ 
Genaral Operating Total: .... ·~;9oo} :.t~; .. 3,900 ;·.$ 

Local Travel,. .· ..... · ... :-: .......... ,.... .. .. · 880: $ .... · 881: .,....., 

out-oFrown-Travel'~. :.·: ·-·· ·':.:··:·~·:.~ · ..... 1 $"· J::. 
Field~iin'Ses ...... - - . . . T$~"·-· :j $~ f; 

.... .,,,"::··.:·:':.:::~:-:. ~~~ .... sta.ff'Tra'iieiTotaJ:~ $~- - sail\$ as1.].$ 
cc;msuitiiritJsi.iiici:irifrattor (Provide · 
Consuliant/Subcontractlng Agency Name, 
Service. D_etaif w/Dates,:.Hour!y Rate and . 
Amounts ·:... . .... , ..... ~ ... · .$-. . .. . $-

.• ,; •*'" .• ''·:·.·-·· • __ .. -. .• • .• ' ,_ ...... 

. $- $-. 

'1;' 

. :---·~. 

$ .r 

.. :.1 i $ 
··_, . .;,.:: ..... ·.-:·. 

............ !;'·' "'""'-•· 
···"·"·~··-·····. ::.: .... i .. :.,', 

.:t:; 

'$ 

. " ... w 
d.i 

•.,.·;-

)$ 
. '·-l!"'"'·'··,..,., .... o;,, __ .. 

C:onsuliantisuJiconii-adorTotal: I $ $. :;.::1$. ·-~~::·~- ::··: : J:$. ~ · · · ~-:r 
Recruliinent!Dkect Staff E::XP~enses I! $ 
Tuitions for clients (26 sit,Jde;;ts H1R9Ql . __ J$ _ ---···- .. 
Guest Lecturers 
St1:1dent S~lpends: (Regular. 30 Students x 
$250.= $7,500 Advanceq: 22 Students x 

l$500 = $11,000) . . .. 

:•Client-Related Food .. 
cnent-Relafed 6itieFActiVlti~ · 

:$. 

$ 

'$ 

otherTotat:l $ 

. . ;TOTAL OPERATiNG EXPENSE I'$. 

1.050 1 $ 
26,000 . .]$ 

s,oool.$ 

18.500 I $ 
7,000 ·.$. 
2,000} $ 

62,550 $, 

114,750i\$ 

1·;o5o'.[ ·· ·· .... · ·· ....... ·· 1: - ill: 
. ~·2'tfooof:""""·...... -· .... f'· .. · · _.. . .. ;f 

... a~ooo:·;I : ·· · r. :11, 

n·. ..... 
:[ 

.18,500· 

T.ooo· .. ~ .. 

z,ooo: ··:l:· 
62,5SO:f $ J.$ 

. ,-; 

114,1s2 r $ ... ~- $ ... 
·.·~:.,;;·::;.::;;; 
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Docume(lt Dale: 411119 

. _ Appel)dlx· B·.· DPJ:!.2: Depactment Of Publlc Heath C~st Reporting/Data Collectloh (CRDC) 
~1-·· -,,,,,, __ . 

···,·-oHCS Legal. Entity Number 00343 . . .. AppendiJS Numper .... , . : ... B·3 ...... 
Provider Nam~JPeerti)Peer".tinklage·=·~· ···J · ·"- ·- ·- ·' Page Number: 1 

F1·1 Provider Nu[1'lb~f 3894. . . : ... .. : · . · · . · ... · "'·· Fiscal :Year' · 2018-2019 ·· 
/I: ''' ·· .... , ....... · ............ Funain<f Ncitifica1iori Date.. . 01!24/19 .· 

\lc·.-'-: .. 
;. }. ---··-· 

·· <=t:.- · P~·er to Peer .. 
1 

.. 
Pn:>gram·Narria:H . Linkage. : ~ 
.:Program=cooelr .. :: .. ;rsD ......... : ... ,, .... 

-·~·-.. ·-.MotieiSFC::'lMR%PM~a'lilYJSlJD11; · .. 1 0!30-39 
~· Seivlce.Desciiptlonk DS:.Vc<:<~tional ~1/::: ...... ... . _, ... ··~--· -::.~-·!i 

.. - ·- · · . :,0)'/0j:/.i 8,-'Q~(.30/ii:9.1 07/01 1'\8-06/30/.1 9f':~"""'" :N ,.,,,.,,""':'. 

, ,F.U&P}N(a;!I:'JSJ:S .. _ ....... ,:·]'... . ................. '·-· ... :TQT.AL ....... : 
··salaries· & Emplov.ee:senefrtsl:"' "-~'"~55;4so:j- · 1 355,490 

··-~ .,...~J·· 

-·!f· ... _____ --.... ~.-- .... --.... ··:·:::.;: .. ;::..-· ..... ::::.; ........ ~.e~.:t:_:~==~t .... __ n,o43 ,_... ~f ..... ·.:c;z7.o'43·1 
· .. :subtotaLD!reet-ExpensesF; .. ;. ~82;533:'1'.':":'"'~ · ~-~-- '--···,;y·::oco.-.:: :.362,533_-· 

- ... . .... ::c:c, ... .... ··:~·•:·:~~-:···--~,:.......... : . . :~:::A~~;;~ L':::~-·~··· .......... :,:;J::::·"'"•·; .. ~4~~;:g~J_ 
sti&.MENTALHEAI,T.H .. FUNDIN G~SOURCI:' ~::l)e~t~Aritli~PrQj~Actlj.(iti::·y~:·. '·===~c:: !';"·"·"·· .·. '· ..... · ...... 
MI.'I''Brnnt'sAMRS;o;=Adult soc; CFDA'93.95Blz51984"10001-1 0032564-0001!\ . . 4:2S,437l''~ .. ----:::::~:::_:-: ............. .. .. .... 426.437. ,, 
::1: .. -"·-·. 

{~"""'-""·~.:...... -='"'r·r::•····'·::o;;;;:..:;· ... ., ..... _~·--t· ............ , 
· .. -·.-:::·.-.- .... ..,,;-, 

·---:-· 

iThls.row left blank forfundirr~·sciiJroes nofin.diO;!.dowri:lisf. ..... · .. , - . ..... ..... .... · .. ,. .. ·- - ........... ·· · .• ., .••.••. :r.;;,-:··· 

TO.TAL BHS'MENTAL HEAI:.TH'FUNDING·.SOURCESI; 428,437 428;437' 
:a~s7st;~:·FUNDING'SOURCES I: o?Ef·Auth:erOf.Ac!iVItic (Jo... ~ ...... , ... 

t, : :- ·:::.::-- --1- ..... -:·_ .... · .. ·"-~--:-. ... :.L .... ~;:~ ------- 'T·-··-·· -- -·. -- --r··.:·.=:·_-: <~- ---

.· . .--.· 
!This-row leftblankfor.fondlrm'sou~nol·in.drop.:Oown·ilst.. ..... .,,....:..-. :·~:--;:;:.:;. .. .:.. +:.,.:::;::::..:.."!).·.· ··~ ..... • 

.... ··'""· •·• · c•:.::;... :::::-:::::; . .-:-: ......... , ... _;;.. ... , .... TOTAL -BHS SLID F_UNOINGSOURCESI? '~ J· • I · ......... ·::-c .. •. 

10THER DPH FUNDING SOURCES -_l_pef:rt~~tith..J"rOj:.P,Ctivlt'f.-L . 

-~ ....... :,r····"""'~··' , .............. ____ ·~~ r :: .. :: ~~---" · ... ~,.":':-,::.:.+:-·-m::,-

r ::;:'""":·""'''··f: .. .-
Thfs ~ro,.;.; raft. bia'n< ror tundln_g souiCe5:'~0i-lii' arofk!oWn.iisL ....... ::::: :" ...... --·~-~ _.. . . ,_ ..... ;~_. .... ,,,..{ --;_·:..-_·,·. ,_ ~.: ··.·.·:·.·--

·····------~ ....... ·: .. ,,"--:-··_ .. --.. ~·····TOTAL·OTHER DPHFUNDING SOURCES!:. /'! l· 

TOTAT.DPH FUNDINGSOUR!;EST- •... , 428,437, . 4Z11A37-' 
~-oN~~~H-~11ti!D!N~~OURCEl(: .. : ... : .. -~r::;~ ~=: ~ '~ ......... -H ..... ' ' -'·f.: : ::·:··"':-:::··-:·"~.t :::::· ~~~t~~~·:·"··:~~~'-"~· 
This:ro'.YI8ft blank for fundrn9:soiJrc;;;. not.in.drop~owri-.r.,l ·· 
·' , •.• ---c·>':::.--.•.... ···~,=,_·.-::·~-:. ''·":"'"··~TOT,6.l'NON·DPH FUNDING ~URCESt; ·~; 

·TOTAL FUNDING SOURCES·i(DPH AND NON~bPH) '· ;.42B-;-43t' 
Btl£-UNI.J~ .9f_SERVIci.: A81f.IJNIT. co~st.:'.. ~·-- · · · ···- .. ·· - ·-·~·· ''''':-:"''!.'·-
~-·.-····", .... , .. --~---=~ ···" ·.. ......... Number of BedS:.Purchaseo. . .......... _ ..... - ...... e ... .. 

·:. · suo Only.;= Nurrit:iei-of Outpaoonf'Group··courisefl~sesslon.sF ....... ~.~~-"'~ .... ·· 
SUD Onli.:-·Uce_ri§ed-Ca'll.aci!}tJorNa'rc:t~tic Treatment Pro{jrams 

,..-~----····•-.:"'•·-,;.·" Cost ; 
1 Reimbursement i 

Payment.Method't--,- . .''('CR);, 
"'""'=~.--..... "... . .... DPI'1Dnits~df'Se1Vicel'·'·'· ·"· ...... .. ·1.001' 

~- Dnlf,'Ty~T" Ciiel)t}'!Jn QliY 
.:cost Per Unit_-·opl:f Ratil:{I5PR'F.UNDING SOURCES Only)) $:·"·· ... .... '426:00 il $ ·· 

Cost Per Unit- Contract Rate (Df>H_{-~No~,_QPH F_l..INDING SOURCES)[$.-.-~::~: .... A2a;oo ;!;$ .. : 
...... :~; .. ,~ puolishet[R3teJMedl.:c.il Pi'ovidiirs'OnlYJt I'JLA_~".~:-: · -::--• 

.......... ······"-·' .-- .. ,, .. ·~·-:c•=:;;;;;:"c,, ..... ~,:liiiduj)llcated Clients·:.(\.JDE;Jl 231 ·· ·. -,, :··:: · 

ow•~ ~·--.::,;;,:~ ':."~' 

"j.s;.· 

·-- :;...~' 
. 428;437·,-

__ _,_.,, ...... ,., •. , .......... ;.·,-;·;;;.;_,,.~· .. ;~:..-:-:·:: .. "-.. ::%· 

... o:-.. ···· 

,":·· .. Totai·UDC ·=-: 
. 231' 

·-·. -~-~---'~'"' ·- ... ,., ... .,.,:.: 
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Appendix B • DPH 3: Salaries & Employee Benefits Detail 

Program Name, Peer to f),eer Link?.~ge· .. . . _ __ ·-··-··'-"~--· . AppenqixNumber . J3·.~ ... · .. 
Program Code· TBD ·· .. - ·· PC!ge Number · ·:z····:··- ·- ~- -

~ •••••• :::r. ,;•. 

Fisc<l.l Y:e?r 2018-201 Q 
•Funding Notification Date 01/24/19 

TOTAL 

-'MH'Gr8.'nfsA;I~fHsA- .. 
Adult SCIC 

(251984-10001-

···.- JI, 1()032564-01001} 

Funding. Ter.nil-· 07/01fl~F06/3QZ1 ~·-·· . :~OI/0'1/1_8;;06/30[19 
·position Title ,. ·· \1 FTE H Salaries J FTE · · $._?1ari<~s:- .. .. -···"·····-·····,.-· 

Director/Mafii!qer··'"'''"'"'""·· ......... c. ·-:· ""'!F.-:- 0.101::$:.··· .•1J,5.19 L~ O .. to :!:.$. 11,519 i· · ··--··········· 

i:\i 

""' , ... ilL. .;;,f', 

"•'1;-"" . 

Service Coordinator' . ·-··, .· .. Iii: .6.00 .iii$. -~255;14'lFl""'''--a:bo"j'$ :··'25K144 t. ~ ... -..... -.- .. :Jt 
JPro:gram/OperationsAssistant···-·· - - ·- :f . · o.oa.t:$ ... .. . . 3,6.72 1. .. o.oa I $ 3,672 1 · ·• --c·"· ·---···· 

... -~ .. :~··:..,,. 

· ..•. :.11 

1· · -qH .·. • · • · • ·ld g~·gg·J} q. ·- · :l · · · J.. .> q. ~t: : :.-... = : · --·:::. ~·~m=-~-,,l; · · · · .. ·· · i 
·;lt'co.oo.J.c$ ___ ...... , .--~'-· I I ·· · -.q . 

· o:O'Oik$·:· ··- ·- .. 1. · 111 •Iii ' •.. 

.~e•- ,,,, · ·.·iii 0.00 iH$ :B 
·-~-··~·:·'·'·'-•'• ···-· o~oo T'$ .. ·-----.7A: .. · 

'll ·, o:oo·]·$·-· · ~- lj 
. :··:::.- .. ,,_. __ .. ,, 

· ... :-·-·····:~ ... ,.,... 
= .. ... 0.00 '\\$ ...... "'' 

• ... ,.,_,,. 
" 

·· Totats:r;=·'EL1s~J;$:-~~=--~~.z:9.';~5~JL.::.·. a;ia---[$ ~-270,335 I'$ R o.oo:l $ · 
.r· .. ·• 

-·- ... ,.... • -·. -~ • .;..<,.,_:,,., .. ~-::··.: ~--·· 

~mpioyee'Benetift$.: -····""" .... , 31~5o/ol $. 85,155 'li 32%1. $ ... 85;'155. :t .o:oO%,,. __ .. 
~ ::.::: :·-:·~· ~-, ___ ..,.- _,,,....,_,, .. --.... -,,... : .. ,, ___ .. , ...... . 

" 

f-$-355.4§£]1 !--·$--" 355'4Q.o.\'i$·: - r 1··$ -1 
·~--···"·:·::. ·.: .. J --·. . ···-·· ·-.. :,, =-.. ~---~·:::- .. . ,,,,.-.. : ..... ;, ' .. -·-' TOTAL SALARIES & BENEFITS· 

.•• ~ :m:· 

··-·· . ---·. ... ; -'~··:··· -:'·'·-·- ···~:::~-·: :. -······ 

Document Date: 4/1/19 

-~ 

~ 
1!' 

ft 

~ li 
ll 
~ 
!i 
II 
~ 
~ 
~ 
-~ 

I 
n 

li 
] 
~ 
" j~ 
'f 
~ 
~ 
~ 
lj 
~-

~ 
~ 
~~ 

~t 
[~ 

~' ' ,, 

~ 
1j 
~c 
!~ 
~-
Jt~: 
m 

~ . til 

~~ 
~~ 
/!i 
Tti 
1,$1. 
fl 
~ 



w 
..j:o. 
...... 
0 

Document Date: 4/1/19 

4':. 
Appendix B·· OPl+4: Operating Expenses Detail 

Program-Name _Peerio Peer \,inkage Appendix Number,_ B-3 
Program Ccide'TBD ···--· ....... .. Page Numbef,. 3 

-··· .. __ 
Fiscal Year 2018~2019 

FUI1dlng:Notffication Date'-· · 01124l19' 

Expense Categ·ones& Line Items· TOTAL 
SAMHSAAOULT · 

JJ (HMM007-1801) 

.. ,,_.,., ..... ,_ .. ' Funding Tannl 07/01/1&.-06130/19 l: 07io1i1s-ci6t30/1S .. 

:lRer£·"'' ..... · ·- . _, .. , .... _ ...... __ . . . ....... Is . 6,ooo P:s s.ooo· 
~I:Uilirties'{te1ep'hori~: eiedriCii§:;"\¥8jer~~sf_· ]i_$c~~ ·= _... _s,QQctb ·:" .... ~-:.;c--.. §;oO.oJ _ ---

. " ... _ ..... ·". "'"'' ----~. . .... , ................. , ... -~--·"''"··~·~ .... ·.;.::";, .. ""''''1·•""--'-'·'"''·''""''' " ' 
:IBuilding;Rcepalr!Maintenance ... .... . .:$ 1,527 ($ · --~ · _1,527'1 -- .. 

OccupancyTotai:F$~~·-·· -~-.-13;.52il-~$""-··"'""---"'13;527:F·$ 

·-:<Tr" 
···· . .-·~-.. 

$ ·-:-~ 

· · Offi~esl:i'ofilie~' ..... ·.- ·-·~-• , ........ ~"·~-· -.. . · .. $ ..... =, .. - .. _ , . t,OOO ~$....... . . _ _j ,OOQ· , .· ... 

:;r 
.:. .. ;r: 

.... ·iJ: 

:PhotoroP'\ri~~ -·c ·$·: .... ·•· ·-·-- · - ··$= ·---··----. ,__ ·· ;': 
RIPgc.a\d'S~iii.-ls ......... ~ ...... -~ - .... $,;:,_____._ .. _·· :~:-~ -.:_-- · ;'$~ -~----·-· ··-:·-- · ... ·---=" · -"··-·--·'---· ...... ,,. ._, __ .. · ·-"· ........... -_ ... ) 

ltoiTiplitei-Rardware/Software .. . .. -- /:.$ ~ . _ . fs, u 
·-··-·- - ···~-Matariais&·suJ,plias'Tofat:I"L .. _.1,009 L$_ ___ ~.ooo-:1':$. ..... : f" ·;; 

~ 

:rrafniflW§taffb~~ycloliliienr ·· - n- =t: --· - ~~:;~~T!--~-.. :: .. :=~-::::'r;~~J~,,.::-: .. _.~~-· ~-: __ -~.L.:"--- _:_ _ 3 :insui-an~ ..... 
''Profewionaf.License_ ... __ . . .·." ,. ... $ . "·"-- · ... ······"··· · .... ; , 
Permits· .... , ·~-·-- . -·--·--· ... , .... __ . ·- ._ $..=:....... .... . ···--·7

·---·· ·.·.- ......... _,_, .. , ... - •• 

··EgulpilieiitLease & ·Mai~tenanc.r -···· ·· , ... ___ n, 

· Genernt"bperatTn{j'TofB'Iil'$-, -""'~-............... · 2;ss<rtl'··~=-c=''"',':-··::~-~2~so:f::$ .. 
"Locai.IraveL. $ 
,,ouf.:Ot~i-&wri'Yraver--·-- · ·· $.~ ..... ,'"' 

:lfisiCi Eil):enses ''"" ...... , ....... "'"$'~"--"'""" 

Staff Travel Total!'j $-

coiisliitant/SuficoiWiacibr·cprovrde 
Consultant/Suboontractlng Agency Name, 
Service Detail w/Dates, Hou.rly Rate and 
,,AmountsY ·. · ... " "·'·--··----·· J,$. .. -. · ..... ., ·--..:.::.-:.:'; 

$ 

~Recruitment & Direct Staff El¢P'enses - -~ $- · · 
'l .. ·_ . ... . - " -._ "' __ ._._ .. ----· . . ,·::..-· ··:=::.•-• '1""-
il Cllent;-13elated Food . .. . ~J $ 
knent~ReletedOther Activities. . l$ 

~- ;... ------ ........... ,,_ .... t.$. 

. 'oifl~r'rotal~ J"'·· 
.............. _. ···--. .:::·.::-. :··-.:.. 

s.ooo r $. • 5;0oo ·· 
.• -.$~- ...... --· .. -- ·u 

. 1.·$-- .... , ·· ·I• ,. 

"5':0ocr·n·----·- ... , .. -s;oMn~·-,--~ · ·-

. i $ -. <J::$ ... 
.. t:7.18l$. :1 .. 7.18 

··z~448J'$ .. --" 2.448-
soo.l$ · ·. -c56o 

4,66~~1 $ ,,7 -·.··4;'666' V:$ .................. .. 

. "TOTAL OPEAATii-fG'EXPENSE'{$'" ·"'""··~ " 27,043 J $ ..... ··.~--........ ~7,,0:4:3 l $ . -

$... 
.";. 

.j•· 
:.:····.·1; 

',$ .. 7. .• __ ,_;_1·: 
:~; ... .,,: •• -•,Ho,o,.Ho'' 

:r J. ·I:·· 
"t:= 

j,l 
.,,., 

J:i: ···!· 
~if;$--

;l!J 

•;_l'f~·" 
\O' 

}1: 
\i~ . 

. ;;' 'ijp-$:. .···· 

____ ,_,;r· 
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.. :~-. 

ApJ1"nd.i>t B .-.DPH 2; Depa~merrt of Publlc Hea1h Cost Reportlng!Data Collaetlon (CRDC) 
DHCS"L~sl EntitiNuriibi>r 00343 '·· ·"··-·· .......... .. . . . ···· Apflendlx Number... .B-4. . :-' 

Provider Nam~· :Rlchmond'Area Multl.Servlces,:,Jnc. .. ,.... . .. ..... P.age Number "· · ·.· 1 
Provider Number. 389.!L.--- Asoal Year' 2018'-2019 

·· · Funding)-!otlficatlon Date' . 01/24/1.9· tl 
,,.~····-·~······- : .. 

Promoting . Promoting . j· · .. i:' ·'~" .... , ... ,. · :--:-:-· l·· ... " 
;, 

~covery & Reccvery & .J 
Services for the Servlces.forthe · 
Prevention of· Prevention <if 
Recidivism Recld.lvlsm .,. 

Prori.ram Namef '(PRSPR) il"B~Rf 
..=:''·-'::!::::' ·c-::-cc•, ... , ···········"-··. •· ....... ..,,. ....... "?rogiam c~dar"·.· .:.:"'fso ·. :.~·: :: :r:;.·· ·:~ Tso- ·.:.-. ... l•·· . 

.. Mcide/SfG:iMl-f}orModai[\YlSUDl!.... ·JIS/20~29. . L .... 45/20-29· · 
-~-~.!'1!1Jl)''..~,;l~loj:·_i:{9,ymm\)'::(;'\1e<;ll.:1 · · 

. Service Descliption f · · "l''iis : Svcs · 1 [ . 
· ··· Run<l!iiti 'term (mmlddJYY:mm(d<Jiw):[n77dflla,Q6f3oL~lll ()1.J.6j11 S:.061_3o11 9 ·-· ··-·· .:; .. ,:.>: ~ ... ··-:--.:. 

(FUNDING USES TOTAL 
. "'''124351 . 124.351' 

-~,,........ .. .............. 15'859' 15,859 >:· >L~~ " .... .. .. ··- ..... ..... ... .. .. .... .. -.. 14o,21o-
.. 140;210'' 

lndlrectEXP<;~nsesl ... · ;·.~.: ... : ... 14;021 •' ... ·. .. ..... 2.804"l=· ·'·. 16:825 
.lJ: 'TOTAL FUNDING'USESf-=··.-.. ""'''"'f54,231' •. '"2,804:'" ·.~·:157i035 •. 

BHS ME~tHEAlT!-I't'LmD!NG SOURCES "Oe'i>t·Auth·Prol"Activltj .· 
• . --·:.: . ·.: -L .••• .,...~~.-.:·.-:':".":·';"-·-.. ·-=· ........ 

',',';','"';'K~,·~ • • .. -··"::·::-:."";1;•·· 
.,.,, ..•• ":'.< 

·::-;-,_..., . .:,;:::-"'·'·'·'·' =·:::.:~r.:;:·,., .... · 
,., ... 1·· .. :.:· .. ·.:-:, 

' ~l$,fOI'(Jeftblankfu;fundlifit~~urc:Os notln-~roio;,., list 
•·'"" .... ...:.c•:;; •.•.. TOTAlcBHS MENT!I.LcHEAL.tHFUNDING'SQURCES:' ·· ---: 

l~k!s.suo i=U~oiNG:sQURces ........ ,.. 1- ..:.R.apt-Autl1·eroj-ActMt¥ 
....... - .. -154,2:>1l · suo'GrarFescc PRSPR'imi>J1.··41)'i3 .. 'hr(l)81161!9'<1sl1st21n l" 24064s-1ooo1:-1oo32656'0oo2. :. 154,231 ;·· 

:~: 

:'JJ'hiuowleffi>J~J\kwrfund!M·•.Wrces ooti~~.;.;,nnst"'• '··"•·:f:n.......... ...... ....... ........ . , .... .. .. -... ":'-'' 

J ........................... """' ---· ...... ••· .. -.. TOTA[BfiS.SUOFUNDING'SOURCESI -~:~::!.54,23.1 ... ,:I 154,231 
jOTHER DPt·n'l;l-ND.~NG SOURCES . .... Dei't·Autti~J>roFActlvlty... ' 

. ,,.t:o;.u:.·-· ····+ ................ " ...... ·.· ·~· 

:r ·"· ................... ,.,_ ... . 
: IJnts TOW left;blanl< roduridlng •ourees n_ot l~'di-o'P-<1\JWn.l!st ... · 

· ...... ·· ..................... '·· · ........ TOTAL'OTHERPPH FUNDING SOURCes· ·-'":~.,,,, ..... ~ .. 
"·' ...... TOTAL OPH FUNDING•SOURCES' .... . .,. '=1:54;231'' '154;23.1 
:hmN;opH•f'UNl)lNG sOURCES. .... .............. J:· . 
'NoN oPt.i iri'Kind'IRAMs 2% Indirect E>:Pense} · · I 2,804'.1: •rn;r; i.W'I>i!t btarili i07roiidiliiJS<rui'oes 'noi"iiidr;;;ii;;nirSt-.. -. -~ :~ . .. . ·.\"'''' -. 

'·151,035•1
' 

..... -.-. ... . . ... . . ... · .... TOTAL NON·DPH FUNDIN-G SOURCES ·~·"=-'/.'''·-· .. '"2,804 :!·-................... .. -~-2;so.tl; 

............ ~ .... , .... ,, .. ,·. ' ···TOTALFUNDING SOURCES (DPH AND'NON;DPH}I''' ... : .. 154,231 J' .. 2,804." 

... BHS UNITS.OFS.ERYlOEANO UNIT COST. 1 · ..... :.!,-•"i''"' 

rli·.. .. .... ··~-· ........................................ · ..................... --.··Numbilf:i;ifBed:i"Pilrchasoo 
......... , ..••. sOtf6niY'-·Nilmb€r of Outparlent-GreuJ) C.OJ.JTlsellni:sesslons 

· . SUD. Orill'···. Licensed Ca'iiaclrv:for.Narcotlc Treatment PtbQra ms , ... , .. · 
...... ,;.,.-,.,.~: .-- . .. ;:;· ..... ·-cast Cost· 

... ., .. Reimbursem~nt /. Relmb..ursement 
Paym_eotM.,.thod , ... ,,._ (CRJ . JQR) 

·DPH Uni!s·Of Service!· · - · · ·'·"·--··s;024' ... 
:o.-::::- ,,',•:•: .. ~,-'! . .;..,,-

.- .-.... . ...... , .... · ... ·~ ....... · .... · .... ,,., · ..... ...cc-:~-· Unltf\,:Pel .... :sf.ilHfour : .. ·staff. Hour. 0 .... 

i.•· :Cosi:Per Unit~DPH Rate(Qf'H FUNDING§OUR(:ES Only)/ $. .. .. ... 51.00 ............. , .... r·$ ....... .. """""•.:"' 

Cq>t Per Unit c Contract.Rate. (DP.H.&.Non-DPH. FUNDING.SOURCES)/'.$ "51'·.00 · $•' · .. '· 
.· : .. TOta!UOC .. !.' . Published Rate;.(l'ledi~Cal Pr6vldt>rs.Qnly}' ... ;-,::· -:I~' .... 

'k · .. "''" Llnduplica1ei! Clients TUDC 44. 
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Appendix S- DPH 3: Salaries & Employee Benefits Detail 

Program Name. Promoting Recovery & Services for the Prevention of Recidivism (PRSPR}. Appendix Number. 6-4 . 
.. ··~- . 

Page Number 2 Program Code_ TBD ... , - · ······ ·······--· 

Fiscal Year .2018~2019 
=undi.ng .. Notification Date·-· ·. ofl~4l1Jt ·----

.. ~-·-· ·- -·--·--··"''· .. 
···,;··--·-···-.. --~:.:; ·'''·-~-----~= .. -.1:· . BSCC PRSPFf. 

'!': 

Position Title 

., .. ,_; 
; ; 

i''· 

TOTAL 
-(Prop 47') Grant 

. (240646•10.001-10032656{ 

. 00012) . . . J ·····-·'···~=='"==' .............. . 
it!(.·.·-

Funding Term 1: t 07/01/18-06/30/19 --y --~OZlQUJa;_b-6736119.:·· - -·"~ 1 ·--~ .... '""·-·· • • -~~- • • 

:1:: j)!:. •::. 

:!Peer Supervisor: .... "·-"-·"··-"· . ... ......... . 

. FTE . ·-] :: ..... Salar,~~$~~:.:_:.: .. ·.-.[~-- FTE:~~~ ·sahifi~~~:·::·:: 
·· :·:J;Y:42.t$·~- : ... :: ··22~91_1 ···-o:42'l$ · · 22,917 r :jl:' 

}Outreach Workei"/Peef'NavJg.ato('''. ·- · - 1.67 r $ 63,438 ! .. 1.67l $ ~--··· 63;.438 t . -=- ·------·-" .··- ... it· . ·;r-
'"t 

' ···-·····~-·· -·· - .. ,:. ___ :; __ Q,_O_Q __ } .. :$~. --.. --.··· '·lr· ·- "~-.. "~ "·'''· .. , --··-·· -,--; .,.- ~---:.,. ,,. -;.· .... -. 

.. · -- --··-- ·· -· ··-· .. ··- t-''·'· ·"'~·-··o:oo I.$ 
.. . : ... :o~oo t $ 

., .".'!···~-~-- . :.-:-~ .. _,, 

O'JiO'l'$ .. -· k- ·.--·-·~~,,.... 

: o.~o_o V$. :·ti ·• 
··-·----··· ,.,. .. ,,......... · ··~:-:"' ··· ... ·o.oo ··r$··-.· ... 

- t:. ... .. ··~-·":.· .. ·.::::··:· 

. .. , ... o.:oo [.$ ·- . . .......... --·-···· . _. __ ,. ··'".!,~-

.J9~I~:t: -_ :---:-4;.9_~-:/ .. $'·':. : 86,35.§ r= :·-... ·2.Q~J $ 86,355 J $ 
- o;o>ON ....... M_W 0 

:it:.· !I! 
.:; ;jf 

.::.· .I:C 

'·· 

. .. ;;1··-···--- ······ 
r- . -~~. 

o.ooj:$ ·· 

·l 

·: .. ; 

j'J; 

.,l: 

H: 
·!Em ro ·ee ae·nefits: · A4.oo%j: $ 37"99£[[ -~44.oo%j.$ .: .--·:_37.99·6·1'-""·-· -·:- ,::··" ·. ·:-·::lro;oo%f'···"~---" f 
l p y . . . J • . • •. •. !.. -· --· ...... , ................... ··-· .. - .. ·- --........ . .•. --- . . .... . ...... " 
I - . ... . ... ........ - .... , ......... ··-----, ·····.--··· ·.·· ., ... :: ... ·., ·:--·-· ·-····-· ... :.::·.--';"--·-.. ::-..;,-_._. :::-.. .. . .... ;~ !! 

TOTAL SALARIES & BENEFITS. tfc:. · ·"·"·"-·-·124-351'-f 
. . ,·-: . . . •. 1 .. 
.. . .. _.. . -.- . . ~ 

rr···-- 124,3s1_l~ _ . - :lj 
··=·~---·-_;,,_;.. :· . ...... --···---- ·-.-··· --·· 

,,- $ 

. Document Date: 4/1/19 
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Appendix B • DPH 4: Operating Expenses Detail 

Program N_;;1me Promoting Recovery &,Services for the Prevention of Recidivism (PRSPR) Appendix Number · . __ • .. .. B-4 ......... .. 
Program Code,_ TED · ·. :_:··_·:::.·. ; : - ·--• · ' ,- ''· ·-·-·· .. Page Number · ---3·:.··--. ~-

Rscal Yea~ ___ , 2018•20.19 
Fundil}\j:Notlfication O~te 01/24/.1K 

... 

•j: ·_; TOTAL 

BSCC'B.RSP:R I . '·' 
(PropA7) Granlt 
(240646-10001-
1 0032656•0002} 

Expense. Categorie~ & _Line Items 

Funding Temifi 07/0 1!1s.:o'6/30!19' · · I··· '·o:tR.i1/1 ?~06i36!1"9 · 1' .• ... 
-·Rent . f$- -1 $- . 
.l uuJttiesfteh~ptione;·ei~ctrlfili; Wat(3~as); ...... _J. $ - 4,ooo I.$ .... ~- ' 4.056'''" 

·air/Maintenance·•···--·: .......... c, ............... $" ............. ___ .--... . .... ~ .. __ ..... 

· · ··· ·· · · -···· ·· ··o-ccuP.iiricy fotaE. .t $.. ,_ . . . . 4,1DOO $ ;" $'· 

Office Suppiies. . . .. . . . ... -· . l$- :-:-· · · ·- · $,o99T$''··· ..... · · ··t(os9 
. ; ........ ·"'' .... --~---- -·. j - ........ c.c--- ,. '·''' 

'PhotOCORYJrlg . . $ - : $-
·~·:.;.:. .. _,._ .: ' ·- .·. 

F>r6Q-rarr;·s:liJiiJire5' ·· . __ _ 1 $ .......... _ _ ....... -.l .. k ..... . 
'c~Jl,Qut~r HardwareiSoftware ··~ $ ··-··-·· .o ' '" ''" ~ I · $: .. ·· .. .,,_.,, 

··· __ ,., .. Materlals'&'suppfiesfo~\:l·~$ --· ~"~-~ --s,o9~-~-$~. 8_.1099_1'$ ,_.,:.;[,$' •' ······ ... ~ 

:IT~iliitridVst:aff'~O'e:ifeiotiment .. . ..... _ . . . 'H$. $-
• Jnsura~~.. . ·.- · ······:rr$ .... -· .l'$~·-·· 

•trroressiariarue:ense .. 'l:$ ..... .. ..... ~-·-1----$~ •.•.... · .. ", 
1 P.er~it;'" . . _ . . _ . .. ·r: $ 

........ o •• ,, ........ • ... _, s-···--
'l·•+·"·,-.:•<,.: ..... · .. · .......... ·.·.· ··-------.··----------.--...................... ,.,, ... ,,,., ... ·•·'· 
. ~(j\JI@lent Lease & Maintenance. . ' ·,$ $-

. §eneral OperatingT9tal;l.$ . •$- .. ~~-$ ··:J $ ... · 

JLocaL1:~avel. ..... "''"'" .... :!'$ '_3,76'Ci't'$ 3,760.1' 
. ~ ..... -...... · -··.;,;, ............... ,,,. 

~~~ta~:i~::!aver:·-.. ·· ... --........ . ·_· _)j;;! . -• ~~~- : ; .. JJ?:~·::;.;:: ~ ~ . ·.. ..... . . -j- .... · . '" "..... j .. I 
::-·stiff travet Total:'ll:$_,., ... ·-- · =-~- ---. 3,teo 1 $ 

.,t:oilsurtiiintrsubcontraC:tor (F>iuvii:le 
• Consultant/Subqont~ctjf)g Ag~ncy Name, 
• 'Service 0f:}tail W/Dates, Hourly Rate and 
Amounts} 

::1;· 

:1·" 

:('$ 
,;-:--;:;-'. ·~-·-: ·~:-::-

.. :!.$ ...... 
ConsultantrSubconrractorTotalil$ ____ .,, ·-- '· -- ·· -- ~ $~ 

btiier-rbrovide detaii/:· Jl.$. 

Docum~ant Date; 4/1119 

.•--•... f$' .. 
-•.'· :~: ,;,,;_!\ :;;~:::._a •, ._,_, __ , --- l.$ 

O~her rotal~l $ .... , .. 
.:: • .: ··./:.·.·:···'' ······~'" ~·.·-··-· ·-. ·-···~:>::::-:·;; 

.. ··~. 

TOTAL0PERATING EXPENSEJ $ 

- i:.$-
$-

'.$-
, ... $-·::· 

15,859 [$ .. 
--:-;-:-::··--~·. 

3,7~0 !: $ ... '$ 
... .. :;_, .. , . ..;-,...,.-·~ ...,.. ____ . 

::_$ .. • $' 
-··"" .-.. te--~-..:. ........ -. 

... ,._ .. , ,.:,.' ··:"2.'"·~; ~---··.· ~·:t'" ;· .. 

$. $ 

15;:S59f;t. ,:: ·:t'$' 

~~" )1 

'l~ 
m 
~ 
~~ 
~~ 

I 
~~ 
i~ 
~ 
{~ 

·~ 
'~ 
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Appendix B- DPH 2: Department of Public Heath Ccist~~p·&t;t!hg/J)~_a",C()Hec_tlon (CROC} 
DHCS Legal En~tfN¥iiibel: ooa43· .. ·:.::~": .... · · ·•· ' ~- .. ,~=':'"Appirlillx·Numb.e~ -" B-s· · , ... . 

'providerNa[riei. Richmond.Area.Multi-SeriJice,s, Jnc~ . - . ··= Paga·Numb~r,· __ t ..... · .... ~-~ 
Provider Number'TBD · · .... - ......... · .... --~.-- ·-·~. · .--.. - .. · .. ·: .. · Fiscal Year 2018-2019 .. ·.· . 

... · F.undinii Notification Date· · :'01124!19 ,,. · 

FUNDING uses· . 

:·:~~.:-:--~;:-:· T A Y. Leaders - '1]' 
Certificate .; ·• 

P.rQllram NameL_J'rogram · 
....... -- .... _._... . . .. .. ;:;-Progfam•Code NrA 

·="-- ...... ________ r.looe/SFC:(MHJ:ci{MooaJiL VD· . 45/10·19 .. :: 
...... ........ "--···-- ..... -~· ......... -... '"'";--·-·--··········.--... ~ --:.p= ., •" 

Se1VIce Description OS..MH ~oUon'/ i 
... , .f.:undlng .fei:iil'(jljij1!cld/.YY:-fnnirdd1W):To7/0111a..osr30719 

:·:j.: 

··-.· 

TOTAL_ ...... 
·~::-Salaries &'Ern!JIQl'ee BellefrtSl · · "'' .. :·:s'fi121'i'] ·:·-=-.. ...... .. ..... ·1:. ·---:---.. ?s·1;121'i 

.. :.:..:..:.: ""'"'"·-~···-'-'..:,=.~~~~~~'::-:i::::$?-~p.....:.:..;,..;_;_;;-'='-j:..-.:..,;..;...;....~~ 

.. :..~-;-~· . .: . .. 
· ....... -· ... ·"''~'-""= '·'··"•-.. 1ndirectExPensesl.:.· · .. ·18,7.49d!~-·-""''''";,, ..... =. f .... ,~ ... · ......... 18,74!1'1 ' 

-.- _ .. J:OT.A.L:.J:UNDINGUSESI-~ .. ~·-'·175,009. ~(''"""'-~ '·' .. '"'''~'l'='' ''!-1.7s;oOO,Jj' 
.i:BHS·:MENTAI:: HEAlTH-FUNDING SOURC\ · Dep:t;Auth-Proj•Actlvlt:Y· •-I I 

JMHWd.:G.H TAY.Cer:t.&~IJ1J>.:Prcif ... ·: ... ,I.251984-1000M0033ZSS:.OOO{ 175.000 J';"'-- .. 175,000. 

t .. "· .. -· ...... _ .... ;. ............ ;L .~.:.~ .. ::.: : .. ;::~" .... .... ::'.::L;~;::·. ;~ , ... :'H . . ;~1'. 

if ... 
0 0 -~-~- '''' H ':-.• ·~:::. ,..:.:.::Ho•'•~-·-4:..-,~:,:~~·=·· ... H ..... 'o :• oO- o.'o O ·:.1 :'; 

J~!·~~elt-~~~kforru;~~~~~~~"~~~rtf~~~:~-~~JI--;::~ ... ~1-is:ooo'l: "" · -l . ~%ii:k 
fte~·s_uo·R:J~D~G SOURCJ:_s ... : .. ~ .... "· .J. Dept·.A!Jth-~Actl'illi:S' l. . ... ... · ·:·t .' ::.. ..... :J. · · .. -- ·: 'l t ----- --- -- - -l I I I )~' '""'"'""" ·-·~"':"~J=:··~~:-·=·> r= ,~~~· :::·:::-:~::·~~:~"'':~::·:; :· .... .,. ,.;:;'; :: .. ~ :·_.,.," :. ,;~ .,; , >· 

,..,... _, ··::11 .r ••• 

:lrhisrow'iatt'blanl: fcii'1ilnolng·'scurces noi ni'aro~ lls'V" -,, . "• . , .. --- ..... ,. __ . 

. :.::, ·; • ..':;.;_;~, .. :.. ..... ::.::.:: ~-.:.....:::~:_o:~:rbT.A.L sflS:spo.F@oiNG sou~cest· . -~·:'}T:"':··:~-::::: .. ~. •: 
~IQ:THE£tJ:)PH FUNDING·SOURCES~·- .. -· 'J' DePt;Auth;Prof:Actlvffi"'·Jc .... · .. · 

.. :f: 
..... ~ .. -... · ---"'' ... ~r·--~·:.-:-:--: : ... ·'=;:;:;c""-;c;J·:';"'="~- ··I~ '• -:l 

'hnls row.Joft blank for func('rng 5our~·not Iii drop:<iown JJSJ. ..... .. o•J' 

j'H 

~~=~=~~~=·":·~-.............. , ,-...... -.. -'.·ro=t~>.t:~oTI'IER-nPH·FUND.rNG·souRccsl - '" ·!k 
• ,c-=:::--:::..: .... :t;,s;noon: .... TOT ~L DP.H FUNDING .. SOURCES'i: .. :-_._~~~: .... 1:75,000.1(:. ... 

lijoN~DPH~ND~~-~~~~~~~~-~ . -- :.['.· w-- ·-·. = ..... •••,-~ ~r~ ·"'·~~."~-'-'-''"E 

nn\S 'row lei!'blank fot funding sou roes riot'ln '_drop:de:ilri1&tc .... 

:175;000 
!1·.,;- .,,-; .......... "'"·'·'··c.~: ___ ... :::.:;. J:O.TAL.NON;DPH FUNDING SOUR(!ES 
··•·~'""·'·-. -. ~···'~''"' .. _ .. "TOTAE''FtfNDINGSOURCES (DPH ANP·_fl_QN·DPH} 

· .... J: 
. /'{;" .,. "="'' .... ,-.. 

, 17s,oooJ·· 
:igHs UNITS.OF.:sERVICE,AND..!..INITCOSi'-:: -~:··· .. - = 

""·., .... ., ... oc--::;:.;;;:o.cc~="·'·•·- - .. ··--NJ.imberofBedsPuichased 
·C:soo:on!Y.'·"Nlimber of OiJtpetlenTGrou~:>~Couosellng:sesslons' ... ·:·f' 

... SUD OlliE.lJt:eJl:;~-Capacitfio.LNarcotlc]:reatment Prog_i'ai'ns •. 

1 r O O 'Mo 

00 

MOb 
00 

>nM ,;~-
O 00 --·· 00 O' 

00
'0 0 0p 00 0 0 ,-.....,,,:.'':::·:·- 000 O -~:.: .. -_.,.. ••• 

CoSf Per Unit:- DPH ~fe' DP FUNDING.SOURCES,Onr .... $·-·. -.•.. _ ·-j' 
: •:cost 'J?er..Unit':'Conlr;lct'Rate'{DPH&'No·n-:oPH FUNDING SOURCES~ .,$ _., .. '·"' 

. Published F.<ate•(Medi..Cai.Provlder.s.Only-)1. . . Jotai·UDC"' 
....... '· '" - '·· .. ·. '"""'"Undi}pll~t~d-CiieiitSj'IJD'C~i--'' · ··25 .25 .... _ ... , .. .'f 
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Appendix B· DPH3: Salaries & EmployeeBem~fit~ Detail 

Appendix.Number B-5. Program Name TAY Leade~- Certifipateprogram 
Program Cocje NIA 

~-~~-~--~-~--~-~~~--~ 
Pa e Number 2 ,.___ ···· · g . - .· .. 

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

MH-WO CHTA~y· ·------·······-·· .... 
TOTAL ! (251984-1000J~· Dept-Auth"'Pr:oj-, Dept-Auth-Proj- . 

. --· ___ ._, .. ·.··- . v 1003325~-000'I) Activity Activity 
Fun din ·rerrn-j:·-··o7/01"!1·a:::os/3d!l9.-..• tr(·mmlddF -mm/dd/ · ): ~1-!.·mlddt -mm/ddk~1 (mm/ddf .::mmtddr ·)·:··: . .. __ . --~ ··-· ··-~~ ....... ~cc~.~. , J .. -~ YY Jl YY _ 'Y:l .. YY .. YY i. 

Position Title T FTE k'~~-sai~ries'-C:j(_FTE .l: .... ~~~I~i"i,~s · ~:! . .. Salaries J FTE ti. Salaries - -:,t: 
Director -~~-~,~-- ~·· .. ... 0;20 ~ $ 21,394 :' o:2o c$ 21,394.. .... . · ...... _ .. , . .. . . . .f. 

1

Manager/lnstiiictor'C·-·- --···· ·.-..... c- ......... _.~: • •·· .... _ 0~35 !-$ . ... ~26,250-.:: 0.35 $ 26,250: •· · - 'I · ·· ·r _· · ..... .... J~ 

.. TAY.Counselor . · 0~50 f$' ......... 22>1:49 :··:--··o~50 : $ · · · . 22)44.~L •· ·· ····· ·· · ··-· ' 
· ·· ···. -- ... ······ · ·· · ··· · · ···· L .6.ooij; $. - t I: · · · ··"··· .. •]" ...... : ···""-··"···o:·oo·'t"$ ·. ·" · .. · -,1...... ·.11 · 

o.oo f $ .. t"·"·""' . . k .' 

'O.OQ_j'$, -· - .... T li. o:oo :li'$''C0C'o">~.··· •. iii; 

Jo~Is:r-- 1.o6 fT$ -~7o,o93:1 1.o5 1 $ 70,093 ~~ $'"'~c . .-"''"···'"""':·~ ;;;o.,r '' ··o:ob;,J'~l· .... 
.... -.. ~···· . .·,.-, ..... ::·,.~ 

·U: 

JlEmployee Benefits: ··. · · · .. -- ' ......... $O,QQ%l$ · . .?1 ;ggs't$.Q,Q().%li. ... $ ••-- 21, o2s · 0.00%.' .. ~ ··--··'"'·" . 
.. ,,.,,. .. _.,,.,,.:: .. ~- ...... ·•· 

.$. • Ji $- .. ~1:~~1 .t·.~ ..... ,.,. .::. : .. ~ ... : .. ~~~-- ·.:, ll·.$ .. _ .. 91, 121 [] . ,:TOTAL SALARIES & BENEFITS 
. ~·--·· 

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

Appendix B - DPH' 4: Operating Expenses Detail 

Appendix Number B-5 
Page Number';, :.::3 ~ .. : 

Program Name. TAY Leaders- Certificate Program 

PrOgram Code.,.:N..::l:..;A:...,..._,--~...,..._,..-::---=: 
FisC?I Year~.:~.~:. · 2Q1S::20j}L,.:·-··"< 

...... ·-~ _funding;J:Jo1ifica~on Date .. :··::: .. Q.:l/~4(19. 
:·1! 

Expense Categori6s:& Line Items TOTAL 
'"-MH~WO·CH TAY' ·• ......... ~-·-- -
: (251984-10002- ' Dept-Auth~PrO'j~·· . D~Pt-Auth-ProJ-

'1;, 1003325~_00j} ..... :. . Activity Activity •.· ~····· .. ~~-.... 

r:_ur{<iin9·r~~t ·or to~ /18.-0ais.ob§. ~d (n:;~~~~NX:niriilctdlyy};[fryJm/dd.LYY-rtimfdd/yy}g·(mm/dd/yy-mm/dd/yy);1 
JR.ent ·· ···· ········ ··· · ·1-s '4,soo rs .. A,900.,l . "-~· . ~ -~= .. 
::I!Litiliti~; {telei>Jhon~) el~clridty; \Vater, gas}; ··- l.$ -·· 3:so6::-,·:s·-..... .. .... a:socf~l ... " __ .. -............ ·. _, ..... -".- ...... ,, . 
Hsuildlg_-g..:_Repalr/Maintenance 1:$. 47s'f! .. $ 475; 

· ..... . .. _., . Occupam::yTot~J:}.$. .. , .. 9T175l.$ ....... 9.175jl $ 'f$ 
Joffice!ProiJrai'ii:sa\5JJJre~;···- ··· --·. '''"" - - f;.$ 14:ooo'T'$ 1·4,000 ' .. JL 

. ··.cl:'""'"'' :=-H;:-'"n.•·~·i: ·• PtiotoCO.i:Mng - · · ·· · ---w$ •• .r-~ .1'· 
['' -···::1· 

!!, ;J'Com_QyteJ.Hardwar~[Software :. .f, $ . 'i.i 
· , .. ·~· ........ .:.: ..... : ... :;Materials·~ Sgpplie_s Total: .. $_ .. _______ ,,.14,o.oo: ;.$ . , .. 14,ooo:; -$ - ·, $ .. 
. rraink1Q-i8taff oeveio'i:irr\'ent ..... ·· · ..... - · · ·~ ::r· ···- ........ - ·· ··2.64o~ ,.$,~.· .......... ~ ..... - ... 2;o.wi · ' 
· .Insurance.. 'i .. · .·. _ ... --- .. 1 060' ·r"·· ·"'' 1~06()'~ :·=.c·.-.... .. · ... '~"'·'~···· ...... ~ ... " , . 

. .ProfesslonaLLfcense. ... .,.,, .. -'· .. , ..... :.:. ...... _ ...... ___ "'_... ··-- ... --.. .. i: · ·- ... - ·· --···<:! 

ll~:;t~~t-Leas~·& ~~~~~~~·:~:·.'~~- -.. -,~- ... ·~f~:: · .... :,:.:·::::.:",': ~- ·~ ~:cf~::: .. _ ... · _._ ....... , · d,l~ .. .... ..- J.·.- :. . _. . ..... =11: 

:1 GeneraiOperating-Totai:I$; ·· ... ... 3,1ooJ'$ ........ 3;1oii"J$'" ···· .... - Jl·~...... '.:·;·:~;;~;,:;~;.~~ 

'LocaTJravel ....... , ............... - ... " .......... ,.,_, ........... ,,,_$ .. , .... ,-~ .................. t020 '·$· _ 1,020•' .............. .i: 
;oi.rt:Cihown rr8ver-- · --- ·--·-- ·--·" · · · · · ···· ·$ ...... _ . • .. ... . . . .. 1, _ ··· · · · " 

~~FieiciEX;ens~~--·--· "' .. -. -.,~ ........ , ... ,'!~·$.. ........ - ... :1··· · ' .. ,. -- c-;·k· .. ·-.. -.· -· J. , _ . J;; 
f:L staff'TraveJTotai:I.•$ ·- "{()2o.,l:s. " ... "1;o2o'f$ -.· · ·- - ··1 $.. · 

:~~:D::~~:~i~N::·· T ·--- , -- r ~- --T=-.. Ji' 
- Amount§} ......... _ .... - -- . ----. ·--· l' $ . -.. . .'1: 

~ •• - ~·. :.,.,:,. •• : .-: , .......... ,. ~ • ....,:.t· •• ' •• 

.. •.· ... ,. - ... . ).$ ... 
· , .. _.,".''····--··:-cansi.ilt;iii'itisiibC'biltractor:rot$,!:1;..$. :.$. -.. ;I:$ 

·J01hE!fl(i2r:ovide i:i~tail}: ~.... - -- ·- · · - 'Cf'$ ........ ,, ...... 
...... ,... .. ........ · · · ···.' .,,., ··.·•c.. .... ·tr · 

·'!Recruitment & Diract Staff Ei<Penses· ... I"$ 
. - . . 1.'' "• 

1,010 r::$ .. , ... ,1~ci16:i.l' 
'Guest Lecturers/Speakers _ . ..... . ...... J $ _4,1Q.O L$ . 4;100 

(lcn~~tsti~ena'S·-· .. -·~·"·-· ···· ·······-····· ··· r$·· 17,400 ... 1'·$ •. .17,40b.J: .... , 'I' ·=·;::•~"'·C·= .· .. ·c ... ._--"• .. ~=·• . .-;.;.c ...... -•;c........., .. ·~·l"~··'' 

;; Client-R..elated Food . :$ 12:26Kf$··· ---·12.2651' 
··• Client-Related ·Other Activities -~~$ .. 3;660.1"$. 

... - ................ , ... _. 
3,060·. ·, 

,.,QtherTotal:,l $ .· ~7;835 !$. 37',835'f$ 
.. : •• ~-w:: ~ ••--·---··-·--··--' •• • •... :.:.;;·.:~:.: :~ .. .!:.:!•••- .•.:-:-• ::.:•--: • ~~· • 

. ::- .. ···~ ·---. - . -.....,.... ___ .:..·-:-.~.~· ···-· 
. - ...... ,._,,,,,,TOTAL bPERA.ij}TG.~EXPENs'ET$ ·: ~ •.. :.: '~""'::' e5;13o''j)$;;;:~:"·:::·~;:'::::-:~·.~~· 6571)ol·$ ... 

',I$ 
_.,,., ..... --:.:.h-::-; 

---... -.. , .. ,. '':i 
·F1 ·• 
:! 

$ 

....... $ 

J 
.:I! 

- !If 

.,,,,.,., .-.~l 

-~ 

·::.': 

.. J! 
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Document Date; 4/1/19 

Appendix B.c OPH.2: Department.of?ubl!c H?ath Cos! Ref!()rtin:J:!/):Ja"U! Collection (CRDC) 
DHCS Legal Entity Number 0034a··················•···· ·"· ·•·· ·'····•r'········ · :Appendix Number ........ B-6 •. 

Provlder-Name~RichinondArea Mulll-S.SJ:Vices,Jnc. · .Page Number "1 ··· ····· · l 
Provider Number 3894 · ,,. __ , ...... ·.··· .......... · ...... • · .. ···. .. FiscaJYear .. ·· .2018-2019 . 

·· · · Fundii}Q·Nolification Date .... Oi'/24!19 1 

T AY·t:eaders''.::' :t , .. 
Employment 

Program Namel,. 'Prog[am.• ·-~: 

---~,~·Modil7SFC' M .::; :::·. ~·'j 

Service Description.<· 
Fund~rm Trnmid<l7}'¥-111r.oTcfilL9YY.I o770111a::Oii73o7HJI.: :-;::::······-

:\F,UNPJNG,'-'SES ... · · .......... , .... ~····-r .......... . ...................... j,•,~· . ··· F . TOTAL .. 
·· .. ·:--:,.,,.,..,. ....... . . .. ···:··,,_,.,;::·-·'-•··. 

·.~ 
'''"' 

·· ..... ·· · ··:···· .. ···:::subtotar''i:!lrecf E?ipa·nses .... :.··357', 144J .. : ... :: .· 357,144: 
:·o: .... · ........ ,..... . .. ..... ·. ' ·Indirect Expenses .. 42.85B·· 42.856: 

· .. : ... ::,-., ............................... · ........ ···· TOTAL:FU~DING .. U~ES '400,000:.1 •• 400,(100. 

''sHS\M.Ef:{TAL HEALTH FUNDIN(fSOURC! Dept:fi..i.rth-Prol~Actlvli:Y · 
)MK WO-CH TAY:(;~.$-~roq·.: :·: .. : .5)~25196.{:.1oo02.:foiJs3255,ooo1 .. • .. 400,000:. ·40o:ooo 

---- .... :;:-·.········.- .. -~--·" . _,.~ . w~·~·· .. 

. ·This.-raw lsft blank forfunding:(soun:as notln_ ~own r.s1 ... ,. · ... · .. • · · 
400,000' ··-"'·· ..... ,.... '·TOTAJ::BHS MENTAL I:IE.AL.TH EUNDING SO.URCES.1·. 

:'ls.l:ls.;svR ... EYN.DING souRc;es To&et~Auth;.~ActrvifY·-~, 
·400,00() ••.. 

.. •,::..:, 

... ,:.:.:,,::.· .1.-· .................. , ........ .. 

'niliirowlef!l:lr~~kfoi'fundiM·so\Jii:es',iO\ rn <Jrol)~own r.st· -·· 
· ...... :.TO;TALBHS"SUD FUNDING S()!..[R~t$1• ... -···f..:.· .. . : 

IPTliEKPP..H·FUNDINGSOURCES : . ··~;( ... O~pt-Auth-ProJ"Acllvlff .. ;}:'· 

·I ... -.~ 
'"":!:!;~;;~ -!:'" ·,..-,.,"!~: .,,., ... :. ····::j·.· ~~" ·-
ITili• rw.iraR bl~~k'i.;;:-i\mdlng so~~. nO! ln'drOP-d~nst' l · ··· · · ·.· · 1 .... · .. ~~, ..... 

,._,~., ., .. ,., ......... _, ............... , ·~·- · . TOTAt:·'OTHE~:oPH FUNDING SOURCES 
•TOTAL·DPH FUNDINCl:S0JJ:RCESI.''·"··"· · · ... '400,000 ;'· 400,000 .. 

}NON•DPH l"UNDlNG SOURCES .......... ~·.· .. ·; ..... ··='!;'· 
. ·I·· .. · -·.· .. ~=,~··"''· ..... 

JThr(row ref! blank fodundliiii ~tourC'ti• nptl!:ictroP-doMir.slc. .... ... .... 
TOTA[NON-PPlfFUNDING. SOURCES'"""c:·· 

. .. . ... : ...... :fbTAL Fl!NDING SOURCES (OpH.AND NON-DPH). 40(},000 .. ~\; .'"400,000' . 

Bl:IS·.UNJTJ;;;OF SERVICE AND· UNIT COST' 
, NumberQf Beds f'urchasoo I' ·;,:.-:-;-:. 

SUD OnlY'~ Number of OutPatianCGroup·,Cotinseling Sessions·!--~ ... 
... ·::suo On! .- ...... 1 

Payr@rrt·Metnod 
·.of'HUnltsotser'l'icel' .................... s.s6a,_._, .... , ............ . 

.. ....... ....... UnltT¥i;iel' Staff Hour ···l'"' .. ~ "0 
. Cost Per Unit ~·opf.l RatejQPH FUN() lNG .SOURCES Onl\'11: $. . . 57.4t·.f $ 

...... Cost' Per l)nlt ~Contract Rate..(DPH &'Non-DPH FUNDING SOURCES)J..$ ....... ... 57.41 -~ $ 

...... .. .............. . . Pub fished Rata:·· edi-C81 Provlders·onY · 
,., ..... , ........... , ............... ........ :.. ..-.. ... ....... ·undupilcated ClientS:(UDC)· .::.·: 16 ..... : ... :!·::•··· 

Tomr.uoc 
··~ 
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Appendix B • DPH 3; Salaries & Employee Benefits Detail 

f.'.ppef1dix Number B-6 Program Name TAYl-~a_c:i~rs ~Employmen.t Program 
Program Code N/A . - ··:·· · -. · '- - · Page Number _ . 2 · 

FiscaiYear: -~:20l8.0:2o·1g'··~·': 

Funding Notification Date 01/24/19 

TOTAL 'If . :; 

MH-Wd.CH TA'r ::. · .. , -·-'·· ........ ,_ ·-·--·~ ~ ··. . 
{251984-10002• ;: ; Dept·A~t~-ProJ .. · • Dept-A~t~-ProJ-

·--·-·- , . . . -· . .... . ..... 1 0033255-0001) :.- ~- Activity ActiVIty 

w 

. Funding Term:: 07/01/18-06/30/19 07/01/18-06/30/19 .~r::tri:l/dd/yy-:rTiinldd/y\. (rriril/od/w~rrnri/cld/}ry'):. ! '. 
!Position Tit~e .· ... JJ ... FJE L Salaries . •IC.. FTE - - f ·s~Iaries '];- ·--·•·-salaries~ --- ,-~r"FTE . i ... Salaries l' 

Director..__·· · _ .. _. ·.-.......... , .. ,. Q~'fol·$ ,..·,.·c"''11~U'oO'l"~-'-'-o:10l$ 11,000,l ! 'I .. 1J; 

LcnrHcarrV1ani:igE?r 'J o.2o I.$. -~,--15.,ooo .. L ....... o;_?OJ$~. :ts,ooo·-r·:: ......... · ....... _ t::···--· J .... --- r 
:!Pro tam Mana''edlnstrud:or. _ ···: ~- · .. ··:;j'· ·---o~ss- 1-~$-·:· · 48 750 1:------·,o.es·t;·$ ·· 'il-~3750···:•··· g g . . . ... . . .... .... . I . - .. . , , . G . . l - , 

l§:DiL"QyrrfentCofisultant" --c•c'coc""·""''·=- ;=-c~~·!f;· · ·f.oo l$----- -53,000 I 1.Qo I $ §3,ooo •t> _ .. --;r 
1TAY Peer Counselor · . ]: ,. J.oo .. J $ ---- ..:4D,Obr5 ·· t.oo ... l-~]-~ · ~o;ocro T .......... . -··, ·-: .. ····~ .,.~ --~·-.... --............. ,., ............... !!·• 

Aqministrative~~~ist~_8.f:~~=:::::. -~: ... " :{;. {(4t[[$' ~ 16,000 v· .. ccc:OAO T $ 16,000 :., ·:."1: 

o.oo I $ - ,. ,.......... -·'-- ... !'·· · · · - ........... . 

~--=-____: 

:·•· l :.- o.bo"J $ ... -.'::·.····'·"'" --- ,. -"·-f-'' .,_ ... , ...... ,., .. ,,1"""'" ·--= .. ;· ... -... -,-.. !r·:-""""'"···'·•r•''·' ., ... ,. 
,,,;;;;_H-:._ 

""-~,--·"'"".J··· ··-o:oo I·$ r ·F ...... .· 1., ......... , .. . 
,•---.:::-· .. :: ... ... :;.-:.••· .. ·.J ... :0~66T$ ..... ----. ·--1·-·--·"· ·'·'·''""i7·'-"··'·"-'"~,-.-... ~~:'~'·'--

!!I· 

· .. ,_,_..,_,_ ·· ·:'·Totals:Jt· 3;35 [ $. 183,750 I. 3.35 l $ 183,750 f·· $ 0.00 l$. -· 
.. ,. ·--~, . .,.;.-:·::.:.: .:~·---: .. -:.. .. -......... . ·•·; 

Employee Benefits: ·· ·· 3:1.oo%.t:·$:_·-~ ·· s6;9e:rr · 31:oo%l r s6·;ga3·r: .·-- .;.:.:"2·: 
. il ; 6.66%1 ' 

. -·- ..... ·.~ ·::: .... ~--:.~:. -:.-... :: .. 

TOTAL ~ALARIES & BENEFITS I} 24o;113_T fi .. )!4o;71f[$ ... : . ·.:: . .-... :.:· ::-:-~'-t r:::· 
.. f 

Document Date: 4/1119 



c..,) 

+=-_.. 
c.o 

Appendix B • DPH 4: Operating Expenses DetaJil 

Program Name TAY Leaders·· ·Employment Program Appendix Number. .. . B-6 
Program Code::N/K; : .. , .... .. · · · ·· . Page Numbs(:;: ~:·~- : :: 's··.~ ' .. 

: ; .• ~.·.-,,..,,, _ _., -· ._.,,,:~···r.,.···:' ....... ,. 
Fiscal Year·· ....... "2018~2019: 

Funding: Notification Date .·' "·'~·"01124119 : 
.... ·.-· ... - . .-,; ·;··' ,,. ~~:: 

Expense Cat>;gories. & Line Items. TOTAL 
• MH-Wb CH TAY· 
(251s~1oooi: 
1ru'i~::>i71>5~no:.o1'1· 

Dept·Auth7Proj­
.. Activlty 

Dapt-Auth-Proj­
Activity 

F'ui1Cii~9'ie~t :~ <rT.to1[1i:i.:o6i3or19 . ~- orto1i.f~6L~~~·s J(mrntddtyy-mm/adlyY)J (mmtdd/yy-iiimiddiwJ:l:: 
'Rent. ..... ... . ...... ,... '!'$~ ''9;1oOF$"'- ··9,100 
'ummesiterel'!hone;eieciriciW,'VI~tei.:iJ'asY -·'Tr -~' .. a·.oooK'$ ·- s,ooo .. H ... ,:;,~·-······--

· t6\iiiCiTil9:Re~aii!Maii1tena~6~ -~~~ I $ ··· aoo'}$ .. aoo•L· ·· .. .-·.:-.. -.-:,· 

o~cupancyTgtal: l.s. . .... ---- 11,90..9 _[$. · · '17;9oo ls $ 
Office!Prol:l~r;:rsupplie;~---- .... : ·' •.. c ·j:$·· · · · · 4,26.§).:$ ·· ...... ... 4,266L. 

· ·fifi0toe5bvil1b:·· ....... · · · .. , .. __ ··· ····· · ·· 1 $ ...... . • :~:.... .. . ...... . ... "·· 

•.jc(jiTiP'Lter.Hardwaretsofiware,_~,.. . ...... )'$......... ~~ 
M~erials &·.suppliesTi:itai!F$ ··· ··· 4;2si'fh$.- 4,266!l$" $ 

'Wr~inlfuista#'D~~f·· · ...... - .... 1.!::· ·~:~~~·~ .. . .2 ooo.:: ... · ·'- · ................... . 
:Unsurance ·. 

:1 Pr:ofesslonai ... License 
•PermliS · ·· ·· · ·· · · · · ·. I $ .. · · 

IE:~~tdr.lieiit l:~a~e &'M'~iilt;;rian~ . . t $ ... 
General Operating rotal:L$. . 

•!Local TraveL ....... ,~;··-·";~:;.:.:·;.. "$ ..... 
I out:.o't~i6\\irli'ra;:;el . ..:. . ..... . ..... - r· $ . 

IFicMExo.eiises.. . t s 
StaffTravef Total:[$ 

I
Consultant!Subcontracto~ (Pr~vicie"'=---"=" ' 
Consultant/Subcontracting Agency Name. 
Service Detail w/Dates, Hourly Rate and 

. Amounts) ~ $ 
\ ·, 

;'$ 
corisultiurttsuliconfractoriotal:j $ . 

2:aae1 • ··-· · 
. :.~.: $ .. ~ -fiL: 

- :(\;. 
. . .: •. ,t .• 

.'"···· -t .-, :~ . ·-· ... 

····•· .".:·~·-~'4;sas:J•$··.· ..... ··4;aaa;J$ · 
·- ·1:ooo}$ 1~oool'~ 

\;;, . 
. . J,OOOJ $:'~-· . "' 1,000\$. 

J 
.I! 

.. ,.:_:::·:···-· ... :-!•" 

.- J'$ ·--·---·;:··· :l'$ ............ . 

;\l()ther:{(pro~de detail}:.... .: ·; .. :::: . .::.:: ~.~:-~:-:~:··''"··· '''l:$ ·· ·····-•'•'•--' "i:l; ..... 

1R;~cUJi~ent& otkdstaff'ExP'eiis~~; c ;~ ·- F$ · ··· sooil!:$ ·· sod}. 
IG:tfij':i;tl~:e'2itlt.iei'$1Sp~~R~J;li; ' --- I·$: 4,657:!$ . .4,657.' 

::iCiient Strpends ... t $. r6,92o.·u s .. · .•. 76,920 

l'Cii~~~~Related Food , __ __ _. . .... : .. /:;$ .... . ~0 ~'3;5oo,l·$ a:5oo 
.. ,Client-Related Other Activities .... ~-::... ·· ·--- ····]Tf · 2,806h ... . .2.800 

.... ---~. · ··• · ., .. , ,., .. ' otha·r-totafhf"""-- .. "'"88,37'7":1 $ .. aa;377l $. 

TOTAL. OPERATING g~PENSE;;jl\$ .. 116 4311$ ·~ ,, "· ... , .. 116431'] $ .... 
0000-o -''•''' JM' 0 ~ 

... :~·-·· ~- ·~·. ·~ .. "'. 

Document Date: 4/1119 
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Appendix B. DPH 2: ·Department ot·Publlc Heath Cost RepQrtlng/Datlli. Cl:l!lectlon (CRDC} 
Dt-ICS Legal EntityNumber.:oo3:4_;L .... ·· · ... , :···:· .. ·-:-- :·.··:::· .. ····-··-··· .. ~·AppendbcNumber· ---.--B-7 .. 

Provider Name)Richmorid Area Multi-Services, ..Inc. ......... -·. ........ ..page Number..... ..... L:. ... ·-.... . 
Provider.Numbei.'38$4 ·· ·: .... , ............ · · .... •·· · ....... o.......... Fiscal Year 2018-2019 

Fundlr:tpi.Notificatlon Date· ·: .. "·01/24f.19 · 

.. '·1·Peer tcivfTransitiori'-
Proiiram Name I to Outpatient 'L 

.·h 
i,fL ..... -·· 

· ·. c·-·.-.... , .. ~·-... ,.,..... ·=., ,....,.;~·:.Pril'Q!am Codel ... · :··· '.TBD · _ .. , .... -.,!,:·"'·"···· ·-I~ 

. :-:: .. -··-···'Mode/SFC '(MH.l or ModalltYXSUD .. :r•: ·•i: 

... :·:·· service DescnpUon ~·:t:··· .. ··-· .... ~ .......... ,;c 
.... CCC•=· -'0, .... , .... ,~-......... CcC ....... • ,,,.,_,,,, •"·""·"·'· .'•·1~:(].1'/0 1{'19,..06/~.Q/1 $ ..... 

·'FUNDING USES. ,, ..... -... __ ,,.,... .. . . .. . .· ...... "! .. .. . .. .. ,, ..... . r TOT,AL l 
.. ..... . . ? . . ...... . ... . ......... . 
· ............. ·salaries·& Emplavee Benefits .. ·.287,225J: .•. ,.. ...... , ...... ______ : ,, ..... :..287.225 

·--~ratiri-i:t.Expehsest:c _ .. "·:'f62;ill-}t'-'''"··· .... =:_:: ... :J• · · ·. 162,337 E 
.... ..c .. capital Ex:penses ,._,_ 

~:·~···-···"'sliDtotaJ olret:t Expenses 449,562 t:L • I'! 449,562.[ 
..... _Indirect' ExPenses .... 53,94Tl'l ...... ··- -'!:'"-.· . ... 53,94Tt 

··~, .................. , .... , · ·~·.·,~~,.:.:.... ........ ,... ...... ·'·'~'··TOTAL FUNDING USES 503,509 l:i .503;509 li 
'fBHS·~,ENTAL·HEALTH FUNDING SOURCj Oep't-Autli-Pi'Oj~Actlvltii :1.:. .· .. ..': :.t-::· .-... ·-l'l ... 

: ~SA}INNf:: :·:---~· .. ..... : -~--· ..... }25j 984:17156~1 0031199.{)023' ... so3;5oo·r · ·- .. ~· ... :: ··'503;509 
( .. .-"·~·...;..>,~.-...:.-·.,:..,':'.-- •. ·--· 

·-.·.•- ...... ··-~'-·· . 
• m~.rciw' hif(bia~k.forfuniliiii;1sotir'ces' noiJn ·a~oWri.lisl ,_,, ... ·:::·'· ..................... :-.:: ·' ·. ·'"'·'·' ., .. .;----·: ---~ ....... :..- ~' 
:I . .-·.· · "TOTAL BHS MENTAL HEALTH FUNDING SOURCESj · ... : ..... ;,.: .. ;;;_503;5~.:.k~. : .so3;5o9 
~ fBHS SUO"FUN!DING SOURCES ·: ... :,: .. j:;;:.De!ft"Auth.Pro~Aciivrt)t ·:11 ........ . 

_.;···cc;•. ·-·······;:,::,. .... ~~ .. 

.. '"·''"'··-·"·'' · · .... ~ .... " .... ~"" ~ ""=--.. -·-·· · .. ,,1 . ····· ·- ·.·.·• · · .. ' , ........ · ·' -~· lr 
.. ,. '·'-";·;• !--·-·· 

• ~.J.: 

"'····. .. .. .. . .... ,.... ·- _,,, ·,::":::·:"-.-.~<- ... ·,. ·~:··· ':::::.:: .... < .:·'; .. ::::~: :_ . : .... - -· .. j 
""0:11fJ:;RDP.H f'UNOING SOURCES . ·1 ' D~i,ltf1_:F>roBc:tJ_iity_)'" 

..... -~-"' _,_ ...... =;'?";;;=;co;;;"."'"''' •:·:--i'J::>:c 
'" ·. ;.,...,; ............. ,, .. , .... ,;_.,_. -~· :~··-····,;;-, · ...... ....::.-.· .. 

:.!This-row left tiiank rer'Jwiding "sourc;;s'·not In drop:,down list .. . -: 
:: 

.. -TOTAL OTJ:IE;R OPH FUNDING_§OVRCf;~J·t.~: .. : · 
5!)3,509 ~ ···TOTAL OPFI'f'UNDING SOlJRCE<W .... ···~'~=..:..... · · 503,509 

jNPN~DPWFUNOJNG;SOORCES ... ~, ·· .. oj.•·· -~ 
• I;•; .-.. ---.. --~ 

--. ..:·.···-"'M •,:,,:,·u~·.:' • ' 
... :· ____ , ,---•,' 

rli!S'niwletl bJankfcir'fUndlni\'sOijreas"nonn·drop::i!<lwn liSt. 1 •. .:.---~--

. TOTAL.NO.N;DP.H FUNQING SOURCEs!•::.: ' . ~·· ··~:...··-··---
__ , • .. i. 

.. .. ... ... . _,,,,;·::rOTAL FQNOING:~OURCES {DPH 'AND NON•tlPH)J:·· ·:·. '· ~'"''"503;5091:'·'· "503,509. 

Bl:IS'VNITS .. OF'SERVICE0~bY.Nirc<?s:r.~~~:-:c.'='·· · --··. ,1. ·. --·~:-··-· •"" ,, . 
•. ~-~·::: :.-·-::~"'.:-'!· . ..... ··r:-·-··· .··--- ___ ;._.:..-:_ ~-.. ,..., .......................... NUm[)_eror.t;jeosPlifchasedF.::: . 

........ ·suo Onl;':-j,lumb!lr of o(l"fpati_entGr6lii>.-CounselingSessions•- ~~- . ---~-. ·"-'·---~=--- •-;..-:.,., ...... _,,_;_ ... ~:-•.: 
:SUD"QI'IIY_i~-U_c;emsed.~~ity'for ..Narcotrc Treatment PrQSrams '""' · :··-:..· .. 

.... ,., _______ ,..., , .... :.:: . .'."':.-.·•·-:-. ~. 

ilcost. Reimbursement 
..... .Pa~_entMethod·:. '"(CR)'.. ,. 

_-, .. -.. ""'~- ·-'""·· ·,_,,.,,;.,,.,, .. ,,..c..=""='="·' .... DPH Units of'Sentlce ;·- "·'"' ..• ,,, ....... , ....... ·: . 
-=···"-.......... , .... , . ....,: .. :~·: .. ,.::..,.. .. -~-"-'-~'·:,::=::::.:: .. ~ ~~-:::..::_ .. :·_:::_UriJt::J-~ ':·· .•. , ·O· ........ .. 

·--·cost·Per Unit'"DPH Rate (DPH'FUNDING SOURCES .Ofih/}l,$ .. ,"""''..:..... 62,88:.1;'$ .. ,: .. · 
Cost Per. Ul)it:-o.Contract.Rate (DPH !& Noll_-i:)PH,fl)Nf)li'JG SOURQE~Jj, $ ... '··•">•"•-· ·" .... '62,88 1: $. 

Published 'Rate {Medi-Cai'Provlders.Ooly)/;NfA:... · .... T6.f,!iiUDC. ' 
· ... ·· "~'"""'·· · ···'~ui"JaupliCateid'Ciiliinfs'fUDCJi·;.,:, .. :o~-,.,:--1s--; · 15 

. .::~-·-· 
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Appendi:X: B - O.PH 3.: Salaries & Employee Benefits Detail 

Program Name peer ICMTransltion to Outpatient 
Program CodEi:rao····-···::··:=:~~~~::· : -.-- · ..... ·: . .:·· 

-··--·-······-"'""--'-'-------

AppendlxNumber B-7 
Page Number . 2 

.:-~.:- ;.. .. ···: ... ,,,• , .. , .· .. -·-. 
Fiscal Year · 2o:1a:_2o1 ~ ' 

Funding Notification bate ·· 01/24/19 ·.·· 
·•·j-' ............. · .. · ................... . 

i·: 

·TOTAL 
MH MHSA (INN} 
{251984-17156-
1 0031199-0023) 

Funding Te.rm"f ··· · ~·o17b~17'r9:oeJ3o/19~-·- ~·T'"= ·~o1/Q1l19~06f~j0/19 · · 
. Position Title T FTE . H Salar.ies· _, ..... l·:···'fTE ~I~- ··:<saDafles ... 

iDivislonaJDirectcifofPeer.:E3.SJ.~eoService§. .. :JC=-·· .Q.10 :!'$. · 5,760 I 0.10 ··1 $"·=-·······s;7eo 
IProgJam OperaticmsMari'aget'"'"" - ......... _: \1 .. ·:.·o:1 o·_q::·$·-: -~.750j .. , .. ~Q.10.l$. - ·. 3,750 
iProgram.M<:uiager/SupEmiisor il: · 0.50 :J~ $ .. 22,500"'1'· . o;so··r$ -~~-22.,500 •··· 
~·$e_niqt_Pe-etNaviqa{or ·:::.==:_:- --~::~."- ..... :.JJt ~- _J:oo:h$ . · · 2s,roor-1.oo f$~-~ ... 28,7oo=:v· ... -................ ,.,;::;;::""'"'""··"·······"'" 
!Peer Navigator · .............. _.. 5.oo·:rJ .:· .. ·.1g4,3!3_Q.l_ 5.00 ',! $ .. -_.124,385 
~Clinician ... ,_,_,:::·. m 1.oon:$ . 32,500 I 1~ooJ $ '3.4,!500 

···· o.oo.J;$::: .... ~ ' .. , -·-
· '·' ........ _;JY;.;.c.: .. ;;:·o~ob::J:·.$-c- ...... ,, ... ;. ·: .... ---__ -:- t·· . ···'·· .. 

o
0HHO;..;,,, 

... ,.,,, ·---·' J; · .. 0.00]!.$. -I· ;I·.···· · · ··· · · ·· tc · 

o:oa·~r$ ,·!:-

-· . . .. . ........ . .. o.oo.J.$ ··-······ ... ;,.;;. 

-::~:c-•-c==c.to~lsn':"- 'f}o:'j: · ... -~ .. ~217.~951; .. 7.7o: 1$ :217,595 l $ 

.... -~; 

-·!!- :."~·'· •• ,::---l •·• 

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

O.OO"l $... . ................. .. 

EmpJqy~J:~~Benefits:- 32;0%ll 69,630 32%f·$--~·eg-;·eso~40. , . ,t -o.oo%~ 
- . 

TOTAL SALARIE~ & BENEFITS J;. ,.,_:287;22~ 1 f$ 2s1,22s 1 $ ;. :4' 
-:.· ... :::;·-,;--·· ·-· - ..... -.-··· . -.. · .. __ ,,_._ .. 

$::·· 
,._ 
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Document Date: 4/1!19 

Appendix B • DPH 4: ·operating Expenses Detail 

Program Name Peer ICM Transition to Outpatient Appendix Number B-7. 
· Page Number.::'. _ 3 ProgramQ>d~_TBD __ :~:··::···:~"-·· .. :;;·: ··•·· -·· ··-- ---

Fiscal Yea~ 2018-2019 
Fundiri~j:Notification Date 01/24/19 

,, .. :·,:•,:•;.r;~ ,; ...... :::: '':·~=---;-, -, -,.-;::::-::.:-:::~~~ ·~:"-''1-<'wo,~• 

.Expense Categories &-LlneJtern.s TOTAL 
l'i!H .MHSA (INt,-1) 
(2519~17156. --,;: 
1 OOJ11SS·Obi:t}' · · :' 

. ---·~·.···'''' 
·Funding Term! 01/01/19-06/30/19 1 01/01!19-06/30/19 '): 

Rent. · --... .......... _ ... $ 3,500 . $ _,3,500 

Utiiitlesl_terkiihon'~;:ei~'Ctricity; watei-;:,gaiJL_,, , •. ,$TI .. -------· . ,3,000 r$ .. --. 'q~-:3,00cilf 
__ ~ ... ,,. .. -.-- ......... , .. ., .. ~_·-·"'·"-· c-.:.~-- ·----~.c .... --.,.-,~~-~-·"·'·-- ··t · · 
BuildlnQ:'-Repair/Maintenance · $ 500 1-.'$ - .500 f., .. 

;-;;-;-;--;··· 

';L t· 
-•1" ft>. 

i'lc .-.,,:,: 
l .. if; 

·:oc·cupanc:Y Toiatrl'$."':=--~,.-".'''7;-oool$:···· · 7;ooof$ ......... · ... , .. q---·:L$---~--- 7..::.: ........ · • 

Office . .Sl1f:l'Plies_, . :j $ ... · 89,737 1'$ 89;737j 

Pfiotoco?'Yli:lti ·- • · ...... 1.$ "··-· .... -·-··-------- L $---
.fir.9&'Mrd~il~P:trei;. ·.· ·s=~-... •i!q ,",' 

.• Computer. Hardware/Software ... .. . : ~ $ • ... ··"<: -·~··r $ ~-" · -.-. · · -- ·-" · 
. . Materlafs.&Supplies.Totai:U_ _ ... 8V.37_:[.:.$ ___ -~ &S,i~1 1"_$· 

Trainiii!iist:affo_iveio·f)hielit--· cc - · ·-=-:::c '';'} '$.'_.,,,_. · 31)5oo 1"?''-'""··-· -~·-:31',soo 
(lnsurance·.... it$_ ·1,1oo"f $ '"<t;'1bo 

. - !J' 
.. =:~~:lon~l-~-~n.s~ ... : .. : ... - .• ::··· ~-:. : .. ~ ~.J $ ~. .. ···~ , _ _ J! ____ . ... .. .i. 
''EtiluiP~ent Leas~& Maintenar;'~e- ·- ._ .......... t ---·-.· 

"'"'' · QE!iieralOpernting'totiii':f$ 

:fLocal Travel $ 
Jout-aFT.awn Travel. $-.. 
J F'feid · Ex~enS'e~·-· · · .'$". 

statf'frave'i"Totai: 1 $ · 

}Consultant/Subcontractor (Provide 
Consultant!Subcbntracting ·Agency Name, 

, 1~e ___ rv ____ i_ce [)~taii111/Dates, Hourjy Rate and 
_!.Amour]§}". . . . ... 

~-:·" - '-:•,-;:---

•J 

!: I ~ 

1: 
.:'· .. ,,,, 
'l$ .. 
IF: 
ir$ 

·:·: ... .:::~·--~;~c~~SY.Jta_nttsV.IJ..~qpf.r:1!«#.QcioiaT:.f .. ,$ = 

"~··-.. ·~·· . ·.:-:-·· -:-.• 

· --a2;6oon-- · :·:· --ji;'~iHi:,t$"~:·~;-~·--· • ··--
. s,odo J $ 5:boo r:· 

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

.. t 
$.-. l 

... _., __ ..... :"s;lioo l:$ -~::.:.·:.· . .. ~;I)_Oo .. l!t ... :o--.-~·-

• ' $ ..... "I$ . 
... Recrui!nl~rrt~]if~{)(§'taff: Exjjfeii~es· -- ·.· ·· ·"'·fj'-"·c··'·'''· --z:ooo·l·$""····-- ·• '"'z;oo(J. 
Cllent-Rel!ited Foa.d · ...... · J $ · 1s.oocfl {' ··-··~-- ·-is;ooo :l · · '-·· c ···· · 

Client-Related other Activities . :•t .·$. 13,000 l $ 1a·.ooo 
"-'.'·"·" ·" ''"'-'"''"""-- .... ,_,- -- • .. . ... ~ ·-- ... - .......... {i$ __ _ ..... __ .. ,_,,,,-'·•·· .· ... ·.~=-·---····~···-··-... ~=~--~·-·· .-. .. ·.·.·- .;l$ ... 

·· .- ····- .. - .. --..... ····· .,...,.,~btli~ar·Total~~· $ ·.c '"-·'~-· -· 2s;ooo ·-r· $- : .. : ·: .::.;::.:: .. · .2s,ooo IJi ... 

t~:-· .... -~: .. -~.--TPTAL OPERATiNG E~ENSE!;~:$. . J6:4,337J $. .. 162,331 I $ · 
.' .. .: .. .,...,...·-=··~~-·· .. -~""="·-::::. •• ~, '" ,.;-;:.=-·::.. ....... -'.•. ::- •. ·.: -· ·' 

'; .-.·~·. ··:···~ . ~ .. ~: .. ·.·'""~: . ·-· .... ,,_, .... ,_, .. 

$ 
.,;;!. ;Jh 

!;:·"·"''· ........ """''·~·-· .· 

~ilf .. 

:w 
:·;:.;;:~~ :f.f L .. c- .. _;;: ...... !;~ 

'i'l: 

;J: 
:$. 

,;· .. ............................. :. .... 
iJ:: 

•:jl' : ~ 
~ 

J!.$ 
~ ~ j 

..... >::.!:·"'" 

::! 

;: 

' I~ 
. ... :):$ 

~- 'l:$' 
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Document Dale: 4/1 119 

·--·--·"-···=~-'-.. -·--·..:c.·· ·:.c..· "---'-'-'-· 

. Appendix B.· DPH 2: Department of PublloHaath Cost.Be.porttng;ID'ata.Collectlon (CRDC} 
,DHCS Legal Entity Number 00343'•~· .. ,_. • ..... _ .. ·--::::·····----.... . ...... _Appendix Number, .. -· 9'-8.. . ... 

Provider Name IRichmond.AraaJvlulti,:Sarvice.s, Inc ......... · Page Number .. , 1~" .. .. ·'f': 
ProviderNumtier.3894 .................................... ,. · '·· .......... ,. · Fiscal Yea~· .. 2018-2019 · 

· Funding_ Notification Date'.. 01/24119 . · 

.:wh~~ ?~~~~'2;;-~ J . 
· Shelter t~rd " 

Pro\lram Namel'· Services 
·-~mCoda•· .TBD .. -

.. Mode/SFC{MH):or Modaliii{SUD 
· .. ·.,··"""·-·~··"""~ ... -............ _~eriliC;i'Desciip~ont::. . ....... !';,.,, 

··"·':· .-~--··:: .. _, : .. 1. • .o/lOWil;QSfjQ/;1!1,. , ...... · 
FUNOING.USES"· 'TOTAL 

.: .. salaries &-Emj:doyee .Benefits"' 304,7.91 '' ..... ··-··so-4:791' 
· • ·· • "" ·opernthiii Exoa f~Segt: 63:696:1' 63,696· 1 

· Gapital Exiianses 
Subtotal Direct Expenses f. . "':'3!!1!,487fl~· .. ··• ... 368;4871' 

,,.,.,,.,.,,_ .... , ...... ,"""""'' ··•· · :-;c;·.~:~-.~~.. ·" -·~tncilmci ExP9h!Sasl:.'.:· ... -::44.219.'.1 ....................... '" 44.219..'' 
. , TOTAL FUNDING USES 412,706.,1'"<·:--·· ...... '412,706.t' 

BHS M!;NTALHEALTH FUNDING SOURCJ:\ -~bei>t:-Auth-Piol;AcllvltY .. .:r.-
,, .. · .::. ____ . ·:·.-:~:-:~...,-.,~:.;,::; . ··~J"""' "'.! • 

. ··), .. 
.,.f; 

.. r .. · ................ ............. ·-··· ....... ·.ll ........ ,_., ·c• ·- ''"".L.:· __ ... ·_,.. 

Thlsrow lell blaiiii'ioifiiriiifnq·soiirces noth1'.irop-dawnlist ----:.':.:~ .. ·~~ :- ::== ... ::'TC' ~ ;::.: .... :.: ... " ···· .. : .. : 
·- ·, ··~TOTAL BHS MENTAL HEALTH FUNOINGSOURCES!f ·· ... ·•·· ·-.•;j: -~. 

8-i:ISSUbf';jj\I:DING SOJ}RCE~~--.-....• J.::o~t-Atlth~PrC>J~¢JvitY~· 
·- · :.::.:: .-:.:·'·,.,",;~t~:-:-::" •·· -:·~:B'~--- .. 

.... ~;::; ... ... ·~;cr-
+· ....... ··I••-.................................. .. ._:1'' 

Thlnow lei\ blanl< f<ir'fundlni(soiirceS:nofin .. drni>-<!iiWn·list .... ·'·"" · _., · · .... 
. ·_:; :.---"TOT[IL S.HS.SUD .f'UNDING·SOURCES' · - ... : - 1;·.-· •. 

OTHERDPHI'JJNOING SOURCES·. .. · :fL.· DapMuth-ProJ-Acthllt}" :• 

:!1:· ·----~ ··-···~~~ '·" .. .".·i\: 
·:·::--:· . ..::--,..•.::-.--'·' ::· ... ,,,_ 

Wh.ole Parson ·care:.OPH . ·:1179661-17702-10030244..()009 t : "" ... ··' .. 412;706 ·: ''.412,706,1 
-·roT Al. OTJ:lER~P..!fF.I,lNDING. SOURCES I.'~ .... : .- .. :~:• ..... 412,7.01!.~, .. 412,706:'' 

TOTAL DPH FUNDING··SOURCESf:: · ..... 'AtZ;TOG/ .• ~- "·412,.706 1:· 
NON~DPH FUNDING SOURCES .. : .. -~I : 

--- __ ., 
................................ __ ... t" .... -

j:._"' .. ··•-c•··'·-· ·~· 
111is row· Je_rtblankfoi.ftmai~isouii>!S'not In· drojH!OW, usl' , · · 

TOTAL NON-DPHFUNOING~SOURCES[;''' -.;1 ....... .-.-·,.,c:':""· "if 
.. "('QTAL FI.JNOING SOURCEl? (DPH AND NON-DPH)I'" -·~· 412,1.06'''· · .. '_'4'f2;7osT 

BHS'.:UNITScOF.SERVICEANO .. UNIT COSTt ... • , .. ·--··' 
Number of Beds Purclias·edk···.,· ... · · -·.:..~: 

suo onw.-~Numbarof olrtPiitient'GrouP:c<luii-sellnq.Sesslonsl· .... . ... r~-- . 

... "'"SUD OnJy .. ;.~Ucensed Capaclf.y..fQfNarcouc:rreatm~rit.f.@Jramstc-.. -.. 

·(Cost Relmbursemeni' 
PaYrnent Method i ·.· .. fCR};' ' 

I .. ·. c···o ~.;,;,;;,:;:;"::·:.:.""'.. ........ ...... • DPHYni!S~~~;:j_. "".·S~~H~~:,390L . _()__ J :b 
.. Cost Per Unlt.-.DPH .Rate '(DPH FUNDING SOURCES'OniYJI':.$ ..... ·. ,._, ... ~ ..... , · 94:ot· I·$ ·-· 

.·0::·.··'----•· -~;"-

··Totaluoc· 

::+' 
· ...... ,Uridupllciitlid-cliants'(UDC]I·· · ·· · .. 1 r;:o · .1!)0 .• 

' .. ··.:.' ,;·:~· ··--

--.-..... .,,"_,.,_ --.-.-... .. . 

l 
i 
~ 
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l 
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Appendix B - DPH 3: Salaries & Employee Benefits Detan 

Program Name. .Whole Per~on Care - Shelter Coord Services 

Program Code TBD '·"·--~ . ·····-··-·· .· ..... : ... · 

... ··.;_;''.: ~--·~--J,.,, . .!' - ····-. .. ::..... ·--·:: ... 

·I··· 
., . 

~i :!' 
·:'Z 

TOTAL 

-· .......... l' 

·,179661-17702-1 0030244[ 
0009 

-·- ...... ·· ··· • · ...... FuridihgTermt . 07/01/18-06/;30/19 t: 07/01/18-06/30/19 

Position Title ·,g FTE :r ··· salaries . ·r FTE ·: .. t'~~: salarieS:_ 

Appendix Number ..13.-?. ., 
·· Page:Number ..... ·-z'· 

Fiscal Year .· 201.8-2019 
'Funding· Notification Date ·· · · 0.1124/19, 

,_, .. 

1 ' 

·'·I' r ·. 
ij: 
'i 
;:I! 

~·:·~--·"-lc•-·-

'lDivisionaTDireCfor of Pe_er::SasecfSer.:v.j~§~l~ -·· ... o:o5l$ ·~ ··· -:-5';6oo'l' · ··- 6765"f:S'·O:-~-;c5~o-ocf'V ......... , ... ·.·-· ---- .. , · 1' • • 

~Peerwari<'force·cHnicart~o'O'rdlnafor··""~·'-"'·"·····1;; · o,83':1~ $ 70,833 ~= o.83 :j $, 7o,s33 
. ~ :·-· .. 

iJPeer Counselor/Communi.ty·Health Worker .. !( .. - .3.3,3W$ ...... 153,333-f' ... '3.331 $ "153;333. O•l!• 
··-:.·:;,. t-·~· . '. 

....... ,,~ .•·C'7",, .. ,., .. =~·--......... .-"="''w'l'~~"'-·b:mfl~$"'· ... ·'·' ....... -,. - .... ·o~n·o--;j $ .. ,. 
!lj: 

"' o.ooHr.$ ... ~ .. --- .. --:. L=··· ... o.ooJ .. $i. - . ';[('" 
'':·o:oo!n$··-- ·. ·· · · :: 1·········- .. o·:oo·l·$- _ ..... _ .... · .. ··----:::·-~;· ·.f, 

... ·~ 

I · . __ .. _. _____ .. . . · ....... ~- J' . : ·~:~~J1 ~·- .... · .. -- .. ;.l · · ·· :, J- .. :-. ____ " .. ':"·:·:·:.:·:-):==-.. --~::~ :::~_ .... :.. ... .-'::.:::;;~=!'- " .... ·_ .. /;·. · .. · · · ......... 1 
......... ____ ~-- .. ' .. ,_,,. 

j 
I';'. •• 

-'·-·"·o·:oo ·l' $ Til 

q,. · o a· a· :·1:·$· ... . . .. ·. ·- . ·. :· 
-~--:.-~ · · il:- ---··o:oot'$····--·--.. ,~=·· 

•.•... :'1 -·.. -·:.· 

Totals~!;• 4.21 ,g 229,166 · 4.21 L$ . ..22s;1o6J,.$ ... · .. J ·: 'o.:gq·· Cl··:·,, ~-~ . ·:·· 

;1 Employ~~::seneflts:--, .. , · ·~" "'"'"":'' .... , .... 3'3.rraiL:-·-:"' ,.75;625"[' · .. 33%~4 75,624.78 0.00% 
... :•:---

iiTOTAL SALARIES & BENEFITS l'·oc.:., .. • : ... 304;791o_j; :t.:r·~"'3~~,791:.r~·.::: .. ·: -·~.;.::·· :~:,.~: .. :·:-r; $': .. · 

Document Date: 4/1/19 
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_Appendix B • DPH 4: Operati~g Expenses Detail 

Program Name_. Whole Person. Care- Shelter Coord Services 
Program Code ·rao· · · ······.: .. ·: · · ;,; · 

Appendix Number .. B-8 
Page Numbs~:' :.··· :::: · · 3 · .: .. :.-·· · 

·.:::.:-.---:-·.·'"·····-·· 
Fiscal Year - . 2018-2019 · ..... _ 

Funding Notification Date· 01/24/19 
'···:1--"··· --:·,.,.. 

TOTAL 17Sa-61-17702- -r ::1:· 
1 0030244~000~ 11 ~~ :· 

Expense Categories & Lfne Items 

Funding TemiL :'o7(Q1i.1a_-:tJ_6i3o/1 ~--•-J ·_o7m.1h s~6'6i30/1 9 -1•• 
Rent.;~_.: ... -· .. : : .. ~-~~ --- ·:j $ '12;7so.lf - -- ·-1ii5o' 
utilities:(telephone,-etectriCifi:'water;ci·a~}'"'':·f·$ e,oooJ,.$ . ____ . e.oooJ 
sliHciin!f.B.eii'fiir!Mairiienance s .. z.ooo.! s. _ -· · z.oori''' · 

9ccupancy_Total:.•l $ ... ·· "~-- ·20;"?'5oT~$c::.c" ·- '' 20,750 I$· 
,~:;~r.~#t;rh'~li[?11~~ ·_:-C_:.: ·'········· .... :~::l L .. :· .. 17,~~~-t:~H ..... 17,694 

J .. $ .. ~... ...... ..... .... .. ' .. ;::-- f$·~-- '"'''··.,.,.,.., .............. , .. 
--· $~--- . ------ ..... l$.:···.··· ;I; 

·· ··"·-~:Materlais & Suppiiiis Total! I $ ·· • "· F ,696 I.$ · 
'trainii-)gtsiafHiavei0pmeilt. ·· · ·· ..... -~J $ __ z,soo 1--'$ 

lnsunince •········ - ·-----·· ...... ~. ,_ ... J .$-- .• 3,oo0 n $ 
~imnent Lease &.Maintena.rice ' ··· ···· · "! $ · · ...... ·· ·· ·s.ooo Ys 

. $- I$-. 

. Ge_11eral Opern!lng . .J:'oft!l:l. $ . ·a;sao7 1_f ........ . 
Lciciii'rra¥ei $ .•... 5,000 [$ 

Jo~t~of~ rCiwTi Travel·_ .. $ ... :. --~----=--.c---- _._ . ..-[;_ $ ~ 
Field Expenses $ 

... 
.. -

..... ,,..sfaffira~rTotiil;l $,,_. ___ ..... '' · · s,ooo 1 $ 

iGonsuitai-ivsubc:Ontraetor (PZ:oviile 
I consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts~-: · $ 

$ 
consultant/Subcontractor Total~L $ . . . ... 

Recruitm.ent!DirectStaff. Expenses·· · .... -~·-~-- ' ~':(.f~--
Client,.Related Food '""·=--·-- ........ , .. ,. '' ............... · ..... l $ 

Cii6iit~Relatect·ot!lei-Activities · · F $ 

$ · ..... . 
... ······J-'$-

bttiei'Totaii.l $ · · · 

-. . .J.i$ .. 

3,000. f $ 
s.7so r$·· 
5,000 !'$ 

· :f1 ;isri L-$ · 

17,69(3, 1,!$ 
· .z;sooj(. 

3.ooo:li 
3,ooot. 

.. ·-· ... ~,. .. -~-·= . . ,, .. 
---·"a;soo f]_;$ · 

. 5,00_0].:. . . •. 
.... :lc .•. , .. 

.-,-1'--

5,000l$ 

.if. 
··lj 

,,_,,.,, ..... _ ·--·· ,,~« 

.'I·! 

~'!]$""'""'', 

3,000 k. 
3,750.[ 

. 5,000 
····:-·.-·--·:.·.· 

F. 
........ 11,7:5tH $ . 

-----·. :·;.:··· .. · ..... ,_•· ... , ...... 

L_ ____I9T~L.__ opERATING EXPeNs_g_f $ _.... .... :·:,:-.- -~.6~;696 h. - .. s3;s9GT$ 
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Document Date: 4/1/19 

Appendix'S- DPH 6: Contract-Wide lndlrect Oe~ail 

Contractor Name Richmond Area Multi-Seryices, Inc. 
. Contract ID Number-~ 1.000003052 · · · -· 

Indirect Detail: Page 1 of 1 

Fls<'..al Year· ·2o1a.:Z(hg·· 
Funding Notification Date · ·1/24/19 

1. SALARIES & EMPLOYEE. BENI;.fJT$. 
· ·:~~--~.:· '::.:Position~Title·· 1.. FTE f, Amount 

CF.ilet::EXeciitivetcfficer. ;,;.:~:::::::::::::··_,,,.,_ "·· ·· o.23 [;$. --- ·44Jz~n 
1Chief.Finahdal0fficer. . 0.23 li$ -. 35,022 
· Dep,u:ty C!llef 0.23 1: $' . 34,320 
]Medical:Director - ··a:o4 [:'.$·:;.'.:~·:::-:~:-"'::':a5,8i8T 

·OJ reCtor'· of Operations .~· · 0.23 .. f·;$:-:-·"'·":o:c,.cc::::23;iw' 
IT Analyst/Coordiriatof/Marii;jg~T: . . 0:49['$'.-:~~~"::· ' . '14,454 
oirecrof:ofHuman't<esourt::es:-· .::':: .. ~.::::=.::~;;:~:=~::·~ .. "'':::-:-:::· 024 I:$ 29,455 . 
AtcOU'ntin~'i/Finance:Manager/SpeCiaust. 0;84 t:'$ 19,663 
HR Benefit Speciallst/HR Assistant o.54 I $ ·=-= 15,898'J 

J0p.erations/ContractCoordiriator· : t:;~o:2:8.l:$c~,~--::~:1e;azo': 
bil'ector of Trainin:g':~.~ .-.~~ •. _.;=_.:,_ ~ . _.: .:· ~: - -·==.c ... ·' :.·.:o: 18J::$<·.· ---:~· c:···7 ··:2e;sa9 
Janitor/FacnltYTechilid~mltead · 0.251':$ 7,365 
·orWar·:·=··~,··· -=~"'--, 0.22 I~$ 10,578 

· subtotaE· · 
Employee Benefits: 

--4.00 . '$ ----. -365,750 . 
28.0% $ 1 02,410 

Total Salaries and Employae Benefits: $ 468,160 

. 2 ... 0PERATING 'COSTS .. • --·- 11"<"!,:,..,.::-~-:,f,:::<!~;>" :,.!:l'"::':':':<~~ :"LI.<..o.:..:..u,;;, 

Expense· nne item: 
Rental/Depreciation 
Mortgage interest 
Utilities 
Building Repair/Maintenance 
Office Supplies 
Tn:iiriing/Staff Oevelopment 
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 

·r ·· ~, ··- .. :.~~~',: :.:~ .. '---":::::'~~~;,: ;,:,;·: ... ;::. ·: --;:" .. ' ' · · ' .' ~-- , ... r~ta'i J~tiire(;t .costsl $ __ ··-- 6o4.2ii5 :l 
...... : .. ···: ······ ... ~··· ···- --~·-· ""'" ... -·· .-.... ... _._,:..:.:.:.:.::.:::.·...:. ---~ ·.·. 

Totallndirectfrom OPH 1: ·$ 604,285 
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San Frailcisco Department of Public Health 

,, Business Associate Agreement 

'"'''" 

~· 

This Busi,ness Associate Agreement ("BAA") supplements and is made a part c;>f the contract by an':! between the City 
and County of Sah. Francisco, the Covered Entity ("CE"), and Contractor, . the Business Associate ("BA") (the 
"Agr~ement''). To the extent that the terms oftbe Agreement are inconsistent with the terms of this BAA, the terms of 
this BM shall control. · 

J{ECITALS 

A. CE, by a:Q.d through the San Francisco Department of Public H~alth ("SFDPH"); Wispes· to disclose 
·certain iitform~oll. to BA pursuant to'the·term8 oftheAgreement~ some 9fwhich may·constitute Protect~ Health 
Inf~rmation ("PHI") (defined below). · · · _,. · 

B. For purposes of the Agreement, CE reqli.inis ContraCtor, even if Contractor is also a coveted entity 
uncfur IDP AA, to romply with the ten:nS and conditionS of this BAA as a B.A of CE. 

C. CE-and BA in~ to piQtect the privacy an<;t provide for the security of PH! dh;~lcsed to'f3A pursuant 
to the Agreem\ID! in compliance wi~ tl,leHealtll'Insuran® Portability and Accountability Act of 1996~ ·!>®lie Law ·· 
104:-191 ("IDPAA?}, the ~ealth Informa~on Technology fo:r Econ:orilic and Cfu.llcal Health Act, Public Law 111-005 . 
("th~ HITECH Act")~ and regulations PI'91Dulgated there under by the U.S. Department ofl;Iealth and Human Services 
(the "HIP AA R~guh\tiolis';) .and other applicabie laWS, iriqludfug, but not limited to, California Civil Code §.§ 56, et 
seq., Ciilifornial!ea1th and Safety Cod~ §.1280.15; Califorirla Civil Cocl~ §§ 1798, et seq., California Welfare & . 
Institutions Code_ §§5328, et seq.~ and the regulatio~ prom~lwited there nuder (the "'California :Regulatio~;'). 

D. As part of the HlPAA Regul~tions, the Privacy Rule imd the Sw,urlty Ru_le (defined below) requite. CE 
to enter into a contract containing specific teqmrenteri~ with BA prior to the disclosure.ofPID, as set forth in, but not 
limited to, Title 45, Sections 164.314(a), 164.502(a) ~d (e) and·164.504{!f) ofthe·CodeofFed~ RegUlations 
'("C.P.R.'') and contained in thls·.BAA. 

E. · BA eD.t~ i~J:to agreerilenft! with ~B th~ reqUire the CB·t~ dis9lose certain identifi!$1~ health 
iri.formation tO BA~ The parties desire to en~er into this BAA tb pertnit BA to have a~s. to such infonn:atiort and 
oomply with the BA requiremen~ of:U:WAA, the HITEcH Act,.and the corresponding R~gulations.·, 

.-
In. consideration of the mutual proinises below fWd thQ exchange of ~ormation purSuant to this B.AA, the parties 
agree· as follows: " 

1. Definitto~. 

a. Breach means the un~Orized acquisition; a~~. uS~, or disclosure ofPID that ~l1lproxn,is'~ the 
security or privacy of such information, except where an unautho~eq p~mon to whom such inf'Otmatio,n is discJo~l(d 
wo'Qld not ~oilably MV'e been abl~ to retain such infonnatioD, -and shall ~ve the meaning gi~~ to such tenn under 

.,. the HITECli Act and HiPAA Regulations [42 u.s. c. Section 17921 and 45 c.F.R. Sectibrt 1'64Ao2t as well as 
Califor.tlia CiVil Code Sections 1798.29. and 1798.82. . •· 

b. Breach Notification Rule shall Jl)ean the HIP AA Re~ation that is codified at 45 C.F .R. PartS 160 and 
1-64, ~ubpaits A and D. 
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c. Business Associate is a person or entity that performs certain functions or activiti.es that involve the 
use et disclosure of protected health information received from a cover~ entity, but other than in the capacity of a 
member of the workforce of such cover~ entity Or ariiuigement~ and sbBn have thQ meaning given to such tenn 111;1der 
the Priv~ Rule, the SecUrity Rule, and the HITECH Act, including, but not limited to; 42 U.S.~. Section 17938 and · 
45 C.F.R. Section 160.103. . . .. . 

· d. <:;9vered Entity means a health.plan, a .health care clearinghouse, or a health care provider who 
transinits any information in el~tronic forni iri. conn:ection with a transaction covered undey 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 Awegation m~ the combining ofProtected Infonna~on, t:,y the BA with the Prot~ted 
Information received ~y the BA in its capacity as a BA of another CE, to permit data analySes that relat~ to the health 
care opeyations of the respective cov¢Wi entities, and shall have the meaning given to such t~ under the Privacy 
Rule, incilidini, but not limited to, 45 C.F:R..seclion 164.501. 

f. Designated R'*ord Set mean.s a group of recOrds maintained ~y or fur a CE, an.d shall have the 
me(ltling given to such term under the frivacy R1J].e, includirig. but not li:Jnited to, 45 C.F.R Section 164.501. 

g~ Electronic P:rote~ted Health Infonnation meanS Protected Health Information tha~ is JD.aintained in 
or l:ransr.!:rltted by ~lecironic media and shall have.tp.e meaning given to such term under HIP AA an'd the Hll? AA . 
Regulations, including, but not funited to, 45 C.P.R. S~on 160.103. For the pw:poses of this· BAA, Electr;onic Pffi 
includes ~1 computerized data, aS defined in ¢alifomia Givil Code Sections.l798.29 and 1798.82. 

h. Electronic He~th Retord means an electronic record pfhealth-related infOrmation on an individual 
that is creat~ gathered, manag~, and consp.ited by' authorized health care clinicians and start: and shall have the 
mealring given to such term U:nder the HITECH Act, including, but. not limiteQ. to, 42 U.S.C. Sectiol) 17921. 

i. Health Care Operations·sprul have the meBning 'given to such tenn under the Privacy Rule, including, 
but not limited to, 45 C.F.R Section 164.~01. ' 

j. Privacy Rule sball mean the HIP AA Regulation that is codified at 45 C.F .R. Parts 160 wid 164, 

~ubparts A and R. 

k. Protected Health Information or PID means ~'y infonil.atioti, including electronic PHI, wheth!'f.OnU 
or recorded in aily form or medium: (i) that rela~es to the past, present or future physiea,I or· mental condition of an 

· individUal; the provisiQn of health care to an individual; or the past, present or future payment for the provision of 
health car~ to an individual; an,d (ii) that identifies the individual or with respect to which there is a reasonable basis to 
believe the information can be~~ to identify the Individual, and shall have ¢e meaning given to such term under the 
Privacy Rule, mel tiding, but n.ot limited to, 45 C.F.R Sections 160.103 and 164.5()1. For the purposes of fu:is BAA, 
PHI includes all medical information and health insurance information as defined in California CiVil Code Sections · 
56.05 'md 1798.82. 

l. Protected. Information shallrp.1~an P.~ provided by CE to BA or created. maintained, received or 
transmitted by BAon CE's b~half. . .. 

·71 P .~ g e <?P!'A .. &.:f!'>-Tv.4IJ.~Ol.~ · 
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l . m. Security Incident~~ans the atteml_?ted or successful. wiauth9riz,ed acce8s; use, ~clo~e~ 
. 1 modification, or d~~on of information ot iritenerence with system operations in an infumiation system,. and shall 

have the meaning given to such term under th.e Security Rule, including, but not funited to, 45 C,F .R.. Section 164.304 

~~ Security R1ile s¥J meap. the HIP M Regulation that is codified at 45 C.F .R. Parts 160 and 1 ~4, 
Subparts A M.d C. . . 

. o. Unsecured PID means Pili that is not secured by a te,c@.ology $ndard that tende.rS Pill unusable, 
unreadable, or indecip1lerable t9 Ul1allthorized individuals and is develOped or endorsed by a ~ds developing 
o~gankati.on that is aca.edited by the American. Nati,orilil. Stat:.dards InstitUte, and sliall have the meaning ~ven to such 
term under th~ HITECH Act and any guidance issued pursuant to such Act in,cluding, but not limited to, 42 u:s.c; 
Section 17932(h) and45 C.F·.R. Section 164.402. ' 

2. Obligations ofBuSfuess Assoei~te. 
: . :• 

a. ~«.esci«ons. Except when CWs ~ta privacy. o:ftl~ exempts BA in writing, tlie BA shall complete. 
the following forms, attached .and incorporated by reference as though _fully se:t forth her~in, SFDPH Attestations for 
Privacy (Attachment 1) and Data 'Security (Afu.tchmerit 2) within sixty (60)calendar days _from the execution of the 
Agreement IfCE makes substantial c~ges to-any of these fotms during tb.~ tepn of the A~ent. the BA will be 
requirc;:d to .CQlllp~ete CE's·upd.ated fo~ within sixty ( 60) calendar days froil1 the date that CE. provides ·BA with 
wnttert notice of such changes. BA shall retain such ret;ords for a period of s~ years after the Agw.ement 
terminates and shall riu:dce all such records available to <;E within 15 calendar days of a written J;eq0;6st_ by CE. 

b. User Training. The BA shall provide; and shall ~e thatBA subcontractors; provid6, training on 
i>HI privacy and secUrity, including HIP AA and.HITECH rip.d its regulations, to each employee or agent that will 
access, use o~ disclose Protected huormlrti,on, upan hire and/or prio~ to 11:~essing, using or dis~losing Protected 
Info.rQ:lation for the first time; and at least ailll.UallY th~eafter during the term of the Agreement. BA ~hall maintain, 
8I,1d s~l ensute that BA subcontractOrs maintain, reoords indicatirig the name of each employee or agent a:Q.d date on 
which the Pill privacy and seeurity trai:pi,ng.$ w~ cotppleted. BA shall retain, and. e1isure that. BA subcontractors 
retain, such records for a period of seven y~ after the Agreemen~ tetnlinates and shall make all Sl1Ch tewrds 
available to CE within 15 ~~cla,t: days·of a written request by QE. · . 

c. Permitted Uses. BA may use, access, and/or d,isclose Prot~ted Information only for tQ.e prupose of 
performi:!ig BA; s obligations for, or on behalf at; the City ~d a's permitted or requited Up.der the Agreement and · 
BAA, or as required by law. Furth~, BA s~ not use Protected Information in any m8Illler that .would constitute a 
violation oft:he Privacy Rule:orthe.HITECH ACt if so used by CE. However, BA may use :Protected Informati.o~ as 
n~St\cy (i) for tlie proper management and a,dt,ninistration ofBA; (ii) to carry out the legal responsibi).ities ofBA; 
(ill) as required by. law; or (iv)· for Data Aggregation purpases reliting to the Health Care operations of CE [ 45 Q.F .R. 
Secti.ob.s 164.502, 164.504(e)(2) .. and 164.504(e)(4)(i)]. 

d. .Permitted DisClosures. BA shall disclose Protected Information only for the purpose of perfonning 
B.~'s obligations for, or on behalf o~ the City and a.s permitted or required under the Agreement and BAA, or as 

· required by law. BA shall. not disclose Protected Information in any manner that ~ould constitute a violation of the . . . . 

3IP ~_ge 
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Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected I:qformation as 
neeessary (i) for the proper management and adminiStration ofBA; (ii) to carry out the legal :i:e5ponsibilities ofBA; 
(iii) as required by la:w; or (iv) for Data Aggregation purposes relating to the Health Care Operations ofCE. IfBA 
discloses Protected Infonnation to a third partY, BA must obtain,. prior to making any sue~ disclosure, (i) rea$onable 
written assurances from such tl:Ur4 p~ that such Prot~t~ Informa,fion Will be held confidential a.S ptoVi4ed pursuant 
to this BAA and used or disclosed only a$ required by law or for the purposes fot which it was disclosed to such third ' 
party, an4 (ii) a written agreeme1:1t .from such third party to inllnediately notify BA of any breaches, secUrity incidents, 
or unauthorized uses or disclosures ~£the Protected Infomiation in accorqance with paragritph i (n) of tlJis BAA, to 
the extent it has obtainedknowl~ge of such occurrenceS [42 U.S.C. Section 17932; 45 C.P.R. Section 164.504(e)J.. 
BA may disclose Pill to a BA that is a subcontractoi and may allow the subcontractor to create, receive, maintain, or 
transmit Prot~ted Information on its behlcllf, if the EA obtains satisfaqtory assuriinces, in a~rdance with 45 C.F .R. 
Section 164.504(e)(1). that the Subcontractor wUl appropriately sare~d the information [45 C.F.;R. Section 
164.502( e)(l )(ii)]. 

e·. Prohibited Uses and Disclosures. BA.shall not us~ or disclose Protected Inf()rmati,o:Q other than as 
permitt~ or required by the Agreement ~d BAA, or as required by law. BA shall not use or' disclol)e Protected 
Infot:mation ~or fundrlrising or marketing puiposes. BA shall not disclose Protected lnfurmation to a hcillth plan for 
paynient or healtl;l care operations puxposl;ls if the patient has requested this special ;:estriction, and has paid out of 
pocket ~ full for the health care it~ or' service to w~ch the Protected Information solely relates [ 42 U .S.C. Section 
179~5(a) and 45 C.P.R. Section 164:522(a)(l )(vi)]. BA shall not directly or indirectly receive rexP.uneration in 
exchange for Protected Infmmation, exeept with tb.e prior written consent of CE and as pei:.rilitted by the HITECH Act, 
42 U.S. C. Section 17935(d)(2), and the HIP AA regulations, 45 C.P.R. Section 164.502(a)(5)(ii); however, thiS 
prohibition shall not affect payment by CE to BA for services provided. p~t to the Agreement. 

. f. Appro,priate Safe~ards. BA shall take the 1\ppropriate security measures to protect the 
confidentiality, integrity and availability of PHI that it creates, rece~ves, maintains; o:i: tr1ttlsmjt? on behalf of the CE, 
and shall prevent any use or disclosure. ofPill other than aspermitt~by the Agreement or this BAA, includin& but 
not limited to~ admiriistrative, phys~cal and technical safeguards in accordance with the· Security R11le, inch1;ding, but 
not limite,d to, 45 C.P.R. Sections {64.306, 164.308, 164.310, 164.312, 164.314164.316, and 164.504(e)(2)(ii)(B). · 
BA shall comply with the policies arid procedures and docUri:letJ.tati.oi;l requirei1lents of the Security Rule, including! 
but not limited to, 45 C.:F.R. SectioD: 164.316, and 42 U.S.C. Section 17931. BA is reS_Ponsible fot any civil penalti~ 
assessed due to an ;:1,udit Ql: inv(lStigation 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 ~~n.d 
subcontractors thl;}.t create, receive, maintain or transinit Protected Infom1ation ojl behalf of BA, llgtee iri writing to the 
same restrictio!lS and conditions that apply to BA with respect to such Pill and implement the safeguards required by 
paragraph 2.f. above with respect to Electronic PHI[45 C.F.R.. Section 164.~04(e)(2) through (e)(5); 45 C.F.R. 
Section 164.308(b)]. BA shall miti~te the effects of any such violation.-

' . ' 

-· h. Accou'ntmg of Dis~losures~ Within ten (1 0) calendar dais of a request by CE for an accounting of 
disclosures of Protected Information or upon any disClosure of Protected Information f9r which CE is required to 
account to an indivfdual, BA and ,jts ~gents and subcontractors shall make av~able to CE the information required to 
41 Page qGPA.&Cf:Ty4/l212018 
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.provide an accourtting of disclosures to •le CE tQ fulfill its obl}gatio~ under the Privacy Rule, includin& but not 
limited to·, 45 C.P.R. Section 164.52.8, and the HITECH Act, inchiding but hot l.inlited to 42 v.s.c. Section 1793.5 (c), 
as·deternrined by CE. BA agre~ t9 hnpl~ent a Pmces!l ~allow~ (or an accountin~ to b.e collected and -maintirlned 
by BA and its agents and sUbcontractors for at least. s.,wen· (7) years.prior to the iequest,. However, accounting of 
disclosures from an Electronic Health Record for t.rQ.atment, payment or hell!th c::are opciration8 purposes are reqwre9 
to be collected and llllili,ltained for only tQree (3) years. pri.Qr to the request~ and only to the ext~t that BA maintains ~. 
Electronic Health ~- At a minim~ the information co1l~ and maintailled shall include: (i) the date of · 
diaclosure; (ii) the. name of $e entity or person who received Protected Infonriation and, if known, the address of the 

' entity. or person; (iii) a brief description .ofProtected Infonnatio;n disclosed; an~ (iv) a brief statemeiJ.t of purpose Qf th• 
disclosure that ret\Wnably infoml.S.the individual of the basiS for the dis(1losme, or a ·copy 'of the individual's · 
aUthorization, or a c<ipy of the written requ~~t for disclosure [ 45 C.F .R. 164.52~(b )(2)] .. If l\ll individual or an · . 
individual's representative Submi~ a request for an actolfuting direclly to BA or itS agents or ~contraCtors, BA shall 
forward·the request to CE in. writing within five (5) calend~ d11ys. 

t Access to Protected I:nfo:t'IM.tion. BA shall ~e Protected Infur:mation ttulintained by BA or its 
agents or subcontritctors in pesign{lt~ R~rd Sets avaiJable to CE :for inspection and.copying within (5) days of 
fequest by CE to enable CE to fulfill its o~ligations un(l~ state law '(Health and Safet~ Code SeCtion 1~311 0] and the 
.Privacy Rule, incl~ b.ut :Q.Ot limited to, 45 C.F.R. S~tion 164.524( 45 C.P.R. S~oii 164.504{ e )(2)(ii)(E)]. If .SA 
mail}taips Protected Jnformation in electronic format, B~ shall provide such information in electronic format as 
necessary to enable CE to fulfill its obligaij.o.~ u;nder the HITErn. Act and HIP AA Regulations, inclUding, but not 
·lin:rited to, 42 U.S.C. S~on 17935(e}and 45 C.F.R. 164.524. · . · · . · ' 

j. Amendment of Protected fuformation. Within ten·(l O}days of a request. by CE fo.r an aincin,dmento~ 
Pio.tected Info'rmation or a record abou.t an individual contained in a ·o~ignated Record s~ BA and its agents and 
suhcol1tract(.)rs ~hall mtdce su~ Pro~te.Q Inf9miation available to CE for trlnendment and incorporate·any.such. 
amendment or qther docittnentafion to enable CE to fulfill its .obli~tions under the Privacy R~e;. including. but not 
li:t;nited to, 45 C.F .R Section .164.526. If an individual requests an i¢1endm.ent ofProtected hifurmatj.on directly from 
BA or its agents or: subcontractors; BA niust notifY CE in wrlting,within fi.ve (5) <Jays of the request and o:f imY 
approval or denilil of at,11endment of Protect~ Info.qp.ation maintained by BA or its agents or suqcontracfors [ 45 
C.P.R. Section l64.S04(e)(2)(ii)(F)]. 

k. . Governm~ntal Access t() Records. BA shall make its internal practi~es; bookS and 'recordS relating tc 
the use and disclosure of PrOtected Info:rnta.tio:Q available to CE anf:l to th~ Secretary of the U.S. Departll).entofHealth 
and Human ~ervices (the "Sec~tary") for purposes of deteirpining "BA' s ·com:pliiU,lce with HIP AA [ 45 C.Fi. Section 
164.504(e)(2)(ii)(I)]~ :aA shall provide CE a copy of any Protect~ Information and ot1ler documents and r~rds that 
BA provides to the· Secretary concurrently With.providing such Protected· Information to the SeCretary. 

l. Minbnum Necess~ryi BA, its agents· and subcontractor& ~all request, use llJld ~close only the 
mfuimwn amount of Protected Information 1;1ecessary to accomplish the intended putpose of such use, disclosure, or 
,request, [42 U.~.C. Section 1~935(b); 45 C.P.R. Section 164.514(d)j. BA understands and agrees that the definition 
of"minimum necessary') is in flux and shall keep itselfinfonll:ed of guidance issued by the Secretary with 'respect to 

qt;:PA.§c ~A;~v4/1212018 
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what constitUtes ''ffi:inllnum necessary, to accomplish the intended purpose 4n acco~dance with HIP AA and HiP AA 
Regulations. 

m. Data Ownership. BA 'acknowledges $at BA h<tS no ownership rights with r~ect to the Protect¢ 
Infonnation. 

n. Notification of Breach. BA shall notify CE withiri 5 .calendar days of any breach ofProt~ed 
Info:roatiQn;. any U$e or disclosure. ofProtecte<} Jpforination not permitted by the BAA; a:ny Security Incident ( ex~t 
llS oth.eiwiseprovided b~low) related to Protected Infonnation, and any use or dis:clo~e 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 UllSecuted Protected Information has been, or is reasonably 
believed by the BA to have b~ ~essed, acquired, used, or disclosed, as well as any other available information 
that CE is requited to include in notification to the individual; the media; the SecretarY, and any other entity under the 
Breach Notification Rule ~d any other applicable state or federal laws, L11cluding, but not limited, to 45 C.P.R. 
Section 164.404 through 45 C.F.Il Section 164.408, at the time of the t~.otification required by this paragraph or 
pronwtly thereafter as infonnation becomes available. BA shall take (i) prompt corrective action to cUi'e any 
deficiencies arid (ii) any action pertaining to rinauthoriz.ed 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; 4'5 C.P.R. Section l64.504(e)(2)(ii)(C); 
45 C.F.R Seetion 164.308(b)] ..... 

o. Breach Pa,ttern or Practice by Bu~ine8's Associate's Subc()ntractors and Agents. Put:Suailt to 42 
U.S.C. Section 17934(b) and 45 C.F.R. Section 164. 504( e )(1 )(iii), if the BA knows of a patt~ 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 mttst take reasonable steps to cure the bt~ch or end. the violation. If the ~eps 
are unsuccessful, the BA must tenninate·the cont!:actual arrangement with i~ subeori.tnictor or agei;l.t, 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 niaterial breach or violation of the subcontractor or agent's obligations under the Contract or this BAA 
within five ( 5) caleJ?.dar dayg· of discovery- and shall meet with CE to discuss 1Uld atteinpt to resolw the prbblem as one 
of the reasonable steps to cure the breach or end the violation. .· 

3. Termination. 

a, Mllteri,~ Breach. A bre1,1.<;:h by BA of any provision of this BAA, as deteimitied by CE, shall 
constitUte a material breach of the Agreem~:mt and this BAA and sliall provide grounds for immediate termil:lat:ion of 
the Agreement and thi~ BAA, any provision in the AGREEMENT to the co~trary notwithstanding. [ 45 C.F .R. Section 
l64.504(e)(2)(iii).] 

.... 

'·· .b. Judicial or. Administrative Proceedings. CE !Jlay terminate ~e 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 
illP AA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement ofHJPAA, the HITECH Act; the rUP AA RegulationS or other security or privacy laws is 
made in any administrative Or civil pf<?ceeding in wl:rlcb 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 Infonli.ation that BA and its agents and subcontractors still ~Wn ir 
anY form, and shall retain no copies of such Pto~ed Inf<>rmation. If return or destru~tion is not feasible, llS 
determined by CE, BA shall contirrue to eitei;ld the p~tections and satisfy the obligations of Section 2 o1 this B,AA to 

· such infonnation, and limit further use and dis.closure of such PID to *ose purposes that ma1ce the r~ or · 
destruction of the infoimation infeasible [ 45 C.F.R: SeCtion 164.504( e)(2)(~)(l)]. If CE elects destruction of the PHI, 
BA shall certify in writing to CE that such PHI has been d~yed in accordan~te with tq~ Secretary's guidance 
tega¢ing proper destnlction ofPID. 

d~ ctril and CrinJ,inal Penalties. BA un.derstan.$ and .agrees that it is subject to civil or i::rimina1 
penalties applicable to BA for unauthorized use, access or disclosure·or Prote.cted '41formation in accordan~. with the 
HIP AA RegUlations ~d the HITECH Act inctu4fng, but notlimited to,.42 U.S.C. 17?34 (c).. : 

' .. .. 
e. DiSClaimer.. CE makes no warranty or representation that eompliance by BA with this BAA, I{IP AA, 

the HITECH' Act, or fu.e HIP AA.Regulations ·or corresponding Califorhla law provisions will be adequate or 
satisfactory for BA' s own p~oses. BA is solely responsible for all decisions m.ade by BA regarding the safegu.ardint 
ofPID. 

4. Amen.dm«mt to Comply With Law. 
• ......,. I , ' : • 

The p~es aclmo'Yledge that state and federa.t laws relating to data ~e~ty and .privacy are rapidly ev~Jving 
and that amendment of the Agreement or this BAA·:m,ayhe required to pro~de fu.rproeedili"e8 to ensure compliance 
With .SUch develo:Pments. The partieS specifically agree to take such action as is necessary to iinplel)lent the standards 
and req~ents ofHlPAA, the IDTECH A~ the HIP M regul~tiOll,!J ~d other applicable state or federal laws 
ielati:Jig.to the security or confidentiality ofPHI. The partie8 understand anq agree that cE'inust receive satisfactory 
written assurance from BA t4at BA will adequ!ltely safeguard all Protected Informatioa Upon the req~t of either. 
party, the other p~ agrees to pi:ompUy enter :into n~gotiatJ.ons conc¢riring the tenn.s of an ·amendment to this .aM 
embodyin& written a8surances consistent with the ~ted standards. and requiremeo,ts. of.HIP AA, the HITECH Act, 
the HIP AA regulations or other applicable stat~ or federal laws. CE may t~ate the Agreement UPQn thirty (30) 
days written noti~ in the event (i) BA do~ npt promptly enter into negoti.~tions to amend th~ A~ent or Uris BAA 
when requested by CE pUrSua:nt to this section or {ii) BA does not enter into an aii:ieridment to the Agteeinent or thls 
BAA providing assurances regarding the safepding ofPIU that CE, irl its sole discr~on, deems sufficieni to Satisf} 
the standards arid requirements of applicable laws. 

Reimbursement for Fines o:r Penalties. 

Iii the event that CE pays a fine to a state or fed~ re~atocy agency, an!i'or is assessed civil penplties or 
damages through-private rights of actioli, based on an. @permissible access, ~e or <Us closure ,of PHI by BA or its. 
suboontractors or agents, then BA ~hall reimburse CE in the amount Qf such fine or penalties or damages :within tbirty 
(30) calendar days from Citr's WJi.ttennotice to BA of such fines, penalties or damages. · 
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Attachment 1 - S]illPH Privacy Attestation, version 06-07-2017 
Attachment 2- SFDPH Data SeCUrity Attestation, version 06-07-2017 

Office of CompliM.:ce and .Privacy Affaiis 
San Francisco Deparimt1nt ofPublic Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: comnliapcy;privacy@sfd~h.org; 
Hotliile. (T~ii.:Free): 1-855~ 7Z9-604{i'-· . . 

l 
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San Frandsco Department of Public Health (SFDPH) Office qf q:>mplianc~ an_d P~l\facy Affairs (OCI'A): ATTACHMEN"t 2 
:.::-., .. .,,..,.:-.... :.:· 

contractor Name:- t:sicJimo#d:-~re.:a\;r,yr~-itf!.S.:~f.Y-I§.~~;~i~!hq:·~-'I'}'~ 1 :-·)-:i, ;:~x_:?::;-i3s-_~ .~·-.:_Jt:··:~~_::: :~,~·· :'·}-~;~~;~lf.~~~~:~r lD l,Q:9~Q.Q'fJ:1~~:~~5: 
·- -~"-···oA'TA'sec'uRiTY~ ATTESTATiON 

INSTRUCTIONS: Contractors and Partners who receive or hal(e acc_e5s to health or medical information or electronic health record systems maintained· by SFDPH must complete thls 
form. Retain completed Attestations ln your files for a periQd of 7 years. Be prepared to submit completed attestations; along with e\(i_dence rela-te(~ to the following items/ if requested 
to do so by SFDPH. 

. Exceptions: ffyou_ believe· that a requirement is ·Not Applicable'to you,.see Instructions In Section ·Ill below pn how to request clarification orobtain an except[ on •. 
~H•'''''~ ' 0 

.J. All Contr~.!;~Ors. 
. DOES YOUR ORGANIZATION-•. 
A 

B 

c 

E ·1 ~~--- \ -..~-----:-.. 1:.'. -··· ... -·. :~: --··-· .... -···---· --·c:.:~--- --.~-~-- -:-:r-·---~·i··:_:--~-· .. -.·~~rl:J~~~..:~~ .... ::.::..::.~,.:~:.~-:-~---,~~:-..:_:_f.'.._-":,.~·;;~.::4·._~~.:,:··~-.-- .. -· .. ·-:·.:::·.· · ....... {{ 

-·; R' 

l r ·· 

··:····-··,:. .... 

11. ATIEST: Under penalty of perjury, I hereby atte~t that to the best of my knowledge the information herein is true i;lnd correct and that I have authority to sign on behalf of and 
bind Contractor listed above. 

ATTESTED by Da-~ Securitv.il Na~e: 
Officer or ~7.sig_~ated per.son ;_ r; (p~mt} 

FORM REVISED 06072017 SFDPH Office of Compliance and Priva_cy Aff.a_irs {OCPA) 
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San Francisco Department of Publlc Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

Contractor .Name: "RichmondArea:Multi.·Services<Jnt•••··.···._ .... ., . . . .. .. ·:. " .. · .· .· ·:· . ......... · ... ·' .. i00000.1Z~·:95i -: ... .::.,,.,: .:· ... ···. ·-· .. ·' 

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 fn your files-for a period of7 years. Be prepared. to submit completed attestations, along with evidence related to the folloyving Items, if requested 
to do so by SFDPH. / 

ExceRtions: If you belfeve that a requirement is Not Applicable to you, see ·instructions below fn Section IV on how. to request clarification or obtain an exception. 
I. All Contractors. 

DOES YOUR ORGANIZATIOIIC;- ··- ·'·'- ····•" ··· .. ;.;-· .... ·;;· il, __ Ye~ No''' .. 
A. J: Have formal PrivacyP()Iides tbat compjywltbthe Heafi:h.ihsufance.Portabilit')i and AccountabilitY Act (HiP~)? . 

• ':f:'Ys::~')rL9'"'h0t'~~~~~~·;',J~1rr~'j~~:~~::~~~::;~!i;ir;'):m..'.·;:.··· ;·;- ·· · ··-•J •· l·.·. 
''<•· 

c I· Require health hiforniation PrNacy-Tralniiig~uponhire'al'ld-<mnually thereatter.for all emploYees who have access to health informatioi1i[Rt!'tatn· .. . :·1· • <j .. · .,., 
·. d()qJmentatit'lhof trainings for a period of 7 years.] [SFDPH privacytralning,maJerials.ar.e.:aygJja!?JeJor._use;,c:c?ntact O~PAat 1:&?577Z9-6040.) ·· · : · , 

D I Have proof that employees. have signed a form upon hf~e a'nd armuallythereaftef; With tHeifnameand -l:lie date, acknowledging that they have received 
. heal~h informat[on privaey training? [Retain.documenta~ion of acknowledgement of trainings for a period of 7 years.] ..... __ 

· E Have (or will have if/when applicable) Business Associate Agreements With suhcoritractors who-create;·receiire, mah:itali'i', transmit; i:ir'-access.SFDPH's' .. , 
.. health inf.OJ:Q1.i!Poni' ... .. . . 

F Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handhekl), have prior supervisoiial'autliorization'lo do"so. 
/'.fllD tt1at h_E:_alth_i_rlforf!1ll:ti()n)s only transferrec! orc::reated 011~enc_t:yptecl de,~ices appr()ved by SFDPH lnformattion Security staff? 

1.1.. Contractors who serve patients/clierits·and have. access to SFDPH PHI, must also complete this section ... , ... ,, .. 
-lf Applicable: DOES.YOURORG,I\NJzATION... ···~ .--.= .. ·~ .. ~·-~-~ ....... ···'· ........ ·•"' ····-· ............. · .............. ., .•••• , ................ ,_,....... ... . .. _ ... Yes :f .. No.!, ..... !" 
• G J Have (or will have if/when applicable) evidence that SFDPH.Ser\ric.e Desk (628-206:sERV) was -notified to'de~pro-itfsion employees \:v.ho have·accessfo···-• . 

. SFDPH healtb info.rrn.ation r:ecord systems witbib. Z):lusines~ days for ~egular termination.s;;nc:l ;:tithin~4 hoursfor terminations_<:itJ_eto c:alJ_se?_ 

'H I Have evfde·n· c. e In each patient's I Client's ch. art. ~OrelectronTC: fil·e·that .. i.Priy~ci.EOti~fhal: m. eets···H·lPM regu.lat .. icin.s'wa. spr6 .. vfde.·d.~int.he pa:tie···nt:s/ ... . . j : ... 
client's preferred language? ... JE.ngiJsh,..Cantqn!'??~,.Vletnamese, I.<lg§log, Spanish, Russia.n forms may be required_and are availal:;!le from SFDf'HJ j • ·'· 

. I I Visibly posft!le Summary ortli'e.Nbti~"o(PfiVat[Practices in all six languages in commo~,P,atient~_r:as..?.!.V.?.~rtr~atm:~t f~.c~.'ity? ___ ... , .1•-.·•. J1• 

•. J ! .. i)ocument eacn disclosure ()f_a p@ent's/diehr s health lnfoiTil~tion'fCir ~urposes,otne-r:than treatment:;'pa'fmeni:; or operatio~s? ..• /...... ;;/•. . - ~ W 
. K When required by Taw, c~vepro~f thatsigned author.izatlon for disClosure forms (that meetthe" requireme~ntsofffi'e HIPAA Pr"ivac:Y.R'ufefare obtain'ed 'j< .. . . ';"ll:~ . H. m>1j: 

PRIOR to releasing a pat1enrs/chent's he§.!~h h;formatlon? .. . •.. . . ··"'' ·.-..... .· .-:. • 
.• -~ ·-··- ::· .... ····' ~--· ~''"'' ,:; __ •,,, . ,'f-"' ·-""' . ,_, . • :··~·.:·::. • .... ,. • ,.-=-- . . . . . . 

Ill. ATTEST: Under penalty of perjury, l hereby attest that to thfi! best of my krioWiedge·the Information herein is tii'Ue and· correct and that 1 have authority to·sign on behalf of and 
bind Contractor listed above. . 

.. ATTESTED by Privacy Offl~~;:: Nim1e: 
or designated person i! (print) 

EXCEPTION(S) APPROVED') Na:ne · 
by OCPA (pnnt) 

.FORM REVISED 06072017 SFDPH Office of Compliance and·PriYacy Affairs (OCPA) 
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City and County of San Francisco 
Office of Contract Administration 

Purchil.sing DMsion 
City Hall, Roo:.;n 430 

1 Dr. Carlton B. Goodlett Place 
·San Francisco, California. 94102-4685 

Agreement between the City and County of San Francisco and . 

Richmond Area Multi Services, Inc. 

. This Agreement is made this 1'1 day of July, 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 Srui Francisco, a municipal 
corporation, hereinafter referred to as "City," acting ~y and through 'its Director of the Office of Con, tract 
Administration or the Director's designated agent, hereinafter referred to as "Porchasitig." 

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; and1 · 

WHEREAS, a Request for Proposal ("RFP'') WaS issued on August 27,2014, and City selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and 'farrants 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 
Contractnumbet46266-14/15 on June 15, 2015; 

Now, THEREFORE, the parties a,gree 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 ofthe City's Charter. 
Charges will accrue only after prior written authorization certified by the Contr~ller, 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 an.y kind to City at the end of any fiscal year if :funds are not appropriated for the next succeeding fiscal 
yeai. 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 
Superv~sors. Contractor's assUmption of risk of possible non-appropriation is part of the consideration for 
this Agreement. · · 

TillS SECTiON CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF TillS 
AGREEMENT. 

RAMS (Peer to Peer) CMS# 7524 
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2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from Ju1y 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 incorporat~d by 
reference as though fully set forth herein. 

5. Compensation. Compensation shall be made in mont:Q!y 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 beeome due to Contractor until reports, services, or both, required 
under this Agreement are. received from Contractor and approved by Department of Public Healfh as 
being in accordance with this Agreement. City may withhold payment to Contractor in any insti:!Jlce in 
whlc4 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 pmpose 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, Commbdities 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 adP.itionill . 
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 supplement_al 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) 
lmowingly presents or causes to be presented to an officer or employee of the City a false cWm orT'equest 

. 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) lmowingly 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 clai.ril to the City within a reasonable time 
after discovery of the false claim. 

RAMS (Peer to Peer) CMS# 7524 
P-500 (4-15; DPH 5-15)' 2of25 
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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 Califoinia 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 b~me due to Contractor under this AgreeiDent or any 
other Agreement By·executing this Agreement, Contractor certifies that Contractor is not mispendcd, 
debaired or othe:twise 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, o/ the' services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and unc;terstands that this Agrepnent may .. ereate .a 
"possessory interest" for property tax purposes. Genera~ly, such a possessory interest is not created 
ui:lles.s the Agreetnent entitles the Contractor to .possession, occupancy, or use Qf City property fo.r private 
gain. If such a possessory in~erest is created, then the following shall apply: · 

1) Contractor, on behalf of itself and any pernrltted successors and assigns, recognizes 
and understan~.that Conttactor, and any pel1Ditted successors and assigns, may be subject to real · 
. property tax assessments on the possessory interest; · 

2) Contractor, on behalf of itself and any peri:nitted 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 acl?ordingly agrees on behalf of itself and 
its permitted successors and assigns tO report on behalf of the City to the County Assessor th~ information 
required by. Revenue and Taxation Code section 480.5, as amended from time to time, and any successor 
prqvision. 

3) Contractor, on behalf ofitself and any permitted successors and assigns, recognizes 
and understands. that other events also :rp.ay 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 ~n ~ehalf of itself and its permitted successors and 
assi~ 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 ~tare 
imposed by applicable law. 

11. Payment Does Not bnply Acceptance of Work. The granting of any payment by City, or the 
receipt thereof by Contractor, shall in no way lessen the liabiljty of Contractor to replace unsatisfactory 
work, equipment, or materials, although the unsatis:fuctory ·chaiacter 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 Agre~ent may be reje<;;ted 

· by City and in such case must be replaced by Contractor without ~lay. 

12. Qualified Personnel. Work 'Iinder this Agreement shall be performed only by competent personnel 
under the supervision of and in the employment of Contractor. ContraY,tor.will comply with City's 
reasonable requests regarding assignment of personnel, but all peJ:Sonnel, including those assigned at 
Citis reques.t, 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 fo:r Equipment City shall not be resp.onsible 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 sucp equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Co~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 Cio/ under this AW,eement. Contractor, its agents, and 
employees will not represent or hold themselyes out to be employees of the City at any time. Contractor 
or any agent or employee of Contractor shali not have employee status with City, nor be entitled to 
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 
retirement, health or other benefits that City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omis~ions or'itself, its employees and its agents. 
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 
local law, including, but not limited to, FIGA, income tax wifuPoldings, unemployment compensation, 
insm-ance, and other similar responsibilities related to Contractor's perfonning services and work, or any 
agent or employee of Contractor providing same. Nothing in this AgreemeP.t shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for_direction as to policy and the result of Contractor's work only, and not as to the :means by which such 
a result ill obtained. City does not retain the right to· control the means or the method by .which Contractor 
petforins 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 ihat Contractor, or any agent or 
employee of Contractor, is not performing in accordance with the requirements of this Agree;ment, City 
shall provide Contractor.with written notice of su~h 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 iti writing with the reason for requesting such immediate action. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, pr a relevant taxing 
authority such as the Internal. Revenue Service or the State Employment Development Division, or bot}+, 
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 Contr1?-ctor which 
can be applied against this liability). City shall then forward those amounts to the relevarit taxing 
authority. Should a relevanttaxing 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 Cli.n be applied as a credit 
against such liability). A determination of employnient 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 
Agreyment, Contractor shall not be considered an emplQyee of City. NotwithStanding thtll foregoing, 
Contractor agrees to indemnify and save hannless 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 purSuant to tlie ~'Indemnification" section 
of this Agreement, Contractor must maintain in, force, during the full tern1 of the Agreement, insurance in 
the following amounts and coverages: · 

1) Workers' CompenSation, in statutory amounts, wit4 Employers' Liability Limits not 
less than $1,000,000 each accident, injury, or illness; mid 

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; ari.d 

3) Commercial Automobile Liability Insurance with limits not less than $1,000,000 each 
occurrenc~, ~combined Single Limit" for Bodily Injwy and Property Damage, including OWned, Non-
Owned and Hired auto coveragt; as applicable. · . · · · · 

4) Blanket Fidelity Bond (Commercial Blarucet Bond): Limits in the amount of the Initial 
Payment provided for in the Agreement 

5) Prcifessionai liability insurance, applicable to Contractor's profession; with limits not · 
less than $1,000,000 each claim with respect to negligent acts, errors or omissiO:DB in ooooec-tion with the 
Services. 

b. Commercial General Liability and Commercial Automobile Liability Insuf!llce policies must 
be endorsed to provide: -

1) Name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, flD.d Employees. · 

2) . That such policies are primary insw:ance to·any other instirance 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 clailil is made o:r suit is bro\lght. 

c. All policies shall be endorsed to provide thirty (30) days' advance wri~n notice to the City 
of cancellation for any reason,. intended non·renewal, or reduction in coverages. Notices shall be sent to 
the Gity address set forth in the Section entitled 1'Notices to the Parties." 

d. · Should any of the required insurance be provided under a claims~made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a 
period of three years beyond 1;he exprration .9f. 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 originating 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 )ts. sole option, terminat(f 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 witli i:Q.surers with ratings comparable to A-, VIII or higher, 
that are authorized to do business in the State of California, and that are satisfactory to City, in form 
evidencing all·C<Iverages set forth above. Approval of the 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 ami County of San Francisco, its 
officers, agents imd employees and the Contractor as additional insureds. 

i. Notwithstanding the foregoing, the following insurance requirements are waived .or modified 
in accordance with the tenn.S ~d conditions stated in A:PPendix C. Insurance. 

16. Indemnific~tion. 

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 ~ontractor 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 offacilities or equipment provided by City or others, regardless of the 
negligence of, and regardless of whether liability wifl!.out 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 emplo.yee. The foregoing hidemnity shall include, without 
limitavon, reasonable fees of attl;>meys, consultants and experts and related costs and City's costs of 
investigating any claims aga.instth~ City. In addition to Contractor's obligation to indemnify City, 
Contractor specifically acknowledges and agrees that it ha$ an immediate and independent obligation to 
defend City from any claim which &ctually or potentially falls within this indemnification provision, even 

. if the allegations are or may be gro~dless, false or fraudulent, which obligation arises at the time such 
claim is tende~d to Contractor by City and continues at all times thereafter. Contractor shall indemnify 
and hold City harmless from all}oss 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·tq 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 ~f health informat~im, electronic records or ·related topics; arising directly or indirectly from 
Contractor's performance of this Agreement, except where such breach is the. result of the active 
negligence pr willful miscondu~ of City. 

17. IQ.cidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulti:Q.g in whole or in part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 

18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER TillS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 
(COMPENSATION) OF THIS AGREEMENT. NOTWITHSTANDING ANY OTIIER PROVISION 
OF THIS AGREEMENT, INNO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER 
ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, 
JNDIRECT OR INCIDENTAL DAMAGES, JNCLUDING, BUT NQT LIMITED TO, LOST PROFITS, 
ARISING OUT OF OR 1N CONNECTION WITH TillS AGREEMENT OR THE SERVICES 
PERFORMED 1N CONNECTION WITH TillS AGREEMENT. 
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19. Liquidated D.amages ;Left bl~ by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. 

a. Each of the following shall constitute an event of default ("Event of Default'') under this 
'}\greernent; · 

(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. Compliancewithlaws 
15. Insurance 55. Supeivisionof~rs 
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 tenn., covena:tit or condition 
contained in this Agreement. and such defauit continues for a period of ten days after written notice 
t1;tereof from City to ~ontractor. · 

3) · Contractor (a) is generally not paying its debts as theybeeoine due, (b) :files, or 
consents by answer or otherwise to the filing a,gain,st 1t (!f, a petition .for relief or reorganization or 
arrangemOnt 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 appouitment 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 Conti:actor .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 bsipkruptcy or for liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relief law 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· exercise its legal and equitable 
remedies, including, without liplltation, the right to terminate ~s Agreement ~r to seek specific 
perfo:nnimce 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; Co~tractor 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 maxi:tllum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City.and Contractor all 
damages, ·losses, .C"osts or expenses incurred by City as a result of such Event ofD~fault and any . 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any oth~ agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combination. 
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise 
of any remedy shall not. preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience. 
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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 oftennination. 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 actipns shall include, 
without limitation: 

1) Halting the performance of ali services and other work under tbis 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 of the termination of such orders and subcontracts. 

5} Su~ject to City's approval, settling all outstanding.liabilities and all claims arising out 
of the termination of 9rders 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 wbich 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 
invoic&, 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 Contr~or 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 ov~rhead 
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 ~d.other work describ~?d 
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 J\greeinent been 
completed, and provided further, that the· profit allowed shall in no event exceed S%·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 ~d not otherwi~e·recov~red. by or credited to City, and any other appropriate 
credits to Cio/ aga:i:Ust the cost of the services or otller W?rk 

d. In no event shall City be liable for costs incurred by COntractor or any of its Subcontractors 
after the termiilation date specified by City, except for those: costs specifically enumerated and described 
m the immediately preceding subsection: (c). Such non-recoverable costs include; but are not limited to, 
anticipated profits on this Agreement, post-tennination employee salaries, post-termination adm:inistrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a cla:!m or lawsuit, prejudgment :interest, or any other expense which is not reasonable or 
authorized ~der such 8ubsec.t:ion (c). 

e. In arriving at the amount due to CC!ntractor 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 
:it;tvoiced costs or expenses excluded pursuant to the itnmediately"preceding subsection (d); and (4) in 
iilstances 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 il.tilounl: and City's estlniate of the reasonable cost of 
perfo~g the invoiced services or other work in tompliance with. the requirements of this Agreement. 

f. City's payment obligation under this S~tion shall survive termination of this _Agreement. 

22. Rights and Dnties upon Termination or E:xj:Jira.tion •. This Section and the following Sections of 
this AgreePJ.ent shall survive termination or expiration ofthis.Agreement: 
8. 
9. 
10. 
11: 
13. 
14. 

15. 
16 .. 

Submitting false claims 24. 
Disallowance 26. 
Taxes 27. 
Payment does not imply acceptance of work 28. 
Responsibility for equipment · 48. 
Independent Contractof; Payment of Taxes and Other 49. 
Expenses 
Insurance 50. 
Indemnification 51. 

Proprietary or confidential infonn.atjon of City 
O-wnership 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 Dainages 52. Entire ASreem.ent 
18. Liability of City 
63. Protected Health Infomiation 

56. Severability 
57. Protection of private information 
And, item 1 of AppendiX D attached to this 
Agreement. 

Subject to the immediately preceding sentenpe, upon termination of this Agn:einent 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 mami.er, at the times, and to the extent, if any, 
dirwted by City, any work :in progress, completed wo:rk; supplies, equipment, and other materials 
produced as a part· of, or acquired in connection with the perfo.r:nmn~ 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. ContlictofinteJ;'est. Through its execution of this Agreement, Contractor aclmowledg~s that it is 
fatniliar 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 Sec'don 87100 et seq. and Section 1090 et seq. of the 
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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 ~d 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 contemplatioJ;J. thereof, Contractor may have access to private or confidential information 
which may be owneu or controlled by City and that such information may contain proprietary or 
confidential details, the disclosure of which to third parties tp.H.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 
infonnatiorl 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 parties only as a'!lthorized by law. Contractor understands and agrees that this dut-y of 
care shall extend to confidential information contained or conveyed·in any form, ilicluding 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 n;taking 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 Agreemeht and to any 
con4'act 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 ofqusiness. Contt:actor shall immediately transfer possession of all 
these records if Contractor goes out ofbusiness. If tliis Agreement is terminated by either\)arty, 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 40. Floor FAX: 
San Francisco, California 94103 e-lll.ilil: 
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To CONTRACTOR: 

Charles Mayer, Program Person 
Department of Public H~th 
1380 Howard Street·Sth Floor 
San Francisco, California 941 03 

Kavoos Ghane Bassiri, President CEO · 
Richm:ond .An{a Multi-Services, Inc. 
639 14th Avenue 
~an Francisco) CA 94 U 8 

FAX: 
e-mail: 

FAX: 
_ e-mail: 

(41"5) 255-3513 
Charles.Mayer@sfdph.or 
g 

(415) 751-7336 
kavoosbassiri@ramsinc.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 lised, 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, bluej)rints, studies, reports, memoranda, CO:lllputatiori sheets, computer files and media or 
other' documents prepared by Contractor or its subcontractors in connection With services to be perfo:n::fied 
under this Agreem.ent, shall become the property of and will be t:ransmit"~d to Cit-y. However, Contractor 
may retain and W!e copies for reference and as documentation of its experie~ and capabilities. 

27. ·works for Hire. If, in connection with services performed under this Agreement, Contractor or its 
subcontractors create artwork? copy, posters, billboards, photographB, videotapes, audiotapes, systems 
designs, software, reports, diagrams, surveys, blueprints, so~rce 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 exectite any documents necessary to effectuate such assignment. With the approval of the 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
experience and capab_ilities. 

28. Audit and Inspection of Records. 

a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate book;s and apcounting records relating to its work under 1his Agreement. Contractor wUl permit 
<;ity t9 audit~ examine and :make excerpts lJ.lld transcripts from such books and records, and t9 make audits 
of all invoices, materials, payrolls,· records or personnel and other data related to all other matters covered 
by this Agreenl.ent, whether funded in whole or in part under.this Agreement. Contractor shall maintain 
such data and records in an ilCCessible location and conditi<;>n for a peyiod of riofless 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. havihg 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 as~;ociated management letter(s) shall bti transmitted to the · 
'Director ofPublic Health or'his /her designee within one hundred. eighty (180) calendar days following 
Contrac:;tor' s fiscal year end date.. If Contractor expends $500l000 or more in Federal fundfug per year, 
from atiy and all Federal awards, said audit shall be conducted in accordance with OMB Circular A~l33, 
Audits of States~ Local Governments, and Non-Profit Organizations. Said requiremenfs can be found at 
the fo)lowing website address: http://www.whitehouse.gov/omb/circulars/a133/a133.html. If Contractor 
expends less than $500,000 a.year in Federal awards, Contractor is exempt from the 'single andit 
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 AccoU)lting Office. Contractor agrees to rt(imburse f4e 
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 wou14 produce undue burdens or 
costs·and would provide minimal benefits. A written request :for a waiver must be submitted to the 
DIRECTOR ninety (90) calep.dar days before the end of the Agreement term qr Contractor's fiscal year, 
whichever comes first. 

d. Any finan~ial 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 of it 
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 th<i 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 instnnnent executed and approved in the samemanner as this 
Agreement. 

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default oi:' 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 pr_ovisions 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 12Tis 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 Agreeme:tit 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 ofthis Agreement, shall 
apply only to aP.plicants 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 provisionS of" Chapter 
12T, and s~all require all subcontractors f:<? comply with such provisions. Contt:actor' s failure to comply 
with the obligations in this subsection shall constitute a material breach of this Agreement. 

d. ContJ;actor or Subcontractor shall not inquire about, require disclosure of, or if Sl!Ch 
informatioq is received base an Adverse Action on an applicanfs or potential applicant for employment, 
or employee's: (1) Ariest not leading to a Conviction, uriless the Arrest is undergoing au 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 dismiSse~. 

· ex:pung~ voided; invalidated, or'otherwise rendered inoperative; (4) a Conviction O! any other 
adjudication in the juvenile justice system; (5) a Convjction that is more than seven years old, from the 
date ofsentencing; or (6) infot.mation pertaining to llll offense other than a felony or misdemeanor, such 

. as an infraction. 

e.. Contractor 9r Subcontractor shall not inquire about or require applicants, potential 
applicants for-employment, or employees to disclose on any employment application the facts or details 
of any conviction history, unresolved arrest, or any matter identified in subsection 32( d), above. 
Contractot: or Subcontractor sh~ 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 :iD.a,U solicitations or advertisements for 
employees that are reasonably likely to reach persons who ar~ 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 ~d Subcontractors' shall post the notice prepared by the Office of-Labor 
Standards Enforcement (OLSB), 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 reqili.ret;llents of 
Chapter 12T, the City shall have the right to pursue any rights .or remedies avail~le 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 Damag~s. 

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 14;B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinmce"), 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 offuis Agreement as though fully set forth in 
this 'section. Contractor's willful.failure to comply wit"Q 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 ofth.e 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 shall9omply ;fully with alJ. other applicable local., state and federal.laws 
proh.ibit:in.g discrimination· and i:eq~g equal opportunity in contracting, including subcontracting. 

·b. Compliance and Enforcement. 
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If Contractor willfully fails to comply with any oft he provisions of the bBE 
Ordinance, the rules and regulations iJ:p.plementing 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 MQnitoring 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 C~ntractor 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 ofC:MD will detennine 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 ]iquidateq damages assessed by the Director of the CMD shall be payable to City upon demand.· 
Contractor further aclmowledges and agrees that any liquidated damages assessed may be withheld from 
!illY monies due to Contractor on any contract with City. Contractor agrees to maintain records necessary 
for monitoring its compliance with the LBE Ordinance for a period of three years following tennination 
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 perf<;>rrnance 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, 
. soctal, or other establishments or organizations, on the basis of the fact or perceptipp. of a person's race, 
color, creed, religi<;m, nationar origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
mv status (AIDSIIDV status), or association with members of such protected class'es; or in retaliation for 
opposition to discrimination against such classes .. 

b. Subcontracts. Contractor shall incoqmrate by reference in all subcontracts the provisions of 
§§12B .. 2(a), 12B2(c)-(k), and 12C.3 .of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall reqUire all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 

· owned by san· Francisco, or where work is being perfonned 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 sp~cified 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 pursuan~ to state or local law 
authorizing such registration, subject to the conditions set forth ii). §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: Nondiscriniination in Contracts and Benefits" form (Form CMD-12B~101) 
with supporting docum~ntation and secure the approval of the form bY the San Frat). cisco 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 he 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(11) and 12C.3(g) of the San Francisco Administrative 
Code1 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 Contracto~. 

35. MacBride Principles-Northern Ireland. Pursuant to San Franci,sco Administrative Code 
§ 12F.5~ the City and County of San Francisco urges companies doing business .iD. 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 compl\nies to do 
busi:iless with corporations that abide by the MacBride Principles. By signing below, the person 
executing th,is 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 contra.ctors not. to import, purchase, 
obtain, or use for any purpose, any tropical haidwood, 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 p:rnn_ufacture, distribution, dispensation, possession, or use of a 
controlled substance is prohibited on City premises. Contractor agrees ~t any violation of this . 
prohibition by'Contractor, its employees, agents or assigns will he deemed a material breach of this 
Agreement. · 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by referenc~. 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 
tlie Americans with Disabilities Act (ADA), programs, ~ervices and other activities provided by a public · 
entity to the public, whether directly,orthtough a cOntractor, must be accessible to the disabled public. 
Contraptor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any an4 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. fu accordance.with San F):a;ncisco Administrative Code §67.24(e), conqacts, 
contractors' bid;s, responses to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall he Open t9 inspection i:nnn,ediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other propri,etary fi.nancial.data submitted for qualification for a contract qr other benefit until and · 
unless that person or organization is awarded the contract or benefit. Information proyided 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 ai:td is anon-profit organization as defined in 
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Chapter 121 of the San Francisco Administrative Code, Contractor shall.comply with and be bound by all 
the applicable pro\risio:p.s of that Chapter. By executing this Agreement, the Cont;ractor agrees to open its 
meetings and records to the public in the manner set forth in § § 121.4 and 121.5 of the Administrative 
Code. Contractor further aw.ees to make-good faith efforts to promote community membership on its . 
Board of Directors in the manner set forth in § 121.6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions ofthis 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 ofthls Agreement, Contractor acknowledges 
that it is·familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which · 
pn;>hibits any person who contracts with the pty for the rendition of person:U services, for the fumisbing 
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 cont;ribution to (1) an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee or that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, .at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six 
months after the date .the contract is approved .. Contractor acknowledges that $e foregoing restriction 
applies only if the contract or a combination 9! series of ci:mtracts 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 
acknowle4ges that the prohibition on contributions applies to each prospective party to the contract; each 
member ofCmitractor's board of directors; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the· bid or contract; and any committee that is sponsored 
or controlled by Contractor. Additionally, Contractor aclffiowledges that Contractor must inform each of 
the ~rsons described :in the preceding sentence of the prohibitions contained in Section 1.126. Contractor 
further agrees to provide to C~ty 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 Coqe Chapter ~2P 
(Chapter 12P), including the remedies provid~ and.implementing guidelines and rules. The provisjons 
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as thou~ 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 complywith all the provisions oftheMCO, 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 tate may change from year toy~ 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 <l$ those set forth in this Section. It is Contractor's obligation to· ensure that any subcontractors of 
any tier under this Agreement comply w.ith 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 otherwis~ 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 Qe rebuttably presumed to be retaliation 
prolubited by the MCO. . 

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

. · e. . ';fhe 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 Coinpensation is a mate:dal element of the 
City's consideration for this Agreement. The City in its sole discretion shall deteimine whether such a 
breach has occurred. The Cicy and the public will suffer actual d.am.B.ge that will be impractical or 
extremely difficult to determine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums setfortb. in Section 12P .6.1 of the MCO' as liquidated damages are not a penalty, but 
are reasonable estimates of the loss that ~e City and the public will incur for Contractor's noncompliance. 
The procedures· governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P: · 

g. Contractor understands and agrees that if it fails to Com.ply with the requitements of the 
MCO, the City shall have the right to pursue· any rights or remedies available under Chapter 12P 
(including liquidated damages), under tlie 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 
tp cure .such breach or, if such breach cannot reasolUlbly b~ cured within such period of 30 days, 
Contractor fails to commence efforj:s to Cure within-such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall ):urVe 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 Agrednent is execute~ because the 
cumulative amount of agreements with this department.for the :fiscal year is less tl:laD; $25,000, but 
Contractor later enters'into an agreement or agteem.ents that cause contractor to exceed that amount in a 

· fiscal year, Contractor shall thereafter be required to coinply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractpr and this department to ex~eed $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 A~ountability Ordinance (HCAO), as set forth in 
San FrancisGo 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.5.1 of 
Chapter 12Q are incorporated by reference and made a part.ofthis Agreement as though fully set 
forth herein. The text of the HCAO is available on the web at www.sfgo:v.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~ 
Section 12Q.3(e) ofthe.HCAO, it shall have no obligation to complywithp~ (~)above. 

. c.. Contractor~s failure to comply wi;th the HCAO shall constitute a material breach ofthls 
agreement. pty shall notify Contractor if such: a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 3Q 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.i5(f)(l-6). Each 
of these remedies shalr'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 cpntractual obligations substantially the same as those 
set forili i111his Section. Contractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the' obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall-be responsible for its Su~contractors' 
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 otherw'ise 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 participaling 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO. by 
any lawful means. · 

f. Contractor represents and warrants that it is not an entity that was set up, or is.being used, for 
the purpose of evadlllg the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor· Code and Industri31 Welfare Commission orders, including the number of hours 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 un~er 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 a11o\Y 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. IfContractor is exempt from the HCAO when this .J\greement 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 S!lll Francisco Administrative Code are incorpo'rated in this Section by reference and 

. made a part of this Agreement as though fully set forth herein. Contractor shnll comply fully with, and be 
bound by, all of the provisions that apply to ibis Agreement under such Chapter, including but not lini:ited. 
to the remedies provided th~in': Capitalized tenp.s 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 prope;rty contract with the City. not exempted by the FSiiA, the Contractor·shall enter into a 
first sour.ce hiring agreement_ ("agreement'? with the City, on or before the effective date of the contract or 
property contract. Contractors shnll also enter into an a~ement with the City for any other work that it 
performs in tlte 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 acliieve 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 fu. such programs 
maybe certified as ~eeting the requirements of this Chapter.-Failure either to achieve the s~i:fied goal, 
or to establish good faith efforts will constitute noncompliance and will sU.bject the employer to the 
provisions of Section 83.10 ofthis Chapter. 

2) Set first source interviewing, -recruitment and hiring requirements,-which will provide 
the San Francisco Workforce Development System ~th the first opportunity to provide q'uali:fied 
economically disadvantaged individuals for consideration for employment. for entry level pos~tions. 
EmplQyers shall consider all applications of qUalified economically disadvantaged individuals referred by 
the System for employment; pro.vided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer· shall pave the sole discretion to interview andlor.bire individuals referred or 
certified by the San Francisco Workforce Development System eys being qualified economically 
disadvantaged individuals. The duration of the first souree 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 leyel positions in accordance with the agreeme<nt. A n~d for urgent 
or. teniporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agr~ment. . 

3) Set appn?priate ret!],uirements for providing notification of available entry level 
po·sitions to the San Francisco· Workforce Development System so that -the System inay 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 reqmred, the hours required, wage scale and duration of employment, identificatiqn 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 requirements for documenting 
compliance with the agreemel}.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 tl:iis Chapter. The FSHA will work with City departments to develop employer 

. good faith effo~ 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.e event that the FSHA finds that the employer under a City eontract or 
property contract has taken actions pxjmarily for the purpose of circumventing the requirements of thi~ 
Chapier, that 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 conimi:tment to comply wit;h this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
proVisions required by this Chapter will cause harm to the City and the publtc which is significant and 
substantial but extremely difficult t~ quantify; that the harm to the City includes not only the financial 
cost·of funding public assistance progranis but also the insidious but impossible to quantifY harm that this 
community and its families suffer as a result of unemployment; and that the assessment of liquidated 
damages of up to $5,000 for every notice of a new hire for an entry level 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 th~'City and the public, and 
thai a second assessment of liquidated damages of up to $10,000 for each entry level position improperly 
withheld from the FSHA, fi:oril the time of the conclusion of the first investigation forward, does not 
e?C-ceed 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 
computati~n 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 · · 

(b) In 2004, the .retention rate of adults placed in empioymeni: programs funded 
under the Worlcforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals u~der the First Source program face far fewer baniers to employment than their 
counterparts in programs funded by theW m:kforce Investment Act, it is reasonable to conclude that the 
average length of employmynt 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 detennined l:iy FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the fanure of a contractor to comply with its first source referral contractu& 
obligations. 

. 6) That thQ failure of contractors .to comply with this Chapter, except property contractors, 
may be subject to the deb~ent .;md 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 i~ subject to an· assessment of liquidated damages 
in the ;:unount of $5,000 for every new :tllre for an Entry Level Position.improperly withheld from the flrnt 
so~ h:i:riilg process. The assessment of liquidated damages ·and the evaluation of any defenses or 
mitigating factors shall be m~;tde by the FSHA. 

f. · Subcontracts. Any subcontract entered into by Contractor shall require the ~ubcontractor to 
comply with the requirern~ts of ~hapter 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 lj.ttempt to influence any 
political campaign for a candidate or for a ballot measure ( collectiv~ly, "~olitioal Activity") in the 
perforinance of the servicps provided und~ this Agreement. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The tenns and provisions of Chapter 12.G are incorporated herein by this 
reference: In the event Contractor violates th~ provisions of this section, the City may, in addition to any 
other rights or remedies available h11reunder,· (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
t;reated wood prod)lcts containing arsenic in the performance. of tbis Agreement unless an exemption :from 
the requirements of Chapter 13 of the Srui Francisco Environment Code is obtained from the Department 
of the Environment imd~r Section 1304 of the Code. The term "preservative-treated wood containing 
arsenic" shall mean wood tre4ted with a pre~ervative that contains arsenic, elemental arsenic, or an 
arsenic copper combination, including, but not limited to, chro:q1ated 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 Pru:tially or totally immersed in saltwater. 

48. Modificati9n of Agree~ent. This Agreemen~ may not be modified, nor may compliance 
with any of its terms be waived, except by written instrument executed and approved in i;he same 
~anner as this Agreement Contractor shall cooperate with J)epartment to subrillt to the Director · 
of CMD 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 
mutm'!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 thervfor has been presented to and rej ectoo by the City in conformity with th~ 
provisions of San FranCisco Administrative Code Chapter 10 and California Government Code Section 
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contnictors 
compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 1.0 
and Government Code Section 900, et seq. 

50. Agreement Made in California; Venue. The formation, interpretation and perfomi.ance 
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 paragraph captions are for reference only and shall not be considered in 
construing tbis Agreement. 

52. Entire Agreement. This contrac~ sets forth the entire Agreement between th~ parties, and 
supersedes all other oral or written provisions. 'fhis 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, 
or~ces 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 subco:p.tractors of Contractor, will be paid unless 
the provider received advance written approval from the City Attorney. · 
55. Supervi~ion of Minors. In accordance with California Public Resources Coae Section 5164, if 
Contractor, or any subcontractor, is providing services at i. City park, playground, recreatic;>nill 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 PC11lon has been convicted of any offense listed in Public Resources Code Section 5164. In 
addition, if Co~tractor, or any subcontractor, is providing serVices to the CitY involving the Supervision or 
discipline of minors, Contractor rind' any subcontractor shall comply with any and all applicable 
requirements uilder federal or state law mandating criminal history screening. for positions involving the 
supervi~ion of minors. In the event of a conflict between this section and Section 32, "Consideration of · 
Criminal HistoJ?' in Hiring an4 Emp~oyment Decisions,'' ofthi~ A~ement, this sectioX?-·sball control. 

56. Severability. Should the application of any provision of this Agreement to any particula,r facts or 
circum.s1;ances 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 sl;uill be enforced to the maximnm extent possible so as to effect the intent of the parties and 
~be reforined 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 ofPrivate Information," and 12M.3, 
"Enforcement'' of Adn;rinistrative Code Chapter 12M,."Protection of Private fufonnation," 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·oftb.e Contract. In such an 
event, in addition to any other remedies available to it under equity or law, the City may tenninate the 
Contract, bring a false claim action against the Gontractor 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 roles., The provisions of Chapter 16 are incorporated herein by reference and made a part of this 
Agreement as though fully ~e.t 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 iJ;l 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, buf 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 Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised ~y legal 
counsel. No party shall be'considered the drafter of this Agreement, and no presumption or rule that an 
ambiguity sruill b~ construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this A~ent. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix­
G to address issues that have not been resolved administratiyely by other departmental remedies. 

63. Pr<~tected Health Information. Contractor, all subcontractors, all agents and employees of 
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission, 
storage andprotection of all private health information disclosed to Contractor by City in the perfonll.ance 
of this Agreement. Contractor agrees that any failure of Contactoi: to comply with the requirements of 
federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that 
City pays a regUlatory fine, and/or is assessed civil penalties or damages through private rightS of action, 
based on 'an impermissible use or disclosure of pr9tected health infonnation given to Contractor or its 
subcontractors or agents by City, Contractor shall indennllfy City for the amount of such fine·or penalties 
01: 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 Tenns are attached hereto as Appendix D and are incorpora~ed into 
this Agreement by reference as though fully seHorth herein. 
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IN 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 

~~ 
peputy City Attorney 

Approved: 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

s J 'L ills-· 
I ~ By signjng 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 pani.graph 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 

,..-_ / ~ /.. Principles. 
;? /';Z-///~ 

·I Date 

-~~-~~:f"!~"""-=~·--.=---- ,?f-=\-(~s 
~~siri Date 
President and Chief :Executive Officer 
639 14th Avenue . 
San Francisco, CA 94119 

.::::::;t:::t=.:B:jp~~t:lf?fL!!!:.IJ__..&fi.'f.!Hj!MtJA)- /_..h -:1. hr City vendor number: 15706 /h.- JaciF ~ 
· Dire Office of 

-fj: Contract Administration and 
Purchaser 

A: 
B: 
C: 

Services to be provided by Contractor 
Calculation of Charges 
Insurance Waiver 

Additional Terms 
HIP AA Business Associate Agreement 

RAMS (Peer to Peer) CMS# 7524 
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F.: Invoice (To be Provided by the Contractor) 
G. Dispute Resolution 
H. San Francisco Department of Public Health Privacy Policy 

CompJ.i,ance 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 al1 reports is a necessary and 
'material tel::m. 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 possibl~. 

C. · Evaluation: . 

Contr<>..ctcr shell participate as re-quested with the City, Sta"v.;: and/or Federal government in 
evaluative studies designed to show the effectiveness ofCo~tractor's Services. Contractor agrees to meet 
the requirements of and participate~ the evaluation program and managemeb.t.informatiori 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) worldng 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: 
l 

Contractor warrants the possession of all licenses .an~ 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 Resolu:ces: 

Contractor agrees that it has secured or shall secure at its own expense all persous, employees 
and equipment i:equlied 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, Section 5193, .Bloodbome Pathogens 
(http://www .dir .ca.gov/title8/5193.html), and demonstrate.compliance ~ith all requirements 
including, but not limited to, e:icposure determination, training, immUnization, use of personal 
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure 
medical evaluations, and rec'?rdkeeping. 

(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, '!>ut not be limited to, wo~k practice:::1 personal protective equipment, 
staff/client Tuberculosis (IB) .surveillance, training, etc. 

(3) Contractor must demonstrate personnel policiestprocedures for Tuberculosis (TB) 
exposure control co~istent with the Centers for Disease Control and Prevention (CDC) 
recommendations for health care facilities and ba.sed 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) Contr:actor shaU 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 JI:!.edical management 
as required by State workers' compensation laws and regulations. 

(6) Contractor shall coinply with all applicable Cal-OSHA standards including 
maintenat:).ce of the OSHA 300 Log of Work-Related Injuries and lllnesses. 

(7) ·Contractqr assumes r~sponsibility 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 y;rith all state and local regulations with 
regard to handling and disposing of medical waste. 

G. Aerosol Transmissible Disease Program, Hefilth and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in 
the California Code ofRegulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.govffitle8/5199.html), ari.d 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 T~missible Disease and demonstrate 
appropriate policies and procedures for reporting such events and providing appropriate post­
exposure medical management a8 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 eqcipm.ent and supplies for 
use by their. staff, including Personnel Protective Equipment such as respirators, and provides 
and documents all appropriate training. 

H. Acknowled~ent 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: 11Tbis 
program/service/activity/research project was funded through the Department of Public Health, City and 
County of San FranCisco.'' 

2. n'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 Mnlti...Sery.ices, Inc. 

City Fiscal Year: 2015-2016 

CMS#:7524 

1. Identifiers: 
Program Name: Peer to Peer Employment 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 

Appendix A-1 

Contract Term: 07/01/15 through 06130/16 

Telephone: (415) 668-5955 · Fax: (415) 668-0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 63914thAvenue 
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 ~ode: Not Applicable 

2. Nature of Document (check one) 

[gJ ·New 0 Renewal D Modification 

3. ·Goal Statement 

RAMS, in collaboration with CBHS and oonsl:uners, will be responsible for the design and 
implementation of a cohesive and collaborative. system of peer services to recruit, employ, 'train, place, 
slipport 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 py 

. behavioral health consumers: RAMS will oversee the day-to:-day op~ations and the direct supervision 
of all peer sta:ft: peer coordinators, peer managers, volunteers, interns and support staff that provide 
peer-to-peer support to behavioral health consumers in the COJll11lunity. 

The FY 2015-16 is the start-up/development and implementation tinie period for the reorganization of 
the current CBH~ peer-to-peer system. RAMS will build upon the strong foui:J.~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 DiscbveryPeer Program . 
Pathways to Discovery is a peer-led progra;m that started in 2006, based off of1;he wellness. and 
recovery prfuciples of"The Village'\ a peer-based program in Long Beach. Pathways has been 
oommitted to work together with the community to build a successful program and provide much 
needed support services to those eX:periencirig issues related to mental health, substance use and other 

Peer fo Peer Employment Date: 7f1/15 
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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 prograni, a residential car'e 
program, a peer group counseling program and transportation training/assistance in the community. 

2. Peer Support Internship Program 
The Peer Support Internship Prognwis an entry-level peer program working directly with behavioral 
health consumers. Peers often begin employment in. this progrru;n 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 currep.tly provides two years of employment and training 
opportunities to help peers further develop their employment and consumer silpport skills while 
providing on-site job coaching. Peer Interns are currently placed in DPH programs and also conduct 
Dual-Recovery Anonymous (DRA) peer groups. in the community. 

3. MHSA Consumer EmJ2loymeD.t 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 itpproves the care for consumers accessing services by utilizing peer professionals within 
mu11;i-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 resoU.rce 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 ~elf-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 Warm-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 treatm.e.fit facilities outside of San Francisco. . . 

5. PeerYouth-to-YouthProgram 
The ·overall goal of the Peer Youth-to-Youth Program is to employ and support peer mentors who have 
achi~ed 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 whQ are interested in receiving mentoring support in various community 
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settings. The program currently emphasizes healthy activities, academic success, .. ernployment 
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. PM utilize their lived experience in peer counseling settings, when 
apprQpriate, 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 lfuuse, jail and hospital settings within the Department of Public Health 
services. 

5. Modality(ies)/Interventlons 

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 conunqn goal·of 'system transformation'. The 
'system. trans{onnation1 envisioned by the MHSA is foup.ded o;n. the belieftlmt.all individuals­
including th~se 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 consumel!s, or family members ·of consUmerS in areas 
of policy desi~ progra:tn planning, implerneritation, 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 pee.r/ponsumer 
population to further develop an integr~tive 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 restructwlng will be the following: 

. ' 

1. Pathways to Discovery Peer P:t;agram 
2. Peer Support Internship Program 
3. MHSA Consumer Employment Program 
4. Office of Self-Help . 
5. Peer Youth-to-Youth Pro gram 

RAMS will provide employn}.ent and supportive services for the peetproviders in the CBHS system 
and will be responsible for all areas ofhiring, training, supervision, case management, consultatio~ 
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 coll1rriunity. 

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 wellnes~ 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, fanner 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 cwnmensur~~;te pay structure to ensure equality among all peers in the system. This may 
includ.e developing a model of e,ntry-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; 
traimng, supervisio.t;J., consultation, job coaching and retention. services, and peer-based support groups. 
RAMS will work in collaboration with other CBHS and community programs to strengthen 1;he 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 sen;ices, 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 
perfonned, 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 (fxtends beyond its 
own walls to reach people of all ages and backgrounds in its co1.11tllunity 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. 
AB .an established community services provider, RAMS comes into contact with significant numbers of 
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consumers & fainilies, ann~ly serving well over 18,QOO adults,.chlldren, youth & faillilies at over 90 
sites, citywide. 

B. Ad:tnissio:Q, enrollment 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 assis~ce 
to address needs; ser.vice.plan, as appropriate . 

. C. Service delivery model, hi eluding treatment modalities, phases of treatment, hours of operation, 
length of stay, locations of service delivery, frequency and duration of servie<:), strategies for 

· serVice delivery, etc. 

The final service delivery model will be developed over the beginning of this contract cycle since ihis 
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 ijle 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 necessazy. 

E. Program staffing 

See CBHS Appendix B. 

7. Objectives and Measurements 

RAMS, in ~llaboration 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 staffwithinDPH, CBHS and co:mtilunity 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 GBHS is a vital component of . 
this project. RAMS will work in collaboratio~ with the CBHS Department of Quality Management to 
·devylop a CoJ;nprehen.sive evaluation pi~ and t~ols to measure outcomes. RAMS will work with the 
CBHS Business Office of Contract Compliance to ensure compliance with the minimum require~ents 
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: This objective will work to increase support to the current peer:..to­
peer infrastructure and fo~us on the e:x.pansion and the integration of peer _professionals into the 
service.delivery of all progr:ams 
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11 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 followingMHSA Outcomes Objectives: 

1. During FY15/16, at least 75% of the consumers receiving peer COWlSeling services will report 
an increase in their overall quality of life, 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 arid an increase in community integration, as evidenced by 
consumer surveys. 

Possible Outcomes Objectives to implement over FY15/16 may include the following: 
' 

• Increase consumer awareness about mental health resources, substance abuse services, primary 
care programs and vocational services in the community. 

11 Increase access and linkage fo reso~ces and services for consumers. 
• Increase the help-seeking behaviors of consumers. 
11 Increase peer wellness, resiliency and recovery. 
• 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/stat!,ls towards each contract objective in the monthly report to executive 
management (including Deputy Chie:IIDirector of Clinical Services and ChiefExecutive Officer). If 
the projected progress has not been achieved for the giyen 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 typ~ 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. Docllln:entation qualitY, including a description of any internal audits 

RAMS utilizes various mechanisms to revi~w documentation·quality. Case/chart reviews are 
conducted by Progr?m Director; based on these re~ews, determinations/recommendations are 
provided relating to frequency and modality/type of services, and the match to client's progress & 
needs. Feedback is provided t!) direct staff members while general feedback an:d summaries on 
documentation and qll;ality ofpro·gran}ining are integrated throughout ~taffmeeti.ngs and other 
discussions. 

c. Cultural competency of staff ~d services 

.RAMS philosophy of care reflect values that recovery & rehabilitation are more likefy to occur where 
the mental health systems, services, and providers have and utilize knowledge and skills that ar~ 
culturi:lly competent and compatible with the backgrounds of consumers and their families and 
communities, at large. The agency upholds the Culturally 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 mcludes in-service trainings on various 
aspects of cultural oompetencylhuinility 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 expert;ise are strongly 
considered during the. case assignment process. ·RAMS also lp.lrintains policies .on Client 
Language Access to Services; Client NondisCrimination and Equal Access; and Welcolning and 
Access. · 

• Development of aimual objectives basecl 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 improv~ent (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 tlie multi-cultural, multi-lingual 
·diversity of the community. Other retention strategies include soliciting stafffeedback on 
agency/programmatic improvem~ts (service delivery, staffing resources); this is continuously 
solicited 't!Y 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 alllev:els, 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 suryeys to solicit program feedback. The Program 
Director compiles, analyzes, and presents the results of su:fveys to staff, each progra_m. siteMSllpervisor, 
RAMS Executive Management, and the RAMS Quality Council. The Program Director also 
collaborates, with RAMS Executive Management, Quality Comitil, 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 applica~le; 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, 63914thAvenue 
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'. ., 
tt~. Nat-ure ofD~cum.ent (check one) 

·r;g] New 0Renewal. 0 Modificfttion 

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- imd ·advanced-level employment in the behavioral health system and (2) 
academic/career planning thRt 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 Pro gram's target population 
includes underserved and underrepresented San Ft;ancisco 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 balance between men 
and women, and at least 50% of participants will be from underserved & underrepresented 
communities. The underserved and underrepresented San Francisco mental health COJ.lSUmers . 
and their family members include A:trican Americans, Asian & Pacific Islanders, Latinos/ as, 
Native Americans, and Lesbian, Gay, Bisexual, Trnnsgender, Queer and. 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 enroiled 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)/Interventlons (aka Activities) 

The RAMS Peer Specialist Mental .Health Certificate offers. three components: 
1) Entry Level Certificate: 12-week program designed to prepare consmners 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 
su~ss in institutions of higher leanling. This component is operated in collaboration with 
Sari Francisco State University, Department ofCounseling 

2) Advanced Level Certificate: During FY 2015-16, RAMS, with CBHS and consuiner 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 implement this short,. 
term "leadership academy'~ training component to further support and educate peers and 
consum.ers in developing skills to feel better equipped when participat:h1g in activities that 
request consmner 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) 
o At least 30 adults will receive workforce development skills tbrough participating in the Peer 

Specialist Mental Health Certificate program 
• Provide at lea.St 190 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 undeHepresented communities; provide career exploration opportunities or to 
develop work readiness skills; increase the number of consumers and fanuly members in the 
behavioral health workforce. These hours are the Peer SpeCiali~t 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 staff hours. 

Wellness Promotion (MHSA Modality #3) 
• Co-ordinate and hold at least four social networking events ( connecti~gllinldng 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; p.romote 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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•. 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 stigmQ. 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 fuirs, street outreach, speaking engagements). 

For the Advanced Level Certificate and Leaeership Academy components, FY 2015.,16 
represented start:-up/curriculum development and implementation period. Activities will include 
conducting a needs assessment and gathering community input regardlng specific needs in the 
area of peer training 

6. Methodology 

A. Outreach, recruibnent; promotion, and advertisement as necessary 

RAM8 is uniquely positioned well and has the expertise to promote & outreach to and recruit 
program particip~ts 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 eacl!. 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, child care centers, child development centers, 
and neighborhood and cultural centers) throughout San Francisco. In particular; RAMS is also 
operating the Peer-to-Peer Employment Program (mt~grated in the CBHS cOnsumer 
Empl~yment s~tion) fox which targeted outreach and recruitment will be conducted. It is 
through these close partnerships with CBHS and t;he. 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 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 Ulness). RAMS 
aetively participates ln. and are members of various culturally-focused community co3lltions 
and/or committees and utilizes these networlq; 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 founda~on, 
HealthRight 360, Behavioral ~ealth Court, SF First, Larkin StreetY out¥, 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 em.ails are sent to all of the program affiliates and networks. Many organizations 
are specifically targeted, as their constituerits 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 r;riteria ~d pr.ocess 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 GBD) 

. • A consumer or family member ofbehavioral health services 
• A high school graduat~/GED (only required for Entry and Advanced Level comp<_>nents) 

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 
applicati<:>n packet includes the following components: 

" Application Form wit1. applicant's basic information 
• Proof of San Francisco Residency . 
• Proof that 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 qU;~lified applications are reviewed by the program's admissions committee. The admissions 
comril.ittee is generally composed of at leasf three members. During phase 1 of the application 
review, each coinmittee 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-weekcourse, with two cohorts per fiscal year (Fall, Spring). Classes are 
held twice a week, generally on Tuesdays and Thursdays, from·l 0:00 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/assignments 
for students to practice skills via role-plays, write progress notes, and other classroom · 
exercises 

• ~hadow Experience Project. Students arc;: asked to shadow a staff person in a community 
agency for 8 hours to observe first-hand the experience ofworking in the field. Students are 
then asked to present their learnings from this experience to the class in a 10-15 presentation. 

• Written Report: Stud~ts choose a human services agency to learn more about its . 
organizational structure, programs· & services, and client demographlcs. Through a process 
of reviewing written materials and an infm;:mational interview with staff, each stuQent 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 Suppoft & Advising/Counseling: Course Instructor and TCJ1Ching Assistant ser"Ve 
as advisor to students, focusing on overall weJJ...being (psychological & academic). Slhe 

· offers weekly open office hours where students can seek supporl 
• Cohort Support & Counseling: Course. Instructor plans two social networking activities per 

cohort and other structured activities designed to facilitate cohort cohesiv"uess 5mongst 
students. These events also connect current students with gradua~ of the program to 
facilitate networkirig· and sharing of resources. . 

• Job ·Placement & Support. Course InstrUctor organizes a Career and Resource Fair for ea~h 
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 participarits 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 
rompleting the progriun, which :fi¢her supports students~:with financial assistance and serves 
as motivation. The incentives are estimated up to $250 per student. 

:.a 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 J>airiers & increases program accessibility. 

it Accessibility: SFSU's Disability Programs and Resource Center provides the University with 
resources, education, arid direct services to people with disabilities (e.g. computers with 
adaptive software & hardware, assisti.ve listening devices, note taking services}. 

Advanced Level Certificate Component: 
This component would teach peers aild co:p.sumers advanced skills as a peer specialist and . 
provide at least 8 weeks of classroom trainil).g. Peers may be further trained in facilitating 
multiple evidenved-based peer groups commonly used when worlcing as a peer specialist. Peers 
may be trained in best practices when working with consumers with acute needs that may be 
hard to engage. Peers may be trained in a leadership and supervisory capacity in areas such as; 
pw project oversight;· supervision of peer staff; facilitation of peer inanager meetings; peer 
recruitment, selection and onboarding; peer consultation/support; peer job coaqhing, etc. This 
component's propos~d structure include.s mentorship such that :peers are mentored by other peer 
leaders from the Peer-to-1>~ Employment Program as well as education about the about the 
Civil Service wplication and testing process, congruent with DPH policies. 
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The ~eadershlp Academy woUld provide short-ter1n 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 develop:tp.ent, 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 ar~ while empowering peers/eonsumers to 
develop and aP-vocate 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 mput. Activities may include the MHSA Advisory Committee, the Client Council, 
CBHS RFQIRFP Review Panel Process and the MHSA Community Pl~g Process (CPP). 

D. Discharge planning and exit criteria and process 

For the Entry and Advanced Level Certificate components, exit criteria inClude SU~?cessful 
completion of all coursework related to the course as well as maihtaining regular attendance. 
The Course Syllabus further details to stl;ldents 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 (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 atteJ;I.d 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 0fthe 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 involved 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 admllllstered 
for training sessions. 

Results of these evaluations are presented to the program Advi~ory Co:rnnri.ttee during its 
quarterly meetings. Advisory members then consider ways of programmatic improvements to · 
meet the need~ of participants. Various changes have been made to the progran:i siri.ce its· 
iri.ception based on information obtained 'from these evaluations. · · 

Advisory Com'mittee: The pJ:Ogram 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. Meinberslii.p iri.cludes fanner program participants (graduates), 
guest lecturers, San Francisco State University as well as various systems illvolved in the 
workforce development (e.g. RAMS Hire~ Ability Vocatiotial Services, .California State 
Departroent'ofReh~bilitation, etc.). All advisorymembers.are encouraged to provide iri.put 
during the meetings. The program continues to a~ept one particip'ant from each oohort to sit on 
the Advisory Committee to ensure that each cohort has the opportunity to provide feedback as 
the prOgnu:n continues to de-velop. Peer advisory members are collluitted to sit on the cOlilluittee 
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 pro &ram and to facilitate student success. 
The teaching assistant provides academic support to students ap.d 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 forinal class. tjme. · 

2. Iv.IHSA Vision: The concepts of recovery and resilience are· widely understood .and 
evident in the programs and service Q.eliverjr 

The fundamental objectives and principles of the prograni are based on concepts ofWeliness and 
Recovery for consumers ofbehavioral health servi~s. In providing consumers the skills and 
trairi.iri.g 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-th~ ~bility. to conuhlt 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 enr~lled in Masters:-level 
programs in the :field ofhuman services. 

Additionally, the curriculum content is based on Wellness and Recovery priri.ciples. In 
fact, for the Entry Level Certificate component, the very first lecture of the program is an 
overvie,w ofthe Wellness and Recovery Model. Throughout the rest of the course, Wellness and 
Recovery concepts are tightly integrated into the instructions on ho':V 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 approacli to case management, stages of 
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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 t<? practice this approach whlJ.e working with clients as providers in the 
community be~avioral health ~ystem. 

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 ev~uations 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 
employmentlintemship/volunteerism in the behavioral health system. This will be 
evidenced py program participant completion records· collected by the Program 
Coordinator. This number will be reported to the Program Advisory Cqmmittee. 

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 s·ervices field in the following mat111ets: 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 pl,l!sue further education/training. This ~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 Progra:tD. Director and 
presented to the Program Advisory Committee .. 

' 

4. Upon completion of the Entry Level Certificate component, 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 pohort (2 times/year) the collected data will be tabulated and. summarized. 
Results will be analyzed by the Program Director and pres~nted 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 curricull.u:U and structure 
as well as identifies .areas of strength and improve111ent. 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 compo~ents, 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 CBH~ Department of Quality Management 
to develop a C9mprehensive evaluation plan and tools to measure outcomes. RAMS will wor~ 
with the CBHS Business Office of Contract Compliance to ensure compliance with the minimum 
requirements of data collection and reporting. 

DUring FY 2015-16, obj~cti:ves include: 
• RAMS shall research and document evidence-based practices and models for effective 

curriculum and pro~ design structures 
• RAMS shall hold at least four Advisory Committ~e Meetings as evidenced by meeting 

minutes and notes · 
• RAMS sl;mll hold at least three Focus Group Meetings, as evidenced by meeting minutes 

&notes 
• RAMS shall draft a. syllabi and develop recommended course materials (readers/books), 

as evidenced by a summary doyument/report 
• RAMS will identify course instructors & facilitators 
• RAMS will develop promotional material (e.g. flyers, etc.) atid 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 MH~A Outcomes Objective: 

l. 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 in.dicate higher-level of 
engagement within the health and human services field in the following manners: obtain 
employment or volunteerpositions/activities (e.g. direct services, advocacy), achieve 
career advancement (e.g. promotions, changes in rank, increase of job resp<?nsibilities), 
and/or pursue further education/training. This will be evidenced by post-graduation 
surveys administered tWo times each year by ~S 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 Q~ality 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 supp'ort 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 
mimagement 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 
(grad~ation, etc.). 

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

RAMS utilizes various mechanisms to review documentation quality. Doc1ll'lJ,entation reviews 
are conducted by Program Director throughout the program cohort duration; based on these· 
reviews, determinations/recommendations art;: 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 tha~ recovety & 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 Semces (CLAS) standardS. The following is how RAMS monitors, enhances, and · 
improves service quality: 

• Ongoing professional development and enhancement of cl;l1tural competency practices 
are facilitated through a regular training schedule, which includes in-service trainings on 
various aspects of cultural Cbmpetencylhumility and service delivery (including holistic 
& complementary health practices, wellness and recovery principles). Trainings are from 
field experts o;n 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, preferted language for services, and provider's expertise are strongly 
considered duririg the case assignment process. RAMS al~o 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 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, 

Q 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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. Fun~g S?urce (non-CBHS only): 

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 infonnation is gathered and management explores 
implementatiop, if deemed appropriate; thiS also informs the agency's strategic pl~. 
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 s~rvices staff. Progi.ams may also present to this council to gai:Q. 
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 ofD~ectors 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 sirt:isfaction survey and focus group. The surveys and focus groups are facilitated by 
RAMS adrriinistrators; collected· data is tabulated and summarized. The Program Diiector 
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; analysi:s, and use of ANSA data· 

ANSA data not applicabh';:; however, as described in previous CQI sections, RAMS eontinuously 
. utilizes available data to inform service delivery and programming to support positive outcomes 
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1. Method of Payment 

Actual Cost 

Appendi:xB 
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 reimbursement of the actual costs for Serv~ces of the 
immediately precedmg month. All costs associated with the Services shall be reported· on the invoic~ 
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 $ervices. 

· B. Upon the effective date of this Agreement, contingent upon prior approval by 
the CITY'S Department ofPuhiic 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 ~und and Prop 63 portion of the CONTRACTOR'S allocation for the applicable fis~ year. 

C. CONTRACTOR agree& that within that fiscal ye~~_r, this initial payment shall be 
recovered by the CITY through a reduction to monthly payments to CONTRACTOR during the period of 
October 1 through March31 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 payillent 
recovered each month shall be calculated by dividing the total ID.itial paYm.ent for the fiscal year by the 
total number of months for recovery. Any termination of this Agreement, whether for cause or for 
con~enience, 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 tennination from 
the CITY. 

2. Program Budgets and Final Invoice 

A. Prograin. 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 n~theJ: to be used in Program Budgets 
attached to this Appendix, or available to Contractor without a modification to this Agteement executed 
in the same rruinner as this Agreement or a revision to the Program Budgets of Appendix B, which has 
been approved by Contract Administrator. Contractor further understands that no payment-of any portion 
of this contingency amount will be made Unless and until such modification or budget revision has been 
fully apProved and executed in accordance with applicable City and Department ofPublic'Health laws, 
regulations and policies/procedures and certification as to the availability of fundS by Controller. 
Contractor agrees to fully comply with these laws, regulations, and policies/procedures~ 

The maxiri:111m dollar for each term and funding source shaU be as follows: 

· Term Fundin_g Source Amount 
July_l, 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 total 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 9f 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 ~olicy/procedure. 

D. A final clqsing invoice, clearly marked ''FlNAL," 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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TOTAL NON-DPH fUNDING· SOURCES - - - - - - -
TOT:AL FU.!!.DING SO~~ DPH AN.Q. NON·DPH) -~,517,:i1J.7 375,0QQ - - - . 2,892,307 

-~ 
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Divtslonal DirectOr at P--BaaadServices 

Clinical Ma1111oer 

Emplo)•t>enUAanager 

Peer Wellness Coordinator 

PeerSu~lscr 
f'!Qgram Assr.;tant 

Paar CounseloriSypJ>9rt So<>tlalot 
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FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 3:. Salaries & Benefits Detail 

Program Code:n::::::-:.:-;:=:-;=:==:::::~--­
Progmm· Name: Pear-lx>-f'eer EmplGymoot 
Document Date:..!7.!./1!!.T1""'5~---------

G-rn!Fund 

ro:rAL 
{lncludoliiii'W1dlng Fundinglloucco1 

' Source•wllh1hlslndex (MHS:A\ 
Code) 

Term: 07.1111 s-<l613Wfi Term: 07/0111!>-0I!f.I0/16 Tenn: S7/01/15-ll81J0t16 
FTE Salarl ... FTE """"'" FTE SalE111eS 

o.ao $ 72.000.00 o.so nooo 
1.00 ~_;_ 75()()(1.00 1.00 75000 

1.00 $ 75000.00 1.00 75000 

1.00· $ 60000.00 1.00 60.000 

3.00 $ 1So000.00 3.00 150000 

1.00 $ 40.001).00 1.00 40000 

21.oo' $ 6912Bii00 8.30 273 603 12.70 417682 

4.50 s 1141lil!l.OO 4.50 114660 

0.00 $ -
O.OD $ -
0.00 s . 
0.00 I$ . 
0.00 '$ . 
0.00 $ -
0.00 $ --
0.00 $ . 
0.00 $ -
0.00 $ . 
0.00 $· - -
0.00 $ -
0.00 $ . 
0.00 i $ . 

Toblls: 33.60· . $1,217,$46 8.30 $273,603 25.00 $1,004342 

Appendix#: B-1 
Pllgell' 2 

Funding Source2 {includ<t Funding Sourco 3 Qncluda l'undlng Sourc• 4 (Include 
Funding Sourca Nama :on4 Fundl&>g soun:a Name and l'undlnilaource N .... ancl 

IndeX Codt>/Project - COdeil'rojact . lnd<oxC~ 

D&taiUCFOAII) Dataii/CFD.A/1) DetalVCFDAI) 

Term: T&rm: Term: 
FTE Salar!P FTE. Saiarl"" FTE -

I 

I 

0.00 $0 0.00 $0 0.00 $OJ 

[ ~--- Emp!oy~a Fr!ng! Sensflts: · 52.so%1 $672,251 I 52.61%1 $143,9431 52.60%1 $528,3081 o.oo%1 I o.oO%! I o.oo%1 I 

TOTAL SAI.ARII!S &. BI!!HEFITS c~ c- -m1Mi' I $1 ,532r660 I . r $01 c ------w:J ,-~ --,a.) 

~-P:Il' ...... 16B1 DI'H~0.0/1~120161Z<4Plol pagli1/16.'2016Df 12:.44-PM 



CAl 
..J:::o 
c.o 
0 

FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: _____________ _ 

Program Name: P-·to-Paer Emp!oymert 
DocumentDa~:~7~/1~n~5~·---------------------

Ganer.aiFund 
(Include> all Funding 

Expenditure Categories a Line Item& TOTAL 
Soureoo with this Index 

·Code) 

Q7/01/15-0SI30/16 Term: 

Occupan~ 

Rent $ 160 000 

Utilities(teleohooo electrlcltv. water, ass $ 16,000 
Buildlrl:l Repair/Maintenance $ 2.400 

J.lateriBis & Suoolles: 

Office Supplies $ 6.000 
p $ 2.400 

Prlntirl!l $ 1000 

Program S~pplles $ 24,000 
Computer hardware/software $ 5,000 

Geooral Oparatlng: 

TraininQ/Siaff DeveloPment $ 15000 
lnstraroa $ 24000 

Professional Ucense $ 1000 

. Permits $ 1000 
Equipman! Lease & Maintenance $ _4800 

Staff Travel: 

Local Travel $ 5,000 

Out-«-Town Travel $ . 
Fleld Expenses $ . 

Consultant/Subcontrector: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service DelaO 
w/Dates, Hourly Rate and Amounts)- . . $ . 
CONSULTANT/SUBCONTRACTOF,l: (Provide Name, Service Oetail 
w/Oales HOl!!!l'~Rale and Amounts) · $ . 
CONSULTAN!/SUBCONTRACTOR (PrOVIde Name, Service DelaO 
w/Dales, Hourly Rate and Amounts) · $ -
ana more ~onsunant 11nes as necessary 

Other: 

RecrunmentiDlrect Staff Exoonses $ 7,800 

$ . 
$ . - $ . 
$ -
$ -

Funding Sourc<> 1 
"[.MHS~) 

07/01/15-06130/16 

$ 180000 

s 18.000 
$ 2,400 

$ 6.000 

$ 2400 

$ 1,000 

$ 24,000 
$ 5,000 

$ . 15000 

·$ 24.000 

$ 1000 

$ 1000 
$ 4.800 

s . 5000 

$ . 
$ . 

$ 7800 

Appendix#: B-1 
P38e# 3 

Funding Source 2 Funtllng Sourea 3 Funding Source 4 
(Include Funding (Include Funding (Include Funding 
Source NamQ and Source Name and Source Name and 

lndox Code/Project lndexCodell'l"!l]ect Index Codell'rojact 
DetaJJ/CFDM) DelalUCFDAII) Oataii/CFDJI#} 

Term: TG!lll: Term: 

TOTAL OPERATING EXPENSE $ 297,400 $ • $ 297,400 $ - $ - $ 
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P051tfm Title 

Divisional Oi'ector of Pear-Basad Servloes 

CoQrdina!Dr/lnstructor 

lnotructor 

Teachlnn/Pro001m Assistant 

-

' 

~ 

FY 14-15 BHS APPENDIX 8 
BUDGET DOCUMENTS 

OPH a: Salaries & BGnelits Detail 
Program Code: 

Program Name:-;P;-:e~er~S;:-p:-::ec~i;::a;;:lls7t"M"H;-;Ce=rt"'ifi;::lca~t~e---
Document Date:..:7.:...11"'/1.:.:5:._ _________ _ 

General Fum( 

TOTAl. 
{Include .oil Funding Funding source 1 

SOurcoo W!tlt 1hls llldeX (MHSAJ 
Code} 

' Term: D7J0111&.08/JOJ16 T.erm: Torm: 071D111~6J34/16 

FTE saJ:~nen FTE Salaries FTE Salaries 

0.20 s 18,000.00 0.20 18,000 

1·.oo s 70,000.00 1.00 70000 

MO $ 24 000.00 0.40 24,000 

1.00 $ 36 000.00 1.00 36,000 

0.00 $ -
0.00 $ -
o.oo $ -
0.00 $ -
0.00 $ -
o.oo $ -
0.00 .$ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
o.oo s -
0.00 $ -
o.oo $ -
0.00 $ -

. 0.00 $ -
0.00 $ -
0.00 ii -

Tolals: 2.60 $148,000 0.00 $0 .uo $148,000 

Appendix#: B-2 
Pag&# 2 

Funding sou= z ~nclude Funtllna sou..,. 3 {lm:lud& Funding Saurca 4 {lncluda 
Fundlng SOUr<:& )lama and Funding Source Name ami Funding Sourcoi )lame arxl 

Ind..: CodeJPro]oet IndeX Codo/Pf<>jGct lndoX CodQJProjoct 
DelaiUCFDM) DatallfCFDAN) OofalliCFDM) 

Tonn: Term: Term: 
FTE .Salaries FTE Salaries. FTE Salaries 

0.00 $0 0.00 $0 0.00 ~0 

I -Emplo;oa~!>Banoflls: 29.56%1 $43,7521 o.oo%1 r29:5&%1~~-S4slsZI o.oo%1 I o.oo%1 r-o~ll%[ - --] 

TOTAl. SALARIES & BEOHE:Frrs ~--$.;;;,m] c-~, r $191?52' I $lll ,-=:m [ $ll\ 

Appoodb<S-Budgot P2P 3-;.15 B2 OFH.3-SoJ;t!!'&&o<ri!l4 0/16/201612:44 Pf.l P.agDU16r.Z015of1Z44PM 
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BUDGET DOCUMENTS 

DPH 4: Operating r:x:Panseli Detail 

Program Code;..,--------~...,.-----­
Program Name: Peer SpeclafiSt MH Cartifica:te 
Document Date; .J.7.!-'11~/1~5 __________ _,_ __ 

General Fund 
(Include all Funding ·Funding Sour"" 1 

Expendilu,. Catogorlss & Lin<~ lt9ms TOT)!.L 
Sources With this Index {MHSA) 

Code) 

07/01/15-0&131ll16 T;;rm: 07!111/15-06130/16 

Occupency: 

Rett $' 12,375 '$ 12.375 
. U611ties(teleohona. elecll-Jciw. water.~ IS. 5,000 $ 5,000 

Bulldln!:l RepairJMailtenance $ 2!,000 $. 2,000 

Materials & SUpplk>9: 

Off~easuooli..s $ 11 894 $ 11 894 

Pholocol!Yim $ :31000 $ 3000 

Prirtlna $ 5000 $ 5,000 

Prooram1SlXJO!ies $ 26000 $ 26.000 
Computer hardware/SQftwara $ 1.000 $ 1,000 

General Ot>eratlnu; -
TJ:lllrlna/St:aff Deve!oP!Tl<IN '$ 5000 s 5.000 

lnstranCS '! . 1000 $ 1,000 

Profess!oOal License $ - $ -
Permlls .$ - $ -

EQuipment Leasa & Maintenarx:e $ 600 $ 600 

St!rffT"""'I: 

local Travel s 5000 $ 5,000 

Out-of-Town T ravat $ - $ -
Field Expensas $ - - $ -

ConsultantJSuPc<>ntr~or: 
CONSULTANT/SUBCONTRACTOR (Pro.vide Name, SaNtee Dalai 
wiDates. Hculv Rale·andArnouas) · $ -
CONSu:-=~UBCONTRA.CTOR (Provldo Nama, Service Detail 
w!Dates R>!m and Amounts) '$ -
CONSULTANT/SUBCONTRACTOR [Provide. Name., Service Detail .. 
wJDates. Hourly Rate and Amounts) $ -
(OOO more '-OflSUiaiJ{ 11nes as necessary · 

Olhor: 

ReciuitmertiDirect Staff Exoemes s '1.200 -s i 200 

Tuitions for Clients $ ~;ooo $ 35000 
iGueot Lactt.nl<sllnslruclors $ 2!) 000 $ 20,000 

!Student lncentfves & Stipends $ llOOO $ 9 000 

L $ -
L $ -

Appendix#: B-2 
PageiF 3 

Funding Source .2 Funding Sourco 3 Funding Source 4 • 
(lnclud<> Funding (lncludo Funding Onclud<> Fuoolng 
Soun:e Nama and source Name and Source Name and 

lndm< Code/Pro]~ Index CD<Ie/Proj~ Index Co<le/Project 
[)Qtal1JCFDA#) DetallfCFDM) DetaiUCFDM#} 

• T&nn: TGnn: Tenn: 

I 

i 

TOTAL O!"ERATING EXPENSE $ 14:3,069 ! · $ .i.43JO~~ $ ~-~- ~- • __j __ 

' 
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DPH 7: Contract-Wi~ Indirect Detail 

FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

Contractor Nama/Program Name: Richmond Area Multi-Services, Inc. AppendiX B 

"oocumarrtDala: 7/1/2015 pase4 

FfScaiYear. 15-16 

1. SALARIES & BENEFITS 
PositJonTitla FTE Salaries 

Chief Executive Officer 0.16 $ 28.592 
Chief Financial Officer 0.16 $ 26973 
Deputy Chief 0.15 $ 19,197 
Drector of OP<!rations 0.16 $ 14.329 
Director of Information Technologies 0.16 $ 12299 
Director of Human Resources 0.16 $ 13177 
Accounli1g/Finance ManagerfSpeclallst 0.61 $ 42,431 
HR BenafitSpeclallst/HRAsslslant 0.49 $ 22,783 
OllSratlons Coordinator 0.1!1 $ 7AS1 
Director ofTraining 0.13 $ 11,237 
Jani!DdCustodlan 0'.01 $ 226 
Driver .. 0.05 $ 1174 

-

SUBTOTAL SALARIES $ 198,869 
EMPLOYEE FRINGE BENEFITS 28% $ 55,683 
.I2!AL_SAlARIES_& BENEFITS - $ _254,552 

2. OPERATING COSTS 
Expanse fine Item: Amount 
Rent $ 13915 
utllll!as $ 1 623 
BuJidlQg_ R~pairiMalntenance $ 1,654 
Office Supplies $ 10.075 
Printing & Reproduction $ 1,515 
Trainlno/Sfaff Oevelaoment $ 6,411 
Insurance $ 7.455 
ProfessJonall.Jcense Fee $ 1,947 
l;_qul!!_ment Rental $ 568 
LocaJTravel $ 2,063 
Audit Fees $ 5,264 
Bank Fees $ 1,511 
Recruitment/Indirect Staff Expenses $ 1,337 
TOTAL OPERATING COSTS $ 55,338 

TOTAL. INDIRECT COSTS (Salaries & Bebefits +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 
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.AppendiXD 
Additional Terms 

I. PROTECTED HEALTH INFORMATION AND BAA 
The parties !lCknowled.ge that CITY is a Covered Entity as detined in the Healthcare Insurance 

Portability and Acco~tabllity Act of 1996 {"HIP AA") and is required to comply with the lllP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties a.cknowledge that CONTRACTOR i~ 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 healtJ:l care history obtained from <;ITY . 

D 

. Specifically, CONTRACTOR will:· . 

@> CreatePBI 
• Receive Pill 
• MaintainPID 
• Traruimit ¥HI and/or 
• AccessPID 

The Business ASsociate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. · · 

CONTRACTOR will not hav.e knowledge of; create, rec~ive, maintain, transmit, or 
have a~cess to any Protected Health Information (PHI), such as health status;health 
care h.istory, or payment fot: health care history obtained from CITY. 

The Business Associate Agreement is not required.· 

2. THIRD PARTY BENEFICIAJUES. 
No third parties are intended by the parties hereto to be third party beneficiaries.under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either parly by 
any person: who is not a party hereto. 

1 . 
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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?') 1 by and between the City and 
County of San· Franeisco, Covered Entity ("CE'') and Contractor, "Business Associate ("BA"). 
To the ex~ that the tenns of the Contract are inconsistent with the terms of~s 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 Uset Agreement for Confidentiality, Data Security and Electronic Signature form 
located at bttps:/ /www .sfdph.org/dp~files!.HIP AAd~cs/2015Revisions/ConfSecElecSigAgr.pdf 

Durffig the term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Co1.1tpliance AttestatiOns located at 
https:/ /www.sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
PartnerRequest [to Aecess SFDPH Systems] located at 
https:/ /www .sfdph.org/dphlfiles/HIPAAdoc~/DTP Authorization. pdf 

J?._ECIT ALS 

A. CE wishes to .disclose cer4rin info:i:mation to nA 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 pro:vide for the security ofPffi disclosed 
to BA pU!'SWint to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104~191 ("IDPAN'), 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 Bum!Ul 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 regulat~ons 
promulgated there und~ (the "C~lifornia Regulations"). · 

C .. As part of the HIP AA Regulations, the Privacy Ru1e 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 CB to disclose certain identifiable 
health. information to BA. The parties desire to enter into this Agreement to pf!11llit 
BA to have access to such information and comply with. the BA requirements of 
HlP AA, the IDTECH Act, and the HIP AA Regulations. · 

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

1. Definitions. 

a. Breach means the unauthorized acquisition, access, use, .or. disclosure of Pill that 
compromises th~· security or privacy ·of such information, except where an 
unauthorized person to whom such WoiDl.ation is disclosed would not reasonably 
have been able to retairi f:lUCh infoi:mation, and shall have the meaning given to· 
such term ~der the IDTECH Act and HIPAA Regulations [42 U.S.C, Section 

SFDPH q~ce of ~~pliance & Privacy Affairs- BAA version 5/1 ?{1.5 
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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.F.R. Parts 160 and 164, Subparts A and D. 

c. Business Associate is a person or entity that. performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH .Act, including, but 
not Iitnited to, 42 U.S.C. Section 17938 and 45 C.F.R Sectiori 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 Regulatio.ns, and shall have the meaning given 
to such term under the Privacy Rule and the Security Rule, including, but not 
funited 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 a.Palyses that relate to the health care operations of the 
respective covered entities, and shall have the meaning given to such term imder 

. the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 
f. Designated Record Set means a group ofrecords maintained by or for a CE, and 

shall have themeaning given to such tenn under the Privacy Rule, including, but 
not limited to, 45 C.F.R Seetion 164.501. . 

g. Electronic Protected Health Information means Protected Health Information 
that· is maintamed in or transmitted by electronic media and shall have the 
~eaning given to such term under HIP AA and the HIP AA Regulations, including, 
~ut not. limited to, 45 C.F.R. Section 160.103. For the purposes of this 
Agreement, Electronic · PHI includes all computerized data, as defined in 
California Civil Code Sections 1798.29 and 1798.82. · 

b. Electronic Health Record means an electronic record of 'health-related 
information on aii 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 HITECT Act1 including, but not limited to, 42 U.S.C. Section 
17921. 

.i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the crea.qon, renewal, or replacement of a 
contract of h:eafth 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, 
incluqing, butnotlimited to, 45 C.F.R. Section 164.501. 

j. Privacy Rule shall mean the HIP AA Regulation that is yodified at 45 C.F.R. 
Parts 160 and 164, Subparts A and R: 

k Protected Health Information or Pill 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 in9.ividual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to belit?Ve the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, ~ut not limited to, 45 C.P.R. Sections 160.103 

SFDPH Offi~Je of Compliance & Priva~yAif~rs-;-.f!¥ ve,r:~io~. 5119(1? 
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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. 

L Protected Information shall m:ean Pill 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, ~e, 
disclosure, modi:fi~tion, or destruction of information or interference with system 
operations in an information .system, and. shall have the n;tean:ing given to such 
term under the Security Rule, including, but not l:in.V.ted 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 andC: . . 

o. Unsecured PHI means Pill that is not secured by a technology standard that 
renders PHI unusable, unreadable, or indecipher~ble 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 IDTECH ·Act and any guidance issued 
purs-.:iant to such Act including, b-ut not limited to, 42 U.S.C. Section 17932{h) and 
45 C.P.R. Section 164.402: . 

2. Obligations ofBusines$ Associate. 

a. Permitted Uses. BA may use, access, and/or ~sclose PHI only for .the purpose 
ofperforming BA's obligations ·for or on behalf of the City and as permitted or 
req¢red under the Contract [MOU'] and Agreement, or as required by law. 
FUrther, BA shall not use PUI in any manner that would constitute a violation of 
the Privacy Rule or the HJTECH Act if s0 used by CE. How~ver, 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 perfonning 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 Protecited Infpnnation in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Aet if so ~sclosed 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; qr (iv) for Data Aggrygation 
purposes relating .to the Health Care Operations of CE. If BA d~scloses Prot~ted 
Information to a third party, BA must 9htain, 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 h1cidents, 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 lnfopnation on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [45 C.):?.R. Section 
164.502(e)(l)(ii)]. . · · 

c. PrQhibited 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 PH;£ solely relates [42 U.S.C. Section 17935(a) and 45 C.P.R. 
Section 164.522(a)(l)(vi)]. BA shall not 'directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of· CE and as permitted by the IDTECH Act, 42 U.S.C. Section 
17935(d)(2), and the IDPAA regu~ations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibitiQn shall not affect payment by c:e to BA for . service~ 
provided pursuant to the Contract. . 

d. Appropriate Safeguards. BA shall take the apprqpriat~ security measures to 
protect the con:fidentiaJ.iiy, 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 PID other than as pernrltted 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 
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 
1 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 d~e 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 srich Pill and :implement the 
safeguards required by paragraph 2.d. above with respect to Electronic PHI [45 
C.F~R. Section 164504(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 avail,able to CE the information 
required to provide an accounting of disclosures to, enable CE to fulfill its 
obligations tlllder the Privacy Rule, inclU;ding, 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 accolinting 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 pmposes 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 l.nfopnation and, if known, the address of the 
entity or person; (ill) a brief description of Protected Information discl.osed; 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. 
1~.528(b)(2)]. If an ~vidual or an individual's representative submits a 
request for an accounting directly to BA'or its agents or-subcontractors,_ BA shall 
fo~ard the request to CE in writing within five (5) cale~~ days. 

g. Access to Protected Information:. BA shall make Protected Infonnation 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspettion and copying within (5) ·days of req-q.eSt 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.F.R. 
Section 164.524 [45 C.F.R.. Sootion 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Infonnation.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 IDPAA 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 (1 0) days of a request by CE 
for an amendment of Protected Information or a record about an indi·vidual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Protected J.nfonnation available to CE for a:mendment and incorporate 
any such amenPm.ent or other documentation to enable CE to fulfill its obligations 
undei the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual r~uests an amendment of PJ;Otected Information P.irectly from 
BA or its agents or subcon~actors, BA must notify CB in writing within five (5) 

· days of the request and of any approvf#. _or denial of amendment of Protected 
Infonnation maintained by BA or its agents or subcontractors [ 45 C.F.R Section 
164.504(e)(2)(ii)(F)]. · . . 

1. Govermnental Access to Records. BA shall make it$ internal practiees,,boolm 
and'records ~elatfug to the u:se and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department' of Health 'and Hum!ill Services 
(the '$ecretary") for purposes of d~termining BNs compliru;tce with HIPAA [45 
C.F:R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of. any 
·Protected Information and other documents and records that BA provides to ·the 
Secretary concurrently with providing such Protetted Information to the 

· Secretary. · 
j. Minimum Necessary. BA, its agents and subcontractors shall request, use and 

disclose only the roinim.um 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 a?complish t:p.e intended purpose in accordance with HIP AA and 
HIP AA Regulations .. 

k. n·ata Ownership. BA acknowledges that BA has no ownership rights with 
respect to the Protected Information. . . · 

L · Notification of Breach. BA shall notify ·CE( 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 o.f any applicable federal or state laws by BA o.r 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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I . 

or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, ilS 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.P.R. Section 164.404 t:h(ough 45 C.P.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as ~formation 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. Se9tion 17932; 45 C.P.R. 164.410; 45 
C.P.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R Section 164.308(b)] 

m. Breach Pattern or· Practice· by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R Section 
164.504(e)(l)(iii),. if the BA 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. ~the steps are 
unsuccessful, the BA must te.rni:inate 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 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. 

61Page 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE, shall constitute a material breach of the CON1RACT and this 
Agreement an.d shall provide . grounds for .immediate termination of the 
CONTRACT and this Agreement, any. provision in the CONTRACT to the 
co1,1trary notwithstanding. [ 45 C.P.R. Section 164.504(e)(2)(ili)]. 

b •.. Judicial or Admiriistrative Proceedings. CE may terminate the CONTRACT 
ahd 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 find:ing 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. Eff~t 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 srich Protected Information .. If return or 
destruction is not feasible, as determined by CE, BA sb.all ~ontinue to extend the 
protections and satisfy the obligations of Section· 2 of this Agreement to such 
.information, ·and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction ·of the information infeasible [45 C.F.R. 
~ection 164.504(e)(2)(ii)(J)]. I:fCE elects destruction of the PHI, BA shall certify 

. in . writfu.g to CE 1hat such PHI has been destroyed in accordance wi1h the 
Secretary's guidance regarding proper destruction of PHI. 

SFDPg Off!ce. of. ~mpliance & Privacy Affairs- BAA version 5/19/.1 S 
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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 HlP 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 ~greement, HIP AA; the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions will be adequat~ or satisfactory for BA's. 
·awn purposes. BA is solely responsible for· aU decisions made by BA regarding 
the safeguarding ofPID. 

4. Amendment to Comply with Law. 

The parties a~owledge that state and federal laws relating to data security ap.d 
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 partj_es specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the IDTECH Act, the HIP AA 
reg41atibns and other applicable state or federal la\vs relating to the security or 
confidentiality of PID. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all 
Protected Information. Upon the request of either party, the other party agrees to 
promptly enter into negotiations concerning' the terms of an amendment to this 
Agreement m;nbodying written assurances consistent With the standards and 
requirementS ofHIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state or federal laws. CE .may ten:nlllate the Contract upon thirty (30) days written 
notice ip. the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the· safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to ·satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a :fine to a state or federal regulatory agency, 'and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of Pffi by BA or its subcontractors or agents, then 
B~ sl,lall reimburse CE in' the amount of ~ch fine or penalties or damages within 
thirty (30) calendar days. 

Attachments (links) 
~ Privacy, Data Security, and Complianc,e Attestations)ocated at 

https:l /www.sfdph.org/dpblfiles/.HIP AAdocs/PDSCAttestations.pdf 
• Data 'Dading Partner Request to Access SFDPH Systems and Notice of Aut/t.orizer 

located afhttps://www .sfdph.orgldphlfilesiHIP AAdocs/DTP Al.lthorizatiofl_pdf 
• User Agreement for Conjifkntiality, Data Security and Electronic Signature Form 

located at 
https://www .sfdph.org/dphlfiles/.HIP AAdocs/2015Revisions/ConfSecElecSigAgr,pdf 

1JP. ~ ge SFDPH Q_f?ce of Co!!lp!iance & Privacy_ Affair~.:_ J?.M version 5/19/15 
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Office of Compliance and Privacy Affairs. 
San Francisco Department of Public Health 
lO 1 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 

81P age SF)?P~.qf~ke ofqompliance &Priv~yA:ffairs-BAA version 5/19/15 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
. COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi..Services Inc· Peer To Peer 

Address: 63914th Avenue, San F-rancisco, CA 94118 

Tel No.: (415) 800·0699 
Fax No.: (415) 751~7~36 · 

Funding tenn: 07/01/2015- 06/30/2016 

PHP Divisiorr ·Community Behavioral Health Services 

I TOTAL 
CONTRACTED 

Program/Exhibit I uos UDC 
B-1 Peer-to-Peer Emplovment 
10/30-39 OS -OS Vocational I 1,100 50 

I 
Urldupllcaled Counts for AIDS Use Only; .. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Ex.Jlellses 

Operating !!xpenses 
occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/ Subcontractor 
Other: 

Total Operating Elqlenses 
Capl.lal Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less; Initial Payment RecoverY 

Other Al1justments (DPH use only) 

REIMBURSEMENT 

BHS ., 

DELIVERED 
Tl--iiSPERIOD 

uos UDC 

BUDGET 

$ 273603.00 
$ 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 LCIT:.=B::::D ___ ~---:-:----:::-:--_...J 
UserCd 

Ct. PO No.: POHM ITBD I. 
Fund ·source: jGF, 1991 MH Raaligm,emt 

Invoice Period: I · July2015 

Rnallnvolce: . (Check If Yes) 

ACE Control Number• [$~~~·~~"%Jl I:- •? -"' "----.r~--:c:;:-- _.......,. ~ .. ~--- ~-

%OF REMAINING %OF 
TOTAL DELJVERABLES TOtAL 

uos uoc uos UDC uos UDC 

0% 0% 1,100 50 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUD~ET BALANCE 

$ -- 0.00% $ 273,603.00. 
$ - 0.00% $ 143,943.00 
$ - 0.00% $ 417 546.00 

$ - 0.00% $ -
$ - 0.00% 1 -
$ . 0.00% $ . 
$ - 0.00% t -
$ . 0.00% $ . 
$ - 0.00% 1. -
$ - 0.00% $ . 
$ . 0.00% $' . 

$ . ·0.00% $ . 
$ . 0.00% $ . 
$ - 0.00% $ . 417,546.00 
$ - 0.00% $ 50,108.00 
$ . 0.00% :~ 467,654.00 

NOTES: 

1 certify that the Information provided above Is, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance wllh the contract approved for _services provided under the provision of that contract. Full jus!lflcatlon and backup records for those 
c1111ms are m111ntalned 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 

JLJI New 06--15 

Date: ---------------

Phone: .....,.--------------

DPH Authorization for Pay1Jlent 

Authorized SignatOrY Date 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

COntrol Number 

Conttactor: Rfchmond Area Multi-services lnG ~Peer To Peer 

Address: 63914thAvenue, San Francisco, CA 94118 

Tel No.: (415) 800.0699 
FaxNo.: (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 
• .J ~ . 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel EXpenl!es 
~ratlno Exoenses 

Occupancy 
Materials and Supplies 
General OperatinQ 
Staff Travel 
consultant/ SubcOntractor 
Other: Recruitment/ Direct Staff Exoenses 

T1>1al Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES . 
·Indirect ExpanseS 

TOTAL EXPENSES 

lmu;: Initial Payment Recovery 

Other AdJustments (DPH use only) 

REIMBURSEMENT 

BHS 

DELIVERED 
THIS PERIOD 
uos UDC 

BUQGET 
$ 1 004,342.00 
$ ' 528,308.00 
$ 1532650.00 

$ 200400.00 
$ 38400.00 
$ 45 800.00 
$ 5000.00 
$ -
$ 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 

Appendix:F 
PAGE A 

C\. Blanket No.: BPHM ~..:.ITB;;:.:D:..._ ____ --;-;~;:-;--..:.:: 
UserCd 

Ct. PO No.: POHM ITBD ~· 

Fund Source: I MH State- M HSA (WET) 

Invoice Period: I July2D15 

Final Invoice: {Check if Yes) 

-.... ~_ .. :;\'.;--£ ACECOntro!Number: f~l 

%OF, REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos· UDC uos UDC -
0% #DIV/01 4823 - 100% #DIVJO! 

EXPENSES %OF . REMAINING 
TO DATE BUDGET BAlANCE 

$ - 0.00% $ 1.004 342.00 
$ - 0.00% $ 528,308.00 
$ - 0.00% $ 1532 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 Information provided above is, to the best of my knowledge, complete and accurate: the amount requestad far reimbursement Is lh 
accordance With the contract approved far services provided under the provision of that contract. Full }ustlficatlon and backup records for. those 
claims are maintained ·in our office at the address Indicated. 

Signature: ---,----------------­

Plinted Name: ------,...-------------

Trtle: ------------------

Send lo: 

Community Programs BudgeU Invoice Analyst 
1380 Howard St., 4th. Floor 
San Francisco, CA 94103. 

Jut New 06-15 
3507 
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Phone: -:--------~----=-
DPH Authorization for Payment 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M27 JL 15 

Appendix F 
PAGE A 

Contractor: Richmond Area Multi-8ervices Inc· Peer To Peer .Cl Blanket No,: BPH.M 1'-'T-"'B.:,.D _____ --'--:-:---::-:-:..._._ 
UserCd 

Address: 639141h Avenue, San Francisco, CA 94118 · 

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

ct. PO No.: POHM 

Fund Source: 

Invoice P~rlod: 

Final Invoice: 

ITBD 

IMH·State • MHSA (WET) 

July 2015 

(Check if Yes} .I Funding Term: 07/01/2015- 06/30/2016 

PHP Division- Behavioral Health Services .·rr.~-·-~··~c---~· ,.....,;; .. - ·-..~- -""~~: . . ~-~""""" -,; 

. I TOTAL DEliVERED DELIVERED %OF ·REMAINING 
CONTRACTED TiiiS PERIOD TO DATE TOTAL DELIVERABLE$ 

Program/Exhibit I uos UDC uos UDC uos UDC uos UDC uos UDC 
s:2 l>eer Spel:lalltt MH Certiflcat& 
1 0/ 30 - 39 DS - DS Vocational I 605 45 - . 0% 0% 605 45 

I 
Undupllcated counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET !HIS PERIOD TO DAlE BUDGET 

Total Salaries $ 148 000.00 $ - $ . 0.00% 
Fringe Beneflls $ 43,752.00 $ . $ . 0.00% 

Total Pel'$onnel Expenses $ 191 752.00 $ - $ - 0.00% 
Operating Expenses 

Occupancy . $ Hl,375.00 $ " $ - 0.00% 
Materials and Supplies $· 46,894.00 $ - $ - 0.00% 
General Operallng $ 6,600.00 $ - $ . 0.00% 
Staff Travel $ 5,000.00 $ . $ . 0.00% 
Consultant/ Subcontractor $ - $ - $ . 0.00% 
Other: Recruitmenti. Direct Staff Expenses, Tuition $ 65,200.00 $ - $ . - 0.00% 

for Clients, Guest Lecturen;/lnstructorn, Student $ . $ . $ - 0.00% 
Incentives & Stipends $ - $ - $ . 0.00% 

Total Operating Expanses $ 143,069.00 $ - $ - 0.00% 
Capital Expenditures $ - $ . $ . 0.00% 

TOTAL DIRECT EXPENSES $ 334,821.00 $ - $ . 0.00% 
Indirect Expenses $ 40,179.00 $ - $ . 0.00% 

TOTAL EXPENSES $ 375,000.00 $ . $ - 0.00% 
Less: Initial Payroent Recovery · NOTES: 
Other Adlu~;trnents (DPH use onty) 

REIMBURSEMENT ~ . 
I certify that the information provided above is, to the best of my knowledge, complete and accura\e; the amount requested for reimburnemenll~; In 
Elccordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
daims are maintained in our office at the address indioaled. 

Date: 

%OF 
TOTAL 

uos UDC 

100% 100"1. 

REMAINING 
BALANCE . 

$ 148000,00 
$ 43,752.00 
$ 191752.00 

$ 19 375.00 
$ 46 894.00 
$ 6 600.00 
$ 5,000.00 
$ -
$ 65 200.00 
$ -
$ -
$ 143,069.00 
$ -
$ 334,821.00 
$ 40,179.00 
$ 375000.00 

Signature: -------------------;.... ------------------------------Printed Name: 

Title: ===-----------------
Send to: 

Community Programs.SudgeV Invoice Analyst 
1380 Howard St., 4th 'Floor 
San Francis~o, CA 94103 

Jul New06-15 
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DPH Authorization for Payment 

Authorized Signatory Date 
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Dispnte Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

llltroduction 

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 contrac~g and monitoring 
process with health and human services nonprofits. These recommendations :include: (1) consolidate contracts, 
(2) strea:m:litle contract approvals, (3) make timely payment, ( 4) create review/appellate process, (5) eliri:rinate 
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 momtoring 
protocols, (11) provid,e training for personnel, (12) conduct tiered assessments, and (13) fund cost of living 
incroases. The report is,available on the Task Force's website at 
http://~.sfgov.org/site/npcontractingtf index.asp?id==l270. The Board adopted the recommendations in 
Febtuary 2Q04. The Office of Contract Administration created a Review/Appellate Panel ("Panel") to oversee 
implementation of the report recommendations in January 2005. · 

The Board of Supervisors strongly recommends that dePartments establish a Dispute Res.olution 
Proct?dure to. adcirelss issues that have not been resolved administratively by other dq,artmental 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 f1nallzed 
procedure to their nonprofit contractors. Any questions for concerns about this Dispute Res9lution 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 infonnally through discussion and 
negotiation with the designated contact person in the department. 

If infonnal discussion has failed to resolve the problem, contractors and departments should employ the 
following steps: · · 

• Step 1 The contractor will submit a written statement of the concern or dispute addresseXl to 'the 
Contract/Program Manager who oversees fue agre~ent 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/Progtml1; 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 proviii;e a written response to the contractor 
within 10 workirig days. 

e 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 J4e Contract/Program 
Manager. This request shall be in writing and should describe why the concern is still 
unresolved and propo.se a solution that is satisfactory to the contractor. The Division or 

RAMS(Peer to Peer) 
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• 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 woz::king 
days . 

. Should Steps 1 and 2 above not result in a·determination ofniutual agreement, the contractor 
may forward the dispute to the Executive Director of the Department or their designee. Thi~ 
dispute shall be in writing anq 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 disputes that concern 
implementation of th:e thirteen policies and proCedures recommended b'y the Nonprofit Contracting Task Force 
and adopted bx the Board of Supervisors. These recommendations are designed to improve and strefunline 

·contracting, invoicing and monitoring procedures. For more information about the Task Force's 
recommendations, see the June 2003 report at http://www.sfgciv.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 s·tep 2. However, the · 
PaQ.el will not review the request until all three steps are exhausted.· This review is limited to a concern · 
regarding a depa..-tment's impl,ementation 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 l,lS change orders; scope, tenn, 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 an,d procedures. · 

RAMS(Peer to Peer) 
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AppendixR 

San Francisco Department of Public Health· 
Privacy Policy Compliance Standgds --

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 
Policyusing.the six compliance standards listed below. Audit findings and corrective actions identified in 
City's Fiscal year 2004/05 were to be consideryd informational. to establish a.baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective 
actions were to be-integrated into the contractor's monitoring report. · 

Item #1: DPR Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confide.ntWity. 

AB Mea...~ by: Exisrence of adopted/a.pproved policy and procedure that abides by the rules outlined in 
the DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

AS Measured by: Documentation showing individual was .trained exists 

It~m #3: A Privacy Notice that meets the requirements of the Federal Privacy RUle (HlP AA) :is 
written and provided to all patients/clients served in their threshold and other languages. If document is 
not availabltdn the patient's/client's relevant language, verbal t~lation is provided. 

AS Measured by: Evidence in patient's! client's chart or electronic file that patient was "noticed." 
(Examples in English, Cantonese, Vietnamese, Tagalog, Spahlsh, Russian will by provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and conn'non 
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 disclosnr~ 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 patient1s/client's health information is obtained prior to 
release (i) to non-treatment providers or (2) from a substance abnse program. 

As Measured by: An authorization form that meets the requirements of the Fed~ 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) 
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Appendix! 

Emergelicy Response 
(Applicable to sites and/or programs located in. San Francisco only) 

CONTRACTOR will develop andmainWn 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 plali 
for theii' Agency/site(s ). CONTRACTOR Will attest on its annual.Connnunity Programs,_ Contractor Decl~tion 
of Compliance whether it.has developed and maintained an Agency Disaster and Emergency Response Plan; 
including a site specific emergency response plan for each of its service sites. CONTRACTOR is advised that 
CoiDIUunity Prognuns Contract Complill.llce 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 emerge~cy workers and participate 
in the emergency response of Community Programs, Department of Public Health. Contractors are requ,ired t.o 

· identify and keep Co:ilitfiunity Programs staff infor.med rui to v:hlch two staff m.e~hers will sm-ve ru: 
CONTRACTOR'S prime contacts 'with Community Progi:arns in the event of a declared emergency. 

RAMS(Peer to Peer) 
1 7/1115 

3512 



AppendixJ 

TBEDECLARATIONOFCO~LMNCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compli~ce 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) 
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CERTIFICATE OF LIABILITY INSURANCE; 

' . 
FUchrnond Al'd Mum swv!Cos 
3628'Ballloa at: 
San FMntls!:!l, CA 9412.1 

CERTIFICATE HOLDER 

City & County of San Fninqllsco Dwpt of Public Hsaltll 
Comtn.. S!!hi!Yiond Health Svl$. · · 
1:1fi(J tiDW'IIrd S'lf&lit . 
San Fritnch1cc, CA 94103 

. @ 11.!811--2014 ACORD CORPORA110N. All rlulit! rese!Ved. 
The ACORD fl2rn11 arn:t logo are ~red maf"I{S ef'ACOI'ID 
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Jl SCOTTSDALE INSUAANCE COMPA.N? 
t<TlACIIEU"!'O .i.IIP £NPlllll!lil.fWi gpFI!l;lWf DATI! FOR!dtllll A 1'1\JtT OF WJA!!tli'NWIWI 
roUCYmmaER !U:t1 MI. 1{1AIIOJUID1114EI 

.. 

ENDORSEMENT 
NO. 1 
. . All~IIT liP, 

Negley 
. ·oPS0064B25 . 07/01/2014 Richmond Area Multi-Services, Inc. (RAMS) Associates 

29518 

In. consld~ralion of the premium charged lha rollowlng Is added to form CG 20 26 07 04: 
. . ·····•··•·· ·····cli:Y"aild' coutlty ofsan.Fraric~~-------··-···· .. ··---•---: ............... ····-·---·--........ ·····----............. -

Dapt of Public Health, comm. MH SeNicas·(cMHS) 
1380 HoWard st,4th Floor 
San Franc!~. CA 94i03 

····-~·········stiiie"oePiirtnie'ilft)fReJlailiTftitiO!lrsta16ofeiC' ................................ _. ___ ............................. . 
· · Its Officem, Employees, Agenh; & Se(Vants .. 

72.1 C!.!pltal MaU . 
sacramento, CA 95814 

-·· .... · • · · · · ··ti1e.s&iii"Fr£1r1CiSoo~ci1fliimil &'Famlirei·.coiTtmliisiOn·- ••• ·· •• • · ·• ·• · ••.• ···-••· • ·• ··-..... • •• · -· -·---··-··· • ••·• •• 
1390 MarttetStreet, Suite 318 . 
San Francisco, CA !-!41Q2 

.. ---· ··· · • ----.>tf:fani=ranCiieoDnme<i sciioofoistiicr············-.. ·· .... ···----~----- ·-----· · --·-..... ·· .................... -- · 
135 Van Ness Ave •• Rooin#2oa 
San Fraoclsco, CA 94102 · 
"" S1:1n Franol!lco Unlfled School t>tsltlot. Its Board, 
Officers arid Employee~rare (lamed as Addltionat 
Insureds, but only Insofar as the operations under 
contract are cancemed. Such policies are primary 
in&i.tranoe to any other Insured available to the 
Addltlonalln$Ureds with respects to any claims arising 
out ofthtl t'lgreemenl lnsul'ldnce applies separate to. 
each ltlsure<l. · · · · · • · ·· · · · · · · · ~oe'iJSililiailfiit Humans&iVioo~· ·--·· ......... --~--··-··-· ·---~·--· · · · -~-·--··· · ·-· ··••·· ·-·--······--·-· • ---· .. , .•. · 
1235 Millstein St. · . 
s~n Francis~. CA 941 03 

.......... -~ ... uf6an~i;;iisYMCA-Potrarc; i-flli'Ffic'Prngram ......... ···--...... ···-· ....... -...... ··--------·---~--····---· 
1S05 25th St. 
Sari Franclseo, CA 941 07 

RE; Eany Childhood Mental Heaiih consultation at 
Potrero HUI FRC 
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I 
A.sco~DALE~~co~ . ·. . . 

ATI'ACi!I:D 'JO NIO ~~~ ..... I'OflllllllaA I'AII'I' 01' !lAMED l!UIDI'd!O 
f'OUC'( IIWliiEil .lliltlll.ll.~'llll!l') : 

., 

END.ORSENI.ENT · 
NO~);.. . . ·.·. 

I 

.lllmfTIIO. 

Negley 
OP.SOoe4S2G ,' 07/0112014 Ricllrnond hea Mufti..Servloes, Inc. (RAMS) AsaaeiBies . 

. , . . 
29518 

., . . 
. In ~~.~eratio'n of the preinl~m chmped ~a fOI~Ing Is added to romi CLS--5~ (4-1 0): . . .. . .. ,. . . . . ...... ':"··-·-::- ... ~~-·Cfii='liil:iC(;iin.t,YiifSDilfr&~SOO··~·~····,., .................... "' ..................... ,.. ..... '!' .. .., .... ,." ......... r--.. ~?< ..... lo ....... ,. ..................... .,.... ...... ~ .... - ...... . 

. ~pt .c~. Public Healttl, Comm. MH SUrvloes (CMHS) · . . 
13BD H~ St, 41h Floor ' 
San F~n~l$.cQ, CA .94103 

' , .. .,,. .... ., ... Jo..,. .. .., ,.,..,._._••••w.,.·.,..~., ... "'.., ....... ,..._.. .. ..,.,. .... .,_._~_ ...... _ ....... - .. ,. .. -,...,. ........ ,.......,.....,. •• .,. ... .,..,., ... .,.._'"',."'"""•"'•"" ..... ,. ..... .,..,. ............... ...,"'"'"".,_.,.,..., ...... oli,..lo.,..:..\.., ... .,_ • .,. 
Stat~·CG~t ofR-ehllbftltatlo~ of CA · . · 
Its Ofllcell. •. ~yees. Age~ ~ SeMmls · : · · . 

. 721 08pkat Mall ' ' " 
, SaCJ'!'IrMnta, 0A 95814 

· · ·---· · · .. · · · · ·'fli;"§an"FiiinOiBiiQ~Giinitfiin·&·Farniiii!coiiiiii~ •• ....... , .••.•.•.••.. : •.. "··· ---·~-.,~:~-·-·····-~······~··· .... -· 
· 1390 Market Street. Suite 318 · 

·san.rtanc~~eo. CA 94192 · 

·- ·· "'·~- -.~---· ~#S~Fiiin~ Utilfi~ SC:h;xa·o18tfiei ... ~--: ..... : .. ~:.----~---··-·-----··2·--· •·• ----------·· ·--·-···-··············· • 
135Vanrfi~UeAw •• Rc!Om#208·. 
San ·F~IIiPo, CA ."94102,; . 
** San FrancllSi:o Un~ School Ohltriel. Its Btmrd, 
Officer.; eod Employ~ me nliU'I'ISd as Additional· 
Insureds, bl.it onty In~ ~s the operations under 
contm,et ~ ooncemed. ~ pol!*s .are pllmary 
lnsu~·lo any Qther. ~~ fW~le to the . 

. Addltlonalt~s YAth respt!Ct$.1l? any c:laimt; artsrng 
out ef the l!IQ~ilt. tnuurao® applle$ aeparate to 

. each'lnwred. . · · . . . . . ...... _ ............ ____ ":'Oi~en.ti:if'Hiim'Sfi~-..... .,..~ ....... :~ ............. ---· ... ·-:--...... -............ --.. --.. --... .,. ................... --..... "" ................. ..,. ... '".,.. ................................ -
. -1235.Mt$$km st. 

San ~ra~, CA .94103 . 

· ····-·····-·---sai1f=m~c0tnii\Uri'f!Y'co1ie0iit.iiSiiiOi-------·-··-·······--···············----···-··--·····--·~······-·········· 
Ha 9ffjCera, Agenl$ $rid Empfoyeea · 

. 33 Guugh Strut ' : 
· sari Frantlsco, CA .94103 · 

· · ·• ·····--··-cit}tiii&'"'COUilW Cifs~n-FilitiCisco··-·-···· ·•· · · -·· ···---· :· • · ~ •· ·•·•·· · · · ~ .. · · ·· ··-·· ··:··· ·· ---------~-..... - ..... 
San Fta~ RtGmm!M mn:f P~I'K3 · 
50~ S!anyan street . · · 
San Francf&co~ CA 94117 
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STAtt OF CA.l.IFORN£A. 
DE~ARTMEN't OF INDUST.RIAL. RELATIONS 

N'uMBER4515 OF'FlC£ OF THE DIRECTOR 

CERTIFICATE OF CONSENT TO SELF-INSURE 
Quality Co_mp, Inc. 

THIS IS TO CERTIFY, That~.CA.~ .. 
has complied with the req~m~ts Of the DirectOr ·of Industrial Relations under the provisions ~ 
Sections 3100 to 3705t 'inciustv~ of the Labor Code of the State of California and is hereby ·granted thi.s 
Certificate of Consent to Self-Instire. 

' This cert:f.ficate may be ·revoked a.t any time for good cause shown. t:> . . 

l!~!Vl!t 

.TH"i: 1st ~ ... v ~ember ,;~ 

11~'-, . ... t.~-4: . 

JO 

T OF fNPV$TRLM.. Rn.A.TIONS. 
-C:A.WP'OI'I'NIA 

.. .....,..,. 

., ~&t!i or Cm:IJJbw.-'-"A ~ta Cif Dom.mt to.~ mill': lie mtllred ln' !lie Dlmcmr ~ ~~:~ons .at.M.Y t~me~ ~ ==..rter"' 
liesxing. G®d alnl(t ~ lllliXaig other~ 1M ~flfthe·~or ancli ~ the · cf tDit ~ tc'~~ ~~ ar !he 
pm:trc:.l by .mcll~or his a@UtJn·~ u &!~ o£ ~ tmd.ecthii ~ aE any th!! ~ (lr) ~and u• ~of 
pra.clic!J m castom inciudl!g ~ £Or. 01~t1oa.w ~ 1=r ,than the ~tton du6 « ~ tt ~fOr: !hem ill mwn: to.~ 

· .. ~ ·fhe ~ fn JeCUm th!l ~tfa.ll (b} Dir:cb.uiti:nlr~peo.atron <ihllatlom In .Q d!sbam!st IIIlllHl!ln (c) ~ lllll lt'lllztt~tlon 
obl:t!ta&mr in ·jUdi ·• xnlllliier u 1n ~ fpftuy tv. Pul1.lfc or ~ . 'irlth him." '{lttic&n 31QS of ~ Code.} 'Ilia ~ ·li:IIIIY b& re.Wba for · 
~~ with 'Il!Je S, C!t'lifwnla ~.Code, Gto11P . tio~ f!€ s.l£.~ · 

...... 

'FORI<IA~OA e J!JW14T 



/ RICHARE-01 VSSURESH 
ACORD. CERTIFICATE OF LIABILITY INSURANCE I DATe (MWDDIYYYY) 

~ 12123/2014 
THIS CERTIFICATE IS ISSUED AS A MA'rTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFlCATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, ExTEND OR ALTER THE COVERAGE AFFORDED. BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING1NSURER(S), AUTHORIZED 
REPRESENTA~E 0~ PRODUCER, AND THE CERTIFICATE HQLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(l!ls) 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 cllrtfficate does not confer rights to the 
certificate holder In lieu of sucb endorsement{s), . . 

PRODUCER License # 0726293 CONTACT 

Artbur J. Galla~her & Co. Insurance Brokers of CA, Inc. 
505 N Brand s d

0 
sutte &oo . · 1~"'!"'(818) 539-2300 l fffo NQ\; (818) 539·2301 

Glendale, CA 9·12 3 

.. IN!lUREfl(SJ AFI'DRDIIIG COVEIU\GE NAlCIJ 

INSURER A: Quaii!Y_ Camp Inc 
JliSURED INSURERS; 

Rlchni~nd Area Multi Services INl!ORERC; 

3626 Balboa St; INSURERD: 
San Francisco, CA 94121 IIISURERE; .. 

INSURERF: 

COVERAGES 'CERTIFICATE NUMBER: · REVISION NUMBER· · 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THI:: INSURED NAMED ABOVE FOR 'JlJE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONomoN 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. . 

COMMERCIAL OENE.RAI. LWliUlY E..<I.QH OCCURRENCE. $ :=tJ CLAIMS-MADE 0 OCCUR .. I g~~i~~~nce} S 

r--~------~----~.-----

r---~----------------

R
GEN~'L AGGREGATE LIMIT APPLIES t;'ER: 

POLICY D ~~ 0 .LOC 

OTHER: · 
AUTOMOQII.e JJABILITY r--· 

AtffAUTO 
f-- ALL OWNED 
r-'- AUTOS , 

f-- ·HIRED AUTOS 

r- SCHEPUI.ED 

f-- ~~ED 
f-- AUTOS 

UMilltEUA llAB HOCCUR 

f-- EXCESS'JJAB . CLAIMS-MADE 

OED J I RETENTION$ 
WORKERS COIIIPENSA110N 
AND EMPLOYERS' LIABILITY y f N 

A />N'( PROPRIETORIPARTNER/EXECIJTTVt= D N I • 
OFf'ICERIMEMilER EXCLUDED? ,.. 
(Mandatory In NH) 

g~~C~e~~ ':froPERATIONS below 

0150580715 

MED EXP (Any OI'Je pers;,n) $ 

PERSONAL-& ADVINJURY . $ 

.GENERAlAGGREGATE $ 

PRODUCTil- coMP/OP AGG $ 

C ilOMBINED .. SINGI:E LIMIT $ 
Eaacddonu 

BODILY INJVRY (Pur peroon) $ 

llODIL Y INJURY (Per 11cadonl) ~ 

.. 
·EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

Xl~~urd I <?JH· ER 
01/01/2015 01/01/2016 E.l. EACH ACCIDENT $ 

E.L, DISEASE • !i'A EMPLOYEE $ 

.. E.L. DISEASE· POUCY ~II/IlT ~ 

OESCRII'TION OF OPERAllONS.f LOCAllONS I VEHICLES. (ACORD 101, AddiUoBII Romarks St;hedult, may bo attached H mora •pace I• J10<llllred) 
Evidence Only. 

CERTIFICATE HOLDER CANCELLATION 

.. 
,1,000,00IJ 
1,000,000 
1,000,00(1 

SHOULD Arff OF THE ABOVE DESCRIBED POLICIES BE CANCEL.LED BEFORE 

City & County of San Francisco Dept of Public Health 
THE EXPIRATIOJ'.I DATE THEREOF, NOTICE WILL BE DELIVERED l~ 

Comm. Behavioral Health Svcs. 
ACCORDANCE WITH THE POLICY PROVISIONS, 

138.0 Howard street 
San Francisco, CA 94103 AUlHORlZ.EO REPRESENTAiNE 

j_ 
~. 

· © 1988-2014 ACORD CO.RPORATION. All rights reserved. 
ACORD '25 (2014101) Tija ACORD !)arne and logo are registered marks of ACORD 000167 . 
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' ....... 
. ~ .. 

MONUMENT 
INSURANCE SERVICES 

~ ~~ .Q!IALITY COMP 

~: QU;ality Comp, I!lc·- Group Workers' Compensation Program. 

To Whom It May Concern; 

As proof of workers' co.mpensation 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 arid admitted writer of 
Excess Workers' Compehsation Insurance in the State of California. The company is rated "A" 
Category "VITI'' 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 

··Jam.Jary 1, 2016 

Please COJ;J.tact me if you should have any questions or require additional information. Thank you. 

Sincerely, 

/'-, n,l 
y~,~1fk ~WJ~ 
~{qu/ilne Harris 
Directot of Underwriting 

255 Great Valley Parkway I suite 200 I Malvern, PA 19355 

T 6'1 0.647.4466 1 TOLL FREE 877.666.8640 I F.610.647.0662 I CA License# 0094574 . wwvv.monumentlk.com 

000167 
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POUCY N.I)MB~·i. lUCOO'i 391 ~· . . . 

... . .. . . R.iVERPORT,.iN-SURAN·c~· co·IVIPANY 

THIS 6NDORSEM.ENT CHANGES YOUR POUCY. PLEASE 'READ IT CAREF~LLY • 

. ADDitioNAL INSURED .. A.u.toNioeiLE 

Thts·endorsement modifies coverage under your; 

. . austr.i~S8 .A.ui=o' cove~GE P.~·Rt . . .·· ... 
~EOTIO~ ·u .. t:.IABJUTY·co~G~ ra~·gi:!Jph A ~VEftAGE., Jtefn (WHO 1S AN INSURED~ 
;;\mended to lnclu~ the perS,on or .~an~ion niuned oeiow, but only with .respapt to acts or aCtions of .· 
the namec;l insuretl, th~t i!5; a$ .arising·0\4 of ocourrenq&s Wltf1 respect 'lo .vehicl&s hired !lr used by the 
run~ed l.nsuf'iid; ·~nd n·o~ to ~ctl' or acticms ·Of the fallowing na~~d sddltrrinallnsured(sj, its or ~nel.r 
enipt~. Ett;ents or repre'Se'ntatlves! . 

. • • !' 

,NA.ME OF ~ERSON OR.OR~IZAllON 
• • ! • 

'' I ' o 

GrtY & cOUNi'l OF~AN FRANciSCO· 
o&-r o.F Puauc·lii:Ai. TH. · 
101 <'move SiRetidF3ri7:·· 
s~ ffiANcls~o·. ::cA ·9J11t12. 

' ' ; . 

CIT'( & dOUNTv 9f SAN FRANCISco 
HUMAN s'eRVlcES Ai3atcv ;oFi=tee 
OF~ .... MANAG~ERT . 
SAN FRANCISCO · cA 9412b . . 

'STATE OF CALIFORNIA 
S"f'AiE UEPT OF ~HASIUTAitOt4 
721 CAPIToL MAw,. · 
6AcRAMS;o-o :. CAS5614 

S"f'AlE OF CAUF<;lRN1A . 
StATEbEPTbFVQoATIONL REHAB 
M1 HGWARQ ST., 7TH FL.R· 
SAN rRANCISCO .CA94105 

. PEScmPTION: OfAUTOMQSlbg 

AS THSR INrEREStfAAV APPEAR' 

..:-'• 

. · .. 

,. .. 

AS THEIR I~EREST Mf!:. Y APP.l;AR 

ALL OTI-JER TERMS ANQ CONDITIONS ~MAIN UNCHANGED, 
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: 

' 1 . 

·i 

MONUMENT 
lliSURAflCE SERVICE'S 

(J QVALITY COMP 

WAIVER OF OUR R1GRT TO RE"COV!t:R FROl\f O'I'IIERS 

Qn:allty Com.p, Inc. i.s a G,rQup SeJf ... Jnsnrance :Program authorized hf ~he Offi~ of Sclt~ 
Insurancll Plans· to provide workers~ compensa:tlot!. to approved :members. The Boar.d of 
Directors of Quality Co:p.% Inc. has a~tho~d .the Progratn. Adm.btis.U'ato:r to waive rights 
of subrogation in certain' instances •. 

This change in coverage, effective 12:01 AM July 1, 2014, forms part of the member's coverage 
in Sel:Mnsurance Group N.o. 4515·. ' 

Issued to Richmond Area Mu.lti-Services, Inc. 

By Quality Comp, htc. 

· 'The Progtamhas.tJte tight to recover dttr paymetrts from I!Ilj.tone liable for an injury covered by 
this employer. We will not ~nforee our tight against the person or organization named in th~ 
Schedule. ('rhis agreement aPJ!lit::s only to the e:xtent 1hat )'01J perform W.Ork under a written 
contract that requires you to obtain this agreement from us.) . 

The additional prenrium for this change shall be $250,00 ... 

Pel!'son {lr Organization ·. 
C'rt,y and County of San Francisco 
Hm11an Services Agency 
Office of Gran:t Mana~ement 
P.O. Box 7988 
.San Fran.ciseo, CA 94120~7988 

-· Sched.ule . ' 

Job Description 
Administrative employees and behavioral P.ealth/vocatiomil rehab/peer cpimselors 

. co:Wter~igned~y ~ 1dft.(;__~ 
Samantha MGCullough, ·Program Adtrunistr.ator, Authorized Representative 

2.55 GreatValley Parkway 1 Suite2.00 1 Malveril, PA 19355 

T 610.647.4466. I TOLL·FR~E 877.666.8640· I .F.-61 0.647.0662 I CA License# OD94574 WVffl,l'J1onum,etitlfc;tGlll 
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CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING DIVISION 

CHAPTER 148 
CMD ATTACHMENT 2 

Architecture, Engineering, and Professional Seniices 

FORM 3: CMD COMPUANCE AFFIDAVIT 

1. _I will ensure that my firm complies-fully with the provisions of Chapter 14B of the San Fr_ancisco· 
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 agreem-ents, 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 148. 

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 und~r the laws of the State of California that the fQregoing 
stat~ments ar~ true and correct ~nd accurately reflect my intentions" 

Signature of Owner/Authorized RepresE!ntatlve: 

Owner/Authorized 'Representative (Print) 

Harne of Firm (Print) 

Title and Position 

Kavoos Ghime Bassiri 

Richmond Area Multi­
Services\ Inc. (RAMS) · 

President & CEO 

3626 Balboa Street, San 
Address\ City, ZIP Frandsco. CA 94121 

F~deral Employer Identification Humber (FEIN): 23-7389436 
. . 

Date: 6/1112014 

-16-

05/10/2013 

3522 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Amendment Number One 

THIS 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 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 49279-17/18 on 11/20/17; 

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

1. . D~finitions. 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 BPHMJ6000001, between Contractor and City, as amended by this 
flrst amendment. 

lb. Contract Monitoring Division. Effective July 28, 2012, with the ex.ception of Sections 14B.9(D) and 
14B.17 (F), all of the duties and functions of the Human Rights Commission underlChapter 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 l4B of the Administrative Code or its implementing Rules and Regulations, it shall be construed to 
mean "Contract Monitoring Division" or "C:MD" respectively. 

lc. Other Terms. Te:rril.s used and not defined in this Ame<ndment 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. :rerm 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 niade 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 fublic 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 D()llars ($9,218,339). The breakdown of cos.ts associated with this Agreement appears in 
Appendix B, "Calr;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 failed or refused to sati~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 be.ing in ;3,ccordance 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.. 

. 2e. 

. . 
AddAppendixA-1 throughA-4 dated 7/1/2017 for FY 2017/18to Agreement as amended. 

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

- Calculation of Charges dated 7/1/2017 to Agreement as am~nded. 
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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- IDP AA Business Associate Agreement dated June 21, 2017 to Agreement as amended. 

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

4. Legal 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 ahove. 

CrrY CONTRACTOR 

Recommended by. Ricl:miond Area Multi-Services, Inc. 

kft~~~- ql,~f\4-
. Barbara A. Garcia, MP A . I Date 
Director ofHealth 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

1::9-~."d (- ~ 'e ( 
Deputy City Attorney 

Approved: 

. £f'/J1(t7 
I Date 

~/':~ ~~A-r-
Ja~ · -:D:::-a-te __ _ 

Director of the Office of Contract 
Administration, and Purchaser 

dt:J S' yr'l/l 

-=--~~-7L-L----"--;~~?fJ~-- I ~60 Jorge~ Date 
Chief Executive Officer 
63914-th Avenue 
San Fr.mcisco, CA 94118 

City Supplier ID Number: 0000012195 
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1. Terms 

A. Contract Administrator: 

Appendix A 
RAMS~ Peer to Peer Employment (ID#1000003052, CMS#7524) 

7/1/17 

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 format for the 
content of such reports sb.a11 be· determined by the City. The timely submissi~n of all reports is a 
necessary and material tenn l!lld cqndition of this Agreement. All reports, including any copies, shall be 
submitted on recycled paper and printed on doubl~sided pages to the maximum extent possible. 

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

C. Evaluation: 

Contractor shall participate 1;\S 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 
m~ures as specified in the Performance hnprovement Plan and Performance Measure Grid which is 
presented in Attachment l to Appendix A.. Performance measures are reported annually to the 
Zuckerberg San Francisco General performance improvement committees (PIPS and Quality Council) or 
the to the Admi,nistration Office of Laguna Honda Hospital an~ Rehabilitation Center. 

The CitY agrees that any final written reports generated through the evaluation program 
sball 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: 
1 Contractor warrants the possession of all licenses and/or permits required by the laws and 

regulations of the United States; the State of Calif~unia, and the City to provide the Services. Failure to 
· maintain these licenses and permits shall constitute ~ material breach. of this Agree~ent. 

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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Appendix A 
RAMS~ Peer to Peer Employment (ID#l000003052, CMS#7524) 

7/1/17 

such Services shall be performed by Contractor, or under Gontractor's supervision, hy persons authorized 
by law to perform such Services. 

F. Infection Control, Health 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, expos:ure determination, training, immunization, use ofp~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 ami 
procedures shall include, but not be( limited to, work practices, personal protective equipment, 
Sta:f:t/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, ·eg_uipment, 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"relateii ~uries/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 requir~ 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 piseases 
(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/illuesses including 
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate 
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Appendix A 
RAMS~ Peer to Peer Employment (JD#l000003052, CMS#7524) 

7/1/17 

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 ofPublic Health­
funded Services. Such documents or announcements shall c~ntain a credit substantially as follows: "This 
program/service/activitylresearch project was funded through the Department _ofpublic Health, City and 
County of San Francisco." 

2. Description of Services 

Contractor agrees to perform the following S~ces: , 

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

Detailed description of services are listed below and are attached hereto 

Appendix A~ i, 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 fum or attorney to the 
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services 
provided by law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be 
paid unless the provider received advance written approval from the City Attorney. 
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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, CA94102 
Telephone: (415) 579w3021 Fax: (415) 941-7313 
Website Address: www .ramsinc.org 

Appendti A~l, A-3, A-4 

Contract Term: 07/0V17 through 06/30/18 

Contractor Address: RAMS Administtatioll, 63914thAvenue 
City, State, Zip: .San Francisco, CA 94118 
Name ofPerson Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 8004l699 
Email Address: angelatang@ramsinc.org 

Progra!Il Code: Not Applicable.· 

2. Nature of Document (check one) 

0 New · {gl 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 recnii4 employ, train, pJace, 
support and supervise peer-to-peer staff within DPH, BHS and community settings. RAMS also operates 
and evaluates the service del~very 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 JlliUlagers, volunteers, interns and support staff that provide peer-to-peer support to 
behavioral health consumers in. the community. ·· 

The RAMS Division ofPeer~Based Services consist of several components: Peer Counseling & Outreach 
Services, Peer Internship; Peer Wellness Center; and Peer Specialist Ment;ll Health Certificate (funded· 
by a separate SFDPH-BHS contract). ForFY2017-2018,.RAMS Divisio:Q. ofPeer-Based Services will 
expand its existing services to individuals exiting the jrul system and initial temporary housing by 
providing resources and COJD.D?.unity linkage assistanc.e; also working alongside with SFDPH Transitions 
Div.ision 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 Whble 
Person Care model that is ~w being initiated into the SFDPH System of Care to assist the ll,lOst 
vulnerable .of :individuals experiencing homelessness and lack of early medical care. 

' . ' 

4. Target Population 

Population for Peers: Peers are defined as an individual with personal lived experience :who are 
consumers of mental health and/or substance abuse services, 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. · 
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Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year; 2017-2018 

~on tract ID# 1000003052,CMS#: 7524 

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

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

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

·s. Modality(ies)/Interventions 

RAMS offers peer counseling, ~utreach, ~d education & tralning in about 30 sites throughout San 
Francisco: RAMS integrates "MHSA principles and policies while working towards a common goal of 
'system transfonnation'. The 'system transfonnation' envisioned by the MHSA is founded on the ~lief 
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 eliness 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 corr:imunity 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, re~idential 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 infonnatiori., and applications for the Peer Wellness Center including monthly activity 
calendar and flyers. Peer Counselors are also scheduled to distribute program material daily to various 
sites that provide services to our target population. The divisio11_also hosts monthly cultural and social. 
events to promote engagement and services to the larger peer community, 
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Contractor_: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2017-2018 

Contract ID# 1000003052,CMS#: 7524 

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 a11 intake meeting for application for the Peer Wellness 
Center services of to fill out and supmit 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 Qf service, strategies for 
service delivery, etc. 

The RAMS Division of Peer-Based Services, under this contract, specifically includl;'ls the following three 
(out of four) components: . 

Peer Counseling & Outreach Services 
This component enhances treatment services by providing peer counseling and supportive case 
manageme,n.t IP1d resource linkage to clients at contracted SFDPH and community-based behavioral health 
clinics,· pliimary care clinics, psychiatric wards, residential sites, homeless shelters & navigation centers 
and other related progtams. Services delivered by ·peer providers aim to improve the level of engagement 
with clients, foster feelings of hope, and to promote the possibility of welh1ess and recovery. Services 
include, 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 U~Sources; and support 
clients to maintaining overall wellness. Currently; RAMS proviqes 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 positions in assisting clients, who are exiting the jail systems and graduating from 
temporary housing, with linkages to community resources such as vocational, educational; applying for 
benefits and permanent housing; coordination with appointments for primary, behavioral health and court 
mandated appointments with·the goal of reducing recidivism. Additional peer positions will also support 
SFDPH Transitions Unit, primarily Street Medicine and Shelter Health teams, to assist homeless 
individuals using shelters and navigation centers to connect to primary and behavioral health care 
service~. 

Peer Internship Program 
the Peer Internship Program is an entry-level peer program working directly with behavioral health 
consumers. The internship program, which~ two consecutive cohorts per fiscal year, offers a 

. collaborative learniri.g- peer supported environm~t, in which Peer Interns work with other Peer 
Providern 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 Intems receive weekly supervision 
and also attend at least two formal trainings per month.ptovided by RAMS for additional professional 
development. The Internship Program also provides weekly group supervision from a Peer 
Supelvi.sor/Coordinator, as well as ongoing individual supervision from a site supervisor. 

\ 
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Contractor: Richmond Area Multi~Services, Inc. 

City Fiscal Year: 2017~2018 

Contract ID# 1000003052,CMS#: 7524 

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

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

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

·The program ~tructure includes a one week orientation at the beginning of each cohort which involves 
pre~rotation trainings on variou:s topics including professional communication, privacy and HlP 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: I) an. engagement center for adults 
seeking peer-based counseling services and peer-led activity groups; 2) a co:mn1unity resource for clients 
to receive linkages to a variety of behavioral heqlth 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 inspife recovery; 4) A milieu where individuals can foster soqial 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 wallcing groups and field t#ps and Resource/Service Linkage. 

The Peer Wellness Center is centrally located in the Mid-M~ket/Civic Center neighborhood and is easily 
. accessible to public transportaV.on and SFDPH-BHS headquarters. The hours and days of operation are 
Monday Wednesday & Friday from 9am to Spm; Tuesdays and Thursdays from 9am-7pm with plans to 
expand to Saturdays from 10am~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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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 consu1r1-er, 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 

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

client/participant surveys, and analyzed and snmm.arized 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 ~gs/sessions (e.g. fllll'Olling 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% ofprogra;m employees will have an annual performance evaluation which measures the 
employee: s skills and professional development. This is evidenced by the annual performance 
evaluation, which includes the employee and supervisor/program director's ratings; 

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

evidenced by client/participant surveys, and analyzed and summarized by the program 
"' At least 75% of clients/participants of group services and/or Wellness Ceriter services will report ~t 

they have maintained or increased feelings of social co~ectedness; this will be evidenced by 
client/participant surveys, and analyzed and SUlllilllU'ized by the program 

• At least 75% of sites/clinics/prog:rams 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 fnternship shall have the 
following objectives: 
• At least nine intern.S will be enrolled in the program; this will be evidenced by program enrollment 

records, and cpmpiled and summarized in program reports 
eo At least 75% of eni:olledmtems will successfully Qomplete (i.e. graduate) the training or have exited 

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

• At pro grain 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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8. · Continuous Qpality Improveruent 

a. Achievement of contract performance objectives and productivity 

· RAMS commuously monitors progress towards contract performance objectives and has established 
information dissenrination 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, th~ Program Director reports 
progress/status towards each contract objective in 'the monthly ~eport to.executive management (including 
Deputy Chief/Director of Clinical Services and C.hiefExecutive 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 dependilig 
on the type of information, . In addition, the Division management monitors service delivery progress 
(engagement, level of accomplishing service goals/objectives), a'nd 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 oil 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 & :~:ehabilitation 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: 

• Ongo~g 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. 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 
duririg the case assignment process. RAMS also maintains policies on Client Language Access to 
Services; Client NondisCrimination and Equal Access; and Welcoming and Access. 

a Development of objectives based on cultural competency principles; as applicable, progress on 
objectives is reported by Division Dir~ctor to executive management in monthly report. If the 
projected progress has not been achieved for·the given month, the Program Director identifies 
barriers and develops a plan of action. 
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• Strengthening and empowering the roles of consumers and their families by soliciting feedback 
on service delivery and identifYing areas for improvement (see Section D. Client Satisfaction); 

• RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse 
staff and leadership (including Board of Directors) that reflect the multi--cultural, multi~lingual 
diversity of the community. Other retention strategies include soliciting staff feedback on 
agency/programmatic improvements (service delivery, staffing resources); this is continuously 

· solicited by the Division Director and, at least annually, the CEO meets with each program to 
solicit feedback for this purpose. Hutnan Re~ources 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 alll1-Ual ciient satisfaction Suiveys 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 sati~faction as appropriate. · 

e. Measurement, analysis, and use of ANSA data 

ANSA data not applicable; however, as described in previous CQI section's, 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: Peer Specialist Mental Health Certificate 
Program Address: 1282 Market Sti:eet · 
City, State, Zip: San Francisco, CA 94102 

Appendix A-2 

Contract Term: 07/01117 through 06/30/18 

Telephone: (415) 579-3021 Fax: (415) 9~1-7313 
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 \81 Renewal 0 Modification 

3. G<>al Statement 

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

4. Target:Population 

The RAMS Peer Specialist Mental Health Certificate Program's taiget population includes underserved 
and underrepresented San Francisco m.entai hyalth 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 nl.ental health consumers· and their family members 
include Af:ricah 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 en:i.ployed 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 DivisionofPeer-Based Services or providing 
direct services within the system. of care through a variety of ways (volunteering, internship). 

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

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

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 frlucation, networlcing 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 leas~ 50 adults will be newly enro~ed in workforce development through participating inthe 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 explorat~on opportunities or to develop work 
readiness skills; increase the number of consumers and fimrlly members in the behavioral health . 
workforce. These hours aie"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. 

W ellness Promotion (MHSA Modality #3) . 
• Coordinate and hold at least four social networking events ( connectingil.inking 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 re.covery; promote healthy behaviors (e.g. mindfulness, physical activity); provide 
cultural, spiritual, and s·ocial.enrichment opp9rtunities; 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. 

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

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

6. Methodology 

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

RAMS is uniquely positioned well and has the expertise to promote & outreach to and recruit program· 
participants of culturally & linguistically diverse consumers, underrepresented constituents, and . 
community organizations. As a service providert RAMS comes into contact with significant numbers of 
consumers and families with each year serving approximately 18,000 adults, c:pildren, youth and families 
offering over 30 programs (integrated into 11 core programs) and reaching to over 90 sites (schools, 
childcare centers, child development centers, and neighborhood and cultural centers) throughout San 
Francisco. In particular, RAMS is also operating the ~eer-to-Peer Employment Program (integrated in 
the SFDPH BHS C'o;nsumer Emp~oyment 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 Cons:umer 
Advisory Boards, all of which actively engage in the Certificate Program. RAMS also outreaclies within 
the Sum,mer Bridge Project (aimed to foster the interest of health care field within high school-aged 

·youth) while utilizing its connections with consumer advocacy groups (e.g. Mental Health Association of 
. SF, National Alliance on Mental Illness). RAMS actively participates in and· are members of various 
culturally-focused community coalitions and! or committees and utilizes these networks as well as :funder 
entities for outreach & promotion. Moreover, since the inception of the program. in 2010, ·RAMs has 
developed additional relationships with members 'in the behavioral health community who have promoted 
and recruited participants from their client-base. Some of these members include: SOMA Mental Health, 
Conard House, UCSF Citywide Case Management;- Progress Foundation, HealtbRight 360, Behavioral 
Health 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. 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.c~:)lnmunities 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 ~he 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 fot 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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• Proof of San Francisco Residency · 
• Proof that applicant is at least 18 years of age 
• Proof of high school level or higher education 
• Two personal or professional references 
• Personal Statement 
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All qualified applications are reviewed by the program's admissions committee. The admissions 
committee is generally composed of at least three members. During phase 1 of the application review, 
each committee member reviews all applications independently and selects the targeted number of 
qualified applicants to be admitted into the program, During phase 2 of the program, the committee 

. members come together to share their results from phase 1 of the process. Committee members then 
. discuss these results and come to an agreement on the final group of applicants who are admitted into 'the 
program. 

To participate in the Leadership Academy, those interested must only register and admission is based on a 
first oome, 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 & Advanced Certificate Components: 
The Entry Level c~mpenent 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 90utse, with two cohorts per fiscal year 
(Winter, Summer). Classes are held twice a week, generally on Tuesdays and Thursdays, from 3:00pm-
6:00pm. Course activities may include, but are not limited to: 
• Interactive Lectures: Course topics inc~ude 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 documentatioD., etc. The Advanced Level component also includes topics related to best 
practices when working with consumers with acute needs or challenging to engage with, leadership 
and supervisory areas, mentorship of other peers :and how to prepare of the civil service testing 
process for city employment. . 

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

" Shadow Experience Project (Entry-Level only): Students are asked to shadow a staff person in a 
col111Jlunity agency for 8 hours to observe firs~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: .Student~ choose a human services agency to learn more about its organizational 
structure, progra:rns & 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 exains 

• 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 seeks'upport. 
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• Cohort Support & Counseling: Course Insttiictor 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 facilitatte networking and 
sharing of resources. 

• . Job Placement & Support: CourSe Instrqctor 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 pllrticipants 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 require4 supplies and materials (required text, backpac~ 
course binder, notebook, etc.) are provided to students at no cost in order to addresses resource 
barriers & increases program accessibility. · · 

• Accessibility: SFSU's Disability Programs and Resource Center provides the University with 
resources, education, and direct services to people with disabilliies (e.g. computers with adaptive 

. sofhvare & hardware, assistive listening devices, note takihg services). 

Leadership Academy Comr)onent: . 
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 adher~ 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 :implementati~ quality assurance, evaluatioll, 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 p'eers/consumers to devel6p 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 inpu~ 

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 LeveUn 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 .Me~tal 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 p:t:ogram. The 
written evaluation is then followed by a focus group format discussion led by RAMS administrators. The 
Program Mamiger/Cour,se Instructor is not involved in this evaluation process to ensure open and 
objective feedback from the participants. For tlie Leadership Academy, written evaluations would also be 
administered for trainffig 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 
commup.ity. Membership includes former program participants (graduates), guest lecturers, San 
Francis~o 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 qn 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~ the prograt11 and to fucilitate 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 he&lth 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 he]ping others and have moved.onto being enrolled in Masters~ 
level programs in the field of human services. · · 
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Additionally, the curriculum content is based on Wellness and Recovery principles. In fact, for 
the Entry Level Certificate component, the very first lecture of the program is an overview of the 
Wellness and Recovery Model. Throughout the rest of the course, Wellness and Recovery concepts are 
tightly integrated into the instructions on how to provide couns.eling 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, h.ann 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 W ellness 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 prnctice this approach while working with clients· as providers in the 
community behavioral health system. 

7. Objectives and Measurements 

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

mdicate their plans on pursuing a career (job, volunteer, further education) m the health & human 
services field (behayioral health, health, co:mmunity services). This will be evidenced by post­
program evaluations administered by RAMS admi.nistrntors upon the completioil of each pro~ am 
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 readmess for entry-level · 
employmentlintemship/volunteerism in the behavioral health system. This will be evidenced by 
program participant completion records collected by the Program Coordinator. This ntimber wjll 
be reported to the Program Advisory Com:tn:ittee. 

• At least 7 5% of graduates of the Entry Level Certificate component who respond to the six 
montl.ls follow-up survey will indica;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 con;tpletion 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. 

a Upon completion of the Entry Level Certificate component, at least 75% of participants will 
engage in a focus group which solicits feedback on the program cU:rriculum 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 IS program participants will successfully graduate thus 
increasing readiness for advancement in employme!).f!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. 

• Upon.completion of the Advanced Level Certificate, at least 80% of program participants will 
express overall satisfaction with the program. This will be evideuced.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 7 5% of participants will have 
expressed an·increase in skills and knowledge due to particip·ation in the program. This will be 
evidenced by post-program evaluations adtninistered by RA¥~ 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 ~ollected data will be tabulated and summarized. Results will be analyzed by the · 
D.ivisionlprogram 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 infonned 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 coll~cted, 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 int~rnal 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 discussi.ons·. 
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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 

· larg({. The agency upholds the Culturally and Lin.guistically Appropriate Services (CLAS) standards. 
The following is how RAM.S monitors, enhances, and improves service quality: 

• Ongoing profe)lsional 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.Qfessional 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 direet 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 str:ongly 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 culiural competency prin.ciples; 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-c:nltural, multi-lingual 
diversity of the community. Other retention strategies include soliciting staff feedback on 
agency/programmatic·improvemcnts (service delivery, staffing resources); this is continuously 
solicited by the Division Director and, at least aimually, the CEO meets with each program to 
solicit feedbacli: for this purpose. The agency annually administers a staff satisfactions survey 
and Human Resouroes 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 pro'gram 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 sUllllrulli.zed. 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 
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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 infonn service delivery and programming to support positive outcomes. 

9. Required Language 

Not applicable. 
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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 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 Agfeemenl · 

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 m01ithly invoices in the fo~at att;ached, Appendbt F, and in a fonn 
acceptable to the Contract Administrator, by the fifteenth (151h) calendar day of each month, based upon the number of 
units of service that were delivered in the preceding month. All deliverables associated with the SERVICES defined in 
Appendix A times the unit rate as shown :in lhe appendices cited in this paragraph shall be reported on the :invoice(s) 
each month. All charges incurred under this Agreement shall be due and payable only aft..er S:E.RVICES have been 
rPlldered and in no case in advance of such SERVICES. 

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

· CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in. a form 
acceptable to lhe Contract Administrator, by lhe fifteenth (151h) calendar day of each month for reimbursement of lhe 
actual costs for SERVICES of lhe preceding month. All costs associated with the SERVICES shall be reported on the 
invoice each month. All costs incurred under this Agreement shall be due and payable only after SERVICES have been 
rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(i) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later lhan forcy-five (45) 
calendar days followiug lhe 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 aniount aulhorized and certified for this Agreement 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be subi:nitted 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 
inclll'ted dUring the referenced period of performance. If costs are not invoiced during this period, all imex.pended · 
funding set aside for this Agreement will revert to CITY. 

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

D. Upon the effective date of this Agreement, contingent upon'prior·approval by lhe 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 F 6rrn), and within each 
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fiscal year, the CITY agrees to ·make an initial payment to CONTRACTOR not to exceed 25% of the General Fund and Prop 
63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the qTY through a 
reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of the applicable fiscal 
year, unl,ess 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 m~nth 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 convei:Uence, 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 o(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 (CR/DC) and Program Budget, attached hereto 
and incorporated by reference as-though fully set forth herein; The maximum dollar Qbligation of the CITY under the tenns 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 understands that, of this maximum dollar obligation $1,298,106 is included as a contingency amount 
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agre-ement 
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 ~ppropriate 
fiscal year. CONTRACTOR shall create these Appendices in complhmce with the instructions of the Department of 
Public He.Uth. These Appendices s~all apply only to the fiscal yyar for which they wet:e 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 pnd available to CONTRACTOR 
for that fiscal year shall conform with the Appendix A, Description of S~ces, and a Appendix B, Program Budget and 
Cost Reporting Data Collection form, as approved by the CIT\''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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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 

$17,749,358 

$1,298,106 

$19,047,464 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such 
reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced accordingly. In 
no event will CO}.'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 <if SERVICES. 
Changes to the budget t.lmt do not in!:lrease 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 tp CONTRACTOR :in 
any instance in which CONTRACTOR bas 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 ~edi-Cal revenues, CONTRACTOR shall expend Sl,lchrevenues 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 unexp~mded revenues. In no event~>hall 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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- -.-.-- -----~-- -· H -- -. ~. fPublioH -- ------ -------- Contrac:t Buduat S ------- -------------
DHCS Legal Entity Number {MH) 00343 Summary Page# 

DHCS L:.egal Entity N<~me (MH)/Contractor Name (SA) Richmond Area Multi-Services, Inc. .. Fiscal Year 
Contract CMS # 7524 Fundln Nolifi<:ation Date 

Contract Appendix Number B-1 B-2 B-3 B-4 B-# B-# 
Provider Number 3894 3894 3894 3694 

IVIIIVUIIlj 

Recovery& 
Services for the 

' Prevention of Whole Person Care 
Peer-to-Peer Peer Specialist Recidivism Shelter Cane Coord ....... Services IMH Certificate (ERSPR) Services 

Program Code(s) ji:H.l_ 3894JN I~U .n:m 
FundJngT erm ~(mmldcJ.!yy_- mmlddlyy) 07/01117-06/30/16 07/01/17-06/30/16 07101/17-06/15/18 07/01/17..06/30{18 

FUNDING U_S_E;::i~ 
Sa lanes $ . 1,731,046 $ 148,827 '$ 86-250 $ 229,166 $ 

Employee Benefits $649,142 $ 46,137 $ 38,381 $ 75,625 $ 
Subtotal Salaries & Emplo}"EEe Benefits $ 2,380188 $ 194 964 

... ~ 124,631 $ 304,791 $ - $ - $ 
Operating Expenses $. 478,998 $ 116420 $ 15 961 $ 63696 ~ 

Capital Expenses $ 
Subtotal Direct Expenses $ 2 859,18& $ 311,384 $ 140);92 '$ 368 487 $ .. $ - $ 

Indirect Expenses 343,102 37366 16,871 44,219 $ 
Indirect% 12.0% 12.0,-. 12.0% .12.0% 0.0% 0.0% 

TOTAL FUNDING USES $ 3,202;288 $ 348,750 $ 157,463 $ 412,706 $ - $ . $ 
Emplovee Frtnge Benefits % 

BHS MENTAL HEAL H Fl.. NDING SOURCES -MH STATE- MHSA {WET}. 348 750 ., 
$ 

MH STATE· MHSA(CSS) - . 2 311,005 $ 
MH COUNTY'· Generai'Fund 269,455 $ 
MH STATE -1991 MH Reallgnment 221 871 $ 
MH FED - SAMHSA Dual Diag CFDA#93.958 150 266 $ 
MH GRA_NT SAMSHA Adult SOC, CFDA #93.958 249 691 $ 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 3,202,288 $ 348,751} $ • $ . $ . $ • $ 
BHS SUBSTANCE ABUSE FUNDING SOURCES ~-

State BSCC (Prop 47) Grant $ 154 651 $ 
$ 

' $~ 
$ 
$ 
$ 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES $ - $ - $ 154,651 $ - $ - $ . $ 
OTHER DPH FUNDING SOURCES 
INhole Person Care-DPH $ 412 706 $ 

$ 
$ 
$ 

fOTAL OTHER DPH FUNDING SOURCES $ . $ . $ • $ 412,.706 $ - .~. . $ 
fOTAJ. OPH FUNDING SOU~~ES $ 3,202,288 ~ 348,750 $ 154,651 . $ 41.2,706 $ • $ - $ 
IION-DPH FUNDING SOURCES " 
'iON DPH In-Kind (RAMS 2% lndllrect Expenses} $ 2.612 $ 
rOTAL NON·DPH FUNDING SOURCES $ - ~ - $ 2,812 $ - _$_ - .l - $ 
rOTAL FUNDING SOURCES {Dlf"H AND NON·DPH) ~ . 3,202,283 ~ 348,750 ~ 157,463 ~ 412,706 $ " $ . ~ 

Prepared By I Ken Choi!CFO Phone Number 415-800-0699 x205 

Document Date: 7/112017 
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. 2017·2018 

08/16/17 

TOTAL 

2195289 
809,285 

3,004,574 
675 075 . 

3 679 64.9 
441,558 

12.0% 
4,121,207 

35.8% 

348,750 
2,311,005 

269,455 
221,871 
150 266 
249 691 

3,551,038 

. 154,651 
-
---
-

154,651 
-

41-2,706 
. 
-- . ~ 

412,706 
4,118,395 

2812 
. 2,812 

4,121,207· 
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·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 
Dep~J!"i Chief 
Medical Director 
Director of OQ.erations 
IT Analyst/Coordinator/Manager 
Director of Human Resources 
AccountinQ/Financa Manager!Speclallst 
HR Benefit Specialist!HR Assistant 
Operations/Contract Coordinator 
Director of TraininQ 

Janitor/Facility Technician/Lead 
Driver 

-

2. OPERATING COSTS 
EXPense line Item: 
Rent 
Utilities 
BuildlnQ Repair!Maintenance 
Office SupJ'(Ies 
Training/Staff Development 
Insurance 
Professional License Fee (MembershiP) 
Equipment Rental 
LocaiT ravel 
Audit Fees 
Bank Fees 
Recruitmentllndlrect 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% $ 

. $ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

.$ 
$ 
$ 
$ 

Amount 
34,685 
32,606 
23,754 
10,683 
18,116 
28,783 
16,305 
50729 
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 

• 1215 
368 

8,064 
1121 
2,613 

-- ~ -- --- ____ ~---~ ~- ~~- ___ T~al Operating Costs $ 55,673 

~-~~-------Total Indirect Costs (Salaries & Benefits+ Operating-Costs}/ $ 441;'558] 
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Appendix 8- DPH 2! Department of Public Heath Cost ~ep1Jrtlng/Data J:ollec:tlon {c:RDC} 

DAC8i:Bgal Er'llffyName-(MHj7CoritriCtiir-NSme (SAf-o00343~-'2:'::-::-:;-,==-n-:-:;;;-==:-:--;,.,..,...--------------­
Provk!er Name Richmond Area MuUi-Services, Inc. 

ProvlderNumber,:::38::;:;114:::o;... ______ _ 

Appei\dli #- 6-1 J 
Page# 1 

Fiscal Year 2017-2018 
Fundina Notification Dme 08/16117 

Peer-1o..Peer I Peer-to-Peer j Peer-to-Peer I Peer-to-Peer 
i>_rogram Name! · Services Services . Services Services 
PTOgram-CCidaT--IBD -- - T TBO -- I 160- I - TBD 

Modei5FC{MliJorMO<lalll:Y(5A)I-,oi3~!1 -~- ~0/3o-3!l ___ I 10130-39 I 1dt.lo-39 
Service Descr1Pilonl D<i-Vocatrooal j1JS.Vocatlonar I ~lS•VoC81lQnBI I os-vocatto1181 

-una1ng Term (mm70a7W- mm?ad7W)l0170'1717:0613Mllf07/01f11_..0siJOII81 07/91117:0S739f1_8f!lf/01/17-0B_i3DlfB 
FUNDING USES 

~ 
-- 185,589 2.380,188 

478,998 ---"~~~+-o=~:'::~+----==~f---===~-_;.--'LL1~1___!___ I_ iJ.I.-\1~ I I ~1n.<:t~ I 

365,193 1 1,11917,. 111,6891 
73.491 345.680 22.4n 37.350 

BHS MENTAL HEALTH FUNDING SOURCES 

MH STATE• MHSA_(C;§§l. 
MH couNTY- Gmeral Fund 
MH STATE-;-199HHiRealhtnrrient 

MH GRANTSAMSHAAdultSOC, CFOA#93.958 

I 
MH FED - SAMHSA Dual Diag CFDM93,953 

This row left blank for fundJnq sources nci\ In dro~ HSt 

AcCOunting cOde (Index 
Code or DetaiO 

1805 
HflRMCC73051$ 
HMHMCC730515 

~f~/HMMIJ 

07-1801 
~j::;JHMMU 

07-1805 

TOTAL. BHSiiiiENTAL-HEALTH FONOfNG SOURCES 
Aci;ouirtlng coda(lndali 

BHS SUBSTANCE ABUSE FUNDING SOURCES \ Code or Detalll 

!OT_.i.L BHS SO_gSI_~CE ~OSEFUNDING_ 
AecounUng Code (lndSIC 

OTHER OPH FUNDING· SOURCES· I Code_orD_e1aifl 

This row left blank forfimding_sotm:as noHnciJ'O-p=<lown list 

NOI'r-D~ORDINGSOURCES 

TOTALOl'HERDPHFUNDTNfJSOUl'H:;l:s 
totAL DPH FUNDING soUR 

This rrm left blanK for funding SOtxeeS notln (j_~_~st 
TOJACNON-PPHFONOlNG SOURCES 

TOTAl.. FUNDING SOURCI:S (Df'H Mb RotMPtt)\ 
BHS-ONIT~fOFSERVICE ANtfUNIT COST 

-Niin-be.r ()fB]lds Purcti!!S!idlifappKcab!e 
SA OnlY. Non-Res 33-.:ooF #of Grow Sessions (classes 

SA 0!1ly_- Ucen_secf~~tvfor Med_I.O(;ai Prtivlder_Wit1iN-"rt:Q\i0n>(tlllram 

134166 Z22939 . ,.,.,,...,.. .. n 16 00 26752 

-- ~-, _:,] 
160,21!1!_ 249,691 

269,455 
221,871 

I .. 249,691 

491,3261 

~- I 150.266 

2~11.005 ~ZS& I - -- 249,69' 

491,326 2,311,005 1!10,266 •. 249,691 

-491,_~ 2;311,~ 1§Q,~Gii_ -~9~91 

Rei~~!m~nt~-;a;m~~~~:~ ~-Relm;:~nt1Ral:~~~m~~~m=~_ment 
Payr11entM~tl1Qdl (CBL . __ (CR) ___ -~(G_Rl. __ _ _(CBL_~[ (Cf3.l 

DPHUnlls of SeiViCil[ sagr---- ~ -4,650T-- -- .. ---3021 - 602 
]Jnft:!J'PB___LQ_118nfFull Day TTI!fatrt: FulfDiiYT CHern FiJlfDilY j-ClfSflfFijlfDay 

Cot!t Per Unit· DPHRBlii (DPH F\JNDfNG-SdOR.CES-OnMI ~r--,411J;onr - -197.000} -491~00 I$ .. 49"/'.00 l $ -
Cost Per Oillt-.:contraett<ate(Clf>R & Non-DPH FiJNDING SOURC~~g_t::oTir--:--~ __ - 491.00TC:::.--- 497.00 __ Lif 497.00 ~~ • 

.. 2,859,186 

-. I.icl~g~ 

2,311,005 
269.455 
221.811 

249.691 

150,266 

3,:202,288 

3';202,:ZB8 

3,2()2,2811 

Published Rate (Medl=Cel PrOVIders OnlY)!$-- 49i.OoT:;- 491.001:$ 497.00 I $ 497.00 I - --- 1------rotaJ Ooc 
ncfuPlfcatedCnents (uDC)I N/A I ---:---~-r l ~-- - -~---c- N!fi.. 

Documont Dale: 7fi/2017 



CBHSBUDGETDOCUMENT 

Appendix B- DPH 3: Salaries & tlenefits DetaR 

Program Name; Poor-to-Peer Services AppendiK #: 8·1 
Progra.m Code:...!T_,B::::D ____________ _ Page# 2 

FISCGI Year. 2017-2013 
Funding NOiilicallon Date: 08116111 

TOTAL. 
(MHSA-CSS {SMIHSADual Dfag (SAMHSAAdultSOC • 

General Fund HMHMPROP63/PMHSBa- HTIIHMRCGR!ANTSMMM007-- HMHMRCGRANTSIHMMOOT· Accounlmg Code 5 Accounting Code 6 
(HMHMCC730515} 18CS) ~8CSICFOA:#BS.SSB) 1801/CFD.Mlla,D51l) (Index Code or Oetllll) (Jndg:=; Code or Detail) 

TerinTnunlddfvv-mmfdd!Wl: 01 01f17..00/30 1B 07101117-DB/30I1B o J01117-11613o/16 D7!01/17-D6130f1a 07101117.06/30 1B 
Posilloii Tltl" FTE - Salarlas FTE Salsrle$ FTE Salaries FTE Safari"" .- FTE Salories FTE .J_ Salaries FTE..).. Ssla<i..s 

IDIVlsJonaiDirectorofPee.--BasedServlces · I o.ao I$ 82,800 I 0.121 12.704 0.551 59,755 0.04\ 3,855 o.oG I 1\A..'iB - -
clli>lcaiMari3l1er-- - -- ---- ~- ~---"'Loo·-r- - 83916 --o.15r-- 12a1s o.n ro56ot-o.os 3938 o.os -- 6543 
Program Operations Manager 1.00 :; 70,000 0. 5 10,740 0.72 50 517 0.05 3 255 0.08 5 458 
PeerWellness Coon:llriator/Mana.=_ 1.00 $ 6 450 0.15 9.553 0.72 45,068 0.05 930 0.08 4 869 
Po,. suvervisor/Coonlinator 3 30 $ 172,530 0.51 26.~71 2.38 12~ 510 0.11> 6.096 0.26 13 453 
Prommn/Oparallona Asslslant 1.ao s 75 roo 0.28 1 roo 1.30 54,658 o.oa 3 547 0.14 · 5 sgs 
P-counsoloriSenlorPeerCounseoll'SOil!l<lrtSPGtallst 31.00 -~ 1199, ao 4.78 1 7853 22.37 836.549 .40 54394 2.42 90384 
Janitor _ __ 0.60 $ ~4.570 __ __1!.!)_9_'--- __ 3,7~ _ ·_0~43 -~~ "1LI?6.._0~_ -~ -~-1,153 o.o5 1.915 

/c_u_ 
lr_,._ 

~ 

Total"' 

o.oo Is 
o:oo Is 
0.00 [J;_ 
o.oo I$ 
o~oo I$ 
o:oo Is 
o.oo Is 
o.oo I$ 
MD LS 
o:-oo 1 s 
o.oo I$ 
o.oo Is 
o.oo Ll 
o.om 
o~oo I$ 
o.oo I$ 
o.oo Is 
o.oo I$ 
o.oo I$ 
o.oo Is 
o.oo I$ 
o.oo I$ 
o.oo I$ 

40.50 Is 1,731,046 6.2111 265,595 29.221.!: 1.2411.Ms 'tooT!_ 81.228 3.171 $ 1_34,974 I o.oo I $ 0.001$ 

IEmp!o;yee Fr!nge Benefits; 37.50%1 $ 649;142 C3f;so%fs 99,598 I 37.50$_ .. - 468;48IT:J7-;-50%C- --- $30,481 I $7.50%1.- $50,615 r o:oo%C-~ --T0:00%1 I 

iOTA!. SALARIES & BENEFITS cr: -2;-3$0f18lq cr:f65;1B3 I Is~ 1J717,ifT] [! 111,689] cr::- ~-ffi!¥9] [! -- -.-:-] rr=-·:J 

OocumentDa~ Tf1{2!l17 



Program Name: Peer-to-Peer Services 

Program Code: _Tc:B:..:D==---------

Expense Categories & Line Iwms 

Term (mmfddfyy-mm/ddfw}: 

Rent 
Utlllties(telephone, electricity, water, gas] 

Bullding Repair/Maintenance 
Occupancy Total: 

OfficeiProgram Supplies 

Materlals & Supplies Total: 

Training/Staff Development 

Insurance 

EqufpmentLease & Maintenance 

~ General Operating Total: 

~!Traver 

~t-of·Town Travel 

Field Expenses 

$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 
$ 

$ 
$ 

$ 

$ 
Staff Travel Total: $ 

Consultant/Subcontractor (Provide 
Consultant/SubcontracUng Agency Name, 
Service Detail w/Dates, Hourly_ Rate and $ 
(add mars Consultant/Subcontractor lineS as 
necessarvl $ 

ConsultantfSubcontractorTotal: $ 
Recruitment/Direct Staff Expenses $ 
Client Stipends (10 Clierrts x 20hrs/wk x 45wks 
x $14/hr) $ 

Client-Related Food ($500 per weekl $ 

Client-Related Other Activities ($500 per week $ 

L....___····- -------
Oth~Total: $ 

CBHSBUDGETDOCUMENT 

Appendix B- DPH 4: Operating Expenses Datal! 

Appendix #: B-1 . 
Page# 3 

Fiscal Year: 2017-2018 
.... ,, ... ,.,~ .~ ...... ificatlon Date: 06l 16117 

General Fund 
_ {MI1~A-CSS (SAMI1l>A IJUal Dlag _ (SAMHSA Adult SOC 1 Accounting (.;()de 5 

Accounting Code 6 
TOTAL (HMHMCC730515} 

HMHMPROP63/PMHS6 HMHMRCGRANTS/HMM007- HMHMRCGRANTSIHM (Index Code or 
(Index Code or Detail) 

3-1805}_ 1805 MOOT. Detalll 

07/01/17 -06130{18 07/01117-06130/18 07/01/17-06130{18 07/01/17-06130/18 07/01/17-06130/18 

188,900 $ 26983 $ 136,324 $ 8,864 $- 14 729 
25,000 $ 3,836 $ 18 042 $ 1,173 $ 1,949 
10 000 $ 1534 $ '7,217 $ 469 $ 780 

223,900 $ 34,353 $ 161,583 $ 10,506 $ 17.458 $ - - $ . . 
38,598 $ 5,921 $ 27,855 $ 1 812 $ 3010 

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

38,598 $ 5,921.00 $- 27,655 $ 1,812 $ 3,010 $ - $ . 
10,000 $ 1534 $ 7217 $ 469 $ 780 

12,500 $ 1917 $ 9 021 $ 587 $ 975 
5,000 $ 767 $ 3,608 $ 235 $ 390 

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

27,500 $ 4,216 $ 19,846 $ 1,291 $ 2,145 $ - $ . 
3.500 $ 539 $ 2525 $ 163 $ 273 

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

3,500 $ 539 $ 2,525 $ 163 $ 273 $ - $ -

- I 

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

7500 $ 1150 $ 5 413 $ 352 $ 585 

126,000 $ 19 332 $ 90,931 $ 5,912 $ 9,825 -. 

26,000 $ 3,990 $ 18 763 $ 1.220 $ 2027 

26 000 $ 3988 $ 18,764 $ 1,221 $ 2,027 

------- -~,500_ $ 
-------- ~.460 $ ----

133,117_1 $ --
- 8,705 _ _! ---~1,_'164 _$ ___ . $ -

I TOTAL OPERATING EXPENSE I $ . 478,9981 $ 73.491 I $ 345,630 I$ 22,477 ., $ 37,350 I $ • I $ -

Document Date: 711/2!J17 
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CBHSBUDGETDOCUMENT 

~ .............. ,.---··· ---~_ ......... -.......... --~·- .............. _ ... _. ··~ -·-·· -·- --·"~---·· J-·--~, 

Appendix# DHCS Legal Entity Name (MH)/Contractor Name (SA) 00343 B-2 
· Provldar Name Richmond Area Mullf-59rvtces Inc. Page# 1 

Prnvlder Number 3894 Fiscal Year 2017-2016 
Fundln Notlflcallon Date 06716717 

Poor Specialist MH 
Prooram Name Certlflcate 
Program Code 36941N 

Mode/SFC IMH' or Moc!a!lty SA 10/30-39 
ServiCe escnptlon u:s-vocattona . 

Flll)dlng erm mmlddtyy • mm/Od/JIYJ D7/U1/17-0&/30/1 6 TOTAl.. 

F NDING USES 
Salaries & Emolovee Beneftts 194 964 19496~ 

Operating EXP'!OSBS . 116420 116 42C 
- Capita! Expenses 

Subtotal D rect Expenses 311 384 - . . - 311 384 
lndlmct expenses 37,366 :n 366 

TO AL FUNDING USES 34-8,7:70 . - - - _341J,750 
Aecou_nting Code 

BHS MENTAL HEALTH FUNDING SOURCES 
(Index Code or 

o..tam 

MH STATE· MHSA. {WET} HS63·1608 346750 " 346750 
--
-

This row left blank for fundlnq eour;x,s not In dro!>-4own list -
TO :AL BHS MENTAL HEALTH FUNDING SOURCes 348,750 . . - - 34-8,750 

Accounting Code 
(Index Code or 

BHS SUBSTANCE ABUSE FUNDING SOURCES _ Det.!ll\_· 
-
-
-

This row left blank fur funding sources not in drol)-4own lfst -
T fAL BHS SUBSTANCE ABUSE UNPING SC URCES - - . . . -

AcCOI,mtlng COde 
(Index Co® or · 

OTHER DPH FUNDING SOURCES Detl!Ill_ - - -
This row left blank ior fundlnq sources not In drop-down list -

TOTAl. 0 tHt:R DPH FUNDING SOURCE:5 . . - - - . 
T\. fJIJ IJI"H UNLJIII!I>~URCES J4-8,75U . . . . J46,750 

NON·DPH FUNDING 

This row left blank forfundlnQ sources not in drop-down 'list -
T IAL NON.OPH FUNDING SOURCES . - - . - -

fOTAL FIJ/IIDING.SC URGES OPH AND NON-£ PHil 34s,rw - . . - 348, 50 
~HS UNITS OF §ERVJCE AND UNI . COS 

Number of Bad's Purchased If ap~!Cable 
SA Onlv- Non-Res 33 - ODF #of Groull Sessions classes 

sA OnJV- License CaoaCitY fur Medi-Ca Provfderwlth Narcotie Tx Pro!lram 
vosr 

Reimbursement 
Payment Matl1od {CR) 

DPH Units of Service 3Ba 
nltTypa \;!lent t-UII uey . 

ost Per Unit- VPH Rate OPH Fl. NDING SOURCES On/\') $ 900 $ - $ - $ - '$ . 
cestPer nlt-ContractRate (DPH & Non-DPH fUND NGSOURlJt:S)! ~ 900 $ - 1:::; - $ - ~ -

Published Rate JMed!-Cal Providers On!vl $ 909 TatalUDC 
undupiJcatedGIIents (UOCJ 162 

-- ------ ----- ------ ~---- --- ~----~ -~__1~--

Document Oslo; 7/1/2017 



CBHS BUDGET DOCUMENT 

Appendix B • OPH :J; Salaries & Benefits Detail 

Program Name: Peer Specialist MH Certificate Appendix#. · B-2 
Program Code:_,T..:B:::D:...._ _______ _ Page# 2 

Fiscal Year: 2017-2018 
. -··-.. · . ·--·---~-·- ----- 08/fS/17-

(MHSA-WET 
Accounting Coda 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 TOTAL HMHMPROP63/PMHS63-

1808} 
(Index Code or Detail) (Index Coda or Detail) (Index Code or Datal!) (Index Code or Detail) {Index Code or Oatai!) 

Term (mmldd/w-mmfdd/wl: 07/01/17-06/30/18 07/01/17-06130/18 
Position Title . FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Dlvisional Director of Peer-Eased Services 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 40576 
TilachlnwProaram/Oparations Assistant 0.60 $ 26,520 0.60 25,520 

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 $ -
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 $ -
!Eriij)l0Yei!Fiir19el3enefits: 31.ooo;;l $ 46,1371 31.oo%1 $ 46,1371 o.oo%1 I o.oo%1 I o.oo%1 I o.oo%1 I o.oo%1 I 
TOTAL SALARIES & BENEFITS [$ 194,FJ [!194;9641 [T • I [$- ----;; :J r $- ~- I cr::--;:~, cc---:J 

Document Data: 7/1/2017 
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Appendix B- DPH 4! Operating Expenses Detail 

Program Name: Peer Specialist MH Csrllfk:ate 
Program Code: -'T'-!:B~D::_ ______ _ 

Appendix#: B-2 
Page#· 3 

Fiscal Year. 2017-2018 
Fundino Notification Date: 08116/ 17 

(MHSA-INET Acc~ntlng Code 2 Accounting Code3 Accounting C<XIo 4 Acc;ountlng Code 5 
Accounting Code E Exp<anse Categories & L.lne Items TOTAL. HMHMPROP63/?MHS63- {Index Code or (Index C"..ode or (Index Code or (Index Code or 

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

Term (mmlddfyy-mm/ddlyy); 07101/17-06130/18 07101/17-06/30118 

Rent - $ 36,000 $ 36,000 
Utilitles(teleohorie, electricity, water. gas) $ 4700 $ 4700 

Building Repair/Maintenance $ 2000 $ -~000 
Occupancy Total: $ . 42,700 $ 42,700 $ . $ - $- - $ - $ . 

Office/Program Supplies $ 4390 $ 4390 

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

Materials & SurpJies Tala!: $ 4,390 $ 4,390 $ . $ . $ - $ . $ -
Training/Staff Development $ 2.000 $ 2.000 

Insurance $• 1 200 $ 1 200 

Equipment Lease & Maintenance $ 700 $ 700 

$. . $ . 
$ . $ . 

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

$ - $ -
$ - $ -

StaffTraval Total: $ a so $ ll8li $ . $ . .$ - $ . $ . 
'Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hour1y_Rate and . $ -
(add more Consultant/Subcontractor fines as 

$ I necessary) -
Consultant/Subcontractor Total: $ - ' $ - $ . $ . $ . $ - $ . 

Recruitmen!/Diract Staff_Exp_enses $ 1,550 $ 1 550 
Tuitions for Clients (26 Stucfenls x $1 OOQ) $ 2!5 000 $ 26000 

Guest Lecturers $ 9,000 $ 9,000 

St>-Ident Stipends; 
(Regular: 26 Students x $250 = $6,500 
Advanced: 12 Students x $500"' $6 OOQ) $ 18,500 $ ·18,500. 

Glfant -Related Food $ 7,500 $ 7500 

Gllant-Related other Actlvllles s 2000 $ 2000 
OtherTotal: $ 64,550 $ 64,550 $ . $ . $ . $ - $ . 

--·--··~ ~ ~--

L --- TOTAL_ OPERATING EXPENSE I$ . 116,420 I$ 116,420 I$ - I $ - I$ - I$ - I$ 

-OoGumant Date: 7/1/2017 
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r ._,,.,.. .... ...,-...,,.,_ • ..,._ ""'"'''"''-""'''._. .. ,,.,.,,.,..., .. , _ _...,..,,,.,. ...,, ... , •- _ .... ""' ....................... _. 

OHCS Legal En~ty NamG (MHJ/Contractor NamG (SA} 00~ 
Provider Name Richmond Area MuiU-5ervtc..s Inc. 

ProVider Num~er 3894 

Promoting 
Recovel)l& 

Promoting Recovery SerAces for the 
& SerAces for the Prevenuon of 

PrevenNon of ;:~~~ Prooram Name Recidivism rPRSPfll_ 
PrO!; ram Code TBD TBO 

Mode/SFC MH or ModalitY SA 4C/20-29 45{20-29 

OS-Crnmty Cllont OS-Cmmty Client 
Service Description SV!O$ Sves 

Fundlnq Ternn (mrrJdd/vv • rnrrJdd/wl 07101/17 .08/15!1 s 07101117.08/15/18 
FUIID!NG USES 

Salaries & Emolovee Benefits 124631 -
O]:J<lraan ~enses 15961 . 

Caoltal ExPenses 
Subtotaf Direct ExDenses 1~0.592 . 

Indirect Exoenses 14059 2812 
TOTAL FUNUING USES 154,651 2,81Z 

Accoulltlng Cede (Index Code or 
DetaR) 

BHS MENTAL HEALTH FUNDING SOURCES 

This row l<lft blank forfundlno sourcee not in droo-down Us! 
TOTAL BHS_!dENTAL HE'A l]i fUNDING ~oURGES . . 

Accounting Codg (Index Cede or 
Detail) 

BHS SUBSTANCE ABUSE FUNDING SOURCES 
SlatG BSCC Prop 4 Grant HMHSRGGRAI'ITS/HGSA 1 6-1800 154 651 

This !WI 19ft blank for ftJndlnq sou~ not in drQI:)-<Iown lis! 
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 1~651 

AceounHng Code (Index Code or 
DotaiO 

OTHER DPH FUNO!NGSOORCES 
HGSA16- 000 

This""" 1e1t blank for fund" ~no sources not In droo-<lC'M1 fiSt 
TOTAL OTHER PH FUNDING_ SOURCES - -

TOTAL.OI'H F\JNO NGSOURCE.S 15-4,651 
NON-DPH FUNDING SOURCES 
NON DPH In-Kind RAMS 2% lndlrnct E.l<Penses 2.812 
This rnwl<>f\blankforfundlnosources nolln droo-dC"M1 Ost 

TOTAL HON.OPM FUNDING SOURGl:S . 2,812 . 
~ UNDING;:,uut<"E"'D ~NU NON·DPt<)J 1!>4.1151 2,812 

BHS UNITS OF SERVICE AND UNIT COST 
NurnberoFSeds Purchased Jfaooftcable 

SAOnl -Non-Res33-00F#ofGroupSosslons classes 
SA Onlv·Licensod Caoacltvfor Medi-Ca! Provtdermth NareoUc Tx ProQram 

I.A>St 

Cost Reimbur.sament Re!mbtmlament 
Pavment Method 1GRl (GRl 

DPH Lhits of Sarvk:e 3032 0 - UnilT)ll_a "tattHcur _"~Hour 
Cost Per Un~- OPH Rate DPH FUNDING SOURCES Onlvl S 51" s . $ 

Cost Per Un~ ·.Contract Rats \U~H & Non-DPH FUNDING SOURCES} $ -51 -~ . ~ 

Published Rafe Medi-Cal Provide"' On!Vl s 51 
Unduptleatso Vllents DC 44 

Appendix# 8-3 
Page# 1 

Fosca!Year 2017-2016 
Funding NclllieaUon Date 08/16/17 

TOTAL 

124631 
15.961 . . .. 140 592 
16871 . - 157.-163 

-. 
. 
-. . . . . 

154651 . 
-

. . . 1~651 

- . 
-- . . -. . - 54,651 

2812 . . . Z,81Z 
157,463 

I 

! 

$ . $ -- " - I~ . 
Tat.a!UDC .... 



CBHS BUDGET DOCUMENT 

Appendix B. DPH 3: Salaries & Beneflls Detail 

Program Name: Promoting Reccvarx & Services for the Prevention of Recidivism (PRSPRl 
Program Code: TBD · 

state-BSCC {Prop 47) Grant 
Accounting Code 

TOTAL :Z (In del!: Code or 
(HMHSRCGRANTSIHCSA16-1B~O) Oeta!l) 

Term (mm/dd/yy-mmlddiW): 07{01{17-08/15118 . 07/01/17.08!15/18 
Position Title FTE Salaries FTE Salaries FTE Sa! a riBS 

Peer Supervisor 0.42 $ 22.917 0.42 22,917 
Outroach Worker/Peer Navigator 1.67 $ 63,333 1.67· 63,333 

0.00 $ -
0.00 $ -
0.00 $ 1 -
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 $ " 
n.oo $ -
0.00 $ -
0.00 $ " 

0.00 $ -
0.00 $ -
0.00 $ -
o.oo $ . 

-- --·~ -
_____ ]"ojals: -~Q9_ -~-·--.~~ ~2.09 jj ___ -- 85,260 0.00 $ -

Appendix tF:. a-3 
Page# 2 

Fiscal Year. 2017-2018. 
I ..,,, ..... ,~_o ..................... .., •• """"""""• 08116/17 

Accounting Cod~:~ 3 Accounting Code 
Accourrtlng Code 5 Accounting Code 6 (Index Codo or · 4 (Index Code or 

Detail) 04rtall) (Index Code or Detail) (Index Code or Detail. 

FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

' 

o.uo $ - 0.00 $ " 0.00 $ - ~-QQ~ _l_____- - __-_ -

)EmployeoFrlngeBeneflts: 44.50%) $ 38,381 I 44.60%) $ 38,381 I o.oo%1 :rcr:o~ I o.00%1 I 0.00%1 I o.oo%1 I 

TOT~L SALARIES & BENEFITS 1 s 124,631] l_t 12WD a:::-::J rr--v !$--:;-, fJ "] r$ . ---;;-:J 

Document Data: 7/1/2017 



CBHS BUDGET DOCUMEI'IT 

Appendix B - OPH 4: Operating ExpGnses Detail 

Program Name: Promoting Recovery & Services fur the Pr~vention of Recidivism (PRSPR} 
Program Code; -'TB="-0-'.'---------

~tate·l:l~l..\,; wrap 41) 

Expense Categories & Line Items TOTAL 
Grant 

(HMHSRCGRANTS/HCSA 
16-1!100) 

Term (mmfddfyy_-mm/ddfyy); 07/0"1/17 -06/30/18 07/01!17-06130/18 

Rent $ - $ -
Utili!ies(telephona, electricity, water,_gas) $ 4,000 $ 4,000 

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

Office/Prog_min Supplies $ 8,201 $ 8,201 
$ - $ -
$ - . $ -
$ - $ -

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

$ . $ -· 
... $ - $ -

tn $ - $ -
en $ - $ -- $ - $ -

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

$ - $· -
$ - $ -

Staff Trave.l Total: $ 3,760 $ 3,760 
Consultan1/Subcontractor li'_'TOVIde 
Consultan1/Subcontractlng Agency Name, 
Service Detail w/Dates, Hourly Rate and $ -
(add more Consultan1/Subcontractor lines as 
necessary] $ -

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

-· 
Other Total; $ - !l -- -~~-- ~---- ---- ----

Accounting Code 2 Accounting Code 3 
(Index Code or . {Index Code or 

Detail) Detall) 

•, 

$ . $ -

$ . $ . 

$ - $ . 

$ - $ . 

$ - $ . 

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

Appendix#: B-3 
Page# 3 

Fiscal Year: 2017-2018 
. --·-·· Notification Date: • 0811 ---·-·· - 6!17 

Accounting Code 4 Accounting Code 5 Accounting Code 6 
(Index Code or (Index Code or (Index Code or 

Detail) Detail) Detail) 

$ - $ . $ -

$ - $ . $ -

-

$ .. $ . $ -

$ - $ - $ -

$ - $ . $ . 

~- . -~~- - $ ---- ·- ---- - -

[ TOTAL OPERATING EXPENSE I $ 15,961 I $ 15,961 I $ • I $ - I $ - I $ - ., $ -

Document Date: 7/112017 
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CBHSBUDGETDOCVMENT 

AP'pen<llx B • DPH 2: Department of Public Heath Cost Reoortlna/Oala CoUoctlon (CROC/_ 
DtiCS L.agal EnUty Name (MH)I'Contr:actor Name (SA) 00343 · 

· . Pro'-lder Name. Rlct\mond Aroa MuiU-$Gt'VIees Inc. 
Provider Number 3&14 

<OM~ ·e••~• 

care-Shelter 
Care Coord 

Prooram Name Services 
Pr<> ramCods TBD 

ModeiSFC (MH or Modality (SA) 4512D-29 

Service OesCrioUoo 
05-Cmmty Clle~ 

SV<>S 
Funding em> mm/ddll'Y_· mmlddi)'y) 07101117.{)6130 18 

FUNDING USES 
Salanes & Emolovee Benefits 304791 

·Doers una !:Xl>enSl>$ 63696 
CaPite! EXpenses 

Subtol21 Oln>et l:xnenses 3&8..487 . . 
Indirect EXpenses 44.219 

TOTAL FU11.01NG SES 412,706 . . 
Accounting Code 

Qndex Code or 

BHS.!IIENTAL HEALTH FUNDING SOURCE.!! Detllll) 

1hl8 row left blank !or funding sources notln <frol'::1own list 
.TOTAL BHS MENTAl. HEALTH FUNIJJNG SOURCES - . -

Accourrtlng Code 
{lnd~x Code or 

BHS SUBSTANCE ABUSE 1-'UNOING SOURCES 
Datall) 

This row left blank rorfundina sources not in tlt<lp-down list 
TOTAL BHS_SUBSTANCE ABUSE FUNDJr.IG~URC_§ . - -

! Aecountlng Code 
(Index Code or 

OTHER DPH FUNDING SOURCES 
DetalQ 

Whole Person CSre-DPH HGHAWPC-GFIPW 412706 

ThiS row left blank orf\Jndlnn sources not In drc~K~own nst 
TOTAL OTHER DPH FUND!NG WURCE 412 7011 . . -orAl SOIJRCES 41; .,70ti . . 

~.OFH FUNDING SOURCES -
l111s rrm left blank furl\Jnd'll'l!! sources not In <lrop_-down list 

TOTAL NON.OPH FUNDINGSDURCcS - - . 
TOTAL FUNDING SC UR ES (DPH AND HON.OPH 412,706 - . 

6HS UNI rs OF 3!:RV1C!: AI'(IJ UNIT COST 
Number of Beds Pvrct>a~ If applleable 

SA Qnlv • Non-Reo 33 • ODF # of Grou!> Session& cla!se.s 
SA Only- Uoonsed Caoacltvfor MOOI-Cal PrO'Iiderwilh NarcoHc T>C Pm~ram 

<;ost 

Rslmbufl!ement 
Payment Method (CRJ 

DPH Units of Service 4390 
UntTwe :Sia11'HOUr <J 

COst Per nit- Q!>H Rate DPH URGES Onll'l $ 94 s . $ . $ 
CoSt per Unit- COn\rllct Rate {DPH & Non-DPH FUNDING_:>o_URCES $ 94 Is - $ - '" Pvbllllhed Rate Meti-Cal Providers Onlvl $ 94 

Undu >cated Clients UDC 75 

ApPendiX# 6-4 

Flsca~:! 2017:.20~ 
Fundln Notlffcatlon Date 0&116/17 

AI.. 

. 304791 
63 B!l6 . - - 368,487 
44 19 . 412.,70& 

---. 
- ' . - . 

--. . . . . 

- 41 706 

-- . ' 412706 
- . 412 71!6 

-. . -. . 412700 

. ~ . 
- $ -

TotaiUDC 
75 



Program Name: Whole Person Care-Shelter Care Coord Services 
Program Code:..:TB-=-=0:-----------

TOTAL 

Tenn mmlddfw-mm/ddlyy): ll7f01f17-ll6130(18 
Position Title • FTE Salaries 

Jivislonal Director of Peer-Based Services 0.05 $ 5 000 
"ear Workforce Clinical Coordinator 0.83 $ 70833 
"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 $ . 

. o.oo. $ . 
U.1 0.00 $ . 
Ul 0.00 $ . 
en 0.00 $ -
I'V 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 

CBHSBUDGETDOCUMENT 

Appendix B • OPH 3: Salartes & Benefits Detail 

. Appendix#: B-4 
Page# 2 

Fiscal Year. 2017·2018 
d1 . -··-··· . ·-····-- lion Date: -oar-f6/17 

Whole Pelion Car&-DPH 
Aceountlng Code2 Accounting Code 3 Aceaunting Code 4 Accounting Code 5 Accounting Code 6 (HCHAWPC· 

GFIPWHOLPY2CC) 
(Index Code or Oetall) {Index Code or Detail) {lndex·~ode or Detail) (Index COde or Datal!} (Index Code or Detail). 

07101/17-06130/18 
FTE Salaries FTE Salaries FTE Salaries FTE Sal arias FTE Salaries FTE Salaries 

0.05 5,000 
0.83 70833 
3.33 1~333 

/ 

4.21. $ 229,166 0.00 $ - 0.00 $ . 0.00 $ . 0.00 $ - 0.00 $ -
Employee Fringe Benefits: 33%1 $ 75,625 I 33%1 $ 75,625 I ·o.00%1 I 0.00%1 I 0.00%1 I 0.00%1 I O:oo%L- ~ 

· TOTAL SALARIES & SENEFiTS [$ 304,791 I !$ 304,791 I 1r ---J [~ -- --] 
[$ _____ ! 

I$ <J [$ - I 

Document Date: 7(1(2017. 



CBHS BUDGET DOCUMENT 

Appendix B • DPH 4: Operating Expenses Detail 

Program Name: Promoting Recov§IY & Services for the Prevention of ReddMsm (PRSPR} 
Program Code:..:T..=B:.::D::.._ ______ _ 

Appendix#: B-4 
Page# 3 

Rscal Year. 2017-2018 
Funding Notification Date: 08/16/17 

TOTAL Expense Categories & Line Items 
Whole Person Care-D PH I Accounting Code 21 Accounting Cpde fl Accounting Code 41 Accounting Code 51 Accounting Code 6 

{HCHAWPC· (Index Code or {Index Code or (Index Code or (Index Code or {Index Code or 
GF/PWHO!.PY2CC) Detail) . D•etail) . Detail). Detail) Detail) 

Tenn (mmlddfw-mmfddlyy): C117l01/17-06130/18 . 07l01117..C6f30/18 

!Rent . . $. 17000 $ 17 000 
IUtllltles(teleohone electrlcltv. water, qas) $ 8 000 $ 8,000 

lBuildlng Repair!Malntenance $ 2,000 $ _2,000 l j_ 
1$ I$ 1$ 

.. 
Occuplllncy Total: $ 27,000 $ 21,ooo I$ - /$ . . - . 

Offioe/Progra_m ~lJPpliel! 
~ . ----- -····-- ~ 17696 $ 17,!)96 

$ - $ -
$ - $- ... 

w $ . $ -
U'l Materials' & Supplies Total:· $. - 17,696 $ H,sssLs . T$ . LL_ _:-- 1_$ . . I$ . 
en Training/Staff Devalooment $ 2500 $ 2,500 
w Insurance $ 3000 $ 3000 

Eauioment Lease & Maintenance $ 3000 $ 3,000 

$ - $ . 
.$ - $ -

General9fl_111rating_ Total: $ 8,500 $ s,soo I$ . I$ . I$ . I$ . I$ . -
Local Travel $ 5000 $ 5000 

$ - $ -
$ - $ -I StaffTrav:el Total:! $ 5,000 $ 5_!_000 l $ . ~----_-, $---~ ::--:-·rs- - 1$ . 

Consultant/Subcontractor (Provide -
Gonsultant/Subcontractlng AgenC)r Name, 
Service Detail wfOates, Hourly Rate and I$ -
(add more Gonsultant!Subcontraclor Jines as 
necessary) $ 

:- $ 
-

ConsultantlSubcorrtractor Total: $ . I$ . I$ . I$ . I$ . I$ . 
RecnillmentlDirect Staff Expenses ·s 3000 $ 3,000 

Client -Related Food $ 1500 $ 1,500 

Client-Related Other Activities $ 1,000 $ - 1 000 
$. - $ . 
$ . $ -
$ . - $ -

Other Total: I$ 5,500 $ s,soo I$ :---rs--:-- --. l$------~--, $ · . I$ . 
,I _ _TQT].J-OP~R~l"IN(;_F,g:>ENS_!:]_$ ______ 63,6~6].1_ 63;~-- -----I$ f $ - .. ]_j .· • ~-=-=-:-:.-=---~~-=-----=--u- • 

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 ate inconsistent with tlie tenns of this BAA, the tenns.of 
this BAA shall control. · 

RECITALS 

A. CE, by and through the San Francisco Department o{Public Health ("SFDPH"), wishes to 
disclose certain in:furmation to BA pursuant to the terms of the Agreement, some of which may constitute 

. I 

Protected Health Information ('XlHI") (defined below). 

B. For purpo~es· of the Agreement, CE requires Contractor, even if ContraCtor is also a covered 
entity under HIPAA, to comply with theterms and conditions of this BAA as aBA ofCE. 

C. CE ·and BA intend to prote~t the priyacy 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 CC'HIPAA"), the Health fuformation Technology for Economic and Clinical Health· 
Act, Public Law 111-005 (''the BITECH A.ct''), and regulations promulgated there under by the U.S . 
.Department of Health and Hu.nuul Services (the .. HIP AA Regulations'') and other applicable laws, including, 
but not limit~ to, California Civil Code §§ 56, et s~., California ~ealth 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 Regulati~ns"). 

D. As part of the HIP AA Regulations, the Privacy Ru1e and the Security Rule (defined below) 
require CE to enter.into a contract containing specific requirements with BA prior to the disclosure ofPHI, 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 ReW.ations ("C.P.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 tlris BAA to per.mit BA to have access to such information 
and comply with the BA requirements of HIP AA, the HJ,TECH Act, and the corresponding Regulations. 

In conside_ration 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 acquisi~on, 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 such information, and shall have the meaning giverrto 

1 LP..~.K~ OCPA & CAT v6.21.2017 -··--- -·· - - .. 

3564 



San Francisco Department of Public Health 

Business Associate Agreement 

Richmond Area Multi Services, Inc. 
AppendixE 

such tenn under the HITECH Act and HIP AA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 
164.402], as well as California Civil Code Sections 1798.29 and 1798.82. 

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

c. Business Associate is a person or entity that performs certain functions or activities that 
involve the use or disclosure of protected health information received from a covered entityj but other than: in 
the capacity of a member of the workforce of such covered entity or arrangement, and shall have the meaning 
given to such term under the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.~. Section 160.103. 

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

e. Data Aggregation means the combining of Protected Information .by the BA with the 
Protected Information received by the BA in its capacity as a BA of another CE, to permit data analyses that 
relate to the health care operations of the respective covered entities, and shall have the meaning given to such 
tel.m under the Privacy Rule; including, but not limited to, 45 C.F.R. Section 164.501. 

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

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

h. Electronic Health Record means an electronic record of health-related information on an 
individual that is created, gathered, managed, and consulted by authorized health care cliniCians and staff, and 
shall have the meanil;lg given to such tenn 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.tenn under the Privacy Rule, 
including, bufnot limited to, 45 C.F.R. Section 164.501. 

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

21Page 
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k. Protected Health Information or PID means any information, including electronic PHI, · 
whether oral or r<?CQrded 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 identi;fi.es the individual or with respect 
to which there is a reasonable basis to believe the information can be used to identify the individual, and shall 
have the meaning given to such term under the Privacy Rule, including, but not limited to, 45 C.F .R. Sections 
160.103 and 164.501. For the purposes of this BAA, PHI includes all medical information and health 
insurance information as defined in California Civil Code Sections 56.05 and 1798.82. · 

l. Protected Information shall mean PID 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 1mdei: the Security Ru1e, including, but not limited to, 45 C.P.R. 
Section164.304. 

· n. Setturlty 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 PID that is not secured by a technology standard. that renders PID 
unusable, unreEi.da.ble, 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, bu~ 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 offiper 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) withln sixty ( 60) calen4ar days 
from the execution of the Agreement. If CE makes substantial changes to any of these forms during the term 
of the Agreement, the BA will be required to complete CE's updated forms within sixty (60) calendar days 
from the date that CE provides BA with written notice of such changes. BA shall retain su~h 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 ~E. 

-
b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, 

training on PHI privacy and security, including HIP AA and HITECH and its regulations, to each employee or 
agent that will access, use or disclose Protected Information, upon hire and/or prior to accessing, using or 
disclosing Protected Information for the first time, and at least annually thereafter during the tenn of the 

3.LP _a_g e OCPA& CATv6.21.2017 
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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 PID 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 Infowation only for the 
purpqse of performing BA' s obligations for, or on behalf of, the City_and· as pennitted or required under the 
Agreement and BAA, or as require~ 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 Proteeted Information as necessary (i) f~r the proper tl;J.anageni.ent and administration ofBA; (ii) to carry 
out the legal responsibilities ofBA; (Hi) as required by law; or (iv) for Data Aggregation purpo~es 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 Information only for the purpose of 
perform:ing 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 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.F.R. Section 164.504(e)(l), that the subcontractor will appropriately safeguard the information [45 
C.F.R. Section 164,502(e)(l)(ii)]. 

e. ·Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other 
than as permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose 
Protected Information for fundraisi.tig or marketing purposes. BA shall not disclose Protected Information to a 
health plan for payment or health care operations purposes if the patient has requested this special restriction, 
and has paid out of pocket in. full for the health care item or service to which the Protected Information solely 
relates [42 U.S.C. Section 17935(a) and 45 C.P.R. Section 164.522(a)(l)(vi)]. BA shall not directly or 
indirectly receive remuneration in exchange for Protected Information, except with the prior written consent of 
4j p ?- g e OCPA & CAT v6.21.2017 

3567 



San Francisco Department of Public Health 

Business Associate Agreenient · 

Richmond Ami Multi. Services, Inc. 
AppendixE 

·' 

CE a1;1d as permitted by the IDTECH Act, 42 U.S.C. Section 1793S(d)(2), and the HIP AA regulations, 45 
C.P.R. Section 164.502(a)(5)(ii); howev.er, 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 <?ther than as permitted by the Agreement or this BAA, 
including, but not limited to, administrative, physical and technical safegu~ in accordance with the Security 
Rule, including, but not limited to, 45 C.P.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314164.316, 
imd 164.504( e )(2)(ii)(B). BA shall eomply with the policies and procedures and documentation requirements . ' . 
of the Security Rule, including, but not limited to, 45 C.F .R. Section 164.316, and 42 U.S .C. Section 17931. 
BA is responsible for any civil.:Penalties assessed due to an auditor investigation ofBA, .in accordance with 42 
U.S.C. Section 17934(c). 

g. Business Associate's Subcontractors and Agents~ BA shall ensure that any agents and 
subcontractors that create, receive, maintain or transmit Protected Information on behalf ofBA, &gree 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 Electroruc PHr [ 45 C.P.R. 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. 

h. Accouni;ing of Disc~osures. Within ten (1 0) calendar days of a request ~y 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 IllTECH Act, including but 
not limited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees to ;mplement 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 mafutained for only 
three (3) years prior to the requ~t, 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 lnforniation 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.P.R. 164.528(b)(2)]. If an individual or an 
individual's representative supmits 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 limitedto, 45 C.P.R. Section 164.524 [45 C.P.R. Section 
164.S04(e)(2)(ii)(E)]. IfBA maintains Protected Information in electronic format, BAsh~ll provide such 
information in electronic format as necessary to enable CE to fulfill its obligations under the HITECH Act and 
HIP AA Regulations, including, but not limited to, 42 U.S.C." Section 17935(e) and 45 C.F.R. 164.524. 

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 Inforination available to CE for amendment 
and incorporate any such amendment or other documentation to enable CE to fulfill its obligations under the 
Privacy Ru1e, 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 Information available to CE and to the Secretary of the U.S. 
Department of Health and Human Services (the "Secretary") for purposes of determining BA's compliance·. 
with HIP AA [45 C.F.R. Section 164.504(e)(2)(ii}(I)]. 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 Infonnation 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)]. BAunderstands 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 Infonnation 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 
yiolation 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 linsecured Protected Information 
has been, or is reasonably believed by the BA to have been, accessed, acquired, used, or disclosed, as well as 
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any other available infonnation that CE iS required to include in notification to the individual, the media, the 
Secretary, and any other entity under the Breach Notification Ru1e and any other applicable state or federal 
laws, including, but not limited, to 45 C.P.R. Section 164.404 through.45 C.F.R. Section 164.408, at the time 
of the notification required by this paragraph or promptly thereafter as infonnation becomes available. BA 
shall take (i) prompt·corrective action to cure any deficiencies and (ii) any action pertainlp.g 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; 4.5 C.P.R. Section 164.504(e)(2)(4)(C); 45 C.P.R. Section 164.308(b)] 

o, Breach Pattern or Practice by Business Associate's Subcontracto:t:s and Agents. Pursuant 
to 42 U.S. C. Section l7934(b) and 45 C,F.R. Section 164.504(e)(i)(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 th~ 
subcontractor or agent's obligations under the Contract or this BAA, the BA must take reasonable steps to 
cure the breach or end the violation. If the steps are unsuccessful, the BA must terminate the contractual 
arrangement with its subcontractor. or agent, .if feasible. BA shall provide written notice to CE of any pattern 
of activity or practice of a subcontractor or agent that BA believes constitutes a material breach or violation of 
the subcontractor or agent's obligations under the Contract or this BAA within five (5) calendar days of 
discovery and shall meet with CE to discuss and attempt to resolve the problem as o:f?.e 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 th~ Agreement and this BAA and shall provide grounds for immediate 
termim1.tion 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 Adni.inistrative Proceedings. CE may tenninate the Agreement and this BAA, 
effective immediately, if (i) BA is named as defendant in a crim.inal proceeding for a violation of HlP AA, the 
HITECH Act, the HIP AA Regulations or other security or privacy laws or (ii) a finding or stipu1ation 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 tennination of the Agreement and this BAA for any reason, BA 
shall, at the option of CE, return or destroy all Protected Infonnation that BA and its agents and subcontractors 
still maintain in any fonn, and shall retain no copies of such Protected fufonnation. If return or destruction is · 
not feasible, as detennined by CE, BA shall continue to extend th~ protections and satisfy the obligations pf 
Section 2 of this BAA to such infonnation, and limit further use and disclosure of such Pill to those purposes 
that make the return or destruction of the infonnation 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 
accon,lance with the Secretary's guidance regarding proper destruction of PHI. 
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d. Civil and Criminal Penalties. BA understands and agrees thatit 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 hy BA with this BAA, 
HIP AA, the HITECH Act, or the HIP AA Regulations or corresponrung California law provisions will be 
adequate or satisfactory for BA's ovv.n purposes. BA is solely responsible for all decisions made by BA 
regarding the safeguarding of PHI. · 

4. ~mendment to Comply with L~w. 

The parties acknowledge that state and ft;0erallaws 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 HlP 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 eith~r 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 HII? AA regulations or other 
applicable state or federal laws. CE may terminate the Agreement upon thirty (30) day~ 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 ail impennissible 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 
Attachnlent 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: j~rdhm~!l~-·:~t:e~~:::~q~~f.~:~ti?rg~~Ifn-~~;:_;:,~+s/,~{::i~.~"-::·~:,:-~~-{;f:~. :>):{/:::-~·{;.:,~,i--:~_<-~: : .. : 
DATA SECURiTY ATTESTATiON 

·contractor 
City Vendor ID 

v,;;;;..,c.flc,~~-· · '-~:ni=· ~w.\:Jw-\J),,,.-a:-,·-~"k;l 
,. .• •. . ,• ·~ . . 

INSTRUCTIONS: Contractors and Partners who receive or ha~e 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, al?ngwith evidence related to the following items, if requested 
to do so by SFDPH. 

EJtceptlons: If you believe that a requ(rement Is Not Applicable to you, see Instructions in Secti_on Ill below o1n how to request clarification or obtain an exception. 

I. All Contractors. 
DOES YOUR ORGANIZATION... I Yes I . No"' 

·A I Conduct assessments/audits of your data secunty safeguards t? demonstrate and docum:nt compliance with your security policies and the f .. ;···:.. . ·.f-. i...·: ···: :_ .· ., __ , 
requirements of HIPAA/HITECH at least every two years? [Retarn documentation for a penod of 7 years] b.•. . ·.. . ·t·. :' . _ ·_: . . ; 
Use findings from the assessments/audits to identff · 'fy and mitigate known risks Into documented remediation plans? :·: .-.. · · · ·-:· .'f:.~: • . . · .. J ;_': 

;:~;:~;;~; :~;;,;·~;~~:rt, .. ;.:,- ;.<.o~~-:._·':;-.,~5: :~s:;i~~~}:~ ~-:.{~ .. ;t ~.:t'~b:~;.:,. :; ·,:;:·:i, ·•··· -;fF';:;;' 
C Have a·formal Data Security Awareness Program? :·_. :.,· .. _ ---,>-- .. ···' 
D I Have formal Data Se .. curity P. ol'.•cies and Proced. ures to detec. t., contain, and correct.. sec. urity violations that com .. ply with t·h·····e· Health Insurance Portability I(~'!· · :·. ·:[::~.;~~ .. '.-_'. ·. 

and Accountability Act (HIP~A) a11d the Health lnforiTiation Technology for Economic ~nd Clinical Health Act (ljfrECH)? _ . : ·.· .-- _ .. >:.;-;· , : :·· 
E 

yes: :.::. :J. ~~::· ;~~: :;/_·-~::.::·~~:;~:;(~_-; ·: ::\ ~ ;:·_;~_<;'~ · t~~>· -::;;.·:, ~!~·:. ~ :~;:f~ \'._~;;:~::~:::::·~5 . .-<~~-: :· 
F I Require Data Sec. utity Training upon hire and an. nual.ly t.hereafter for. all e .. mpioy·ee·· s .. w. h .. o have ... access. to h. e .. alth .. in. formation.? [R. eta in documentation of 1.-':':'J..:.,_. ..... ·j_./1~\: :~:-- _· 

trainings for a period of7 years.] [SFDPH data security t~ining materjals are avaiLable for_ use; COJ'ltact _()CPA at 1-~55:729-6040.] b.''> ·: · . ·~_-:: _ _- ~-· .- ·· ·. 
G I Have proof that employees·h· ave sign. ed.a fi. or·m· .. upo. ". hl.re and .. annuaf .. ly, or regula····rl·· y .. ' t .. her.eafte .. r,.wlt···h···· their n·a·m· .e.and the. date, acknowledging that they ~J.f~.:-:-_.: ij~-;\;1;::;;:_·"~</. 

have received data security training?_ [Retain document~ion of acknowledgement Cl_ftrairJlngs for a period of? y~arsJ __ h;< ··.''_'·. :.: ';J::·:~: '. · ;' 
H Have (or w!ll 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 ho·w SFDPH data·flows between your organization and subcontractors or vendors (including named: 
users, access methods, on-premise data hosts, p_J'ocessing systems, etc.)? 

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. 

o~:;S:E~:S~~;;;J:: ~:;l: .7·~::~·:, :· :·, <::<::·_ -~:::·~~--~::~~- · · .. >·-·.· ,:~. : :· -~::~>·;~~;~:~~~-: ;·:y:;;··;; :;;:~t~::) · · · \- :;·,_'~;~::<:. 
Ill. *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 

_c.Qmpli;m_c;~ . .Privacy_@s.ITIP.b.org for a consultation. All "No"" or "N/N' answers must be reviewed and approved by OCPA below. 

EXCEPTION(S) AlP PROVED by / Name 
OCPA {print)_ 

"' ... 

• • ••••• < .. ---- :~::, :. ~;:i)::·:~:~v~:~·i:~ · ··~~~~:~:,~>x~: 
FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

Signature ;~;·~-~~~::~r;;~~-~JZ~~J.;;~::-~/·] Date l ~-,.:::::A;;::,.~.:~, .. _ I 
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San Francisco Department ?f Public Health {SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

Contractor Name; .R· ., '!-.. · .d·· .A·~'- M---=lt··s'_ .... __ ; __ -_..·_._· . .-.l · .. :.:-, .:.:-:.,:::·.:=~',;::.:· ·: .:--.-: ... ;. _ _::.:<.·:,. ··· 
J.Cum-o.n .. rea .... U. ·1 .. ·· -91"\ll.Ce$·, .. flC. -- .. :.-.. -._.._.>•"· .···.·--·· ~,.··. ··--·.::,.•:.--' :.,;· ... ·.,·<.-.····· 

Contractor 
City Vendor 10 :=.00:00.0 12-.f95 .. , 

; ... 
• : '..... • ' • • • • ___ .:__ •- :· ,.• - • • ., • • • ,• • • • • •I 

PRIVACY ATIESTATION 
INSTRUCTIONS; Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submit completed attestations, along with evidence related to the following items, if requested 
to do so by SFDPH. 

Exceptions: If you believe that a requirement is Not Applicable to you, see- instructions below in Section IV on how to request clarification or obtain an exception. 
I. All Contractors ' 

DOES YOUR 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# ~- . . . · · . - .·- .... _._, Email: 1: · .:. . : · . . . .::_ .. ) .. : · , ,~ ·. . · 
yes: Title: 

.. ·. ':·· ::..:.: ·-· .·:_::_·::· . ... - ·. ';-.:.. :-· -~·=·· .. · _: . . ::: ... _ .. :._ ~-·. .·.: :-~--~:, . - ·::. , . " 
.. 

c Require health information Privacy Training upon hire arid annually thereafter for all employees who have access to health information 7 IReta in - .. 

documentation of trainings for a period of 7 years.] ISFDPH privacy training materials are available for use.; contact OCPA at1-855-729-G040.J .. -~ - --· 
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 of1 years.] .. . . -. ~ 

E Have {or will have if/when applicable) Business Associate-Agreements with subcontractors who create, recelve,.maintain ~transmit, or access SFDPH's 
health information? 

... 
. --· . -

F Assure that staff who create, or tran:5fer health information (via laptop, USB/thumb·drive, handheld), have prior supervisorial authorization to do so 
.. ..... 

AND thathealth 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 jn each patlent'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, Spanfsh, Russian forms may be required and are.available from SFDPH.) -·q· .. ' 

I Visibly post the Summary of the Notice of Privacy Practices in all six languages in common patient areas of your treatment facility? - - .. · 
'· ... --- ·-

J Document each disclosure of a patient's/cllent's health information for purposes other than treatment, payment, or operations? 
.. 

.. . . ... .. .. 
K When required by law, have proof that signed authorization for-disclosure forms {that meet the requirements of the HIPAA Privacy Rule) are obtained .. .• 

PRIOR to releasing a patient's/client's health fnformation? ·. .. . .. 

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 r have authority· to sign on behalf of and 
bind Contractor listed above. · . 

.::.. . -~"< .. -·~ ., ·~.~ ;-}:(·_!~.-·./·,_.~·: .. :::.·/~ .·.:··_. _,::\', I Date 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or 

compljance.priva_cv@sfdph.org for a consultation. AII"No" or '1N/ A" answers must be reviewed and approved by OCPA below. 

EXCEPTION($) APPROVED I Name ,. ..- ' ·:, · : ,._,:·. -'. ; ·.' ~: ,.1 - f.:;:·.-_----:-:_ ... : ... ··: .'·.-·: . .- .. _. : : ·· ·. ~:·: .. ,_;. :._ ::· 
byOCPA {print) . :- ··! .,.: · :····:-.-:'::·--: .. > . .:_-·', .. ·: .. _ ·:', .. _··:. · Signature 1 .. >•:< .... ~.:.:· .... ··~-:_-· .. :·_.-.:·-.->::··.:· ~::<::·: .. 

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



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBUR$EMENT 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: 07/0112017 ·06/30/2018 

PHP Division: Behavioral Health Services 

I TOTAL 
CONTRACTED 

Pr!lll_ram/Exhiblt I uos UDC 
I'M Peer·to-Peer Services • HMHMCC730515 
10/30 • 39 OS -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 Operatin!l 
Staff Travel 
Consultant/ Subcontractor 
Other: Recruitment/ Direct Staff EJql_enses 

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 Adjustment$ {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 
$ " 

$ 1150.00 
$ 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 

$ -
$ " 

$ -

$ -
$ -
$ -
$ -
$ . 
$ -
$ " 

$ " 

$ -

$ -
$ " 

$ " 

$ -
$ -

$ -

INVOICE NUMBER: M16 JL 17 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM I._TB-'D------,----­
User Cd 

Ct. PO No.: POHM lSFGOV-000005002.8 

Fund Source: lGF,1991 MH Realigment 

Invoice Period: July2017 

Final Invoice: (Check lfYes) 

''•,• •>"I' '~>·:•·· •c• ""• :~.· • ··"0:·' • ~ •- "''· ·' •···n 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UPC 

0% #DIV/01 989 " 100% #DIV/C 

EXPENSES %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% $ 19 332.01 
$ - 0.00%. $ 3 990.01 
$ " 0.00% $ 3 988.01 

$ . 0.00% $ 73,491.01 

$ - 0.00% $ -
$ . 0.00% $ 438,684.01 
$ - 0.00% $ 52,642.01 

$ . 0.00% $ 491 326.01 
NOTES: 

I certify that the II:Jformation provided above Is, \o \he 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 !hat contracL 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 SeNices Budgei/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Juilnforma!MOD1 01-30 3575 

Date: 

Phone: --------------

DPH Authorization for Payment 

Authorized Si nato Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

AppendixF 
PAGES 

Control Number Invoice Number 
M16 JL 17 

ContractM: Richmond Area Multi·Servlces Inc 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 0.12 $ 12,704.00 $ . $ - 0.00% 
Clinical Manager 0.15 $ 12,875.00 $ - $ - 0.00% 
Program Operations ManaQer 0.15 $ 10 740.00 $ - $ . 0.00% 
Peer Wellness Coordinator/ Manager 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 $ - $ . ,. o:oo% 
Peer Counselor/ Senior Peer Counselor 4.76 $ 177,853.00 $ - $ - 0.00% 

Support Specialist 
Janitor 0.09 $ 3,769.00 $ - $ - 0.00% 

--1--· 

' --
. 

.. 

. 

. 
---

--!-----· -

TOTAL SALARIES 0.42 $ 265,595.00 $ - $ - $ -

I certify that the information provided above Is, to the best of my kno'Medge, complete and accurate; the amount requ~sted for reimbursement is In 
accordance with the contract approved for services provided under the provision of that contract. FulljusUiication and backup records for those 
cla:lms are maintained in our office at the address Indicated. 

Signature: -------------------
Date: 

Printed Name: -----------------------------------
Title: -----~------------ Phone: 

3576 

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 



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 

Prograrn/Exhlblt I uos I UDC 
B·1 Peer-to-Peer Services - HMHMPROP63/PMHS53-1805 
1 Of 30 - 39 DS -Vocational I 46501 

I ' Undupllcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Ooeratina ExPenses 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant! Subcontraclor 
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: lnltlal 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 

$ 161,683.00 
$ . 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 
l'HIS PERIOD 

$ -
$ -
$ -

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

$ -

INVOICE NUMBER: M17 JL i7 

AppendixF 
PAGE A 

Ct Blanket No.: BPHM '-'IT_B_D ______ -:----
UserCd 

Ct. PO No.: POHM 
I 

Fund Source: 

Invoice Period: 

Rnallnvoice: 

%OF 
TOTAL 

uos UDC 

O% #DiV/0! 

EXPENSES 
TO DATE 

$ -
$ -
$ -
$ -
$ -
$ 0 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ -
NOTES: 

I SFGOV-1)000050028 

lMH State-.MHSA (CSS) 

Jult2017 

(Check if Yes) 

., ... , ........ -,-:. ~.·~.J~i · J·2'-C~ ~·i~; · ··t:··:.·l·'· · ·:.•:~ 'if~:· 

REMAINING %OF 
DELIVERABLES TOTAL 
uos UDC uos UDC 

4,650 - 100% #DIV/( 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ 1,249 249.0 
0.00% $ 468,488.0 
0.00% $ 1717717.0 . 

0.00% $ 161 583.0 
0.00% $ 27,855.0 
0.00% $ 19,846.0 

.0.00% $ 2 525.0 
0.00% $ -
0.00% $ 6 413.0 
0.00% $ 90,931.0 
o.bo% $ 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 

-
I certify that the Information provided above is; to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
accordaJjce with the Contract approved for services provided under the provision of that oontract. Full jusliflcatlon and backup records for those 
claims are maintained In our oflice at the address Indicated, 

Signature: ---~=====~~==~-------
Printed Name: ==-----------------------------

Title: 

Send to: 

Behavioral Healt~ Services Budgelllnvolce Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

~· ... Jullnforma1MOD1 01-30 3577 

. Date: -------------o;-

Phone: --------------

DPH Authorization for Payment 

Authorized Signatory Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

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

·Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES 
NAME& TITLE FTE ·SALARY !HIS PERIOD 

Divisional Director of Peer-Based Services 0.58 $ 59,755.00 $ .. -
Clinical Manager 0.72 $ 60,560.00 $ -

· Program Operations Manager 0.72 $ 50,517.00 $ -
Peer Well ness Coordinator/ Manager 0.72 $ 45 068.00 $ -
Peer Sllj:lervlsor/ Coordinator 2.38 $ 124,510.00 $ -
Program( Operations Assistant · 1.30 $ 54,558.00 $ -
Peer Counselor/ Senior Peer Counselor 22.37 $ 836,549.00 $ -

Support Specialist 
Janitor 0.43 $ 17,732.00 $ -

~ 

1--·---· 

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

$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

Appendix F 
PAGEB 

Invoice Number 
M17 JL 17 

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

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

- 0.00% $ 59,755.00 

- 0.00% $ 60,560.00 

- 0.00% $ 50 517.00 
- 0.00% $ 45,068.00 

- 0.00% $ 124,510.00 

- 0.00% $ 54,558.00 -· - 0.00% $ 836,549.00 

- 0.00% $ 17,732.Q_g_ 

--
·-

---

--
,. __ 

- $ - $ 1,249,249.00 

I certify that the inforrnaUon provided above Is, to the best of my knoWledge, cOmplete and accurate; the amount requested for reimbursement Is in 
accordance v.ith the contract approved for services· provided under the provision of that contracL Full ju!>tiflcation and backup records for those 
claims are maintained In our office at the address Indicated. 

, Signature: 
Date: ---------------

Printed Name: ------------=-=-==--=---------------
Title: 

Phone: -----------------------------

Jullnforma1MOD1 01-30 3578 
Pt&patfid; 1~0/il)1 B 



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 941 j8 

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

'-----.....1 
BHS 

Funding Term: 07/01/2.017- 06/30/2018 

PHP Division· Behavioral Health Services 

I TOTAL I DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Program/Exhibit I uos I UDC I UOS I UDC uos UDC 
B-2 Peer S~eclalist MH Certlfic:ate ·PC#· 38941N • HMHMPROP63IPMHS63-1808 
10/30-39 OS -Vocational I 388 I 1621 I - -

I J I 1 
Undupllcated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries $ 148 827.00 $ -
Fringe Benefits $ 46,137.00 $ -

Total Personnel Expenses $ 194 964.00 $ -
Operating Expenses 

0CCUj)_anc:y_ $ 42,700.00 $ -
Materials and SuooUes $ 4390.00 $ -
General Op_erating $ 3 900.00 $ -
Staff Travel $ . 880.00. $ -
Consultant/ .Subcontractor $ - $ -
Other: Recruitment/ Direct Staff Exoenses $ 1 550.00 $ -

Tuitions for Clients' $ 26 000.00 $ . 
Guest Lecturers $ 9000.00 $ -
Student Stipends $ 18 500.00 $ -
Client-Related Food $ 7 500.00 $ -
Client-Related Other Activities $ 2 000.00 $ -

:rota! Operatlng Expenses $ 116,420.00 $ -
CapilalExpendtlures $ - $ -

TOTAL DIRECT EXPENSES $ 311,384.00 $ -
Indirect Expenses $ '.37 366.00 $ -

TOTAL EXPENSES $ 348 750.00 $ -
LeSll: Initial Payment Recovery 

Other Adjustments (DPH use onlY) 

REIMBURSEMENT $ -

INVOICE NUMBER: I . M27 JL 17 

Append!x F 
PAGE A 

Ct. Blanket No.: BPHMl ~T..:::J.&.::;D _____ ~__,=c-:--
User Cd 

Ct. PO No.: POHM ISFGOV-Q000050028 

Fund Source: !MH State- MHSA (WET) 

Invoice Period: July2017 

Final Invoice: (Check If Yes) 

ACE Control Number F""W-"''''''ifli\'W,Al\t\·,,,,!i,fl>~·'-"-'&'i?'i•'[l :;{J,;.o,;,1L,'tf.~&i:.•: \t~~ ... ,~,.;::_,..: '.'f/'·"-~-j~'·!l•\'f •.• ;-.::r-;·, 

%OF REMAINING %OF 
TOTAL DELIVERABLE$ TOTAL 

uos uoc 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 
$ - G.OO% $ 
$ - 0.00% $ 3,9\)0.0 
$ - 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 

l$ - 0.00% _i 2000.0 

$ - 0.00% $. 116,420.0 
$ - 0.00% $ 
$ - . 0.00% $ 311 384.0 
$ - 0.00% $ 37,366.0 

$ - 0.00% $ 348 750.0 

NOTE:~: 

I certify that the information provided above is, to the best of my kr)oW!edge, complete. and accurate; the amount reqoosted for reimbursement Is In 
accordance with the contract approved for services provided under the provision of that contract. Full justillcation and backup records forihose 
claims are maintained In our office at the address indicated. · 

Signature: -----------,---------­

'rlnted Name: -----------~------=-~~ 
, . ~,~:- Title: ~=~--------------~-==-

Send to:· 

Behavioral Health Ser:vlces BudgeV Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA94i03 

JullnformaiMOD1 01-30 3579 

Date: --------=-----

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

DPH Authorization for Payment 

Authorized Signatory Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGEB 

· Control Number Invoice Number 
[ M27 

Contractor: Richmond Area Multl·Services Inc- Peer To Peer 
JL 17 

UserCd 
CTPO Ne>. 1--------'--------' 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

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

Divisional Director of Peer-Based Services 0.15 $ 14,963.00 $ - $ -
Program Manager 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 lnformaflon provided above Is, to the best of my knowledge, complete and accurate; the amount requasted for reimbursement is In 
accordance with the contract approved for services provided under the provision of that contract. Full justtflcation and backup records for those 
claims are maintained in our office at the address Indicated. 

Signature: Date: 

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

Title: Phone: 

.lullnfnnmdMOn1 01-::ln 
3580 

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·Servlces Inc· Peer To Peer 

Address: 63914th Avenue, San Francisco, CA 94118 

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

Funding Tenm 07/01/2017- 06/30(2018 

PHP Division· Behavioral Health Services 

·I TOTAL 
CONTRACTED 

BHS 

I DELIVERED 
THIS PERIOD 

ProgramlExhlbit I uos I UDC I UOS UDC 
B-1 Peer-To-Peer Services· HMHMRCGRANTS·HMM007-1B01 
10/ 30- 39 DS • Vocational I 5021 I 

1 l I ... ~ -unaupllcated vounls ror AIDS Use Omy. 

Desorip!lon BUDGET 
Total Salaries $ 134 974.00 
Fringe Beneflts $ 50,615.00 

Total Personnel Expenses $ 185,589.00 
OperatltlQ ExPenses 

Occ\JQ_ancv $ 17.458.00 
Materials and Supplies $ 3 010.00 
General Ooeratlnq . $ 2,145.00 
Staff Travel $ 273.00 
Consultant/ Subcontractor $ -
Other. Recruitmentl Direct Staff Expenses $ 585.00 

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

Total Oparatlng Expenser;; $ 37,350.00 
Capital Expenditures $ -

TOTAL DIREcT EXPENSES $ 222,939.00 
Indirect ExpenseS .. $ 26,752.00 

TOTAL EXPENSES $ 249 691.00 
Len: lriltlal Pa}'ment Rec011ery 

Other Adjustments (DPH use only). 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC. 

- -

EXPENSES 
THIS PERIOD 

$ . 
$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ " 

$ -
$ " 

$ " 

$ -
$ -
$ -
$ -
$ -

$ " 

INVOICE f'.!UMBER: M35 JL 17 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM j..;.!TB~D~-------:-:---::-c-­
Usered 

Ct. PO No.: POHM isFGOV-0000050028 

Fund Source: 

Invoice Period: 

\MH Grant SAMSHA Adult SOC 

July 2017 

Final Invoice: (Check If Yes) 

'-~ -=-·' t•r: '"''•..,'1;:.: ~~ ·- -t!··. -:±i•'·· ····~il···' 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL' 

uos UDC uos UDC uos UDC 

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

-
EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

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

$ . 0.00% $ 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 

NOTES; 

I certify that the lnfoimatlon provided above Is, to the best of my knowledge, complet~ and accurate; the amount requested for relmll\Jrsemant is In 
accordance with the contract approved for services provided under the provision of that contracl Full justification and backup r~rds fOr those 
claims are ·maintained In our omc:e at the address Indicated. 

Signature: 

Printed Name: 
------~---------------------=------

Title: 

·Send to: 

Behavioral Health Services BUdget! Invoice Analyst 
13BO Howard SL, 4th Floor 
San Francisco, CA 941 03 

JullnformaiMOP1 01-30 3581 

Date: 

Phone: 
--------------------------

DPH Authorization for Payment 

Authorized Signato Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBU.RSEMENT INVOICE 

Appendix F 
PAGEB 

Control Number Invoice Number 
M35 JL 17 

Contractor~ Richmond Area Multl·Servites Inc· Peer 1o Peer UserCd 

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

Tel. No.: 

DE1Ail PERSONNEL EXPENDITURES 

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

Divisional Director of Peer-Based Services 0.06 $ 6,456.00 $ - $ - 0.00% 
Clinical Manager O.OB $ 6,543.00 $ - $ . 0.00% 
Program O~erations 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% 
Protjramf 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 W.'lh 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: 
--------~--------------------------

Jullnfonna!MOD1 01-30 
3582 

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 

Addre~s: 63914th 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 

BHS 

I DELIVERED 
THIS PERIOD 

Program/Exhibit I uos I UDC I UOS UDC 
B-1 Peer-To-Peer Services· HMHMRCGRANTS1 HMM007·1B05 
10/30-39 OS - Vocational I 3021 I 

I I I 
Undup11cated Counts for AIDS Usa Only. 

-
DescripUon BUDGET 

Total Salaries $ 81,228.00 
Fringe Benefits $ 30,461.00 

Total Pernonnel Expenses $ 111 689.00 
OJleratino Exoenses 

Occupancy $ 10,506.00 
Materials and Supplies $ 1,812.00 
General Operating $ 1,291.00 
Staff I ravel $ 163.00 
Consultant! Subcontractor $ ·-
Other: Recruitment! 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 onh'} 

1;' ~ :;.,l' 
REIMBURSEMENT I 

DELIVERED 
TO DATE· 

uos uoc 

- -

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ . 

INVOICE NUMBER: M36 JL 17 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHMI '-'TB.::.D"--------:-:----:-:-­
User Cd 

Ct. PO No.: POHM . _lsFGOV-0000050028 

Fund Source: 

Invoice. Period: July 2017 

Final Invoice: (Check if Yes) 

•.:Eo./:!!! :.~~' 1·1""..'-.,·~··"'s=~' ·-·.·.·t:·:g-..- ,.~·-~~r' ~ ..... ,.: . .:. ~ 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL. 

uos UDC uos UDC uos UDC 

0% #DlV/01 302 - 100% #DlV/0 

EXPENSES %OF REMAINING 
To' DATE 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% $ 150 266.0 

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 wllh tha contract approved for setvices provided under the provision of that contract. Full justification and backup records for those 
claims are maintained In our office at the address indicated. · 

Slgn~ture: =------------------- Date: 

-----------------------------:>rioted Name: 

Title: Phone: 

Send to: DPH Authorization for Payment 

Behavioral Health Services BudgeV Invoice Analyst 
1 ~80 Howard St, 4th Floor · · 
San Francisco, CA 94103 

Authorized Slanato Date. 

Jul\nforma\MOD1 01-30 3583 



·.I 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

AppendlxF 
PAGEB 

Control Number Invoice Number 
M36 JL 17 

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

CT PO No. '-------'-----------' 

Tel. No.: 

DETAIL PERSONNEl EXPENDITURES 

BUDGETED EXPENSES EXPENSES. o/oOF 
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 $ - $ - O.OOo/o 
Program Operations Manager 0.05 $ 3,285.00 $ . $ - 0.00% 
PeerWellness Coordinator!. Manager ().05 $ 2,930.00 $ - $ - 0.00% 
Peer Supervisor/ Coordinator 0.15 $ 8,096.00 $ . $ - 0.00% 
Pr~gram/ Qperatlons Assistant 0.08 $ 3,547.00 $ - $ - 0.00% 
Peer Counselor/ Senior Peer Counselor 1.45 $ 54,394.00 $ - $ - 0.00% 

SU[!J;!Ort S~ecialist 
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 reimbur.;ement Is in 
accordance with the contract approved for services provided under the provision of that contr;;tct. Full justlflcatlon and backup records for those 

. claims are maintained In our office a! !he address indicated. 

Signature: Date: 

)rlnted Name: 

TIUe: Phone; 

Jullnforma1MOD1 01-30 3584 

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-5erv!cas Inc. Peer lo Peer 

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

Tel No.: (415) 800-0699 
Fax No.: (416) 751-7336 

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

PHP Division· ·Behavioral Health Services .. 
I TOTAL 

CONTRACTED 

BHS 

l DELIVERED 
THIS PERIOD 

Program/Exhibit I uos I UDC I uos I UDC 
B.J! Whole Person Care·Shelt!lr Care Coord Services " HCHAWPC-GFPWH 
45/20-29 OS- Cmmtv Client Svcs I 4,390 I 751 I 

I I i I 
Undupllcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 229,166.00 
Fringe Benefits $ 75,625.00 

Total Pllrsonnal Expenses $ 304,791.00 
OperatlnD Expenses 

Occupancy $ 27,000.00 
Materials and Supplies $ 17,696.00 
General Operating_ $ 8,500.00 
Staff Travel $ 5000.00 
Consultant/ Subcontractor $ " Other: Recrulbnent/ Direct Staff Expenses $ 3 000.00 

Client-Related Food $ 1,500.00 .. , ... Client-Related Other Activities $ 1,000.00 

Total Op!lratlng Expene~ '$ 63,696.00 
CIIE!tal Expenditures $ -

TOTAL DIRECT EXPENSES $ 368,487.00 
Indirect Expenses $ 44,219.00 

TOTAL EXPENSES $ 412,706.00 
Less: Initial Payment Recovery 
Other Adjustments (DPH Lise only) . ' 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

- -

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -
$ . 
$ -
$ -
$ -

$ ·• 

INVOICE NUMBER: M42 JL 17 

AppendlxF 
PAGE A 

Ct. Blanket No.: BPHMI~-'-T~BP"----------
UserCd 

Ct. PO No.: POHM ISFGOV-0000050028 

Fund Source: !Whole Person Care-DPH 

Invoice Period: July2017 

Final Invoice: I · {Check If Yes) 

~ •. .,., •j·:•i· ·' •'""' -·~~::~t )0.• ::t·· · '·d .,..,~,···(t~'i'"(;:~;~-.' If~ 

%OF REMAINING %OF 
TOTAL DELIVERABLE$ TOTAL 

'uos UDC uos' UDC uos UDC: 

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

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

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

$ - 0.00% $ 27,000.00 
$ - 0.00% $ 17,696.00 
$ - ' 0.00% $ 8,500.00 
$ - 0.00% $ 5 000.00 
l . 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: 

1 certify that the lnfonnatlon provided above Is, to tha bast of my knO'.vledge, comp!3te and accurate; the amount requested for reimbursement Is In 
accordance wl!h the contract approved for services provided under fue provision of fuat contract, Full ]US\iflcaUon and backup records for those 
claims are maintained In our office at ihe address lntllceted. 

· Signature: 

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

Trtle: 

Send to: 

Behavioral Hey~lth Services Budget/ Invoice Analyst 
1380 HoWard St., 4th Floor 
San Francisco, CA 94103 

Jutlnfonna\MDD1 01-30 3585 

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

Phon~ ----------------~---------
DPH Authorization for Payment 

Authortzed Sl nato Date 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

AppendlxF 
PAGEB 

Control Number Invoice Number 
M42 JL 17 

Contral:t<;>r: Richmond Area Multi·Services Inc • Peer To Poor UserCd 
CTPONo.L----------L----------~ 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGEfED EXPENSES EXPENSES %OF REMAINING 
NAME & TITLE FTE SAlARY THIS PERIOD TO DATE BUDGET BALANCE 

Divisional Director of Peer-Based Services 0.05 $ 5,000,00 $ - $' - 0.00% $ 5,000,00 
Peer Workforce Clinical Coordinator 0.83 $ 70,833.00 $ - $ - 0,00% $ . 70,833.00 
Peer Counselors 3.33 $ 153,333;00 $ - $ - 0.00% $ 153 333.00 

.. 

-- ··-

-
.. 

. ... 

·-
. 

TOTAL SALARIES 4.21 $ 229,166.00 $ - $ - $ - $ 229,166.00 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount re~esled for reimbursement Is In 
accordance with lh11 contract approved for services provided under the provision of that contract. Full jusUiicaUon and backup records for those 
claims are maintained In our office at the address indicated. · 

Signature: --------------------- Date: -~-~~======--~~ 
Printed Name: ____________________ _ 

Title: -------------------- Phone: --------------

JullnformaiMOD1 01-30 
3586 



DEPARTMENT OF PUBUC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix:F 
PAGE A 

INVOICE NUMBER: 804 JL 17 

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

Address: 63914th Avenue, San Fram;lsco, 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 

TOTAL l CONTRACTED 

BHS 

I DELIVERED 
THIS PERIOD I DELIVERED 

TO DATE 

Ct. Blanket No.; BPHMI r...:T:.::B~D------.,.,---;:;,-,--. 
UserCd 

Ct. PO No.: POHM iSFGOV.{)000050028 

Fund Source: \State BSCC (Prop47) Grant 

Invoice Period: July 2017 

Flnallnvolce: (Check If Yes) 

ACE Control Nurnlier· lr~:+~\i'it~;;~:;t~;).t,{f!,ffi~%'.£.f.'J;;~f,Ji0+11·f{,::.;; 
•. ·:.:;:~'·It:·''.',!..!'~ .... - ~>· .-. . -·'i~·.·~ .. · .•,.,;;·:.. 

I %OF ·REMAINING %OF 
TOTAL DELIVERABLES .TOTAL 

Program/Exhibit I uos I UDC I uos I UDC I UOS I UDC I uos UDC uos UDC uos UDC 
B·3 Promoting Recoverv & Services for the Prevention of Recidlvism_IPRSPR_l· HMHSRCGRANTI HCHSA16-1800 
45/ 20 - 29 OS-Cmmty Client Svcs I 3,0321 441 I . I - I -I 0% 0% 3,032 44 

I I I I I I I 
Undupllcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TODA1E BUDGET 

Total Salaries $ 66,250.00 $ - $ -
Fringe Benefits $ 38,381.00 $ - $ -

Total Personnel Expenses $ 124,631.00 $ - $ -
Operating Expenses 

Occupancy $ 4,000.00 $ - $ -
Materials and Supplies $ 8 201.00 $ - $ -
General Operating $' - $ - $ -
Staff Travel $ 3,760.00 $ - $ . 
Consultanl/ Subcontractor $ - $ - $ -. 
Other: $ 7 $ - $ -

$ - $ - $ " 
$ - $ - $ -
$ - $ - $ -

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: lnltlall>_ayment Recovery NOTES: 
Other Adjuatments (DPH use only) 

REIMBURSEMENT $ " 

I certify that the inforrnaUon provided above Is, to the best of my knowledge, complete and accurate; the amount raquesled for reimbursement Is In 
accordance wtth the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
clalrns.are maintained in our office at the addre~s indicated. 

Signature: 

~rlnted Name: --------------------

Title: 

Send to: 

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

Jullnforrna1MOD1 01-30 3587 

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% 10C 

REMAINING 
BALANCE 

$ 86,250.0 
$ 38,381.0 
$ 124,631.0 

$ 4000.0 
$ 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 

AppendixF 
PAGEB 

Control Number Invoice Number 
S04 JL 17 

Contractor: Richmond Area Multl.Servlc!IS Inc- Peer To Pl)er UserCd 

CTPONo.L----------J-----------J 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED EXPENSES EXPENSES %OF REMAINING 
NAME&11TLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE 

-
Peer Supervisor 0.42 $ 2:2 917.00 $ " $ - . 0.00% $ 22,917.00 
Outreach Worker/ Peer Navigator 1.67 $ 63,333.00 $ - $ - 0.00% $ 63,333.00 

·-
·--

I 

--

-

r----· 

--

- --

.. --
----

TOTAL SALARIES 2.09 $ 86,250.00 $ . $ - $ - $ 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 w11h the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained In O';lr office at the address indicated. · 

Signature: 
Date: --------~------

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

Title: Phone: 

3588 



Fll.E NO. 171175 

AMENDED IN COMMITTEE 
12/13/17 

RESOLUTIONNO. 4-18 

[Contract Amendment No. 1 - Richmond Area Multi-Services, Inc. - Department of Public. 
Health~ Behavioral Health Services- Not to Exceed $19,047,465] 

1 

2 

3 

4 

5 

6 

7 

8 

Resolution approving Amendment No.1 to the· Department of Public Health contract for 

behavioral health services with Rh:~hmond 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, ~020, with a corresponding increase of 

$9,829,126 for a total amount not to exceed $19,047,465. 

9 WHEREAS, The mission of the Departrnent of Public Health is to protect and 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 tq 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 

3589 

Page 1 



I 

' ' 

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 He~lth contract for behavioral health services with Richmond Area 

5 Multi-Services, Inc. to extend the contrc;~ct 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 witli 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 o 

13 $9,829,126 for a total amount not to exceed $19,047.465. 

14 FUR~HER 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 into the official file (File No. 171175). 

18 

19 

20 

21 

22 

23 

24 

25 

(jZ.:ENDED~ 

Barb_ara A. Garcia, 
Director of Health 

Department of Public Health 
BOARD OF SUPERVISORS 

3590 

\ 

APPROVED: 

Mar Morewitz, 
Health Commission 

Page 2 



City and County of San Francisco 

Tails 

Resolution 

Cily Fiall 
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 1. 3, 2017 Budget and Finance Committee- RECOMMENDED A~ AMENDED 

January 09, 2018 Board of Supervisors- ADOPTED 

Ayes: 11- Breed, Cohen, Farrell, Fewer, Kim, Peskin, Ronen, Safai, Sheehy, 
Tang and Yee · · 

File No. 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. 

. .... 

. -4J ... ~~ 
Angela Calvillo . 

· Clerk of the Board 

Date Approved 

Clf)•and County oJSnu F'l'nncisco Page 1 . Priutet/ at 4:51 1"" ouJ/10/18 
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City and County of San : ;mcisco 

London N. 
Breed 
Mayor 

2Gi9 JUN --7 PM /: 08 

[. ,lartment of Public Health 

Grant Colfax, MD 
Director of Health 

June 7, 2019 ti'( ~~~--_:_ 

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

Dear.Ms. Calvillo: 

. ········" 

Attached please find 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-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. 

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 certificafe programs; and 

We are submitting this contract for approval under San Francisco Charter Section 9.118. 

The following is alist of accompanying documents: 

• Proposed Resolution; 
• Proposed Second Amendment; 
• . Original Agreement and First Amendment; 
e Resolution 4-18, approving the First Amendment; · 
• Form SFEC-126. 

For questions on this matter, please contact me at (415) 255-3508, Jacguie.Hale@SFDPH.org .. 

\ 7 Sin ely, ~· d<. . · 

~~ . . 

Manl.{er, Office of Contracts Management and Compliance, DPH Business Office 

cc: Grant Colfax, M.D., Director of Health 
Greg Wagner, ChiefFinancial 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 
3592 
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BUDGET AND FiNANCE SUB-(OMMITIEE MEETING JULY 10, 2019 

Item 12 Department: 
File 19-0672 Department of Public Health (DPH} 

Legislative Objectives 

• The proposed resolution would approve the second amendment to the agreement between the 
Department of Public Health (DPH} and Richmond Area Multi-Services, Inc. (RAMS} for behavioral 
health services through peer-to-peer programs, extending the contract by one year beginning July 
1, 2020 for a total agreement term of July 1, 2015 to June 30, 2021 and increasing the contract 
amount by $9,340,596 from $19,047,465 to a total amount not to exceed $28,388,060. 

Key Points 

• Following a competitive bidding process, DPH entered into an agreement with RAMS for behavioral 

health services through peer-to-peer programs on June 23, 2015, for an original contract term of 
July 1, 2015 to December 31, 2017 and a total not-to-exceed amount of $9,218,339. 

• On January 9, 2018, the Board of Supervisors approved Amendment No.1 to the contract to extend 
the contract term through June 30, 2020 and increase the total not-to-exceed amount to 
$19,047,465. Subsequently, the Department modified the contract within the total not-to-exceed 
amount to add expanded programming. Funding was redirected from other contracts with RAMS to 
cover all peer to peer services under one contract. 

• The proposed resolution would allow ongoing funding for the baseline and expanded services that 
RAMS is providing under its current contract and additional peer to peer services being provided by 
RAMS under separate contracts, including Peer Linkage, vocation-related services for Transitional 
Aged Youth, and a program to assist clients transitioning from Intensive Case Management. 

Fiscal Impact 

• Actual expenditures under the original contract were $7,332,497 or approximately $1.9 million less 
than the approved maximum of $9,218,339. However, under the existing contract as amended in 
January 2018, actual and projected expenditures through June 30, 2020 will exceed the maximum 
amount approved and the carryover balance from the original contract by approximately $2 million 
due to the expansion of services authorized by the Department after the first amendment to the 

contract had been approved by the Board of Supervisors. This resolution would authorize 
$9,340,596 in increased funding and allow RAMS to continue spending at the projected rate for the 
current term through June 30, 2020 and for one additional year through June 30, 2021. The 
majority of contract expenditures are paid for by California's Mental Heal~h Services Act (MHSA} 
revenues. All services/programs that are and would be added to the contract through the proposed 
amendment are fully funded. 

Recommendation 
\ 

• Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
24 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 10, 2019 

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

The Department of Public Health (DPH) provides health and behavioral services through 
approximately 151 Community-Based Organizations as well as civil service clinics. Included in 
these services are 10 peer-to-peer support programs, which DPH administers in partnership 
with six contracted independent agencies. DPH defines peers as individuals with personally­
lived experience of mental illness who are either.consumers of mental health and/or substance 
abuse treatment services, former consumers of mental health and/or substance abuse 
treatment services, or family members or significant others of consumers. 

In 2014, DPH selected Richmond Area Multi-Services (RAMS) through a. competitive bidqing 
process to provide behavioral health services to adults and older adults in the Department's 
Behavioral Health programs and clinics through peer-to-peer programs, including, peer-to-peer 
outreach, peer counseling, peer internships, and peer specialist certificate programs. RAMS was 
evaluated and selected as the most qualified provider by a panel comprised of DPH staff and 
other City·agency representatives with expertise in behavioral health. Following negotiations, 
DPH and RAMS entered into a contract for the term of Julyl, 2015 to December 31, 2017 with 
a total not to exceed amount of $9,218,339. 

On January 9, 2018, the $an Francisco Board of Supervisors retroactively approved the first 
amendment to the contract, which extended the original agreement by two years and six 
months, for a revised term of July 1, 2015 to June· 30, 2020,· .and increased the total not to 
exceed amount by $9,829;126, or from $9,218,339 to $19,047,465. 

Subseqllent to the Board of Supervisors approval of the first amendment to the contract, RAMS 
was ·awarded funding through competitive bidding processes for two additional solicitations for 
peer-to-peer services (RFQs 15-2017and 22-2018). Instead of separate agreements, these new 
services were added to the current contract, expanding the scope of services provided to 
Transitional Aged Youth by RAMS beyond what was included in the amended contract 
approved by the Board of Supervisors in 2018. Approximately $3.2 million in funding authorized 
for these new services under new Requests for Qualifications--- will contribute be used to pay 
RAMS for these new services. In addition, In addition, $342,443- in funding from a separate 
DPH contract with RAMS was transferred to the subject contract to further consolidate peer-to­
peer programming provided by RAMS in one contract. The resultingcontract increase was not 
subject to approval by the Board of Supervisors because the contract remained within the 
approved not-to-exceed contract value of $19,047,465. The existing contract with RAMS 
covering Vocational services being transferred to the subject contract has not been terminated. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FI.NANCE SUB~COMMITIEE MEETING JULY 10, 2019 

The proposed resolution would approve the second amendmentto the contract between DPH 
and RAMS for behavioral health services through peer-to-peer programs. This amendment 
would {1) increase the contract amount by $9,340,596 from $19,047,465 to a total amount not 

. to excee.d $28,388,060 for a two year period, and (2) extend the term by one year beginning 
July 1, 2020, for a total agreement term of July 1, 2015 through June 30, 2021. Table 1 
summarizes the history of the contract and its past and proposed amendments. 

Table 1: Summary of Past and Proposed Amendments, 2015 - Present 

Date Item Term Change Amount Change 

06/2015 Original contract 7/1/15 . - -- $9,218,339 --
12/31/17 

12/2017 1st amendment 7/1/15 - ·+3years $19,047,465 + $9,829,126 

6/31/20 
07/2019 2nd amendment 7/1/15 - + 1 year $28,388;060 + $9,340,595 
(proposed) 6/30/21 

The proposed amendment would support the continuation of the baseline and expanded scope 
of peer-to-peer programming by authorizing additional expenditure authority for FY 2019-2010 

. and a proposed one year contract extension in FY 2020-2021. Without the additional funding, 
the Department reports it would not be able to maintain its current service level through FY 
2020-2021 .. 

The specific services that are new and being provided by RAMS since the Board of Supervisors 
previously approved Amendment #1 to this contract include: 

o A Transitional Aged Youth (TAY) Leaders Certificate Program, which prepares participants 

with the basic skills and knowledge necessary to obtain entry-level employment in the 
behavioral health field through. training, supervision support, job coaching, retention 
services and peer-based support. Funding for this program began in FY 2018-19, as a result 
of a funding award under RFQ 15-2.017. 

o A TAY Leaders Employment Program, which provides a job pipeline for individuals who 
complete the TAY Leaders Certificate by helping them identify behavioral health service 
employment opportunities across TAY System of Care partner sites. Funding for this 
program began in FY 2018-19 as the result of a funding award under RFQ 15-2017 

C!l An Intensive Case Management/Full-Service Partnership to Outpatient Transition program, 
which will support behavioral health clients transitioning from intensive case management 

programs to an appointment-based outpatient clinic with the support of a peer"based 
transition team. Funding for this program began in FY 2018-19 as a result of a funding 
award under RFQ22-2018 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITIEE MEETING JULY 10, 2019 

• A Peer-to~Peer Linkage program, awarded under RFQ 18-2014, was transferred to the 
subject contract from a separate RAMS Vocational Services contract, approved by the Board 
of Supervisors in FY 2017-18 

Prior to the proposed expiration of the contract on June 30, 2021, DPH will. issue a new 
competitive RFQ for all expiring services covered under the existing contract and the proposed 
resolution. If RAMS is not selected to continue providing services under the new RFQ, then a 
separate, smaller contract with RAMS covering only the TAY Leaders Certificate Program, the 
TAY Leaders Employment Program, and the Intensive Case Management/Full Service 
Partnership to Outpatient Transition program will be issued, based on the existing solicitation 
authority governing each of these programs. 

Less than 1% of contract expenditures in the existing contract and the proposed resolution are 
paiq for by the General Fund. The majority of contract expenditures are paid for by California's 
Mental Health Services Act {MHSA). 

As shown in Table 2 below, actual expenditures as of June 30, 2018 are $9,164,623.00 and 
projected expenditures under the existing contract and proposed extension {including 12% 
contingency) are $19,223,436.88, for a combined tota.l. of $28,388,060.00. As can be seen in 
Table 1, average spending per year increased in FY 2018-2019 and will continue at a higher level 
through the end of the term in June 202i. This reflects increased services provided starting in 
FY 2018-2019 under the existing contract. 

Table 2: Actual and Prqjected Expenditures 

Actual Expenditures Amount Average per Year 

July 1, 2015- October 31, 2017 $ 6,809,735.00 
November l, 2017- December 31, 2017 $ $577,782 
January 1, 2018- June 30, 2018 $ 1,831,676.00 

Subtotal Actual Expenditures $ 9,164,623.00 

Projected Expenditures 

July 1, 2018- June 30, 2019 {estimate, existing contract) $. 5,920,386.00 
July 1, 2019- June 30, 2020 {estimate, existing contract) $ 5,932,695.00 
July 1, 2020- June 30, 2021 {estimate, proposed amendment) $ 5,945,029.00 
12% Contingency* $ 1,425,326.88 
Subtotal Projected Expenditures $ 19,223,436.88 $6,407,812 

Total Actual and Projected Expenditures $ 28,388,060.00 
* 12% of FY 2019-20 and FY 2020-21 summed amount 

As shown in Table 3 below, through the original contract term ending December 31, 2017, 
actual expenditures were less than anticipated and allowed for in the original contract. 
However, under the first amended contract, between January 2018 and projected through June 
30, 2020, the period when services were enhanced, actual and anticipated expenditures will 
exceed the amount approved and the unspent balance from the first contract term. Approval of 

SAN fRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITIEE MEETING JULY 10, 2019 

the proposed resolution will provide funding to cover all anticipated FY 2019-2020 expenditures 
as well as one additional year, FY 2020-2.02.1. 

Table 3: Actual and Projected Expenditures versus Approved Expenditures 

Amount End Balance/Carry-
Time Period Contract Approved Actual/Projected over 

7/1/15- 12-/31/17 Original $9,2.18,339 $7,332,497 $1,885,842 

1/1/18 - 6/30/20 Amendment #1 · $9,82.9,126 $13,684,757 ($1,969,789} 

7/1/19 - 6/30/21 Amendment #2 $9,340,596 $7,370,807 

Increased expenditures reflect the addition of programs/services to the contract and the cost 
of the one year contract extension. As stated above, the additional programs and services 
added in FY 2.018-19 have already been provided. 

All programs/services that would be transferred to subject contract under the proposed 
resolution and maintained through the one year contract extension are fully funded. 

Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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File No. 190672 
FORM SFEC-126: 

NOTIFICATION OF CONTRACT APPROVAL 
(S.F. Campaign and Governmental Conduct Code § 1.126) 

City Elective Officer Information (?lease 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 {1) members of the contractor's board of directors; {2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; {3) any person who has an ownership 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. 

L 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 94 ~ 18 

· Date that contract was approved: I Amount of contract: $28,3 88,060 

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 
PrintNameofBoard 

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 of the City elective officer(s) identified on this form sits · 

Print Name ofBoard · 

·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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