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FILE NO. 190672 < RESOLUTION NO.

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

Resolution approving Amendment No. 2 to the agreement between Richmond Area
Multi~SeWices, Inc. and the Départment of Public Health for behavioral health services
throﬁgh 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.

WHEREAS, In 2014; the Depaﬁment of Public Health selected Richmond Area Multi-
Services, Inc. through' a Request For Proposals to provide behavioral heélth services for and
by‘peers, who are individuals with personally-lived experienée of ‘mental illness whoare
consumers of mental health and/or substance abuse treatment services, former consumers,
family members or significant others of consumers; and

WHEREAS, Under th.is. confract, Richmond Aréa Multi-Services, Inc. provides
behavioral health services to ‘trahsitional—ag_e youth, adults and older adults in-":Department
Behaviofal Health programs and clinics through its peer~to~peer programs, including peer-to-
pe’er linkages, peer-to-peer outreach, peer counseling, peer internships, and peer specialist
certificate programs; énd_

WHEREAS, The Board of Supervisors approved the first amendment to this agreement
on January 9, 2018, with adoption of Resolution No. 4-18, for the term of July 1, 2015, through
June 30, 2020, and an amount not to exceed $19,047,465; and

WHEREAS, The Department of Public Héalth wishes 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, 2021A;
and

Department of Public Health
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WHEREAS, Charter, Section 9.118, requires that contracts entered into by a
department or commission having a term in excess of ten years, or requiring antrcrpated
expendrtures by the City and County of ten million dollars, to be approved by the Board of
Supervisors; and

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to execute an amendment to the agreement with Richmond Area
M_ulti—Servroes, ln(o. 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 or’ July 1,
2015, through June 30, 2021; and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract amendment being
fully executed by all parties, the Director of Health an'd/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contract to the Clerk of the Board for inclusion

into the official file (File No. 190G12).

RECOMMENDED:

. A~
Dr. Grant Co@a‘k
Director of Health

Department of Public Health
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

Amendmient Number Two *

THIS AMENDMENT (this “Amendment”) is made as of April 1, 2019 in. San Francisco, California, by
and between Richmond Area multi Sexvices, 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 Admmistration.

RECITALS
‘WHEREAS, City and Confractor have entered into the Agreement (as defined below); and

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

WHEREAS, approval for this Agreement was obtained when the Civil Scrvice Cofnmission’ approved
Contract number 46266-14/15 on June 6/15/15 and July 10, 2018 (Amendment-1)and . ... .(Amendment-2);
and 49279-17/18 on 11/20/17;

WHEREAS, approval for this Agreement was obtained when the Board of Supervisors approved

Resolution number 4-18 on January 19, 2018 (Original); and ... ... . (Amendment-1);

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply to this. Amendmeit:

la. Agreement, The term “Agreement” shall mean the Agreement dated ‘July 1, 2015 from RFQ 18-2014,
dated August 27, 2014, Contract Numbeis 1000003052, between Conttactor and City, as ameénded by this first
amendment,

1b. Contract Monitoring Division. Effective July 28, 2012, with the exception of Sections 14B.9(D) and.
.14B.17(F), all of the duties and functions of the Human Rights Commission under Chapter 14B of the
Administrative Code (LBE Ordinance) were transfeired to the City Adininistrator, Contract Monitoring
Division (“CMD”). Wherever “Human Rights Commtission” or.“HRC” appears in the Agréement in reference
to Chapter 14B of the Administrative Code or its implementing Rules and Regulatiots, it shall be construed to
rean “Contract Monitoring Division” of “CMD?” respéctively.

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

2.  Modifications to the Agreement; The Agreenent is hereby amend as follows:
2a. Section 2 of the Agreement currently reads as follows:

2.  Term of the Agreement

Page 1 of 4
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Sﬁbject to Section 1, the term of this Agreement shall be from July 1, 2015 to June 30, 2020,
Such section is hereby amended in its entirety to read as follows:

2. Term of the Agreemént
Subject to Section 1, the term of this Agreement shall be from Tuly 1, 2015 to June 30, 2021.

Zb. Section 5 of the Agreement currently reads as follows:

5. Compensation

Compensation shall be made in monthly payments on or before the 30th day of each month for work, as
set forth in Section 4 of this Agreement, that the'Director of the Public Health Department, in his or her sole
discretion, concludes has been performed as of the 30th day of the immediately precéding 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 Agregment appears in Appendix B,
“Caleulation of Charges,” attached heréto and incorporated by reference as though fully set forth herein.

No chatges shall be incurred under this Agreement nor shall any payments become due to Contractor
until reports, services, ot both, required under this Agreement are réceived 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.

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

Such section is héreby amended in it§ entirety to read as follows:
. 5. Compensation

Compensation shall be made in monthly payments on or before the 30th day of each month for work; as
set forth in Section 4 of this Agreement, that the Director of thé Public Health Department, in his or her sole
discretion, concludes has been performed as of the 30th day of the immediately preceding month. In no event
shall the amount of this Agreement exceed Twenty Eight Million Three Hundred Eighty Elght Thousand
Sixty Dollars ($28,388,060). The breakdown of costs associated with this Agreement appears in Appendix B,
“Calcnlation of Charges,” attached heteto and incorporated by reference as though fully set forth herein,

No charges shall be incurred under this Agreerhent nor shall ariy payments become due to Contractor
until repotts, services, or both, required under this Agreement are received from Contractor-and approved by
The Department of Public Healthas being in accordance with this Agreement. City may withhold paymient 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 chargés for any. laté payments,
2c. Delete Appendix A — Services to be provided by Contractor and replace in its entirety with
Appendix A - Scope of Services dated 4/1/19 to Agreement as amended.

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

2e. Delete Appendix B - Calculation of Charges and replace in its entirety with Appendix B
Page 2 of 4 '
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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: Employee Verification. Section 12.2 of P-6OO (2-17; DPH 4-18) is hcreby‘
added to the Agreement, as follows:

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

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

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after
April 1, 2019. '

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

Page 3 of 4
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By ‘

IN WITNESS WHEREOF, the parties hereto have executed this Agrecment on the day fitst
mentioned above.

CITY | CONTRACTOR
Recommended by: . v " Richimond Area Multi-Services; Inc,

Director of Health
Department of Public Health

Approved as 1o Form:

Dennis-J. Herrera
City Attorney

Deputy City Attorney

el
Date

gAY OLg.
o Chief Exacutwe Ofﬁcer
Approved: - ‘ : 639 14th Avenug

 San Francisco, CA 94118

City Supplier ID Number: 0000012195

Date

Director of the Office of Contract

Administration, and Purchaser
: Page d of 4
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Appendix A.
RAMS- Peér to Peer Employment (ID#1000003052)
41/19

Appendix A
Scope of Services

1. Terms

A. Contract Administrator:,

In performing the Servioé‘s hereunder, Contractor shall report to Andrew Williams, Contract
Administrator for the City, or his / her designee. -

B. Reports:

‘Contractor shall submit written repotts as requested by the City. The format for the
content of such reports shall be determined by the City. The timely subraission of all reports is a
necessary and imaterial térm and condition of this Agreement. All reports, inchiding any copies, shall be

submitted on recycled paper and printed on double-sided pages fo the maximum extent possible.

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

C.  Bvaluation:

Confractor shall participate as requested with the City, State and/or Federal govémmcnt
in evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor aprees to
meet the requirements of and participate in the evaluation program and management information systems
of the City. »

For contracts for the provision of services at San Francisco General or Laguna Honda:
Hospital and Rehabilitation Center, the evaluation program shall include agreed upon performance
measures as specified in the Performance Improvcmcnt Plan and Performance Measure Grid which is
presented in Attachment 1 to Appendix A. Performance méasures are reported annually to the
Zuckerberg San Francisco General performarice improvement committees (PIPS and Quality Council) or-
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Centét.

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

D, POS§GSSIOI1 of Llcenses/Penmi

Contractor wirrants the possession of all licenses and/or permits required by the laws and
regulations of the United States, the State of California, and the City to provide the Services. Failure to -
maintain these licenses and permits shall constitute a material breach of this Agreement.

E.  Adeguate Resourcos;

Contractor agrees that it has secured or shall secure at its own expense all persons,
employees and equiprient required to perform the Services required under this Agreement, and that all

Page 1 of 3
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Appendix A -
RAMS- Peer to Peer Employment (ID#1000003052)
41119

such Services shall be pérfonnea by Contractor, or under Contractor’s supervision, by persons authorized
by law to perform such Services.

F. " Infection Control, Health and Safefy:

{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/Hirerw dif.ca.gov/title8/5193 html), and demonstrate compliance with all fequirements
including, but not limited to, exposure determination; training; immunization, use of personal
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and recordkeeping.

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and
procedures shall inchude, but not be limited to, work practices, personal protective equipment,
staff/client Tuberculqsis (TB) surveillance, training, efc.

(3) Contfactor must demonstrate personnel policies/procedures for Tuberculosis (TB)
exposure control consistént with thie Centers for Disease Control and Prevention (CDC)
recominendations for health care facilities and based on the Francis J. Curry National Tuberculosis
Center: Template for Clinic Settings, as appropriate,

{4) Contractor i§ respoiisible for site conditions, equipment, health and safety of their
employees, and all other persons who work or visit the job site.

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

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

. {7) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, inclnding 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.

(1) Conttactor fust have an Aerosol Transmissible Disease (ATD) Program as defined in the
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(htp:/fwww.dir.ca,gov/Title8/5199.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determingtion, scréening 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 lability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate apptropriate

Page 2 of 3
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Appendix A
RAMS- Peer to Peer Employment (ID#1000003052)
4/1/19

policies and procedures for reporting such events and prowdmg appropriate post-exposure
medical management as required by State workers' compensation laws and regulations.

(3) Contractor shall comply with all applicable Cal-OSHA standatds incliding maintenance
of the OSHA 300 Log of Work-Related Injuries and Illnesses,

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

H  Acknowledguient of Funding: \

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

" printed material or public announcement describing the San Francisco Departriient of Public Health-
funded: Services. Such documents or announcements shall contain a credit substantially as follows: "This
program/service/activity/research project was fimded through the Department of Public Hcalth City and
County of San Francisco."

2,  Description of Services
Contractor agrees to perform the following Services:
All written Deliverables, including any. copies, shall be submitted on recycled paper and printed on

double-sided pages to the maximum extent possible.

‘ Detailed description of services are listéd below and are attached hereto
Appendix A-1, A-4, A-8 Peer to Peer Services '
Promoting Recovery & Services for the Prevention of Recidivism

Whole Person Care - Shelter Coord Services

Appendix A-2 Peer Specialist MH Certificate
Appendix B-3 ~ Péer to Pecr Linkage

Appendix A-5 TAY Leaders - Certificate Program
Appendix A-6 TAY Leiders - Employment Program
Appendix A-7 Peer ICM Transition to Outpatient

3. Services Provided by Attorneys, Any servicés to be provided by a law firm or attorney to the
City must be reviewed.and approved in writing in advance by the City Attorney. No invoices for services
pro\vided 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.. )

Page 3 of 3
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Contractor: Richmond Area Multi-Services, Tnc. . Appendix A-1, A-4, A-8

City Fiscal Year: 2018-2019 Contract Term: 07/01/18 through 06/39/19 .
CID#: 1000003052 : ' Funding Source (non-BHS only):
1. Identifiers:

2.

3.

Prograin Name: Peer to Péer Employment '

Program Address: 1282 Market Sireet

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

Contractor Address: RAMS Administration, 4355 Geary Blvd.

City, State, Zip: San Francisco, CA 94118 ‘

Naine of Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699

Email Address: angelatang@ramsinc.ofg

Program Code; Not Applicable.

Nature of Document (check one)

X] Original [ Contract Amendment [] Internal Contract Revision

Goal Statement

RAMS, in collaboration with SFDPH BHS aiid consumers, is responsible for the design and
implementation of a cohesive and collaboraﬁVe' system of peer ser.viccs to recruit, employ, frain, place,

and evaluates the service delivery system and peer~to peer services that are recelved by behavioral health
consumers, RAMS oversees the day-to-day operations and the direct supervision of all peer staff, peer
coordinators, pecr managers, volunteers, interns and support staff that provide peer-to~peer support to
behavioral health. consumers m the community,

e

The RAMS Division of Peer-Based Services consist of séveral components: Peer Counseling & Cutréach
Services, Peer Internship; Peer Wellness Center; and Peer Specialist Mental Health Certificate (funded
by a separate SFDPH-BHS contract). In FY 2017-2018,the RAMS Division of Pcer-Based Services -
expanded to serve individuals exiting the jail system and initial temporary housing by providing resources
and comuninity linkagé assistance (Promoting Recovery & Services for the Preverition of Recidivisin,
PRSPR); also working alongside with SEDPH Transitions Division as part of the Shelter Health and
Street. Medicing teams, assessing needs of homeless individuals in the shelters and providing assistance to
medical/non-medical appointments; all in part of the Whole Person, Care model that is now being initiated
into the SFDPH Systern of Cadre to assist the tost valnerable of individuals expetiencing 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 bencfit the wellness and recovery of the client(s) being served.

Document Date: 4/1/19
Page 1 of 6

3361



Contractor: Richmond Area Multi-Services, Inc, AppendixA-1, A-4, A-8
City Fiscal Year: 2018-2019 Contract Term: 07/01/18 through 06/30/19
CMS#: 1000003052 . ) - Fundiug Seurce (nop-BHS only):

Population Served by Peers: Peer connselors 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 hospifal settings within SFDPH services.

5. Modality(ies)/Interventions

RAMS -offers peer counseling, outreach, and education & training in about 30 sites throughout San
Frapcisco. RAMS integrates MHSA principles and policies while working towards a comthon goal of

‘systein transformation’. The *system transformation” exvisioned by the MHSA is founded on the belief
that-all individuals - including those living with the challéngés 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; impleméntation, monitoring, quality improvement, evaluation and budget allocations regarding
these prograrns.

The RAMS Division of Peer-Based Services includes four components:
1. Peer Counseling & Qutreach Services
2. Peer Internship
3. Peer Wellness Center

4. Peer Specialist Mental Health Ceﬂiﬁcgte (funded by a separate SFDPH BHS/MHSA: coniract)
See also BHS Appéndix B, CRDC pages.
6. Methbdolog_y

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

RAMS’ responsibility and commitment to mental health care guality and édncation extends béyond its
own walls to reach péople of all ages and backgrounds inl its community through outréach and serving
them in their owr 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 constitients; and comtinumity 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 approxnnately 18 000 adults, childrén, youth & families at over
90 sites, citywide.

RAMS Division of Peer Based Services, specifically conducts promotlon and outreach through regular in-
person preséntations at BHS clinics, service providers, residential programs and other peer community
networks. The Division also distributes, through regular email corréspondence, program information on
upcoming recruitment for internship opportunities, employment opportunities for peer positions,
membership information, and applications for the Peer Wellness Center including monthly activity
calendar and flyers. Peer Couriselofs are also scheduled to distribute program material daily to various
sites that provide services to our target population. The division also hosts monthly coltural and social
events to promote engagement and services to the larger peer. community.

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

Document Date: 4/1/19°
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Contractor: Richmiond Area Multi-Serviceg, Inc. . Appendix A-1, A»d, A-8
City Fiscal Vear: 2018-2019 : Contract Term: 07/01/18 through 06/30/19
CMS#: 1000003052 Fuiiding Source (fion-BHS only):

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

C. Service delivery mociel, including treatment modalities, phases of treatment, hours of operation,
length of stay, Jocations of service delivery, frequency and duration of service, strategies for’
service delivery, etc. .

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

Peer Counselme & Qutreach Services

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

Leer Internship:Progiam: -

"The Peér Intarnsmp Program is an entry-level peer program workmg directly with behavioral health
consumers. The internship program, which runs two consecutive cohorts per fiscal year, offers a
collaborative learning — peer supported environment, in which Peer Interns work with other Peer
Providers throughout the program. Throughout the courge of the program;, each intern is assigned at least
two rotations and are placed in a variety of SFDPH programs and givén the opport'unity to provide direct
and administrative support services to people in the community. Peer Interns receive weekly supervision
and also attend at least two formal trainings per month provided by RAMS for additional professional
development. The Internship Program also provides weekly group supervision from a Peer
Supervisor/Coordinator, as well as ongoing individual supervision from a site supervisor.

The internship is a 9-month, 20-hour/week program ideally for peers secking to gain experience working
in the behavioral health field as peer providers while engaging with othér individuals within the peér
network. Interns work in a variety of roles during the course of scheduled rotations between sites with

Document Date: 4/1/19
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-1, A-4, A-8

City Fiscal Yesr: 20182019 Contract Term: 07/01/18 through 06/30/19
CMSi#: 1000003052 ‘ , Funding Source (non-BHS only):

other Peer Interns, including but not limited to: peer counselors at community-based mental/behavioral
health sites, assisting in direct one-on-one resovirce linkage and navigation within the system of care, in
front-line of customer service with current or new consurmers of Behavioral Health Setvices,

administrative support for behavwral health programs & initiatives, and co-facilitators of a variety of peer
support groups

The program structure includes a one week orientation at the beginning of each cohort which involves
pre-rotation trainings on various topics including professional communication, privacy and HIPAA
requiréments, rolés & responsibilities of a Peer Intérn, graduation requirements, sexual harassment
prevention traifing, 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 interh 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 evatuation feedback about the intern’s performance.

Peer Wellness Center.

This component is the membership dfop-in Wellness Center whichi is: 1) arl engagement center for adults
seeking peer-based counseling services and peer-led activity groups; 2) a community resource for clients
to receive linkages to a variety of behavioral health dnd primary health resources add services; and 3) a
safeplace for clients to leamn self-help skills within an environment that usés empathy and empowerment
to help support and inspire recovery; 4) A milieu where individuals can foster social connections through

atténdirig a variety of events regularly conducted by the program which inclnde cuthiral, educational and
recreational activities,

‘This center is designed for consumers accessing behavioral health services that may face mental health
aiid/or siibstance abuse issues. The Welliess/Drop-In Ceriter activities may include, but are not liniited:
to: Individual Peer Counseling, Peer-to-Peef Support Groups such as Dual Recovery Groups (DRA)
Women’s & Men’s groups and LGBT group, Creative Arts Activities, Mindfulness groups, Music
appreciation, Cultural events; Outdoor walking gronps and field trps and Resource/Service Linkage:.

The Peer Wellness Center is centrally located in the Mid-Market/Civic Center neighborhood and js easily
accessible to public transportation and SFDPH-BHS headquarters. The hours and days of operation are

Monday, Wednesday & Fnday from 9 aam. - 5 p.m.; Tuesdays and Thursdays from 9 a. m. - 7 p.m.; and
Saturdays from10 am. - 2 p.m.

. D. Discharge planning and exit criteria and process:

Bach program will have varying exit criteria. In general, clients may exit from the program when
identified necds have been met.or if clients make the decision that their needs have clianged and services
are 1o longer desired or necessary. For the Peer Internship program, exit criteria also includes completion
or incompletion of the program based on graduation requirements:

E. Program staffing

See BHS Appendix B.

RAMS oversees the day-to-day operations and the ditect 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 commurity. RAMS has a leadership team comprised of peer leaders and/or peer
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coordjnators 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 prov1dcs supportive services for peer employees that may include, but not limited fo; training,
supervision, consultation, job coaching and retention services, and peer-based support groups.

T. Objectiv’es and MeasureﬁlentS'
A. Standardized Objectives

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

8. Continuous Quality Improvement
a. Achievement of contract performance objectives and productivity

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

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

by Division mafiagement; based on these feviews, determmatxons/recommcnda’uons are- provxded telating
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
progtamming are integrated throughout staff meetings and other discussions.

¢, Cultural competency of staff and services

RAMS philosophy of care reflect values that recovety & 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
farge. The agency upholds the Culturally and Linguistically Appmpnate Services (CLAS) standaids.
The following is how RAMS monitors, enhances, and improves service quality:

»  Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular training schedule, which includes in-service trainings on various
aspects of cultural competency/humility and service delivery (including holistic &
oomplementary 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 competeicy training,
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d.

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 DIVISIDII Dlrcctor (and reported to
executive management) on monthly basis

Client’s culture, preferred languagé for services, and provider’s expertise are strongly con31dered
during the case assignment process. RAMS also maintains policies.on Client Language Access to
Services; Client Nondiscrimination and Equal Access; and Welcoming and Access.
Development of objectives based on cultural competency principles; as applicable, progress on
objectives is reported by Divisioii Director to executivé mandgement in monthly réport. If the
projected progress has not been achieved for the given montH, the Program Director 1dent1ﬁes
barxiers and develops a plan of action.

Strengthening and empowering the.roles of consumers and their familiés by sohcxtmg feedback
on serviee delivery and identifying areas for improvement (see Section D. Client Satisfaction);
RAMS maintains policies-and procedures to recruit, rétain, and promoté at all 1évéls a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity.of the community. Other retention strategies include solicifing staff feedback on
agéncy/programmatic improvements (service delivery, staffing resources); this is continnously
solicited by the Division Director and, at léast annually, the CEO meits with each program to
solicit feedback for this pufpose. -Human Resources also conduct exit interviews with departing
staff. All information is gatbered and management explores implementation, if dcemed
appropriate; this.also informs the agency’s strategic plan. .

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

To ensure accountability at all levels, the RAMS CEO submits a moxnthly writtén report to RAMS
Board of Directors on agency and programs’ activities and mattets

Satisfaction with services -

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

€. 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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1. TIdentifiers:

Program Name: Peer to Peer Employment

Program Address: 1282 Market Street

City, State, Zip: San Francisco, CA 94102

Telephone: (415) 579-3021 Fax: (415) 941-7313
Website Address: www.ramsinc.org

Contractor Addrcss RAMS Admmlstratlon 4355 Geary Blvd.

City, State, Zip: San Francisco, CA 94118

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699 ,

Email Address: angelatang@ramsinc.org

Program Code: Not Applicable. ,

2. Nature of Document (check one)

3,

[} Original 4 [X] Confract Amendment '[] Intertial Conttact Revision

Goal Statement

RAMS, in collaboration with SFDPH BHS and consumers, is responsible for the design and
implementation of a cohesive and collaborative system of peer services to recruit, employ, train, place,
support and supervise peer-to-peer staff within DPH, BHS, and community settings. RAMS also operates
and evaluates the service delivéry system and peer-to-peer sérvices that aré received by béhavioral health
consumers. RAMS oversees the day-to-day operations and thedirect supervision of all peer staff, peer
coordinators, peer managers, volunteers, interns and support staff that provide peer—to-pccr support to
behavioral health consumers in the community.

The RAMS Division of Peer-Based Services consist of several components: Peer Counseling & Outreach
Services, Peer Internship; Peer Wellness Center; and Peer Specialist Mental Health Certificate (funded
by a separate SFDPH-BHS contract). In FY 2017-2018, the RAMS Division of Peer-Based Services
expanded to serve individuals exiting the jail system and initial temporary housing by providing resources
and community linkage assistance (Promofing Recovery & Services for the Prevention of Recidivism,
PRSPR); also working alongside with SFDPH Transitions Division as part of the Shelter Health and
Street Médicine teams, assessing needs of homeléss individuals in the shelters and providing assistance to
medical/non-medical appointments; all in part of the Wholc Person Care model that is iow being initiated
into the SFDPH System of Care to assist the most vulnerable of individuals experiencing homelessncss
and lack of eatly medical care. .

4.

Target Population

Population for Peers: Pecrs aré defined as an individual with petsonal 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 beénefit the wellness and recovery of the ¢lient(s) being served.
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Population Served by Peers, Peer counselors will conduct c’mltumlly‘and linguistically é,ongruent
outreach and peer counseling support to participants and users of residential, community, méntal 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 dbout 30 sites throughout San
Francisco. RAMS integrates MHSA principles and policies while working towards a common goal of
‘gystem transformation’, The ‘system transformation® envisioned by.the MHSA is founded on the belief
that all individuals - including those living with the challenges caused by mental illness — are capable of
living satisfying, hopeful, and contributing lives. In addition, RAMS involves behavioral health
consumers, former consuiners, or family membérs of consumeérs in areas of policy desigh, program

planuing, implementation, monitoring, quality nnprovemant evaluation and budgct allocations regarding
these programs.

The RAMS Division of Peef-Based Services includes four components:
1. Peer Counseling & Outreach Services
2. Peer Internship
3. Peer We]lness Center

4. Peer Specialist Mental Health Cettificate (funded bya separate SFDPH BHS/MHSA comxact)
See also BHS. Appendix B; CRDC pages.

6. Methodology

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

RAMS* responsibility and commitment to mental health care quality and education extends beyond its
owi walls to reach people of all ages and backgrounds in its community through outreach and serving
them in their own environments. This philosophy of care has always been céritral to the dgency’s
approach RAMS is uniquely well-positiohed and has the expertise to outreach engage, and retaih diverse

services & resources and raising awareness about mental health atd physmal well- bemg Asg ari
established community services provider RAMS comes into contact with significant numbers of
consumets & families, annually serving approximately 18,000 adults, chﬂdren, youth & farailies at over.
90 sites, citywide,.

RAMS Division of Peer Based Services, specifically conduets prormotion and outresch through regular ns
person preseéntations at BHS clinics, service providers, residential programs and other peer community
networks. TheDivision also distributes, through regular email correspondence, program information on
upcoming recruitment for internship opportunities, employment opportynities 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 vatious
sités that providé services to our target populanon The division also hosts monthly cultural and social
events to promoté engagemént and seivicés to the larger peer cornmunity.

B. Admission, enrollment and/or intake critefia and process whéré applicable

Document Date: 4/1/19
Page2 of 6

3368



Contractor: Richmond Area Multi-Services, Inc. Appendix A-2

City Fiscal Year: 2018-2019 ’ Contract Term: 07/01/18 through 06/30/19
CID#: 1000003052 ~ ' Funding Séuree (non-BHS only):
1. Identifiers:

Program Name: Peer Specialist Mental Health Certificate

Program Address: 1282 Market Street

City, State, Zip: San Francisco, CA 94102 ' :
Telephone: (415) 579-3021 Fax: {415) 941-7313 -
Website Address: www.ramsinc.org :

Contractor. Address; RAMS Administration, 4355 Geary Blvd.

City, State, Zip: San Francisco, CA 94118 . ' :
Nameé of Pefson Completing this Narrative: Angela Tahg, RAMS Director of Operations
Telephone: (415) 800-0699

Email Address: angelatang@ramsine.org.

Program Code: Not Applicable -
2. Nature of Document (check one)
[] Original X Contract Amendiment [] Internal Contract Revision
3. - Goal Statement

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

4, Target Populatioh

Underserved and undeirépresented San Fraricisco mental health consumers and their family members
who: have experience in the community behavioral health systems, are interested and/or currently
involved in a mental health career path, and may benefit from additional educational training.

The target population will also include individuals of diversé backgrounds, from all ethnicities with a
balance between nien and women, and at least 50% of participants will be from underserved &
undexrepresented communities and primarily targets remdents who live in the 94103 zip code of San
Francisco.’ :

' 5. Modality(ies)/lntervenﬁons (aka Activities)

The Peer Specialist Mental Health Certificate is infegrated into the RAMS Division of Peer-Based
Services which cofisist of sevetal programs: Peer Specialist Mental Health Certificate, Peer Counseling & .
Outreach Services, Peer Internship; Peer Wellnéss Center (funded by a separate SFDPH-BHS contract).

The RAMS Peer Specialist Mental Health Certificate offers three components:

1) Entsv Level Certificate; 12-week course designed to prepare consumers and/ot family members with
‘the basic skills & knowledge for entry-level employment in the behavioral/mental health system of
care and with academic/career planning that supports success in ingtitutions of higher leamning. This
component is opérated in collaboratlon with San Francisco Stafe University, Deparfment of
Counseling.
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2) Advanced Level Cerhﬁcate 8-week course provides additional education, networking and workforce
development opportunities to consumers and/or family members who are currently providing (or have
recently provided) peer services and/or community advocacy

3) Leadership. Acadeni¥: Offers monthly trainings to fuirther support and educate peers workmg in the
behavmral health ficld

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

Workforce Development (MHSA Modality #6)

e At least 50 adults will be newly enrolled in workforce development through partlc1patmg in the Peer
Specialist Mental Health Certificate progtam (Entry & Advanced Course). .

¢  At.100 adults will receive workforce development skills through attending thie Leadership Academy

s The Entry Level Cértificate will provide at least 190 program hours, while the Advanced Level
Certificate provides 96 program activity hours, directly to adults mtended to devélop a diverse and
competent workforce; provide information about the mental health field and professions; outreach to
under-represented conmunities; provide career exploration opportunities or to develop work
readiness skills; increase the number of consumeis afid family mémbers it the behavioral health
workforce. These hours are the Peer Specialist Mental Health Certificate progtam operations (4
hours/day; 2 days/week; 12 weeks total for the Batry Level & 3 hours/day;

» 2 days/week; 8 weeks total for the Advanced Level) as well as post-program engagement activitiés
(i.e. reunion). These activity hours do not include program planning and coordination staff hours.

o The Leidership Academy will provide 36 hours of seininar hours.

Wellness Promotion (MHSA Modality #3) ‘

» Coordinate and hold at least four social nétworking events (connecting/linking prograrn alumni with
current participants for professional network and support) and two aluruni réunions (maintain
professional network and support) intended for wellness and promotion; iricludes activities for
individuals or groups intended to enhance protective factors, reduce tisk-factors and/or support
individuals mthen* récovery; promote healthy behavmrs (e.g. mmdfulness, physical actlvny) prov1dc

dependence, promote responsibility and accountablhty for one’s wellness, increase problem solving

capaclty, or develop or strengthen nétworks that comimnity membeis tiust. ,

Out:reach and Engagement (MHSA Modality #1)

o Coordinaté and hold at 1éast two career and resource faifs (connectinig/linking to opportumtxes for
employment, volunteer, advocacy, and further education) intended for ontreachi and engagernent;
includes activities-intended to raise awareness about mental health; reduce stigma and discriminatjon;
establish/ niaintain Ielanonshlps with individuals and introduce them to available services; or
facilitaté referrals and linkages to health and social services (e.g. health fairs, street outreach,
speaking engagements)

6. Methodology
A. Outreach, recruitment, promotjon, and advertisement as necessary.

RAMS is uniquely positioned well and has the expertise to promote & outreach to'and recriit program
participants of culturally & linguistically diverse consuiners, undetrepresented constituents, and
community organizations. As a service provider, RAMS comes-into contact with significant numbers of
consumers and families with each year serving approximately 18,000 adults, children, youth and families
offering over 30 programs (integrated into 11 core programs) and reaching to over 90 sites (schools,
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childcare centers, child development centers, and neighborhood and cultural centers) throughout San
Francisco. In particular, RAMS is also operating the Peer-to-Peer Employment Program (integrated in the
SFDPH BHS Consumer Employment section) for which targeted outreach and récruitment 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, R AMS maintains Peet Counselor positions and Consumer
Advisory Boards, all of which actively engage in the Certificate Program. RAMS actively participates in
and are members of varions 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 meimbers in the beliavioral health
community who have promoted and recruited participants from their client base. Some of these members
include; SOMA Mental Health; Conard House, UCSF Citywide Case Management, Progress Foundation,
HealthRight 360, Behavioral Health Court, SF. First, Larkin Street Youth, etc.

RAMS maintains program promotional material (e.g. brochures, flyers for Open House, etc.) that
are available for distribution thronghout the year. These materials are also available for download at the
program s webpage. The program engages in additional promotional efforts ‘when rccruiting' applicants
program afﬁha’ces and nctworks Many orgamzatmns are spe(:lﬁcally targctqd as thc;r conshtuents are
those of thé underséirved and undérépiesented communities identified in the contract. Program
enrollmént and registration also becomes available on the RAMS blog and Facebook. Additionally,
RAMS-conducts presentations and table events about the program when relevant opportunities are
available.

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

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

To apply for the Entry, and Advanced Level Certificate components, interested participants are required to -
complete and submit an application packet by the application deadline. The application packct includes
the following components;
s Application Form with apphcant’s basic mformatton
Proof of San Francisco Residency
Prodf that applicant is at least 18 years of age
Proof of high school level or higher education
Two personal or professional references
Pérsonal Statement : ‘

All qualified applications are reviewed by the program’s admissions:committee. The admissions
committee is generally composed of at least three members. During phase 1 of the application review;
each committee member reviews all applications independently and selects the targeted number of
qualified applicants to be admitted into the program. During phase 2 of the program, the committee
members come together to share their results from phase 1 of the process. Committes meritbers then
discuss these results and come to an agreement oxn the final group of applicants who are-admitted into the
program,
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To participate in the Leadership Acadcmy, those interested must only register aud admission is based on a
first come, first served basts.

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
setvice delivery, etc. :

"Thé Entry Level component 2 12-week course, w1th two coborts per fiscal year (Fall Spridg). Classes
are held twice a week, generally on Tuésdays and Thursdays, from 10:00 a.m, - 2:00 p.m. The Advanced
Level component is an 8-week course,, with two cohorts per fiscal year
(Winter, Summer). Classes are held twice a week, generally on Tuesdays and Thursdays, from 3:00 p. m. -
6:00 p.m. Course activitiés may include, but are not linited to:

o Interactive Lectyres: 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,
clinica} docunéitation, 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 supexvisory aréas, mexitorship of othet peers and how to prepare of the civil service testmg
process for city employment.

s Classroom Exercises & Activities,-Role-Play, and Progress Notes: Opportunitics/assignments for

" students to practicé skills via role-plays, writé progress notes, and other classroom exercises

Shadow Experience Project (Entry Level only): Students are asked to shadow a staff peison in a
community agency for 8 houts to observe first-hand the cxpenence of working in the field Students
are then asked to present their learnings from this experience to the class in 4 10-15 presentation.

¢ Advocacy Project (Addvanced Level only): Students submit-a report about the advocacy work they are

* doing during the duration of the course.

o Written Report. Students choose a human services agency to leam more about its orgamzatmnal
structure, programs & services, and client demographics. Through a process of reviewing written
material$ and an informational interview with staff, each student is to submit a paper/report.

e Quizzes and Exams: Students are tested on their knowledge gained from lecturés and othet classroom
activities through weekly quizzes or exams

« Individual Support & Advising/Counseling: Course Instructor and Teaching As51stant serve as advisor
to students, focusing on overall well-being (psychological & academic). Sr/he offers.weekly open
office hours where students can seek support.

o  Coliort Support & Counseling: Course Thstructor plans two social networking activities per cohort
and other structured activities desigried to facilitate cohort cohesiveness amongst studénts. These
events also connect current students with gradnates of the program to facilitate networking and
shating of resources,

s Job Placement & Support; Course Instructor organizes a Career.atid Resource Fair for éach cohort to
connect students to opportunities in the field of community behavioral health once they complete the
program. In addition, upon gradiation; the Course Instiuctor continues to offer support & coaching
into the workforce and confiécts ‘patticipsnts to additional resources such as RAMS Hiré-Ability
Vacational Service, Department of Rehabilitatioh, peer job opportunities in the community, etc.

s Program Completion Incentive: Financial incéntives are provided to all participants completing the.
program, which further supports students with financial assistance and sérves as motivation. The
incentives are estimated up to $250 per student. '
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s Educational Materials Scholarship: All required supplies and materials (requiréd text, backpack,
course binder, notebook, éfc.) are provided to students at‘no cost in order to addressesresource
barriers & increases program accessibility. ’

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

Leadership Academir.-Component:

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 réach a broad
audience. There is not any requirement of peers/consumers to complete multiple courses or adhere to
time restrictions, which will allow for program flexibility to work around the needs of many. This
component teaches peers and consumers basic education in the areas of, but not limited to, peer
counseling best practices, self-care and burnout prevention, boundaries & ethics, de-escalation
techniques, wellness and recovery, tranma-informed training, budgeting, policy development program
development, program implementation, quality assurance, evaluation, RFP/RFQ review process, etc. This
component provides unbiased information to péers and consumers to develop a basie nndérstanding of
certain programmatic ateas while empowering pecrs/consumers to develop and advocate for their own
‘beliefs. These training coutses helps peers and consumers develop skills to feel better Cqulppcd when
participating in activities that request consumer input.

D. Discharge planning and exit criteria and process

For the Entry and Advanced Level Certificate components, exit criteria include successful completion of
all coursework related to the couirse as well as maintaihing regular attendance. The Course Syllabus

* further details to students the grading structure; all students must achieve a grade of 75% in order to
receive a Certificate of Completion. In addition, participants must haye a 90% attendance rate or higher
for Entry Level and 85% for the Advanced Level in order to graduate from the program,

For the Leadershlp Academy, participants may be ehglble to receive a verification of training for havmg
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 commitiees, efe.

Pma;n_Evaluaﬁon The program engages part101pants in planiing, implementation, and evaluation by
‘conducting an evaluation séssion at the conclusion of each Entry and Advanced Level Céttificate 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 féedback on the program. The
writtén evaluation is generally followed by a focus group forinat discussion led by RAMS administrators.
The Program Manager/Course Instructor is not involved in this evaluation process to ensure open and
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objective feedback from the participants. For the Leadership Academy, written evaluations would also be
administered for training sessions.

, Results of these evaluations are presented to the program Advisory Committee during its
quarterly meetings. Advisory members then consider ways of programmatic improyements fo meet the
needs of participarits, Varions changes have been made to the program since its inception based on
information obtained from these evaluatxons

‘Adv1so t{:Committee: The program maintains two seats that are held by graduates of the propram on the
Advisory Committee, which is-a standalone, multi-disciplitary committee that reflects the diversity of the
community. Membership-includes former program pasticipants (gradnates), guest lecturers, San Francisco
State University as well as varioug systems involved in the workforce development (e.g. RAMS Hire-
Ability. Vocational Services, California State Department of Rehabilitation, etc.). All advisory mémbers
are encouraged to provide input during the meetings. The program continues to accept one participant
from each cohort to sit ori the Advisory Committee to ensure that each cobort has the opportunity to
provide feedback as the program continues to develop. Peer advisory members are committed to sit on
the committee for one yedr and the commlttec meets.on a quarterly basis,

rTcachmo Assmtant Posmon This position may be held by a program graduate The intent of this posmon
is-to further engage past partxcxpants in the program and to facilitate student success., The téaching
assistant provides academic support to students and administrative assistance to the Program Manager.
The teachmg 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 ot concepts of Wellness and
Recovery for consumers of bchavioral health semces In prmndmg consymers thc skills and training to

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 corisumers can
recover from their struggles and not only have the ability to find a stable vocation, but the ability to
comumit to a very hoble vocation of helping those who are éxperiencing similar circumstances as they had
in thepast. Moreover, the prograrh inténds for graduates to continue to grow professionally far beyond
this training. Some graduates have experienced the Peer Specialist Mental Health Certificate program as a
first step to a life-long commitment to helping others and have moved onto being enrolled in Masters-
level programs in the field of huinan services,

Additiopally, the curriculum content is based on Wellness and Recovery principles. In fact, for
the Entry Level Certificate compoiient, the very first lecture of the programi is an overview of the
Wellness and Recovery Model. Throughout the rest of thie course, Wellness and Recovery concepts are
tightly.integrated into the instructions on how to provide counseling and other services as péer counselors.
Some of the specific topics that embody wellness and recovery concepts include: WRAP, Bio-psycho-
social approach to case management,.stages of change model, harm reduction treatment principles,
holistic interventions options, self-care, and mental health, and employment. Furthetinore, the required
textbook used for the program, “Voices of Recovery” is also based on Wellness and Recovery principles.
The program inténds for the materials to not only further promote recovery among patticipants of the
progtam, but also for participarits to practice this approach while working with clients as providers in the
community behavioral health system. - ,
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7. Objectives and Measurements
A. Standardized Objectives

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

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

RAMS continuously monitors progress towards contract performance objectives and has established
inforination dissemination and reporting mechanisins to support achievement. All staff (ncluding dirgct
service providers) are informed about objectives and the required documentation related to the activities
and service delivery outcomes. With regards to management rionitoring, the Program Director reports
progress/status towards each contract objective inthe monthly report to executive management (including
Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the projected progress has not
been achiéved 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 tefmination reasons (graduation, efc.).

B. Documentation quality, including a. descriptién of any internal andits

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 sinimaries on documentation and quality of programining are integrated throughout staff
meetings and othier discussions.  *

C. Measurement of cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the

mental health systems, services, and providers have and utilize knowledge and skills that are culturally

competént and compatible with the backgrouhds of consutiiers dnd their families and communities; at

large. The agency upholds the Culturally and Lingnistically Appropiiate Services (CLAS) standards The

following is how RAMS monitdrs, enhances, and improves service quality: A

e  Orngoing professional developmeént and énhancement of cultural compstency practices are

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

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

» Client’s culture, preferred language for services, and provider’s expertise are strongly considered
during the case assignment process. RAMS also maintains policies on Client Lafiguage Access to
Services; Client Nondiscrimination and Bqual 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 repott. If the
projected progress has not been achieved for the given month, the Division Director identifies
barriers anid develops a plan of action.

e Strcng‘rhening and empowering the roles of consumers and their families by soliciting feedback
on service delivery and identifying areas for improvement (see Section D, Client Satisfaction);

o RAMS maintains policies and procédures to recruit, fetain, and promots at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingnal
diversity of the community. Other retention strategies include soliciting, staff feedback on’
dgency/programmatic improvements (service delivéry, staffing resources); this is continuously
solicited by the Division Director and, at least annually, the CEO méets with each program to
solicit feedback for this purpose. The agency annnally administers a staff satisfactions survey and

. Human Resources also conducts exit interviews with departing staff. All information is gathered
and management explores implementation, if deemed appropriate; this also informs the agency’s
strategic plan.

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

« To ensure accountability at all-levels, the RAMS CEO meets with the RAMS Board of Directors

on 4 regular basis (approximately monthly) and provides an update on agency and programs”
activities and maitérs.

D. Measurement of client satisfaction
The Peer Specialist Mental Health Certificate program conducts a written. participant satisfaction survey
and focus group. The surveys and focus groups are facilitated by RAMS administrators; collected data is
tabulated and summirized. The Division Director compiles, analyzes, and préserits the resulis of surveys’
to staff, RAMS BExecutive Management, and the RAMS Quality Council. The Program Ditector also

collaborates with staff, RAMS Executive Management, and Quality Council to assess, dévelop, and
implement plans to address issues related to client satisfaction as appropriate.

E. Measurement, analysis, and use of ANSA data

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

9. Required Language
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1. Identifiers:
Program Name: Peer to Peer Linkage
Program Address: 1282 Martket Street
City, State, Zip: San Francisco, CA 94102 - :
Telephone: (415) 579-3021 Fax: (415) 941-7313
- Website Address: www.ramsinc.org .

Contractor Address: RAMS Administration, 4355 Geaty Blvd.

City, State, Zip: San Francisco, CA 94118

Name of Person Completing this Natrative: 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)
[] Original Contract Amendment ] Tnternal Contract Revision
3. Goal Statement '

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

4. Target Population
Adult/older adult clients served by selected SFDPH Behavioral Health Services clinics.
5. Modality(ies)/Interventions
See BHS Appendix B, CRDC pages,
RAMS Peer to Peet Linkage’ prograty, 'Whjch 1s integrated into the RAMS Divisiori of Peer-Based
Services, enharices tréatment services by providing supportive case management and resource linkage to »
clients-at contracted SF DPH: behavioral health clinics. Services, delivered by Service Coordinators, .aim
to improve the level of engagement with clients, foster feelings of hope, and to promote the possibility of
wellness and recovery,
During the fiscal year, RAMS Peer to-Peer Linkage will conduct the following activities:

e Provide at least 1,000 hours of ion-clinical case managcment service coordination, referral

services and successful linkages to health and social services agencies

e Serve at least 200 unduphcated individuals
6. Methodology : v

A Out'reach,vrecruitmem, promotion, and advertisement as necessary.
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RAMS?’ responsibility and commitment to mental bealth care quality and education exterids beyond its
own walls to reach people of all ages and backgrounds in its community through outreach-and serving
them in their own environments. This philosophy. of caré hag'always been central to the agency’s
approach. RAMS is uniquely well-positioned and has the éxpertise to outreach, engage, and retain diverse
consumers, underrepresented constituents, and cominunity orgatizations with regards to vocational
services & resources and raising awareness about mental health and physical well-being. As an
established cornmumity services provider, RAMS comes into contact with significant numbers of

consumers & families, annually serving approximately 18,000 adults, children, youth & famﬂles it over
90 sites, cxtyw1de

Spe_ciﬁcélly for Peer to Peer Linkage, the program pr(;motes open positions (“Sérvice Coordinators™)
within the system of care by ontreach and recruitment activities throngh linkages to workforce

developmert programs (e.g. RAMS Peer Specialist Mental Health Cemﬁcate, City College of SF Mental
Health Certificate).

Each Service Coordinator is assigned to a specific SFDPH BHS clinic; they work closely with BHS staff
and attend staff meetings at their clinics to mamtam visibility of the program,

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

This program provides for Servicé Coordinitors who work at designated BHS clinies/program providing
support to clinicians-and their clients on 1dent1fymg community resources, and providing assistancé on.
snccessfully acocssmg, utilizing and maximizing these resources, Clients are referred by direct sérvice

w: provides at various BHS clinics, who indicate the service or assistance needed. The Service Coordinator
then meets with the referred client to introduce Peer to Peer Linkage, discuss the details of the providers’
referral, assess any additional service needs; and provide assistance to address néeds; treéatment plan of
care may be adjusted, as appropriate. '

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

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

»  Transportation and Mobility s Medical Assistance

s Affordable Housing

o Assistive Technology :
Mental Health Services

o Language Interpretation e

s Government Services and Programs o Training and Education Progiais
e Cultural Adjustment e Independent Living Skills

s Immigration Services e Vocational Service

& Food dssistamce o Substance Use services

s  Women’s Services ‘

The Service Coordinators focus on providing the clients with assistance in: acknowledging the available
_services; understanding the implications of the sérvices; making an informed decision on selecting
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services; . uccessﬁllly navxgatmg eligibility and accessing systems; maximizing utilization of resources;
following up on service progtess, remammg on track with recovery goals, and achmvmg individual and
vocatmnal goals. v

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

D. Discharge Plénning and exit criteria and process, i.¢., a step-down to less intensive treatmént
programs, the criteria of a successfid program completxon, aﬂercarc transition to another
provider, etc. :

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

E. Program staffing (which staff will be involved in what aspects of the service developmun
and delivery). Indicate if any staff position is not funded by DPH.

See BHS Appendix B.

A. Standardized Objectives

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

8. Continuous Quality Improvement
a.  Achievement of contract performance objectives and productivity

RAMS continitously monitors progiess towards contract performance objectives and has established
information dissemination and reporting mechanisins.to support achievement. All direct service providers
are informed about objectives and the required documentation related to the activities and service
outcomes, The Division’s Director/Manager monitors service progress by collecting information during
régular gioup supervisioh meetings, data submission by Service Coordinators; chart rcvwws, and agency
site visits. Furthermore, each Service Coordinator receives regnlar individual supervision from an on-site
supemsor at their assigned clinic: On-site supcrmors meet with staff weekly or on an as-needed basis to
review caseload with regard to service strategies, service plans & progress, productivity, etc. On a fegular
basis, the Division’s Director/Manager conducts a joint superwsmn with on-sité supérvisor io discuss
each Service Coordinator’s overall performance and their progress in meeting contract objections. Should
there be concerns regarding Service Coordinator(s)’ ability to fulfill contract requirement based on
information gathered from the various sources mentioned above, the Division’s Ditector/Manager will
work directly with Service Cootdinator(s) and on-site supervisor to develop a plan of action to address

. COnCErns.
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With regards to managermeit monitoring, the Division Director meets with executive management
_ (including Deputy Chief/Director of Clinical Services and Chief Exccutwe Officer) each month to report
progress/status towards each contract objective.

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

RAMS utﬁizes various mecham'sms to feview documentation quality Chart revicws are conductéd by
recommendations are provided relating to frequency and modality/type of sérvices, and the match to
client’s progress & clinical needs. Feedback is provided to direct staff members.

In addition to the prograin’s docimentation review, the RAMS Quality Council formally conducts an
anmual review of randomly selected charts to monitor adherence to documentation standards and
protocols, The review committee includes the Council Chair (RAMS Director of Operations), Deputy
Chief/Director of Clinical Services, aud another council member (or designee). Fegdback is provided
directly to staff as well as general summariés at staff meetings.

c. Cultural competercy of staff and services

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

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

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

s Client’s cultute, preferred language for services, and provider’s expertise are strongly considered
during the case assignment process. RAMS also maintains policiés on Client Language Access to.
Services; Client Nondiscrimination and Equal Access; and Welcoming and Access.

o  Development of annual objectives based on cultural competency principles; as applicable,
progress on objectives is reported by Division Director to executive managément in monthly
report, If the projected progress has not been achieved for the given month, the Division Director
identifiés barriers and develops a plan of actjon.

s 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);.

s 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 improvéments (Setvice delivery, staffing resonrces); this is continnously
solicited by the Division Director and, at least annually, the CEO meets with each program to
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solicit feedback for this purpose. Human Resources also-conduct exit interviews with departing
staff. All information is gathered and management explores implementation, if deemed
appropriate; this also informs the agency’s strategic plan. '

e 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 adiinistrator, director, clinical supemsor, peer counselor, and direct seivices staff.
Programs may also present to this councﬂ to gain additional fecdback on quality assurance
activities and improvement.

e To ensvie accountability at all levels, the RAMS CEO submits a monthly wntten report to RAMS
Board of Ditectors on agency and programs’ activities and matters -

d. Satisfaction with services
The Peer to Peer Linkage program condiicts an annual client satisfaction survey at each clinic-site to
solicit program fecdback. The Division management compiles, analyzes, and presents the reslts of
suiveys to staff, each progtam site-supervisor, RAMS Execiitive Managéinent, and the RAMS Quality
Council, Thé Division Diréctor also collaborates with RAMS Executive Management, Quality Council,
and clinics to develop and implement plans to address issues related to client satisfaction as appropriate.

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

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

9. Required Language -

Not applicable.
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1. TIdentifiers:
Program Name: TAY TLeaders - Certificate Program
Prograrn Address: 1234 Indiana Street

City, State, ZIP: San Francisco, CA 94107
Telephone/FAX: (415) 282-9675

Website Address: www.ramsinc.org .

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

Person Completing this Narratwe Angcla Tang, RAMS Director of Opcratlons
Telephone: (415) 800-0699

Fax: (415) 751-7336

" Email Address: angelatang@ramsinc.org

2. Nature of ﬁocumexgt:

¥ Original O Contract Amendment [0 Internal Coniract Revision

3. Goal Statement:

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

4. Target Population:

TAY (16-24 years old) who wish to be trained to support others in a similar age group and the community
whio are recriited from commuiity prograiiis, behiavioral health clinics, Wellngss Cénters at SFUSD, '
RAMS Hire-Ability Vocational Services, and other youth woikfotce development programs, who are
underserved and underrepresented San Francisco mental health consumers who have experience in the
' community behavioral health system, are interested in a mental health career path, and/or may. benefit
from add1t10nal educational traiing,

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

5. ‘Modality(s)/lnterveqt_ion(s)

July 1, 2018 - August 31, 2018 is the continuation of the program and curriculum development petiod, which

- began in April 2018. The first cohort is scheduled to start classes on September 4, 2018 and meet three hours
a day, twice a week, for 16 weeks. The first cohort is scheduled to graduate on Decerdber 21, 2018, After a
wrap-up (for cohort 1) and planning/recruitment (for cohort 2) period in January, the second cohoxt is
scheduled to start on February 12, 2019 and go through May 31, 2019, Afier the second cohort graduates,
June will be spent wrapping up and plannmg/recnntmg for the next cohort iri the fall.

During July and Augyst, the program will be Ieﬁnmg and finalizing the program cuiriculum through

curriculum feedback sessions with community organizations (e.g., MHA-SF, CCSF MHC program), as

well as coordinating with providers in the TAY System of Care (TAY SOC) to plan site visits and on-site
CID+: 1000003052 Page 1 of 5~ 4/1/19
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trainings as part of the cummﬂum Based on mput from TAY TAY prowders, 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-elimination and
advocacy, outreach and engagetent, peer counseling skills, group facilitation, substance use, trauma-
informed care; self-care, systems navigation, crisis intervention, motivational interviewing; harm .
reduction, mindfilness/emotional regulation skiils, gender affirming care, clinical documentation, system
of cate overview, professionalism, and effective communication. The TAY SOC providers felt that a
participant in the certificate program who learns all of the aforementioned topics and completes the
program will be sufficiently knowledgeable and ready to be placed in an internship at their sites. In order
for participants to demonstrate the knowlédge and skills they dcquire 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 présent their learning.
to their cohoft in the form of an agency presentation as their final project.

6. Methodology:
A. Outreach, recruitment, promotion, and advertisement

During the start-up phase of the program, RAMS conducted various focus  groups to identify effective
population. In FY18- 19 RAMS will use the input prowded by various commumty stakeholdefs diiring
the focus group sessions to begin outreach and recruitment for the first cohort that will start in September,
Since one of the tirget populations is systems-involved TAY, RAMS will contact providers in Child,
Youth, and Family (CYF) ahd Adult/Older Adult (A/OA) Systems of Caie 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 afe currently not involved in either the CYF or A/OA SOC. RAMS will also do outreach to the
certificate prograims at CCSE as many students parhc1pate in multiple cettificate programs in prepatation
for entering the workforce, TAY who participated in focus groups éncouraged use of social media to
advertise the launch of the new program for this demographic, so RAMS will utilize the Summer Bridge
alumni network and spread the word through the RAMS Summir Bridge Facebook page.

B. Admission, enrollment and/or intake cr'iteria and process where appliqable

This program will be developed with a high comiunity engagement and input process. During thié start-
up curriculum development and program design stages, community engagement and feedback will be
obtained regarding recommiended application procedures abd entry requirements, curriculum courses, and
program graduation requirements. One requirement for this program, as it is. spemﬁcally for the
transitional age youth population, is that participants must be between 16 and 24 years of age. Another
requlrement is that the apphcant must be able to provxde documentatlon that they are ehgxble to legally

employment. The other requirements are that apphcants be interested in helping othérs in a behavioral -
health setting and that they be able to commit to a 16-week prograri that meets twice a week:’

RAMS has a youth advisory board that reflects the target age group and diversity of the community. Thé
application for this certificate program was.created based on input from this youth advisory board, who
indicated that a series of questions would be more appropriate for this age group rather than a broad
personal statement, Additionally, they recommended having applicants include two references who will
be contacted by phone rather than requiring the réferences to write lettefs of récommendation 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 apphcatlon dcadlme thre poten’ual apphcants can stop by, in order to get support in completmg their

application and to submit it at the workshop. This-was done for multiple reasons: as an additional
outreach opportunity to megt potential participants prior to the application réview. and selection process,
in order to geherate enthusiasm for the program and develop rapport, and as-a trial run for potential
participants to familiarize themselves with the transportatlonal route to the program, as the workshop is
held at the same location as the classes.

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

C. Service delivery model

During this statt-up and development i)hase RAMS will conduct various focus groups to inform the
development of the program’s sérvice delivery model while identifying effective strateg1es for
implementation.

In general, the TAY Peer Certificaté Progrant is proposing to engage in various retention strategies to
ensure that participants are supported and adjusting socially and practically to the academic environment,
throughout the program as well as poSt—graduat10n as they hopefully transition to enrolling in the RAMS
TAY Peer Employment Program. Support services in subsequent years (after start—up/cumcxﬂum
development period) will include; ‘
*(Individual Support and Advising i Program Manager will serve as advisor to stadents, focusing on
overall well-being (psychologlcal and academic). She will regnlarly meet with each student and, as
needed, coordinzte for community support (e.g., mentorship, case management)
¥ (Cohort/Peer Sumaort} Coordinator will plan social nefworking activities and other structired
activities designed fo facilitate cohort cohesiveness amongst students and faculty.
" & '(Program Completion Incentive) RAMS will be offering finapcial incentives to all participants who
' complete the program which further supports students with finaricial assistance and can serve as
motivation. :

i

D: Discharge Planning and exit criteria and process

This program will be developed with high community engagement and input process. During the start-up

curriculum development and program design stages, community engagement and feedback will be
obtained regarding recommended application procedures and entry requirements, curriculur courses, and
program graduation requirements. Exit criteria includes successful completion of all coursework related
to the TAY Peer Certificate Program. The plan is to coordinate and collaborate closely with the TAY Peer
Employment Program in order to facilitate a smooth trausition from the Peer Certificate Program to the
Peer Employrent Program, which will support the graduates in getting internship and/or job placements.

E. Program staffing
See CBHS Appendix By,
7. Objectives and Measurement‘s: .

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. Contmuous Quahty Improvement:
A. Achievement of contract performance objectives and productivity

RAMS continuously riaonitors progress towatds 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 fo management monitoring, the Program Director reports
progress/status towards each contract objective in the monthly réport to executive management (including
Deputy Chief/Director of Clinjcal Services and Chief Exectitive Officer). If the piojected progress has not
been achieved for the given mionth, the Program Director identifies barriers and develops a plan of action,
The data reported in the monthly report is on-goingly collécted, with its methodology depending on the
type of information. In addition, the Program Director monitors service delivery progress (engagement,
level of dccomplishing service goals/objectives), and termination reasons (graduation, etc.),

B. Documentation quality, including a description of any internal -andits

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews are
conducted by Program Ditector throughout the program cohort duration; based on these revigws,
determinations/recommendations are provided relating to any needed adjustments to match to thie cohoits®
progress & Workforce development needs. Feedback is provided to direct staff members while general
feedback and summaries on documentation and quality of programming are integrated throughout staff
meetings and other discussions.

C. Measurement of cultural competency of staff and services

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

*  Ongoing proféssional development and enhancement of cultural competency practices are
facilitated through a regular training schedule, which includes in-gervice frainings on various
aspects of cultural competency/humility and service delivery (includinig 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 annu’ally holds-an agency-wide cultutal competency training.
Training topics are identified through various methods, primarily from direct service staff
suggestions and pertment commmnity issiies,

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

s Client’s culturé, ‘preferred language for services, and provider’s expertise are sfrongly cons1dered
during the case assignment process. RAMS also maintains policies on Client Language Access to
Services; Client Nondiscrimination and Equal Access; and Welcoming and Access.

»  Development of objectives based on enltural competency principles; as applicable, progress on
objectives is reported by Program Director to.eXecutive mariagement in monthly report. If the

" projected progress has not been achieved for the given month, the Division Directof identifies
barriers and develops a plan of action.

*  Strengthening and empowering the roles of consumers and their families by soliciting feedback
on setvice delivery and identifying areas for improvement (see Section D, Client Satisfaction);
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» RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, ranlti-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 annmally, the CEO meets with each program to
solicit feedback for this purpose. The agency afinually administers a staff satisfactions survey and
Human Resources also conducts exit interviews with departing staff. All information is gathered
and managernent explores implementation, if deemed appropriate; this also informs the agency s
strategic plan,

e 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, clinieal supervisor, peer counselor, and direct services staff,
Programs may also present to this council to gain additional feedback on quality assurance
activities and improvement.

e To ensure accountablh'qr at all levels, the RAMS CEOQO 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 prograim conducts a written participant satisfaction survey and focus group. The surveys and focus
groups are facilifated by RAMS administrators; collectéd data is tabulated and summarized. The Program
Director compiles, analyzes, and presents the results of surveys to staff, RAMS Executive Management,
and the RAMS Quality Council. The Program Director also collaborates with staff, RAMS Executive
Management, and Quality Council to assess, develop, and implement plans to address issues related to
client satisfaction as appropriate.

E. Measurement, Timely completion and use of outcome data

ANSA data not applicable; howeve, as described in previous CQLsections, RAMS contmuously utilizes
available data to inforin service delivery and prograinming to support positive outcomes.

9. Required Language:

Not Applicable.
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Identifiers:

Program Name: TAY Peer Employment Program
Program Address: 1234 Indiana Street.

City, State, ZIP; San Francisco, CA 94107
Telephone/FAX: (415)282-9675

Website Address: www.ranisinc.org

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

Person Completing this Narrative: Angela Tang, RAMS Director. of Operations
Telephone: (415) 800-0699

- Fax: (415) 7517336

Email Address: angelatang@ramsinc.org

Nature of Document:
Original L] Contract Amendrient [] Interfial Contract Revision
Goal Statentent:

To place TAY who successfully complete the TAY Peer Certificate Program (Youth2Youth), into
paid Internships within the TAY System of Care (SOC). The Internships will provide TAY with
hands-on work experience in an effort to better preparé theri for cortipetitive community employment
within behavioral hiealth service settings. The paid internship will provide TAY participants to work
directly with other TAY in the capacity of outreach and engagement, systems navigation, resourcmg,
co-facilitation of groups and peer counseling.

July 1, 2018 — June 30, 2019 will include hiring and traifiing of staff. Qutreach and engagement to
TAY SOC providers to identify and develop Internship sites for TAY Participants as well as
development of materials outlining goals and expeotatlons for participants and mtemshlp site
Supervisors. ;

Target Population:

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

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

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

: Modality(s)/Intervention(s)
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See BHS Appendix B, CRDC pages:

6. Methodology:

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

RAMS?’ responsibility and comiitment to mental héalth care quality and educatiorn extends béyond our
own walls to reach people of all ages and backgrounds in our community through outreach and serving
thein 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 constifuents, and community organizations with regards to Hire- Ability
services & resources and raising awarepess ‘about mental health anid physical well-being, As an
establishied community servicesprovider, RAMS comes into contact with significant mumbers of
consutners & families with each year serving approximately 18,000 adults, children, youth & families at
over 90 sites, citywide. HJre-Ablhty s primary referral sources are SFDPH outpatiéiit behavioral health
services; as such, the program s.staff regularly performs outreach activities and coordinates within RAMS

. progrdms and othér agenciés’ management.

Outreach, recruitment, promotion and advertisement occurs through our Intake/Outreach Coordirator,
Prograin Director, and TAY Services Staff. As a provider within the TAY SOC, RAMS part101patcs in

exténsive outreach and collaboration opportunities.

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

Participants of the TAY Peer Emiploymént Progam will be graduates of the TAY Peer Certificite

(YouthZ Youth) program, and will include four inain comporents:

+ Internship/Work Expérience — each participant will be placed at an interiiship site, within the
TAY SOC, that best fits the interests, ability, availability, and experience of the TAY.
Interniships will be paid at minimum wage and will last for up to 22 weeks (5.5 months),
Intérnships will range from 10-16 hours/week depending on site availability, participant’s school

and other schedule, and program design.

o  Group Training— each patticipant will be required to participate in & weekly group training, led
by alicensed staff member, which will address issues participants may have experienced during
their Internship/Work Bxperience as well as providé ongoing group learning activities

e Case Management — each participant will receive ongoing case management, mcludmg linkages
and referral when needed, to support participants in minimizing barriers and maximizing

participation and recovery.

*  Employment Services — upon completion of the TAY Peer Employment Program, eligible:
participants will be provided émployment services, Briployment services consist of working
with an Employment Consultant/Tob Developer to assist with competitive community
employment. Employment Services includes resume/cover letter, job search strategies,
intefviewing techniqués and possible referral to employers/job placement:

Progtam operation hours are Monday to Friday (8:00 am — 5:00 pm). Internship howurs will depend s1te

by site throughout the TAY SOC.

D. Describe your program’s exit criteria and process, e.g. successful cotmpletion.
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Tramees succassﬁﬂly complcte thc program when (1) 85% attendance rate, Upon successtil
completion/discharge, referral can be to competitive employment, volunteer interrships, education,
co]lege enrollment, or salaried employment including higher wage and skilled jobs in industries which are
experiencing shortages such as the healthcare field. In this pursuit, the Exaployment Consultant/Job
Developer may assist with job search & placement assistance and provide job coaching, counseling, and
guidance, TAY Peer Eniployment is a program of RAMS Hire-Ability Vocational Services which offers a
full spectrum of vocational services; as such, trainee graduates may also transition into the Employment-
Services, which is fanded through a contract/agreement with the California State Department of
Rehabilitation. This program provides a higher level of individualized job preparation usirig classroom
and individual meetings, job development, individualized plans & job placement, and follow-along
setvices to consumers, Hire-Ability also maintains a cooperative agreement with California Department
of Rehabilitation (since 1998) to connect employers with trained individuals; thus, supportmg job
placements for program participants with employment,

7. Objectives aud Measurements:

All applicable objectives, and descriptions of how objectives will be measured, érc contained in the BHS
docyment entitled BHS Performance Objectives FY 18-19.

8. Continuous Quality Improvement:
1. Achievement of contract performance objectives and productivity

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

Monthly reports from each program coordinator to the program director and in furn to the Deputy Chief
of RAMS address the origoing progress and/or barmiers towards contract objectives. Cotiective action
activities are documented which includes the identification of the issue, plan of action and steps and -
timelines for completion of the plan. RAMS Quality Council which representsa small group of RAMS
supervisors, supervisees, consumers and executive leadership staff meet quarterly, is demgned to advise
o1 program quality assurance and improvement activities.

RAMS continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to suppert achievement. Al staff are informed
about objectives and the required documentation related to the activities and program outcornes; majority
of program cobjectives are measured by participant scores, program evaluations, and/or post-program
surveys. With regards to management monitoring, the Program Director reports progress/ status towards
each contract objective to executive management (Deputy Chief/Director of Clinical Services and Chief
Executive Officer) in a written monthly report, If the projected progress has not been achieved for the
month, the Program Director identifies barriefs and develops a plan of action. In addition, the Program
Director monitors programming/service progress (level of engagement by participants, level of
accomplighing progiam gosls/objectives), program exit réasons, and service/résonrce utilization. RAMS

1
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also conducts various randomn ﬁle/chart reviews o review adhercnce to objectives ds well as sefvice
documentation requirements.

2. Quality of documentation, mcludmg a description of the frequency and scopé of intérnal chart
audits

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

In addition to the program’s documentation review, the agency’s Quality Council conducis:an anpnval
review of randomly selected charts to monitor adberence to documentation standards and protocols. The
review committes includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of
Clinical Services, and anothercouncil member (of designes). Feedback will be pmwded directly to staff
as well as gcncral summaries at staff meetings. .

3. Cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more:likely to oceur where the
mental health systems, servicés, 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. Thé agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The
following is how RAMS monitors, enhances, and jmproves service quality: ‘
¢  Ongoing professional development and enhancement of cultural comﬁétcncy practices afe
facilitated through. 4 regular training schedule, which includes in-service traifings on various
aspects of cnltural competency/humility and service delivery (including holistic &
coraplementary health practicés, wéllness and fecovery prineiples). 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
strategies, vocaﬁonal plaiis & progress documentatmn ete. Furthennore RAMS annually holds
methods, primarily from direct service staff suggestlons and pertinent community issues,

-+ Ongoing réview of vocational servicss indicators is conducted by the Program Director (and -
reported to executive management) on monthly basis; data collection and analysis of service
engagement (referral source; engagement after intake; number of admissions; service discharge
reasons; and service utilization review)

¢ Client’s preferrcd language for services is noted at intake; du"mcr thie case assigninent process, the
Program Director matches client with counselor by taking into consideration langnage, culture;
and provider expertise. RAMS also maintains policies on Client Langpage Access to Services;
Client Nondiscrimination and Equal Access; and Welcoming and Access.

e At least annually, aggrcgated damographlc data of clientele and staff/providers is collected and
analyzed by management in order to continuously moitor and idéntify any enhancements needed

s Development of annual objectives based on cultaral competency principles; progress on
objectives are reported by Program Director to executive management in monthly report, If the
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projected progress has not: been ach1¢ved for thc given month, the Program Director identifies -
barriers and develops a plan of action.

Strengthening and emipowering the roles of consumers and their families by soliciting feedbaok

on service dellvery and 1dent1fymg areas for nnprovement (see Section D Client Sat1sfact10n)

agency/programmatlc mpmvcments (scmce dthery, staffing resources); this is contmuoust
solicited by the Program Director and, at ledst annually, the CEO meets with each program to
solicit feedback for this purpose. Human Resources also conduct exit interviews with departing
staff. All information is gathered and management explores implementation, if deemed
appropriate; this also informs the agency’s strategic plan.

RAMS Quality Council meets quarterly and is designed to advise on program quality assurance
and improvement activities; chaired by the RAMS Director of Operations, the membership
includes an administrator, director, chinical supetvisor, péer counselor, and direct services staffy
Programs may also présént to this conncil to gain additional feedback on quality assurance
activities and jmprovement,

To ensure accotintability at all levels, the RAMS CEO meéfs with the RAMS Board of Directors
on a régular basis (approximately monthly) and provides an update on agency and programs’
actmhes and matters.

Satisfaction of services

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

s,

Timely completion and use of outcome data

Not applicable.

9. Reqilired Language:

Not Applicable.
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1. Identifiers: ,
Program Name: Peer ICM Transition Support to Outpatient
Program Address: 1282 Market Street
City, State, Zip: San Francisco, CA 94102 )
Telephone: (415) 579-3021 Fax: (415) 941-7313
Website Address: www.ramsine.org

‘Contractor Address; RAMS Administration, 4355 Geary Bivd.

City, State, Zip: San Francisco, CA 94118

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operatlons
Telephone: (415) 800-0699

Email Address: angelatang@ramsinc.org

Program Code: Not Applicable:
2. 'Nature of Document (check one)
X] Original [] Confract Amendment [ ] Tnternal Contract Revision
3. Goal Statement | | ' 4 | |

To develop a peer linkage team providing both wraparound services and a warm hand off, in an effort to

* increase client engagement in bebavioral health outpatient services among those stepping down from
ICM/FSP services, improve the overall client experiénce for those in transition, and stipport and further
develop a peer-driven model of care.

4, Target Population

Population Served by Peers, Peer counselors will conduct cultufally arid linguistically congruent
outreach and peer counseh'ng support to clients enrolled in intensive case management behavioral health
programs who are experiencing increasing recovery such that they May s00n manage well at a-lower
mten31ty of service dellvery

Population for Peers: Peers are defined as an individual with personal lived experience who ate
consumnets of mental health and/or substance abuse services, formier consumers farmly members or
significant others of consumers, :

5. Modality(ies)/[ntervenﬁons

RAMS offers peer counseling, outreach, and education & training throughout San Francisco. RAMS
integrates MHSA prineiples and pohcxes while working towards a common goal of ‘system
transformation’. The ‘system transformation’ envisioned by the MHSA is founded on the belief that all
individials — 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,
1mplementat10n, monitoring, guality improvement, evaluatlon and budget allocations regardmg these .
programs.
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FY 2018-19 represents a start-up petiod for this program, which will be under the RAMS Division of
Peer-Based Services includes four components:
1. Peér Counseling & Outreach Services
2. Peer Intemship
3. Peer Wellness Center
4. Peer Specialist Mental Health Certificate

See also BHS Appendix B, CRDC pages:
6. Methodology
A. Outreach, recruitment, promotion, and advéitisement as. necessarj'.

RAMS?’ résponsibility and commitment to mental health care quality and education extends beyond its
own walls to reach people of all ages and backgrounds in its cormmnity through cutreach and serving
them in their own environments, This philosophy of care has always been céntral to the agency’s
approach. RAMS is uniguely well-positioned and has the experfise to outreach, engage, and retain diverse
consumers, underrepresented constituents, and community organizations with regards to yocational

~ services & resources and raising awareness about mental health and physical well-being. Asan
established community services provider, RAMS comes into contact with significant numbers of
consuners & families, annually serving approxxmatcly 18,000 adults c}uldren, youth & families at over
90 sites, citywide.

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

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

B. Admission, enrollment add/or intake criteria and process where applicable
Because the target population is clients entolled in intensive case management bchaﬁoral hcalth
_programs whio are experiencing increasing recovéry such that théy may soon manage well at & lower
intensity of service delivery, the admission process will be collaboratively developed during this start-up
period. Eligibility will include enrollment in-an ICM and a degree of increasing recovery as identified by
the client and the client’s ICM case managér based on BHS criteria.
C. Service delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations of service delivery, frequenoy and duration of scrvwe, strategies for

service delivery, ete.

FY 2018-19 represents a start-up period for this prograin.
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The ICM/FSP-OP Transition Support project involves an autonomous peer linkage team providing both
wraparound services and a warm hand off. The team will consist of culturally and linguistically diverse
peers and a olinician. Peers will serve as step-dowi specialists and help connect clients with resources
and information, help set expectations, provide follow up, and communicate with providers as well as
serve as a guide for the client through all the various steps ffom preparation to successful placement
and/or discharge.

Activities may mclude but are not limited to the following:

o Pecrs will be situated in a cohort with cach peer able to respond to any client referred to the peer
team

®  Aspart of training and orientation, the peers will do a “rotation” at each ICM/FSP program to
gain familiarity with the programs and their staff as well ag clinical training (e.g., Motivational
Tnterviewing, Cognitive Behavioral Therapy, Trauma-Informed Systems, as needed)

e Asan ICM/FSP client nears readiness for a-referral to OP, the peer will be invited to the .
ICM/FSP by the ICM/FSP casé manager to meet the clicit '

Peers will participate in client case conferences and present at program staff meetings

The peers will do outreach with clients, conduct Wellness Recovery Action Plan (WRAP) groups,
and provide support using engagement strategies such as motivational interviewing, active
listening, hatm reduction, etc.

e  Pger transition team member will work with the client to facilitate conriections, introduct client to
community supports, conduct an orientation to the OF site, and together with the ICM/FSF case
manager, connect the client to the new provider

e  Clinical supérvision will bé provided by a licensed thérapist or social worker at an agency
supporting the peer cohort
Regular peer cohort meetings/trainings with all peer transition team members
Accommodatjon for the peer member iffwhen they feel challenged emotionally, re-tranmatized,
and/or destabilized at work

This project will be a change to an existing practice. While linkage, peer services, navigation, and similar
services exist within the syster, having a coliesive peer transition team that works interdependently with
* clinics is a hew approach. In this new vision, transitions between the ICM/EFSP and OP will be tailored to
the needs of the client. Instead of a brief handoff period, this proj ect will implement a bridge to the new
service, In that frame; rather than having the transition be a loss for the client, the client is instead gaining
a team of peer professionals who have flexibility in addressing the needs of the client,

D. Discharge planning and exit criteria and prodess
During this start-up period, RAMS will collaboratively work with BHS to develop exit criteria and

processes. In general, clients may exit froni 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.

E. Program staffing

See BHS Appendix B,

RAMS oversees the day-to-day operations and the direct supervision of all peer staff, peer coordinators,
peer managers, volunteers, interns and support staff that provide peer support to behavioral health
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consumers in the community. RAMS has a leadership team comprised of peer leaders and/or peer
coordinators with personal lived experiénce 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 nét limited to; training, supervision, consultation, job coaching and retention services,
and peer-based support groups.

7. Objectives and Measurements
A. Standardized Objectives .

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

8. Continnous Quility Improvement
a.  Achievement of contract performance objectives and productivity

RAMS continuously monitors pfogress towards contract performance objéctives 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 managamcnt monitoring, the Program Director repotts
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 reportéd in the monthly report is on-goingly collected, with its methodology depending
on the type of information. In addition, the Division management monitofs service delivery progress
(engagement, level of accomplishing service goals/objectives), and termination reasons.

b. Documentation quality, including a desciiption of any intefnal audits

RAMS utilizes various mechanisios to review documentation quality. Case/chart reviews are conducted +
by Division management; based on these reviews, determinationis/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 summatries on documentation and quality of
“programming are integrated throughout staff meetings and other discussions.

¢, Cultural competency of staff and services

RAMS philosophy of caré reflect values that recovery & reliabilitation are more likely to occur where the
mental health systems, services, and providers have and utilize knowledge and skills that are cultirally
competent and compatible with the backgrounds of consumers and their families and cbmmuinhes, at
large. The agency upholds the Culturally and Linguistically Appropnate Services (CLAS) standards.

The following is how RAMS monitors, enhances, and improves service quality:

e  Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular training schedule, which includes in-service trainings on various
aspects of culfural 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

CID#: 1000003052 Page 4 of 5 4/1119
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d.

supétvision. Fuithermore, RAMS annu'ally holds an agency-wide ciiltural compétency training,
Training topics are identified through various methods primarily from direct service staff
suggestions and pertinent community issues.

Ongoing review of sefvices indicators is conducted by the Division Dlrector {(and reported to
executive management) on monthly basis

Client’s eulture, preferred language for services, and provnder s expemse are strongly considered

- duting the case assignment process. RAMS also maintains policies on Client Language Access to

Services; Client Nondiscrimination and Equal Access; and Welcoming and Access.
Development of objectives based on cultural competency principles; as applicable, progress on
objectives is reported by Division Director to executive management in monthly report. If the

projected progress has not been achieved for the given month, the Program Director identifies

bagriers and develops a plan of action,
Strengthenmg and emipowering 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, retam, 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 rcsources) this is continuously
solicited by the Division Director and, 4t least annually, the CEO meets with each program to
solicit feedback for this purpose. Human Resources also conduct exit interviews with departing
staff. Allinformation is.gathered and managcment explores mplcmentatlon, if deemed
appropriate; this also informs theagency’s strategic plan.

RAMS Quality Council meets quarterly and is designed to advise on progiam quality assurance
and improvement activities; cham:d by the RAMS Director of Operations, the membership
includes an administrator, dlrector 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 nionthly written report to RAMS
Board of Directors on agenicy and programs’ activities and matters

Satisfaction with services
\

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

e Mcasurement analysis, and vse of ANSA data

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

9. Required Lghguage

Not applicable.

CID#: 1000003052 Page 5 of 5 4119
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Appendix B
, - Calculation of Charges
1. Method of Payment

A, Invoices furnished by CONTRACTOR: under this Agreement must be in a form acceptable to the Contract
Administrator and thé CONTROLLER and must include the Contract Progréss Payment Authorization nummber or Contract
Purchase Number, All amonnts paid by CITY to CONTRACTOR shall be subject to andit by CITY, The CITY shall make
monthly payments as described below. Such payments shall not exceed those amounts stated in and shall be in accordance
with the provisions of Section 5, COMPENSATION, of this Agreement.

Compensaﬁon 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
Appendtces” shall mean all those appendlces which include General Fund monies.

by Certified Units at Budficted Unit Rates!

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

@ onthly _Rezmbursemcnt for. Actual BXp endxtureslmthm Budjet];

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

Cost. »Rc1mbursemcnt ".4 1

B. Final Closini{Tnvoice
) Fee For Service g§@§3{§émegg:

A final closing invoics, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following ilié closing daté of each fiscal year of the Agreement, and shall iriclude only those SERVICES
rendeied during the referenced period of ‘herformance. If SERVICES ate not invoiced duting this period, all unexpended
funding set aside for this Agreement will revert to CITY. CITY’S final reinabursement to the CONTRACTOR at the
close of the Agreement period shall be adjusted fo conform to actiial units certifiéd multiplied by the unit ratés idéntified
in Appendix B attached hereto, ad shall not exceed the total amount authorized and certified for this Agreement.

@)  CostReimbursement:

A final closifig invoice, cléarly marked “FINAL,” shall b& submittéd fio later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agresimeént, and shall includé only those costs
inoutrred during the referenced period of performance. If costs are not invoiced during this period, all unexpended
funding set asids for this Agteernent will reveit to CITY.

C. Payment shall be made !Sy the CITY to CONTRACTOR at the address specified in the section entitled

“Notices to Parties.””
D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department of

Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description of
Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each

- fiscal year, the CITY agrees to make an iritial paymént to CONTRACTOR not to excéed 25% of the General Fund and Prop
63 portion of the CONTRACTOR’S allocation for the applicable'fiscal year. .

1of3
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY througha

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

2. Program Budgets and Final Invoice
A, Program Budgets-aré listed below and ate attached hereto,

Budget Summary

Appendix B-1 Peer to Peer Services

Appendix B-2 Peer Speciaﬁst MH Certificate

Abppendix B-3 Peér to Peer Linkage

Appendix B-4 Promoting Recovery & Services for the Prevention of Recidivism
Appendix B-5 TAY Leaders - Certificate Program

Appendix B-6 TAY Leaders - Employment Program

Appendix B-7 Peer ICM Transition to Outpatient

Appendix B-8 Whole Person Care - Shelter Coord Services

B. = COMPENSATION

Compensation shall be made in'monthly payments on or before the 30% day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The bredkdowh of costs and sources of révenue 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 hetein, The maxitum dollar obligation of the CITY under the terms of
this' Agreement shall not exceed Twenty Elght Million Three Hundred Eighty Eight Thousand Sixty Dollars (§28,388,060)
for the period of July 1, 2015 through June 30, 2021

CONTRACTOR understands that, of this maximum dollar obligation $1,425,327 is inclided as a contingency atnount
and is neither to be used in Appendix B, Budget; or available to CONTRACTOR: without a modification to this Agreement
_executed in the same manner as.this Agreeinent or a révision to Appendix B, Budget, which has been appioved 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 accordarice with applicable
CITY and Department of Public Health Jaws, regulations and policies/procedutes and certificafion as to the availability of
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, régulations, 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, Déscription of Servicés, 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 apptopriate

. fiscal year, CONTRACTOR shall create thiése Appendices in compliance with the instructions of the Department of
Public Health. These Appendices shall apply only to the fiscal yedr for which théy were created. These Appendices
shall become part of this Agreement only upon approval by the CITY.

) 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 thiat 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

20f3
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Cost Reporting Data Collection form, as approved by the CITY's Department of Public Health based on  the CITY's
allocation of funding for SERVICES for that fiscal year.

- July 1, 2015 through June 30, 2016 $ 2,892,307.00 ‘
Tuly 1, 2016 through June 30, 2017 § 2,892,307.00
July 1, 2017 through Fuie 30, 2018 $  3,380,009.00
July 1, 2018 through Juse 30, 2019 $  5920386.00
July 1, 2019 through June 30, 2020 $  5932,695.00
' uly 1, 2020 fhrough June 30, 2021 $. 594502000

Subtotal - July 1, 2015 through June 30, 2021 §$ 26 962,733.00
AContmgency o .$ 1425,327 00
"TOTAL - July ] 1 2018 through N b 30 3 28 388 060 00‘“‘:

(3) CONTRACTOR understands that the CITY may need to adjust soutces of reveriue and agrees that these
needed adjustments will become part of this Agreement by written modification to CONTRACTOR, In event that such
reibursemient is térininated or fediced, this Agréement shall be terminated or proportionately reduced accordingly. In
no event will CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there
first being a modification of the Agreement ora revlsxon to Appendix B, Budget; as provided for in this section of this
Agreement.

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

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 miay withhold payment to CONTRACTOR in
any instance in which CONTRACTOR has failed or refused to satisfy any material obligation provided for under this
Agreement,

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

F. CONTRACTOR understands and agrees that should the CITY’S maxinum dollar obligation urider this
Agreement include State or Federal Médi-Cal reveénues, CONTRACTOR shall expend such revenues in the provision of
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should
CONTRACTOR fail to expend budgeted Medi-Cal téveiues herein, the CITY’S maximum dollar obligation to
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Fedeéral
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 anthorized 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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DHCS Lags] Enw Number 30343 L.

Legal Enity Name/Contractor Name, Richmond Area Mutl Semaes, Ine.
: Contract ID Number 3052° "~

*Appsndix Number,

Provider Number

Program Naméi

Progtam Code -

LOvE

FUNDING USES

| 3,044,239

il T T Employds Benefits|: 936,238 |
Subtotal Salaﬂes & Employea Benefits | 73,980,477
''''''' R _..Operating Expenses 4,055,247 |

“Capllal EXpanses

Subtotzl Direct Expensoes|.

!ndtrect Ejpanses

TOTAL FQNDING USES.

| BHS MENTAL HEALTH FUNDING SOURCES

MH Adult County General Fund. . . ..

MH.Adult State 1991:MH. Reahunment .

MH MHSA [Aduity NoA Malch

2,314, 005

MH Grant SAMHSA Adult SQC, CFDA 93 958

578,703

MH Grant SAMSHA SOC Dual Dra‘ CFDA 93.958

TRa9EaT.

MH MHSATWET). ~

" _348,750:

IMHWO-CHTAY Cert & EJ Prog

575,000:

MH MHSA [INN)

503, 509

TOTAL BHS MENTAL HEALTH FUNDING. SOURCES i

- 5 070.287

BHSSUD FUNDING SOURCES

: 154,231? .

TOTAL BLS SUD FURDING SOURGES ™~

QOTHER DPH FUNDING SOURCES

Wlhole Person Care-DPH

TOTAL.OTHER.DPH FUNDING 5OURCES

TOTAL DPH FUNDING SOURCES

NON-DPH FUNDING- SOURCES

INON DPH ln—K‘lnd {RAMS 2% Indirect | Expenses

TOTAL NON-DPH FUNDING SQURCES

] TOTAL FUND[NG SOURCES {DPH AND'NON-DPH)

By Angela Tang. Dm;ctor of Operanons

Document Date; 4/1/18
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Appsndlx B~DPH 2; Department of Publlc Heath Cost Raporﬂng/Data Collecﬂon (CRDC)

“DHGS Lagal Entity Nurmber, 00343 -

Provider Name chhmond A Pags Numnber,; .
Pravider Number 3894 Flscal Year . _2018-2018
Fundlnq Noﬁﬁcatmn Date - -08/06/18

“AppendxxNumber -

Peer-to-Pger -/
-Services:

* Pegér-to-Pesr

I -Peer-lo-Peer

_Services,

"TBD -

.. IBD -

g
 ModelSEC {MHTor Moda_Lli(SUD)

10/30-39 _

“10/30-39"

o1 0/30-39“' -

10/30-39

_Servics Description

DS-Vocationsl - :

DS—VncaﬁdnaI» i

DS-Vacational ..

. PS-Vocational,

07101/18-06/30/18

Eunding Term, {mmiddyy-mmidaizy):] 67/01/18-06/3019]

07/01116-06/30/19

077016083077

TOTAL

‘Szlaries & Employee Banefits

. .372,885

2,380,162 }'

: 76,766

ot OperaﬂngExpenses: _____
: - Capital EXpensas] ’

“Subtotsl Direct EXpanaes|

BT R

... Indirect Exfenses| -

53958 1

= ‘l"OTAL FUNDING USES

150,266 |-

“{MIF Adult Gouly Genarai Find

: -251984—10000—.10001792—000

H Adult State 1981 MH Realignment |

‘| 251984-10000-10001792-0001"

H.MHSAAdUlf):Non Match’ .

I 251984-17156-10031199-0015

H Gramt SAMHSA Adult SOG‘»CFDA 93 956

251984-10001 -:1 0032564-0001.

..249.891"

150,266 |

['MH Grant SAMSHA SOC Dual Didg, CFDA'93.9

Th;s v Isﬂ blankforfundmu soureas noUn d:on-dwn Iist

"TOTAL-BHS MENTAL HEALTH FUND]NG SOURCES :

PHL

: BHS SUD FUNDWG SUURCES

._Dept-Auth-Prof-Activi

et 0 e

. ‘I'hxs row left blank for furidirig’sources not In dép-down list”

TOTAL BHS SuD FUNDING SOURCES

" Dept-Auth-Proj-Activit

Thls rowlettblankformnding soun:as notin drop-down Est .

TOTAL OTHER DEH. FUNDING SOURCES b

2419,691 e

TOTALOPH FUNDING SOURGES]. -

funding soun:esnnt"fn dropdownfst

TOTAL NON-DPH FUND!NG SOURCES -

3,214,571 | -

" Number of Beds Pumhase

- . SUD.Onli= Numbar cﬂom:ent Grouf Cotngeling Sessions

or Narcohc Treatmant ngram

= Cost

Pay‘ment‘Methoc'i R

Rexmbursemant

Caost

Re[mbursement

Re|mburseman’£

: {ORY:-- S{CRY .k
'DPH Units 8F Sarvica[: 301l - 58003 -
S UmtType ; "CllentFull Day™ "
. -498.91:1 8 . 498.91 1§
- 488,91

498.91-:

Pubhshed Rate (Medl—CaI Prov!dsrs Only) i

Und

Document Dater 471719
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Program Name Pesr- to-PeerSer\nces

Appendb: B - DPH 3: Salarles & Employae Benefits Detall

ProgramCode TBD .~ " U T T

Appendix Number ,

Page Number

Fiscal Yeai” - 20165010

.. Eunding Natification Date .

B-1 .
2

012419

General Fund

. MHSA-Adult

| $OC Dual Diag, CFDA|

TRt aAmgHA f

Rt Grant SAMHSA

Program Qgerations Manager -

] '$ 51,228 1.0

Adult SOC, CFDA

(251962-10000~ (251984-17156- 93.958 - 93.958 .

40001670-0004) 10031199-0015) {251984-10001- (251984-10001-

,,,,, — 10032564-0003} 10032564-0001] -

Fundlng Term 07/01/18-06/3019 ‘“07/01/184)5}30/19 1-_07/01/18-06/30719 | - 07/Q1/18-06/30/18

© .. Posilion Title j Salaﬂes - Salaries o Aldries’ | F] ]
ADivisional Director of Peer-B ST13986 . 64479 L .0,

{Clinical Manager . 14,443 |1 66,277

{Peer Wellness Coordinalor/Mariager ..~ .~

49,7472 &

#Peer Supsrvisor/Coordinator

478,576 &

‘I Program/Operations Assisiant

61,354

APaer Counse!crlSenlor Peer CounsalorlSuppo

& 826,354

18,518

HJanitor

286,335,

Employee Benefits: ...

TOTAL SALARIES & BENEFITS

Document Date: 4/1/13
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Appendix B - DPH 4: Operating Expenses Detail-

AppendixNumber. . ..B-1
Page Number "7 "™ 3
Fiscal Year 201 8-201 9
Fundin Ncﬂﬁcaﬂon Date ) 01/24/ 19 L

T Sl A MH GrantSAMHSA K S S
MH Grant SAMSHA SOC; Adult SOC, CFDA

Dual Diag, CFDA 93. 953

Program Name Peer-to-Peer Services

Program Code_j‘TBDf.I“‘_

General Fund ‘MHSA-Adult

251962-10000- 261984-17156- : 93.958
40001670-0001) 1(0031199-co15) (251934'1333;)'1“325“; (251984-10001-.
I e 4 A0032564-0004%
o‘r/mﬁa-oe/song - 07/01/18-06/30/19 '} 07/01/18:06/30/19 07101/18-06/30/19
3 138,176 | 3 8,98 T gery
5. 17.973 | ] 1 942
s 10,784} T
$ 166,832 :
‘|Office Supplies  ~ $ _..27.0321%
4'Photacopymg )

Program Supplies ]
Computer Hardware/Softwere
]  Materials & Supplies Tt otal‘ 3

10,000 7 139

’ Tra[nlnq/StaffDevelopmem i )
nsurance.. . e ot L. 22500108 8986 k
:ProfeSslonaI L:cense .5,000.1L8.. .

' Permlts o

Gereral Opera’nng Total:| § T 27,500 F .
Local Travel ) ES 370043 580
T e e R
'Field Expenses E g e
T Staff Travel Total:|.§ 3,700 | §

Consultant/Subcontractor {Provide
Consultar/Subcontracting Agency Name,
|Service Detall w/iDates, Hourly Rate and
Amounts)

A N

o Consu]tantlSubcontractor Tntal $ . $

Reécruitment/Direct Staff Expenses ™ s . 3

Client $tipends {10 Clients x 20hrs/wk x 43wks 5 432,000 8

Cllent-Related Food {5500 perweek] o 2600048

Client-Related.Other Activities {$500 per wee ; - 26,0001% - 5 ‘

Other'ToféI: $ 189,000 $ 20610 {8 " 135,875-1.§

L TOTAL OPERATING EXPENSE }s T 490,001 § 78,766 | 5 "352,269 |.3

Documant Date: 4/1/18
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Dacument Date: 4/1/18

Collection (CRDC)

DHCS Legal Entlty Number 00343

. Appendix B - DPH 2: Department uf Public Heath Cost Reporﬂnngata

Provider Name Peer.Sp mallst MH: Certrﬁcate
Provider Number’ 3894 - -

... Fundiny

" Appendix Number,
Page Number
Fiscal Year. .. 2018-201

0124197 |

- . PrOgram Name

: F‘eer Spec;ahst

Notiﬁceition Date

Program Code

i MH Cerhﬁcate

Mode!SFC (MHYor Modahty {SUDY

Service Description|:

unding Term mm/dd/yy-mmidalyy

LR PEEIR

FUNDING USES'

196,634 |-

114,750 |

| 14 750.

" Capital Expensgs|- .

SUBtata! Direct Expenses|

Indirect Expenses

N ."f311,384

“TOTAL EUNDING USES

BHEMENTAL HEALTH, FUNDING SOURC]

Dept-Auth-Prof-Activife-

031199-0022

348,750 | '

MH MHSA'(WET):.~

Thls rawleft blank for fundh’\g sourcés not ln drop-dcwn fret:

i

Th!s row left blank for funding sources hot In dmp-dmam Jisf

TOTAL QOTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES

Th:s fow lait b!ankfcr funding sources natin drop-dnwn)lsl e i

TOTAL NON-DPH FUNDING SOURCES -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) o

. Number of Beds Purchased

'umber of Outgaﬁent Group: Counseling Sessions).

“Sup Only:=Llcensed. Capacity: for Narcotic Tmatmant Programs

. Payment Method |

. 'DBH Units of Service

....... . Unlt Type

Cost ErUnrt DPH Rate{DPH FUNDING 'SOURCES Orilg)] -

Cost Per Unlt Contract Rate (DPH & Nan—DPH FUND!NG SOURCES) )

Undupncated Chents (UDC) »
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Appendix B - DPH 3: Salaries & Employee Benefits Detail

Appendix Number. = B-2
Page Number 2 ,
Fiscal Year "2018—2'0"1‘9’
Funding Notification Date 01/24/19

Program Name Peer Specialist MH Certlﬂcate _ et
Program Code TBD et e

T o ~ MHSAWET {1 -
. TOTAL (251984-17156- ,
_ g 10031199-0022) |
Funding Term| 07/01/18'06/30119 710974 "
4 . PositionTitle " P ‘ '"Salanes
D:vnsronal Director of Peer—Based Semces 14 975
ProgramManager .. _____._ . . 75,000}
Instructor/Coordinator ~— " 39,327} 39
Teaching/Program/Operations Ass;stant _ ..26,757 |1 0607 ]%
Totals:| 2.29‘;};:5 THE6.059: 2.35 |- 156,059 | 5

Employee Beneflts e 26, OO%I T 40,575 |

| TOTAL SALARIES & BENEFITS F$ " 195,634] % 196,634] &

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

Program Name,_Peer, Specialist | MH Cerﬂﬁcate L

Appsendix Number

Program. Code TBD

B-2
Page Number, 3
Fiscal Yéar.....

Expense Categories & Line ltems

. Fundmg Notificaflon Date™ = .

TOTAL
Funding Term| owmns-oé}aomg

Rent - ‘ NER 36,0008 .
Utl“(les(te{ephone, electncaw, water,gas; $ .. 4,700}
BulldlniRepa(r/Matntenance . “'.$ . - 2,000 -

,,,,, $ 42,7000
Office Supﬁi}ész . .
Photocopying:.. . e e e

Program Stpplie:

Permits _

Equxg_ent Lease & Mamtenance ) .
Genﬂral Oparating Total

Local Travel,

Out—of wan T

ConsulwntISubcontractor (Provide.
Consultant/Subcontracting Agency Name,
Serylce Detall wiDates,’ Hourty Rate and

Amounts) e o

Recrultment/Dlrect Staﬁ' Exp ensas

ConsultanﬂSubccnﬁactor Tctal .3

Tumons for Clients. (26 Students X $1 000)

Guest Lecturers

:E $500 = $11,000)
-{client -Related Food -

Studant Stipends: (Regular: 30 Smdenrs x
$250= 47,500 Advanced: 22 Students x

ClIent—Re]ated Gihar Activmss e

Other Total ‘%

52,850

TOTAL OPERATIVNG'EXPENSE‘]?& T

14,7501 8.
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Documant Dats: 4/1/18

. Appendix B» DPH 2: Dapartment of Public Heath Cost Reporﬂng/uata Collection (CRDC)
Y DHCS Legal Entity Number 00343 . - Appandxx Number,. . B3
Provider Name{ Péerto Peer Linklag Page Number: 1
Provider Number 3894 L Fiscal Year' "2018-2019~
'''' Notifi cahon Date 01/24/19

. _Program-Name

T

_Linkdge

-Program.Codg|

S IBD.. .

T eISFC(M. or Modality:(SUDJ:

10/30-39

Sarvice Déscription |

Ds:yoqgﬂonal -

O BUG 0T

07/01/18-06/30/19

T 033" .

e 352 533

< “Indirect Expenses|:

- TOTAL FUNDING USES):

BHS MENTAL HEALTH FUNDING SOURGE

:Dept-Auth-Proj-Activity.

Mbﬂ Gr’antSAMHSA Ad u it SOC CFDA 93 958 (251984-10001-1 0032554-0001

Tms oW laﬁ blank forfundxrg suroes nct ln dmp—down

L. TOTAL BHS'MENTAL HEAL l-:UNDlNG SO RCES

BHS SUB‘FUNDING SOURCES

i Dept-Auth-Prol-Activity:. |i...

g urcasmol i1 rop-Bown ISt ... s e

" TOTAL BHS SUD FUNDlNG SOURCES

OTHER DPH FUNDING SOURCES - Di

b e e 5

sourcesnoﬂndmp-dowuﬁst,,,[; e

~==TQTAL' OTHER DPH- FUNDING SOURCES ;

T TOTALDPH FUNDING SOURCES]

NON-DPH EUHDING SOURCES -

Thls aw left blenk fcr fundlng irces not.in.drop-down fist

TOTAL NON-DPH FUP.IDING SOURCES :

TOTAL FUNDING' SOURCES (DPH AND NON-DPH)

I BHS UNITS OF SERVICE AND UNTE.COST-__

Cost Per Umt DPH Rate {DPH FUNDING SOURCES Only) 3

’ CAs: Fer Unit - Corfract Rate {DPH & Nof-DPH FUNDING SOURCES) ‘

Undupllcated Chents UD@ -
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Appendix B - DPH 3: Salaries & Employee Benefits Detail

Program-Name Peer to Peer Lmkage e e Appendix Number

Program Code TBD _ T PageNumber =~ 2" " "™
T Fiscal Year ~ 2018-2019
__Funding Notification Date - 01/24/19

" MH Grant SAMHSA 1T
Adult SOC
(251984-10001-
10032564-0001)

= TOTAL

Fundmg Term 07/01/1506/30/1 9

ion Title._ Saxanes T~ Sataries |

|Director/Mianage 0408 11519 040(% 11,519 |
{Service Coordinator . . SRR E AT,

" 265,144 |

18 36721

|Program/Operatioris Assistant

e

TOTAL SALARIES & BENEFITS

Document Date: 4/4/ 1 9
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Appendix B~ DPH-4: Operating Expenses Datall

s

Program-Name Peerto Peer Lmkage . Appendix Number, . B-3
Program Code’ TBD : T T e e T Page Number, ... 3 _
Fiscal Year 2018-2019
. . FundlngNomr ication Date“ T pt248 T

- SAMHSA ADULT -
(HMMOQ7-1801)

Expense Categorigs & Line Items TOTAL

FundingTerm} Q7/01/18-06/3019 ¢ 07/01/18-06/30/19 |

. 6,000 3

~6,0.00. .

iBuﬂchngRepairNamtenance T
: Occupancy Total. i

Insurance

iProfessmnal L|cense
Perrmts

" General Operating Tofal!{'§

ilocal Travel.. s e .

10Ut of-Town Travel
{Field Expenses o

Consultantfs titcontractar (Provnde
§Consultant/8ubcontracﬂng Agency Name,
1Service Detail w/Dates, Houdy Rate and

_ Amounts)

Recnitment & D

{Cllent-Related Food

Chent—Related Other Activities

Jealenten [l

Document Date: 4/1/19 |
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Document Date; 4/1/18

Appendix B ~DPH 2; Departmam of Public Heath Cost Reporﬁnngata Collecﬂon {CRDC)

BHGS L egal Entity Nardbar 00345 ~

Appendlx Number

ProwderNumber 3894 . e

ProviderNams Fichmond Areg Mulnservk:es, T, e i :,: ’ Page Nurhber B
. . R Fiscal Year. 20182018

Funding:Notification Date

01/24/19

Pregram Name

Prometing Promoting
Rscovery & Recovery &
Sepviges for the | Services forthe
Prevention of- :} Prevention of :
Recldivism |  Recidivlsm

" Program Codg} ™

(PRSPB]

-Mode/SEC, (MH of Modally (SUD}

4 . Service Descripnon' A

45/20-29

_U’S'me)‘j}_.f'xagﬂ‘: P

% ndlng Term (mm/ddiyy-mmlddiyy},

{FUNDING USES . . e TOTAL
— & Employ—'e Beneﬂts 124,351
Opemﬂng "Expenses . 15,858 |

R ' Capltal ExXpenses]

Subtotal Direct Expenses}

IR

e . I0dIrect Expionsas

16,825 §

“TOTAL FUNDING USES .

157,085 |

. DeptAuth-PToFACHVItY

g T‘his mw laﬂhlank fnrﬁmdi  sourcds nokin. drop»duwn fist

= TOTAL BHS' MEN;[‘AL "HEALTH FUNDING SQURCES| ™

BHS SUD FUNDINGSOURCES . . DaplAuth-Proj-Activity

41) Gran! (08[16/19-0&/1520} - 240646-10001-?1 003265€4Q002

’- TOTAL BES SUD FUNDING souxcss -

ept-Amh-PmJ Acﬂwgy

pciown Jist

TOTAL'OTHER DPH FUNDING SOURCES| ~

TOTAL DFH FUND! G: SOURCES

- INON DPH Tnind {RAMS 2% Indirect Exp

Vs Toie ek blank for Rinding souroes not in drop-dowr ISt~

TOTAL NON—DPH FUNDING SOURCES ‘

TOTAL FUNDING SOURGES (DPH AND NON-DPH)

" Reimbursemsnt

Rslmpurs’ement B

Cost:Per Unit - DPH Rate (DPH FUNDING SOURCES Only)

Pagment Method {CR}. {CR)
PH Units"$f Sérvice N -
T Unit Tvpe Staff Hour

Cost Per Unit - Coniract Rale (DPH & Non-DPH.FUNDING . SOURCES)!

Pub hed Rate(Medl»Cal Providers Onlyl|™ 5

)

“Uriduplicated Clients {UDT).

- = O
I R O S T

P e 5

[t =
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Appendix B - DPH 3: Salaries. & Employee Benefits Detail

Program Name Promoting Recovery & Services for the Preven’non of Recxdmsm (PRSPR‘) p— Appendix Number_ . = B-4

Program Code TBD _ ‘ Lo T Page Number ™" 2 °
R | Fiscal Year  2018-2019

. “unding Notification Date” " 01/24/10

, N-u~—.~=..~,__u T ] -BSCC F’RSPR‘H
: . {Prop 47).Grant
(240646-10001- 10032656-,"
0002).
- 07/01/18- 06/30119

TOTAL

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

: Position Title 77 77 L FTE "} .. Salaries . | FTE | Salaries
APeer Supervisor.._._ . e 042 ST ‘ ) $
Outreach Workéi/Peer’ Navng;ator R ‘S
| e ‘ I
et s
13
- 53
- s
provs - "$ A.. “'.A
Employee Benefits: ~ . T 44.00%) $

|TOTAL SALARIES & BENEFITS. s

:124;‘351""} Z( S 1243511%

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

T

Program Name Promoting Recovery .
Program Code, TBD. **7

ervuces for the Preventxon of Rec1dmsm (PRSPR) _ Appendix Number_ -
""" Page Number . - ™~ )

Fiscal Year . 2018&2019
Fundmg Notification Da‘ie L 01/24/19

ST

R

~ BSCCRRSER.

(Prop 47) Grant
L (240646-10001~
e . B 10032656-0002)
07/01/18-06/30/18 | ""07/01/18-06/30/19 |

ot st
et

Expense Categories & Line items

1
I
|
;
)
i

o F.ur'ldinmg Term|:
Rem AT L

4000 |

‘ Ofﬁce,Supines,-.u..
| Photocopylng. - : .
‘ ngfam JPl es . o . '

' CQmputer Hardware/Soﬁware 4.
: i ~Materials'& Supplies Tota:[’s
ngiStfDevEcpment. .. . . ..

:Profes onal License.
: Permits
|Edtipment Lo

Local Travel .-
100t -Town Travel .
1Eield Expenses

.y Staff Travel Tota H
; Consultan’rlSubcontractor {Provide i
{Consultant’Subcontracting Agency Name,
Service Defail w/Dates, Howrly Rate and .

7 1 () AT

i
i
i
1
i
S
T

SRS

{Amounts} 3 - I%E

e

Az } . ] ConsultanﬂSubcontractor Total;
v Other (prov:da dataﬂ)

S

o
Zeots

i

g

ozt

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

Appendix B - DPH 2: Department nf Pubile Heath Cost Raportmnga‘ia Collsction (CRDT) .

DHCS Legal Entity Number, 00343

Provider Name Rlchmond Ared. Mum-SeMces, Jnc

Provider Number TBD -

Eundin

“~Appendix Number_~~ " B-5 T
Page' Number, .. .. . |
Fiscal Yéar _ 2018-2018.

g Notification Date” ™ - :01/24/1

Program Name

" TAY Leaders - /3

Certificate
_ Program

e Proqrams(‘ode

Servics Descnptlon

Fundlng nn(mm/ddlyy—mm/dd‘yy)

. Sdlaries & Employee Benéfits]

- Operating Exdansas; ;

~-Capital Exgenses!

Subtotal Direct Expensés] "

~Indirect Expenses| ...

.TOTAL EUNDING USES

. BHS ﬂENTAL HEALTH FUNDING SOUR

. Dept-Auth-Pro-Activity

‘aH WOSCH TAY.Cert & Emp-Prog.. . ... 1| 251984-10002-10033285:0001 | .

175,008

ank rfundlna sources-not.irn.dr

OWNL St oo,

P

! '%:‘L.._.._
TOTAL BHS MENTAL HEALTH FUNDING SOURGES

ept-AUth-Prof-Activity

"175000 o

nol In'dr

’ ', TOTAL NON-DPH FUNDING SOURGES{.." " =

P Number crf Beds Pumhased

‘Number of Ompadent Groupi

Counsalln'Sesslons] ™

Treatrent Programsi.

Licensed Qaégcltfffor Narcotic

i

Payinent Mathed’

(CR}

Cost i
4 Reimbursement i

- DPH nits-of Service] .

~Unit Tybe

PH FUNDI

NG-SOURCES.Onk:

-“Cost PerUnit’> Contract Rate {DPH& Non-DPH FUNDING SOURCES)

Pubhshed Ra‘te {Msdi-Cal Providers.Onlyy]

" Total UDC™

~Unduplicated Clerts fUDGH EEDY

.25
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Program Name TAY Leaders - Certificate Program .. ...

-Appendix B - DPH 3: Salaries & Emp{pyee. Benefits Detail

Program Code N(A-

Appendix ,N‘umbelj'
Page Number

Fiscal Year

2018-2019

TOTAL

MH-WO CH TAY
(251984-10002-
10033255-0001)

Dept-Auth-Proj- |

Funding Notification.Date. -

Activity

Dept-Auth-Proj- .

C01/24119

Activity

~Funding Torm]

TS

- Bmiddlyy-mmiddiy

(mm/ddlyy-mrm/adiyy

" Position Title

Saléries

. Salaries | FTE [

Salaries ™

Director "

Manager/lnsti‘iic':tdf"”“‘";';:""“"'

[FAX.Counselor .

|TOTAL SALARIES & BENEFITS

Document Date: 4/1/18

SR

et

=

T T AV R
P

SR e B
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Append:x B - DPH 4: Opsrating Expenses Detail

Program Name TAY Leaders - Certificate Program : _ Appendix Number
Program Code N/A I ) , Tt e Page Number™. .’
: R T Fiscal Year;

Notification Date:

Expense Categories & Line lfems (251984-10002- | © 8";‘::3:‘" rol
_ 10033;255-00011 - LA
;(mm/dd _yy-mm/ddlyy):

{Rent : S—
‘|Utilities fteléphone, efécircity, water, das}.
+Buj Idmg Rapalr/Mamtanance

IPhotocopying .
: Computer Hardware/Soﬁware L 5%
| ..Materials’ & Supp{ies Total. K
1 Tramang/S‘caff Development - N
linsurance.

. Professlonal Llcense

fFleld Expenses

StaffTravelTota[ T

Consultant/Subcontractor (Provids,
[fConsultant/Subcontracting Agency Name,
;1Service Detail w/Dates, Hourly Rate and
Amounts)

,«%3

- Oiher (pmvxde de )
| Recruitment & Direct Staff Expenses
|Guest Lecturers/Speakers ., ...

Client Stisends o
Chent-RelatedAFood _
:. Client-Related Other Activiies

é%{e'aé%‘es

«lenles

Document Date: 4/1119
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Document Date: 4/1/18

Appandix B - BPH.2: Department of Public Heath Cost Rsp mnngata Collection (CRDC)

DHCS Legal Entity Number 0034377 Appendix Number. . .. B-6

~ Provider-NameRichmond Areg Multi-Services,. Inc .Page Number i ]
Provider Number 3894 ) i - ‘T 2018-2018
... - Funding

- 01/24/18

T 7AY [5aders™ :
: Employment

Prodram Namet,
.- Program Coda)
Mods7$FC (MH) or Mcdaltly(SUD) -

. Service Descrintion) :
Fundmg Term [mrrvddfyy-mrruddlyyr

‘- Salaries & Employee Benefits] ... ...
Opera(mg Expenses~

Ind rect Expanses

" TOTAL FUNDING USES

{EHS MENTAL HEALTH FUNDING SOURC]
[FFWO-CH TAY Cert & Emp Prog:

e oW leﬂ blank for fundmg_ sources not ln dmpdawn lis!

Dept-Auth-ProlActivitg | -
1. 261984-10002-10033255:000 1

"“TOTAL BHS MENTAL HEALTH EUNDING souncss .

%13 row | laﬂ blank'forﬁmdlng soumes netin drop-dawn hst

e TOTAL "OTHER'DFH FUNDING SOQURCES|.
T *TOTAL DPH FUNDING:SOURCES

. NON DPH FUNDING SQURCES. = ... l* . g

............ ‘

TOTAL NDN-DPH?&HDING Q(.‘lLlR‘t'SES i
.. ... JTOTAL FUNDING SOURGES (DPH.AND NON—DPH) .
.OFSERVICE AND UNIT COST Ee

Number of Beds Purchased :
Number of Outpatlant Group: Counsel_g Sessions}”

Payment-Matho
DPH Uriits of Servicel!
j ) . - Unit Type
e 0051 PerUmt DPH RatﬂQPH FUNDiNG SOURCES Oniyli &
Cost Per Unit < Contract Rate (DPH & Non-DPH FUNDING SOURCES).$
Pubfshed Rate TMedi-Cal Providers Only}{: ™
ik . Unduplicated Clxants(UDC

s

|

R
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Appendix B - DPH 3: Salaries & Employee Benefits Detail”

Program Name TAY Leaders - Employment Program

Program Code N/A T

,,,,,,,,

Page Number
Fiscal Year

Appendix Number -

B-6

g
20182019

Fundmg Notiﬁcatlon Date

01/2471'9

N
4

TOTAL

“MH-WO CH TAY |
(251984-10002- DePf‘A”th'P’ o |

10033255-0001) Activity

Dept—Auth-Pro;-

Activity

T T Funding Term],

07/01/18-06/30/19

—07/01/18-06/30/19 _,;r;gm/dd/.yyémm/.ddfyy

(mm/dd/yy-mm/dd/yy). g

Salaries .

" FTE | Salaries -].  “Salaries

Salanes

lPosmon Tltﬂe .

Director..

'*"1::1':‘“0‘003-

01018 11,000

{Clinical Manager ~

..0.20.18%. 15000 "

e T e AR W

|Program Manager/lnstructor L
{Employament Consultant = 777 T

ATAY Peer Counselor

40,000}

5
$
$
1.00 [ $ 53,000}
3
$

040§ 16,0007

f AdmmlstratlveA§315tant

K
5
S
5
3
3
5.

183, 750 ]

$ 183,750 | $ 0.

e oo°/T$'

“56.9653 ]

31 0 0%3 - $_ 56,9631 ~_

240,713 |

TOTAL SALARIES & BENEFITS [

Document Date: 4/1/19
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Document Date; 4/1/19

Appendix B - DFH 4: Operating Expenses Defail

Program Name TAY Leadsrs - Empioyment Program

Appendix Number,

Page Nurmnbar

Fiscal Year

Fund ng:Natification Date

~F “MH-WO CHTAY: .

i *Rent . -
‘ ?Uhhtles el ephone electnc

EBuxld lng" Repalr/Mashtanance , v
Occupan Tntal' 1.

- |Photocoying.
. IComputer Hardware/Sofbﬂare

Offi ce/Program Supplxes

Materials & Supphes Total. i

5 :Insurance

:Professional Llcense o

B Permiis "

- :Eqmpment Lease & Maintenance .

i Local Travel

_ General OperaﬂhgTotal ’ 3

“|outst-Town Travel

:: Feld xpenses

E Consultant/Subcontractor (Provxde
:{Consultant/Subcontracting Agency Name,
1Service Detall w/Dates, Hourly Rate and

StaﬁTravelTotal s . .

AClient Stipénds

= 76 235"

E .Chent-Related Food .

= 3500 e

hent-Rela’ted Other Activities .

2,800,

-m: eq{

TOTAL OPERATING EXPENSE.'S. .. .. 11643113 =

:jj.,..‘_..;.f"ls,“f..:} $ s

(25198440002- | DE";’Z‘;’::;:""}' | DeptAuth-Proj-
100332550000 :
07/01/18-06/3019_Jimm/ddiyy-mm/ddfyy);
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Documént Date: 4/1/19

f#‘HS MENTAL HEALTH FUNDING SOURC] ADe&Auth-Pro;-Acﬂvﬂy
: MH MHSA(—[NN}

OTHER DPH FUNDING SOURCES

Appendix B -DPH 2 Department of Pubﬂc Heath Cost Reporﬂnngam Collection (CRDC)

DHCS Légal Entity Number 00343

"Appendix Number

Provider Name J Richmand Area

Pravider. Number 3894 ‘‘‘‘

Fundi

Fiscal Year

-Page Number,....0 1. .
__ 20182019
otification Date.

“01/24/19

] 1"Pser ICM Transitiori
Program Name/[

tq 'Qutbatient i

ngram Code}.’

UD)

Sﬁlaﬂes & Em ployes 'Beneﬁts

“- Operating.Expehsesi™

162,337

.. Capital Expenses

Subtotal Difect Expenses

" indirect Expienses

) TOTAL FUNDING USES

. 251984:17156-10031189-0028

~~~~~~ TOTAL BH

This row lefl blenk for funding sourcas nof i drop-g

. TOTAL NON-DPH FUNDING' SOURCES

503,508

j.,TOTAL FUND[NG SOURCES (DPH AND NON-DPH)

-Payment. Method .

“DPH Units of Service|:

T Rl Type

" Gost Per Unit<DPH Rate {DPH’ FUND]NG SOURCES Only};

'Cos{ Par Unit-.Contract-Rate (DPH & Non-DPH FUNDING -SQURCES)|:
: Pubhshed Rate {Medi-Cal Providers.Only)/:

"~ TotalUDG_ "' §

Unduplicated ‘Clignts @UDC)H:

15
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AppendixB - DPH 3; Salaries & Employee Benefits Detail

Program Name Peer ICM Tra smon to Outpatlent

Program Code: TBD

Page Number

Fiscal Year

Appendix-Number,

B-7

2

“’2018-2019

01/24/1 9

- TOTAL

MH MHSA (INN)
(251984-17156~
10031199-0023)

Funding Notiﬁcatibn‘-Déte

Fundmg Tefm

01/01/19-06/30/19

S XIRTE 9-06/30/19

Posmon Trtle -

[ Salaries

TFTE T Saﬂanes

5760 |

..3,7500F ... 0.

Senior Peer Nawga_{or. '

428700'2

1Peer Navigator
ﬁCImxcxan

-

$

$

3

3

$ .
18

T

$

$

e

$

""jj,,21 7, 595 |

7708 517,505 |

69,630 [

TT32%] $58.630.40

Employes Benefits:

TOTAL SALARIES & BENEFITS

Document Date: 4/1/18

. ‘-237;2251

AN

[$ 2872250% -
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Decument Date: 4/1/19

) Cornputer Hardware/Software

: Insurance._.

| Permits’

|Local Travel . )

Appendix B « D_PH 4: Operating Expenses Detail

Program Name Peer lCM Transrtion to Outpa’nent . . Appendix Number B-7. .
Program Code TBD e ISR Page Number® _ . 3 . )
- Fiscal Year. 2018-2019 .
_Funding: Notification Date 01/24/19 B

WMH MHSA (INN) |2

Expanse Categones &Line tems TOTAL (25198417156~
. _ . 4 100311980028} -
T " Fundmg Termf 01/01/19-06/30/18 | 01/01/19-06/30/19 '

Cevpees Materials. & Supphes Total .

ralninglstsz Deve pment

meessiona! Llcense

Eduipment Lez Mainten

" General Operatlng Totz

{Oout-of own Traval

}Service Detail w/Dates, Hourly Rate and

‘Consultant/Subcontracting-Agency Name,

Staf Travel Total s
|Consultant/Subcontractor (Provide ;

Recrurtment & Di

3.

Cllent-Relafed Food

13000 5

13,600

) Client-Related Other Actlvities

13,000 .

430001 .

28,0008 .

728,000

e e e

OTAL OPERATING EXPENSE.%]r T

162,3371%




€Cre

- Appendix B - DPH 2: Department of Publlc Haa’m Cosf eporﬂnngata C@Ilecﬂon {GRDC)
.DHCS Leagal Entity Number 00343~ - v Appendix Number, .
Provider NamaiR;chmond Areg, MultuSemces, Inc. . Page Number
Provider Number 3894 T Fiscal Year___ 2018-2019
o ) Fund’ ng Not}fcatlon Dake;.. 04/24/19 ]

Shelter.Coord
Services

Program Name W
% - TBD .~

T Q_agltal Expanses] .
Suhtotal Direct EXpensest.
“ o~ Tindirect Expensesl.. T
OTAL FUNDING USES

44219 :

ms row teﬁblank forfunﬂg sgurcas notJn dmp-down sl ..

TOTAL NON-DPH FUND!NG SOURCE
TOTAL FUNDING SOURCES (DPH AND NON-DPH
BHS.UN{TS OF semnce AND'UNIT COST] ™

. Numbeerf Beds Purcﬁ'a"se
SUD On!y Numbar of Outpahent "Group. CoUfiseling Sessions|
“SUD On(){_ ks ngnsed Qa_pam{y fof Narcoli¢ Treatment Program

s e Payment Metho
DPH Units of Servic
’ - ) " Unit Tipe -

- “Cost Per Unit~ DPH Rate {DPH FUNDING SOURCES" B
C Per Unlt Confract Rale (DPH'& Nan-DPH FUNDING SOURCES)| 1
. N ad(-Cal Providers Onky)]

nduplicated Clisnts"(UDCY =~ "™

TDocument Date: 4/4/19
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Appendix B - DPH 3; Salaries & Employee Benefits Detail

Program Name Whols Person Care - Shelter Coord Services

Program Code TBD e

Appendix.Number

Page Number

Fiscal Year.

B-8. . .

s ~,,2.;.~ .

20182019

01724019

TOTAL

1179661-17702-10030244}
0009

‘Funding Notification:Date

‘Funding Term

Position Title

~07/01/18-06/30/19
FTE

% Salaries . |

1Divisional Director of Peei-Based Servit '

70,833 |

» |l

153,333 | 333

SETTIL e pows - T T v 07

Totals:|:

TR

229,168 |

4211.8

529,166 |

[Erloyes Banefis

AN MR R

775,626 |, 30%JS 7562478 |

|TOTAL SALARIES & BENEFITS

Document Date: 4/1/19

04790
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Document Date: 4/1/19

Appendix B - DPH 4: Qperatipg'Expenses Detail

Program Name. Whole Person Care - Shelter Ccord Servnces Appendix Number
Program. Code TED, Page Number ™ " ™
Fiscal Year --
.. ... Funding Notification Date

0172419

1 79661 -17702-

Expense Categories & Line ltamf 10030244-0009

Utilities: :(telephone; electnci : wétéf{» gas.}'”:r

'Buﬂdmg Rs;f)ar HMaintenance

Occupancy Tota!' 1.

Trammg/Staff Devel@m .

lnsurance ...... e

tout-of-Town Travel

Fleld Expenses

Amounts)

Lo StaffTravelTotal R

:Consultant/Subcontractar (Provide
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Appendix B - DPH 6: Contract-Wide Indirect Defall

Indirect Detail.Page 1of1
Contractor Name Richmond Area Mu!tl-Semces Inc ) e e e
" Contract ID Number, 1000003052 . "7 Fiscal Year 20482018 7
' Funding Notification Date ' 4/24/18
. FTE L Amount
. . e e 023§ 44129°%
{Chigf Financial. Offi icer . e . [ 023 35,022 )
iDeputyChief. © - , . ' 023 1% 34,320
Medical.Director i T T 1 7004 [y 85,878 1
|Dirgctor-of Operations i T L 023 1S, 23.780 |
IT Analyst/Cocrdinator/Managei 049 " 14,454 |
Director of Hunian: R”esources 29,455 |

" 19,663 1
' 15,8087
1882073
- .26,389 :
7,365 ¢
1 : ] 10,578

40078 7T 365,750

Accounting/Fingnté Manager/SpeCialisy, .
HR Beneflt SpeciglistHR Assistant
Operatlons/Contract Coordmator )

. Employee Benefits:  28.0% $ T 102,410
Total Salaries and Employse Benefits: $ 468,160

TR

"2 OPERATING COSTS
Expense line item:

Rental/Depreciation $ 8,862
Mortgage Interest 4 10,202
Utllities $ 3,776
Building Repair/Maintenarice 3 2,309
Office Supplies $ 21,901
Training/Staff Development 5 8,951
Insurance 3 9,501
Professional:Fees, Licenses (Membership) 5 .28,974
Equipment Rental $ 2,247
Local Travel $ 790
Audit Fees -3 11,712
Payfoll Fees 3. 21,606
Recruitment/indirect Staff Expenses 3 3,213
Bank Fees (monthly charges, stop payment fees, etc.) $ 4,080
Total Operating Costs Total Operating Costs § - 136,125
.. TotalIndirectCosts[§ 604,285 |
Total Indirect from DPH 1: $ 604,285

Dacumeént Date: 4/1/19
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APPENDIX E .
oaie- Ry,  SanPrancisco Department of Public Health

. Business Associate' Agreement

This Busihess 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”) (the
“Agreement”) To the extent that the terms of the Agreement are inconsistent with the terms of this BAA the terms of
this BAA shall control. .

A.  CE, byand through the San Francisco Départment of Public Health (“SFDEH”), wishes to disclose
'certain information to BA pursugnt to the terms of the Agreement, some of which may constitute Protected Health
Information (“PHI”) (defined below). '

B. For purposes of the Agreement, CE requirés Contractor, even if Contractor is also a covered: enhty
under HIPA A, to comply with the terms and conditions of this BAA as a BA of CE.

C. CE-and BA intend to protect the privacy and provide for the security of PH.I dlvf“r\sed to BA pursua it
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law
104:191 (“HIPAA”), the Health Information Technology for Economic and Clinical Health Aét, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. Department of Health and Human Services
(the “HIPAA Regulations™) and other applicable laws, iricluding, but not limited to, Califomia Civil Code §§ 56, et,
seq., California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq., California Welfare &
Institutions Code §§5328, et séq., and thé regulations promulgated there nder (the “California Regulauons”)

D. As _part of the HIPAA Regnlations, the Privacy Rule and the Security Rule (defined below) rcqmre. CE
to enter into a contract containing specific requiremerits with BA prior to the disclosure of PHI, a5 sef forth in, but not
limited to, Title 45, Sections 164.314(a), 164.502(a) and (¢) and- 164.504(e) of the-Code of Fedetal Regulations
'(*C.F.R.”) and contained i in this BAA.

‘ E. ' BA enters mto agreements with CE that reqmr.e the CB to disclose certain identifiable health.
information to BA. The parties desire to enter into this BAA fo permit BA to have access to such information and
comply with the BA requirements of HIPAA, the HITECH Act, and the corresponding Regulatxons

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

1. Deﬁmtions.

a. Breach means the unauthotized ‘acquisition, access, use, or dlsclosme of PHI that compromises the
security or privacy of such information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been ablé to retain such information, and shall have the meaning given to such term under

»the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164. 402], as well ag
California Civil Code Sections 1798.29 and 1798.82.

~

b. Breach Notiﬂcatmn Rule shall mean the HIPAA Regulatlon that is codified at 45 C F R. Parts 160 and
164, Subpaits A and D,

1[Page | . C . . OCRA&cCATwLO01R
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«

. c. Business Associate is-a person or entity that performs certain functions or activities that involve the
use ot disclosure of protected health information received from a covered entity, but other than in the capacity of a
member of the workforce of such covered entity or artangement, and shall have the meaning given to such term under

the PnVacy Rule, the Security Rule, and the HITECH Act, mcludmg, but not hrmted to; 42 U.S.C. Section 17938 and ’
45 CFR. Section 160,103,

- d. Covered Entity means a health-plan, a health care clearmghouse, or & health care provxder who
transimits any information in electronic form in connection with a transaction covered under HIPAA Regulations, and

 shall have the meaning given to such teérm under the anacy Rule and the Sécurity Rule, including, but not limited to,
45 CF.R. Section 160.103. ’

_ e. Data Aggregation means thc combim'ng 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 opera’uons of the respective covered entities, and shall have the meaning given o such term under the anacy
Ru‘ie including, but not tmited to, 45 C.F R "s‘ecﬁon 164.501; ~

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

g. Electronic Protected Health Information means Protected Health Informaﬁon that is maintained in
or iransmitted by elecironic medja and shall have the mcaning given to such term under HIPAA and the HIPAA

mcludes all computenzed data,.as dcﬁned in Cahforma Civil Code Sectums 1798.29 and 1798 82.

h. Electronic Health Retord means an eléctronic record of health-related information on an individual
that i created, gathered, managed, and consulted by authorized health care clinicians and staff, and shall have the
meamng given to such term under the HITECH Act, mcludmg, but.not limited to, 42 U.S.C. Section 17921.

i. Health Care Operations- shall have the meamng ‘given to such term under the Privacy Rule, mcludmg,
but not hmlted to, 45 C.F.R. Section 164, 501 )

J- Privacy Rule shall mean the HIPAA. Regu]auon that is codified at 45 C.F.R. Parts 160 and 164
Subparts A and B.

k. Protected Health Information or PHI means any informatios, 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 fituré payment for the provision of
health cére to an individuai; and (ii) that identifies the _individual or with respect to which there is a reasonable basis to
‘believe the information can be used to idcnﬁfy the individual, and shall have the meaning given to such term under the
Privacy Rulé, ifichiding, 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 23 defined in California Civil Codé Sections -
56.05 and 1798.82,

1. . Protected Information shall mean PHI pro’vided by CEto BAor c:reated, ‘maintained, received or
transmitted by BA on CE’s behalf,
2)Page L - o . OCPA & CAT v4/12/2018
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m. Security Incident means the attempted or successful unauthorized access, use, disclosure,
modification, or destrugtion of information ot iriterferénce with system operations in an information system, and shall
have thc meamng g;ven to such term under the Secuuty Rule, mcludmg, but not limited to, 45 C.F.R. Section 164.304

, 1. Secur'lty Rule shall mean the I—IIPAA Regulation that is codlﬁed at 45 C.F.R. Parts 160 and 164
Subparts Aand C. .

0. Unsecnred PHI means PHI that is not secured by a téchnology standard that renders PHI unusable,
unreadable, or indecipherable to unauthorized individuals and is developed:or endorsed by a standards developing
orgamzatton that is accredited by the Amencan Natjonal Standards Institute, and shall have the meaning given to such

term under the HITECH Act and any guidance issued pursuant to such Act including, but not hnmted to, 42 US.C.
Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obhgatmns of Business Associa

the following forms, attached and mcorporated by reference as though fully set forth herein, SEDPH Attestations for '
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) -calendat days from the execution of the
Agréement. If CE makes substantial changes to any of these fotris during the term of the Agreement, the BA will be
required to complete CE's-updatéd forms within sixty (60) calendar days f from the date that CE provides BA with
written notice of such changes. BA shall retain such récords for a period of seven years after the Agr@ement
terminates and shall make all such records available ta CE w1thm 15 calendar da}'s of a written request by CE.

b. User Training. The BA shall provide, and shall engnre that BA subcontractors, provide, training on
PHI privacy and sepirity, including HIPAA and HITECH and its regulatxons, to each employee or agent that will
access, use or disclose Protécted Information, upon hire and/or prior to aceessing, using or dlsclosmg Protected
Information for the first time, and at least annually thereafter during the térm of the Agreement. BA. shall'maintain,
and shall ensure that BA subcontractors maintain, records indicating the name of each employée. or agent and date on
which the PHI privacy and secunty trainings were completed. BA shall retain, and erisure that BA subcontractors

retain, such records for a period of seven years aﬁer the Agreement terminates and shiall inake all such records’
avallable to CE within 15 calendar days.of a written request by CE.

¢. Permitted Uses. BA may use, access, and/or disclose Protected Informatton only for the purpose of
performing BA’s obligations foz, or on behalf of; the City and ds permitted or required indér the Agreement and
BAA, or as required by law. Further, BA shall not use Protected Information i any manner that would constitute a
- violation of the Privacy Rule or the HITECH Act if o used by CE. However, BA may use Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;

(iii) as required by law; or (1v) for Data Aggregation purposes rélating to the Health Care Ojietations of CE [45 C.F.R.
Sections 164. 502 164.504(¢)(2). and 164.504(e)(4)D)].

- d. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of perfonmng
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

3|Page | . .. ..OCPA & CAT w4/12/2018
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Privacy Rule or the HITECH Act ifiso disclosed by CE. However, BA may disclose Protected Information as
necessary () for the proper management and administration of BA; (if) to carry out the legal fesponsibilities of BA,;

(iii) as required by law; or (iv) for Data Aggtregation purposes relating to the Health Care Operations of CR. IfBA
discloses Protectéd Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assutances from such third party that such Protected Information will be held confidential as provided pursuant
to this BAA and uséd or disclosed only as required by law or for the putposés for which it was disclosed to such third
party, and (if) 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 a¢cordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R, Section 164, 504(e)].-
BA miay disclose PHI to 2 BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
TIansrmt Protectc:d quormanon on its:behalf, if the BA obtams satisfactory assurances, in accordance with 45 CER.

164 502(6)(1)(11)]

¢. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as
permitted or required by the Agresment and BAA, or as required by law. BA shall not use or - disclose Protected
Information for fundraising or marketing purposes. BA shall ot disclose Protected Information to a heéalth plan for
paymient 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.E.R. Section 164:522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in
exchange for Protected Information, éxcept with the prior writtén consent of CE and as pemitted by the HITECH Act,
42 U.8.C. Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this.
prohibition shall not affect paymet 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, teceives, maintains; of transmits on behalf of the CE
and shall prevent any use or disclosure of PHI other than as: pemmtqd by the Agreement or this BAA, including, but
not limited to, administrative, physical and technical safeguards in accordance with the Security Rule, including, but
not limited to, 45 C.F.R. Sections 164.306, 164308, 164.310, 164.312, 164.314 164.316, and 164.504(c)(2)(Gi)(B). -
BA shall comply with the policies and procedures and dociimentation requirements of the Security Rule, including,
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

, g. Business Associate’s Subcontractors and Agents, BA shall ensure that any agents and
subconttactors that create, recéive, maintain or transiit Protected Information on betialf of BA, agree in writing to the
samne restrictions and conditions that apply to BA with respect to such PHI and mplement the safegnards required by
paragraph 2.f. above with réspéct to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (¢)(5); 45 C.ER. |
Section 164.308(b)]. BA shall mitigate the effects of any snch violation.

k. Accounting of Dlsclosures. Within ten (10) calendar days of a fequest by CE for an accounting of
Chsclosu:r% of Protected Information or upon any disclosure of Protected Information for which CE is required to

account to an individual, BA andits agents and subcontractors shall make available to CE the information required to
4iPage o , OCPA & CAT v4/12/2018
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vvlz)rovide an accouriting of disclosures to enable CE to fulfil] its obh'gatio‘xis under the Privacy Rule, including, but not

limited to, 45 C.F.R. Séction 164.528, and the HITECH Act, including but ot limited to 42 U.S.C. Section 17935 (c),
as-determined by CE. BA agrees to implement a process that allows for an accounting to be collected and: maintained
by BA and its agénts and subcontractors for at least seven (7) years prior to the request, Howevér, accounting of
disclosures from an Electronic Health-Record for treatment, payment or health care opérations purposes are required
to be collécted and maintained for only three (3) yeats prior to the request, and only to the extent that BA mairitains ar.
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of -

disclosnre; (ii) the name of the entity or person who received Protected Information and, if kniown, the address of the
" gntity-or person; (iii) a brief descnpuon of Protected Information disclosed; and (iv) a brief statement of purpose of the

disclosuré that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F. R. 164.528(b)(2)]. - If an individual or dn
individual’s representative Submits a request for an accounting directly to BA orits agents or subconttactors, BA shall
forward the request to CE in writing within five (5) calendar days. ;

i. Access to Protected Infoxmation, BA shall nﬁ;ke Protected Informatnb’n maintained by BA orits
agents or subcontractors in Designated Record Sets available to CE for inspection and’ copymg within (5) days of
tequest by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section. 123110] and the

,anacy Rule, including, but not limited to, 45 C.F.R. Sectioni 164.524 [45 C.F.R. Section 164.504(e)(2)(i1)(B)]- I£BA
‘maintains Protected Information in électronic format, BA shall pravide such information in electronic format as

necessary to enable CE to fulfill its obligations under the HITECH Act and HIPAA Regulations, including, but not \

limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164. 524,

j. Amendment of Protected Faformation. Within ten: (IO) days of a réquest by CE for an aiendment o:
Protected Informauon or a record about an individual contained in a Desxgnated Record Set, BA and its agents and
subcontractors shall make.such Protected Infomiation available to CE for diméndment and incorporate any such
amendment or othéx documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R Section 164.526. If an individual requests n sinedment of Protected Information directly frotin
BA or its agents or subcontractors; BA aust notify CE in writing within five (5) days of the request and of any

approval or denial of amendment of Protected Information mmntmned by BA or its agénts or subcontractors [45
C.F.R. Section 164.504(e)(2)(iD)(F)].

k, Governmental Access to Records BA shall make its internal practices; books and records relatmg tc
thie 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 comphance with HIPAA [45 C.FR. Section

164.504(e)(2)(i)(D]. BA. shall provide CE a copy of any Protected Information and other documents and records that

BA pfowdes to the Secretary concurrently with providing such Protected Information to the Secretdry.

L Minimum N ecessary, BA, its agents-and subcontractors shall request, use and disclose only the
minimum amount of Protected Informahon necessary to accomphsh the intended purpose of such use, disclosure, or

Tequest, [42 U.S.C. Section 17935(b); 45 C.F.R. Section 164. 514(d)]. BA understands and agrees that the definition

of “minimum necessary” is in flux and shall keep itself informed of guidance issuéd by the Secretary with respect to

5{Page  _ _. . .. .. . ... . oceA&CATwDROIZ
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what constitutes “minimum nécessary” to accomphsh the mtended purpose in accordance with HIPAA and HIPAA
Regulations.

m. Data Ownership. BA‘acknowledges that BA has no ownership rights with respect to the Protected
Information.

n. Notification of Breach. BA shall riotify CE withiri 5 caléndar days of any breach of Protected
Information; any use or disclosure. of Protected Information not permitted by the BAA; any Security Incident (except
as otherwxse}prowded below) related to Protected Information, and any use or disclosure of data in violation of any
applicable federal or state laws by BA or its agents or-subcontractors. The notification shall include, to the extent
possible, the identification of each‘individual whose unsecured Protected Information has been, or is reasonably
believed by the BA to have been, accessed, acquired, used, or disclosed, as well as any other available information
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or
prompﬂy théreafter as information becomes aviilable. BA shall take (i) prompt corrective action to cure any
deficiencies asd (ii) any action pertaining to unauthorized useg or disclosures Tequired by applicable federal and state
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(i)(C);
45 C.F.R. Section 164.308(b))

o. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents. Pursuant to 42
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(ii), 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 subcoritractor or agent’s obligations
under the Confract or this BAA, the BA must take reasonable steps to cure the bieach or end the violation. Ifthe 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 pattém 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 undér the Contract or this BAA
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one
of the reasonable steps to cure the breach or end the violation.

3.  Terminstion.

a; Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding, {45 C.F.R. Section
164.504(e)(2)(ii).]

b. Judicial or Admmxstraﬁve Proceedings. CE may terminate the Agreement and this BAA, effective
irmmediately, if (i) BA is named as defendant in a criminal proceeding for 4 violation of HIPAA, ‘the HITECH Act, the
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has. violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other security or pnvacy laws is
made in any administrative or cxvﬂ proceeding in which the party has been joined.

]
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3433



. e Moo

San Francisco Department of Public Health
Business Associate Agreement

¢ Effect of Termination. Upon termingtion of the Agreement and this BAA for any reason, BA shall, a
the option of CE, return or destroy all Protectéd Information that BA and its agents and subcontractots still maintain ir
any form, and shall retain no copies of such Piotected Information. If return or destraction is not feasible, as
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to

“such information, and limit further use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R: Section 164.504(e)(2)(ii)())]. If CE elects destruction of the PHIL,

BA shall certify in writing to CE that such PHI has been destioyed in accordance with the Secretary’s guidance
regarding proper destruction of PHI.

d. Civil and Criminal Penalties, BA understands and agrees that it is subject to civil of criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act mcludmg, but not limited to, 42 U.8.C. 17934 (c)..

€.

A Disclaimer. CE makes no Warranty or reprcsentatlon that compliance by BA with this BAA, HIPAA,
the HITBCH Act, or the HIPAA Regulations or corresponding Califoriia law provisions will be adégnate or

satisfactory for BA’s own purposés. BA is solely responsible for all decisions made by BA regarding the safeguardmg
of PHI,

4. Amendment to Comply with Law.

The paities acknowledge that state and federal laws relatmg to data gecurity and privacy are rapidly evolvmg
and that amendment of fhe Agreement or this BAA may be required to provxde for procedhires to ensure compliance
with such developments. The parties specifically agree to take such action as is necessary to implement the standards
and requirements of HIPAA, the HITECH Act, the HIPAA regulations and other apphcable state or federal laws
relating to the security or confidentiality of PHI. The parties understand and agrée that CE must receive satisfactory
written assurance from BA that BA will edequately safeguatd all Protected Information. Upon the request of either.
party, the othet party agrees to promply éntér into negotiations conceining the terms of an amendment to this BAA
embodying wiitten assurances consistent with the updated standards’ and réquirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the A greement upon thirty (30)
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreemient or this BAA
when requested by CE pixrsuant to this section or (ii) BA does not enter into an aieridment to the Agreement o this

BAA providing assurances regarding the safeguarding of PHI that CE, in 1ts sole discretion, deems sufficient to satisfy
the standards and reqmrements of applicable laws

%

Reimbursement for Fines or Penalties.

Ini the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penal’aes or
damages through private rights of action, based on an mpemnssible 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 damagw within thirty
(30) calendar days from City’s written notice to BA of such fines, penalties or damages.

7|Page OCPA & CAT v4/12/2018
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Attachment 1~ SFDPH Privécy Attestation, version 06-07-2017
Attachment 2 ~ SFDPH Data Security Attestation, version 06-07-2017

Office of Complidnce and Privacy Affairs
San Francisco Department of Public Health
101 Grove Street, Room 330 San Franmsco CA 94102

" Hoﬂme (Toli-Free): 1- 855—729 6040

8|Page .
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San Francisco Department of Pub lic Health {SFDPH) Office of Comphance and Prlvacy Affairs (QCPA);: ' ATTACHMENT 2

|Richmond Area ’M,;lt'ff

- Contracfor Name: i|: Cantractor

‘City Vendor |D

‘Se

DATA SECURITY ATTESTATION
INSTRUCTIONS: Contractors and Partners who recelve or have access to health or medical information or electronic health record systems maintained-by SFDPH must complets 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.

xcegjldn Ifyou believe that a requurement is'Not Applicable to you, see instructions in Section-lll below on how to request ciarrﬂcatson or obtain an except(

i,l. All Contractors. . J— . n . e e ® i -
DOESYOURORGAN!ZATlON... B T R A

' A’ Condurt assessments/audits of your data security safeguards to demonstrate and document compliam:e thh your security poixcxes and the

E | requirements of HIPAA/HITECH at least every two years? [Retain documentation fora period of 7.years].

B’ Use findings from the. assessments/aud(ts to identify.and mmgate kno n risks intd documented remedratxon pia 5?7
. " Date of last Data Security Risk Assessment/Audyt

Yes

RE No* '

Nare of firm or person(s) who performed the
__ Assessment/Audit and/or authored-the final report;,
| €| Have aformal Data Security Awareness Program? ...

D | Have formal Data Securlty Policies and Procedures to {etect¢h ‘and correct security violations:that com pﬂy with the Health lnsurance Portability”
i and Accountabl fty Act (HIPAA) and the Health lnformatlon Techno]ogy for Ecopomic and. Chmcal Health:Act (HITECH) D n i

Requlre Data Secunty Trammg upon hire and Arinually thereafter for all employesas who have access ’co health informat! on? [Retam documentatlon cf
¥ trainings for.a period of 7 years.] [SFDPH data securlty training materials are available for use; contact OCPA at 1-855-729-6040.]. . .
G | Have proof that employees have signed a Forrd upon hire and annually, or regularly, thereafter, with thelr name and the date, acknowledgmg that they ™
i ~have recewed data secunty trainmg? [Retam documentatxon ofacknowledgemen'c of trainings for a period « of 7 years ]

Lt ire 0% swedre gwwwer o L et

il. ATTEST: Under penz;mq;r of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor hsted above.

ATTEST ED by Data Securltv 1.
‘ Officer or dgsxgqa’;ed personii

i1, *EXCEPTIONS: [f you have answered “NO” to any question or believe a question is Not A pplicable, please contact OCPA at 1-855-728-8040 or
g i ok _fQQh org for & consultation. AII “No” or "N/A" answers must be reviewed.and approved by OCPA below.

EXCEPT!ON(S) APPROVED by Name
ocpa ;P

Signature

FORM.REVISED 06072017 SFDPH Office of Compliance and Privacy Affajrs {OCPA)

ot § e o i SRS —

o gty

sy




LEVE

San Francisco Department of Public Health (SFDPH) Office of Compllance and Prwacy Affaxrs OCPA)

ATTACHMENT 1

o ame Rlchmond Area Multi Ser ces s-InG:.

_g DOES YOUR ORGANIZATION )
4 A |-Have formal Privacy Policies that comply with the Heafth Ihsurance Portablllty and Accountablllty Act (HlPAA)
i B Have a Privacy Officer or other mdawdual desxgnated as the person m charge of mvestlgatmg prl )

C. } Require health mformatlon Prlvacy Trammg upon hire and annually thereafter for al l employees who have access to ealth lnformatxon? [Retaln

 PRIVACY A’ITESTATION

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 fora perlod 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 thata requlrement is Not Applicable to you, see instructions below [n Section IV on how to request clarification or obtain an exception.
1. All Contractors. .

. Yes

17 No¥

f JName & Email:

- yes:  [Title:

documentat\en of trammgs for a perlod of 7 years, ] [SFDPH prlvacy tralnmg materlals argay

.......

. health information?

Assure that staff who create or transfer health mformatxon lvla laptop, USB/thumb—dnve handheld) have pruor supewxsonal authorization to do'so ™™

). SFDPH health information record systems within 2. busmess days for regular termmatlons and within 24 Hours for terminations due to cause?

Have evidence In each patient's / client’s chart or electronic file that a Prlvag.x Notlc that meets HIPAA regulations was provided in the patient’'s/ ~

cllent’s preferred language” English Vi etnamese, Tagalog, Spamsh 'Russian forms may be.required and are avallable from SFDPH )

K When requtred by law, have proof that srgned author:zatlon for disclosure forms’ (t
PRlOR to releaslng a patlenfs/chent’s health Information? . - . . . :

lll ATl‘EST Under penalty of perjurv, 1 hereby attest that to the best of my kriowledge the information herem is true and correct and that 1 have authonty to'sign on behalf of and

bind Contractor listed above,

Slgnature

V. *EXCEPTIONS: If you have answered ”NO” to any- questlon or belreve a questlon is Not App 1cable, ple1se contact OCPA at 1-855-729-6040C or
viewed and approved by OCPA below.

__compliance. onvacy@sfd;}h orz for a consultation. All “No” or “N/A” answers must be

EXCEPT]ON( ) APPROVED' :Name
by ocpA |:(print)

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




_ City and County of San Francisco
! Office of Contract Administration
Purchising Division
City Hall, Room 430
1 Dr. Carlton B. Goodlett Place
- San Francisco, California, 94102-4685

‘Agreement between the City and County of San Francisco and .
Richmond Area Multi Services, Inc.

.This Agreement is made this 1** day of July, 2015 in the City and County of San Francisco, State of
California, by and between: Richmond Area multi Services, Ine., 639 14* Avenue, San Francisco,
CA 94118, hereinafter referred to as “Contractor,” and the City and County of San Francisco, a municipal
corporation, hereinafter referred to as “City,” acting by and through its Directof of the Office of Confract

- Administration or the Director’s designated agent, hereinafter referred to as “Purchasing.”

Recitals

WHEREAS, the Department of Public Health, Community Behavioral Health Services (CBHS) wishes to
contract for Peer-to Peer Employment and Peer Specmhst Mental Health Certificate Services; and

WHEREAS, a Request for Proposal (“RFP”) was issued on Angust 27, 2014, and City selected
Contractor as the highest quahﬁcd scorer pursuant to the RFP; and .

WHEREAS, Contractor represents and warrants that it is quahﬁed to perform the services.required by
City as sct forth under this Contract; and,

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved
Contract number 46266-14/15 on June 15, 2015;

Now, THEREFORE, the parties agtec as follows:

1.  Certification of Funds; Budget and Fiscal Provisions; Termmatmn in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City’s Charter.
Charges will accrue only after prior written authorization certified by the Controller, and the amount of
City’s obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization, This Agreement will terminate without penalty, liability or expense
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal
year, If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has
no obligation to make appropriations for this Agreement in lien of appropriations for new or other
agreements, City budget decisions are subject to the discretion of the Mayor and the Board of
Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the consideration for
this Agreement.

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.
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2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1,
2015 to December 31, 2017.

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has
cettified 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 mcorporated by
reference as though fully set forth herein,

5.  Compensation. Compensation shall be made in monthly payments on or before the 30™ 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 Apreement exceed Nine Million Two
Hundred Eighteen Thousand three Hundred Thirty Nine Dollars (39,218,339). 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 herem No charges shall be incurred under this
Agreement nor shall any payments become due fo Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement, City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement, In no event shall City be liable for interest or late charges for any late payments.

6.  Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the
amnount certified by the Controller for the purpose and period stated in such certification. Except as may
be provided by laws governing emergency procedures, officers and employees of the City are not
‘anthorized to request, and the City is not required to reimburse the Contractor for, Commodities or
Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment
and approved as required by law. Officers and employees of the City ate not authorized to offer or
pronnse nor is the City required to honor, any offered or promised additional funding in excess of the
maximm amount of funding for which the contract is certified without certification of the additional
amount by the Controller. The Controller is not authorized to make payments on any contract for which
funds have not been cemﬁed as available in the budget or by supplemental appropriation.

7.  Payment; Invomgs Format. Invoices furnished by Contractor under this Agreement mustbe ina
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; Mounetary 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 confractor, subcontractor or consultant: (a)
knowingly presents or causes to be presented to an officer or employee of the City a false claim or Tequest

. for payment or approval; (b) knowingly makes, uses, or causes to be made or used a false record or
statement to get a false claim paid or approved by the City; (c) conspires to defraud the City by getting a
false claim allowed or paid by the City; (d) knowingly makes, uses, or causes to be made or used a false
record or statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to
the City; or (&) is a beneficiary of an inadvertent submission of 4 false claim to the City, subsequently -
discovers the falsity of the claim, and fails to disclose the false claim to the City within a reasonable time
after discovery of the false ¢laim,
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9.  Disallowance., If Contractor claims or receives payment from City for a service, reimbursement for

which is later disallowed by the State of California or United States Government, Contractor shall

promptly refund the disallowed amount to City upon City’s request. At its option, City may offset the

amount disallowed fror any payment due or to become due to Contractor under this Agreement or any

. other Agreement, By executing this Agreement, Contractor certifies that Contrdctor is not suspended,
debarred or otherwise excluded from participation in federal assistance programs. Contractor

. acknowledges that this certlﬁcatlon of eligibility to recetve féderal funds is a material terms of the
Agreement.

10. Taxes. Paymcnt of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a result of this Agreement or the'services delivered pursnant hereto, shall be the
obligation of Contractor. Contractor recognizes and understands that this Agreement may | create a
“possessory interest” for property tax purposes. Generally, sucha possessory interest is not created
uiless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private
gain, If such a possessory inferest is created, then the following shall apply:

1)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that Contractor, and any permitted successors and ass1gns, may be subject to real”
.property tax assessments on the possessory interest;

. 2)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that the creation, extension, renewal, or assignment of this Agreement may resultin a
“change in ownership™ for purposes of real property taxes, and therefore may resulf in a revaluation of
any possessory inferest created by this Agreement. Contractor accordingly agrees on behalf of itself and
its permitted successors and assigns to report on behalf of the City to the County Assessor the information
requlrcd by.Revenue and Taxatlon Code section 480.5, as amended from time to time, and any successor
provision, .

3)  Contractor, on beha]f of itself and any permitted successors and assigns, recognizes
and understands that other events also may cause a change of ownership of the possessory interest and
result in the revaluation of the possessory interest: (see, e.g., Rev. & Tax. Code section 64, as amended
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and
assigns to report any change in owriership to the County Assessor, the State Board of Equahzatlon or
other public agency as reqmred by law.

4)  Contractor further agrees to provide such other information as may be rcquested by the
City to enable the City to comply with any reporting reqmrcmcnts for possessory interests that are
1mposcd by applicable law.

11. Payment Does Not Ymply Acceptance of Work. The granting of any payment by City, orthe
receipt thereof by Contractoz, shall in no way lessen the liability of Contractor to replace unsatisfactory
work, equipment, or materials, although the unsatisfactory character of such work, equipment or materials
may not have been apparent or detected at the time such payment was made. Materials, equipment,
components, or workmanship that do not conform to the requirements of this Agreement may be rej ected :
by City and in such case must be replaced by Contractor without delay.

12. Qualified Personnel. Work under this Agrcement shall be performed only by competent personnel
under the supervision of and in the employment of Contractor. Contractor will comply with City’s
reasonable requests regarding assignment of personnel, but all pcrsonnel including those assigned at
City’s request, must be supervised by Contractor, Contractor shall commit adequate resources to
complete the project within the project schedule specified in this Agreement.
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13. Respousibility for Equipment. City shall not be responsible for any damage to persons or
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its
employees, even though such equipment be furnished, rented or loaned to Contractor by City,

14, Independent Contractor; Payment of Taxes and Othexr Expenses.

a.  Independent Contractor. Contractor or any agent ot employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement, Contractor, its agents, and
employees will not represent or hold themselyes out to be employees of the City at any time, Contractor
or any agent or employee of Contractor shail not have employee status with City, nor be entitled to
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any
retirement, health or other benefits that City may offer its employees. Contractor or any agent or
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents.
Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or
local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation,
insurance, and other similar responsibilities related to Contractor’s performing services and work, or any
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as
creating an employment or agency relationship between City and Contractor or any agent or employee of
Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing
for_direction as to policy and the result of Contractor’s wotk only, and not as to the means by which such
a result is obtained. City does not retain the right to'control the means or the method by which Contractor
performs work under this Agreement. Contractor agrees to maintain and make available to City, upon -
request and during regular business hours, aceurate books and accounting records demonstrating
Contractor’s compliance with this section. Should City determine that Contractor, or any ageént or
employee of Contractor, is not performing in accordance with the requirements of this Agreement, City
shall provide Contractor with written notice of such failure. Within five (5) business days of Contractor’s
receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy
the deficiency. Notwithstanding, if City believes that an action of Contractor, or any agent or employee
of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor anid
provide Contractor in writing with the reason for requesting such immediate action.

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing
authority such as the Internal Revenue Service or the State Employment Development Division, or both,
determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agréement shall be reduced by amounts equal to both the employee and
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which
can bé applied against this Hability). City shall then forward those amounts to the relevant taxing
authority. Should a relevant taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor-under this

- Agreement (again, offSetting any amounts already paid by Contractor which can be applied as a credit
against such liability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
Contractor agrees to indemnify and save harmless City and its officers, agents and employees from, and,
if requested, shall defend them against any and all claims, losses, costs, damages, and expenses, moludmg
attorney’s fees, arising from this section, S

15. Imsurance,
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a.  Withoutin any way limiting Conttactor’s liability pursuant fo the “Indemnification” section
of this Agreement, Contractor must maintain in force, duting the full tetm of the Agreement insurance in
the following amounts and coverages:

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

‘ 2)  Commereial General Liability Insurance with limits not less than $1,000,000 each
oceurrence and $2,000,000 genéral aggregate for Bodily Injury and Property Damage, including
Contractual anblhty, Personal Injury, Products and Completed Operauons, and

3)  Commercial Automobile Liability Insurance with limits not less than $1,000,000 each
occurrence, “Combined Single Limit” for Bodily Injury and Property Damage, including Owned, Non-
Owned and leed auto coverage, as apphcable

4)  Blanket Fidelity Bond (Commercial Blanket Bond) Limits in the amount of the Imtlal
Payment provided for in the Agréement
5) Professional liability insurance, applicable to Contractor’s profession,; with limits not
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with the
Services.

b.  Commercial General Liability and Commercial Automobﬂe Llabihty Insurance pohcws must
be endorsed to provide:

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

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

¢, Allpolicies shall be endorsed to provide thirty (30) days’ advance written notice to the City
of cancellation for any reason, intended non-renewal, or reduction i coverages. Notices shall be sent to
the City address set forth in the Sectlon entitled “Notices to the Parties.”

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

e. Should any required insurance lapse dunng the term of this Agreement, requests for
payments otiginating after such lapse shall not be processed until the City receives satisfactory evidence
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not
reinstated, the City mdy, at its sole option, terminate this Agreement effective on the date of such lapse of
insurance,

f.  Before commencing any Services, Contractor shall fumish to City certificates of insurance
and additional insured policy endorsements with insurers with ratings comparable to A-, VI or higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form

evidencing all-coverages set forth above. Approval of the insuratice 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.  Tf Contractor will use any subcontractor(s) to provide Services, Contractor shall require the -
subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, its
officers, agents and employees and the Contractor as additional insureds.

L. Notwithstanding the foregoing, the following insurance reqm'fements are waived or modified
in accordance with the terms and conditions stated in Appendix C. Insurance.

16. Indemnification.

Contractor shall indemnify and save harmless City and its officers, agents and employees from,

- and, if requested, shall defend them against any and all loss, cost, damage, injury, liability, and claims
thereof for injury to or death of a person, including employees of Contractor or loss of or damageto
property, arising directly or indirectly from Contractor’s performance of this Agreement, including, but
not limited to; Contractor’s use of facilities or equipment provided by City or others, regardless of the
negligence of, and regardiess of whether liability without fault is imposed or sought to be imposed on
City, except to the extent that such indemnity is void or otherwise unenforceable under applicable law in
effect on or validly refroactive to the date of this Agreement, and except where such loss, damage, injury,
liability or claim is the result of the active negligence or willfil 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 subconfractors or either’s agent or employee. The foregoing indemnity shall include, without
limitation, reasonable fees of attorneys, consultants and experts and related costs and City’s costs of
investigating any claims against the City. In addition to Contractor’s obligation to indemnify City,
Contractor specifically acknowledges and agrees that it has an immediate and independent obligation to
defend City from any claim which actuaily or potentially falls within this indemmification provision, even

_if the allegations are or may be groundless, false or fraudulent, which obligation atises at the time such
claim is tendered to Contractor by City and continues at all times thereafter. Contractor shall indemnify
and hold City harmless from all Joss 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 propetty claitns of any person ot persons in
consequence of the use by City, or any of its officers or agents, of articles or servicestg be supplied in the
performance of this Agreement. Contractor shall also indemnify, defend and hold City harmless from all
suits or claims or adminisirative proceedings for breaches of federal and/or state law regarding the
privacy of health information, electronic records or rélated topics; arising directly or indirectly from
Contractor’s performiance of this Agreement, except where such breach is the result of the active

- negligence or willful misconduct of City.

17. Incidental and Conse(iuenﬁal Damages. Contractor shall bé responsible for incidental and
consequential damages resulting in whole ot in part from Contractot’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 THIS AGREEMENT SHALL
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5
(COMPENSATION) OF THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION
OF THIS AGREEMENT, IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER
ANY CLAIM IS BASED ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL,
INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS,
ARISING OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES
PERFORMED IN CONNECTION WITH THIS AGREEMENT,
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19. Liquidated Damages Left blank by agreement of the parties. (Liquidated damages)

20, Defau]t; Remedies.

a.  Bach of the following shall constitute an.eve‘nt of default (“Event of Default "y under this
" Agreement; »

) Confractor fails or refuses to perform or obsefve any term, covenant or condition
- contained in any of the following Sections of this Agrecment:
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,

10. Taxes 53. Compliance with laws

15. Insurance : 55.  Supervision of minors :
24. Proprietary or confidential mformanon of C1ty 57. Protection of private information

30. Assigoment And, item 1 of Appendix D attached to this

Agreement
63. Protected Health Information .

2) . Contractor fails or refuses to perform or observe any other term, covendnt or condition
contained in this Agreement, and such default continues for a petiod of ten days after writien notwe
thereof from City to Contractor.

3) Contractor (a) is generally not paying its debts as they becorne due, (b) files, or
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or
arrangement or any other petition in bankruptcy or for hqmdatlcn or to take advantage of any bankruptcy,
insolvency or other debtors relief law of any jurisdiction, (c) makes an assignment for the benefit of its
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantial part of Contractot”s property or (e) takes action for the purpose
of any of the foregoing,

4) A court or government authority enters an order (a) appointing a custodian, receiver,
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial
part of Contractor’s property, (b) constituting an order for relief or approving a petition for relief or
reorganization or arrangement or any other petition in bapkruptey or for liquidation or to take advantage
of any bankruptcy, insolvency or pther debtors’ relief law of any jursdiction or (¢) ordering the
dissolution, winding-up or liquidation of Contractor.

b. " Onand after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation)
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the-
date of incurrence at the maxinium 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, Tosses, costs or expenses incurred by City as a result of such Event of Default and any
liquidated damages due from Coniractor pursuant to the terms of this Agreement or any other agreement,

c.  All remedies provided for inﬂﬁs Agreement may be exercised individually or in combination
with any other remedy available hereunder ot 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 Coxvenience.
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a.  City shall have the option, in its sole discretion, to terminate this Agreetment, at any time
during the term hereof, for convenience and without cause. City shall exercise this option by giving
Contractor written notice of fermination. The notice shall spetify 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 pror approval of City. Such actions shall include,
without limitation;

1)  Halting the performance of all services and other work under this Agreement on the
date(s) and in the manner specified by City. :

2)  Not placing any further orders or subcontracts for materials, services, equipment or
other items. :

3)  Terminating all existing orders and subcontracts.

4) At City’s direction, assigning to City any or all of Contractor’s right, title, and interest
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in ifs sole
discretion, to settlé or pay any or all claims arising out of the termination of such orders and subcontracts.

5) Six_bject to City’s approval, settling all outstanding labilities and all claims arising out
of the termination of orders and subcontracts.

6) Comiﬂeting performance of any services or work that City designates to be completed
prior to the date of tefmination specified by City.

7)  Taking such action as may be necessary, or as the City may direct, for the protection
and preservation of any property related to this Agreement which is in the possession of Contractor and in
‘ whmh City has or may acquu‘c an interest,

c.  Within 30 days after the specified termination date, Contractor shall submit to City an
invoice, which shall set forth each of the following as a separate line item:

1)  The reasonable cost to Coniractor, without profit, for all services and other work City
directed Contractor to perform ptior to the specified termination date, for which services or work City has
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead,
not to exceed a total of 10% of Contractor’s direct costs for services or other work. Any overhead
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the
invoice,

2) A rcasonable allowance for profit on the cost of the services and other work described
in the immediately préceding subsection (1), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all services and other work under this Agreement been
completed, and provided further, that the profit allowed shall in no event exceed 5%-of such cost.

' 3)  Thereasonable cost to Contractor of handling material or equipment returned to the
vendor, delivered to the City or otherwise disposed of as directed by the City:
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4) A deduction for the cost of materials to be retained by Contractor, amounts realized
.from the ‘sale of materials and not otherwise-recovered by or credited to City, and any other appropriate
credits to City against the cost of the services or other work.

d.  Inno event shall City be lisble for costs incurred by Contractor or any of its subcontractors
after the termination date specified by City, except for those costs specifically enumerated and described
in’ the immediately preceding subsection (c). Such non-recoverable costs include; but are not limited to,
antjcipated profits on this Agreement, post-termination employee salaries, post-termination administrative
expenses, post-termination overhead or unabsorbed overliead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or
authorized under such subsection (c).

e. Inarmiving at the amount due to Contractor under this Section, City may deduet: (1) all
payments previously made by City for work or other services covered by Contractor’s final invoice;
(2) any claim which City may have.against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in
instances 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
otfier work, the difference between the nvoiced amount and City’s estimate of fue reasonable cost of
performing the invoiced services or other work in compliance with the requirements of this Agreement.

. City’s payment obligation under this Section shall survive termination of this Agreement.

22. Rights and Duties upon Termination or Expiration,. This Section and the following Sections of
this Agreement shall survive termination or expiration of this. Agreement:

8.  Submitting false claims 24, Proprietary or confidential information of City
9. Disallowance - 26, Ownership of Results
10. Taxes 27. Works for Hire
11: Payment does not 1mply acceptance of work " 28. Audit and Inspection of Records
13.  Responsibilify for equipment '48, Modification of Agreement.
14. Independent Contractor; Payment of Taxas and Other 49. Administrative Remedy for Agreement
Expenses . ) . Interpretation. -
15. Insurance . ‘ 50. Agreement Made in California; Venue
16.. Indemnification - 51. -Construction
17. Incidental and Consequential Damages 52. Entire Agreement
- 18, Liability of City - : 56. Severability
63. Protected Health Information ’ 57. Protection of private information
: And, jtem 1 of Appendix D attached to this
Agrecment.

Subject to the immediately preceding sentence, upon termination of this Agreernent 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 manier, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment, and other materials
produced as a part of, or acquired in connection with the performance of this Agreement, and any
completed or partially completed work which, if this Agteement had been completed, would have been
required to be farnished to City. This subsection shall survive termination of this Agreement.

23. Conflict-of Interest. Through its execution of this Agreement, Contractor acknowledges that it is
familiar with the provision of Section 15.103 of the City’s Charter, Article III, Chapter 2 of City’s
Cdmpaign and Governmental Conduct Code, and Section 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 and agrees that it will immediately notify the City if it becomes
aware of any such fact during the term of this Agreement.

24, Proprietary or Coxfidential Information of City.

a,  Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information
which may be owned or controlled by City and that such information may contain proprietary or
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees
that all information disclosed by City to Contractor shall be held in confidence and used only in
performance of the Agreement, Contractor shall exercise the same standard of care to protect such
information as a reasonably prudent contractor would use to protect its.own proprietary data.

b,  Contractor shall maintain the usyal 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 nsed only in performance of this Agreement, and shall be
disclosed to third parties only as anthorized by law. Contractor understands and agrees that this duty of
care shall extend to confidential information contained or conveyed in any form, including 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, inctuding disks and hard copies. The City
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section.

¢.  Contractor shall maintain its books and records in accordance with the generally accepted
standards for such books and records for five years after the end of the fiscal year in which Services are
furnished under this Agreement: Such access shall include making the books, documents and records
available for inspection, examination or copying by the City, the California Department of Health
Services or the U.S. Department of Health and Human Services and the Attomey 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
contract between a subcontractor and related organizations of the subcontractor, and to their books,
documents and records. The City acknowledges ifs duties and respon31b111t1cs tregarding 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 Contractor goes out of business. Contractor shall immediately transfer possessmn ofall -
these records if Contractor goes oyt of business. If this Agreement is termmated by elther patty, or
‘expires, records shall be submitted to the City upon request.

e.  All of the 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 Coniractor 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 Agreemenf, 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 Menagement and Compliance

Department of Public Health
1380 Howard Street 4® Floor FAX: (415) 554-2555
} San Francisco, California 94103 e-mail; Jjunko.craft@sfdph.org
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And; Charles Mayer, Program Person

Department of Public Health :

1380 Howard Street 5™ Floor FAX: (415) 255-3513 .

San Francisco, California 94103 e-mail: = Charles.Mayer@sfdph.or
) g

To CONTRACTOR:  Kavoos Ghane Bassiri, President CEQ

Richmond Area Multl—Scrvmes, Tne. - FAX:  (415)751-7336

639 14% Avenue . email:  kavoosbassii@ramsinc.o

San Francisco, CA 94118 1g

Either party may change the address to which notice is to be sent by giving written notice thereof to
the other party. If e-mail notification is used, the sender must specify a Receipt notice: Any notice of
default must be sent by registered mail.

26. 'Ownership of Results, Any interest.of Contractor or its Subcontractors, in drawings, plans,
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or
other documents prepared by Contractor or its subcontractors in connection With services to be performed
under this Agreeiment, shall becorme the property of and will be transmitied to City. However, Contractor
may retain and use copies for reference and as documentation of its experience and capabilities.

27. 'Works for Hire. If, in connection with services performed under this Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photegraphs, videotapes, audiotapes, systems
designs, software, repotts, diagrams, surveys, blueptints, source codes or any other original works of
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States
Code, and all copyrights in such works are the property of the City. Ifit is ever detérmined that any
works created by Contractor or its subcontractors under this Agreement ate not works for hiré under U.S.
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any
material and execute any documents necessary to effectuate such assignment, With the approval of the
City, Contractor may rétain and use copies of such works for reference and as documentation of its
experience and capabilities.

28.  Audit and Inspection of Records.

a. Contractor agrees to maintain and make available to the City, during regnlar business hours,
accurate books and accounting records relating to its work under this Agreement. Contractor will permit
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain
such data and records in an accessible location and condition for a period of riot less than five years after
final payment under this Agreement or until after final audit has been resolved, whichever is later. The
State of California or any federal agency having an interest in the subject matter of this Agreement shall
have the same rights conferred upon City by this Section.

b.  Contractor shall annually have its books of accounts audited by a Certified Pubhc Accountant
and a copy of aid audit report and the associated management letter(s) shall be transmitted to the -
‘Director of Public Health or his /her designes within one hundred.eighty (1 80) calendar days following
Contractor’s fiscal year end date, If Contractor expends $500,000 or more in Federal funding per year,
from ariy and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at
the following website address: http://www.whitchouse.gov/omb/circulars/al33/a133.html, If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit
requirements for that year, but records must be available for review or audit by appropriate officials of the -
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Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the
City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part
of the period covered by this Agreement shall treat the service components identified in the detailed
descriptions attached to Appendix A and referred to inthe Program Budgets of Append:x B as discrete
program entities of the Contractor.

¢. - The Director of Public Health or his / her designee may approve of a waiver of the
aforementioned audit requirement if the contractual Services are of a consulting or personal setvices
nature, these Services are paid for through fee for service terms which limit the City’s risk with such
contracts, and it is determined that the work associated with the audit would produce undue burdets or
costs-and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year,
whichever comes first.

d.  Any financjal 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, wntten arrangcments 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 the other party. An agreement made in violation of
this provision shall confer no rights on any party and shall be null and void.

30. ° Assignment. The services to be performed by Contractor are personal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless
first approved by City by written instrument executed and approved in the same manner as this
Agreement.

31. Non-Waiveyr of nghts The omisgion by either party at any time to enforce any default or right
reserved fo it, or to require performance of any of the terms, covenants, or provisions hereof by the other
party at the time designated, shall not be a waiver of any such default or right to which the party is
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter.

32. Consideration of Criminal History in Hixing and Employmeni: Decisions.

‘a, Contractor agrees to comply fully with and be bound by all of the provisions of Chapter
12T “City Contractor/Subcontractor Consideration of Criminal History in Hiring and Employment
Decisions,” of the San Francisco Administrative Code (Chapter 12T), including the remedies provided,
and implementing regulations, as may be amended from time to time. The provisions of Chapter 12T are
incorporated by reference and made a part of this Agreement as though fully set forth herein. - The text of
the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A pattial listing of some of
Contractor’s obligations under Chapter 12T is set forth in this Section. Contractor is required to comply
with all of the applicable provisions of 12T, irrespective of the listing of obligations in this Section.

Capitalized terms used in this Section and not defined in this Agreement shall have the meamngs assigned
to such terms in Chapter 12T,

b. The requirements of Chapter 12T shall only apply toa Contractor’s or Subcontractor’s
operations to the extent those operations are in furtherance of the performance of this Agreement, shall
apply only to applicants and employees who would be or are performing work in furtherance of this
Agreement, shall apply only when the physical location of the employment or prospective emiployment of
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the
- application in a particulat context would conflict with féderal or state law or with a requitément of a
government agency implementing federal or state law.
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c. Contractor shall incorposate by reference in all subcontracts the provisions of Chapter
12T and shall require all subcontractors to comply with such provisions. Contractor’s failure to comply
with the obligations in this subsection shall constitute a matetial breach of this Agreement

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if such
information is recéived base an Adverse Action on an applicant’s or potential applicant for employment,
or employee’s: (1) Arrest not leading to a Conviction, uriless the Arrest is undergomg an active pending
criminal investigation or trial that has not yet been resolved; (2) participation in or completion of a
diversion ot a deferral of judgment program; (3) a Conviction that has been judicially dismissed,

" expunged, voided, invalidated, or otherwise rendered moperatwe, (4) a Conviction or any other
adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from the
date of sentencing; or (6) information pertaining to an offense other than a felony or misdemeanor, such

_ as an infraction.

e Contractor or Subcontractor shall not inquire about or require applicants, potential
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.
Contractor or Subcontractor shall not require such disclosure or make such inquiry until either after the
first live interview with the person, or after a conditional offer’ of employment.

f. Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who arte reasonably likely to seek employment to be
performed under this Agreement, that the Contractor or Subconttactor will consider for employment
qualified applicants with criminal histories in a mannet consistent with the requirements of Chapter 12T.

g Contractor and Subcontractors shall post the notice prepared by the Office of Labor
Standards Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at every workplace,
job site, or other location under the Contractor or Subcontractor’s control at which work is being done or
will be done in furtherance of the performance of this Agreement, The notice shall be posted in English,
Spanish, Chinese, and any language spoken by at least 5% of the employees at the workplace, job site, or
other location at which it is posted,

h. Contractor understands and agrees that if it fails to comply with the requirements of
Chaptcr 12T, the City shall have the right to pursue any tights or remedies available under 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 dr other person as to whond a violation occurred or continued, termma‘uon or
suspensmn in whole or in part of this Agreement.

33. Local Business Enterprise Utilization; Liquidated ﬁamages.

a.  The LBE Ordinance. Contractor, shall comply with all the requirerhents of the Local
Business Enferprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the
“LBE Ordinance™), provided such amendments do not materially increase Contractor’s obligations or
liabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the LBE
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in

. this section. Contractor’s willful. failure to comply with any applicable provisions of the LBE Ordinance

* is a material breach of Contractor’s obligations under this Agreement and shall entitle City, subject to any
applicable notice and cure provisions set forth in this Agréement, to exercise any of the remedies
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity,
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive, In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

‘b. - Compliance and Enforcement,
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' If Contractor willfully fails to comply with any of the provisions of the 1L.BE
Ordinance, the rules and regulations iplementing the LBE Ordinance, or the provisions of this
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an
amount ¢ual to Contractor’s net profit on this Agreement, or 10% of the total amount of this Agreement,
or $1,000, whichéver is greatest. The Director of the City’s Contracts Monitoring Division or any othet
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of
CMD”) may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contractor to be irresponsible and ineligible to contract with the City for a peried of up to
five years or revocation of the Contractor’s LBE cettification. “The Director of CMD will determine the
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to
Administrative Code §14B.17. By entering into this Agreement, Contractor acknowledges and agrees
that any liquidated damages assessed by the Director of the CMD shall be payable to City upon demand.’
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from
any monies due to Contractor on any contract with City. Contractor agrees to maintain records necessary
for monitoring its compliance with the LBE Ordinance for a period of three years following termination
or expiration of this Agreement, and shall make such records available for audit and inspection by the,
Director of CMD or the Controller upon request.

34, Nondiscrimination; Penalties.

a.  Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor
agrees not to discriminate against any employee, City and County employee working with such contractor
or subcontractor, applicant for employment with such contractor or subcontractor, or against dny person

_ seeking accommodations, advatitages, facilities, privileges, services, or membership in all business,

. social, or other establishments or organizations, on the basis of the fact or perception of a person’s race,
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender
identity, domestic partner status, marital status, disability or Acquired Ymmune Dcﬁcxcncy Syndrome or
HIV status (AIDS/HIV status), or association with members of such protected classbs, or in retaliation for

, opposmon to discrimination against such classes.

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of
-§§12B.2(a), 12B.2(c)-(k), and 12C.3 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 faiture to comply with the obhgatlons in this subsection shall constitute a material breach of
this Agnecment

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and

will not during the term of this Agreement, in any of its operations in San Francisco, on real property

" owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or

- membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic partners and
-employees with spouses, and/or between the domestic partners and spouses of such employees, where the
domestic partnership has been registered with a governmenta] entity pursuant to state or local law
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco
Administrative Code.

d.  Condition to Confract. As a condition to this Agreement, Contractor shall execute the -
“Chapter. 12B Declaration: Nondiscrimiination in Contracts and Benefits” form (Form CMD-12B-101)
with supporting documentation and secure the approval of the form by the San Francisco Contracts
Monitoring Division (formerly ‘Human Rights Commission®).
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e.  Imcorporation 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
referenice and made a part of this Agreement as though fully set forth herein. Contractor shall comply
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters,
including but.not limited to the remedies provided in such Chapters, Without limiting the foregoing,
Contractor understands that pursuant to §§12B.2(h) and 12C.3(g) of the San Francisco Administrative
Code, a penalty of $50 for each person | for each calendar day during which such person was discriminated
against in violation of the provisions of this Agreement may be assessed against Contractor and/or
deducted from any payments due Contractor, :

35. MacBride Principles—Northern Ireland. Pursuant to San Francisco Administrative Code
§12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to
move towards resolving employment inequities, and encourages such companies to abide by the.
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do
busihess with corporations that abide by the MacBride Pringiples. By signing below, the person

executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and
understood this section.

36. Tropical Hardwood and Virgin Redwood Ban: Pursuant to §804(b) of the San Francisco
Environment Code, the City and County of San Francisco urges contractors not to import, purchase,
obtain, or use for any purpose, any tropical hardwood, 1rop1ca1 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 manufacture, distribution, dispensation, possession, or use of a
controlled substance is prohibited on City premises. Contractor agrees that any violation of this
prohibition by Contxactor, its employees, agents or assigns will be deemed a material breach of this
Agreement.

38. Resource Conservation. Chapter 5 of the San Francisco Environiment Code (“Resource
Conservation”) is incorporated herein by reference. Failure by Contractor to comply with any of the
applicable requirements of Chapter 5 will be deemed a matérial breach of contract.

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public’
entity to the public, whether directly or through a contractor, must be accessible to the disabled public.
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA’
and any and all other applicable federal, state and local disability rights legislation. 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 Contraetor, its
employees, agents or ass1gns will constitute a material breach of th1s Agreement.

40, Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts,
contractors’ bids, responses to solicitations and all other records of communications between City and
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been
awarded. Nothing in this provision requires the disclosure of a private person or organization’s net worth
or other proprietary financial data submitted for qualification for a contract or other benefit until and
unless that person or organization is awarded the contract or benefit. Information provided which is
covered by this paragraph will be made available to the public upon request.

- 41, Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in
RAMS (Peer to Peer) CMS# 7524 ' ,
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Chapter 12L of the San Francisco Admmstratlve Code, Contmctor shall comply with and be bound by all
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open ifs
meetings and records to the public in the manner set forth in §812L.4 and 12L.5 of the Administrative
Code, Contractor further agrees to make-good faith efforts to promote community membership on its -
Board of Directors in the manner set forth in §12L.6 of the Administrative Code. The Confractor
acknowledges that its material failure to comply with any of the provisions of this paragraph’shall
constitute 4 material breach of this Agreement. The Contractor further acknowledges that such material
breach of the Agreement ghall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety. )

" 42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges
that it is familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which
prohibits any person who contracts with the City for the rendition of personal services, for the fumishing
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan ox
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office
if the contract must be approved by the individual, a board on which that individual serves, or the board
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by
such individual, or (3) a committee controlled by such individual, at any time from the commencement of
negotiations for the contract until the later of either the termination of negotiations for such contract or six
months after the date the contract is approved. . Contractor acknowledges that the foregoing restriction
applies only if the contract or a combination or series of contracts approved by the same individual or
board in a fiscal year have a total anticipated or actual value of $50,000 or more. Contractor. further
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each
member of Contractor’s board of directors; Contractoi’s chairperson, chiéf executive officer, chief
financial officer and chief operating ofﬁccr, any person with an ownership inferest of more than 20
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Confractor
further agfees to provide to City the names of each person, entity or committee described above.

43. Requiring Minimum Compensation for Covered Employees.

" a,  Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in-San Francisco Administrative Code Chdpter 12P
(Chapter 12P), including the remedies provided, and. implementing guidelines and rules, The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth. The text of the MCO is available on the web at
www.sfgov.org/olse/meo. A partial listing of some of Contractor's obligations under the MCO is set forth
in this Section. Confractor is required to comply with all the provisions of the MCO, irrespective of the
listing of obligations in this Section.

b.  The MCO requires Contractor to pay Contractor's employees a minimum hourly gross’
compensation wage rate and to provide minimum compensated and uncompensated time off. The
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of the MCO and shall contain contractual obligations substantially the
same as those set forth in this Section. It is Contractor’s obligation to ensure that any subconitractors of
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against
Contractor.
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¢.  Contractor shall not take adverse action or otherw;se discriminate against an employee or
_other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation
prohibited by the MCO.

d.  Contractor shall maintain employee and payroll records as required by the MCO. If
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage
required ynder State law, -

- e.. The City is anthorized to mspect Contractor’s job sites and conduct interviews with
employees and conduict audlts of Contractor

f,  Contractor's commitment to provide the Minimum Compensation is a material element of the
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a
breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely difficult to determine if the Contractor fails to comply with these requiremerits. Contractor
agrecs that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but
are reasonable estimates of the Joss that the Cxty and the public will incur for Contractor's noncompliance.
‘The procedures-governing fhe assessment of liquidated damages shail 1 be those set forth in Section
12P.6.2 of Chapter 12P

£ Contractor understands and agrees that if it fails to comply with the requitements of the
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P
(inclnding liquidated damages), under the terms of the contract, and under applicable law. If, within 30
days after recelving written notice of a breach of this Agreement for violating the MCO, Contractor fails
to cure such breach or, if stich breach ¢annot reasonzbly be cured within such period of 30 days,
Contractor fails to commence efforts to cure withinsuch period, or thereafter fails diligently to pursue
such cure to completion, the City shall have the right to putsue any rights ot remedies 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, ot is being used, for '
the purpose of evading the intent of the MCO.

i.  If Contractor is exempt from the MCO when this Agreement is executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
Contractor later enters into an agreement or agreements that cause contractor to exceed that amount in a

- fiscal year, Contractor shall thereafier be required to comply with the MCQ under this Agreement. This
" obligation arises on the effective date of the agreement that causes the cumulative amount of agreements
between the Contractor and this department to exceed $25 000 in the fiscal year.

44, Requmng Health Benefits for' Cavered Employees. Contractor agrees to comply fully with and
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing
regnlations, as the same may be amended from time to time, The provisions of section 12Q.5.1 of
Chapter 12Q are incorporated by reference and made a part.of this Agreement as though fully set
forth herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms
used in this Section and not defined in this Agreement shall have the meamngs agsigned 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 HCAQ. 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 m
Section 12Q.3(e) of the HCAQ, it shall have no obligation to comply with part (a) above.

c..  Contractor’s failure to comply with the HCAO shall constitute a material breach of this
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after reoelvmg
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 30 days, Contractor fails to
commence efforts to cure within such pefiod, or thereafter fails diligently to pursue such cure to
completion, City shall have the right to pursue the remedies sef forth in 12Q.5.1 and 12Q.5(f)(1-6). Each
of these remedies shall be exercisable individually or in combination with any other rights or remedies
available to City.

d.  Any Subcontract entered into by Contractor shall. require the Subcontractor to comply with
the requirements of the HCAO and shall contain contractual obligations substantially the same as those
set forth in this 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 HCAQ and has imposed the requitements of the HCAO on
Subcontractor through the Subcontract, Each Contractor shall be responsible for its Subcontractors’
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set
forth in this Section against Contractor based on the Subcontractor’s failure to comply, provided that City
has first provided Contractor with notice and an opportunity to obtain a cure of the violation.

e.  Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any
employee for notifying City with regard to Contractor’s noncompliance or anticipated noncompliance
with the requirements of the HCAO, for opposing any practice proseribed by the HCAOQ, for participating
in proceedings related to the HCAQ, 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 evading the intent of the HCAO.

2 4 Contractor shall maintain employee and payroll records in compliance with the California
Labor-Code and Industrial Welfare Commission orders, including the number of hours each employee has
" worked on the City Contract.

h.  Contractor sha]l keep itself informed of the current requirements of the HCAO.

i.  Contractor shall provide reports to the City in accordance with any reporting standards
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as
applicable. -

j. Contractor shall provide City with access to records pertaining to cémphance with HCAO
after receiving a written request from City to do so and being provided at least ten business days to

respond.

k.  Contractor shall allow City to inspect Contractor’s job sites and have access to Contraotor s
employees in order to monitor and dctermme compliance with HCAO,
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I City may conduct randomm audits of Coniractor to ascertain its compliance with HCAO.
Contractor agrees to cooperate with City when 1t conducts such andits.

m. I Contractor is exempt from the HCAO when this Agreement is executed because its amount’
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements
that cause Contractor’s aggregate amount of all agreements with City to reach $75,000, all the agreements
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that
causes the cumulative amount of agreements between Contractor and the City to-be equal to or greater
than $75,000 in the fiscal year. :

45. First Source Hiring Program.

a.  Imcorporation of Admiuistrative Code Provisions by Reference. The provisions of
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and
. made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited
to the remedies provided therein: Capitalized terms used in this Section and not defined in this
Agreement shall have the meanings assigned to such terms in Chapter 83.

b.  First Source Hiring Agreement,” As an essential term of, and consideration for, any
contract or property contract with the City, not exempted by the FSHA, the Contractor-shall enter into a
first source hiring agreement ("agreement™) with the City, on or before the effective date of the contract or
property contract, Contractors shall also enter into an agreement with the City for any other work that it
performs in the City. Such agreement shall:

1)  Set appropriate hiring and retention goals for entry level positions. The employer shall
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good
 faith efforts as to its attempts to do so, as set forth in the agreement, The agresment shall take into
consideration the employer's participation in, existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal,
or to establish good faith efforts will constitute noncompliance and will sub]ect the employer to the
provmons of Section 83.10 of this Chaptcr

2) - Set first source interviewing, recruﬂment and hiring reqmrcments ~which will provide
the San Francisco Workforce Development System with the first opportunity to provide qualified
economically disadvantaged individuals fot consideration for employment, for entry levél positions.
Employers shall consider all applications of qualified economically disadvantaged individuals referred by
the System for employiment; provided however, if thé employer utilizes nondiscriminatory screening
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or
certified by the San Francisco Workforce Development System as being qualified economically '
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent
or: temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the
agreement.

. 3)  Set appropriate requirements for providing notification of avallable entry level
positions to the San Francisco Workforce Development System so that the System may train and refer an
adequate pool of qualified economically disadvantaged individuals to participating employers.
Notification should include such information as employment needs by oceupational title, skills, and/or
experience required, the hours required, wage scale and duration of employment, identification of entry
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level and training positions, identification of English language proficiency requirements, or absence
thereof, andthe 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 réquirements 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 agreement. To the greatest extent possible, these requirements shall utilize the
employer's existing record keeping systems, be nonduphcatlve, and facilitate a coordinated flow of
information and referrals.

5)  Establish gnidelines for employer good faith efforts to comply with the first source
hiring requirements of this Chapter, The FSHA will work with City departments to develop employer
.good faith effort requirements appropriate to the types of contracts and propetty contracts handled by
- each dcpartment Employers shall appoint a liaison for dealing with the development and implementation
of the employer's agreement, In the event that the FSHA finds that the employer under a City contract or
property contract has taken actions primarily for the purpose of circumventing the requirements of thig
Chapter, thai employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter.

6) Set the term of the requirements.
7)  Set appropriate enforcement and sanctioning standards consistent with this Chapter.

8)  Set forth the City's obligations to develép 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 fo any or all of the requirements of Chapter 83 in any situation where it concludcs that
compliance with this Chapter would cause economic hardship.

e.  Liquidated Damages. Contractor agrees:-
1)  ‘Tobe liable to the City for liquidated damages as provided in this section;

2)  Tobe 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 conmimitment to comply with 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 public which is significant and
substantial but extremely difficult to quantify; that the harm to the City includes not only the financial
cost'of funding public assistance programs 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 ofup 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 exceed a fair estimate of the financial and other damages that the
City suffers as a result of the contractor's failure to comply with ifs 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 harm to the City and the public, and
that a second assessment of liquidated damages of np to $10,000 for each entry level position improperly
witbheld from the FSHA, from the time of the conclusion of the first investigation forward, does not
exceed the financial and other damages that the City suffers as a result of the contractor's continued
failure to comply with it first source referral contractual obligations;

5)  That in addition to the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:

(8) The average length of stay on pubhc assistance in San Francisco's County Adult
Assistance Program is approximately 41 months at at average monthly grant of $348 per month, totalmg
approximately $14,379; and

{b) InZ004, ihe retention raie of adults placed in employmeni programs funded
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since
qualified individuals under the First Source program face far fewer barriers to employment than their
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the
average length of employment 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 $1:0,000 for subsequent violations
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm
‘caused to the City by the failure of a contractor to comply with its first source refetral contractual
obligations.

.6)  That the failure of contractors to comply with this Chapter, except property contractors,
may be subject to the debarment and 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 requiremients of Chapter 83 is subject to an assessment of liguidated damages
in the amount of $5,000 for every new hire for an Entry Level Position. improperly withheld from the first
source hiring process. The assessment of liquidated damages: and the cvaluatlon of any deffmses or
mitigating factors shall be made by the FSHA. :

f."  Subcontracts. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of Chapter 83 and shall contain contractual obhgahons substantially the
same as those set forth in this Section.

46. Prohibition on Political Activity with City Funds. In aooordancc with San Francisco _
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any
political campaign for a candidate or for a ballot measure (collectively, “Political Activity”) in the
performance of the services provided under this Agreement. Contractor agrees to comply with San
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by
the City’s Controller. The terms and provisions of Chapter 12.G are incorporated herein by this

reference. In the event Contractor violates the provisions of this section, the City may, in addition to any
other rights or remedies available hereunder; (i) terminate this Agreement, and (ii) prohibit Contractor
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not -
consider Contractor’s use of profit as a violation of this section.
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47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative-
treated wood products containing arsenic in the performance of this Agreement unless an exemption from
the requirements of Chapter 13 of the San Francisco Environment Code is obtained from the Department
of the Environment under Section 1304 of the Code. The term “preservative-treated wood containing
arsenic” shall mean wood treated with a preservative that contains arsenic, eletental arsenic, or an
arsenic copper combination, including, but not limited to, chromated copper arsenate preservative,
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor
may purchase preservative-treated wood products on the list of environmentally preferable alternatives
prepared and adopted by the Department of the Environment. This provision does not preclude
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The
term “saltwater immersion™ shall mean a pressure-treated wood that is used for construction purposes or
facilities that are partially or totally immersed in saltwater.

48, Modification of Agreement, This Agreement may not be modified, nor may compliance
with any of its terms be waived, except by written instrument executed and approved in the same

. manner as this Agreement, Contractor shall cooperate with Department to submit to the Director
of CMD any amendment, modification, supplement or change order that would resultin a
cumulative increase of the ongmal amount of this Agreement by more than 20% (CMD Contract
Modiﬁcanon Form).

49. Administrative Remedy for Agreement Interpretation.

a. Negotiation; Allernative 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 bya
mutually agreed-upon alternative dispute resolution process. Neither party will be entitled to legal fees or
costs for matters resolved under this section.

b. ‘Government Code Claims, No suit for money or damages may be brought against the
City until a written claim therefor has been presented to and rejected by the City in conformity with the
provisions of San Francisco Administrative Code Chapter 10 and California Government Code Section
900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or excuse Contractor's
compliance with the Government Code Claim requirements set forth in Administrative Code Chapter 10
and Government Code Section 900, et seq.

50. Agreement Made in California; Venue. The formation, interpretation and performance
of this Agreement shall be governed by the laws of the State of California. Venue for all
litigation relative to the fonnatlon, interpretation and performance of this Agreement shall be in
- San Francisco.

51.  Construction, All paragraph captions are for reference only and shall not be considered in
construing this Agreement.

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and

supersedes all other oral or written provisions. This contract may be modified only as provided i in Section
48, “Modification of Agreement.”
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53, Compliance with Laws. Contractor shall keep itself fully informed of the City’s Charter, codes,
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the
petformance of this Agreement, and must at all times comply with such local codes, ordmanccs and
regulations and all applicable laws as they may be amended from time to time.

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by
law firms or attorneys, including, without limitation, as subcontractors of Contraetor, wﬂl be pald unless
the provider received advance written approval from the City Attoruey.

55, Supervision of Minors. In accordance with California Public Resources Code Section 5164, if
Contractor, or any subcontractor, is providing services at a City park, playground, recreational center or
beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, any person for
employment or a volunteer position in a position having supervisory or disciplinary authority over a
minor if that person has been convieted of any offense listed in Public Resources Code Section 5164. In

- addition, if Contractor, or any subeontractor, is prowdmg services to the City involving the supervision or
discipline of minors, Contractor and any subcontractor shall comply with any and all applicable
requirements under federal or state law mandating criminal history screening for positions involving the
supervision of minors, In the event of a conflict between this section and Section 32, “Consideration of
Criminal History in Hiring and Employment Decisions,” of this Agreement, this section-shall control.

56. Severability, Should the application of any provision of this Agreement to any particular facts or

circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the

validity of other provisions of this A,greemcnt shall not be affected or impaired thereby, and (b) such

provision shall be enforced to the maximum extent possible so as to effect the intent of the pa;mes and

shall be reformed without further action by the parties to the extent necessary to make such provision
valid and enforceable. -

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San
Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private Information,” and 12M.3,
“Enforcement” of Administrative Code Chapter 12M, “Protection of Private Information,” which are
incorporated herein as if fully set forth., Contractor agrees that any failure of Coniractor to comply with
the requirements of Section 12M.2 of this Chapter shall be a material breach-of the Contract. Insuchan
event, in addition to any other remedies available to it under equity or law, the City may terminate the
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the
Admjmstramve Code, or debar the Contractor.

. 58. Reserved.

59. Food Service Waste Reduction Requirements. Contractor agtees to comply fully with and be
bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set forth in San
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines.
and rules. The provisions of Chapter 16 are incorporated herein by reference and made a part of this
Agreement as though fully set forth. This provision is a material term of this Agreement, By entering
into this Agreement, Contractor agrees that if it breaches this provision, City will suffer actual damages
that will be inapractical or extremely difficult to determine; further, Contractor agrees that the sum of one
hundred dollars ($100) liquidated damages 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 in the same year is reasonable estimate of the damage that City will incur based on
the violation, established in light of the circumstances existing at the time this Agreement was made,
Such-amount shall not be considered a penalty, but rather agreed monetary damages sustained by City
because of Contractor’s failure to comply with this provision.
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60, Slavery Era Disclosure Reserved. (Slavery era disclosure)

61. Cooperative 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 by legal
counsel. No party shall be'considered the drafter of this Agreement, and no presumption or rule that an
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or
enforcement of this Agreement.

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appcndxx
G to address issues that have not been resolved administratively by other departmental remedies.

63. Protected Health Information. Coptractor, all subcontractors, all agents and employees of
Contractor and any subcontractor shall comply with all federal and state laws regardmg the transmission,
storage and protection of all private héalth information disclosed to Contractor by City in the performance
of this Agreement. Contractor agrees that any failure of Contactor to comply with the requirements of
federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that
City pays a regulatory fine, and/or is assessed civil penalties er damages through private rights of action,
based on an mpemlSSLUIU use or disclosure of protected health information given to Contractor or its
subeontractors or agents by City, Contractor shall indemnify Clty for the amount of such fine-or penalties
or damages, including costs of notification. Tn such an event, in addition to any other remedies available
to’it under equity or law, the City may terminate the Contract.

64. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into
this Agreement by reference as though fully set forth herein.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first menttoned

above.-
CITY

Recommended by:

A,

Barbara A. Garcia, MPA ! /
‘Director of Health

Approved as to Form:

Denmis J, Herrera '
City Aitorney

thy Murphy -
Deputy City Attorney

ALY JMW Lpaisdd 7
,46 Jaci ¥ J

Dxrevtﬁl_o)’L th/ Office of

Contract Administration and
Purchaser

Services to be provided by Comtractor
B: Calculation of Charges
C: Insnrance Waiver

\ D:.  Additional Terms
HIPAA Business Associate Agreement
\,

\ ) . .
N RAMS (Peer to Peer) CMS# 7524
| P-500 (4-15; DPH 7-14)

Date

o

=

"25 0f 25

CONTRACTOR

Richmond Area Multi-Services, Inc.

s/ 11/l

By signing this Agreement, I certify that I
comply with the requirements of the Minimum
Compensation Ordinance, which entitle’

Covered Employees to certain minimum hourly

wages and compensated and uncormpensated
time off.

I have read and understood pmﬁgraph 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.

o o

5ldig |

Kavoos Ghiine Bassiri

President and Chief Executive Oﬁicer
639 14™ Avenue

San Franeisco, CA 94119

City vendor number: 15706

Invoice (To be Provided by the Contractor)
Dispute Resolution

Date

San Franeisco Department of Public Health Privacy Policy

Compliance Standards
Emergency Response
Declaration of Compliance
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Appéndix A
Sexvices to be provided by Contractor

1. Terms

A. Contract Administrator;

In performing the Services hereunder, Contractor shall report to Charles Mayer, Contract
Administrator for the City, or his / her des1gnee

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

C. . Evaluation: .

- Contractor shall participate as requested with the City, State and/or Federal government in
evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to meet
the requirements of and participate in the evaluation program and management.information systems of the
City, The City agrees that any final written reports generated through the evaluation program shall be
made available to Contractor within thirty (30) working days, Contractor may submit a written response
within thirty working days of receipt of any evaluation report and such response will become part of the
. official report.

D. ‘Possession of hccnses/Pemts

[

Contractor warrants the possession of all licenses and/or permits required by the laws and
regulations of the United States, the State of Califomis, and the City to provide the Services. Failure to
maintain thesé licenses and permits shall constitute a material breach of this Agreement. -

E.  Adequate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons, employees
and equipment required to perform the Services required under this Agreement, and that all such Services
shall be performed by Contractor, or under Contractor’s supervision, by persons authorized by law to
perform such Services.

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, Bloodbome Pathogens
(http:/iwww.dir.ca.gov/title8/5193 html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, training, immu'nizaﬁon, use of persopal
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and recordkeeping,

) (2) Contractor must demonstrate personnel policies/procedurcs for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and
procedures shall include, but not be limited to, work practices, personal protective equipment,
staff/client Tuberculosis (TB) ; surveillance, training, ete.

(3) Contractor must demonstrate personnel policies/procedures for Tuberculos1s (ITB) .
exposure contro] 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, '
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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) Contractor shall assume liability for any and all work-related injuries/illnesses

including infectious exposures such as BBP and TB and demonstrate appropriate policies and
procedures for reporting such events and providing appropriate post-exposure medlcal management
as required by State workers' compensation laws and regulations.

(6) Contractor shall cotnply with all applicable Cal-OSHA standards including

' maintenance of the OSHA 300 Log of Work-Related Injuries and Iilnesses.

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

use by their staff, mcludmg safe needle devices, and provides and documents all appropnate
training,

" (8)  Contractor shall demonstrate compliance with all state and local regulations with -

regard to handling and disposing of medical waste.

G.

H

Aerosol Transmissible Disease Program, Health and Safety:

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in
the California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases
(hitp:/fwwrw.dir.ca.gov/Title8/5199.htinl), and demonstrate compliance with all requirerments
including, but not limited to, exposure determination, screening procedures, source control
measures, use of personal protective equipment, referral procedures, training, immunization,
post-exposure medical evaluations/follow-up, and recordkeeping,

(2). Contractor shall assume liability for any and all work-related injuries/illnesses
including infectious exposures such as Aerosol Transmissible Disease and demonstrate
appropriate policies and prdcedurcs for reporting such events and providing appropriate post-
exposure medical management as requlred by State workers' compensation laws and

regulations.

(3) Contractor shall comply with all applicable Cal-OSHA standards mcludmg
mamtenance of the OSHA 300 Log of Work-Related Injuries and Tlnesses.

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

Acknowledgment of Funding: o
Contractor agrees to acknowledge the San Francisco Department of Public Health in any

printed material or public announcement describing the San Francisco Department of Public Health-
funded Services. Such documents or announcements shall contain a credit substantially as follows: "This
" program/service/activity/research proj ect was funded through the Department of Public Health, C1ty and

County of San Fiancisco."
2.  Description 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 Hea]th Certificate
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1. Identifiers:
Program Name: Peer to Peer Employment
Progtami Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955 : Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 639 14th Avenue

City, State, Zip: San Francisco, CA 94118

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operatxons
Telephone: (415) 800-0699

Email Address: angelatang@ramsinc.org

Program Code: Not Applicable
2. Naturé of Document (check one)
Xl New 0O Rei;ewal | [0 Modification
3. Goal Statement

RAMS, in collaboration with CBHS and consumers, will be responsible for the design and
implementation of a cohesive and collaborative system of peer services fo recruit, employ, train, place,
support and supervise peet-to-peer staff within DPH, CBHS and community settings, The provider will .
implement and evaluate the service delivery system and peer-to-peer services that are received by

. behavioral health consumers. RAMS will oversee the day-to-day operations and the direct supervision
of all peer staff, peer coordinators, peer managers, volunteers, interns and support staff that provide
peer—to~peer support to behavioral health consumers in the community.

The FY 2015-16 is the start-up/development and nnplementauon tinie period for the reorganization of
the corrent CBHS peer-to-peet system. RAMS will build upon the strong foundation of the CBHS
peer-to-peer system and further develop an integrative peer-to-peet service delivery system that
promotes best pracnces, shared resources, advancement opportunities for peers and quahty—dnven

. peer-to-peer services for behavioral health COnSUMers. , :

The current CBHS Peer-to-Peer Programs that are. mcluded in the Peer-to-Peer Employment Program
and the peer system reorganization are the following:.

1. Pathways to Discovery Peer Program ,
Pathways to Discovery is apeet-led program that started in 2006, based off of the wellness and
- recovery principles of “The Village™, a peer-based program in Long Beach. Pathways has been
committed to work together with the community to build a successful program and provide much
needed support services to those experiencing issues related to mental health, substance use and other

Peer to Peer Employment ‘ Date: 7/1/15
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related needs. Pathways’ peer modalities may include & creative arts program, a residential care
program, a peer group counseling program and transportation fraining/assistance in the community.,

2. Peer Support Internship Program

The Peer Support Internship Program is an entry-level peer program working directly with behavxoral
health consumers. Peers often begin employment in this program 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 currently provides two years of employment and training
opportunities to help peers further develop their employment and consumer support skills while
providing on-site job coaching. Peer Interns are currently placed in DPH programs and also conduct

' Dual-Recovery Anonymous (DRA) peer groups in the commumty

3. MHSA Consumar Employment Program
The MHSA Consumer Employment Program is an intermediate-level peer program that prowdes 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 improves the care for consumers accessing services by utilizing peer professionals within
multi-disciplinary treatment teams. The Consumer Employment Program began with the initial hire of
six part time, as-needed employees in July 2007. The program has expanded extensively and currently
 employs full-time, part-time and temporary positions as a peer counselor or consumer/administrative
suppott within the San Franeisco community. The peer employees are provided extensive support and
encouraged to further their education, complete intemships, and identify advancement opportunities
outside the program in the broader workforce.

.« 4. Office of Self Help '

This peer-to-peer program provides a drop-in center which is: 1) an early engagement center for adults
seeking peer-based counseling services and peer-led activity groups; 2) a community resource for

clients to receive linkages to a variety of behavioral health and primary health resources and services; .
and 3) a safe place for clients to learn self-help skills within an environment that uses empathy and
empowerment to help support and inspire recovery.

This center targets consumers of behavioral health services that may face mental health and/or
substance abuse issues. The Office of Self-Help modalities may include; Individual Peer Counseling,
Peer-to-Peer Support Groups, Resource/Service Linkage, a 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 of CBHS clients in long-term mental
health treatment facilities outside of San Francisco.

5. Peer Youth-to-Youth Pro gram
The overall goal of the Peer Youth-to-Youth Program isto employ and support peer mentors who have
achieved stability and hayve the ability to assist other young mental health consumers achieve resiliency
and recovery. This is currently a pilot program and the peer employees work directly with youth within
the behavioral health system who are interested in receiving mentoring support in varjous community

Peer to Peer Employment | _ I : Date: 7/1/15
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settings. The program currently emphasizes healthy activities, academic success, employment
readiness, self-help skill development, and pro-social skill development.

4. Target Population

Population for Peers: Peers are defined as an individual with personal lived experience who are
consumers of metital health and/or substance abuse services, former consumers, or family members or
significant others of consumers. Peers utilize their lived expetience in peer counseling scthngs, when
appropriate, to benefit the wellness and recovety of 'rhe 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 heaith
care, primary care, substance abuse, jail and hospital seftings within the Department of Public Health
services. :

5. Modality(ies)/Interventions , 4 -

As a majority of this program is funded by MHSA, RAMS will be responsible for integrating all
MHSA principles and policies while working towards a common goal of ‘system transformation’. The
‘system transformation” envisioned by the MHSA is founded on the belief that all individuals -
including those living with the challenges cansed by mental illness — are capable of living satisfying,
hopeful, and contrbuting lives, As part of the MHSA requirements, RAMS will be responsible for
involving behavioral health consumers, former consumers, or family members of consumers in areas
of policy design, program planuing, implementation, monitoring, quality improvement, evaluation and
budget allocations regarding these programs.

During this first start-up year, RAMS will work in collaboration with CBHS and the peer/consumer
population to further develop an integrative peer-to-peer service delivery system that promotes best
practices, shared resources, advancement opportunities for peers, and quality-driven peer-to-peer
services for behavioral health consumers. The'medel will form one integrative peer-to-peer program
and the current programs involved in this restructing will be the following:

Pathways to Discovery Peer Program
Peer Support Internship Program
MHSA Consumer Employment Program
Office of Self-Help

Peer Youth—to—Youth Pro gram

N

RAMS will provide employment and supportive services for the peer providers in the CBHS system
and will be responsible for all areas of hiring, training, supervision, case managernent, consultation, -
support and progressive discipline, if needed. Many of these peets are located in several sites

. throughout DPH in the fields of peer counseling and administration, supporting consumets of :
behavioral health, RAMS, in partnership with CBHS and the peer community, will be responsible for

Peer to Peer Employment . Date: 7/1/15
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redesigning the Office of Self Help and developing an integrated peer wellness center, driven by input
from the peer community.

RAMS will oversee the day-to-day operations and the direct supervision of all peer staff, peer
coordinators, peer managers, volunteers, interns and support staff that provide peer-to-peer support to
behavioral health consumers in the community, RAMS will be responsible for securing a facility and
have work space made available to staff in the peer wellness center and peer staff that do not work
directly in a DPH facility. RAMS will be responsible for developing a leadetship team comprised of -
peer leaders and/or peer coordinators with personal lived experience with the behavioral health system
as a consumer, former consumer or family member of a consumer. The program administrative support
will also be a peer position. RAMS will conduct regular site visits to provide education regarding peer
program code of ethics, peer program gu1delmes, peer counseling best practices and provide
collaborative supervision with site supervisors. RAMS will be responsible for developing and working
towards a commensurate pay structure to ensure equality among all peers in the system., This may
include developing a model of entry-level, intermediate-level and advanced-leve] programs with 4-5
tiers, with the highest being a peer leadership or supervisory role.

RAMS will prowde supportive services for the peer employees that may include, but not limited to;
training, supervision, consultation, job coaching and retention services, and peer-based support groups.
RAMS will work in collaboration with other CBHS and community programs to strengthen the menu
of support options. These programs may include, but not limited to, the Mental Health Peer Specialist
Certificate Program, San Francisco City College, California State Department of Rehabilitation,
Suicide Prevention, the CBHS Client Council, and the MHSA Advisory Committee. RAMS will be
responsible for staying abreast of current peer provider trends, state recommendations regarding peer
certification, evidenced-based practices for peer services, current trends regarding peer code of ethics,
etc.

RAMS will work in collaboration with CBHS and the peer community to develop a pilot program to
train and support interested peers to bill Medi-Cal related services in Avatar for blllable work
performed, and evaluate,

See also CBHS Appendix B, CRDC pages.
6, Methodology
A. Outreach, recruitment, promotion, and advertisement as necessary.

RAMS’ responsibility and commitment to mental health care quality and education extends beyond its
own walls to reach people of all ages and backgrounds in its community through outreach and serving
them in their own environments, This philosophy of care has always been central to the-agency’s
approach. RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain
diverse consumers, underrepresented constituents, and community organizations with regards to
vocational services & resources and raising awareness about mental health and physical well-being.

As an established community services provider, RAMS comes into contact with significant numbers of

Peer to Peer Employment Date: 7/1/15
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consumers & families, annually serving well over 18,000 adults, children, youth & families at over 90
sites, citywide.

B. Admission, 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 refetred 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.

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

- The final service delivery model will be developed over the beginning of this contract cycie since this
is a start-up year. See also CBHS Appendix B, CRDC pages.

D. Discharge planning and exit criteria and process

Each program will have vatying 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.

E. Progtam staffing
See CBHS Appendix B.
7. Objectives and Measurements

RAMS, in collaboration with CBHS and consumers, will be responsible for the design and
implementation of a cohesive and collaborative system of peer setvices to recruit, employ, train, place,
support and supervise peer-to-peer staff within DPH, CBHS and oommumty settings. RAMS wﬂl also
implement and evaluate the service delivery system and peer-to-peer services that are received by

. behavioral health consumers. A strong partnership between RAMS and CBHS is a vital component of
this project. RAMS will work in collaboration with the CBHS Department of Quality Management to
‘develop 8 comprehensive evaluation plan and tools to measure outcomes. RAMS will work with the
CBHS Business Office of Contract Compliance to ensure compliance with the minimum requirements
of data collection and reporting..

This is a start-up year and final objectives will be developed over the begmmng of this contract cyole,
however, the Peer to Peer Employment model may include the following primary over-arching aims:
o Increase Service Delivery: This objective will work to increase support to the current peer-to-
peer infrastructure and focus on the expansion and the integration of peer professionals into the
service-delivery of all programs

Peer to Peer Employment . ' - Dates 7/1{15
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Increase Capacity Building: This objective will work to strengthen the skills, competencies and
abilities of individual peets 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.

e 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 vear, RAMS will commit to the following MHSA Outcomes Objectives:

1.

During FY15/16, at least 75% of the consumers receiving peer connseling services wﬂ] report
an increase in the1r overall quality of life, as evidenced by consumer surveys.

At program completion, at least 75% of the consumers recciving peer counseling services will
report a decrease in social isolation and an increase in community integration, as evidenced by
CONSUMer Surveys, :

Possible Qutcomes Objectives to implement over FY 15/16 may include the following:

@ ¢ % @

Increase consumer awareness about mental health resources, substance abuse services, primary
care programs and vocational services in the community.

Increase access and linkage to resources and services for consumers.

Increase the help-seeking behaviors of consumers.

Increase peer wellness, resiliency and recovery.

Increase peer job satisfaction.

Increase the number of peers advancing to a leadership role or finding a hlgher level

employment opportunity.

" 8. Continnous Quality Improvement -

a.

Achievement of contract performance objectives and productivity

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

Peer to Peer Employment . ‘ Date: 7/1/15
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'b. Documentation quality, including a description of any internal audits

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

c. Cultural competency of staff and services -

RAMS philosophy of care reflect values that recovexy & rehabilitation are more likely to occur where
the mental health systems, services, and providers have and utilize knowledge and skills that are
culturally competent and compatible with the backgrounds of consumers and their families and
communities, at large. The agency upholds the Culturally and Lingnistically Appropriaie Services
(CLAS) standards. The following is how RAMS monitots, enhances, and improves service quality:
» Ongoing professional development and enhancement of cultural competency practices are
* facilitated through a regular training schedule, which includes in-service trainings on various
aspects of culfural competency/humility and service delivery (including holistic &
complementary health practices, wellness and recovery principles). Trainings are from field
experts on various topics, Professional development is further supported by weekly group
supervision, Furthermore, RAMS annually holds an agency-wide cultural competency training,
Training topics are identified through various methods, primarily from direct setvice staff
suggestions and pertment community issues.
- e Ongoing review of services indicators is conducted by the Pro gram Dﬁector (and reported to
_execufive management) on monthly basis
o Client’s culture, preferred language for setvices, and provider’s expertise are strongly
considered during thé case assignment process. RAMS also maintains policies.on Chent
Language Access to Services; Client Nondiscrimination and Equal Access; and Welcommg and
Access.
e Development of annual objectives based on cultural competency pnnmples, as apphcable
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 batriers and develops a plan of action.
e Strengthening and empowering the roles of consumers and their families by soliciting feedback
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction);
e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community. Other retention strategies include soliciting staff feedback on
agency/programmatic improvements (service delivery, staffing resources); this is continuously
solicited by the Program Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose. Human Resources also conduct exit interviews with departing

Peer to Peer Employment - ' Date: 7/1/15
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staff. All information is gathered and management explores nnplementatlon, if deemed
appropriate; this also informs the agency’s strategic plan.

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

+ To ensure accountability at all levels, the RAMS CEO submits a monthly writtenreportto -
RAMS Board of Directors on agency and programs’ activities and matters

- d. Satisfaction with services

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

e.. Measurement, analysis, and use of ANSA: data

ANSA data not applicable; howaver, as described in previous CQI sections, RAMS continuously
utilizes available data to inform service delivery and § programmmg to support posxtwe outcomes.

.Peer to Peer Employment : Date: 7/1/15
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1. Idenfifiers:
Program Namé: Peer Specialist Mental Health Certlﬁcate
Program Address: 3626 Balboa Street
City, State, Zip; San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 639 14th Avenue

City, State, Zip: San Francisco, CA 94118

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699

Email Address: angelatang@ramsinc.org

- Program Code: Not Applicable.
2. Natuxe of Document {check one)
X New [ IRenewal. [ ] Modification
3. Goal Statement |
The primary goal of the Peer Specialist Mental Health Cértificate Program is to prépare

consumers, family members, or former consumers of behavioral health services with (1) skills &
knowledge for entry- and advanced-level employment in the behavioral health system and (2)

- academic/career planning that supports their success in institations of higher learning,”

4. Target Populsition

Peer Specialist Mental Health Certificate Program ‘

The RAMS/SFSU Peer Specialist Mental Health Certificate Program’s target population
includes underserved and underrepr%ented San Francisco mental health consumers and their
family members who: have experience in the community behavioral health systems, are

. interested and/or currently involved in a mental health career path, and may benefit from

additional educational training,

The target population will 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 consumers °
and their family members include African Americans, Asian & Pacific Islanders, Latinos/as,
Native Americans, and Lesbian, Gay, Bisexual, Transgender, Queer ahd. Questioning
(LGBTQQ). At least 20% of the participants enrolled in the certificate program will be newly
employed or éntering employment in the Peer-to-Peer Emplayment Program. At least 65% of
the participants enrolled in the, advanced level peer training programs will be employed or
entering employment in the Peer-to-Peer Employment Program.

Peer Specialist Mental Health Certificate ‘ Date: 7/1/155
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While this program is open to any rcs1dcnts of San Fran01sco, services are primarily delivered in
zip code 94103, A

5.

Modality(ies)/lntervenﬁons (aka Activities)

The RAMS Peer Specialist Mental Health Certificate offers three components:

1

2

3)

Entry Level Certificate: 12-week program designed to prepare consumers and/or family
members with the basic skills & knowledge for entry-level employment in the
behavioral/mental health system of care and with academic/career planning that supports
success in institutions of higher learning, This component is operated in collaboration with
San Francisco State University, Department of Counseling

Advanced Level Certificate: During FY 2015-16, RAMS, with CBHS and consumer input,
will develop and implement this advanced level training comporient to further support and
educate peers working with consumers of behavioral health services

Leadership Academy: Dunng FY 2015-16, RAMS will develop and implement this short-
term “leadershlp academy” training component to further support and educate peers and
consumers in developing skills to feel better equipped when participating in activities that
request consymer mput such as advisory committees and boards and review panels.

- During the contract year, RAMS will provide/ conduct the followmg modality/intervention for
the Entry Level Certzﬁcate component:

‘Workforce Development (MHS A Modality #6)

At least 30 adults will receive workforce development skills through participating in the Peer
Specialist Mental Health Certificate program ,

Provide at least 190 program activity hours directly to adults intended to develop a diverse
and competent workforce; provide information about the mental health field and professions;
outreach to under-represented communities; provide career exploration opportunities or to
develop work readiness skills; increase the number of consumers and family members in the
behavioral health workforce. These hours are the Peer Specialist Mental Health Certificate
program operations (4 hours/day; 2 days/week; 12 weeks total) as well as post-program
engagement activities (i.e. reunion). These activity hours do not include pro gram planning
and coordination staff hours

Wellness Promotion (MHSA Modality #3)

L]

Coordinate and hold at least four social networking events (connectlng/lmlung program
alumni with curtent participants for professional network and support) and two alumni
reunions (maintain professional network and suipport) intended for wellness and promotion;
includes activities for individuals or groups intended to enhance protective factors, reduce
risk-factors and/or support individuals in their recovery; promote healthy behaviors (e.g.
mindfulness, physical activity); provide cultural, spiritual, and social enrichment
opportunities; foster hope, a sense of belonging and inter-dependence; promote responsibility
and accountability for one’s wellness; increase problem solving capacity; or develop or
strengthen networks that community members trust. '

.Peer Specialist mental health Certificate ’ Date: 7/1/155
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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 stigma and discrimination; establish/ maintain relationships with individuals
and introduce them to available services; or facilitate referrals and linkages to health and
social services (e.g. health fairs, street oufreach, speaking engagements).

For the Advanced Level Certificate and Leadership Academy components, FY 2015-16
represented start-up/curriculum development and implementation period. Activities will include
conducting a needs assessment and gathering community input regardmg specific needs in the
area of peer training

6. Methodology - - _ " «
A. Outreach, recruitment; promotion, and advertisement as necessary

RAMS is uniquely positioned well and has the expertise to promote & outreach to and recruit
program patticipants of culturally & linguistically diverse consumers, underrepresented
constituents, and community organizations. As a service provider, RAMS comes into contact
with significant numbers of consumers and families with each year serving approximately
18,000 adults, children, youth and families offering over 30 programs (integrated into 10 core
programs) and reaching to over 90 sites (schools, childcare centers, child development centers,
and neighborhood and cultural centers) throughout San Francisco. In particular, RAMS is also
operating the Peer-to-Peer Employment Program (integrated in the CBHS Consumer
Employment section) for which targeted outreach and recruitment will be conducted. It is
through these close partnerships with CBHS and the other community-based organizations, that
RAMS may leverage existing relaﬁonshipsi'topromote 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 Iiness). 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 prograin in 2010, RAMS has developed
additional relationships with members in the behavioral health community who have promoted
and recruited participants from their client-base.  Some of these members include: SOMA
Mental Health, Conard House, UCSF Citywide Case Management, Progress Foundation,
HealthRight 360, Behavioral Health Court, SF First, Larkin Street Youth, etc.

RAMS maintaing program promotional material (e.g, brochures, fiyers for Open House,
etc.) that are available for distribution throughout the year. These materials are also available for
download at the program’s webpage. The program engages in additional promotional efforts
when recruiting applicants for a new cohort and community trainings. During these times, . -
announcement emails are sent to all of the program affilintes and networks. Many organizations
are specifically targeted, as their constituents are those of the underserved 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 opportumues are available.

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

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

To apply for the Entry and Advanced Level Certificate components, interested participants are
required to complete and submit an application packet by the application deadline. The
application packet includes the following components:
= Application Form with applicant’s basic mfonnaﬁon
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

® @ @ & O .

All qualified applications are reviewed by the program’s admissions committee. The admissions
commiittee 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 gualified 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.
Cormittee 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 Leadersmp Academy, those interested must only register and admission is
based on a first come, first served basis.

C. Service dchvery model, including treatment modalities, phases of treatment, hours of
operation, length of stay, Jocations of service delivery, frequency and duration of service,
strategies for service delivery, ete.

Entry Level Certificate Component:

This component is a 12-week course, with two cohorts per ﬁscal year (Fall, Spring). Classes are

held twice a week, generally on Tuesdays and Thursdays, from-10:00 a.m. to 2:00 p.m. Course

activities may include, but are not limited to:

e Interactive Lectures: Course topics include but are not limited to: wellness and recovery
model, basic understanding of mental health diagnoses, introduction to basic helpmg skills,
professional ethies, boundaries, confidentiality, harm reduction principles, crisis
interventions, motivational interviewing, clinical documentation, etc.

Peer Specialist mental health Certificate . . Date: 7/1/155
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o 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

o Shadow Experience Project: Students are asked to shadow a staff person in a community
agency for 8 hours to observe first-hand the experience of working in the field. Students are
then asked to present their learnings from this experience to the class in a 10-15 presentation.

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

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

o Individual Support & Advising/Counseling: Course Instructor and Teaching Assistant serve

‘ as advisor to students, focusing on overall well-being (psychological & academic). S/he

- offers weekly open office hours where students can seck support.

o Cohort Support & Counseling: Course Instructor plans two social networlcmg actmtuas per
cohort and other structured activities designed fo facilitate cohott cohesiveness amongst
students. These events also connect current students with graduates of the program to
facilitate networking and sharing of resources.

s Job Placement & Support: Coutse Instructor organizes a Career and Resource Fa1r for each
cohort to connect stidents to opportunities in the field of community behavioral health once
they complete the program. In addition, upon graduation, the Course Instructor contiriues to
offer support & coaching into the workforce and connects participants to additional resources
such as RAMS Hire-Ability Vocational Service, Depariment of Rehabilitation, peer job
opportunities in the community, etc,

 Program Completion Incentive: Financial incentives are prowded to all part1c1pants
completing the program, which further supports students with financial assistance and serves
as motivation. The incentives are estimated up to $250 per student.

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

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

Advanced Level Certificate Component: :

This component would teach peers and consumers advanced skﬂls as a peer specialist and
provide at least 8 weeks of classroom_trammg Peers may be forther trained in facilitating
multiple evidenced-based peer groups commonly used when working 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;

_ peer project oversight; supervision of peer staff; facilitation of peer manager meetings; peet
recruitment, selection and onboarding; peer consultation/support; peer job coaching, etc, This
component’s proposed structure includes mentorship such that peers are mentored by other peer
leaders from the Peer-to-Peer Employment Program as well as education about the about the
Civil Service application and testing process, congruent with DPH policies.
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Leadership Academy Component: ,

The Leadership Academy would provide short-term training, possibly a 2-3 hour course in
specific topics and offer courses frequently throughout the year (possibly monthly) at various
days/times to reach a broad audience. There would not be any requirement of peers/consurners
to complete multiple courses or adhere to time restrictions, which will allow for program ,
flexibility to work around the needs of many. This component would teach peers and consumers
basic education in the areas of, but not limited to, budgeting, policy development, program .
development, program implementation, quality assurance, evaluation, RFP/RFQ review process,
etc. This component will provide unbiased information to peers and consumers to develop a
basic understanding of certain programmatic areds while eipowering peers/eonsumers to
develop and advocate for their own beliefs. These training courses will help peers and
consumers develop skills to feel better equipped when participating in activities that request
consumer input. Activities hay include the MHSA Advisory Committee, the Client Council,
CBHS RFQ/RFP Review Panel Process and the MHSA Community Planning Process (CPP).

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 75% in order to receive a Cettificate 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 BEvaluation: The program engages participants in planning, implementation, and
evaluation by conducting an evaluation session at the conclusion of each Entry and Advanced
Level Certificate cohort. All participants are strongly encouraged to attend these sessions to
provide feedback on their experience and generate ideas to improve program successes. At the
evaluation session, a written survey is given to each of the participants to provide quantitative as
well as qualitative feedback on the program. The written evaluation is then followed by a focus
group format discussion led by RAMS administrators. The Program Coordinator/Course
Instructor is not involved in this evaluation process to ensure open and objective feedback from
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the participants. For the Leadershlp Acadcmy, written evaluations would also be admlmstered
for training sess1ons

Results of these evaluations are presented to the program Advisory Commiittes during its
quarterly meetings. Advisory members then consider ways of programmatic nnprovements 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 Committes, which is a standalone, multi-disciplinary committee that reflects the
diversity of the community. Membership includes former program participants (graduates),

guest lecturers, San Francisco State University as well as various systems involved in the
workforce development (e.g. RAMS Hire-Ability Vocational Services, California State
Department of Rehabilitation, etc.). All advisory members.are encouraged to provide input
during the meetings. The program continues to accept one participant from each cohort to sit on
the Advisory Committee to ensure that each cohort has the opportunity to provide feedback as
fhe program continues to develop, Peer advisory members are conumniited to sit on the commitice
for one year.

Teaching Assistant Position: This position may be held by a program graduate. The intent of this -
position is to further engage past participants in the program and to facilitate student success.

The teaching assistant provides academic support to students and administrative assistance to the
Program Coordinator. The teaching assistant meets with-participants regularly on a one-on-one
basis as well as conducts review sessions outside of formal class time.

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

The fundamental objectives and principles of the program ate based on concepts of Wellness and
Recovery for consumers of behavioral health services. In providing consumers the skills and
training to become providers of services that they have once received themselves, the program
takes strengths-based approach that promotes a sense of empowerment, self-direction, and hope,
which are all fundamental components of the wellness and recovery model. The program
operates on the basis that consumers can recover from their struggles and not.only have the
ability to find a stable vocation, but the ability.to commit to a very noble vocation of helping
those who are experiencing sirilar circumstances as they had i in the past. Moreover, the
program intends for graduates to continue to grow professionally far beyond this training, Some
graduates have experienced the Peer Specialist Mental Health Certificate program as a first step -
to a life-long commitment to helping others and have moved onto being enrolled in Masters-level
programs in the field of human services.

Additionally, the cumculum' content is based on Wellness and Recovery principles. In
fact, for the Entry Level Certificate component, the very first lecture of the program is an
_ overview of the Wellness and Recovery Model. Throughout the rest of the course, Wellness and
Recovery concepts are tightly integrated into the instructions on how to provide counseling and
other services as peer counselors. Some of the specific topics that embody wellness and
recovery concepts include: WRAP, B1o~psyoho—so<:1al approach 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 to practice this approach while working with clients as providers in the
community behavioral health system.

7. Objectives and Measurements

-,

For the Entry Level Certtﬁcate component:
1. Upon completion of the Entry Level Certificate component, 75% of pa:rhmpants will

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

2. During the contract year, 23 program part101pants will complete the Entry Level
Certificate component (i.e. graduate) thus increasing readiness for entry-level
employment/internship/volunteerism in the behavioral health system. This will be
evidenced by program participant completion records collected by the Program
Coordinator. This number will be reported to the Program Advisory Committee.

3. Within six months of graduation, at least 75% of graduates of the Entry Level Certificate
component who respond to the six months follow-up survey will indicate higher-level of
engagement within the health and human services field in the following mannets: obtain
employment or volunteer positions/activities (e.g. direct services, advocacy), achieve
career advancement (e.g. promotions, changes in rank, increase of job responsibilities),

~ and/or pursue further education/training. This will be evidenced by post-graduation
surveys administered two times each year by RAMS administrators; the collected data
will be tabulated and summarized. Results will be analyzed by Program Director and
presented to the Program Advisory Committes.

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 cohort (2 times/year) the collected data will be tabulated and, summarized.
Results will be analyzed by the Program Director and presented to the Program Advisory
Commiittee. .

5. Upon completion of the Entry Level Certificate component, 75% of participants will
engage in a focus group which solicits feedback on the program curriculum and structure
as well as identifies aveas of strength and improvement. 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.

Peer Specialist mental health Certificate Date: 7/1/155
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For the Advanced Level and Leadership Academy components, the FY 2015-2016 is a “start-up”
year with development & plaoning and implementation. As such, RAMS and CBHS will
collaborate on an initial general outline of the proposed curticulum and the overall development
process. RAMS will work in collaboration with the CBHS Department of Quality Management
to-develop a comprehensive evaluation plan and tools to measure outcomes. RAMS will work
with the CBHS Business Office of Contract Compliance fo ensure compliance with the minimum
requirements of data collection and reporting.

Dirring FY 2015-16, objectives include;

o  RAMS shall research and document evidence-based practices and models for effective
curriculum and program design structures

¢  RAMS shall hold at least four Adwsory Comm1ttee Meehngs as evidenced by meetmg

 minutes and notes

»  RAMS shall hold at Jeast three Focus Group Meetings, as evidenced by meeting minutes
& notes

¢  RAMS shall draft a syllabi and develop recommended couise materials {readers/sooks),
as evidenced by a summary document/report
RAMS will identify course instructors & facilitators

e  RAMS will develop promotional material (e.g. flyers, etc.) and engage in at least four

. oufreach activities/events promoting the program, particularly in outreaching to target
population communities

- RAMS will implement at least 2 cycles of Advanced Leve] classes.
e - RAMS will implement at least 12 Leadership Academy seminars.

For the start-up year, RAMS will commit to the following MHSA Qufcomes Objective:

1. ‘Within six months of graduation, at least 75% of graduates of the Entry Level Certificate
component who respond to the six months follow-up survey will indicate higher-level of
engagement within the health and human services field in the following manners: obtain
employment or volunteer positions/activities (e.g. direct services, advocacy), achieve
career advancement (e.g, promotions, changes in rank, increase of job responsibilities),
and/or pursue further education/training. This will be evidenced by post-graduation
surveys administered two times each year by RAMS administrators; the collected data
will be tabulated and summarized. Resulis will be analyzed by Program Director and
presented to the Program Advisory Commitee.

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

RAMS continuously monitors progress towards contract performance objectives and has
established information dissemination and reporting mechanisms to support achievement. All
staff (including direct service providers) are informed about objectives arid the required
documentation related to the activities and service delivery outcomes. With regards to .
management monitoring, the Program Director reports progress/status towards each contract
objective in the monthly report to executive management (including Deputy Chief/Director of
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Clinical Services and Chief Executive Officer). If the projected progress has not been achieved

for the given month, the Program Director identifies barriers and develops a plan of action. The

data reported in the monthly report is on-goingly collected, with its methodology depending on

the type of information. In addition, the Program Director monitors service delivery progress

(engagement, level of accomplishing service goals/objectives), and termination reasons

(graduation, etc.).

B. Documentation qﬁa]ity, including a description of any internal audits

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews
are conducted by Program Director throughout the program cohort duration; based on these
reviews, determinations/recommendations are provided relating to any needed adjustments to

" match to the cohorts® progress & workforce development needs. Feedback is provided to direct
staff members while general feedback and summaries on documentation and quality of
programming are integrated throughout staff meetings and other discussions.

C. Measurement of cultural competency of staff and services

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

¢ Ongoing professional development and enhancement of cultural coxnpetency practices
are facilitated through a regular training schedule, which includes in-service trainings on
various aspects of cultural competency/humility and service delivery (inchiding 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 communityissues.

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

o Client’s culture, preferted language for services, and provider’s expertise are strongly
considered during the case assignment process, RAMS also maintains policies on Client
Language Access to Services; Client Nond1sonmmatlon and Equal Access; and
Welcoming and Access.

o 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 net been achieved for the
given month, the Program Director identifies barriers and develops a plan of action,

s Strengthening and empowering the roles of consumers and their families by soliciting
feedback on service delivery and identifying areas for nnprovement (see Section D.
Client Satisfaction);
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» RAMS maintains policies and procedures to recruit, retain, and promote at all levelsa
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'
resoutces); this is continuously solicited by the Program Director and, at least annually,
the CEO meets with each program to solicit feedback for this purpose. The agency -
annually administers a staff satisfactions survey and Human Resources also conducts exit
interviews with departing staff. All information is gathered and management explores
implementation, if deemed appropriate; this also informs the agency’s strategic plan.

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

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

~ D. Measurement of client satisfaction

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

. Exécutive Management, and Quality Assurance Council to assess, develop, and implement plans
to address issues related to client satisfaction as appropriate.

E. Measurement, analysis, and vse of ANSA data’

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

1. ‘Method of Payment
Actual Cost

A, Contractor shall submit monthly invoices in the format attached in Appendix F, by the
fifteenth (15th) woiking day of each month for reimbursement of the actual costs for Services of the
immediately preceding month. All costs associated with the Services shall be reported on the invoice
eachmonth, All costs incurred under this Agreement shall be due and payable only after Services have

“been rendered and in no case in advance of such Services.

" B. Upon the effective date of this Agreement, contingent upon prior approval by
the CITY'S Department of Public Health of an invoice or claim submitted by Contractor, and of cach
year's revised Appendix A (Description of Services) and each yeat'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
Genetal Fund and Prop 63 portion of the CONTRACTOR'’S allocation for the applicable fiscal year.

C. CONTRACTOR agrees that within that fiscal year, this initial payment shall be
recovered by the CITY through a reduction to monthly payments to CONTRACTOR during the period of
October 1 through March 31 of the applicable fiscal year, unless and until CONTRACTOR chooses to
return to the CITY all or part of the initial payment for that fiscal year. The amount of the initial payment
recovered each month shall be calenlated by dividing the total initial payment for the fiscal year by the
total number of months for recovery. Any termination of this Agreement, whether for cause or for
convenience, will result in the total outstanding amount of the initial payment for that fiscal year being

" due and payable to the CITY within thirty (30) calendar days followmg written notice of termination from
the CITY.

N Program Budgets and Final Invoice
- A, Program Budgets are listed below and are attached hereto.
Budget Summary
Appendix B-1 Peer to Peer Employment
Appendix B-2 Peer Specialist Mental Health Cettificate

B. . Contractor understands that, of the maximum dollar obligation listed in Section 5 of this
Agreement, $987,679 is included as a contingency amount and is neither to be used in Program Budgets
attached to this Appendix, or available to Contractor without a modification to this Agreement executed
in the same manner as this Agreement or a revision to the Program Budgets of Appendix B, which has
been approved by Contract Administrator. Contractor further understands that no paymentnf any portion
of this contingency amount will be made unless and until such modification or budget fevision has been
fully approved and executed in accordance with applicable City and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by Controller.

Contractor agrees fo fully comply with these laws, regulations, and policies/procedures.

The maximum dollar for each term and funding source shall be as follows:

- Term - Funding Source . Amount
July 1, 2015 to June 30, 2016 General Fund, MH State MHSA(WET) and Grant | $3,292,264
July 1, 2016 to June 30, 2017 General Fund, MH State MHSA(WET) and Grant | $3,292,264
July 1, 2016 to December 31, 2017 | General Fund, MH State MESA(WET) and Grant | $1,646,132
Contingency 1 $987,679
(This équals 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 of the City
are subject to the provisions of the Department of Public Health Policy/Procedure Regarding Contract
.. Budget Changes. Contractor agrees to comply fully with that policy/procedure.

D. A final closing i mvozce, clearly marked “FINAL,” shall be submitted no later than forty-
five (45) calendar days following the closing date of the Agreement, and shall include only those costs
incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to City. :

' RAMS (Peer to Peer Bmployment) © 20f2 : 7/1/15
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FY 1516 BHS APPENDIX B

BUDGET DOCUMENTS
_____DPH1: Department of Public Health Contract Budget Summary
DHCS Legal Entity Number (MiH): 00343 Prepared By/Phone # Ken Chol/415-800-0699 x205 Fiscal Year: 1518
DHCS Legal Entity Name (MH)/Contractor Name (SA}: Richmond Area Multi-Services, inc. Document Date: 7/1/2015  Appendix B page 3
Contract GMIS # (CDTA use only): ) " - .
Confract-Appendix Numbser: B - B2 B-# B-# B# . B-#
Peer-to-Peer | Peer Speciallst : .
Appandix A/Provider Name:] _Employment | MH Certificale
: Provider Number 3894 3894
Program Coda(s) .
‘ . FUNDING TERM: 07/01/15-08/30/16 07/01/15—06[30/18 -//—- - f— ==~
R R T S S RS TR S e [ R j wf:rmzv’m'- B wmwwmm S, 21 :
Salaries & Emgloyae.Beneﬁbs' 1, 950 196 2,141,948
Operating Expenssas: 297,400 143,068 - 440,469
Capltal Expensas:! - -
Subtotal Direct Expensis: 2,247,598 334,821 | - - - -1 2,582,417
. Indirect Expensss: 269,711 40,179 309,890
- . Indirect %: 12%]. 12% 0% 0% 0% 0% 12%
i OTAL FUNDING U§ES - - - - | 2,882,
] i Emploe Tinge
R R

2,494,650 |

IMH COUNTY - General Fund . 245,780 ] 745,780
|MH STATE - 1291 MH Realignment 223 871 : 951,871

TOTAL BHS MENTAL HEALTH FUND}NG SOURCES ZEIT307| 375,000 ' - -
SR ADOaET 3 E e e ] e e e o O e U e ] [ L e e el ;

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES -
L B

m“wmim LI N A

i | SR R T

- 2,517,307 375,000 - N T
) R B ) L ) P R
TOTAL NON-DPH FUNDING SOURCES ' i - z = T ~z T -
"TOTAL FUNDING SOURGES (DPH AND NON-DPH) 2,517,307 | . 375,01 < - = - | 2,892,307
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FY 15~16 BHS APPENDIX B ‘
BUDGET DOCUMENTS

_ 'DPH 2: Department of Publlc Heath Cost Reporting/Data Collection (CRDC)
DHCS Legal Entity Name (MH)/Contractor Name (SA): 00343

Provider Name: Richmand /Area Muli-Services, inc.
Provider Number: 3854

. Peer-b-Peer Poet-lo-Peer
Program Name:| Employment Employment

Program Code (formerly Reparting Unlt):

. Mode/SFC (MH) or Modality (SA) 10/30-39 10/30-38

Service Descriplion:|  DS-Vocatonal DS-Vooubonal ] [] . 0 TOTAL

FUNDING TERM: | 07/01/15-08/30118| 07/01/15-06/30/18 .

TRV ATy g g By
TN 3 225 2R

Prorniantetld e,
2 anpioyee Benafits: $417.5468 31,532,650 = 1,850,186
Operating Expenses: - 287400 237,400
Capltal Expenses (greater than $5.000): - j
Subtotal Diract Expenses:| 417,546 1,830,050 - - - 2, 247,595
indlrect Ex%nsa: 50,108 218,808 - 269,711
TOTAL FUNDING USESY 048 2,517,307

j Indax Coda/Project
&E’.LE%F DetalliICFDAH:
MH STA (WET) . 2,049,656 2,048,658
¥H COUNTY - Ganeral Fund i 245,780 : 245,780
MH STATE ~ 1331 MH Realignment 221,871 ' 221,871 |
467,651 2,043,656 - 2.517,30i

Index Code/Projsct/
DotallCFDA%

TOTAL BHS Sl CE ABUSE FUNDING SOURCES
(It

1 Index Coda/Frojex
Dotall/lCFDAZE:

g&
il

TOTAL OTHER DPH FUNDING SOURCES - T - . - = " =
TOTAL BPH FUNDING SOURCES 467,65

AN e LA AL L per b

——l‘&h&—'—l—
“TOTAL NON-DPH ?UNDIE SOURCES
TOTAL FUNDING SOURCES (DPH AND NON-DPH
BHS UNITS DF SERVICE AND UNIT COST

SN SEmAL )
Pty ki S

NG 5

FGMOPFE

- 1. 2,517,307

Number of Beds Purchased (I applicabis!
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)

Substance Abuse Only - Licensed Capacity for Med-Cal Provider with Narcotic Tx Program| .
Cost Reimbursemant (CR) or Fee-For-Service (FFSY:|CR CR
DPH Units of Service: 1,100 4,823 - -
Unit Type:] &0t Fuk Day] _ Chart il Day] 0 U
Cost PE’ Unit - DPH Rate (DPH FUNDING SOURCES 0nl§) . 42500 425.00
Cost Per Uni ~ Contract Rate (DPH & Non-DPH FUNDING SOURCES): 425.00 425.00 ‘ 0.00 0.00 R % e
Published Rate (Medl-Cal Providers Only): Total UDC:
Unduplicated Clieats {UDC):]" 50 | Incloded 57
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FY 14-15 BHS APPENDIX B

BUDGET DOCUMENTS
N DPH 3: Salaries & Benefits Detall
Program Cotls: Appendix #: B-1
Program Name: Peer-to-Peer Employment :  Pages 2
Document Date: 7/1/15
General Fund ' Funding Source2  (inciude| Furingi Source 3 (Includs | Funding Bource 4 {includa
TOTAL (includs all Fundiing Funding Sourcs 1 Funding Source Name and Fundnusmumah.cl Punding Bource Neme and
- - 1] Sources with this index . mHaAl Index CadefProjact Ingax Code/Projact Inex CodalProject
. Cade) ) DetaIlCFOAY) * Detal/CFDA#) DetaliGFDA)
- Formi_ G10IH5-0E0TiS | Terov 07N1A508/a0/8]  Term: STATAE-UES0NE | Term: Torme Torm: -
Fosition Thia - FTE | Salries | FIE_|  Salariss ETE | Salaries FIE Salarfus FTE, Sdlarios FTE | . Salares
Divisional Director of Peer-Bassd Secvices 0808 72,000.00 : J  os0 2,000 . : i : L
Clinical Manager - ) ' 100 ' 75,000.00 1,00 75000
Em Manager . 1.00 (5 75,000.00 1,00 75,000
Pser Wellness Coordinator : 1003 60,000.00 1.00 60,000
Paer Supaivisor : 3001s 150,000.00 3.00 150,000
ram Assistant 100 40.000.00 1.00 40,000
Psar Counsstar/Support Spetiatist 2100 | 5 69128500 | 830 2738031 1270 417,682
Peor Iniem 45008 14488000} 40 414g80
000 1S - -
: 0003 -
000ls -
000§ -
00018 -
0.00(S - _
0008 -
p0ols -
0003 - '
0.00]8 -
oa0ls. - -
om0 ls -
) [T B .
000§ -
Totals:] 3330 . $1277948| 830 5273603 | 2500 $1,004342 | 0.00 s0] o0s0 50} 0.00 50
L : Employae Fringe Banafits; - 52.60%| §a_1_2£§1] 52.61%) $143,043 | 52.50%] 5520308 | 0.00%] | oo T ooom] |

TOTAL SALARIES & BENEFITS I emms] [ _senew] ] $1£.2‘5601' L $0] [ 3] L 30

AppaccsE-Eaxiget PZP.3-8-15 BY DPH 3-Satarexkioneils 0E/2016 12564 PM Pag (/IEZ015 of 12:44 PM
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FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: Appandix #: - B
Program Name: Peer-to-Peer Employmert Page # 3
Document Date: 7/1/15 -
Funding Sourcs 2 Funding Source 3 Fundling Source 4
‘ am‘fﬁ::‘;{ ;3:2’”"9 Funding Soares 4 (lncludi Funding (lncludi Fundlng (Includi Funding
Expendlture Categories & Line tems TOTAL Souresa with this Indax " (MHSA) Sourge Name and Source Name snd Sourca Name and
. Co ds) - lndax Cade/Project | Index Code/Project | Index Coda/Projsct
Datall/CFDA#) Detall/CFDAH) Datall/CFDAK)
| lITIO‘iI{S—OGBOHS Term: 07/01/15-06/30/16 Term: Tomm: Term:
Onéugan 4 - § ) -
Renl| § 180,000 5 180,000 N
Utiliies(telephions, elsciriclty, water, gas)! § 48,000 $ 18,000
Building RgglrlMalmeEnce 3 2,400 3 2,400
Materals & Supplios: !
Office Suppliss) § 5.000 3 6,000
Photocopying| § 2,400 $ 2,400
’ Printing] § ©_ 1,000 5 1,000
Program Supplies| $ 24,000 s 24,000
' Computar hardware/software| $ 5,000 § 5,000 |
Genaral Opatating:
i Training/Staff Development| § 15,000 $ - 15,000
Insurancal § 24,000 -3 24,000
Profesgional License| § 1,000 3 1,000 -
_Permitsi § 1,000 3 1,000
Equ‘pmentLaasa&Malmemncei § _ 4,800 $ 4,800
Staff Travel: ) - .
. Local Travel| $ 5,000 $ 5,000
Out-of-Town Travel| § - s -
Fleld Expenses| § - $ -
Consultant/Sub N
CONSULTANT/SUBCONTI RACTOR {Provide Name, Service Detall
wiDates, Hourly Rate and Amounts): $ -
CONSULTANT/SUBCONTRACTOR (Provlde Namg, Service Deiaxl
wiDates, Houg; Rafe snd Amounts) 3 -
CONSULTANT/SUBCONTRACTOR (Provida Name, Servbe De!al]
wi/Dates, Hourly Rale and Amounts) 3 - :
atd more Lonsuj ines &s necassary)
Dther:
Recrultment/Direct Staff Expanses $ 7,800 $ 7,800
. 3 -
$ -
- s -
$ -
$ -
TOTAL DPERATING EXPENSE 3 297,400 §$ $ 257,400 § - § -~ 3 =
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FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS
. DPH 2: Dapartment of Public Heath Cost Reporting/Data Collection (CRDC)
DHCS Legal Entity Nama (MHYCantractor Name (SA): 00343 : Appendbx/Paga # B2
- paged
. Provider Name: Richmond Area MutrServices, Inc. Dogument Date: 7H/2015
- . . Provider Number: 3884 Fiscal Year: 15-16
- Peer §pa:iakt

Program Namer| MH Certificate
‘Program Cods (formerty Reporting Unit):
ModefSFC (MH) of Modallty (SA)[ 10/30-59

Service Desciiption:| _ Du-Vosabanal 0 q
FUNDING TERM:| 07/01/15-08/30/16 - -

S S X TN

T R T L [ N PSR R VR e e L R e R i SR
Salaries & Employee Banefits: -$181,752] .

- Operating Exponses: 143.068
Capial 68 (greater than $5,000): -
Subtotal Dirsc Hiaas:

TOTAL FUNDING 1JSES:

4 Indax CodalProject
Detal/CFDAZ

"TOTAL BHS MENTAL HEALTH FUNDING SOURGES
AT zg £ F;m‘zm PO 5
1 ; o el onalenill Index CodeiFroject|

e B

Syyih

22,

Index CadefProject i
DataliCFDA%:

?&“gé%?\ e

TOTAL OTHER DPH FUNDIRG SCLURCES - - -~ H —— - -
—TGYAL DPH EUNDING 50U - - - 375,008 |
i R A R T TR b 2 P S5 A T e Ry

TOTAL NON-DPH FUNDING SOURCES - - o - R . - bl

TOTAL FUNDING SOURCES (DPH AND NON-DFH) . 375,000 - - - - 375,000
BHS UNITS OF SERVICE AND UNIT COST i N ‘
Number of Beds Purchased (f applicabls)
- Substancs Abuse Only - NoreRes 33 « ODF # of Group Sessions (dasses)
Substanca Abuss Dnly - Licensed Capactty for Medi-Cal Providsr with Narcotic Tx Program

Cost Reimt 7t (CR) of FeeFor-Service (FES) |CR )
- DPH Urits of Service: 505 ~ - -
Unkt Typei| Gl ay] o g U
Cost Per Unk - DPH Rate (DPH FUNDING SOURGES € 520.00 -
Coet Per Unk - Contract Rale (DPH & NenrDPH FUNDING SOUR sx% : 62000 0.00 5.0 (X%
Published Rate (MedrCal Providers Oriy):
Cllante (UDC); 45
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'FY 1415 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salarias & Benefits Datail
Program Code: Appendix # B2
Program Nama: Peer Specislist MH Certificate Page # 2
Document Data: 7/1/15 i .

Ganeral Fund Funding Source 2 (Include | Funding Source 3 Funding Source 4  {Include
TOTAL X {includa ail Funding Funding Sourcs 1 Funding Source Nama and | Funding Source Name amd | Funding Source Nams and
Sourcss with this Index {MHSA} Index CodalPrajact Index Code/Project Index Code/Projact
Code} Detall/CFDAS) DeRaI/CFDAY) Detall/'CFDAS)

Term: 07/01H5-08/30/18 Term: Tarm: O07M1HM5-0634/16 Torm: Tarm: Term:
Position Title FIE Salarisg FTE Salarles FTE Salaries FIE Salarles FTE Salarfes FTE Salaries

Divislonal Divector of Pesr-Based Services Co- 020 18,000.00 0.20 18,006
Coordinator/instrucior 1.00 70,000.00 1.00 70,000
Instructor ) 040 24,000.00 0.40 24,000
| Teaching/Program Assistant 1.00 36,000.00 1.00 36,000
) 0.00
0.00
. 0.00
0.00
0.00
0.00
0.00
- 0,00
0.00
0.00
.00
- 0.00
0.00
. 0,00
i ] 0.00
- 0.00
N 0.00

: 0.00 .
Toals: 2.60 $148,000 | 0.00 $01  ze0 $148000 | 000 30| 000 _sol oo 30

1 [1a lev [ o Jea (0 |ea Jen |65 T[en Joo Jon o0 Joa [0 {68 o5 [0 {00 (88 |
i

Employes Fringe Bonefiis; 29.55%1 543.7521 O.DO%J 129.56%1 843.752’ D.DO'/ul ’ 0.0D%! I 0.0D%l ]

TOTAL SALARIES & BENEFITS i s1o1752 | L sl ! sozsz] | s0] ! sa] [ s0]

AppendixB-Eudgst P2P 3-8-15 B2 DPH 3-SalurfpakBacwrils 8/15/2016 12:44 P ) Pags 852016 of 12:44 PM
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FY 14-15 BHS APPENDIX B

BUDGET DOCUMENTS
DPH 4: Operating Expensos Detall
Program Code: Appendix #; B-2
Pragram MName: Peer Speclalist MH Certificats Page# 3
Document Date: 7/1/15
General Fux;d Funding Source2 | Funding Source 3 Funding Source 4
(inchuds afl Funding | “Funding Source 1 {include Funding {Include Fundlng (Include Funding
Expenditure Categories & LIne items TOTAL Sourcas with this Index| (MHSA) Bource Name and Source Namg and Source Nama and
. e ada) i Index CodefProject | Indax Coda/Projsct | Index Code/Projuct
) da) DatalUCFDAH) DatsliCFDAR) DetaliCFDA#
- 07/01/45-06130/18 Tarm: 07/01/15-05/30/16 , Term: Term: Torm:
Otcupancy:
Rant| § 12,375 3 12,375
. Utilites(tole , elaciricily, waler, 3. 5,000 3 5,000
. Bullding RepaiyMarterance] $ 2,000 5. 2,000
Matorlals & Supplies: _ :
Offica Supplies| $ 11,884 $ 11,894
Fholocopying) § 3,000 5 3,000
Printing| $ 5,000 $ 5,000
Program'Supplies} $ 28,000 5 26.000
i Computer hardware/seftwars! 3 1,000 3 1,000
" |General Operating: . N . -
: Tralning/Staff Development| § £,000 $ 5,000
Insurence{ § 1,000 3 1.000
Professional Licerss] § - $ -
Parmits| § - $ -
Equipment Leasa & Maintenance| § . 600 3 800
Starif Trayuls .
Local Travell $ §,000 |- 3 5,000
Out-o-Town Travel| § -~ [ -
Fiald Expensas| $ - $ -
Consultant/Subcontractor; -
CONSUALTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Houdy Rate and Amounts| $ o
CONSULTANT/SUBGONTRACTOR (Provide Nama, Sexvica Detall
wll:uztmsi %% Rate and Amounts) $ -
CONSULT! UBC CTOR (Provide Name, Servica Datall
w/Dates, Hourly Rate and Amourts; 3 -
(add mote z:a%m VN5 &8 Necessary)
QOther: .
Recnitment/Direct Steff Expenses S 1,200 $ 1,200
Tuitlens for Cllents $ 35,000 $ 35,000 i
Guest Locturaa/insinuctors $ 20,000 $ 20,000
Studert Incentives & Stipends $ 13,000 3 9,000
$ -
$ -
TOTAL OPERATING EXPENSE $ 143,069 § - 5 143,068 § . 3 - 8 -




v6vE

' FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS
DFH 7: Contract-Wide Indirsct Detail
Contractor Name/Program MName: Richmond Area Multh-Sarvices, Inc. Appsndix B
Decument Date: 7112015 __ paged
Fiscal Year: 1518

1. SALARIES & BENEFITS

Pasition Title FTE Salaries
Chief Executive Officer 0,16 1§ 28592
Chlef Financlal Officer 018 25973
Deputy Chief 0.15 18,197
Diregtor of Operations . 0.16 14,3209
D or of Infonmation Technolkogies 16 12,299
Diector of Human Resources Q.18 13,177
Accounting/Finance ManagerSpeciallst 0.81 42431
HR Benefit Speclallst/HR Assistant 0.4 22,783
Opsmtlons Coordinator 0.16 7451} -
Dlrector of Training 0.13 11,237
Janior/Custodian 0.01 228
Driver N 0.08 1174
SUBTOTAL SALARIES 198,869
EMPLOYEE FRINGE BENEFITS 28% 55,683
TOTAL SALARIES & BENEFITS 254,552
2, QPERATING COSTS
Expenss line jtem: Amoun t_|
IRan 13815
Utllities 1,623
Bullding RepairMaintenance 1,654 |
Office Supplies $ 10,075
Printing & Reproduction 1515
Training/Staff Development 3 84711
Insurance 7.455
Professional Licanse Fee 1,847
Equipment Rental 568
Locsl Trave! 3 2,063
Audit Fees 5,284
Bank Fees 1,511
Recruitment/indirect Staff Expanses 1,337
TOTAL OPERATING COSTS 5 55,338
TOTAL INDIRECT COSTS {Salarles & Banefits ¢ Operating Costs) § 308,880




- Appendix C
Tusurance Waiver

RESERVED
THIS PAGE IS LEFT BLANK AND 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 ' Mmns
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Appendix D
Additional Terms

1, PROTECTED HEALTH INFORMA TION AND BAA
The parties acknowledge that CTTY is a Covered Entify as defined in the Healthcare Insurance

Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA PnVacy
Rule governing the access, transmission, and storage of health information.

The patties acknowledge that CONTRACTOR is otie of the following:

CONTRACTOR will render services under this contract that include possession or
knowledge of identifiable Protected Health lnformation (PHI), such as health status,
health care history, or payment for health care history obtained from CITY.

. Specifically, CONTRACTOR will: -

Create PHI

Receive PHI

Maintain PHI

Transmit PHI and/or

Access PHI

The Business Associate Agreement (BAA) in Appendix E is required. Please note
that BAA requires attachments to be completed. 4

. D CONTRACTOwall not have knowledge of, create, receive, maintain, transmit, or
have access to any Protected Health Information (PHI), such as health status, health
care history, or payment for health care history obtained from CITY,

The Business Associate Agreement is not required.-

2 THIRD PARTY BENEFICIARIES

No third parties are intended by the parties hereto to be third party beneﬁcxanes under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by
any pPerso Who is not a party hereto.

3496



Appendix E
San Francisco Department of Public Health
Business Associate Agreement

This Business Associate Agreement (“Agreement”) supplements and is made a part of the
confract or Memorandum of Understanding (“CONTRACT”)] by and between the City and
County of San’ Franeisco, Covered Entity (“CE”) and Contractor, Business Associate (“BA”).
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the
termg of this Agreement shall control. . :

In order to-access SFDPH Systems, BA must have their employees/agents sign and retain in their
files the User Agreement for Confidentiality, Data Security and Electronic Signature form
located at https://www.sfdph.org/dph/files/HIP A Adocs/2015Revisions/ConfSecElecSigAgr.pdf

During the term of this contract, the BA will be required to complete the SEDPH Privacy, Data
Security and Compliance Attestations located at '
https://www.sfdph. org/dph/files/HIP A Adocs/PDSCAttestations.pdf and the Data Trading
Partner Request [to Access SEDPH Systems] located at :
https://www.sfdph. org/dph/files/HIP A Adocs/DTP Authorization pdf

RECITALS

A. CE wishes to disclose certain information to BA pursuant fo the terms of the
Contract, some of which may constitute Protected Health Information (“PHI)
(defined below), _ A

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursusnt to the CONTRACT in compliance with the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and regulations promulgated there undér by the U.S.

Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq.,
California Welfare & Institutions Code §§5328, et seq., and the regulations
promulgated there under (the “California Regulations™). -

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
puor to the disclosure of PHL as set forth in, but not limited to, Title 45, Sections

- 164.314(a), 164.502(a) and (e) and 164.504(¢) of the Code of Federal Regulations
(“C.E.R.”) and contained in this Agreement. - : .

D. BA enters into agreements with CE that require the CE to disclose certain identifiable
health. information to BA. The parties desire to enter into this Agreement to permit
BA to have access to such information and comply with the BA requirements of
HIPAA, the HITECH Act, and the HIPAA Regulations,

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

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy-of such information, except where an
unauthorized person to whom such information is disclosed would not reasonably
have been able to retain such information, and shall have the meaning given to’
such term under the HITECH Act and HIPAA Regulations [42 U.S.C, Section

1|Page ' SFDPH Office of Compliance & Privacy Affairs~ BAA version 5/19/15

3497



2|Page

Appendix E
San Francisco Department of Public Health
Business Associate Agreement

17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections
1798.29 and 1798.82. -

. Breach Notification Rule shall mean the HIPAA Regulation that is codlﬁed at 45

C.F.R. Parts 160 and 164, Subparts A aud D.

. Business Associate is a person or enfity that. performs certain functions or

activities that involve the use or disclosure of protected health information
received from a covered entity, and shall have the meaning given to such term
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but
not limited to, 42 U.S. C Section 17938 and 45 C.F.R. Section 160.103.

. 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 HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Security Rulé, including, but not
limited to, 45 C.F.R. Section 160.103.

. Data Aggregatlon 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

respeciive covered entities, and shall have the meaning given to such term inder

. the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.
. Designated Record Set means a group of records maintained by or for a CE, and

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

. Electromc Protected Health Information means Protected Health Information

that is maintained in or fransmitted by electronic media and shall have the
meaning given to such term under HIPAA and the HIPA A Regulations, including,
but 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.

. Electronic Health Record means an electronic record of “Thealth-related

information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to
such term under the HITECT Act, mcludmg, but not limited to, 42 U.S.C. Section
17921.

Health Care Operations means any of the followmg activities: i) conducting
quality assessment and improvement activities; ii) reviewing the competence or

, quahﬁcatlons of health care professionals; jii) underwriting, enrollment, premium

rating, and other activities related to the creation, renewal, or rcplacemcnt ofa
contract of health insurance or health benefits; iv) conductmg or arranging for
medical review, legal services, and auditing functions; v) business planning
development; vi) business management and general admnnstratwe activities of
the enfity. This shall bave the meaning given to such term under the Privacy Rule,

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

Privacy Rule shall mean the HIPAA Regulation that is codified at 45 CF.R.

Parts 160 and 164, Subparts A and E.

Protected Health Information or PHI means any information, including
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to
the past, present or future physical or mental condition of an individual; .the
provision of health care to an individual; or the past, present or future payment for
the provision of health care to an md1v1dual and (i1) that identifies the individual
or with respect to which there is a reasonable basis fo 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

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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~ Appendix E .
San Francisco Department of Public Health
Business Associate Agreement

and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code
Sections 56,05 and 1798.82.

Protected Information shall mean PHI provided by CE to BA or created,
maintained, received or transmitted by BA on CE’s behalf.

. 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 fo such

tle6121 midcr the Security Rule, including, but not limited to, 45 CF.R. Section
304

Security Rule shall mean. the HIPAA Regulation that is codified at 45 CF.R.

Parts 160 and 164, Subparts A and C. '

. Unsecured PHI means PHI that is not secured by a technology standard that

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals

.and is developed or endorsed by a standards developing organization that is

accredited by the American Natiopal Standards Institute, and shall have the
meaning given fo such term under the HITECH Act and any guidance issued

pursuant 1o such Act including, but tot limited 1o, 42 U,8.C. Section 179320} and

45 C.FR. Section 164.402.

2. Obligaﬁohs of Business Associate.

3Page

a. Permitted Uses. BA may use, access, and/or disclosé.PHI only for the purpose

of performing BA’s obligations for or on behalf of the City and as permitted or
required under the Contract [MOU] and Agreement, or as required by law.
Further, BA shall not use PHI in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information as mnecessary (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 CJFR. Sections 164.502, 164.504(e)(2). and
164.504(e)(@)(1)]- . ‘

Permitted Disclosures. BA shall disclose Protected Information only for the

. purpose of performing BA’s obligations for or on behalf of the City and as

permitted or required under the Contract [MOU] and Agreement, 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 of BA; (i) to carry out the legal
responsibilities of BA; (iii). as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected

_ Information to a third party, BA must obtain, prior to making any such disclosure,

() 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, seourity incidents, or unauthorized uses
or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrencés [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHIto a
BA that is a subcontractor and may allow the subcontractor to create, receive,
maintain, or transmit Protected Informstion on its behalf, if the BA obfains

SFDPH Office of Compliance & Privacy Affairs — BAA version 5/19/15
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Appendlx E
San Franc1soo Department of Public Health
Business Associate Agreement

sansfactdry assurances, in accordance with 45 C.F.R. SecuonA 164.504(e)(1), that
the subcontractor will appropriately safeguard the mformatlon [45 CF.R, Section
164.502(e)(1)(i)].

. Prohibited Uses and Disclosures. BA shall'not use or disclose PHI other than as _

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely telates [42 U.S.C, Section 17935(a) and 45 CF.R.
Section 164, 522(a)(1)(V1)] BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA rcgulahons, 45 CF.R. Section 164.502(2)(5)(ii);
however, this prohibition shall not affect payment by CE to BA for services
provided pursuant to the Contract.

. Approprmte Safeguards. BA shall take the appropriate security measures to

protect the connaenha}xiy, integrity and availability: of PHI . that it creates,
receives, maintajns, or transmits on behalf of the CE, and shall prevent any use or
disclosure of PHI other than as permitied by the Contract or this 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, 164310, - 164,312, 164314 164316, and
164. 504(3)(2)(11)(B) BA shall comply with the pohc1es and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45
C.F.R. Section 164.316, and 42 U.S.C. Section 17931, BA is responsible for any
civil penalties assessed due to an audit or investigation of BA, in accordance with
42 U.8.C. Section 17934(c).

. Business Associate’s Subcontractors and Agents. BA shall ensure that any

agents and subcontractors that create, receive, maintain or transmit Protected
Information on behalf of BA, agree in writing to the same restrictions and

conditions that apply to BA with respect to such PHI and implement the

safeguards required by paragraph 2.d. above with respect to Electronic PHI [45
C.FR. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA
shall mitigate the effects of any such violation.

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information

~ requited to provide an accounting. of disclosures to enable CE to fulfill its

obligations under the Privacy Rule, including, but not limited to, 45 CF.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 accotnting to be collected and maintained by BA and its agents and -
subcontractors for at least six (6) years prior to the request.. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
thiee (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: () the date of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
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(iv) a brief statement of purpose of the disclosure that reasonably informs the -

~ individual of the basis for the disclosure, or a copy of the individual’s

guthorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual's representative submits a
request for an accounting duecﬂy to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

. Access to Protected Informiation. BA. shall make Protected Information

maintained by BA or its agents or subcontractors in Designated Record Sets
available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code

“Section 123110] and the Privacy Rule, including, but not limited to, 45 C.EF.R.

Section 164.524 {45 CF.R. Section 164.504(e)2)()(E)]. If BA maintains
Protected Information.in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its' obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.
Section 17935(e) and 45 C.F.R. 164.524. :

Amendment of Protected Information. Within ten (10) days of a request by CE
for an amendment of Protected Information or a record about an individual
contained in a Desighated Record Set, BA and its agents and suboontractors shall
make such Protected Information available to CE for amendment and incorporate -
any such amendment or other documentation to enable CE to fulfill its obligations
under’ the Privacy Rule, including, but not limited to, 45 C.E.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 wiiting within five (5)

- days of the request and of any approval or denial of amendment of Protected

Information maintained by BA. or ifs agents or subcontractors [45 C.F.R. Section
164.504()2)D(F))

Governmental Access to Records. BA shall make its mternal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health ‘and Human Services
(the “Secretary”) for purposes of determining BA’s compliance ‘with HIPAA [45
CFR. Section 164.504()(2)(i}(T)]. 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 Protectcd Information to the

" Secretary.

Minimum Nécessary BA, its agents and subcontractors shall request use and

" disclose only the minimum amount of Protected Information necessary to

accomplish the intended purpose of such use, disclosure, or request. [42 U.S,C,
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself informed of

- guidance ‘issued by the Secretaty with respect to What constitutes “minimum -

necessary” to accomplish the mtended purpose in accordance with HIPAA and
HIPAA Regulations..

Data Ownership. BA acknowledges that BA has no owncrslnp rights with
respect to the Protected Information.

* Notification of Breach. BA shall notify CE, within 5 calendar days of any
breach of Protected Information; any use or disclosure of Protected Information .

not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of
data in violation of any applicable federal or state laws by BA or its agents or
subeontractors. The notification shall include, to the extent possible, the

. 1dent1ﬁcauon of each mdwldual whose unsecured Protected Information has been,
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or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as 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 CFR. Section 164.404 through 45 CF.R.
Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as iriformation becomes available. BA shall take (i) prompt
corrective action to cure any deficiencies and (ii) any action pertaining to
unauthorized uses or disclosures required by applicable federal and state laws.
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.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.ER. Section
164.504(e)(1)(iii), if the BA knows of a pattern of activity. or practice of a
subcontractor or agent that.constitutes a material bréach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the BA must teriinate the confractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity ‘or practice of a subconfractor or agent that BA
‘believes constitutes a material breach oxr 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. o

3. Termination.

a. Material Breach, A breach by BA of any provision of this Agreement, as
determined by CE, shall constitnte a material breach of the CONTRACT and this
Agreement and shall provide grounds for immediate termination of the
CONTRACT and this Agreement, any provision in the CONTRACT to the
contrary notwithstanding, [45 C.F.R. Section 164.504(e)(2)(iii)].

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

¢. Effect of Termination. Upon termination of the CONTRACT and this
Agreement for any reason, BA shall, at the option of CE, return or destroy all.
Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information, If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of such PHI to those purposes
that make the retrn or destruction'of the information infeasible [45 C.F.R.
Section 164.504(e)(2)()()]. I CE elects destruction of the PHI, BA shall certify

. in writing to CE that such PHI has been destroyed in accordance with the
Secretary’s guidance regarding proper destruction of PHI,
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d. Civil and Criminal Penalties. . BA understands and agrees that it is subject to
civil or criminal ‘penalties applicable to BA for unauthorized use, access or
disclosure or Protected Information in accordance with the HIPAA Regulations
and the HITECH Act including, but not limited to, 42 U.S:C. 17934 (c).

e. Disclaimer., CE makes no warranty or representatmn that compliance by BA
with this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or
cotresponding California law provisions will be adequate or satisfactory for BA’s.
‘own purposes. BA is solely responsible for all decisions made by BA regarding
the safegnarding of PHL

. Amendment to Comply with 'Law.’

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that amendment of the CONTRACT or this
Agreement may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations and cther applicable state or federal laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receivo
satisfactory written assurance from BA that BA will adequately safeguard all
Protected Information. Upon the request of either party, the other party agrees fo
promptly enter into negotiations concerning the terms of an amendment to this
Agreement embodying written assurances consistent with the standards and
requirements of HIPAA, the BITECH Act, the HIPAA regulations or other applicable
state or federal laws. CE may terminate the Contract upon thirty (30) days writter
notice in the event (i) BA does not promptly enter into negotiations to amend the
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii)
BA does not enter info 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 apphcahle laws,

. Reimbursement for Fines or Pen‘alﬁ&s

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 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.

Attachments (links)

@

7(Page

Privacy, Data Security, and Compliance Attestations Jocated at
https://www.sfdph.org/dph/files/HIPA Adocs/PDSCAttestations. pdf

Data Trading Parter Request to Access SEDPH Systems and Notice of Authorizer
located at https://www.sfdph.org/dphy/files/HIP A Adocs/DTP Authorization.pdf

User Agreement for Confidentiality, Data Security and Electronic Signature Form
located at

https://www.sfdph. org/dph/ﬁles/I-DPAAdocs/ZO15Rev1$10ns/ConfSecElecSmA2I Ddf
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Office of Compliance and Privacy Affairs.

San Francisco Department of Public Health

101 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: 415-642-579Q

§|/Page SFDPH Office of Compliance & Privacy Affairs— BAA version 5/19/15
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
-COST REIMBURSEMENT INVOICE

Appendlx F
PAGE A
P Control Number .

INVOICE NUMBER: [ mis_ JL 5 B
Contractor: Richmond Area Multi-Services Inc - Peer To Peer Ct. Blanket No.: BPHM  [TBD ]

. . User Cd
Address: 639 14th Avenus, San Francisco, CA 94118 CL. PO No.: POHM [TBD 1
Tel No.:  (415) 800-0689 Fund ‘Source; |GF, 1991 MH Realigm,emt ]

Fax No.: (415) 761-7336 - BHS -

. Involce Period: I July 2015 )
Funding Term: 07/01/2016 - 06/30/2016 Final Involce: [ [ (CheoklfYes] ]
PHP Divislon: ' Community Behavioral Health Services . ACE Control Number: :

TOTAL DELIVERED DELIVERED % QF (
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos upc uos ubc uos UDG . Uos upc uos ubc Uos ubpe
B-1 Peer-to-Peer Employment |
10/ 30 - 39 DS - DS Vocational 1,100 50 - - 0% 0%; 1,100 50 100% 100%
Uﬁduplicaied Counts for AIDS Use Only: ‘ ]
EXPENSES EXPENSES % OF | REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
| Total Salarles $  273,603.00 % - 3 - 000%{$ 273,603.00°
Eringe Benefils $  143,943.00 | § - $ - 0.00%{ § 143,843.00
Total Personnel Expenses $ 417546001 8% -8 - 0.00%] $  417,546.00
Operating Expenses .
Qceupancy $ - 18 - 18 - 0.00%| $ -
Materials and Supplies $ - 18 - 1% - 0.00%{ $ -
General Operating [ - 1% - 18 - 0.00%| $ -
Staff Travel $ - . 1% - 1§ - 0.00%| $ -
Consultant/ Subcontracior [ - 1% - 3 - 0.00%] § -
Other: 3 - $ - $ - 0.00%| $ -
$ - 1% - 18 - 0.00%]| $ -
3 - $ ~ 1% - 0.00%} 8" -
Total Operating Expenses $ - |8 - $ - -0.00%] $ -
Capltal Expenditures b - 18 - 18 - 0.00%] $ -
TOTAL DIRECT EXPENSES ‘§ 417546001 % - $ - - 0.00%| $ . 417,646.00
Indirect Expanses $ 50,108.00 1 § - $ - 0.00%] $ 60,108.00
TOTAL EXPENSES $ 467.654.001 8 - |3% . - 0.00%| $  467,654.00
Less: Initial Payment Recovery : NOTES: '
Other Adjustments (DPH use only)
REIMBURSEMENT ) $ -
| certify that the information provided above Is, fo the best of my knowledge, complets and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature; Date:
Printed Name:
Title: Phone: !
Send to! DPH Authorization for Payment
Community Programs Budget/ Invoice Ahalyst
13680 Howard St., 4th Floor
San Francisco, CA 84103
Authorized Signatory Date

Jul New 0815

Proppesd; 011562015
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Appendix F
. PAGE A
Control Number )
L ] i .
INVOICE NUMBER: [ w7 JL 18
Contiactor: Richmend Area Multi-Services Inc - Peor To Peer Ct. Blanket No.: BPHM  [TBD
. . : : User Cd
Address: 639 14th Avenue, San Franclsco, CA 94118 . : Ct, PO No.: POHM [18D
TelNo.: (415)800-06989 : , ‘ Fund Saurce: [MH State - MHSA (WET)
FaxNo. (415)751-7336 : - BHS ‘
. ) : Invoice Period: | July201s
Funding Tem:  07/04/2015 - 06/30/2016 _ Final Invoice: [ | (CheckfYes) |
PHP Division: Behavioral Health Services ) ACE Control Number: 7 T B 3
’ TOTAL DELIVERED DELIVERED ) % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE - TOTAL DELIVERABLES . TOTAL
Programt/Exhibit UoS unc uos [Ein]e} Uos UbC Uos upc uos’ upc Uos upc
B-1 Peer-lo-Peer Employment ¥ : -
10/ 30 - 38 DS - DS Vocational 4,823 C . - © 0%| #DIV/OL § 4,823 - 100%)] #DivIo)
umupslgmd Counls '.'a.; AlDS Uss Chly
. . EXPENSES . EXPENSES % OF " REMAINING
Description ) BUDGET THIS PERIOD TO DATE - BUDGET BALANGCE
Total Salarigs . $ 1,004342.00( $ - $ - 0.00%] $ 1,004,342.00
Fringe Benefils $ .528308.00}% - $ - 0.00%] $ 628,308.00
Total Personne! Expenses $ 1,532,6650.001% - 1% - 0.00%| $ 1,532,650.00
Qperating Expenses - ‘ - " = .
Occupancy $ . 200,400,080 ] $ - 1% - 0.00%1 $  200,400.00
Materlals and Supplies - 38,400.00 | § - 1% - 0.00%] § 38,400.00 |
General Operating $ 45800.00 1 $ -~ 1% - 0.00%]| $ 45,800.00
Staff Travel $ 5,000.00 | § - 1% - , 0.00%] $ 5,000.00
Consultant! Subcontractor $ .~ 13 - 1% - 0.00%| 8 -
Other: Recruitment/ Direct Staff Expenses $ 7,800.00 | $ - 1% - 0.00%] $ 7,800.00
) $ : - 1% - 18 - 0.00%} $ -
$ - 13 - (8 - 0.00%}| $ -
Totsl Operating Expenses $  207,400.00 | $ - 1% - 0.00%} §  207,400.00,
Capital Expenditures $ - | $ - |8 - 0.00%{ $ . -
TOTAL DIRECT EXPENSES _ $ 1,830,050.00 - $ - ) 0.00%] § 1,830,050.00
‘Indirect Expenses $ 219,608.00] % - 1S - 0.00%! & 219,606.00
TOTAL EXPENSES $ 2,049,656.00 1 % - 3 - 0.00%{ $ 2,048,656.00
Lass: Inttlal Payment Recovery . NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT ‘ ' s -
{ certify that the information provided above s, ta the best of my knowledgs, complete and accurate; the amount requestad for reimbursement Is In
accordance with the contract approved for services provided under the provision of that contract, Full }usﬁfcallon and backup records for.those
claims are maintained-in our office at the address Indlcated,
Signalure: . Date:
Printed Name: ) ‘
Tile: . : * Phone:
Send to: ] ‘ DPH Authorization for Payment
Community Programs Budgel/ Involce Analyst
4380 Howard St,, 4th Floor
San Francisco, CA 94103 .
: Authorized Signatory Dale

Jul New 08-15

3 5 0 7 ' ’ | ' Froparod  BHEROIS



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F

PAGE A
Conirol Number
[ 1
INVOICE NUMBER: L w27 JL 15
Contractor: Richmond Area Multi-Services Inc -~ Peer To Peer Ct. Blanket No,: BPHM  [TBD . ,
R B - "~ UserCd
Address: 639 {4th Avenue, San Francisco, CA 94118 Ct, PO No.: PORM [TBD . 1
TelNo.. (415) 800-0649 Fund Sotirce: |MH State - MHSA (WET) |
Fax No: (415)761-7336 BHS
Invoice Perlod: | luly 2015 ]
Funding Term: 07/01/2015 - 08/30/2016 Final Invalce: I I (Check if Yes)
PHP Division: Behavioral Health Services ACE Control Number:  [(EEaes :
’ TOTAL DELIVERED DELIVERED % OF " REMAINING
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos upc Uos ubc uos ubc uos Ubc |- UQs uDC uos upc
B2 Peer Speclalist MH Certificate _
10/ 30 - 39 DS - BS Vocational 605 45 ~ 0% 0% 805 | 45 100% 100%
Unduplicated Counts for AIDS Use Only. .
. EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE .
Total Salaries - 5 148000001 % - 1% - 0.00%| $  148,000,00
Fringe Benefils $ 43,752.00 | § - $ - 0.00%]| § 43,752.00
Total Personne} Expenses $  191,752.00 | § - 1% - 0.00%| $ _ 101,752.00
Operating Expenses . .
Ocolpanoy . k3 19,375.00 { § - $ - 0.00%1 § 19,376.00
Materials and Supplles g 46,894.00 $ - $ - 0.00% 48,804.00
General Operating 8 6,600.00 | § - 3 - 0.00%| & 6,600.00
Staff Travel 18 5,000.00 | $ - 13 - 0.00%| $ 5,000.00
Consultant/ Subcontractor $ - 13 - 18 - 0.00%| $ -
Other: Recruitment! Direct Staff Expenses, Tuition $ 65,200.00 | § - $ .- 0.00% § 65,200.00
for Gllents, Guest Lecturers/ Instructors, Student $ - $ - $ - 0.00%] $ -
Incentives & Stipends 15 - $ - $ - ' 0.00%] $ -
Total Operating Exporses §  143,000.00 | § N - 0.00%| §__ 143,069.00
Capital Expenditures g - {3 - 19 - 0.00%} $ -
TOTAL DIRECT EXPENSES b 33462100 | $ - 3 - 0.00%| $  334,821.00
Indirect Expenses S 40,179.00 | $ - § - 0.00%] $§ . 40,179.00
TOTAL EXPENSES $ 37500000(% - 1% ~ 0.00%| $  375,000,00
Less: Initial Payment Recovery : NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT § -
| certify that the information provided above is, to the best of my knowledgs, complete and accurate; the amount requested for reimbursement isin
accordance with the contract approved for services provided under the provislon of that confract. Full justification and backup records for those
claims are maintained in our offica at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send tol DPH Authorzatlon for Payment
Community Programs'BudgeU involce Analyst N
1380 Howard St., 4th Floor
San Francisca, CA 94103
) Authorized Signatory Dale
Jul New 08-15 Brepared; O/120ts
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Dispute Resolation Procedure
For Health and Human Services Nonprofit Contractors
9-06

Introduction )

) The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors in June
2003. ‘The repott contains thirteen recommendations to streamline the City’s contracting and monitoring
process with health and human services nonprofits. These recommendations include: (1) consolidate contracts, .
(2) streamline contract approvals, (3) make timely payment, {4) create review/appellate process, (5) eliminate
unnecessary requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8)
establish accounting standards, (9) coordinate joint program monitoring, (10) develop standard monitoring
protocols (11) provide training for personnel, (12) conduct tiered assessments, and (13) fund cost of living
increases. The report is, available on the Task Force’s website at

hitp://www.sfgov.org/site/npeontractingtf index.asp?id=1270. The Board adopted the recommendations in
February 2004, The Office of Contract Administration created a Review/Appellate Pane] (“Panel”) to oversee
implementation of the report recommendations in January 2005.

The Board of Supcmsors strongly recommends that departments establish a Dispute Resolution
Procedure to. address issues that have not been resolved administratively by other departmental remedies. The
Panel has adopted the following procedure for City departments that have professional service grants and
contraets with nonprofit health and human service providers. The Panel recommends that departments adopt
this procedure as written (modified if necessary to reflect each department’s structure and titles) and include it
or make a reference to it in the contract. The Panel also recommends that departments distribute the finalized
procedure to their nonprofit contractors. Any questions for concerns about this Dispute Resolution Procedure
should be addressed to purchasing@sfgov.org.

Dispute Resolution Procedure

The following Dispute Resolution Procedtire 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 fo rerolution mformally through discussion and
negotiation with the dcs1g,nated contact person in the department,

If informal discussion has failed to resolve the problem, contractors and departments should employ the
following steps:

@ Sfepl The contractor will submit a written statement of the concern or dispute addressed to the
' ' Contract/Program Manager who oversees the agreement in question. The writing should
describe the nature of the concem or dispute, i.¢., program, reporting, monitoring, budget,
compliance or other concern. The Contract/Program Manager will investigate the concern with
the appropriate department staff that are involved with the nonprofit agency’s program, and will
either convene a meeting with the contractor or provide a written Tesponse to the contractor
within 10 working days.

s Step2 Should the dispute or concern remain unresolved after the completion of Step 1, the contractor

A . may request review by the Division or Department Head who supervises the Contract/Program
Manager. This request shall be in writing and should describe why the concern is still
unresolved and propose a solution that is satisfactory to the contractor. The Division or

RAMS(Peer to Peer) ~
1 715
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Department Head will consult with other Department and City staff as appropriate, and will .

provide a written determination of the resolution to the dispute or concern within 10 working
days. '

» Step3 Should Steps 1 and 2 above not result in a'determination of mutual agreement, the contractor
may forward the dispute to the Executive Director of the Department or their designee. This
dispute shall be in writing and desctibe 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 the thirteen policies and procedures recommended by the Nonprofit Contracting Task Force
and adopted by the Board of Supervisors. These recommendations are designed to itnprove and streamline

- contracting, invoicing and monitoring procedures. For more information about the Task Force’s ‘
recommendations, see the June 2003 report at http://www.sfgov.org/site/npcontractingtf_index.asp?id=1270.

The Review/Appellate Panel oversees the implementation of the Task Force report, The Panel is composed of
both City and nonprofit representatives. The Panel invites contractors to submit concerns about a department’s
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the -
Panel will not review the request until all three steps are exhausted. This review is limited to a concern '
regarding a department’s implementation of the policics and procedures in a manner which does not improve
and streamline the contracting process, Tlis review is not intended to resolve substantive disputes under the
contract such as change orders, scope, term, etc. The contractor must submit the request in writing to
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the process to date is
not satisfactory to the contractor. Once all steps are exhausted and upon receipt of the written request, the Panel
will review and make recommendations regarding any necessary changes to the policies and procedures or to a
department’s administration of policies and procedures. .

RAMS(Peer to Peer)
2 ' 7/1/15
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Appendix H

San Francisco Department of Public Health
anacv Policy Compliance Standards -

As part of this Agreement, Contractor acknowledges and agrees o comply with the followmg

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 Tuly 1, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in
City’s Fiscal year 2004/05 were to be considered informational, to establish a baseline for the followmg year.

Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-comphance and corrective
actions were to beintegrated into the contractor’s monitoring report.

Item #1: DPH Privac'y Policy is integrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Bxistence of adopted/approved policy and nro"edurp that abides by the rules outlined in
the DPH anacy Policy

Ytem #2: All staff who handle patient health information sxe oriented (new lm-es) and trained in the
program's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that meets the requirements of the Feders) Privacy Rile (HIPAA) is
written and provided to all patients/clients served in their threshold and other languages. If document is
not available in the patient’s/client’s relevant Iangunage, verbal translation is provided,

As Measured by: Evidence in patient’s/client’s chart or electronic file that i)aﬁent was "noticed."
(Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Ttem #4: A Summary.of the above Privacy Notice is posted and visible in registyation and conmnon
aréas of freatment facility.

As Measured by: “Presence and visibility of posting in said areas. (Examples in English, Cantonese,
Vietnamese, Tagalog, Spanish, Russian will ‘be provided.)

Item #5: Each disclosure of a patient's/client’s health information for purposes other than
trestment, payment, or operations is docwmented.

As Measured by: Documentation exists.

Item #6: Authorization for disclosure of a patient's/client’s bealth information is obtained prior to
release (1) to non-treatment providers or (2) from a substance abuse program.

- As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is

available to program staff and, when randomly asked, staff are awarc of circumstances when anthofization form
is needed.

RAMS(Peer to Peer) _
1 _ C NS
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Ayppendix I

Emergenicy Response
(Applicable to sites and/or programs located in San Francisco only)

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing
Site Specific Emergency Response Plan(s) for each of its service sites operating in San Francisco. The agency-
wide plan should address disaster coordination between and among service sites. CONTRACTOR will update the
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of the plati
for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs” Contractor Declaration
of Compliance whether it has developed and maintained an Agency Disaster and Emergency Response Plan,
including a site specific emergency response plan for each of its service sites. CONTRACTOR is advised that
Community Programs Contract Comphancc Section staff will review these plans during a compliance site review.
Information should be kept in an Agency/Program Administrative Bmder, along with other contmctual
documentation requirements for oasy accessibility and mspec‘uon

, In a declared emergency, CONTRACTOR’S employees shall become emergency workers and participate

_in the CIMETEENCY Tesponse of Comumunity Programs, Department of Public Health. Contractors are required to
ideéntify” and keep bommu’ﬁity Programs staff informed as to which {we staff members will serve as
CONTRACTOR'S prime contacts with Community Progiams in the event of a declared emergency.

RAMS(Feer to Peer) .
. . 1 ' 71715
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Appendix J
THE DECLARATION OF COMFLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program site has an
‘Administrative Binder that contains all of the forms, policies, statements, and documentation required by
Community Behavioral Health Services (CBHS). The Declaration of Compliance also lists tequitements
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. o

RAMS(Peer to Peer)
2 71115
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ENDORSEMENT

/’J %\ SCOTTSDALE INSURANCE COMPANY® NO. 1
e U ——
" W o Negley
T OPS0084825 ’ 07’0"2014 . Richmond Area Mult-Setvices, Inc, (RAMS) ' ‘ABSUC‘B!ES
' 3 20518

ln,consideraﬂon of the pramium chargedd ihe following s added to form CG 20 26 07 04;

----------------------------------- - T g AN TR A b e e v o e § e T A e b

Dapt, of Public Health, Gomm. MH Services’ {ChHS)
1380 Howard 5t., 4th Flaor
Sun Franciseo, CA 84103

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 4 i e e A i i e 8 Y T i b T B e

ts Offivars, Employess, Agents & Servanis
721 Capital Mall
Sacramento, CA 85814
T e San Franclsca Children & Familles Commission ’ srrem
1390 Markel Streat, Sufte 318
San Francisco, CA 84102

M m - D T T o S T P e LT S T

*&an Franciico Unified School District
135 Van Npss Ave., Room #208
. 8an Francisco, CA 84102
** San Franclsco Unified School District, its Board.
- Officers end Employses are named as Addiional
insureds, but anly ihsofar as the operations under
contract are contamed. Such policies are primary
insttrance to any other Insurad avallable to the
Additional Insureds with respects to any alms arsing
out ofthe agreement. Insurance applies separate lo.

..... BBCh lngured -»vv;v LR AL R RS Rt Sl ~~~~-~--~A---~~ua;-_.n L L S el e L L T L e S L T ) a——-s-bh-,....u.

"""" " Dapariment of Human Services
1235 Migslian St.
Sun ancifmo. CA 894103
T v En Servisas YMGA Botraro Hil FRG Brogram

1805 25th St
San Francisco, CA 84107 B

RE: Early Chiidhood Mental Heatth Gonsultation at
Potrero Hill FRC
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/Jﬁ\ | ENDORSEWIENT-
SCOTI‘SDALE INSURANCE COMPANY‘ NO. 5.
mﬁ%ﬁ%‘”gf , W@m : HAMED BapRED AGEHTHG.
. S . Negley
oasooséeza ' tmouzmi " Richmond m‘mum-Sewrces. Ino. (RAMS) pasacises
' ‘ : 26518

ln aonslderahon ulthe premium chamed ths following is added to form CLS-5¢s (441 o)

--------

""" City andl Gounty of S anpf

_Dept. of Public Health, Comm. MH Servlces (CMHS)
"1380 Howard St, 4th Floor
San Ftancisco,GA £4103

o . e e

&iafe Dapartmant of Rehabliitation/Simis of GA -

s Officers, Employees, Agants & Servams
721 Chiptel Wall
Sacramentu CA 05814

hedKnia TR LI

P IR £ ewe s

MR M € B G B PR Y R Y Py i e T b 0 A N b lim ey e b AD  t e

. Q)
A o B Y B 0 e bl e e Rt

A ke

1380 Markst Strost, Sutta 318
-San, me‘m CA 94102

P T e T o] vﬁ-v'»>~ PLIS

s e de @ b oy W S e e 56 ¢ e R TS

+Ban anclm Uniffied School Dlstdct
135 Vandege Ava,, Room #208.
San Franckeo, CA 94102
** San Franclsco Unified Schoo! Distriet, its Board,
Officars and Employees are hamiéd es Additional-

" Insureds, but only nsofer as the operations under
contract are concamed, Such policies are primary
* insuranbe o any giher nsured svalisble to the
. Addifiona! Insuraiis with respscts to any claitns acsing
out of the agreement, nsurance applies separate b

_each insured, .

------

......

"Dapariment of Human Services

- 1235 Migslon St
San Franc!wo CA 94103

........

P R uahad

ST N Francisoo Gommunlly Coliege il

ts Officers, Agents and Emp{oyees
I k] Gough Strest
" Ban Franc!sco CA 94103

City and County of Sen Francises

San Franoieco Recreation and Parks
£01 Stanysan Stest )
San Frandsoo. CA. 94117
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STATE OF CALIFORNIA-
DEFAR‘I’MENT OF INDUSTRIAL. RELATIONS

OFFICE OF THE DIRECTOR
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| CERTIFICATE OF CONSENT TO SELF-INSURE
Quality Comp, Inc.

-

"THIS IS TO CERTIFY, That @®CAcopomiion) ‘

_ has complied with the requirements of the Director of Industrial Relations under the provisions of

Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby gmnted this
Certificate of Consent to Self-Insure.

' This certificate may be reveked at any time for good cause shown.®

ErrpcTiVE:

' DEPARTMENT OF INDUSTRIAL RELATIONS
o : o STATE D8 -CALIFORNIA
e I8t sav ordecember 2004 : ,% @ -
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i | . RICHARE-01 VSSURESH
ACORD CERTIFICATE OF LIABILITY INSURANCE i

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BE[WEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s),

IMPORTANT: i the cerflificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subjact to
the torme and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights fo the

PRODUCER License ¥ 0726293 : ﬁou’ﬁ'm
.r;u”éhﬂr élﬁﬁallgﬁ'her & Co Insurance Brokers of CA, Inc, PHONE _  (818) 530-2300 [TA% noy. (818) 5392301
Glendale, CA 51263 ADDRESS: i
INSURER(S] AFFORDING COVERAGE NAIC #
msureR 4 ; Quality Comp Inc

MSURED | INSURER B :

Richmiond Area Multi Services INSURERC:

3626 Balboa St INSURER D :

San Francisco, CA 84121 INSURERE:

) . . SURERF: ,

COVERAGES ‘CERTIFIGATE NUMBER: * REVISION NUMBER;

INDICATED,

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY: BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HoR TYPE OF INSURANCE 5o POLICY NUMBER e P Lmis
COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE $
T erams o || occur ' | PREMISES (Es occdmence) | ‘
- ‘ MED EXP (Any otz persor) | §
L. . ’ FERSONAL & ADVINJURY , {$
) GEN'Y. AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE |4 '
pouiey | | 5EG 106 PRODUCTS - COMPIOP AGG | $
OTHER: . $
| AUTOMOBILE LIAILITY EOVEINED t)sum;us THT |
ANY AUTO BODILY IMIURY {Per person) | §
[ ALL OWNED :
A , ﬁﬁmz BODILY RINJURA‘:':APnrncadcnl) §
"HIRED AUTOS AUTOS | (Per aceident) - §
. ¥ .
. UMBRELLA LIAB OCGUR -EACH OCCURRENCE $
EXCESSLIAR __| CLAMS-MADE AGGREGATE $
pep | | merenmions . . $
MomKCRE CoRPEEATON, NESE e
A |aw prormeromehrEREouvE [0 | (0150580715 01/01/2015 | 0110112018 [ et ercpcomenr s 1,000,000
{Mandatory In NR) : EL. DISEASE - EA EMPLOVER] § 1,000,000
ng?émaﬁ;%?gﬁ lgggpsﬂmons below - EL, DISEASE - POLIGY uiwr] 3 1,000,000

Evidence Only,

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES. (ACORD 104, Additiphal Remarks Sthedule, may be attached Hmore space s required)

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco Dept of Public Health
Comm. Behavioral Health Sves,

1380 Howard Strect

San Francisco, CA 94103

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

My

ACORD 25 (2014/01)

Tha ACORD name and logo are reglistered marks of ACORD

- ©1988-2014 AGORD CORPORATION, All i'ights reserved,
on0167 -
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MQ,N_UMEN T €4 QuALITY COMP

INSURANCE SERVICES

RE:  Quelity Comp, Inc. — Group Workers’ Compensation Program.
To Whom It May Concern:

As proof of workers® compensation coverage, I would like to provide you with the attached: Certificate of
Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial Relations, Office of
Self-Insurance Plans, This Certificate varries an effective date of December 1, 2004 and does not have an
expiration date. * The Quality Comp, Ine. program has excess insurance coverage with NY Marine &
General Insnrance Company (NY-MAGIC).. NY-MAGIC is a fully licensed and admitted writer of
Excess Workers” Compehsation Insurance in the State of California. The company is rated “A”
Category “VII” by A M. Best & Company INAIC#16608). :

Specific Excess Insurance '
Excess Workers” Compensation; Statutory per occurtence excess of $500,000
Employers Liability: $1,000,000 Limit

Term of Coverage :
Effective Date: Janvaty 1, 2015
Expiration: ~January 1, 2016

Please contact me if you should have any questions or require additional information, Thank you.

-

Sincerely,

\;Z, P J@LLQWWM

hne Harris
Dlrector of Underwriting

255 Great Valley Parkway | Suite 200 { Malvern, PA 19355 :
T 610.647.4466 | TOLL FREE B77.666.8640 | F 610.647.0662 | CA Licensed# OD94574 www.monumentilc.com

000167
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poLicY NUMBER. RICOO' 13911

RIVERPORT i lNSURANGE COMPANY

THIS ENDORSEMENT GHANGES YOUR POLICY. PLEASE READ IT CAREFULLY.
 ADDITIONAL INSURED - AUTOMOBILE

This- endorsmem mod;ﬁes so\rérage under your;
BUBINESS AUTO GO\IERAGE PART

SEOTION i - LIABIATY GOVERAGE, Pnrugraph A. COVERAGE, liem 1. WHO 1S AN INSURED Is
amended 1o include the person or organizatlon named bnlow, but enly with respact to dcts or actions of -
the named insured, that i5, acts arising out of dccurrences With respect 1o vehiclés hired or used by the
niamed |nsuréd; and rdt 16 acke or mctions 6f the following named sdditional Insurkd(s), its or thelr
emp!oyeas agenls or Tepresentaﬂves

' NAME OF P PERSON ORDRMN&:Q W

CHY&COUNTY OF SAN FRANclsco : AS THEIR INTERESTMAY APFEAR
DEPT OF PUBLIG HEALTH |

101 GROVE STREET #07-

SANFRANCISCO' A Baid2

PR

CITY & COUNTY OF 5AN FRANCISCO , AS THEIR INTEREST MAY APPEAR
HUMAN SERVICES AGENCY, OFFICE '

OF GRANT MANAGEMENT
SANFRANCISCO - CA 84120 :
STATE OF CALIFORNIA AS THEIR INTEREST MAY APPEAR
STATEDEPT OF REHABILITATION ' ‘

721 GAFITOL MALL

BACRAMENTO - CA 85614

STATE OF CALIFORNIA . : AS THEIR INTEREST MAY APPEAR
STATE DEPT OF VOCATIONL REMAB

301 HOWARD ST., 7TTHFLR

SANFRANCISCO  GA 94105

ALL OTHER TERMS AND GONDITIONS REMAIN UNCHANGED,

RPCA 71 02 08 05 ' Page 1 of

‘ ' . 3520
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MONUMENT

INSURANCE SERVICES I

% QUALITY COMP

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS
Quality Comp, Inc. isa Group SelfInsurance Program authorized by the Office of Self-
Insurance Plans to provide workers’ compensition to approved meubers, The Board of
Directors of Qualify Comp, Tuc. hias aythorized the Program Administrator to waive vights
of subrogation in eertain instances.

Thls change in coverage, effective 12:01 AM July 1, 2014, forms pazt of the member § coverage
in Self-Insurance Group No. 4515,

Issued to Richmond Area Viulti-Services, Jno.

By Quality Comp, Inc. , ' -

- “The Program has the fight to recover our paymetits from anyone lible for an injury covered by

this employer. We will not enfor¢e our right against the person or organization named in the
Schedule. (This agreement applies only to the extent that you perform whrk under a written
contract that requires you fo obtain this agreement from us.)

The additional premium for this change shall be $250.00...

-’ Schedule o ' .

Pexrson or Organjzation

- City and County of San Francisco

Human Services Agency
Office of Grant Masagement
PO, Box 7988

San Francisco, CA 94120-7983

Job Description - .
Administtutive employees and behavioral health/vocational rehab/peer coimselors

Countersxgned by ' /M&LM

Samantha McCullongh, Program Adlmmstrator, Authorized Representative

255 GreatValley Parkway | Suite 200 | Malvern, PA 19355 ,
T 610.647.4466. | TOLL'FREE 877.666.8640 | F-610.647.0662 | CA License# QDS4574 www.menumentliceom
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CITY AND COUNTY OF SAN FRANCISCO
CONTRACT MONITORING DIVISION

CHAFPTER 14B
CMD ATTACHMENT 2
Architecture, Engineering, and Professional Services

FORM 3: CMD COMPLIANCE AFFIDAVIT

1. 1will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francnsco
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, | will provide the CMD with copies of contracts, subcontract agreements, certified payroll
records and other documents requested so the HRC and CMD {as applicable) may investigate claims of
discrimination or hon-compliance with ejther Chapter 12B or Chapter 14B.

3. Tlacknowledge 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 Francisco upon demand.
further acknowledge and agree that any monetary penalty assessed may be withheld from any momes
due to my firm on any contract with the City and County of San Francisco. .

4. ldeclare and swear under penalty of perjury under the laws of the State of Callforma that the foregomg
statements are true d correct and accurately reflect my intentions,

bl

Signafure of Owner/Authorized Representative: K ‘&( ﬂz(____\

Owner/Authorized Representative (Print) K2v00s Ghane Bassiri

. Richmond Area Multi-
Name of Firm (Print) _Services, Inc. (RAMS)

Title and Position Fresident & CEO
o 3626 Balboa Street, San
Address) City, ZIP Frandsco, CA 94121

_Federal Employer Identification Number (FEIN): 23-7389436

Date: 6/11/2014

-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 Agfeement on the terms and conditioris set forth

herein to extend the performance penod increase the contract amount, and update standard contractual
clauses,

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

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply to this Amendment:

la. Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2015 from RFQ 18-2014,

dated August 27, 2014, Contract Numbers BPHM 16000001, between Contractor and City, as amended by this
first amendment. .

1b. Contract Monitoring Division. Effective July 28, 2012, with the exception of Sections 14B.9(D) and
14B.17(F), all of the duties and functions of the Human Rights Commission under!Chapter 14B of the
Adminisirative Code (LBE Ordinance) were transferred to the City Administrator, Contract Monitoring
Division (“CMD”). Wherever “Human Rights Commission™ or “HRC” appears in the Agreement in reference
to Chapter 14B of the Administrative Code or its implementing Rules and Regulations, it shall be construed to
mean “Contract Monitoring Division” or “CMD" respectively.

Ic.  Other Terms. Terms used and not defined in this Amendment shall have the meanings assigned to Such
terms in the Agreement,

2. Modifications to the Agreement. The Agreement is hereby amend as follows:
2a. Section 2 of the Agreement currently reads as follows:

2.  Term of the Agreement
 Subject to Section 1, the term of this Agrecment shall be from July 1, 2015 to December 31, 2017.
Such section is hereby amended in its entirety to read as follows:
Page 1 of4 "
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2.  Term of the Agreement
~ Subj ect to Section 1, the term of this Agreement shall be from July 1, 2015 to June 30, 2020.

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

. Compensation shall be made in monthly payments on or before the 30th'day of each month for work, as
set forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole
discretion, concludes has been performed as of the 30th day of the immediately preceding month. Tnno event
shall the amount of this Agreement exceed Nine Million Two Hundred Eighteen Thousangd three Hundred
Thirty Nine Dollars ($9,218,339). The breakdown of costs associated with this Agreement appears in
Appendix B, “Calgulatxon of Charges,” attached hereto and incorporated by reference as though fully set forth
herein.

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

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

Such section is hereby amended in its entirety to read as follows:
5. Compensation ’

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

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

In no event shall City be liable for interest or late chargcs for any late paymcntsx
2¢.  Delete Appendix A — Services to be provided by Contractor and replace in its cntm:ty with
Appendix A - Scope of Services dated 7/1/2017 to Agreement as amended.

2d. Add Appendix A-1 through A4 dated 7/1/2017 for FY 2017/18 10 Agreement as amended.

2. Delete Appendix B - Calculation of Charges and replace in its entirety with Appendix B
- Calculation of Charges dated 7/1/2017 to Agreement as amended.
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21, Add Appendix B-1 through B-4 dated 7/1/2017 for FY 2017/18 to Agreeiment as amended,
2g. . Add Appendlx F for FY2017/18 to Agreement as amended.

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

3. Effective Date Each of the modxﬁcatxons set forth in Section 2 shall ba 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.

Page 3 of 4
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first

mentioned above.
- CITY

Recommended by:

K%’R&M@m

CONTRACTOR

Richiond Area Multi-Services, Inc.

Calulg

‘Barbara A. Garcia, MPA
Director of Health
Department of Public Health
Appmved as to Form:

Dennis J, Herrera
City Attorney

" 7/ Date

)il

By YTeuvA £ K:Z,f\:
Deputy City Attorney

Approved:

WM”M

! Dste

/ f”"?’ég
Date

Jorge Weng< £
Chief Executive Officer
639 14th Avenue

San Francisco, CA 94118

City Supplier ID Number: 0000012195

Jaci Fong

Director of the Office of Contract
Administration, and Purchaser

Gos 18

P-550 (9-15; DPH 8-17)

Date
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Appendix A
RAMS- Peer to Peer Eraployment (ID#1000003052, CMS#7524)

TN

Appendix A
Scope of Services

1. Terms

Al Contract Administrator;

In performing the Services herennder, Contractor shall report to Andrew Williams, Contract
Administrator for the City, or his / 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 A
necessary and material term and condition of this Agreement. All reports, including any copies, shall be
submitted on recycled paper and printed on double-sided pages to the maximum extent possible.
For.services solicited under a Group Purchasing Organization (GFQ) the Coniracior shall report
all applicable sales under this agreement to the respective GPO. : '

C. EBvaluation:

" Contractor shall participate as requested with the City, State and/or Federal government
in evaluative studies designed to show the tffectiveness of Contractor’s Services. Contractor agrees to

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

For contracts for the provision of services at San Francisco General or Laguna Honda
Hospital and Rehabilitation Center, the evaluation program shall include agreed upon performance
measures as specified in the Performance Improvement Plan and Performance Measure Grid which is
presented in Attachment 1 to Appendix A. Performance measures are reported annually to the
Zuckerberg San Francisco General performance improvement committees (PIPS and Quality Council) or
the to the Administration Office of Laguna Honda Hospital and Rehabilitation Center.

The City agrees that any final written reports generated through the evaluation program
shall be made available to Contractor within thirty (30) working days. Contractor may 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/Permifs:

2
¥

Contractor warrants the possession of all licenses and/or permits required by the laws and
regulations of the United States, the State of California, and the City to provide the Services. Failure to

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

E. Adeguate Resources:

Contractor agrees that it has secured ot shall secure at its own expense all persons,
employees and equipment required to perform the Services required under this Agreement, and that all

Page 1 of 3
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Appendix A
RAMS- Peer to Peet Employment (ID#1000003052, CMS#7524)
7/1/17

such Services shall be performed by Contractor, or under Contractor’s supervxslon, by 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, Tifle 8, Section 5193, Bloodbome Pathogens
(http://www.dir.ca.gov/title8/5193 html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, training, immunization, use of personal
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and recordkeeping.

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and
procedures shall include, but not be limited to, work practices, personal protective equipment,
staff/client Tuberculosis (TB) surveillance, training, etc.

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (IB)
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 cénditions,-eguipmcnt, health and safety of their
employees, and all other persons who work or visit the job site.

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

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

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle dev1ces, and provides and documents all appropriate
training,

(8) Contractor shall demonstrate compha.nce with all state and local rcgulahons with regard
to handling and disposing of medical waste.

G. Aerosol Transmissible Disease Program. Health and Safety:

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

(2) Contractor shall assume ligbility for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate

Page 2 of 3
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Appendix A
RAMS- Peer to Peer Bmployment (ID#1000003052, CMS#7524)

any

policies and procedures for reporting such events and providing appropriate post-exposure
medical mahagement as required by State workers' compensation Jaws and regulations.

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

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

use by their staff, including Personnel Protective Equipment such as respxrators, and provides
and documents all appropriate training.

H. . Acknowledgment of Funding:
Contractor agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement describing the San Francisco Department of Public Health-

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

program/service/activity/research project was funded through the Department of Public Health, City and
County of San Francisco."

2. Description of Services

Contractor agrees to perform the following Services: .

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

Detailed description of services are listed below and are attached hereto
Appendix A-1, A-3, A-4 Peer to Peer Employment

Appendix A-2 Peer Specialist Mental Health Certificate

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

Page 3 of 3
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Contractor Rxchmond Aren Multi-Services, Ine,
City Fiscal Vear: 2017-2018
Contract ID# 1000003052,CMSH#: 7524

Appendix A-1, A-3, A-4
Contract Term: 07/01/17 through 06/30/18

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

Contractor Address; RAMS Administration, 639 14th Avenue

City, State, Zip: San Francisco, CA 94118

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699

Email Address: angelatang@ramsine.org

Program Code: Not Applicable.:

2. Nature of Document (check one)

[} New X Renewal [] Modification

3. Goal Statement

RAMS, in collahoration with SFDPH BHS and consumers, is resporisible for the design and
implementation of a cohesive and collaborative system of peer services to recnnt, employ, train, place,
support and supervise peer-to-peer staff within DPH, BHS and commumty settings. RAMS also operates
and evaluates the service delivery system and peer-to-pees services that are received by behavioral bealth
consumers. RAMS oversees the day-to~day operations and the direct supervision of all peer staff, peer

coordinators, peer managers, volunteers, interns and support staff that provxdc peer-to-peer support to
behavioral health consumers in.the community.

The RAMS Division of Peer-Based Services consist of several components: Peer Counseling & Qutreach
Services, Peer Internship; Peer Wellness Center; and Peer Specialist Mental Health Certificate (finded-
by a separate SFDPH-BHS contract). For FY 2017-2018, RAMS Division of Peer-Based Services will

" expand its existing services to individuals exiting the jail system and initial temporary housing by
providing resources and community linkage assistance; also working alongside with SFDPH Transitions
Division as part of the Shelter Health and Street- Medicine teams, assessing needs of homeless individuals

* in the shelters and providing assistance to medical/non-medical appointments; all in part of the Whole

Person Care mode] that is iow being initiated into the SFDPH Systern of Care to assist the most
vulnerable of individuals experiencing homelessness and lack of early medical care.

4. Target Population

- Population for Peers: Peers are defined ag an individual with personal lived expetience who are
consumers of mental health and/or sybstance abuse services, former consumets, family members or
significant others of consumers. Peers utilize their lived experience in peer counseling settings, when
appropriate, to benefit the wellness and recovery of the client(s) being served.

Document Date: 7/1/17
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Conti-actor: Richmond Area Mult-Services, Tne, Appendix A-1, A-3, A4

City Fiscal Year; 2017-2018 / Contract Term: 07/01/17 through 06/30/18
Contract ID# 1000003052,CIVIS#: 7524

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 SEDPH services.

5. Modality(ies)/Interventions

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

planning, implementation, monitoring, quality improvement, cvaluation and budget allocations regarding
these programs.

The RAMS Division of Peer-Based Services includes four components:
1. Peer Counseling & Outreach Services
2. Peer Internship
3. Peer Wellness Center
4. Peer Specialist Mental Health Certificate (fanded by a separate SFDPH BHS/MHSA 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 neces'sary.

RAMS’ responsibility and commitment to mental health care quality' and education extends beyond its
own walls to reach people of all ages and backgrounds in its community through outreach and servmg
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, chlldren, youth & families at over
90 sites, citywide.

RAMS Division of Peer Based Services, specifically conducts promotion and outreach through regular in-
person presentations gt BHS clinics, service providers, residential programs and other peer community
networks. The Division also distributes, through regular email correspondence, program information on
upcoming recruitment for internship opportunities, eraployment opportunities for peer positions,
membership information, and applications for the Peer Wellness Center including monthly activity
calendar and flyers. Peer Counselors are also scheduled to distribute program material daily to various.
sites that provide services to our target population, The division also hosts monthly cultural and social
events to promote engagement and services to the larger peer community,

Document Date: 7/1/17
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Contractor: Richmond Area Mulfi-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
asgistance needed, The program then introduces services to the referred client, and may discussthe
details of the providers’ referral, assess any additional service needs, and provide assistance to address
needs; service plan, as appropriate. Clients also have the option of self-enrolling by coming to the
program location itself as a walk-in or scheduling an intake meeting for application for the Peer Wellness -

Center services of to fill out and submit applications for the Peer Internship program, Applications for
Peer Internship can be accessed through the RAMS website as well.

C. Service 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, ete.

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

Peer Counseling & Qutreach Services

This component enhances treatment services by providing peer counseling and suppomVe case ‘
management and resource linkage to clients at contracted SFDPH and community-based behavioral health
clinics, primary care clinics, psychiatric wards, residential sites, homeless shelters & navigation centers
and other related programs. Services delivered by peer providers aim to improve the level of engagement
with clients, foster feelings of hope, and to promote the possibility 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 séeking SSI, SSDI, GA and
other benefits; assistance in system of care navigation; linkage to community resources; and support -
clients to maintaining overall wellness. Cusrently, RAMS provides individual and.group peer counseling
services at over 30+ locations within San Francisco, with a high demand and growth in DRA groups
(Dual Recovery Anonymous) In FY 17-18, Peer Counnseling & 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 conxt
mandated appointments with the goal of reducing recidivism. Additional peer positions will also support
SFDPH Traunsitions Unit, primarily Street Medicine and Shelter Health teams, to assist homeless

individuals usmg shelters and navigation centers to connect to primary and behavioral health care
servxces

Peer Internship Program

The Peer Internship Program is an entry-level peer program working directly with behavioral health
consumers. The internship program, which runs two consecutive cohorts per fiscal year, offers a

. collaborative learnidg — peer supported environment, in which Peer Interns work with other Peer
Providers throughout the program. Throughout the course of the program, each intern is assigned at least
two rotations and are placed in a variety of SFDPH programs and given the opportunity to provide direct
and administrative support services to people in the community. Peer Interns receive weekly supervision
and also attend at least two formal trainings per month provided by RAMS for additional professional
development. The Internship Program also provides weekly group supervision from a Peer
Supervisor/Coordinator, as well as ongoing individual supervision from a site supervisor.

Document Date: 7/1/17
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Contractor: Richmond Area Multi-Services, Inc, Appendix A-1, A-3, A-4
City Fiscal Year: 2017-2018 Confract Term: 07/01/17 through 06/30/18
Contract ID# 1000003052,CMS#: 7524

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 commumty—based mental/bebavioral
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 & 1mt1at1ves, and co-facilitators of a variety of peer
support groups.

The program structure includes a one week orientation at the beginning of each cohort which involves
pre-rotation trainings on various topics including professional communication, privacy and HIPAA
requirements, roles & responsibilities of a Peer Intern, graduation requirements, sexual harassment
prevention training, and an introduction info 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-m Wellness Center which is: 1) an engagemcnt center for adults
seeking peer-based counseling services and peer-led activity groups; 2) a community resource for clients
to receive linkages to a variety of behavioral health and primary health resources and services; and 3) a
safe place for clients to leamn self-help skills within an environment that uses empathy and empowerment
to help support and inspire recovery; 4) A milien where individuals can foster social connections through
attending a variety of events regularly conducted by the program which include cultural, educational and
recreational activities,

This center is designed for consumets accessing behavioral health services that may face mental health
and/or substance abuse issues. The Wellness/Drop-In Ceater activities may include, but are not limited
to: Individital 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, Cyltural events, Qutdoor walking groups and field trips and Resource/Service Linkage,

The Peer Wellness Center is centrally located in the Mid-Market/Civic Center neighborhood and is easily

- accesgible to public transportation and SFDPH-BHS headquarters The hours and days of operation are
Monday Wednesday & Friday from 9am to 5pm; Tuesdays and Thursdays from 9am-7pm with plans to
expand to Saturdays from 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 1o longer desired or necessary, For the Peer Internship program, exit criteria also mcludes completion
or incompletion of the program based on graduation requirements.
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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

E. Program staffing

See BHS Appendix B,

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

7. Objectives and Measurements

During Fiscal Vear 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 ewdenced by
client/participant surveys, and analyzed and summatized by the program -

At least 75% of program employees (working 16+ hours/week) will participate in at least four or

‘more skills development and/or wellness trainings/sessjons (e.g. enrolling in the certificate or

advanced degree program; participating in trainings on counseling and engagement skills, commuunity

resources, stress management/coping, etc.). This will be evidenced by program attendance records,

and compiled and summarized in program reports.

At least 75% of program employees will have an annual pcfformance 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:

o At least 75% of clients/participants will report improvement in their overall quality of life; this w111 be
evidenced by client/participant surveys, and analyzed snd summatized by the program

At least 75% of clients/participants of group services and/or Wellness Center services will report that

they have maintained or increased feelings of social connectedness; this will be evidenced by

client/participant surveys, and analyzed and summarized by the program

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

J .

During Fiscal Year 2017-2018, the RAMS Division component of Peer Infernship shall have the

following objectives:

» At least nine interns will be enrolled in the program; this will be evidenced by program enrollment

* records, and compiled and summarized in program reports

s Atleast 75% of enrolled interns will successfully complete (i.e, graduate) the training or have exited
the program early due to obtaining employment related to this field; this will be evidenced by
program enroliment records, and compiled and summarized in program reports

e Atprogram 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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Contractor: Richmond Area Multi-Services, Inc. ' Appendix A-1, A-3, A-4
City Fiscal Year: 2017-2018 . ) Contract Term: 07/01/17 through 06/30/18
Contract ID# 1000003052,CMS#: 7524 : ‘

8. - Confinunous Quality Improvement
a. Achievement of contract performance objecuves and productlvxty

" 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 cutcomes. 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 Sexrvices and Chief Executive Officer), If the projected progress has
not been achieved for the given month, the Program Director identifies barriers and develops a plan of
action. The data reported in the monthly report is on-goingly collected, with its methodology depending
on the type of information, In addition, the Division management monitors service delivery progress.

-{engagement, level of accomplishing service goals/objectives), and termination reasons,

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

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

c. Cultural competency of staff and services

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

The following is how RAMS monitors, enhances, and improves sérvice quality:

« QOngoing 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 (inclnding 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, Furthermiore, RAMS annually holds an agency-wide cultural competency training,

- Training topics are identified throngh various methods primarily from direct service staff
suggestions and pemnent community issues.
s  Ongoing review of services indicators is conducted by the Division Director (and reported fo -
executive management) on monthly basis

s Client’s culture, preferred language for services, and provider’s expertlse 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.

s Development of objectives based on cultural competency principles; as applicable, progress on -
objectives is reported by Division Director to executive management in monthly report. If the
projected progress has not been achieved forthe given month, the Program Director identifies
barriers and develops a plan of actxon
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s  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, staffiug resources); this is continuousty

" solicited by the Division Director and, at least annually, the CEO meets with each progtam to
solicit feedback for this purpose. Hutnan Resources also conduct exit interviews with departing
staff, All information is gathered and management explores 1mplementat10n, if deemed
appropriate; this also informs the agency’s strategic plan,

» RAMS Quality Council meets quarterly and is designed to advise on program quahty 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 addmonal feedback on quality assurance

~ activities and improvement.

e To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS

. Board of Directors on agency and programs’ activities and matters

d. Satisfaction with services

RAMS conducts an annual client satisfaction sutveys 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 unplcment
plans fo address issues related to client satisfaction as appropnate

e. Measurement, analysis, and use of ANSA data

ANSA data not applicable; however, as descnbcd in prcvmus CQI sections, RAMS contmuously utxhzes
available data to inform service delivery and programming to support positive outcomes.

9. Required Language

Not applicable.
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1. Tdentifiers:
Program Name: Peer Specialist Mental Health Certificate
Program Address: 1282 Market Street’
City, State, Zip: San Francisco, CA 94102 ,
Telephone: (415) 579-3021 Fax: (415) 941-7313
Website Address: www.ramsine.org

Contractor Address; RAMS Administration, 638 14th Avefme
City, State, Zip: San Francisco, CA 94118

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Opcrauons
Telephone: (415) 800-0699

Email Address: angelatang@ramsine.org
Program Code: Not Applicable.

Z. Nature of Document (check one)

[ New ~ X Renewal ] Modification ’
3. Goal Statement

The primary goal of the Peer Specialist Mental Health Certificate Program is to prepare consumers, .
. family members, or former consumers of behavioral health serviees with (1) skills & knowledge for

entry- and advanced-level employment in the behavioral health system and (2) academic/career planning
that supports their success in institutions of higher learning,

4. Target Population

The RAMS Peer Specialist Mental Health Certificate Program’s target population includes underserved
and underrcpresentcd San Francisco mental health consurers and their family members who: have
experience in the community behavioral health systems, are interested and/or curtently involved ina

~ menfal 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 consumers'and their family members
include African Americans, Asian & Pacific Islanders, Latinos/as, Native Americans, and Lesbian, Gay,
Bisexual, Transgender, Queér and Questioning (LGBTQQ). At lsast 20% of the participants enrolled in

. the certificate program will be newly employed or entering employment in the RAMS Division of Peer-
Based Services. At least 65% of the participants enrolled in the advanced level peer training programs
will be employed, entering employment in the RAMS Division of Peer-Based Services or providing
direct services within the system of care through a variety of ways (volunteering, internship).

While this pmgram is open to any rwdents of San Francisco, services are primarily delivered in zip code
941 03
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5. Modality(ies)/Interventions (aka Activities) A ' : ‘ .

The Peer Specialist Mental Health Certificate is intcgrated into the RAMS Division of Peer-Based
Services which consist of several programs: Peer Specialist Mental Health Certificate, Peer Counseling &
Outreach Servzces 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 Cettificate: 12-week course desighed to prepare consumers and/or family members with
the basio skills & knowledge for entry-level employment in the behavioral/mental health system of
care and with académic/career planning that supports success in institutions of higher learning. This
component is operated in collaboration with San Francisco State University, Department of
Counseling . ,

2) Advanced Level Certificate: 8-week course provides additional education, networking and workforce
development opportunities to consumers and/or family members who are currently prowdmg (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) '

e At least 50 adults will be newly enrolled in workforce development through participating in the Peer
Specialist Mental Health Certificate program (Entry & Advanced Course).

= At 100 adults will receive workforce development skills through attending the Leadership Academy

¢ The Eafry Level Certificate will provide at least 190 program hours, while the Advanced Level
Certificate provides 96 program activity hours, directly to adults intended to develop a diverse and
competent workforce; provide information about the mental health field and professions; outreach to
under—represented communities; provide career exploration opportunities or to.develop work
readiness skills; increase the number of consumers and family members in the behavioral health
workforce. These hours are'the Peer Specialist Mental Health Certificate program operations (4
hours/day; 2 days/week; 12 weeks total for the Entry Level & 3 hours/day;2 days/week; 8 weeks total
for the Advanced Level) as well as post-program engagement activities (i.e. reunion). These activity
hours do not include program planning and coordination staff hours.

¢ The Leadership Academy will provide 36 hours of seminar houts.

Wellness Promotion (MHSA Modahty #3)

e Coordinate and hold at least four social networking events (connecting/linking program alumni with
current participants for professional network and support) and two alumni reunjons (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 recavery; promote healthy behaviors (e.g. mindfulness, physical activity); provide
cultural, spiritual, and social enrichment opportunities; foster hope, a sense of belonging and inter-
dependence; promote responsibility and accountability for one’s wellness; increase problem solving
capacity; or develop or strengthen networks that community members trust. :

Outreach and Engagement (MHSA Modality #1)

s Coordinate and hold at least two career and rescurce 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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facilitaté referrals and linkages to health and social services (e.g. health fairs, street outreach
‘speaking engagements).

. Appendix A-2
Contract Term: 07/01/17 through 06/30/18

6. Methodology

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

RAMS is uniquely positioned well and has the expertise t0 promote & outreach to and recrnit program’
participants of culturally & linguistically diverse consumers, underrepresented constituents, and
community organizations. As a service provider, RAMS comes into contact with significant numbers of
consumers and families with each year serving approximately 18,000 adults, children, youth and families
offering over 30 programs (integrated into 11 core programs) and reaching to over 90 sites (schools,
childcare centers, child devclopmcnt centers, and neighborhood and cultural centers) throughout San
Francisco. In particular, RAMS is also operating the Peer-to-Peer Employment Program (integrated in
the SFDPH BHS Consumer Employment section) for which targeted outreach and recruitment will be
conducted, It is through thesé close partnerships with BHS and the other community-based organizations,
that RAMS may leverage existing relationships to promote and effectively recruit a student body that
reflects the target population. Furthermore, RAMS maintains Peer Counselor positions and Consumer
Advisory Boards, all of which actively engage in the Certificate Program. RAMS also ontreaches within
the Summer Bridge Project (aimed to foster the interest of health care field within high school-aged
-youth) while utilizing its connections with consumer advocacy groups (e.g. Mental Health Association of
SF, National Alliance on Mental Illness). RAMS actively participates in and are members of various
culturally-focnsed 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 theit client-base, Some of these members include: SOMA Mental Health,

Conard House, UCSF Citywide Case Management, Progress Foundation, HealthRight 360 Behavioral
Health Court, SF First, Larkin Street Youth, ete.

RAMS maintains program promotional material (e.g. brochures, flyers for Open House, etc.) that
are available for distribution throughout the yeat. These materials are also available for download at the
program’s webpage. The program engages in additional promotional efforts when recruiting applicants
for a new cohort and community trainings, During these times, announcement emails are sent to all of the
program affiliates and networks. Many organizations are specifically tatgeted, as their constituents are
those of the underserved and underrepresented communities identified in the contract. Program
enrollment and registration also becomes available on the RAMS blog and Facebook. Additionally,

RAMS conducts presentations and table everits abont the program when relevant opportunities are
available,

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

To be eligible for 1he Certificate program, partxmpants must be:
e Atleast 18 years old

A resident of San Francisco

A high school graduate (or have GED)

A consumer or family member of behavioral health services

A high school graduate/GED (only required for Entry and Advanced Level components)

e o @ ©

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 mcludes
the following components;
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Application Form with applicant’s basic mformauon
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

¢ © 5 @ & @

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 committes 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 regmter and adm1ss1on isbasedona
first come, first served basis.

C. Servicc delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations of service delivery, frequency and duration of service, sirategies for
service delivery, etc.

Entry Level & Advanced Certificate Components:

The Entry Level component is a 12-week course, with two cohorts per fiscal year (Fall, Spring). Classes

are held twice a week, generally on Tuesdays and Thursdays, from 10:00 a.m. to 2:00 p.m. The

Advanced Level component is an 8-week course, with two cohorts per fiscal year

(Winter, Summer). Classes are held twice a week, generally on Tuesdays and Thursdays, from 3:00pm-

~ 6:00pm. Course activities may include, but are not limited to:

s Interactive Lectures: Course topics include but ate 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, ctisis interventions, motivational interviewing,
clinical documentation, etc. The Advanced Level component also includes topics related to best

.. practices when working with consumers with acute needs or challenging fo engage with, leadership
and supervisory areas, mentorship of other peers and how to preparte of the civil service testing
process for city employment,

s Classroom Exercises & Actzvztzes, Role-Play, and Progress Notes: Opportumtms/asmgnments for

- students to practice skills via role-plays, write progress notes, and other classroom exercises

s  Shadow Experience Project (Entry Level only): Students are asked to shadow a staff person in a
cominunity agency for 8 hours to observe first-hand the experience of working in the field. Students
are then asked to present their learnings from this experience to the class in a 10-15 presentation.

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

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

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

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

. Job Placement & Support: Course Instructor organizes a Career and Resource Fair for each cohort to
connect students fo 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, Depariment of Rehabilitation, peer job opportunities in the community, efe.
Program Completion Incentive: Financial incentives are provided to all participants completing the
program, which further supports students with financial assistance and serves as mohvahon The
incentives are estimated up to $250 per student.

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

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

Appendix A-2
" Contract Term: 07/01/17 through 06/30/18

Leadership Academy Component:

The Leadership Academy provides short-term ﬁalmng, 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 adbere 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 bumout prevention, boundaries & ethics, de-escalation
techniques, wellness and recovery, trauma-informed training, budgeting, policy development, program
development, program implementation, quality assurance, evaluation, RFP/RFQ review process, etc.
This component provides unbiased information to peers and consumers to develop a basic understanding
of certain programmatic areas while empowering peers/consumers to develop and advocate for their own

beliefs, These training courses helps peers and consumers develop skills to feel better equipped when
participating in activities that request consumer inpit,

D. Discharge planning and exit criteria and process
For the Entty 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 75% in order to
receive a Certificate of Completion. In addition, participants must have a 90% attendance rate or higher
for Botry Level and 85% for the Advanced Level in order to graduate ﬁom the program

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

E. Program staffing
See CBHS Appendix B,

| F Mental Health Services Act Programs
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1. Consumer participation/engagement: Programs must identify how participants and/or their

families are engaged in the development, implémentation and/or evaluatxon of programs, This
can include peer-employees, advisory committees, etc :

Program Evaluation: The program engages participants in planming, 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 {o provide quantitative as well as qualitative feedback on the program. The
written evaluation is then followed by a focus group format discussion led by RAMS administrators. The
Program Manager/Course Instructor is not involved in this evaluation process to ensure open and
objective feedback from the patticipants. For the Leadership Academy, written evaluations would also be
administered for training sessions.

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

. information obtained from these evaluations,

Advisory Committee: The program maintains two seats that are held by graduates of the program on the
Advisory Committee, which is a standalone, multi-disciplinary comrmittee that reflects the diversity of the
community. Membership includes former program participants (graduates), guest lecturers, San
Francisco State University as well as various systems involved in the workforce development (e.g. RAMS
Hire-Ability Vocational Services, California State Départment of Rehabilitation, ete.). 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
cominitted to sit on the committee for one year and the committee meets on a quartetly basis.

Teaching Assistant Position: This position may be held by a program graduate. The intent of this position
is to further engage past participants in the program and to facilitate student success. The teaching
assistant provides academic support to students and administrative assistance to the Program Manager
The teachmg 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 concépts 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 of Wellness and
Recovery for consumers of behavioral bealth 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 thet consumers can
recover from their struggles and not only have the ability to find a stable vocation, but the ability to
commit to & very noble vocation of helping those who are experiencing similar circumstances as they had
in the past. Moreover, the program intends for graduates to continne to grow professionally far beyond
this training, Some graduates have experienced the Peer Specialist Mental Health Certificate program as
a first step to a life-long commitment to helping others and have moved.onto being enrolled in Masters-
level programs in the field of human services. ' '
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Additionally, the curriculum content is based on Wellness and Recovery prmcxplcs 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 conrse, Wellness and Recovery concepts are
tightly integrated into the instructions on how to provide counseling and other services as peer counselors.
Some of the specific topics that embody wellness and recovery concepts include: WRAP, Bio-psycho-
social approach to case management, stages of change model, harm reduction treatment principles,
holistic interventions options, self-care, and mental health, and employment. Furthermore, the required
textbook used for the program, “Voices of Recovery™ is also based on Woellness and Recovery principles.
The program intends for the materials to not only further promote recovery among participants of the

program, but also for participants {o practice this approach wlnle working with clients as providers in the
community behavioral health system.,

Appendix A-2
Contract Term: 07/01/17 through 06/30/18

- 7. Objectives and Measurements

For the Bntry Level Certificate component:

o Upon complehon of the Entry Level Certificate component, at least 75% of participants will
indicate their plans on pursuing a career (job, volunteer, further education) in the health & human
services field (behavioral health, health, community services). This will be evidenced by post-
program evaluations administered by RAMS administrators upon the completion of each program
cohort (2 times/year); the collected data will be tabulated and summarized. Results will be
avalyzed by Division/program management and presented to the Program Advisory Committee.

During the contract year, at least 19 program pax’umpants will coraplete the Entry chel
Certificate component (i.¢. graduate) thus increasing readiness for entry-level
employment/internship/volunteerism in the behavioral health system, This will be evidenced by
program participant completion records collected by the Program Coordinator. This number will
be reported to the Prograrn Advisory Commiitee.

¢ Atleast 75% of graduates of the Entry Lével Certificate component who respond to the six
months follow-up sutvey will indicate higher-level of engagement within the health and human
services field in the following manners: obtain employment or volunteer positions/activities (e.g.
direct services, advocacy), achieve career advancement (e.g. promotions, changes in rank,
increase of job responsibilities), and/or pursue further education/training. This will be evidenced
by the post-program six-month follow-up survey; the collected data will be tabulated and

summarized. Results will be analyzed by Division/program management and presented to the
Program Advisory Committee,

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

«  Upon completion of the Entry Level Certificate component, at least 75% of participants will
engage in a focus group which solicits feedback on the program curriculum and stracture 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 sammarized and
analyzed by Division/program management and presented to the Program Advisory Cominittee.
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For the Advanced Level Certificate component: ,
* During the contract year, at least 15 program participants will successfully graduate thus
increasing readiness for advancement in employment/internship/volunteerism in the bebavioral
health system. This will be evidenced by’program participant completion records collected by the
Program Coordinator, This number will be reported to the Program Advisory Committee.

¢ Upon.completion of the Advanced Level Certificate, at least 80% of program participants will
- express overall satisfaction with the program. This will be evidenced by post-program
evaluations administered by RAMS ddministrators 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,

e Upon completion of the Advanced Level Certificate, at least 75% of participants will have
expressed an-increase in skills and knowledge due to participation in the program. This will be
evidenced by post-program evaluations administered by RAMS and the collected data will be

- tabulated and summarized. Results will be analyzed by the Division/program management and
presented to the Program Advisory Committee,

For Leadership Academy seminars/conferences:

's  During the contract year, at least 80% of Leadership Academy seminar participants will express
overall satisfaction with the seminar. This will be evidenced by post-seminar evaluations from
which the collected data will be tabulated and summarized. Results will be analyzed by the
Division/program management and presented to the Program Advisory Committee.

8. Continunous Quality Assurance and Improvement
A. Achievement of contract performance objectives and productivity

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

B, Doéumentatidn quality, including a description of any internal audits

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews are
conducted by Division Director throughout the program cobort duration; based on these reviews,
determinations/recommendations are provided relating to any needed adjustments to match to the cohorts’
progress & workforce development needs. Feedback is provided to direct staff members while general
feedback and summaries on documentation and quality of programming are integrated throughout staff
meetings and other discussions. -
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Measurement of cultural competency of staff and services

RAMS philosophy of cate reflect values that recovery & rehabilitation are more likely fo 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 Apptopriate Services (CLAS) standards.
The following is how RAMS monitors, enhances, and improves service quality:

D.

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

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

Client’s culture, preferred langpage for services, and provider’s expertlse are strongly considered
during the case assignment process. RAMS also maintains policies on Client Langnage Access to

. Services; Client Nondiscrimination and Equal Aceess; and Welcoming and Access.

Development of objectives based on cultural competency ptinciples; 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 Duector identifies
barriers and develops a plan of action.

Strengthening and empowering the roles of consumers and their families by soliciting feedback
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction);
RAMS maintains policies and procedures to recruit, refain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community. Other retention strategies include soliciting staff feedback on
agency/programmatic improvements (service delivery, staffing resources); this is continuously
solicited by the Division Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose. The agency annually administers a staff satisfactions survey
end Hhuman Resources also conducts exit interviews with departing staff. All information, is

vgathcred 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 inclides 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

Measurement of c]iént satisfaction

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

Document Date: 7/1/17
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Countractor: Richmond Ares Multi-Services, Inc,
Cify Fiseal Year: 2017-2018
ContractTD# 1000003052,CMS#H: 7524

Council to assess, develop, and implement plans to address issues related to client satisfaction as
appropriate,

Appendix A-2
Contract Term: 07/01/17 through 06/30/18

E. Measurement, analysis, and use of ANSA data

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

~

Not app]icéblc.

, Document Date: 7/1/17
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Appendix B
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71117
AppendixB -
Calculation of Charges

1. Method of Payrent

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

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the purpdses

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,

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

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

(2) Cost Reimbursement (Monthly Reimbursement for Actnal Expenditures within Budpet):

CONTRACTOR shall submit monthly invoices jn the format attached, Appendix F, and in a form
acoeptable to the Contract Administrator, by the fifteenth (15%) calendar day of each month for reimbursement of the
actual costs for SERVICES of the preceding month. All costs associated with the SERVICES shall be reposted 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

M Tee For Service Rejmbursement:

A final closing invoice, clearly marked “FINAL,” shall be submiited no later than forty—ﬁve 45)
calendar days following the closing date of each fiscal year of the Agreement, and shallinclude only those SERVICES
rendered during the referenced period of performance. If SERVICES are not jnvoiced during this perjod, all unexpended
funding set aside for this Agreement will revertto CITY. CITY’S final reimbursement to the CONTRACTOR at the
close of the Agreement period shall be adjusted to conform to actual wnits certified multiplied by the unit rates identified
in Appendix B attached hereto, and shall not exceed the total amount authorized and certified for this Agreement.

(@) - Cost Rélmbursement

A ﬁnal closing invoice, clearly marked “FINAL,” shall be submitted no 1ater than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those costs
incurred during the referenced period of performance. If costs are not mvomed during this period, all finexpended -
fanding set aside for this Agrcemcnt will revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address speczﬁed in the section entitled
“Notices to Parties.”
D. Upon the effective date of this Agreement, contingent upon‘prior'appioval by the CITY'S Department of

Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description of
Services) and each year's revised Appendix B (Progtam Budget and Cost Repotting Data Collection Form), and within each

10f3
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Appendix B
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7117
fiscal year, the CITY agrees to make an initial payment to CONTRACTOR ot o exceed 25% of the Genieral Fund and Prop
63 portion of the CONTRACTOR’S allocation for the applicable fiscal year.

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

2. Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
Budget Summary
Appendix B-1, B-3,B-4 Peer to Peer Employment
_Appendix B2 Peer Specialist Mental Health Cortificate

B.  COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associafted
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, attached hereto
and incorporated by reference as.though fully set forth herein. The maximum dollar obligation of the CITY under the terms of
this Agreement shall not exceed Nineteen Million Forty Seven Hundred Four Hundread 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 arnount
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to thé availability of
funds by the Comiroller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

@) 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 entite term of the contract is as follows, not
withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to CONTRACTOR
for that fiscal year shall conform with the Appendix A, Description of Services, and a Appendix B, Program Budget and
Cost Reporting Data Collection form, as approved by the CITY's Deparlment of Public Health based on the CITY's
allocation of funding for SERVICES for that fiscal year.

'

July 1, 2015 through June 30, 2016 $3,366,500 -

July 1, 2016 through June 30, 2017 $3,565,304

July 1, 2017 through June 30, 2018 - $4,118,395

July 1, 2018 through June 30, 2019 $4,118,395
20of3
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711117
July 1, 2019 through June 30, 2020 - $2.580,764
‘Sub. Total of'July 1, 2015 through June 30, 2020 $17,749,358
Contingency Available = - $1,298,106
Total of July 1, 2015 through June 30, 2020 $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 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 Appendxx B, Budget, as provided for in this section of this
Agrcemcnt

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision of SERVICES,
Changes to the budget that do not inerease or reduce the maximuim dollar obligation of the CITY are subject to the provisions

of the Department of Poblic 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 nox shall any payments become due to
CONTRACTOR wuntil reports, SERVICES, or both, required under this Apreement are received from CONTRACTOR and
approved by the DIRECTOR as being in accordance with this Agreement, CITY may withhold payment to CONTRACTOR in

any instance in which CONTRACTOR has failed or refused to satisfy any material obligation provided for under this
Agreement,

B In 1o event shall the CITY be liable for interest or latc charges for any late payments,

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

G. CONTRACTOR furrther understands and agtees 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 y

Jof3 .
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CBHS BUDGET DOCUMENT

Appendix B - DPH 1: Departmem of Public Health Confract Budgat Summary -
: DHCS Legal Entity Number (MH) 00343 Summary Page # 1of1
DHCS Legal Entity Name (MH)/Contractor Name (SA) Richmond Areg Multi-Services, Inc. Fiscal Year . 2017-2018
Contract CMS #7524 Funding Notification Date 08/16M17
Contract Appendix Number B-1 B-2 B-3 B-4 B-# B-#
Provider Number 3894 3894 3894 3894
. PTOmouny
. Recovery &
Sarvices for the .
T Preventlon of |Whole Person Care;
Peerto-Peer Peer Specialist Recidivism | Shelter Care Coord
Services !MH Certificate (PRSPR) Services
Program Code(s) 8D 3804|N T80 T80
Funding Term (mm/ddfyy - mm/dd/yy){ 07/01/17-08/30/18 | 07/01/17-06/30/18 { 07/04/17-08/15/18| 07/01/17-06/30/18 TOTAL
FUNDING USES .
Salaries| § . 1,731,046 3 148,827 | 86,250 | § 229,166 3 2,185,289
Employee Benefits $840142 { § 46,137 | § 38,3811 % . 75,625 § 809,285
Subtotal Salaries & Employee Benefits| $ 2,380,188 1 & 194 964 1246311 5% 304791 1% -1$ -] 3,004,574
Operating Expenses| $ 478,898 | § 116,420 | 3 15,961 | 3 63,696 i ] 875,075
Cepital Expenses . _ s -
Subtotal Direct Expenses| $§ 2,859,186 | § 311,384 | & 140,582 1 ¢ 368487 | & -1$ -1 $ 3,679,649
indirect Expenses 343,102 37,366 16,871 44,218 5 441,558
Indirect % 12.0% 12.0% 12.0% A2.0% 0.0% 0.0% 12.0%
TOTAL FUNDING USES : $ 3,202,288 | § 348,750 1 % 157,463 | § 442,706 [ $ -1 % B E] - 4,121,207
: Employae Fringe Benefits % 35.8%
BHS MENTAL HEAL__iHFﬁNDING SOURCES
MH STATE - MHSA (W] ) 348,750 D 348,750
MH STATE - MHSA (CSS) - 2,311,005 B 3 2,311,005
MH COUNTY -~ General Fund 268,455 9 269,455
MH STATE - 1991 MH Rezlignment 221,871 $ 221,871
MH FED - SAMHSA Dual Diag CFDA#03.958 150,268 E 150,266
MH GRANT SAMSHA Adult SOC, CFDA #93.958_ 249,891 $ 243,681
TOTAL BHS MEhTAL HEALTH FUNDING SOURCES | § 3,202,288 (8§ ~ 348750 (§ -1$ 1% -1 $ -3 3,551,038
BHS SUBSIANGE ABUSE FUNDING SOURGES -
State BSCC (Prop 47) Grant $ 154,651 $ - 154,651
3 -
. : 2 -
TOTAL BHS5 SUBSTANCE ABUSE FUNDING SOURCES] & -1 % -1§ 154,651 | § -1$ HERE B E 154,651
OTHER DPH FUNDING SOURCES ) -
Whole Person Care-DPH $ 412,706 412,706
l, -
$ -
- f -
TOTAL OTHER DPH FUNDING SOURCES $ -1 % ~1§ -18 412,706 | § -1% ~1$ 412706
T91AL DPH FUNDING SOURGES $ 3,202,288 | $ 348,750 | & 154,851 | $ 412,706 | & -1% -1 $ 4,11 8,395
NON-DPH FUNDING SOURCES . -
NON DPH In-Kind (RAMS 2% Indirect Expensas) $ 2,812 g 2,812
TOTAL NON-DPH FUNDING SOURCES E - $ -1 % 2812 | & -1 & -13 -13 . 2,812
TOTAL FUNDING SOURCES (DW:I AND NON-DPH) § - 3202288 (% 348,750 { § 157,463 | § 412,708 | § L 1§ 4,121,207
en Chot/CFQO Phone Number|415-800-0689 X205

Prepared By

Document Date; 7/4/2017
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CBHS BUDGET DOCUMENT

-Appendix B -l‘.;PH §: Contract-Wide Indirect Detall

Contractor Name: Richmond Area Multi-Services, Inc Indirect Detall Page: 1 of 1
Contract CMS #:: 7524 - ) Fiscal Year: 2017-2018
Funding Notification Date: 8/16/17
1. SALARIES & BENEFITS )
Posltion Title FTE Amount
{Chief Exgcutive Officer ) 0,18 | 3 34,685
Chief Financial Officer 01815 32,606
Deputy Chief 018 1 $ 23,754
Medical Director 004135 10,683
Director of Operations 01813 18,116
T Analyst/Coordinator/Manager 05393 28,783
Director of Human Resources 0181 § 16,305
Accounting/Finance Mar@ger/Specialist 0.8915% 50,729
HR Benefit SpecialistHR Assistant 0531 % 26,449
10perations/Contract Coordinator 0.36 |-§ 19,610
Director of Training 0151 % 15,081
Janitor/Facility Technician/Lead 0.27 | $ 17,481
Driver 0181 % 7,180
Subtotal: 3.84 § 301,472
Empi oyee Fringe Benefits; 28.0% $ - 84,413
Total Salaries and Beneflts: $ 385,885
2. OPERATING COSTS :
Expense ling ltem: Amount
Rent $ 12,661
Utilities $ 710
Building RepairMaintenance $ 5,079
[Office Supplles 5 4,588 |.
Training/Staff Development $ 6,496
Insurance $ - 11,335
Professional License Fee (Membership} g . 1,423
Equipment Rental g . 1,215
Local Travel 5 368
Audit Fees . 8,064
Bank Fess § 1,121
Recruitment/Indirect Staff EXpenses $ 2,613
Total Operating Costs| § 55,673

Total Indirect Costs (Salaries & Benefits + Operating Costs}| 3 441,558 |
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CBHS BUDGET DOCUMENT

Appendix B - DPH 2: Department of Public Heath Cost Rspnrﬂnngata Collection (CROC)

DHGS Legal Entity Name (MANCantracior Name (SA) 00343 Appendix # B
Provider Neme Rlchriiond Ares Multi-Services, inc. Page # 1
Provider Numbar 3804 Fiscal Year  2017-2018
- Funding Notification Data 08/16/17
Peer-lo-Peer Peer-to-Peer Peerto-Peer Peerto-Peor
Program Name| ~ - Services Sarvices Services Sarvices -
. Program Cods TBD TBD TBD - T8D
Made/SFC (MH) or Moda SA 10/30-3% 10/30-33 10/30-38 10/30-38
%ﬁ%mm:&vmﬂmx Goatiol
X Funding Term (mm/ddlyy - mm/d 070771 7-0B/301B] G7/01/17-0B/30718 | 07701/ 17-0B/30H 18| 0770171 7-08/30/9E, TOTAL
FUNDING USES
Salanes & Employee Benefits 365,193 717,717 171,688 166,589 2,380,188
Operating Expenses 73,491 345680 22477 37,350 478,998
Capltal Expenses -
Subfotal Direct Expenses 438,684 2,083 134,186 222 938 - 2,859,186
Indirect Expenges 52642 247,808 | 18,100 28,752 343,102
TOTAL FUNDING USE: £ ~Z594.062 ] 549,661 p 1500596
. Acrounting Code {Index
BHS MENTAL HEALTH FUNDING SOURCES Code or Detall
HHM
MH STATE - MHSA (CSS) 1805 2,311,005 2,311,005
MH COUNTY - Ganeral Fund HMHMCC730515 269,455 289,455
[H STATE - 1991 MH Reallgnment HMHMCCT30515 221,871 551,671
AMHMRCGRANTS/HMMO
MH GRANT SAMSHA Adult SOC, CFDA #83.958 07-1801 ) 249,681 249,691
; I HVHMRCERANTSTHRMGT
MH FED - SAMHSA Dual Diag CFDAZ93.858 07-1805 iy 150,268 150,268
This row ieft blank for funding sources nat In drp list . -
TGTAL BHS MENTAL HEALTH FUNDING SOURCES 391,326 _2.311,005 0,756 245, - 3,202,258
E . Accounting Code {Indax
BHS SUBSTANCE ABUSE FUNDING SOURCES Code or Detaill
TOTAL BHS SUBSTANCE ABU Ui - - - - 3 -
Accounting Code (Indax
OTHER DPH FUNDING SOURCES" Cods or Detaill
Thig row left blank for funding sourcss not In drop-down list -
TOTAL OTHER DPH FUNDING SOURCES - - - - -
TOTAL BPH FUNDING SOURCES 491,325 2,311, TETZ58 | 249,657 < 3,202,288
NON-DP ING SOURCI
This row &eft blank for funding sources not in drop-down fst -
TOTAL NON-DPH FUNDING SOURCES - . - - - -
FUNDING SOURGES (OFH il 391,326 2,511,005 150,208 243,581 - 3,202,288
BHs UNITS OF SERYICE AND UNIT COST | -
Number of Bseds Purchaged (If appicable)
SA canNc;g—Rs;d 536"50(-‘ ﬁ] of Group Sesgions (clesses)
SA Only - Licensed city for M al Provider with Narcotic Tx P m
L 2pacity e Tost T Cost Tost Tost Tost
Reimbursement | Reimbursement | Reimbursement | Relmbursement | Reimbursement
Payment Mothod {CR) (CR) (CR) {CR) (CR)
DPH Unils of Servics ERE] 4,850 302 502
_.nit Typa Clent Full Day | GRem Full Day | Gfent Full Day | CRerr Full Day
Cost Per Unit - DPK Rais EgPH FUNDING SOURGES ( Ong 3 457.00 | 3 497,00 ] 497.00 1 ¥ 497.00 18 -
Cost Per-Unlt - Con(racl Rate (D on-! NDING SOUR L] 497.00 | § 497.00 [ 4597.00 497.00 | & -
Published Rate (Medi-Cal Providers Oniy}} $ 497.00 | § 497,00 | 3§ 497.00 | $ 497.00 Total UDC
Unduplicated Clients (UDC NIA . - N/A

Qocumsnt Dale: 7/1/2017



CBHS BUDGET DOCUMENT

Appendix B - DPH 3: Salaries & Benefits Detall . .
Progeam Name: Peero-Pesr Services : i : Appendk#:__ B
Program Code: TBD Page #
. . Fiscal Year: _ 2017-2018
Funding Notification Date: 16/17

(MHSACSS [SAMHSADualDlzg |  (SAMHSA Adult SOC ]
© TOTAL (mi:ﬁé%nsis) HMHMPROPE3/PMHSE3- | HEHMRCGRANTSHMBN07-| HMHMRCGRANTS/HMMO0T- :;”‘g:;““ Coda5 ;‘:““‘3;"93"";3
, 1505) ABAS/CFDA#93.958) 1804/CFDARS3,558) (index Codo or Detall) | {index Code or Detall)

Temm {mmfddfyy-mmiddfyy): 07101 A7-00/30/15 0701170613018 07/01/17-06/30/18 O7/0447-06/30M8 BT 0IHT-08/30/38
Posltion Tile FTE - Salarles E Salsries FIE Salaries FTE Salaries - FIE Salaries FIE Salarles FTE Szlaries

Divisional Director of Peer-Based Services : 0.80 82,800 0.1 12,704 .58 59,755 0.04 3,888 0.06 8
Clinical Manager 1.00 83,916 0.1 12,875 . 80,660 0.05 938 0.08 6,543
Program Oparalions Manager .00 70,000 0. 10,740 7Z 50,5177 0.05 ,285 U.08 5
Pesr Weliness Coordiriator/Manager 1.00 62,450 0.1 3 7. 45,068 0.05 930 0.08 4,868
Peer Supervisor/Cuordinator .30 172,630 0.5° 2 3¢ 124,510 0.16 3,098 0.28 13,463
Program/Operations Asglsiant 1.80 75,800 0.28 11,600 30 54,658 0.08 3,647 0.1 -
Peor Counselor/Senior Peer Cougssloﬁ-s_umn Specalist 31,00 1,158,180 4.78 177,853 2.37 836.549 A5 54394 2.4
0. © 0,43 0.03 4,153 0.0

Janitor 17,732

RER
3
e

4
2
5 918

qab

0.00
0.00
0.00
. . -f 000
! . 0.0
0.00
0.00

0.00 = )
Totals:| 240.50 1,731,046 6213 265505 | 2927 | § 1.345,249 160 1% 81,228 3A7 1S 15349741 0.0015 < 0.60 | 5 -

Q
viebvde s lede oo fofebeqefetadafa e v ie

[Employee Frings Benefits: 3750%1 % 649,14'2 3TH0%[ S 93,598 | 37.50%] 4584681 3750%] 530,461 1 37.50%] 350615 ] 0.00%] 1 0.00%] !

TOTAL SALARIES & BENEFITS K3 2,386,168 ] [ 385183 8 377,017 [ 1i{5s9 ] § 18@9:] I | LS =

Documment Date: 77172017




CBHS BUDGET DOCUMENT

Appendix B - DPH 4: Operating Expsnsas Datall

Pragram Name: Peer-to-Peer Services Appendix # B1.
Program Code; TBD Page # 3
’ . Fiscal Year: - 2017-2018
Funding Notification Date: 0B/16/17
R General Fund (MHSA-CSS {SAMHSA Dual Diag (SAMHSA Adult SQC | Accounting Code § Accounting Code &
Expense Categories & Line Items TOTAL (HMHMCC730515) HMHMPROPS3/PMHS6| HMHMRCGRANTS/HMM007- | HMHMRCGRANTS/HM| (Index Code or (Index Cade or Defal)
. 318051 1808 MOOT- Detail)
‘ Term (mmiddiyy-mm/ddfy): 07/01/17-06/30/18 07/01747-06/30/18 07/01/17-08/30/18 07/01/17-06/30/18 07/01/47-06/30/18
Rent $ 188,800 | $ 28983 | $ 136,324 | $ 88641 % 14,729
Utlities(ielephons, slectriclty, water, gas) 3 25,000 { § 3836 |85 18,042 1 3 1,173 1§ 1,949
Bullding Repair/Malnienance $ 10,000 | § 1534 1% ‘7217 1 % 469 1% 780
Occupancy Total: | § 223,900 | $ 34,353 | § 161,583 | § 10,508 | $ 17,458 | § - -{8& B
Office/Program Supplies $ 38,598 | 592118 27,855 | $ 181218 3,010 {
- . 3 - 13 =18 -13 -8 -
$ - $ -13 -8 -8 -
3 - $ i -1 8 -8 -8 : -1
Materlals & Supplles Total:! § 38,598 | § 5,921.00 | §- 27,855 | § 1,812 % 3,010 | & - _1s -
Tralning/Staff Development - 13 1000013 1,534 1 8 7217 | $ 469 1 % 780 )
insurance 3 12,500 | § 1,917 | $ 9,021 1% 587 |1 $ 975
Equipment Lease & Maintenance $ 5,000 1% 767 | 360813 23518 390
3 -8 -1 -13 -3 -
3 -3 -8 -1 3 -
o General Operating Total:| § 27,500 | $ 4,218 1 § 19,846 | $ 1,281 1 $ 21451 & CRE -
| Travel $ 3,500 | 3 53913 2525 | 8 163 1% 273
iit-of-Town Travel 3 - 13 -1$ .15 -1% -
Field Expanses . $ - B -13 -13 -1$ -
Staff Travel Total:| $ 3,500 | § 538 | $ 2,525 1% 163 | $ 273 1§ ~ $ -
Consultant/Subcontracter (Provide
Consultant/Subcontracting Agency Name,
Service Detail wiDates, Hourly Rate and $ - It
{add mors Consultant/Subcontractor lines as
necessary) $ -
Consujtant/Subcontractor Total:| $ - 13 - 13 ~ i3 - 13 - {% - |$ -
Recruitment/Direct Staif Expenses $ 7,500 1% 1,160 1 8 54131 8% 352 1% 585
Client Stipsnds (10 Clients x 20hrsfwk x 45wks -
X $14/hr) $ 126,000 | $ 19,332 | $ 90,831 [ § 581218 9,825 -
Client-Related Food (3500 par week} 5 26,000 | § 399018 18,763 | $ 1220 | § 2027
Client-Relaled Other Activities (8500 perweek)i § 26,0001 § 3988 1% 18,764 | $ 1,221 13 2,027 .
Other Total:| $ 185,500 | $ 28,460 | § 133,871 | % 8,705 | § 14,464 | $ - § -
L_ TOTAL OPERATING EXPENSE | § . 478998 | § 73,491 [ § 345680 [ $ 22477 1§ 37,350 | § - 1% -

Dogument Date: 7/1/12017
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Appendix 8 - DPH 2: Department of Public Heath Cost Reporﬁnglnma Collection {CRDC)

CBHS BUDGET DOCUMENT

Provider Number 3594

DHCS Legsl Entity Name (MH)Contractor Name (SA) 00343 Appendix# B-2
Providar Name Richmond Area Muli-Services, ne, Fage# 1
Fiscal Year ___ 2017-2018

Funding Notification Date 081617

Paear Spscialist MH

Program Name Cerilficate
Program Code 3894IN
Mods/SFC {MH) or Madall 10/30-38
é ) Sescﬁpﬁon ocational .
N . Funding Term {mm/ddlyy - mméddry)| 07/01/17-06/30/18 TOTAL
FUNDING USES
Salaries & Employee Benefits 194,964 194 964
Operating Expenses - 116,420 116,420
- Capital Expenses) -
Subtotal Direct Expenses 311,384 - B - 311,384
Indirect Expenses 37,368 37,3686
TOTAL FUNDING Us 343,750 - 5 346.750 |
Accounting GCode
i {Index Code or
BHS MENTAL HEALTH FUNDING SOURCES
HMHMP EM .
MH STATE - MHSA (WET) HS63-1808 348,750 348,750
This row left blank for funding sources not In drop-down list -
ToTAL BHS MENTAL HEALTH FUNDING SOURG] 348,750 = - 343,75’0—1
. Accounting Code
(lndex Code or
BHS SUBSTANCE ABUSE FUNDING SOURCES Detall).
This row left blank for ﬁmdin% sources not in drop-down list -
T! BHS TANCE ABUSE FUNDIN! URCES - - - -
H Accoumnting Code
{Index Codg or -
OTHER DPH FUNDING SOURCES Datall
This row left blank jor fundlnq sources not In drop-down list -
TOTAL QTHER DPH FUNDING SOURCES - - - -
TOTAL DPH FUNBING SOURCES, 348,750 - - 48,
NON-DPH FUNDING SOURCES
This row left blank for funding sources not in drop-down Tist -
TOTAL NON-DPH FUNDING SOURGES - - = -
~ TOTAL FUNDING SOURCGES (DPH AND NON-DPH]] 348,750 - - 345,750 |
BHS UNITS OF SERVIGE AND URIT COST { .
Nuriber of Beds Purchased (If applicable)
SA Only - Non-Res 33 - ODF # of Group Sessions iolasses\
SA Only - Licgnsed Capacity for MedI-Cal Provider with Narcolic Tx Program -
|~ Cost
Reimbursement
Payment Mathod {CR}
TPH Units of Service 388
DUnit Type] _ Cant Full Day )
Tast Par Uni- DPH Rats (DPH FUNDING SOURCES Oniv)l 8 900 - 1§
Cost Par Unlt - Contract Rats (DEH & Non-DPH FUNDING SOURCES) § 500 N -
. Pubiished Rate (Medi-Cal Providers Orniy}| § 900 Tatal UDC
Undupiicated Cllents (UDC. 162 82

Documsnt Dato; 7/1/2017



Program Nama: Pesr Specialist MH Cerlificate

CBHS BUDGET DOCUMENT

Append(x B - DPH 3: Salarles & Beneflts Detail

Program Code: TBD

Appandix # _-

Fiscal Yean

B-2
Page # 2
2017-2018

Funding Notification Date: 08/16/17

TOTAL

(MHSAWET

HMHMPROP&3/PHMHSE3-

1808)

Accounting Code 2
{Indsx Code or Detail)

Accounting Code 3
{Index Code or Detail)

Accounting Code 4
(Index Code or Datail)

Accounting Code 5
{index Code or Detall)

Accounting Code 6
{Index Code or Datail)

Term (mnvddfyy-mm/dd/fyy):

07/01/17-06/30/18

07/01/17-08/30/18

Position Title .

Salarles

FTE Salaries

Salaries

FTE Salaries

FTE Salarles

FTE

Salaries

FTE Salaries

Divisional Director of Peer-Based Services

0151 ¢ 14,983

0.15 14,963

FTE

Propram Managsr

090 8% 67,768

0,90 67,768

0.60 40,576
0,60 | 3 26,520
0.00 | ¢ -
0.00 z ;
0.00 z
0.60 -
0.00 -
0.00 -
~0.00 z
0.00 ]
0.00 |8 -

0.00 -

0.00 j .
_ 0.00 | § -

instructor/Coordinator
Taaching/Program/Opsralions Assistant

0.60 40,576
0.80 25,520

0.00

110

: 0.00
: 0.001%
! . 0.00 - .
d 00013 - : . -
0.00 - - .
0.00 -
0.00 1% - ®
.00 % -
0.001¢ -
- 00018 -]
0.001% - - o
0001$ -
0.00 -
0.00 | 3
2251%

Totals: 148,827 225198 148,627 | 00019 - 0001(% - 0.00 | & - 0.00 | & -

[ O00%]
s - I -]

— 1 0,00%]
E - | 3

[Employee Fringe Benefits: 31.00%[ & 46,137 | 31.00%[$ 46,137 | 0.00%]

3

T G.00%]
] [z -]

TOTAL SALARIES & BENEFITS 3 . 184,864 194,964 |

Dooumsnt Date; 7/1/2017



LGGE

CBHS BUDGET DOCUMENT

Appendix B - DPH 4: Operating Expenses Detail

Program Name: Peer Speclalist MH Ceriiflcate Appendlx #: B-2
Program Code: TBD Page # 3
Fiscal Yearn 2017-2018
. - Funding Notification Date: 08/16/17
: . . (MHSA-WET Agcounting Code 2 | Accountlng Code 3 | Accounting Code 4| Accounting Code 5 Accounting Cods 6
Expense Cataegorias & Lina ltems TOTAL HMHMPROP&3/PMHS863-|  {Index Code or {Index Code or {Index Code or (index Code or g
1808) Detail) Detail) Detall) Detail) (index Code or Detall)
Tarm (mmldd/yy—mm/ddfyy)a; 07/04117-06/30/18 O07/04/17-06/30/18
Rent . 13 36,000 | § ' 36,000
Utilitles{telephone, slectricity, water, gas) 3 470018 4,700 .
Buflding Repair/Malntenanca $ 200018 2,000
Occupancy Total: | $ - 42,700 ) & 42,700 ) $ L - 1% -~ 18 - 13 -
Office/Program Supplies $ 4390 ({ § 4,390
$ - 13 -
3 - 13 - -
$ - 13 - .
Matarials & Suppiles Total:{ $ 4,300 [ § 4,390 | § - 1§ - {$ - |% -~ | § -
Training/Staff Development $ 2000 1% 2,000
Alnsurance & 1,200($ 1,200
Equipment Lease & Maintenance $ 700 (% 700
. 5. - 18 -
- $ = 3 o
General Operating Total:| $ 3,900 [ § 3,900 | § - 18 - 1% - 18 Rk -
Local Travel 3 880 ) § 880 '
$ - 1% - .
) $ - $ - :
: Staff Travel Total:| § 880 { % 880 | $ - $ - |3 - 1% - $ -
Consuitant/Subcontractor (Pravida
Consultant/Subcontracting Agency Nams,
Service Detall w/Dates, Hourly Rate and . % -
(add more Consultant/Subcontracior lines as
necessary) $ -
Consultant/Subconiractor Total:] § .- $ - $ 0 $ - 3 - $ - $ -
Recruitment/Direct Staff Expenses 3 1,550 1% 1,550 ’
Tultjons for Clients (26 Studsents x $1,000) % 265,000 [ & 26,000
Guest Lecturers ' $ 9,000 | $ 9,000
Student Stipends:
[{Ragular: 26 Students x $250 = $8,500
Advanced: 12 Students x $500 = $6,000) $ 18,500 | § -18,500.
Client -Related Food ] 750018 7,500
Client-Relatad Other Activities 3 2,000 { § 2,000 4 -
Qther Total:| $ 64,550 | $ 54,550 | § - |% - 1% - 15 - 1% N
TOTAL OPERATING EXPENSE | § 118,420 | § 116,420 | $ - I8 - Is - $ - Is -

- Documnant Date: 7/1/2017
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Dacoment Dsle: 77172017

CBHS BUDGET DOCUMENT

Appendix B - DPH 2: Departmont of Publle Heath Gost Repurting/Data Collection [CRDC)

DHCS Legal Enlity Name (MH)/Contractar Name (SA} 00343 Appendix# B3
Provider Name Richmond Area Muli-Services, Ine. Page #
Provider Number 3884 - Fiscal Year___2017-2018
Funding Nolification Date 08/16/17
Promoting
Recavery &
Promoting Recovery | Sendcas for the
8 Services for the Pravention of
Pravention of Recidivism
Program Name! Recidivisrt (PRSPR) (FRSPR)
ram Code: TBD TBD
Mode/SFC (MH) or Modailty (SA) 45/20-29 45/20-29
OS-Cmmty Client | OS-Cmmty Cllant
Setvics Descriptions Sves Sves
. Funding Term (mm/dd/yy - mm/dd/yy} 07/01/1 7-08/15/18 | 07/04/17-08/15/18 TOTAL
FUNDING USES
Salaries & Employse Benefits 124, 531 - 124,631 |
Operating Expenses 15,861 - 15961
Caphtal Expenses -
Subtotaf Direct B1EeS 140,532 - - - 140,592
indlrect Expenses 14,059 2,812 16871
TOTAL FUNDING USES 154,851 2812 - - 157,463
Accouriting Code (Index Code or
Detail)
BHS MENTAL HEALTH FUNDING SQURCES
This row left blank for funding sources not in drop-down fist -
TOTAL BHS MENTAL HEA UNDING SOURCES - - - - -
\ Accounting Code {Index Code or
Detall)
IBHS SUBSTAR SUBSTANCE ABUSE FUNDING SOURCES |
[Siate BSCL (P (Prop 47) Grant HMHSRCGRANTS/MCSA16-1800 154,851 154,651
This row feft blank for funding sources not in dr own et M
TOTAL EHS SUBSTANCE ABUSE FUNDING SOURCES 154,651 - - - 154,659
Accounting Code {Index Code or
Deatalf}
OTHER DPH FUNDING SOURCES
HCSA16-1800 - - -
[ This row lefkt biank for funding scurces notin drop-downfist _1_—_ - -
: TOTAL OTHER DPH FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 754,651 - - - 154,651
NON-DPH FUNDING SOURCES : 8
NON DPH In-Kind (RAMS 2% Indirect Expenses) 2,812 2 812
This row left blsak for funding sources not In drop-down st
TOTAL NRON-DPH FUNDING SOURGES - 2,812 |* - "y - 2,312
T4 L FUNDING E3 (D NON-DPH} 154,651 2,812 . - 157, 463 |
‘EHS URITS OF SERVICE AND UNIT COST 1
Number of Beds Purchased {if applicabls)
SA Only - Nen-Res 33 - ODF # of Group Sasstons (classes)
SA Only - Licensed Capacity for Madi-Cal Provider with Nareglic Tx -
St
Cost Reimbursament | Relmburssment
{CR) {CR} 5
DPH Units of Servics 3,032]
= Unit Typs our Sttt Hoar
Gost Per Unil- DPH Rate (OPH FUNDING SOURGES Ol 3 51719 = 3 3 - 3 =
Taost Per Unit - Contract Rate (DFH & Non-DPH FUNDING SOURGE: -5 8 - $ - 5 P
Pubiished Refe (Medi-Cal Providers Only) 51 Tatat UOC
Unduplicated Cllsnts (UDC) Yy a5




CBHS BUDGET DOCUMENT .

Appandix B - DPH 3: Salardes & Benefits Detall |

Program Name: Promoting Recovery & Ssrvices for the Prevention of Recidlvism (PRSPR) - Appendix # B-3
Program Coda: TBD ’ . : C Page # 2
. Fiscal Year:  2017-2018 |
Funding Notification Date: ™ 08/16/47

Accounting Code |Accounting Code 3 Accéunﬂng Code o
TOTAL State-BSCC (Prop 47) Grant 2 (index Gode or | (indax Gode or |4 (Index Code or Accounting Code 5 | Accounting Code &
(HMHSRCGRANTS/HCSAY 6-18_00) Dstall) Detall) Datall) (Index Code or Detall) | (index Cods or Detall)

Term (mm/ddiyy-mm/doivyy. 07/01117-08/1511E . 07/01/17-08[1518 ‘ -
Position Tifle FIE Salarles FTE Salaries FTE | Salares | FTE | Salaries | FTE | Salares | FTE Salarlas FTE Salaries

Peoar Supervisor 0421 % 22 917 0.42 ' 22 917 . . . . .
Qutreach Worker/Pesr Navigator 167§ 63,333 1.67- 63,333
Q.00 -
0.00
0.00
0.00
0.00
0.00
.00
0,00
3,00
0.00
0.00
N 00013
c_" 0.00 19
[ 0.00
L 0.60
. 0.00
- 0.00
0.00 13
0.00 1 9
0.00
0.00
000 | §
.00
0.00
0.00
— . 0.00
0.00
0.00
0,00
Totaig:] 2.08

ealenlealententen

R R AR ER R IR ER 1)

alenle

I EER LR RS RN R FR IS PR PR TR R N

ealeale

5T 0w Is 100 S -

86,2-50 2091 % 85.}50 o0 1E " - 0.00]% - 0.00
36,361 [ 0.00%] T 000%] [ 0.00%] [ 0:00%] [os0%l ]
B E—1 .| [%. ] = -

[Employes Fringe Benefits: 44.50%] 5 36,361 | 4450%] %
TOTAL SALARIES & BENEFITS - EE I 124851

Document Data: 7112017



CBHS BUDGET DOCUMENT

Appendix B - DPH 4: Operating Expenses Detail

Program Mame: Promoting Recovery & Services for the Prevention of Recidivism (PRSPR} Appendix #: B-3
Program Code; TBD . Page # 3
A Fiscal Year: 2017-2018
-Funding Nofification Dats: ® 08/16/17
. Stata-BSéCr:n(:’rop 40 Accounting Gode 2 | Accounting Code 3| Accounting Code 4] Accounting Code 5] Accounting Code 6
Expense Categories & Line Items TOTAL . (indexCode or {index Code or {Index Code or (Index Code or (Index Code or
(HM HSngm“gs’ HCSA Detall) Datall) Detail) Detall) Detail)
Term (mm/dd/yy-mmidd/yy):|  07/01/17-06/30/18 07/04/47-08/30/18 )
Rent . $ - 13 -
Utiliies(telephons, electricity, water, gas) 3 4000153 4,000
$ - 3 -
Occupancy Total: | $ 4,000 | $ 4,000 | $ - $ - $ - $ - % -
Office/Program Supplles $ 8201 1% 8,201
$ - 3 -
$ - $ -
3 - |8 -
Matsrials & Supplies Total:| $ 8,201 | % 8,201 | 3 R = |3 - 13 R -
$ - 3 =1
3 3 - 3 -
N 3 - 13 - -
3 $ - $ -
$ - $ -
General Operating Total:| § - 13 - 13 - 13 - 18 - 13 - 13 -
Local Travel - 3 37601% 3,760
$ - $- -
3 - 3 ~ )
Staff Travel Total:{ $ 3,760 | $ 3,760 | § - $ - $ - $ - $ -
Consultant/Subcontractor (Provide : ’
Consultant/Subcontracting Agency Name,
Service Detall w/Dates, Hourly Rate and § -
(add more Consultant/Subcontractor lines as .
necessary) $ -
Consultant/Subcontractor Tofal:| $ - 13 K] - |3 - 1% - | % - 18 -
X T _ 3 N
3 - $ -
3 R E -
Other Total:| $ - |3 - 1% -~ 1% -~ 1% - |3 L] -
TOTAL OPERATING EXPENSE | § 15961 | $ 15961 | $ R K R - 18 -

Document Date: 7/1/2017 i
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Document Dale: TH2HT

CEHS BUDGET DOCUMENT

Appendix B - DPH 2; DEpartmcnt of Public Heath Cost Reparﬂrymm Collection {CROC)

DHCS Legal Emity Name (MHyContractor Nams (SA)_ 00343 Appendix# B4
Provider Nama Richmond Arsa Mulﬂservlces, ine, Page # 1
Provider Number 3804 Flacal Year__ 2017-2018
. Funding Notification Dste 0811617
YOI PErs G
Care-Sheltsr
: Cate Coord
Program Name Sarvices
Program Cods| TED
Mode/SFC [MH) or Medality (SA} 45/20-28
: OS-Cmmty Cllent
Service Deséription Sves i .
Funding Term (mm/dd/yy - mm/dd/iyy)i 07/01/17-06/30/18 . TOTAL
FUNDING USES .
: Salaries & Employes Benefits| 304,791 304,791
Operating Expenses| 63,686 83,688
Capftel 8ISES) : -
Subtotal Dlrect Expenses 368 - - - - 368,487
Indirect nses 4421 - 44219
TOTAL FUNDING USES A12,70 . - - - 412,706
Accounting Code :
(index Coda or
BHS MENTAL HEALTH FUNDING SOURCES Dotel)
This row left blank for funding sources notin drop-down list_- -
_TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - - - -
Accounting Code
{index Code ar
Datall)
BHS SUBSTANCE ABUSE FUNDING SCURCES
This row left blank for funding sources ot in down fist -
TOTAL BH:! ST, E ABUBE FUNDING SOURC - -1 - . - -
{ Accounting Cods
. (index Cods or
OTHER DPH FUNDING SOURCES ) Detall}
Whole Persan Care-OPH HCHAWPC-GF/PWH 412,706 - 412,708
This row 1eft blank for funding sources not in drop-down [ist -
TOTAL OTHER DPH FUNDING SCURCE! 412,708 - - - - . 412708
: R TOTAL D R 4 - - - ~ 412,705
MON-DFH FUNDING SOURCES
This row left § blank for fundm sources notin -down list i § <
TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FgNDg §§UR§ES !QEE ﬁD NON-DPHIT 412,708 - - - - - 412,706
AND UNIT COST . { -
Mumber of Beds Purchased (if applleabls}
SA Only - Non-Res 33 « ODF # of Group Sessions {ciasgas)
SA Only - Licensed Capadity for -Cal Provider with Narcotic Tx Program :
. 5
Relmbursement
Payrnent Melhod {CR}
DPH Units of Service 4390
Unit Type Hour [ -
Tost Per Unit - OPH Rate (OPH FUNDING SOURGES Oniyll § 5113 R - 13 - 13 -
Coat Per Unit - Contract Rate (DFH & Non-DPH FUNDIN URCES)| 3 . 941F - $ - $ - $ -
Published Rate (Medi-Cal Providers Only}| $ 94 Total UDC
Unduplicated Clients (UDC) 75 75




CBHS BUDGET DOCUMENT
Appendix B = DPH 3: Salarles & Benefits Detall

. Appendix # B4
Page # 2
Fiscal Year _ 2017-2018
Funding Notificafion Datet 08/16/17

Program Name: Whole Person Care-Shelter Care Courd Services
Program Code: TBD -

Whole Person Gars-DPH
TOTAL (HCHAWPC-
- : GF/IFWHOLPY2CC)

Accounting Code 4
{index-Code or Detall)

Accounting Code 8
{Index Code or Detail)-

Accounting Code 5
{index Cods or Detail}

Accountt ng Code 2
{index Cade or Datall}

Accounting Code 3
{(index Coda or Detail)

Term (mm/dd/yy-mm/ddfyy): 047/01/17-06/30/18 0-71'0111 7-06/30/18

Posltlon Title : =

FTE

Szlares

FTE

Salarles

Salaries

FTE

Salaries

FTE

Salarles

FTE

Salaries

Jivislonal Director of Peer-Based Servicas

0.05 | §

5000

0.05

5,000

FTE

Salaries

FTE

3asr Worlfores Clinlcal Coordinator

0.83

70,833

083

70,833

2eer Counsslors

333

153,333

3.33

153,333

0.00 -
0.00
0.00
0.00
0.00
0.00
Q.00
0.00
0.00 | -
0.00 . -
-0.00. -
0.00 -
0.00 -
0.00 | 1 -
0.00 | §
0.00 : -
0.00° -
00018 : -
00089 -
0.00 -
0.00 -
0.00 -
9.00 -
0.00 -
0.00 -
0.00
0.00
0.00
4.21 | §

(R IR ERTEERER L]

499¢

alen!

72718 555,166 0.00 | 5 - 0003 B

33%[$
3 304,791

Totals: 229,166 000 % - 000§ s

1 6.00%]
. ‘] 1] -

[ 6.00%]
L

1 G.00%}
- 1. s

33%] 3
3 304,791 |

Employee Fringe Benefits: 75,626 | 75,625 | "0,00%]

(s =]

‘- TOTAL SALARIES & BENEF(TS

Document Date: 7/1/2017 .
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CBHS BUDGET DOCUMENT

Appandix B - DPH 4: Operating Expenses Detail

Program Name: Promoting Recovery & Services for the Prevention of Recldivism (PRSPR) Appendix# B-4
Pragram Code: TBD . . Page # 3
: Fiscal Year: 2017-2018
Funding Nofification Date: 08{16/17
: Whole Person Care-DPH | Accounting Coda 2 | Accounting Code 3 Accounting Code 4 Accounting Code 5| Accounting Code 6
Expense Categories & Line Items TOTAL {HCHAWPC- (index Code or {index Code or (Index Code of (Index Code or (Index Code or
GF/PWHOLPY2CC} Detail) Detail) Detail) . Detail) Detail)
Term (mm/ddlyy-mm/ddiyy):]| 67/01M7-06/30/18 -|  07/01/17-06/30/18
Rent NN 17,0001 % 17,000
Utllites(telephone, slactriclty, water, gas) $ 8000!% 8,000
Building Repair/Maintenance $ 2,000, % 2,000 | -
’ Dccupancy Total: | § Z7,000( $ 27,000 [ § - $ - $ - $ - $ .
Office/Frogram Supplies $ 17,698 | $ 17.686
$ - |$ -
$ - 3 L
$ - § -
Materials' & Supplies Total:| §. 17,696 | $ 17,696 | § - $ . $ - § B 5 N
Training/Staff Development $ 250018 2,500
Insurance 3 3,0001§ - 3,000
Equipment Lease & Maintenance 3 3,0001 % 3,000
. 3 - $ -
. 1% - 3 -
Genoral Opmraﬁng'rotal: $ 8,500 | $ 8,500 | $ - $ - $ - $ " 3 B
Local Travel 3 5000 § 5,000
3 - s - .
3 - 18 - . '
Staff Travel Total:| § 5000 % 5000 (3% - $ - % - $ . 3 -
Consultant/Subcontractor (Provide j
Consultant/Subcontracting Agency Nams,
Servica Detall w/Datas, Hourly Rate and 3 -
(add more Consultant/Subcontractor lines as
necessary) i . $ -
Consultant/Subcontractor Total:| § - $ - $ - $ - $ P $ - $ -
Recruitment/Direct Staff Expenses 5 3,0001% 3,000 ]
Client -Ralated Food 3 1,500 {1 § 1,500
Client-Related Other Activitles 3 1,000 ! 8 . 4,000
- §. B E] -
S; - S’ -
] 3 - 3 -
Other Totals| $ 5,500 | $ 5,500 | § - 13 - 18 - 1% - = 1% -
L TOTAL OPERATING EXPENSE | § 63,696 ] 53,606 | § L - |3 - s - Is -

Document Date: 7/1/2017




Richmond Area Multi Services, Inc.
Appendix E

San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and between
the City and County of San Francisco, the Covered Entity (“CE”), and CONTRACTOR, the Business Associate
(“BA”). To the extent that the terms of the Agreement aie inconsistent with the terms of this BAA, the terms.of
this BAA shall control. ’

RECITALS

A, CE, by and through the San Francisco Department of Public Health (“SFDPH”), wishes to

disclose certain information to BA pursuant to the terms of the Agreement, some of which may constitute
Protected Health Information ( (“PHI”) (defined below).

B. For purposes of the Agreement, CE rcquucs Contractor, even if Contractor is also a covered
entity under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

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

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (deﬁned below)
require CE to enter-into a contract containing specific requiréments 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 (¢) and 164.504(¢) of the Code of
Federal Regulations (“C.F.R.”) and contained in this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health
information to BA. The parties desire to enter into this BAA to permit BA to have access to such information
and comply with the BA requirements of HIPAA, the HITECH Act and the corresponding Regulations.

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

1. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises
" the security or privacy of such information, except where an unauthorized person to whom such information is
disclosed would not reasonably have been able to retain such information, and shall have the meaning given to

1lPage - .. OCPA & CAT 6212017
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Richmond Area Multi Services, Inc.
Appendix E

San Francisco Department of Public Health

Business Associate Agreement

such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 CF.R. Sectlon
164.402], as well as Califoraia Civil Code Sections 1798.29 and 1798.82.

b. Breach Notification Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts
160 and 164, Subparts A and D,

c. Business Associate is a person or entity that performs certain fimctions or activities that
involve the use or disclosure of protected health information received from 2 covered entity, but other thart 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.R. Section 160 103.

d. Covered Entity means a health plan, a 2 health care clearinghouse, or a health care provider who
transmmits any information in electronic form in connection with a transaction covered under HIPAA
Regulations, and shall have the meaning given to such term under the anacy 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
term under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

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

g. Electronie 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 HIPAA
and the HIPAA Regulations, including, but not limited to, 45 C.F.R. Section 160.103. For the purposes of this
BAA, Electronic PHI includes all computerized data, as defined i in Cahforma Civil Code Sections 1798.29 and
1798.82. -

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

i. " Health Care Operatmns shall have the mcanmg given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

J+ Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and
164, Subparts A and B.

2|Page ‘ _ OCPA & CAT v6.21.2017
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Richmond Arca Mult Semces, Inc.
" Appendix E

San Francisco Department of Public Health

Business Associate Agreement

k. Protected Health Informstion or PHI means any information, including electronic PHI, -
. whether oral or recorded in any form or medium: (i) that relates to the past, present or future physical or
mental condition of an individual; the provision of health care to an individual; or the past, present or future

" payment for the provision of health care to an individual; and (ii) that identifies the individual or with respect
to which there is a reasonable basis to believe the information can be used to identify the individual, and shall

have the meaning given to such term under the Privacy 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. '

1. Protected Information shall mean PHI providéd by CE to BA or created, maintained, received
or transmitted by BA on CE’s behalf.

m. Security Incident means the attempted or successful unauthorized gccess, use, disclosure,
modification, or destruction of information or interference with system operations in an information system,

and shall have the meaning given to such term under the Secunty Rule, mcludmg, but not limited to, 45 C.F.R.
Section 164.304.

. Security Rule shall mean the HIPAA Regulatlon that is codified at 45 C. F R, Parts 160 and
164, Subparts A and C.

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

2. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall
complete the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH
Attestations for Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days
from the execution of the Agreement. If CE migkes substantial changes to any of these forms during the term
of the Agreement, the BA will be required to complete CE's updated forms within sixty (60) calendar days
from the date that CE provides BA with written notice of such changes. BA shall retain such records for a

period of seven years after the Agreement terminates and shall makeall such records avallable to CE within
15 calendar days of a written request by CE.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide,
training on PHI privacy and security, including HIPAA 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 term of the
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Agreement. BA shall maintain, and shall ensure that BA subcontractors maintain, records indicating the name
of each employee or agent and date on which the PHI privacy and security trainings wete 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 tecords available to CE within 15 calendar days of a written
request by CE. '

¢. Permitted Uses. BA may use, access, and/or disclose Protected Information only for the .
purpose of performing BA’s obligations for, or on behalf of, the City and.as permitted or fequired under the '
Agreement and BAA, or as required by law. Further, BA shall not use Protected Information in any mannet
that would constitute a violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may
use Protected Information as necessary (i) for the proper managertent and administration of BA; (ii) to catry
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(¢)(2). and 164.504(e)(4)()].

d. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of
. performing BA’s obligations for, or on behalf of, the City and as permitted or required under the Agreement
and BAA, or as required by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may
disclose Protected Information as necessary (i) for the proper management and administration of BA; (ii) to
carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes
relating to the Health Care Operations of CE. If BA discloses Protected Information to a 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 requited 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 knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.E.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)(1), that the subcontractor will appropriately safeguard the information [45
C.F.R. Section 164. 502(6)(1)(ﬁ)]

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 fot fundraisifig 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 itemn or service to which the Protected Information solely
relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly or
indirectly receive remuneration in exchange for Protected Informatmn except with the prior written consent of
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3567



. Richmond Area Multi. Services, Inc.
Appendix B

- San Francisco Department of Public Health

Business Associate Agreement

CE and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the HIPAA regulations, 45

C.F.R. Section 164.502(a)(5)(ii); however, this prolnbmon shall not affect payment by CE to BA for services
prowded pursuant to the Agreement

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the
confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of
the CE, and shall prevent any use or disclosure of PHI other than as permitted by the Agreement or this BAA,

- including, but not limited to, administrative, physical and techmical 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(6)(2)(11)(B) BA shall comply with the policies and procedures and documentation requirements

of the Secuiity Rule, mcludlng, 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 andit or investigation of BA, in accordance with 42 |
U.8.C. Section 17934(c)

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

h. Accounting of Disclosures, Within ten (10) calendar days of a request by CE for an
accounting of disclosures of Protected Information or upon any disclosure of Protected Information for which
CE is required to account to an individual, BA and its agents and subcontractors shall make available to CE -
the information required to provide an accoﬁnting of disclosures to enable CE to fulfill its obligations under
the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but
not limited to 42 U.8.C, Section 17935 (¢), as determined by CE. BA agrees to jmplement a process that -
allows for an accounting to be collected and maintained by BA and its agents and subcontractors for at least
seven (7) years prior to the request. However, accounting of disclosures from an Electronic Health Record for
treatment, payment or health care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an Electronic Health Record. Ata
minimum, the information collected and maintained shall include: (i) the date of disclosure; (ii) the name of

‘the entity or person who received Protected Information and, if known, the address of the entity or person; (iii)
a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of the disclosure
that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual ot an
individual’s representative submits a request for an accounting directly to BA or its agents or sub contractors
BA shall forward the request to CE in writing within five (5) calendar days.
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i Access to Protected Information. BA shall make Protected Information maintained by BA or .
its agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5)
days of request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section
123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.E.R. Section
164.504(e)(2)(ii)(E)]. If BA maintains Protected Information in electronic format, BA shall provide such .
information in electronic format as necessary to enable CE to fulfill its obligations under the BITECH Act and
HIPAA Regulations, including, but not limited to, 42 U.S.C. Section 17935(¢) and 45 C.F.R. 164,524.

j- Amendment of Protected Information. Within ten (10) days of a request:by CE for an
amendment of Protected Information or a record about an individual contained in a Designated Record Set,
BA and its agents and subcontractors shall make such Protected Information available to CE for amendment
and incorporate any such amendment or other documentation to enable CE to fulfill its obligations under the
Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. If an individual requests an amendment
of Protected Information ditectly from BA or its agehts 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)(i)(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 HIPAA [45 CF.R. Section 164.504(e)(2)(ii)(D]. BA shall provide CE a copy of any Protected
Information and other documents and records that BA prowdes to the Secretary concuxrently with providing
such Protected Information to the Secretary.

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

m. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the
Protected Information,

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected
Information; any use or disclosure of Protected Information not permitted by the BAA; any Security Incident
(except as otherwise provided helow) related to Protected Information, and any use or disclosure of data in
violation of any applicable federal or state laws by BA or its agents or subcontractors. The notification shall
include, to the extent possible, the identification of each individual whose unsecured Protected Information
has been, or is rebsonably believed by the BA to have been, accessed, acquired, used, or disclosed, as well as
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any other available information that CE is required fo include in notification to the individual, the media, the
Secretary, and any other entity under the Breach Notification Rule and any other applicable state or federal
laws, including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 164.408, at the time
of the notification required by this paragraph or promptly thereafter as information becomes available. BA
shall take (i) prompt corrective action to cure any deficiencies and (i) any action pertaining to unauthorized
uses or disclosures required by applicable federal and state laws. [42 U.S.C, Section 17921; 42 U.S.C. Section
17932; 45 C.F R. 164.410; 45 C.F.R. Section 164.504(e)(2)()(C); 45 C.F R, Section 164.308(b)]

o. Breach Pattern or Practice by Business Associate’s Subcontractors and ‘Agents, Pursuant
to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a pattern of
activity or practice of a subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this BAA, the BA must take reasonable steps to
cure the breach or end the violation. If the steps are unsuccessful, the BA  must terminate the contractual
arrangement with its subcontractor or agent, if feasible. BA. shall provide written notice to CE of any pattern
of activity or practice of a subcontractor or agent that BA believes constitutes a material breach or violation of
the subcontractor or agent’s obligations under the Contract or this BAA within five (5) calendar days of

discovery and shall meet with CE to discuss and attempt to resolve the problem as one of the reasonable steps
to cure the breach or end the violation.

3. Termmatmn

a. Material Breach. A breach by BA of any provision of this BAA as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate

* termination of the Agreement and this BAA, any provision in the AGREEMENT to the contrary
notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii).]

b. Judicial or Admlmstratlve Proceedings. CE may terminate the Agreement and this BAA,
effective immediately, if () BA is named as defendant in a criminal proceeding for a violation of HIPAA, the
HITECH Act, the HIPAA Regulations or other security or ptivacy laws or (if) a finding or stipulation that the
BA has violated any standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other
. secutity or privacy laws is made in any administrative or civil proceeding in which the party has been joined,

c¢. Effect of Termination, Upon termination of the Agreement and this BAA for any reason, BA
shall, at the option of CE, refurn or destroy all Protected Information that BA and its agents and subcontractors
still maintain in any form, and shall retain no copies of such Protected Information. If return or destruction s -
not feasible, as determined by CE, BA shall continue to extend the protections and satisfy the obligations of
Section 2 of this BAA to such information, and limit further use and disclosure of such PHI to those purposes
that make the return or destruction of the information infeasible [45 C.F.R. Section 164.504(e)(2)({1)(7)]. If
CE elects destruction of the PHI, BA shall certify in writing to CE that such PHI has been destroyed in
accordance with the Secretary’s gnidance regarding proper destruction of PHI.
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d. Civil and Criminal Penalties. BA understands and agrees ﬂlat:it is subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance
with the HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no watranty or tepresentation that compliance by BA with this BAA,
HIPAA, the HITECH Act, or the HIPAA Regulations or corresponding California law provisions will be
adequate or satisfactory for BA’s own purposes. BA is solely rcsponsﬂ)le for all decisions made by BA
regarding the safeguarding of PHI.

4, Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly
evolving and that amendment of the Agreement or this BAA may be required to provide for procedures to
.ensure compliance with such developments. The parties specifically agree to take such action as is necessary
to implement the standards and requirements of HIPA A, the HITECH Act, the HIPAA regulations and other
applicable state or federal laws relating to the security or confidentiality of PHI, The parties understand and
agree that CE must receive satisfactory written assurance from BA that BA will adequately safeguard all - -
. Protected Information. Upon the request of either party, the other party agrees to promptly enter into -
negotiations concemning the terms of an amendment to this BAA embodying written assurances consistent
with the updated standards and requirements of HIPAA, the HITECH Act, the HIPA A regulations or other
applicable state or federal laws. CE may terminate the Agreement upon thirty (30) days written notice in the
event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA when requested
by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this BAA
providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to
satisfy the standards and requirements of applicable laws,

5. Reimbursement for Fines or Penalties.

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed.civil penalties
or damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA
.or its subcontractors or agents, then BA shall rejmburse CE in the amount of sich 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 — SEDPH Privacy Attestation, version 06-07-2017
Attachment 2 — SFDPH Data Security Attestation, version 06-07-2017
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Office of Compliance and Privacy Affairs

San Francisco Department of Public Health

101 Grove Street, Room 330, San Francisco, CA 94102
Email: compliance.privacy@sfdph.org

Hotline (Toll-Free): 1-855-729-6040
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ATTACHMENT 2

San Francisco Department of Public Health (SFDPH) Office of Comphance and Prwacy Affairs (OCPA) '
i g e " | Contractor Ao
-+ City Vendor D ,@

Contractor Name:

DATA SECU RITY ATI'ESTATiON

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 bel IEVE that a requirement is Not Apphcable to yau, see Instructions in Section 11l below on how to request clarification or obtain an exceptnon

I. All Contractars. ' .
Yes No*

DOES YOUR ORGANIZATION... ]
‘A | Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the SPaC TR

requirements of HIPAA/HITECH at least every two years? [Retain documentation for a perjod of 7 years]
Use findings from the assessments/zudits to idemify and n-ntrgate known nsks Into documented remediatlon plans?

Date of last Data Security Risk Assessment/Audit:

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

C | Have a-formal Data Security Awareness Program?
Have formal Data Security Policies and Procedures to detect, contain, and carrect security violations that comply with the Health Insurance Portabllity

D
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)?

E { Have a Data Secunty Ofﬁcer or other mdwldual desrgnated as the person in charge of ensunng the secun’cy of confidential information?
if Name & Phone # : 4 Email; ;
yes; | Titles AN R

F | Require Data Security Trammg upon hire and annually thereafter for all employees who have access to haalth mn’ormatxon? [Retain documentation of

. trainings for a period of 7 years,] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040, ]

G | Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they
have recelved data security training? [Retaln décumentation of acknowledgement of trainings for a period of 7 years.]

H | Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain , transmit, or access SFDPH s
health information?

Have {or will have if/when applicable) a diagram of how SFDPH data-flows between your organization and subcontractors or vendors {including named
users, access methods, on-premise data hosts, processing systems, etc.)?

Ii. ATTEST: Under penalty af perjury, | herel‘uy attest that to the best of my knowledge the Information herein is true and ¢orrect and that | have authority to srgn on behalf of and

bind Contractor hsted above.

© ATTESTED by Data Security
Officer orrdgslgnated persan

Name; |’
{print)

y Date

“| Signature

111, *EXCEPTIONS: If you have answered “NO” to any questiorl or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or

compliance.privacy@sfdph.or for a consultation AII "No or "N/A" answers must be rev;ewed and approved by OCPA below.
EXCEPTION(S) APPROVED by | Name |~ . -~ “. . L Rk T o L - ,
OCPA {print) | 0 -: ol n
I S Signature

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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5an Francisco Department of Public Health {SFDPH) Office of Compliance and Prlvacy Affalrs (OCPA) o ATTACHMENT 1

| Gy venaer s [000001225]

Contractor Name:

Rlchmond Area Mul‘ﬂ Serwces lnc
PRIVACY ATI'ESTATION

INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic health record systems mamtamed by SFDPH must complete this
form. Retain completed Attestations in your files for a period of 7 years. Be prepared to submrt completed attestations, along with evidence re]ated to the followlng Hems, if requested
to do 50 by SFDPH.

Exceptions: If you believe that a requirement is Not Applicable to you, see- mstructtons below in Section [V on how to request r,larlﬂcatton or obtain an exception.
I. All Contractors.
DOES YOUR ORGANIZATION... ) . ' Yes No*
A | Have formal Privacy Policles that comply with the Health Insurance Portability and Accountability Act (HIPAA)? : -
B | Have a Privacy Officer or other individual desxgnated as the person in charge of invest:gatmg prwacy breaches or related mmdents"
If Name & | Lo R ) Phone# |. . . - e Emails Do T AP
yes: | Title: e, A AL - RS e ETe D I INTERST i ke s TR -
C | Require health information Privacy Tralmng upon hire and annually thereafter for all employees who have access to health mformatlon? [Retam 1 -
documentation of trainings for a peried of 7 years.] [SFDPH privacy training materlals are available for use; contact OCPA at 1-855-729-6040.] o
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 acknow!edgement of trainings for a period of 7 years.]
E | Have (or will have if/when applicable) Busmess Associate-Agreements with subcontractors who create, recelve, maintain , transmikt, or access SFDPH’s
health information?
F | Assure that staff who create, or transfer health mformatlon (via laptop, USB/thumb-dnve, handheld), have prior supervisorial authonzat!on to do 50
AND that health Information is only transferred or created on encrypted devices approved by SFDPH Information Security staff?

1. Contractors who serve patients/clients and have access to SFDPH PHI, must alse camplete 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 : o
SFDPH health information record systems within 2 business days fof regular terminations and within 24 hours for terminations due to cause? S
H | Have evidence n each patlent’s / client’s chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient’s / ’ .
client’s preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.) o .
I | Vislbly post the Summary of the Notice of Privacy Practices in all six languages in common patient areas of your treatment facility? . -

] | Document each disclosure of a patient's/cllent’s health information for purposes other than treatment, payment, or operations?
When required by law, have proof that signed authorization fordisclosure forms (that meet the requirements of the HIPAA Prlvacy Rule) are obtained
PRICR to releasmg a patient’s/client’s health information?

11l. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herem Is true and correct and that [ have authority to sign on behalf of and
bind Contractor listed above. .

ATTESTED by Privacy Officer | Name: R AR
© ordesignated person | PTINGY | a7 T L e T

Signature Date

1v. *EXCEPTIONS: If you have answered “NO” to 2 ny question or believe a question is Naot Applicable, please contact QCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.
EXCEPTION(S) APPROVED | Name | . . . i - 5 L SIRRCER A : :
by OCPA | {print} | .o lo ree "

1| Signature ;| Date

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



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F

PAGE A
Control Number

INVOICENUMBER: | Mi6 JL 17

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

Ct, Blanket No.: BPHM [rBD

’ User Cd
Address: - 639 14th Avenue, San Francisco, CA 94118 Ct. PONo.: POHM  [SFGOV-0000050028
TelNo.: (415) 800-0699

‘ Fund Source: |GF, 1951 MH Realigment
_FaxNo.: (415)751-7336 BHS

involce Period: [ duly 2017

Funding Term: 07/04/2017 - 06/30/2018

Final Involce: o 1 (CheckifYes)
AGE Control Number:

PHP Division: Behavioral Health Services

TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED - THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit -UOS upc UOS ubge uos upc uos upc uos Uunc uos upc
B-1 Peer-to-Peer Services ~- HMHMCCT730515 ) . .
10/ 30 ~ 38 DS - Vocational | - o8g - - 0% #DV/OL 989 - | 100%]| #DIVIKC
Unduplicated Counts for AIDS Use Only. '
EXPENSES EXPENSES % OF REMAINING
Description BUDBET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries - $ 265505001 % - $ - . 0D0%|$  265,505.0
Fringe Bensfits $ 99,508.00 | $ - 1% - 0.00%] $ 99,598,0:
Total Personnel Expenses $  365193.001% - 3 - - 0,00%| $§ 365,193.0
Operating Expenses
' Occupancy ‘ $ 34,353.001 % - $ - 0.00%] ¢ 34,353.00 .
Materials and Supplies $ 5921001 §% - 4 - 0.00%| $ 5.921.0
General Opegrating 3 421800 | $ - $ - 0.00%{ $ 4,218.0
Staff Travel $ 538.00{ § - g - 0.00%( $ 539.0
Consultant/ Subcontracter $ - 19 - 1% - - 0.00%| § -
Other: Recruitment! Direct Staff Expenses $ 1,160.00 { - 3 - 0.00%! $ 1,160.0:
Client Stipends $ - 1933200(% - $ - 0.00%{ $ 19,332.0
Client-Related Food $ 390000 % - $ - 0.00%! $ 13,9900
Client-Related Other Activities $ 3988001 % - $ - . 0.00%| $ 3,988.0
Total Operating Expenses $ 73,491.00 | § - 3 - 0.00%! $ 73,491.00
Capltal Expenditures $ - S - § - : 0.00%) § -
TOTAL DIRECT EXPENSES $ 438,684.00 { $ - b - 0.00%] § 438 584.0
Indirect Expenses $ 52,642.00 | $ - $ - 0.00%| $ 52,642.0
TOTAL EXPENSES $__ 491,326.00 .= 18 - 0.00%| $  491,326.01
Less: inilal Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSESENT ‘ , $ -
I certlfy that the Information provided above Is, o the best of my knowledge, complete and accurate; the amount requested for relmburssment Is In
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for thoss
claims are maintained in our office at the address indicated.
Signature: Date:’
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services Budge!/ Invoice Analyst .
1380 Howard St., 4th Floor
San Fransisco, CA 94103
Authorized Signatory Date

Juf informalMOD1 01-30 3 5 7 5 Properad: 413012018



DEPARTNMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
Control Number |nv6‘ioe Number
[ [ v o 17
Contractor; Richmond Area Multl-Services Inc . User Cd
CTPONa. | 1
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES . % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Divisional Director of Peer-Based Services 01218 12,70400{ § - $ 0.00%! $ 12,704.00
Clinical Manager 0151 § 12,87500 ] $ - 1% 0.00%! $ 12,875.00
Program Operations Manager 01513 10,740.00 | $ - $ 0.00%! $ 10,740.00
Peer Wellness Coordinator/ Manager 0161 % 9,683.00 | § - $ 0.00%! $ 9,583.00
_ |Peer Supervisor/ Coordinator 0.51 1§ 2647100 { § - 1 0.00%} $ 26,471.00
Program/ Opetatlons Assistant 0.28 | § 11,600.00 | $ R E ;0.00%]$ - 11,6D0.00
Peer Counselor/ Senlor Peer Counselor 4.76 | ¢ 177,863.00 | § - $ 0.00%| %  177,853.00
Support Specialist ) .
Janitor 0.09 1§ 3,760.00 $ - $ 0.00%{ $ 3,769.00
| D
TOTAL SALARIES D421§ 265595001 § Rk $ - [$ 26559500

I cerlify that the information provided above is, fo the best of my knowledge, complete and accurate; the amount requested for relmbursement is In
accordance with the contract approved for services provided under the pravision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature;

Printed Name:

Title:

e naANd A4 B

3576

Date:

Phone:

Pravared: /3012078



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
: PAGE A
l Control Number
1
INVOICENUMBER: [ M17 __JL 17
Contractor: Richmond Area Multi-Services Inc - Peer To Peer Ct. Blanket No.: BPHM [TBD :
. User Cd
Address: 638 14th Avenue, San Franclsco, CA 24118 Ct. PO No.: POHM  {SFGOV-D0D0050028
' .
Tel No.:  (415) B00-0689 Fund Source: [MH State - MHSA {CSS)
Fax No.. (415) 761-7336 BHS
» invoice Period: [ duty 2017
Funding Term:  07/01/2017- 06/30/2018 Final Invoice: L 1 {Check if Yes)
PHP Division: Behavioral Health Services ‘ ACE Control Number: [ iiiaian 5]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos T ubc uos upc Uos UbC Uos upc uos upc uos ubc
B-1 Peer-to-Peer Services - HHHMPROP63/PMHSE3-1805
10/ 30 - 38 DS _-Vocational 4,650 - - 0% #DIV/Ot | 4,650 -1 _100%| #DIVI
Unduplicated Counts for AIDS Use Only.
: EXPENSES EXPENSES % OF REMAINING
Dascription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 1,249,249001 % ~ 13 ) - : 0.00%! 3 1,249,249.0
Fringe Benefits $  468,468.00 1% - $ - 0.00%) $  468,468.0
Total Personnel Expenses $ 1,7177M7.00] $ - $ - 0.00%) $ 1,717,717.0 -
Operating Expéenses )
Ocgupancy $ 161583001 % - $ - : 0.00%| §  161,583.0
Materials and Supplies $ . 278B55.001}1% - $ - 0.00%| $ 27,855.0
General Operating $ 16,846.00 { $ - $ B ] 0.00%1 $ 18,846.0
Stalf Travel $ 26260018 - $ - 0.00%{ $ 25250
Consultant/ Subcontractor % : - E - $ - 0.00%4 $ -
Cther: Rectultment/ Direct Staff Expenses $ 5,413.00 | § - 18 - 0.00%] $ 5413,0
Client Stipends $ 00,931.00 | § - 5 - 0.00%{ $ 90,031.0
Client-Related Food $ 18,763.00 { § - 1% - 0.00%] % 18,763,0
Client-Related Other Activities $ 18,764.00 | & - $ - 0.00%] $ 18,764.0
Total Operating Expenses $ 345680.00!% - 1§ - 0.00%| § 345,680.0
Capltal Expendlfures $ - $ - $ - ) 0,00%\ $ -
TOTAL DIRECT EXPENSES $ 2,083,397.00 | ¢ - $ - 0.00%{ § 2063,397.0
Indlrect Expenses - § 24760800} % - $ - 0.00%| §  247,608.0
TOTAL EXPENSES $ 2,311,005001] ¢ - 1§ - 0.00%] $ 2,311,005.0
Less: Initial Payment Recovery ' NOTES:
Other Adjustments (DPH use only)
IREIMBURSEMENT $ - -
1 certify that the Information provided abova is, to tha best of my knowledge, complete and accurate; the amount requested for reimbursement Is In
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintalned In our office at the address indicated, )
Slgnature: Date:
Printed Name:
Title: Phone:
8end to: DPH Avithorization for Payment
Behavioral Health Services Budgel/ Invoice Analyst
4380 Howard St., 4th Floor
San Francisce, CA 84103
: Authorized Signatory Date

Ju| InformalMOD1 01-30

35717

Prepared: 1302018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
Control Number . Invoice Number
: | [Cwmir oL 47
Gontractor; Richmond Area Multi-Services Inc - Peer To Peer ’ User Cd
CTPCNe, |
- Tel. No.
DETAIL PERSONNEL EXPENDITURES o
’ BUDGETED EXPENSES - EXPENSES % OF REMAINING
NAME & TITLE i FTE - SALARY THIS PERIOD TO DATE BUDGET BALANCE
Divisional Direclor of Peer-Based Services 068 |$ _ 59,756.00 | § — I3 - 0.00%|§ __ 59,755,00
Clinical Manager 072§ 60,560.00 | $ - $ - 0.00%) $§ 60,560.00
“{Program Qperations Manager 0721% 50,517.00{ $ - $ - 0.00% % 50,517.00
Peer Wellness Cpordinator/ Manager 072 % 45,068,00 | $ - Is - - D.00%! $ 45,068,00
Peer Supervisor/ Coordinator i 2381 ¢§ 124,510.001} % - & - 0.00%| %  124,510.00
Program/ Operalions Assistant 1301 $ 54,558.00 | $ - 13 - 0,00%! $ 54,558.00
Pesr Coungelor/ Senior Peer Counselor 2237|$ B36549.00( § - $ - 0.00%1 $  836,549.00
Support Specialist )
Janitor 0.431% 17,732.00 1 $ - $ - ’ 0.00%] & 17,732.00
M
-
' TOTAL SALARIES . . 202 1% 1,249,248.00 | § - $ - $ - $  1,249,248.00

1 certify that the information provided above Is, lo the bes! of my knowledge, complete and accurate; the amount requested for reimbursament is in !

accordance with the contract approved for services provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated.

, Signature: ' . . ' Date:
Printed Name:
Tille: ' Phone:
Jul InformaiMOD1 01-30 3578

Propared;  3/30/2018



' DEPARTMENT OF PUBLIC HEALTH CONTRAGTOR
COST REIMBURSEMENT INVOICE

} Appendix ¥
) PAGE A
Coritrol Number )

INVOICE NUMBER: |- M27  JL 17

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

Ct, Blanket Na.: BPHM  [TBD

. . User Cd
Address: 638 14th Avenue, San Francisco, CA 94118 : Ct. PO No.: POHM [SFGOV-D000050028

TelNo: {415)800-0699 ' Fund Source: - {MH State - MHSA (WET)
FaxNo,: (415)751-7336 BHS '
tnvolce Perlod: [ July 2017
Funding Term: 07/04/2017 - 08/30/2018 Final Involce: L | (ChecklIf Yes)
PHP Division: Behavioral Health Services : ) ACE Conirol Number: S
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
__Program/Exhiblt yos | Unc {uos | uUDC | Uos | UDC yos Upg | uos ] Ubc | Uos T uUpc
B-2 Peer S eolalist MH Certificate - PC# - 38841IN - HMHMPROPS83/PMHS63-1808 :
10/ 30 - 38 DS - Vocational 388 162 - - 0% 0%} 388 182] 100%]  1o¢
Unduplicated Counts for AIDS Use Only. -
. . EXPENSES EXPENSES ] % OF REMAlNlNG
Description ) . BUDGET THIS PERIOD TO DATE BUDGET 'BALANCE
Total Salarles $ 148827001 % - 1% = - 0.00%| $  148,827.0
Fringe Benefits $ 46137.00 | § - 1% - 0.00%} § 46,137.0
Total Personnel Expenses $ 194064.00 % - 1% - 0.00%{$  194,964.0
Operating Expenses )
Occupancy ) 3 42,700.00 | § - 13 - I 4 0.00%} $ 42 700.0
Materlals and Supplies $ 4,390.00 | § - $ - 0.00%| $ 4,390.0
Genera) Operating $ 13,800,00 | $ - 18 - 0.00%i $ 3,900.0
Staff Travel $ - 880.00.] § - i3 - 0.00%{ $ 880.0
Consultant/ Subcontracior $ - 1% - 18 - 0.00%] $ -
Other' Recruitment/ Direct Staff Expenses _ $ . 1550.00]% - 1% - 0.00%! § 1,6580.0
Tuitlons for Cllents® 3 26,000.00 | § - $ - 0.00%! § 26,0000
Guest Lesturers $ 9,000.00 | § - 1% - 0.00%{ $ 9,000.0
Student Stipends 3 18,500.00 | $ - 13 - 1 0.00%| $ 18,500.0
Client-Related Food $ 7500001 § - 1% - 0.00%! $ 7,500.0
Client—Relgted Other Activities $ 2000001 § - - , 0.00%! $ 20000
Total Operating Expenses $  116420.00 | $ - 1% - 0.00%] $ 1164200
Capital Expenditures $ - $ - i$ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 311,384.00 | § - - ) "0.00%| §  311,384.0
indirect Expenses $  37,366.00 R - 1 0.00%| $ 37,3660
TOTAL EXPENSES $ 3487500018 - - 18 - 0.00%| § 348,750.0
Less: Initial Payment Recovery ) NOTES: .
Other Adjustments {DPH use only)
REIMBURSEMENT $ L.
t certify that the information provided abova is, to the best of my knowledge, complete.and accurate; the amount requested for relmbursement Is In
accordance with the contract approved for services provided under the provision of that contract. Full jushﬂcahon and backup records for those
claims are maintained in our office at the address indicated.
Signature: Date;
*rinted Narne:
W~ Titler Phonet
Send to: - » DPH Authorization for Payment -~
Behavioral Health Services Budg et/ invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CAV941D3 .
Authorized Signatory Date

Jul InformalMoD1 04-30 35 79 . Froparod: 1072018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
*_Control Number ) Invoice Number
1 [ m27 L 17
Contractor: Richmond Area Multl-Services Inc - Peer To Peer : User Cd
. CTPONo. [
Tel, No,:
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Divisional Director of Peer-Based Services ] 0151 % 14,963.00 | § -~ 13 - 0.00%] $ 14,983.00
Program Manager 0901 % 67,768.00 | $ - 18 - 0.00%{ $ 67,768.00
Instructor/ Coordinator 060 {$ 40,576.00 | $ - 18 - 0.00%} § 40,676.00
Teaching/ Programy/ Operations Assistant 06019 25520001 % - $ - 0.00%{ § 25,5620.00
TOTAL SALARIES 1651 % 148,827.00 1 § - $ - $ - $ 148,827‘00

i certify that the Information provided above s, 10 the best of my knowledge, camplete and accurate; the amount requested for relmbursement is In
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintalned in our office at the address Indlicated.

Signature: Date:
Printed Name:
Title: ) : Phone:
L
g /!
3580

it InfarmatMONY D4-30 Bnamde apnBAR



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Confrol Number |
INVOICE NUMBER: | M35 4t 17
Confractor; Richrond Area Multi-Services Inc - Peer To Peer Ct, Blanket No.: BPHM [TBD
. . User Cd
Address: 639 14th Avenue, San Francisco, CA 84118 Ct. PO No. POHM  [SEGOV-0000050028
Tel No.: (415) 800-0699 ' ~ Fund Source: IMH Grant SAMSHA Adult SOC
FaxNo.: (415) 751-7336 BHS :
' Invoioe Period: [ duly 2017
Funding Term: 07/04/2017 - 06/30/2018 Final nvolce: [ I (CheckifYes)
PHP Division: Behavioral Health Services ACE Control Number:
TOTAL DEUVERED DELIVERED % OF REMAINING % OF'
CONTRACTED THIS PERICD TODATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos 1 upc uos upc uos upc . Uos upc Uos [Ihie] Uos unc
B-1 Peer-To-Peer Services - HAHMRCGRANTS-HMMO07-1801
10/ 30-39 DS - Vocational 502 - - 0%/ #DIv/o! 502 -1 100%]| #DIVIC
Unduplicated Counis Tor AIDS Use Only. R
™ : EXPENSES EXPENSES % OF REMAINING
Desoription BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries S 134974001 $ - - 0.00%|$ 1348740
Fringe Benefils $ 50,615.00 | § - 19 - 0.00%{$  50,615.0
Total Persopnel Expenses $  185,580.00 | $ HRE - 0.00%! $  185,589.0
Operating Expenses
Oceupancy $ 17,458.001 § - $ - 0.00% $ 17,458.0
Materials and Supplies $ 3010001 $ - 13 - 0.00%] $ 3,0100
Genera) Operating . $ 2,145.00 1 ¢ - 14 - 0.00%} $ 2,145.0
Staff Travel $ 27300 | $ - 1% - - 0.00%| $ 273.0
Consultant/ Subcontractor ] - 1% - 18§ - 0.00%! $ C -
Othen Recruitment! Direct Staff Expenses $ 5B6.00 1 § - 1% - 0.00%| $ 586.0
Client Stipends $ 9,825.00 | § - $ - " 0.00%] $ 9,825.0
Client-Related Food % 2,027.00 § § - $ - 0.00%| $ 2,027.0
Client-Related Other Activities $ 2,027.00 | $ - 13 - 0.00%| $ 2,027.0
~ [Total Opsrating Expenses $ 37,350.00 1 § - 18 - 0.00%{ $§  37,350.0
Capltal Expendltures $ - 13 - 19 - 0.00%] $ ~
TOTAL DIRECT EXPENSES 3 222’,939.00 3 - $ - i 0.00%4 $ - 2229390
Indirect Expenses |, . $ 26,752.001 $ - $ - 0.00%1 $ 26,762.0
TOTAL EXPENSES ) $ 249,681.00 | § - $ - 0.00%] $  249,601.0
Less: lhitlal Payment Recovery NOTES
Other Adjustments (DPH use only).
REIMBURSEMENT $ -
1 certify that the Information provided above is, to the best of my knowledge, complets and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
_ clalms ara 'maintained in our office at the addrass indicated.
Signature: Date;
Printed Name:
Title: Phone:
-1Send to: DPH Authorization for Payment
Behavioral Health Services Budget Involce Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Jul InformalMOD1 01-30

3581

Propereds 113012018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
Control Number Invoice Number
| [ Mas gL 17
Contractor' Richmond Area Multi-Services Inc - Pear To Peer » User Cd
CT PO No. | |
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
. BUDGETED EXPENSES EXPENSES % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD" ‘TO DATE BUDGET BALANCE
Divisional Director of Peer-Based Serviges 0.06 | % 6,456.00 | § - $ - 0.00% § 6,456.00
Clinical Maneger : 008183 6,543.001 § - $ - 0.00%] $ 6,543.00
Program Operations Manager p.08{% - 5458.00] ¢ - $ - 0.00%] $ 5,458.00
Peer Weliness Coordinator/ Manager 0.08 | § 4,869.00 | $ - 13 - 0.00%| $ 4,869.00
Peer;Supervisor/ Coordinator 026§ 13,45300( $ - 1% ~ 0.00%) $ 13,453.00
Program/{ Operations Assistant 0.14 1% 589500 1% - 1% - 0.00%! $ ' 5,895.00
Peer Counselor/ Senior Peer Counselor 24210 % 90,384,00 | § - $ - 0,00%] $ 90,384.00
Support Specialist '
Janitor 0.05|$% 1,916.00 [ $ - $ - 0.00%] $ 1,916.00
TOTAL SALARIES 022§ 13497400 ] § - 1% - 15 - 1§ 13497400

| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the prowsion of that contract, Full fustification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Tille:

Jul InformalMiOD 4 01-30

3582

Date:

Phone:

Prapamd:

1302018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L ]
INVOICENUMBER: | Mas  JL 17
Contractor: Richmond Area Multi-Services Inc - Peer To Peer Ct. Blanket No.: BPHM ]TBD
) - : : User Cd
Address: 639 14th Avenue, San Francisco, CA 94118 CL PONo: POHM . [SFGOV-D000050028
TelNo.. (415) 800-0699 Fund Source: [MH Fed - SAMHSA Dual Diag
FaxNo.: (415) 751-7336 BHS ,
, {nvoice Period: [ July 2017
Funding Term: 07/01/2017 - 06/30/2048 Final Invoice: L ] {Check if Yes)
PHP Division: Behavioral Health Services . : ACE Confrol Number:
TOTAL DELIVERED DELWERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE- TOTAL DELIVERABLES TOTAL .
Program/Exhiblt Uos | ypc uos unc uos upc VoS UbG uos UDC uos upc
B.1 Peer-To-Peer Services - HUHMRCGRANTSI HMM007-1805 . ) . :
10/ 30 -38 DS - Vocational 302 - - 0%| #DIWV/OI | 302 -1 100%] #DWVIQ
Unduplicated Gounls for AIDS Usga Only. )
- : EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salares $ 81,228.001 § - % - - 0.00%!] § 81,228.0
Fringe Benefits $ 30,461.001 $ ~ b - 0.00%] § 30,461.01
Total Personnel Expenses §  111,688.001 % - 3 - 0.00%] § 111,689,010
Operating Expenses , A i
Occupancy $ 10,606.00 | $ - $ - 0.00%] § 10,508.01
Materials and Supplies 5 1,81200 1 § - 1% - - 0.00%| & 1,812.00
General Operating $ 1,201.001 $ - $ - 0.00%] § 1,291.0
Staff Travel $ 163.001 $ - $ - 0.00%} $ 163.0!
Consultant/ Subcontractor $ = 13 - 1% - 0.00%] § -
Other: Recruitment! Direct Staff Expenses ] 352.00 | $ - 1% - 0.00%) § 352.00
- Client Stipends ] 5012001 $ - 18 - 0.00%! $ 5,912.0¢
Client-Related Food $ 1,220,00 | § - $ - 0.00%] $ 1,220.0 -
._Client-Related Other Activities % 1,221.001 § - $ - 0.00%] § 1,224.0:
Total Operating Expansas [ 247700 | $ - | % - 0.00%] 1 22,417.0
Capital Expenditures 3 - 1% - 1% - 0.00%} $ -
TOTAL DIRECT EXPENSES $  134,166.00 | § - 18 - 0.00%| $  134,166.0
Indirect Expenses $ 16,100.00 } $ - $ - 0.00%| § = 16,100.0
TOTAL EXPENSES $  150,26600 | - 1% - 0,00%} $ _ 150,266.0
Less: Initlal Payment Recovery ! NOTES:
Other Adjustments (DPH use only)
v " ﬁ.l' .
REIMBURSEMENT / ) $ -
| certify that the information provided above is, fo the best of my knowledge, complete and acourate; the amount requested for relmbursement is In
accordance with the contract approved for services provided under the provision of that confract, Full justification and backup records for those
claims are malntained in our office at the address indicated, '
Slgnature: Date:
>rinted Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services Budgey/ Invoice Analyst '
1380 Howard St,, 4th Floor L
San Francisco, CA 94103 :
) Authorized Sigpatory Date -

Jul InformalMOD1 01-30

3583

Frepmed: 42022018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
_COST REIMBURSEMENT INVOICE

Appendix F- A
PAGE B
Control Number Invoice Number
, [ B [ "m3s gL 17 ‘
Contractor: Richmond Area Multi-Services Inc - Peer To Peer User Cd
. ‘ CT PO N, | |
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
i BUDGETED EXPENSES EXPENSES ™ % OF REMAINING
NAME & TITLE" FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Divisional Director of Peer-Based Services 0.04 1§ 3,886.001 % - $ . - 0.00%1 $ 3,885.00
Clinical Manager | 0058 3,938.00 | $ - |$ - 0.00%] § 3,938.00
Program Operations Manager 0.05 3,285.001 % - $ - 0.00%} $ 3,285.00
Peer Wellness Coordinator/. Manager | ooslsg 293000 | $ - 13 - 0.00%)] $ 2,830.00
Peer Supervisor/ Coordinalor . 0151 % 8,096.00 | $ - $ - 0.00%) § 8,096.00
Program/ Operations Assistant 0.08]% 3,547,.00 { $ - § - 0.00%| $ 3,647.00
Peer Counselor/ Senior Peer Counselor 1451 % 54,394.00{ § - $ - 0.00%} $ 54,394.00 |
: Support Specialist :

Janitor ) 0.031% 1,153,001 § - 3 - 0.00%] § 1,153.00
TOTAL SALARIES 014 | $ 81,228.00 | $ - 1% - 18 - 18 81,228.00

1 certify that the Information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is in
accordance with the contract approved for services provided under the provision of that confract. Full juslmwﬁon and backup reeordsfar those

_clalms are maintainsd In our office af the address lndlcaled

Signature;

>rinted Name:

Tifle:

Jul InformalMOD1 01-30

3584

Date:

Phone;

Pranrctadt siantemia




DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
l' Control Number
INVOICENUMBER: | M42  JL 17
Contractor: Richmond Area Multi-Servicas Inc - Paer To Pesr Ct. Blanket No,: BPHM [TBD A
o ) User Cd
Address: 638 14th Avenue, San Francisco, CA 04118 CL.PONo.: POHM  |SFGOV-G000050028
TelNo:  (415) 800-0699 Fund Source: [Whole Person Care-DPH
FaxNo: (416) 751-7336 BHS B
Involce Perlod: [_July2017
Funding Temm: 07/01/2017 - 06/30/2018 Final Invoice: 1 (Check If Yes)
PHP Division: . Behavioral Health Services . ACE Control Number:
) TOTAL DELIVERED DELIVERED % OF REMAINING % OF
’ CONTRACTED THIS PERIOD TO DATE " TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | upc uocs [ upc uos upC ~Uos uDc uos | upc uos upc
B4 Whole Parson Care-Shelter Care Coord Services - HCHAWPC-GFPWH :
45/ 20 -29 08 - Cinmty Clienl Sves 4,390 75 - ~ 0% 0% 4,390 751 100% 100%
Unduplicated Counts for AIDS Use Only. .
. T EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 229,166.00 | § - $ - 0.00%] $ 229 166.00
Fringe Benefits F] 75,625.00 | § - $ - 0.00%] § 75,625.00
Total Parsonnsl Expenses $ 304,7901.001% - $ - 0.00%}$ 304,791.00
Operating Expenses
Occupancy $ 27,000.00 1 $ - $ - 0.00%} $ 27,000.00
Materials and Supplies $ 17,698.00 | § - $ - 0.00%! & 17,686.00
General Operating $ 8,600.001 $ - 3 - . 0.00%! § 8,500.00
Staff Travel | $ 5,000.00 | $ - 13 - 0.00%1 § 5,000,00
Consultent/ Subcantractor $ - 1% - 15 - 0.00%! § -
Other: Recruitment/ Ditect Staff Expenses $ 3,000.00 | § -~ {3 - 0.00%{ § 3,000.00
Client-Related Food $ 1,500.00 | $ - 15 - ’ 0.00%| $ 1,500.00
3 Client-Related Other Actlvities $ 1000001 % - 1% - . 0.00%] $ 1,000.00.
Total Operating Exponees $ 63,69600 | § RE - 000%]| §  63,006.00
Capital Expenditures 3 - 18 -~ 1§ - 0.00%] $ -
TOTAL DIRECT EXPENSES $  368,487.001% - $ - 0,00%! § 368,487.00
Indirect Expenses $ 44.219.00 | $ - 1% - 0.00%] $ 44.219.00
TOTAL EXPENSES - $ 412708001 % - 18 - 0.00%{ $ "412,706.00
Less; Initial Payment Recovary __|NOTES:
Other Adjustments (DPH ise only)
REIMBURSEMENT ) $ =
} certify that the Information provided above Is, to tha bast of my knowledge, complste and accurate; the amount requested for reimbursement is in
accordance with the confract approved for services provided under the provision of thet contract, Fult Justitfication and backup records for those
claims are maintained [n our office at the address indicated.
- Signature: Date:_
Printed Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behavioral Health Services Budgét/ Invoice Analyst v
1380 Howard St., 4th Floor
San Francisco, CA 84103 :
Authorized Signatory Date

Jul irformalMOD 01-30
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DEPARTMENT OF PUBLIG HEALTH CONTRAGTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE B
Control Number Invoice Number
’ [ ma2 gL 17
Contractor: Richmond Araa Multi-Services Inc « Peer To Peer User Cd
CTPONo, |
Tel. No.:
DETAIL PERSONNEL EXPENDITURES
_ ' T BUDGETED EXPENGES EXPENSES % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Divislonal Director of Peer-Based Setvices 0051% 5,000.00 { § - $ 0.00%{ § 5,000,00
Peer Workforce Clinical Coordinator 083 | § 70,833.001 $ - $ - 0.00%1$  70,833,00
Peer Counselors 333§ 153333.00 (% - 13 0.00%( $  153,333.00
—
—1.
TOTAL SALARIES 42115  229,166.00 | $ - 1% - i3 - 1§  220166.00

I certify that the Information provided above is, {o the best of my knowledge, complate and accirate; the amount requested for relmbursement Is In
agcordance with the contract approved for services provided under the provuslon of that contract. Full justification and backup records for those

claims are malntained in our office at the address indicafed.

Signature:

Printed Name:

Title:

Jut InformalMOD1 01-30

3586

Datet
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
[ Control Nurnbar .
INVOICENUMBER: | S04 JL 17
Contractor: Richmond Area Multi-Services Inc - Peer To Peer . Ct. Blanket No.. BPHM [ TBD
User Cd
Address: 638 14th Avenus, San Franclsco, CA 94118 Ct. PO No.: POHM {SFGOV-0000050028
TelNo.: (415) 8000699 : Fund Source: IState BSCC (Prop47) Grant
Fax No.: (415) 751-7336 BHS :
Invoice Period: { Juty2017
Funding Term: 07/01/2017 - 06/30/2018 Final Involos: L I {Check If Yes)
PHP Division: Behavioral Health Services ACE Conftrol Number:  [#
: TOTAL DELIVERED DELIVERED % OF ‘REMAINING % OF
) CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES ‘TOTAL
Program/Exhibit uos | ubc JuostT upc Tuos ] uUbc Uos upc fuos | unc | vos | ubc..
8.3 Promoting Recovery & Services for the Prevention of Recidivism (PRSPR) - HMHSRCGRANT/ HCHSA16-1800
45f 20 - 29 0S-Crnimty Cllent Sves 3,032 44 1 . - - 0% 0%| 3,032 44 100% 10¢
1 | :
Unduplicated Counts for AIDS Use Only. )
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TODATE BUDGET BALANCE
Total Salaries $ 86,250.00 1% - $ L= 0.00%] $ 86,250.0
Frln&eBeneﬁ!s $ 38,381.00 | $ - - 0.00%[ $ 38,381.0
Total Personnel Expenses $  124631.001§ - ] - 0.00%} $§ 124,631.0
Operating Expenses
Occupancy $ 4,000,00 | § - $ - 0.00%] $ 4,000.0 ]
Materials and Supplies $ 8.201.00 | $ L - 0.00%| $ 8,201.0
General Operating $ - 1% - 1% - 0.00%] § -
Staff Travel $ 376000 (% - 3 - 0.00%] § 3,760.0
Consultant/ Subcontractor $ - 1% - 1% - 0,00%] ¢ -
Other: ) $ L L - 0.00%| $ -
$ - 18 - 15 - 0.00%} $ -
$ - |8 - 1% - 0.00%] $ -
$ - $ " $ - 0.00%1 $ el
Total Operating Expenses $ 16,961.00 | § - 1§ - 0.00%] $ 15,961.0
-Capltal Expendlturas $ - $ - $ - 0.00% : -
TOTAL DIRECT EXPENSES $ 140,592.00 | $ - $ - 0.00%1 $  140,692.0
Indirect Expenses $ 14,058.00 | $ - $ - 0.00%| $ 14,058.0
TOTAL EXPENSES $  154651.001 % - 1% - 0.00%i §  154,651.0
_Less: Initial Payment Recovery ] NOTES: )
Other Adjustments (DPH use only) :
REIMBURSEMENT $ -
1 cerlify that the information provided above is, to the best of my knowiedge, complete and accurate; the amount requested for reimbursement is In
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for thoss
clalms.are malntained in our office &t the address indicated.
Signature: Date:
*rinted Name:
Tile: Phone;
Send to: DPH Autharization for Payment
Behavioral Health Services Budgel/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA $4103
Autherized Signatory Date

Jut InformaiMOD1 01-30

3587
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Appendix F
PAGE B

Invoice Number

R [ sp4 U 17
Contractor: Richmond Area Mult{-Services Inc~ Peer To Peer User Cd
GTPONo, [ ]
Tel. No.: '
DETAIL PERSONNEL EXPENDITURES
BUDGETED EXPENSES EXPENSES % OF REMAINING
NAME & TITLE FTE SALARY THIS PERIOD TO DATE BUDGET BALANCE
Peer Supervlsor 0421 8% 22017.001 % - 5 - 0.00%|$  22,817.00
Outreach Worker/ Peer Navigator 16718 63,333.00 | § - b - 0.00%] § 63,333.00
—
T
S —
=
TOTAL SALARIES 2.0918% 86,250.00 | $ - § - $ - $ 86,250,00

| certify that the Information provided above Is, to the best of my knowledge, complete and acourale; the amount requested for relmbursement is In
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those -
clalms are maintained in our office at the address indioated, '

Signature:

Printad Name:

Title:

in s

an

3588

Date;

Phone;
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AMENDED IN COMMITTEE
1201317 |
FILE NO. 171175 | RESOLUTION NO. #-18

[Contract Amendment No. 1 - Richmond Area Multi~SeNices, Inc. - Départment of Public -
Health - Behavioral Health Services - Not to Exceed $19,047 465]

Resolution approving Amendment No. 1 to'the’Department of Public Health contract for

behavioral health services with Richmond Area Multi-Services, Inc., for Peer to Peer
Employment ?rogram, to extend the contract by two ﬁears and six months, for a total

term of July 1, 2015, through Jl_me 30, 2020, with a corresponding increasé of

© $9,829,126 for a total amount not to exceed $19,047,465.

WHEREAS, The mission of the Depaitment of Public Health is o protect and promote

. the health of all San Franciscans; and

" WHEREAS, The Department of Public Health provides health and behavioral health
services through a wide network of approximately 300 Community-Based Organizations and
service providers; and |

WHEREAS, In 2014, the Department of Public Health selected Richmond Area Multi-
Setvices, Inc. through a Request For Proposals procesé ‘to provide behavioral health services
for the period of July 1, 2015, through December 31, 2017; and ‘ ,

WHEREAS, The Departmént of Public Health wishes to extend the term of that
contract in order to allow the continuation of services while Requests For Proposals are

administered to take into account the changes to behavioral health services business needs

related to the Affordable Care Act and the State Department of Health Care Services’ 1115

Derﬁonstraﬁon Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded

services; and

' WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered

into by a department or commission having a term in excess of ten years, or requiring

Department of Public Health

BOARD OF SUPERVISORS Page 1
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. Director of Health Health Commission Secretary

anticipated expenditures by the City and Couﬁty of ten million dollars, to be approved by the
Board of Supervisors; and ‘
‘ WHEREAS, The Department of Public Health requests approval of an ahendment to
the Départment of Public Health contract for behavioral health services with Richmond Aréa
Multi-Services, Inc. to extend the contract by two years and six months, from July 1, 2015,
through Decemiaer 31, 2017, to July 1, 2015, thropgh June 30, 2020, with a corresponding
increase of $9,829,126 for a total amount not to exceed $19,047,465; now, theréfore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the.Directoi' of Health
and the Director of tlhe Office of Contract Administration/Purchaser, on behalf of the City and
County of San Fréncisco to amend the contract withi Richmond Area Multi-Services, Inc.,
extending the term.of the contract by two years and éix months, from July 1, 2015, through
December 31, 2017, fo 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: |

FURTHER RESOLVED, That within thirty (30) days of the contract aﬁnendment being
fully executed by all pérties, the Director of Health and/or the Director of the Office of Contract
Administréﬁon/l?urchaser shall provide the final contract to the Clerk of the Board for inclusion

into the official file (File No. 171175). R

.

!

RE {QMENDED: APPROVED:
== | N O W

Barbara A. Garcia, ' Mark Morewitz,

Department of Public Health
BOARD OF SUPERVISORS . . ' Page 2
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City and County of San Francisco City Hall
) 1 Dr, Carlton B. Goodlett Place
Tails . " 8an Francisco, CA 94102-4689

Resolution

File Number: 171175 ‘ Date Passed: January 09, 2018

Resolution approving Amendment No. 1 {o the Department of Public Health contract for behavioral
health services with Richmond Area Multi-Services, Inc., for Peer to Peer Employment Program, to
extend the contract by two years and six months, for a total term of July 1, 2015, through June 30,
2020, with a corresponding increase of $9,829,126 for a total amount not to exceed $19,047,465.

Decembet 13, 2017 Budget and Finance Committe‘e - AMENDED
‘December 13, 2017 Budget and Finance Committee - RECOMMENDED AS AMENDED

Jaﬁuary 09, 2018 Board of Supervisors - ADOPTED

Ayes: 11 - Breed, Cohen, Farrell, Fewer, Klm, Peskln Ronen, Safai, Sheehy,
Tang and Yee

FileNo. 171175 | 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,

. ' .
/ Angela Calvillo
" Clerk of the Board

VW zolg

Acting Mayor Daue Approved
London Breed

Ciy and Connty of San Francisco Page 1 Printed at 4:51 pm on 1/10/18
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City and County of San’ ancisco ‘ [ sartment of Public Health

London N. Grant Colfax, MD
Breed Director of Health
Mayor ‘
June 7, 2019

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

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 certificate programs; and

We are submitting this contract for approval under San Francisco Charter Section 9.118.
The following is a list of accompanying documents:

e Proposed Resolution;

e Proposed Second Amendment;

e .. Original Agreement and First Amendment;

e Resolution 4-18, approving the First Amendment;
o Form SFEC-126.

For questions on this matter, please contact me at (415) 255-3508, Jacquie.Hale@SFDPH.org.

Singerely, %}

Manééer Ofﬁce of Contracts Management and Compliance, DPH Business Office

cc: Grant Colfax, M.D., Director of Health
Greg Wagner, Chief Financial Officer, DPH
Michelle Ruggels, Director, DPH Business Office
Mario Moreno, Director, DPH Office of Contract Management and Compliance

(415) 255-3508 : 1380 Howa?3 3 9r%et #421b San Francisco, CA 94103



BUDGET AND FINANCE SUB-COMMITTEE MEETING ' Jury 10, 2019

Item 12 _ Department:

-]

File 19-0672 Department of Public Health (DPH)

SEXECUTIVE SUMMARY .

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 prdgrams, 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
jul\l 1 INTE +n ﬁnncml—\r_\r 21 IN17 ::nd a tnt r\n+,+n_o,\r‘car| amounto r\'F ¢0 '7’1 Q QQQ

Y A, LUALT LV CLT G Ja; AV Qiiv Q tota UL LUTTALC T U AR Ko ype fod

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 Health Services Act (MHSA)
revenues. All services/programs that are and would be added to the contract through the proposed
amendment are fully funded.

Recommendation .

AN
Approve the proposed resolution.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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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. - '

BACKGROUND

_ 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 competi’tive bidding
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 July 1, 2015 to December 31, 2017 with
a total not-to exceed amount of $9,218,339.

On January 9, 2018, the San Francisco Board of Supervisors retroactlvely 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.

Subsequent 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 agre‘ements, 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 Supervisorsin 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 resulting contract 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 servicés being transferred to the subject contract has not been terminated.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
e )
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BUDGET AND FINANCE SUB-COMMITTEE MEETING . JuLy 10,2019

‘The proposed resolution would approve the second amendment.to 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 exceed $28,388,060 for a two year period, and (2) extend the term by one year beglnnmg
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: Summ.ary of Past and Proposed Amendments, 2015 - Present

Date Item Term Change Amount Change
06/2015 Original contract 4 7/1/15 0~ $9,218,339 | --
‘ - . 12/31/17
12/2017 | 1™ amendment 7/1/15  —|+3vyears | $19,047,465 | +$9,829,126
S ' 6/31/20 _— :
07/2019 2" -amendment 7/1/15  —| +1year $28,388,060 | + $9,340,595
(proposed) 6/30/21 : c

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 bemg provided by RAMS since the Board of Supeersors
previously approved Amendment #1 to this contract include:

e 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. Fundmg for this program began in FY 2018-19, as a result
of a funding award under RFQ 15-2017.

e 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

e An Intensive Case Management/Full-Service Partnership to Outbatient 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 fundmg
award under RFQ22 2018

SAN FRANCISCO BOARD OF SUPERVISORS . BUDGET AND LEGISLATIVE ANALYST
’ 26 -
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BUDGET AND FINANCE SUB-COMMITTEE MIEETING o ' ~ Juy 10,2019

e A Peer-to-Peer Linkage prog'ram, 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.

5E|sCAt|MPACT‘ - -

Less than 1% of contract expenditures in the existing contract and the proposed resolution are
paid 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,Aactua! 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 total 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 2021. This reflects increased services provided starting in
FY 2018-2019 under the existing contract.

Table 2: Actual and Pro,jecfed Expenditures

Actual Expenditures ' . Amount ' Average per Year
July 1, 2015 - October 31, 2017 ' h $  6,809,735.00
November 1, 2017 - December 31, 2017 S . $577,782
January 1, 2018 - June 30, 2018 S 1,831,676.00
$

Subtotal Actual Expenditures

9,164,623.00
Projected Expenditures S

July 1, 2018 - June 30, 2019 (estimate, existing contract) ‘
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

5,920,386.00

Subtotal Projected Expenditures 19,223,436.88 $6,407,812

S
S
S
12% Contingency* , ‘ S 1,425,326.88
' S
S

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 J‘anu_éry 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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the proposed resolution will provide funding to cover all anticipated FY 2019-2020 expenditures
as well as one additional year, FY 2020-2021.

Table 3: Actual and Projected Expenditures versus Approved Expenditures

Amount End Balance/Carry-
Time Period Contract Approved Actual/ Prqjected over
7/1/15 - 12-/31./17 Original $9,218,339 $7,332,497 $1,885,842
| 1/1/18 - 6/30/20 Amendment #1 - $9,829,126 $13,684,757 (51,969,789)
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 2018-19 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 Electxve Officer Information (Please print clearly.) '
Name of City elective officer(s): City elective office(s) held:
Members, SF Board of Supervisors Members, SF Board of Supervisors

Contractor Information (Plegse prini 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 of 20 percent or more in the contractor; (4)
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use
additional pages as necessary,

1. Cynthia Huie, Loren Krane, Anoshua Chaudhuri, Alvin N. Alvarez, Tom Yeh
2. Jorge Wong -

3. N/A

4. N/A

S.N/A

Contractor address:
4355 Geary Blvd., San Francisco, CA 94118

'Date that contract was approved: - Amount of contract: $28,388,060

Describe the nature of the contract that was approved: Behavioral health services for and by peers, who are individuals with
personally-lived experience of mental illness who are consumers of mental health and/or substance abuse treatment services,
former consumers, family members or 51g1nﬁcant others of consumers

Comments: -

This contract was approved by (check applicable):

o the City elective officer(s) identified on this form

1 a board on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board

o the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority Board, Parking
Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island Development Authority) on which an
appointee of the City elective officer(s) identified on this form sits

Print Name of Board -
‘Filer Information (Please pl int 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 P1,, 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
SAALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc
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