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!FILE NO. 161321 RESOLUTION NO. 

I 
j[Accept and Expend Grant - San Francisco Community Clinic Consortium - Health Care for 
!the Homeless - Oral Health Expansion - $207,500] 

I 
JResolution retroactively authorizing the Department of Public Health to accept and 

1 \expend a grant in the amount of $207,500 from San Francisco Community Clinic 

iJconsortium to participate in a program entitled Health_Care for the Home~ess - Oral 

jlHealth Expansion, for the period of January 1, 2016, through December 31, 2016; and 

i /waiving indirect costs. 

'I . I . . 
I 
11 WHEREAS, San Francisco Community Clinic Consortium is the recipient of a grant 
II 
I !award from Health Resources and Services Administration supporting the Health Care for the 

11 Homeless - Oral Health Expansion grant; and 

11 WHEREAS, With a portion of these funds, San Francisco Community Clinic 
Ii 
liConsortium has subcontracted with San Francisco Department of Public Health (DPH) in the 
11 , 

[Jamount of $207,500 for the period of January 1, 2016 through December 31, 2016; and 

j J WHEREAS, The full project period of the grant starts on January 1, 2015 and ends on 

j \December 31, 2018, with years two and three subject to availability of funds and satisfactory 

i I progress of the project; and 

I! WHEREAS, The purpose of this project is to provide medical, dental, and social work 
.1 

j I care to Health Care for the Homeless eligible patients; and 

11 WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and 
ii . 
\I WHEREAS, A request for retroactive approval is being sought because DPH received 
,I 

11 additional funding after the project start date; and 
11 

11 
WHEREAS, Health Care for the Homeless - Oral Health Expansion Grant does not 

!1 

1 l allow for indirect costs to maximize use of grant funds on direct services; and 
l·l 
!l 
tJ 

!l 
'I 
I! 
i/ 1, 
i i Mayor Lee . 
i I BOARD OF SUPERVISORS 
!I 
i! 
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WHEREAS, The grant terms prohibit including indirect costs in the grant budget; now, 

therefore, be it 

I 
RESOLVED, That DPH is hereby authorized to retroactively accept and expend a grant , 

lin the amount of $207,500 from San Francisco Community Clinic Consortium; and, be it. 

) FURTHER RESOLVED, That the Board of Supervisors hereby waives inclusion of 

!indirect costs in the grant budget; and, be it I . 
I FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and 

1

1

expend the grant funds pursuant to San Francisco Administrative Code section 10.170-1; and, 

lbe it 

I FURTHER RESOLVED, That the Director of Health is authorized to enter into the 

(greement on behalf of the City. 

Mayor Lee Page2 
BOARD OF SUPERVISORS 
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RECOMMENDED: 

v 

Barbara AG re· , MPA 
Director of Health 

Department Of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

¥! 
Office of the Mayor v . 
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City and County of San t-rancisco 

Edwin M. Lee 
Mayor 

De::partment of Public Health 

Barbara A. Garcia, MPA 
Director of Health 

TO: Angela Calvillo, Clerk of the Board of Supervisors 

FROM: 

DATE: 

SUBJECT: 

Barbara A. Garcia, ~PA 
Director of Health~ 

October 11, 2016 

Grant Accept and Expend 

GRANT TITLE: Health Care for the Homeless - Oral Health Expansion­
$207,500 

Attached please find the original and 2 copies of each of the following: 

[8J Proposed grant resolution, original signed by Department 

[8J Grant information form, including disability checklist -

[8J Budget and Budget Justification 

[8J Grant application: Not Applicable. No application submitted. 

[8J Agreement I Award Letter 

D Other (Explain): 

Special Timeline Requirements: 

Departmental representative to receive a copy of the adopted resolution: 

Name: Richelle-Lynn Mojica Phone: 255-3555 

Interoffice Mail Address: Dept. of Public Health, Grants Administration for 
Community Programs, 1380 Howard St. · 

Certified copy required Yes D No [g] 

(415) 554-2600 101 Grove Street San Francisco, CA 94102-4593 



File Number:---------­
(Provided by Clerk of Board of Supervisors) 

Grant Resolution Information Form 
(Effective July 2011) 

Purpose: Accompanies proposed Board of Supervisors resolutions authorizing a Department to accept and expend grant 
· funds. 

The following describes the grant referred to in the accompanying resolution: 

1. Grant Title: Health Care for the Homeless - Oral Health Expansion 

2. Department: Department of Public Health, Primary Care 

3. Contact Person: Beth Neary Telephone: 628-206-7679 

4. Grant Approval Status (check one): 

[X] Approved by funding agency [ ] Not yet approved 

5. Amount of Grant Funding Approved or Applied for: $937,500 in the 3-year project period 
(Year 1 ::: $207,500; Year 2 = $365,000; Year 3 =$365,000) 

6a. Matching Funds Required: $0 
b. Source(s) of matching funds (if applicable): No matching funds. 

7a. Grant Source Agency: Health Resources and Services Administration (HRSA) 
b. Grant Pass-Through Agency (if applicable): San Francisco Community Clinic Consortium 

8. Proposed Grant Project Summary: The San Francisco Community Clinic Consortium (SFCCC) receives federal 
Health Care for the Homeless (HCH) funding from HRSA and San Francisco Department of Public Health, Primary 
Care is a Sub-recipient who participates in the project providing medical, dental, and social work care to HCH­
eligible patients. In calendar year 2016 SFDPH Primary Care has an approved annual HCH budget of $1,073,709, 
and this Accept & Expend is submitted to request the ability to accept additional HCH oral health funds raising the 
2016 total by $207,500 and the 2017 and 2018 funding by $365,000 in each year. The funding table below provides 
a breakout of the proposed changes and the two sources of additional dental funding. Source 1 is a re-allocation 
of HCH dental resources that SFCCC recently awarded to SFDPH when another Sub-recipient choose to give up 
$50,000 in dental HCH funding. Source 2 is a HRSA-awarded Oral Health Expansion grant that funds the expansion 
of HCH dental services at multiple SFDPH service locations. The Oral Health Expansion award provides $350,000 
in total annual funding from HRSA beginning 7/1/16, of which $35,000 remains with SFCCC for grant oversight and 
$315,000 is awarded to SFDPH. 

1:1/1/16- $1,073,709 $1,281,209 $50,000 $157,500 
12/31/16 
2: 1/1/17 - $1,036,309 $1,401,309 $50,000 $315,000 $365,000 
12/31/17 
3: 1/1/18- $1,036,309 $1,401,309 $50,000 $315,000 $365,000 
12/31/18 
Total $3,146,327 $4,083,827 $937,500 

Rev: 08-2014 1 



1 Oa. Amount budgeted for contractual services: $0 

b. Will contractual services be put out to bid? N/A 

c. If so, will contract services help to further the goals of the Department's Local Business Enterprise (LBE) 
requirements? N/A 

d. Is this likely to be a one-time or ongoing request for contracting out? 

11 a. Does the budget include indirect costs? 

b1. If yes, how much?$ N/A 
b2. How was the amount calculated? N/A 

c1. If no, why are indirect costs not included? 
[ ] Not 1;1llowed by granting agency 
[]Other {please explain): 

[]Yes [X] No 

[X] To maximize use of grant funds on direct services 

c2. If no indirect costs are included, what would have been the indirect costs? 25% or $51,875 in Year 1, $91,250 in 
Year 2, and $91,250 in Year 3, however the existing budget before the new funds are added clearly specifies $0 
in indirect and it would be unusual to incorporate indirect for the new oral health funding and have zero indirect 
on the already approved funding in the same grant agreement 

12. Any other significant grant requirements or comments: 
We received notice from HRSA and SFCCC about the Oral Health Expansion funding in mid-June 2016 and learned 
of the additional $50,000 in dental funding in late June 2016. We are requesting approval after the project start date 
of 1/01/16 since the expanded funding was awarded after the beginning of the grant year and after the 16-17 budget 
had been finalized. 

Grant Code: HCGMCK/16 

Rev: 08-2014 2 



**Disability Access· Checklist***(Department must forward a copy of all completed Grant Information Forms to the 
Mayor's Office of Disability) 

13. This Grant is intended for activities at (check all that apply): 

[X] Existing Site( s) 
[] Rehabilitated Site(s) 
[]New Site(s) 

[]Existing Structure(s) 
[]Rehabilitated Structure(s) 
[]New Structure(s) 

[X] Existing Program( s) or Service( s) 
[X] New Program(s) or Service(s) 

14. The Departmental ADA Coordinator or the Mayor's Office on Disability have reviewed the proposal and concluded that 
the project as proposed will be in compliance with the Americans with Disabilities Act and all other Federal, State and 
local disability rights laws and regulations and will allow the full inclusion of persons with disabilities.· These requirements 
include, but are not limited to: 

1. Having staff trained in how to provide reasonable modifications in policies, practices and procedures; 

2. Having auxiliary aids and services available in a timely manner in order to ensure communication access; 

3. Ensuring that any service areas and related facilities open to the public are architecturally accessible and have been 
inspected and approved by the DPW Access Compliance Officer or the Mayor's Office on Disability Compliance 
Officers. 

If such access would be technically infeasible, this is described in the comments section below: 

Comments: 

Departmental ADA Coordinator or Mayor's Office of Disability Reviewer: 
(?-.>-J 

Matthew Valdez 
(Name) 

EEO Programs Manager. Office of Equal Employment Opportunity and Cultural Competency 
(Title) 

Date Reviewed: __ l _l=_) _/_··_1_/_z_. -_-·_· l_l.-_< _____ _ 

Department Head or Designee Approval of Grant Information Form: 

%"_ ~arbara A. Garcia MPA 
~Name) 

Director of Health 
(Title) j . 
Date Reviewed: /0 { ( ?;{ll.,, 

Rev: 08-2014 

(Signature Required) 

(~ 
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San Francisco Department of Public Health- Health Care for the Homeless (HCH) 
Budget for Years 1-3 (January 1, 2016 - December 31, 2018) 

A. Personnel 
Position Salary· FTE Year 1 Year2 Year3 TOTAL 

Budget Budget Budget Budget 
Tom Waddell H.C, 
Medical Social Worker 95,659 0.50 47,830 47,830 47,830 143,490 
Medical Social Worker 95,659 0.80 76,527 76,527 76,527 229,591 
Nurse Practitioner 183,300 0.55 100,815 100,815 100,815 302,436 
Medical Social Worker 82,638 0.30 24,792 24,792 24,792 74,376 
Medical Social Worker 95,659 1.00 95,659 95,659 95,659 286,977 
Public Health Nurse 143,998 0.80 115,199 115,199 115,199 345,597 
Tom Waddell Dental 
Dentist 168,896 0.40 67,558 67,558 67,558 202,674 
Dental Aide* (new) 72,800 0.50 36,400 36,400 36,400 109,200 
Southeast Dental 
Dentist 149,178 0.40 62,716 44,753 44,753 152,222 

0.30yr2&3 
Dentist 128,981 0.40 51,592 38,694 38,694 128,980 

0.30yr2&3 
Dentist* (new) 149,178 0.43yrl 63,681 62,716 62,716 189,113 

156, 790yr2&3 0.40yr2&3 
Dental Aide* (new) 72,800 0.56 40,768 40,768 81,536 
ZSFG Dental 
Dentist* (new) 156,790 0.40 62,716 62,716 125,432 
Dental Aide* (new) 72,800 0.56 40,768 40,768 81,536 
Portrero Hill Dental 
Dentist* (new) 156,790 0.20 31,358 31,358 62,716 
Dental Aide* (new) 72,800 0.28 20,384 20,384 40,768 
Castro Mission H.C. 
Sup. Physician Specialist 183,300 0.10 18,330 18,330 18,330 54,990 
Health Worker II 63,024 0.50 31,512 31,512 31,512 94,536 
Golden Gate Family Res. 
Physician Specialist 183,300 0.18 32,994 32,994 32,994 98,982 
Medical Social Worker 82,638 0.50 41,319 41,319 41,319 123,957 

866,924 1,031,092 1,031,092 2,929,108 
B. Fringe 244,569 280,501 280,501 805,571 
(new fringe incl above) ($27,419) ($69,890) ($69,890) ($167,199) 
C. Travel 
D. Equipment 80,000 80,000 
E. Supplies 
F. Contract (Curry 89,716 89,716 89,716 269,148 
Senior Center) 
G. Construction 
H. Other 
Total Direct Cost 1,281,209 1,401,309 1,401,309 4,083,827 
Indirect Cost 
Total Cost 1,281,209 1,401,309 1,401,309 4,083,827 

Page 1 of3 



San Francisco Department of Public Health- Health Care for the Homeless (HCH) 
Budget Justification for Additional Year 1 Funding (January 1, 2016 - December 31, 2016) 

A. Personnel $100,081 

Dental Aide 0.50 FTE $36,400 
The Dental Aide will be responsible for patient area setup and cleanup, taking radiographs, and chair-side 
assisting of the Dentist. The Dental Aide will have minimum qualifications of State of California Ii censure as 
well as a minimum of two years Dental Aide work experience. The Dental Aide will work 0.50 FTE at Tom 
Waddell Dental in Years 1-3. An additional 1.40 Dental Aide FTE will be added in Years 2-3. This funding 
allows for a total of 0.50 Dental Aide FTE in Year 1, and 1.90 FTE in Years 2-3. 

Dentist 0.43 FTE $63,681 
This Dentist will supervise Dental Hygienists and Dental Aides, and provide direct dental services to 
homeless patients, as well as perform administrative duties such as developing policies/procedures protocols 
and hiring personnel for the program. The Dentist will possess minimum qualifications of a doctorate degree 
in the field of dentistry, State of California licensure, and 5 years work experience as a Doctor of Dental 
Services. The Dentist will work 0.43 FTE at Southeast Dental in Year 1 (concentrated in 0.86 FTE July-Dec 
in 2016 since this piece of funding begins July 1), expanding to 1.0 FTE in Years 2-3. In Years 2-3 the 
Dentist will work 0.40 FTE (two days per week) at Southeast Dental, 0.40 FTE (two days per week) at ZSFG, 
and 0 .20 FTE (one day per week) at Potrero Hill to expand access to homeless patients across all three sites. 

B. Fringe $27,419 
Payroll taxes and fringe benefits include employer's share of Federal, State, and local mandated payroll taxes; 
health, vision and dental insurance premiums; worker's compensation, unemployment, and disability insurance 
premiums; and employer's contribution to employee retirement plans. SFDPH fringe benefits are budgeted 
at 27.4% in Year 1and23.7% in Year 2-3 based on the personnel costs (salaries) of the positions funded. 

C. Travel 

D. Equipment $80,000 
The Oral Health Expansion grant includes $80,000 in equipment costs to facilitate opening general dentistry 
services at ZSFG to be delivered at lN, the Oral Surgery Suite. HRSA approved a list of equipment to be 
purchased that is detailed on the following page. The equipment budget is only for Year 1 and in Years 2-3 
funding goes exclusively to personnel and fringe. 

E. Supplies 

F. Contract 

G. Construction 

H. Other 

Indirect 

TOTAL $207,500 

Page 2 of3 



Equipment Purchase List $80,000 

Item Unit Price Quantity Total($) 
Transport III Portable Dental Unit with Scaler 9,520 1 9,520 
Gendex digital sensor, size 1 5,000 1 5,000 
Gendex digital sensor, size 2 5,000 1 5,000 
Electric High Speed Handpiece AHP-72S-FO 1,095 10 10,950 
Electric Low Speed Handpiece AHP-63MB-X 1,210 10 12,100 
Assistant Chair 3,200 1 3,200 
Assistant Chair 450 3 1,350 
Fulson 4.0 Curing Light (Cordless) 1,100 1 1,100 
Cavitron Plus Ultrasonic Scaler 3,500 1 3,500 
Cavitron inserts 200 16 3,200 
Amalgamator Ultramat 2 900 1 900 
Handpiece 430SW Lube Free #262057 849 10 8,490 
Latch Contra Angle Lube Free #262738 552 10 5,520 
Motor to Angle adaptor #264073 460 10 4,600 
Mouth Mirrors 12/bx 25 3 75 
Mirror handles 10 28 280 
Explorer 10 20 200 
Cotton Pliers 10 20 200 
Perio Probe 10 10 100 
Amalgam Carrier 15 8 120 
Amalgam spoon excavator 10 8 80 
Articulating Paper Holder 10 8 80 
Carver 10 8 80 
Interproximal Carver 10 8 80 
Amalgam condenser small 10 8 80 
Amalgam condenser large 10 8 80 
Amalgam ball burnisher 10 8 80 
Mixing spatula 10 6 60 
Composite instrument 10 5 50 
Composite gun 50 2 100 
Anesthetic syringe 30 20 600 
Scaler tips UC/Ratcliff R3S 10.50 10 105 
Scaler tips UC/Ratcliff R4S 10.50 10 105 
Scaler tips Sickle 55S (U-15) 10.50 10 105 
Scaler tips Jacquette HS4 10 10 105 
Cone socket handles D.E. 3/8 Stainless 13 20 260 
Cone socket wrenches 20 2 40 
Cavitron insert 30K 100 6 600 
Forceps 150s 100 3 300 
Forcep 151s 100 3 300 
Forceps 23 Cow Hom 100 3 300 
Needle Holder 35 4 140 
Surgical Scissors 35 3 105 
Kelly Hemostat 35 3 105 
Bone File 35 4 140 
Periosteal Elevator 35 4 140 
Surgical Curettes 25 4 100 
Root tip elevator - Right 25 2 50 
Root tip elevator - Left 25 2 50 
Seldin - Straight elevator 35 5 175 
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MODIFICATJON TO 2016-18 
HEAL TH CARE FOR THE HOMELESS CONTRACT 

The 01/01/16 ~ 12/31118 Health Care for the Homeless contract between San Francisco Community Clinic 
Consortium and the San Francisco Department of Public Health is modified as follows: 

Article Ill, Compensation, Section 3.02 
Subject to the availability of grant funds, the Consortium shall pay Clinic supplemental funding not to exceed 
$365,000 annually to provide services pursuant to this Agreement for expansion of dental services at its service 
sites. Total HCH funding forCY2016: $1,281,209. Total annual funding for CY2017 and CY2018 is $1,401,309, 
for each year. 

CY2016 Funds are earmarked to the following service sites and have been amended to include the expansion 
dollars 
Curry Senior Center Part I $89,716 

Torn Waddell Health Center Part II 595,662 
Tom Waddell Dental Center Part Ill 127,854 
Southeast Dental Part IV 306,800 

Castro-Mission Health Center Part V 64,924 
Torn Waddell Golden Gate Family Residences Pa[t VI 96,253 

Total $1,281,209 i 

· Exhibit 0 1 Approved Budget and Personnel Detail 
Clinic shall provide a revised budget and Personnel Breakout reflecting the addition of these funds. 

Exhibit F, Eligible Patients, Program Encounters and Service. Deliverables, Section 3.0, 
The proposed deliverables for HCH funding were revised to include the expansion services. 

Tom Waddell Urban Health Center: 

Type of Service 
Funded by Funded by Other 

Total Federal HCH Sources 

Physician 1,604 14,000 15,604 

Nurse Practitioner 1,300 1,900 3,200 

Nurse Midwife 1,000 1,000 
Nursing 1,200 2,500 3,700 
Dental 635 400 1035 
Mental Health 199 0 199 
Substance Use 241 0 241 
Case Management 991 1,000 1,991 
other Health 40 40 
Total 6170 20,840 27,010 

Undupricated homeless clients 2,603 2,500 5,103 

Castro Mission Health Center: 
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Type of Service Funded by Funded by Other Total Federal HCH Sources 

Physician 400 1,300 1,700 
Nurse Practitioner 15 135 150 
Nursing 40 75 115 
Mental Health 25 45 60 
Case Management 150 250 400 
Other Health 35 35 
Total 630 1,840 2,470 

Unduplicated homeless clients 150 225 375 

Southeast Health Center 

Type of Service Funded by Funded by Other Total Federal HCH Sources 

Dental 921 0 921 
Total 921 0 921 

Unduplicated homeless clients 292 0 292 

Curry Senior Center 
·J:··;.'.'' 

., " '::·;·::,_·:.·:'' '·•. I ~~tal \ 
.. 

"" Funded by Funded by Olher " ·- '" " 

· :S~r.vic.e Tvoe</: · " · ': .. ; .. ::,'.."-.:·' . ·,:· Federal HCH I Sources 
-

Physician 425 425 

t'>!P 25 25 

Case Mgmt 46 46 
--'-

SA 280 280 
Total 776 0 776 --
Undupffcated Clients 265 265 

Other SFOPH Sites within HCH Grant Scope of Project: 

Type of Service 
Funded by 

Other Sources 

Physlclan 2.4,000 

Nurse Practitloner 6,600 

Nurse Midwife 100 

Nursing 2,800 

Dental 200 
Mental Health 1,200 

Case Management 2,500 

Other Health 250 

Health Education 100 

Total 37,750 

Unduplicated homeless clients 7,000 

Pagel of3 



All other terms and conditions of the Health Care for the Homeless contract previously executed by the parties 
remain in full force and effect. 

Effective Date: 07/01/2016 

FOR SFDPH FORSFCCC 

EXECUTIVE DIRECTOR 

Page 3 of3 



HCH SUB-RECIPIENT AGREEMENT FOR NON-330(E) CLINIC 
January 2016-December 2018 

SAN FRANCISCO COMMVNITY CLINIC CONSORTIUM 
HEALTH CARE FOR THE HOMELESS SUB-RECIPIENT AGREEMENT 

Federal Award Information 
Subaward of Federal funds Yes 
Sub-Recipient Reregistered Name under the Data San Francisco Department of Public Health 
Universal Number Svstem (DUNS) 
Sub-Recipient DUNS number 103-717"336 
EIN 94-2897258 
Federal Award Identification Number H80CS00049 
Federal Award Date January 1, 2016 
Subaward Period of Perfonnance Start & End Date 1/1/2016 -12/31/2018 
Amount of Federal Funds Obligated hv this Action $6,114,233 
Total Amount of Federal Funds Obligated to the CY 2016: $1,073,709 
Sub-Recipient CY 2017: $1,036,309 

CY 2018: $1,036,309 
Federal award project description, as required to be Health Center Cluster Funding for San 
responsive to the Federal Funding Accountability Francisco Health Care for the Homeless 
and Transparency Act (FFATA) Program 
Name of Federal Awarding Agency, Pass-Through 1) FAA: Health Resources and Services 
Entity, and Contact Information for A warding Administration I Bureau of Primary Health 
official at Pass-Through Entity Care 

2) PTE: San Francisco Community Clinic 
Consortium 

3) Contact Information for PTE Awarding 
Official: 
John Gressman, SFCCC President & CEO 
2720 Taylor Street, Ste. 430 
San Francisco, CA 94133 
jgressman@sfccc.org; (415) 355-2220 

CFDA Number and Name 93.224 
Indirect cost rate for the Federal award None 
Sub-Recipient's indirect cost rate NIA 
Is the award for research and development? No 

··' · .. 

,/ ....... 
P MO ' ' 
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HCH SUB-RECIPIENT AGREEMENT FOR NON-330(E) CLINIC 
J anuazy 2016-December 2018 

This Sub-Recipient Agreement ("Sub-Recipient Agreemenf' or "Agreement") is entered into 
effective January 1, 2016 by and between San Francisco Community Clinic Consortium 
(''Consortium"), a nonprofit public benefit corporation, and San Francisco Department of Public 
Health ("Sub-Recipient''), a nonprofit public benefit corporation. This Agreement is a sub-award 
of federal funds awarded from the Consortium to Sub-Recipient for its provision of services to 
the population residing in and around the service area as defined in Section 1.08 below. It is a 
cost-reimbursement agreement pursuant to which the Consortium will pay Sub-Recipient for 
certain actual and allowable costs incurred in delivering the Services. 

(a) The Consortium receives grant funds pursuant to the Healthcare for the Homeless (HCH) 
program funded under Section 330(h) of the Public Health Service Act (the Grant) to support the 
provision of services to homeless individuals and families and at-risk youth, and to serve as the 
lead agency in managing the HCH funds. 

(b) The Grant authorizes the Consortium to enter into Sub-Recipient Agreements with health 
care service providers under which the Consortium will award a portion of the Grant to Sub­
Recipient to support Sub-Recipient's provision of services to Eligible 
Patients/Participants/Clients (as defined below) residing in Sub-Recipient's service area in order 
to achieve the goals of the program underlying the Grant 

( c) Sub-Recipient is a health care provider and is qualified and desires to enter into this Sub~ 
Recipient Agreement with the Consortium to provide certain health care services as required 
under this Sub-Recipient Agreement. 

(d) The Consortium and Sub-Recipient enter this Sub-Recipient Agreement in order to arrange 
for the provision of such services, subject to the terms and conditions as set forth below. 

Therefore, the parties agree as follows: 

ARTICLE I 
DEFINITIONS 

1.01 "Allowable Costs" shall mean those Grant Program costs incurred by Sub­
Recipient and set forth in a Budget, an,d which are "allowable" consistent with applicable federal, 
State, Local and other applicable Grantor and/or regulatory cost principles, in particular, the cost 
principles under the "Uniform Administrative Requirements, Cost Principles, and Audit 
Requirements for Federal Awards," at 45 C.F.R. Part 75, Subpart E, as applicable. 

Page 2 of104 



HCH SUB-RECIPIENT AGREEMENT FOR NON-330(E) CLINIC 
January 2016-December 2018 

1.02 "Budget" shall mean a comprehensive plan and financial budget prepared by Sub­
Recipient and approved by the Consortium. 

1.03 "City" shall mean the City and County of San Francisco, .CA, a municipal 
corporation. 

1.04 "DHHSn shall mean the United States Department of Health and Human Services. 

1.05 "Eligible Patient/Participant/Client" shall mean any person who is a member of 
the target group designated by the Consortium to receive services or who otherwise meets the 
criteria for eligi'bility,aslisted in Exhibit F of this Agreement. 

1.06 "Executive Director" shall mean the executive director or similar chief executive 
officer of Sub-Recipient or her/his designee. 

1.07 "Grant" shall mean the grant funds awarded to Consortium pursuant to the 
Healthcare for the Homeless (HCH) program funded under Section 330(h) of the Public Health 
Service Act. 

1.08 "Grant Service Area" shall mean the geographic area of the City and County of 
San Francisco, CA served by Sub-Recipient under the Grant, unless otherwise specified herein. 

1.09 "Grant Program" shall mean the health program operated by the Consortium and 
Sub-Recipient pursuant to the Grant. 

1.10 "Grantor'' shall mean the source of funding for the Consortium under whose 
direction, instructions and terms the Consortium shall develop the Grant Program with Sub­
Recipients. 

1.11 "Invoice" shall mean the fonn prescribed by the Consortium by which Sub­
Recipient requests reimbursement for services provided pursuant to Exhibit B and/or this Subk 
Recipient Agreement. 

1.12 "President and Chief Executive Officer" shall mean the President and Chief 
Executive Officer of the Consortium or her or his designated agent. 

1.13 "Provider" shall mean a physician, mid-level practitioner, nurse, dentist, 
.:psychiatrist, psychologist, mental health worker, social worker, counselor, or other individual or · . 
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institution who or which is duly licensed and/or otherwise qualified to provide health care 
services in the State of California. 

1.14 "Services 11 shall mean the health care, education, prevention, outreach, case 
management, mental health, substance abuse, and other required services set forth in Exhibit E of 
this Agreement. 

1.15 "Service Deliverables" shall mean the number ofunduplicated clients to be 
served, the number of units of service, by type of service, to be provided and/or other activities to 
be accomplished by Sub-Recipient, as set forth in Exhibit F of this Agreement. 

1.16 "Vice President, Finance and Operations" shall mean a person employed by the 
Consortium who is designated as the contact person and chief coordinator for fiscal and grants 
management services to Sub-Recipient under the terms of this Sub~Recipient Agreement. 

1.17 "Vice President, Administration" shall mean a person em.ployed by the 
Consortium who is designated as the contact person and chief coordinator of the services to be 
provided under the tenns of this Sub-Recipient Agreement. 

. ","'"• ~ • .. ; .. 

ARTICLE II 
SCOPE OF WORK 

2.01 Need & Provision of Services. 

(a) Sub-Recipient must provide to the Consortium by April 1, 2017, and 
annually thereafter, documentation that addresses the need for homeless 
services within the Sub-Recipienfs service area. This needs assessment 
must address geographic, demographic, and economic factors; health care 
and other resources in the area; and the health status of the homeless 
community targeted for Services. 

(b) Sub-Recipient shall provide or arrange the provision of the Services, as 
defined in Section 1.14 of this Agreement and as set forth in Exhibit E, 
attached hereto and incorporated herein by reference, during the term of 
this Sub-Recipient Agreement. Sub-Recipient shall provide contracted 
Service Deliverables set forth in Exhibit F, attached hereto and 
incorporated herein by reference. Sub-Recipient shall promptly and 
continuously employ or otherwise retain Providers and other staff as may 
be necessary to furnish the Services and provide the· Service· Deli\reralrles:: · · ·' 
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(c) 

(d) 

(e) 

(e) 

Sub-Recipient shall comply with all requirements in accordance with the 
HCH Grant, Section 330 of the Public Health Service Act, Program 
Requirements and policies issued by the DHHS Health Resources and 
Services Administration (HRSA) and 2 C.F.R. Part 20045 C.F.R. Part 75, 
and shall submit documentation and attestation to the Consortium as 
requested, and as specifically delineated in Exhibits G and H, attached 
hereto and incorporated herein by reference. 

Sub-Recipient shall ensure that the Services are available to all patients 
within the Grant Service Area who require such Services. For Services 
not provided directlyby Sub-Recipient, Sub-Recipient shall execute 
established written contracts or referral agreements consistent with HRSA 
requirements set forth in HRSA Policy Information Notice (PIN) #2008-
01, the Health Center Program Site Visit Guide, and Section 4.08 of this 
Agreement. 

Sub-Recipient shall provide or arrange the provision of after-hours 
coverage during times when its sites are closed. 

Sub-Recipient shall promptly notify the Consortium of any material 
changes or modifications to the approved scope of services or approved 
sites at which services. Such modifications shall be submitted, reviewed 
and approved/disapproved consistent with the requirements set forth in 
Section 7.02 of this Agreement. 

In addition to the terms and conditions set forth herein, as a condition of 
transfer of the HCH funds previously sub-awarded to Curry Senior Center 
to Sub-Recipient, Sub-Recipient agrees to comply with the additional 
terms and conditions set forth in Exhibit K, attached hereto and 
incorporated herein by reference. 

2.02 Licensure and Standards. Sub-Recipient shall comply with all applicable 
licensure and regulatory standards. Sub-Recipient shall also insure that all Providers perfonning 
Services pursuant to this Agreement shall: 

(a) At all times be licensed to practice in the State of California (if such 
licensure is required); 

(b) Be appropriately credentialed and privileged in accordance with the 
requirements of HRSA PINs #2001-16 and #2002-22; 
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( c) Comply with all applicable laws, rules and regulations of any and all 
governmental authorities; and 

( d) Provide high quality, professional care based upon generally accepted 
community standards of practice. 

2.03 Geographic & Site Limitations. Sub-Recipient shall provide Services pursuant to 
this Sub-Recipient Agreement only within the Grant Service Area defined in Section 1.08 of this 
Agreement. Service sites operated by Sub-Recipient that are included in the federally approved 
HCH grant scope of project shall be consistent with those sites listed in the federal Electronic 
Handbook for Consortium's HCH grant. 

2.04 Patient Eligibility. Sub-Recipient shall assure that all patients who receive 
Services pursuant to this Sub~Recipient Agreement are Eligible Patients, as defined in Exhibit F. 
All determinations of eligibility must be documented in a manner that is satisfactory to the 
Grantor and the Consortium. Failure to adequately document such eligibility may, in the 
Consortium's sole discretion, result in non-payment to Sub-Recipient for Services furnished to 
non-eligible patients, as otherwise required under this Sub-Recipient Agreement. 

2.05 Relationship with Patients. Sub-Recipient and/or its Providers shall: 

(a) Provide Services under this Sub-Recipient Agreement in accordance with 
(i) all applicable patients' rights and responsibilities as established by law, 
regulations and internal policies and procedures of Granter, Consortium 
and Sub-Recipient; (ii) Sub-Recipient's health care policies and 
procedures, as set forth in Section 4.04 of this Agreement; and (iii) 
standard medical practices and ethical principle. Eligibility policies for 
shall be in writing and available to the public as indicated by the Gran.tor 
and the Consortium; 

(b) Charge Eligible Patients for any Services rendered only as permitted or 
stipulated in Article III of this Agreement; 

(c) Accept Eligible Patients for care without regard for race, color, creed, 
gender, age, national origin, ethnicity, ancestry, gender expression, sexual 
orientation, disability, insurance status/payor source or other socio­
economic factors; and 

(d) Provide documentation to the Consortium by April 1, 2017 and annually 
thereafter that all patients receive a written patient rights policy and 
grievance procedure. 

' .......... 
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2.06 Compliance with OSHA Policies. Sub-Recipient shall fully comply with 
OSHA/CAL-OSHA Universal Control Policies, and the Consortium's Safety Manual provisions, 
which are available by request, or equivalent Sub"Recipient provisions. Such policies and 
provisions are incorporated in this Sub-Recipient Agreement as though set forth in full. 

2.07 Meetings and Trainings. Sub-Recipient shall make available key staff responsible 
for implementation of the Grant for administrative and programmatic meetings, conferences and 
trainings as determined appropriate and required by the Consortiuin. In particular, Sub-Recipient 
shall provide staff responsible for coordination of the HCH program to attend HCH coordinators' 
meetings, as reasonably convened by Consortium. The Consortium shall make every effort to 
notify Sub-Recipient of a required meeting at least fourteen (14) days prior to such meeting and 
to collaborate with Sub"Recipient in training determinations. Failure of staff to attend on a 
regular basis may result in suspension or termination of this Sub-Recipient Agreement. 

2.08 Program Development. Program development, implementation and supervision 
shall be the responsibility of Sub-Recipient, subject to applicable Gran.tor requirements and 
conditions of grant award and consistent with Article IV of this Agreement. The Consortium 
shall provide oversight, technical assistance, consultation and guidance to program staff and Sub­
Recipient administration. Sub-Recipient shall immediately notify the Consortium of any 
material changes or modifications to the approved Grant Program or any other changes or 
developments that would significantly impact the activities contemplated hereunder. Sub­
Recipient shall obtain written approval from the Consortium prior to implementing such 
changes. 

2. 09 Assurances and Certifications. In connection with the provision of Services 
pursuant to this Sub-Recipient Agreement and as applicable, Sub-Recipient and the Consortium 
each agr~es to comply with the A::isurances expressed in Exhibit A, which is attached hereto and 
incorporated herein by this reference. In addition, Sub-Recipient and the Consortium each 
specifically agree: 

. . \ f . ~ 

(a) To comply with the Civil Rights Act of 1964; Executive Order 11246, 
entitled "Equal Employment Opportunity", as amended by Executive 
Order 11375, and as supplemented in U.S. Department of Labor 
regulations (42 C.F.R. Part 60); and all other federal, state, or local laws, 
rules, and orders prohibiting discrimination. 

(b) To comply with applicable standards, orders, or regulations issued 
pursuant to the Clean Air Act of 1970 (42 U.S.C. §7401 et. seq.) and the . 
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Federal Water Pollution Control Act (33 U.S.C. § 1251 et seq.), as 
amended. -

(c) To make positive efforts to utilize small businesses, minority-owned firms 
and women's business enterprises in connection with the work performed 
hereunder, whenever possible and in accordance with applicable federal, 
state, and local policies. 

( d) To provide for the rights of the federal Government in any invention 
resulting from the work perfomled herelln.der, in accordance with 37 
C.F.R. Part 401 and any applicable implementing regulations. 

( e) To comply with the certification and disclosure requirements of the Byrd 
Anti-Lobbying Amendment (31 U.S.C. §1352) and implementing 
regulations, as may be applicable. 

(f) To certify that consistent with existing law and Executive Order 13535, it 
does not and will not use federal funds to provide abortion services 
(except in cases of rape or incest, or when the life of the mother would be 
endangered). 

(g) To take positive steps to ensure that people with limited English 
proficiency can meaningfully access health and social services. The 
applicable program oflanguage assistance will provide for effective 
communication between the service provider and the person with limited . 
English proficiency to facilitate participation in, and meaningful access to 
services, as per htrn://www.hhs.gov.ocr/lep/revisedlep.html. 

(h) Pursuant to 45 C.F.R. § 75.217, to administer fundS provided under this 
subaward in compliance with the standards set forth in 45 C.F.R. Part 87. 

(i) In accordance with 45 C.F.R. § 75.113, to disclose in a timely manner in 
writing to the Consortium all of its violations of federal criminal law 
involving fraud, bribery, or gratuity violations potentially affecting the 
federal award. 

To comply with the Federal Funding Accountability and Transparency 
Act, including to enter required infomlation into the online FF ATA 
Subaward Reporting System ("FSRS"):· -:,:'.:?~ ": ... · -;,_, ·" ··-i-:• ' ~. 
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(k) To comply with Section 106(g) of the Trafficking Victims Protection Act 
of2000, as amended (22 U.S.C. 7104(g)). 

(l) To certify that it will not use funds under this Agreement to pay the salary 
of an individual at a rate in excess of the Executive Level II Salary of the 
Federal Executive Pay Scale, exclusive of fringe and income that an 
individual maybe permitted to earn outside of the duties to the Sub­
Recipient organization. 

(m) To agree that if it purchases or reimburses for outpatient drugs, an 
assessment must be made to determine whether its drug acquisition 
practices meet federal requirements regarding cost-effectiveness and 
. reasonableness. Sub-Recipient also understands and agrees that if it is 
eligible to be a covered entity under Section 340B of the Public Health 
Service Act and the assessment shows that participating in the 340B Drug 
Pricing Program and its Prime Vendor Program is the most economical 
and reasonable manner of purchasing or reimbursing for covered 
outpatient drugs (as defined in Section 340B), failure to participate may 
result in costs disallowances, grant funding offsets, or other adverse 
actions. 

Sub-Recipient and.t.}1e Coµsoi;tium each hereby certifies that neither it, nor any of its 
principal employees, has been debarred or suspended from participation in federally-funded 
contracts, in accordance with Executive Order 12549 and Executive Order 12689, entitled 
"Debarment and Suspension," and any applicable implementing regulations. Further, each party 
hereby certifies that neither it nor any of its principles are an "Ineligible Entity'' which is defined 
for purposes of this Sub-Recipient Agreement to mean an entity that (i) is or is threatened to be 
debarred, suspended or otherwise excluded from Medicaid, Medicate and/or any, other applicable 
federal or state healthcare program (42 U.S.C. §1320a-7(a)); or (ii) has been convicted of a 
criminal offense that falls within the ambit of 42 U.S.C. § 1320a-7(a), but has not been excluded, 
debarred, suspended, or otherwise declared ineligible. Either party shall promptly notify the 
other party upon receipt of any notice, whether or not official, that it has become or may become 
an Ineligible Entity during the term of this Sub-Recipient Agreement. 

Prior to employing or contracting with any individual, or contracting with any other 
entity, to provide Services hereunder, Sub-Recipient agrees to review on-line searchable 
databases available to determine exclusion, suspension and/or debarment status of such 

·' ,, ... individual/entity,. :including but not limited to, the List of Excluded Individuals and Entities:·. 
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(LEIB) Database and the Exclusions Database issued the DHHS Office of Inspector General 
(OIG) and the System for Award Management (SAM) Database issued by the General Services 
Administration (GSA). Sub-Recipient further agrees to review such online searchable databases 
for any changes to exclusion, suspension, and/or debannent status every thirty (30) calendar days 
throughout the Term of this Agreement and to take appropriate action in the event that status 
changes are found to have occurred. 

2.10 Confidentiality: Sub-Recipient and the Consortium shall comply with all 
applicable laws and regulations regarding protection of the confidentiality of client information. 
Sub-Recipient agrees that it is a "Covered Entity" and that it will comply with the.Health 
Insurance Portability and Accountability Act of 1996 (HIP AA), Public Law 104-191, 42 U.S.C. 
1171 et seq.; the Health Information Technology for Economic and Clinical Health (HITECH) 
Act, Public Law 111-005; regulations promulgated thereunder by DHHS (the HIP AA 
Regulations); State of California statute AB 61 O; and other applicable federal and state privacy 
and security laws and regulations. Sub-Recipient :further acknowledges that federal and state 
laws relating to data security and privacy are rapidly evolving and that it is required to remain in 
compliance with these laws as they evolve. 

2.11 · Consumer Participation: Sub-Recipient shall participate in the Consumer 
Advisory Panel established and operated by the Consortium on behalf of all its HCH and Ryan 
Whlte Part C Sub-Recipients. Annually, Sub-Recipient shall nominate a minimum of two 
qualified consumers of its HCH and/or Part C services for consideration for one position to 
represent Sub-Recipient on the Consortium Consumer Advisory Panel. Sub-Recipient shall also 
designate a staff liaison with whom their CAP representative may consult. 

ARTICLE III 
COMPENSATION 

3.01 Budget. Prior to commencement of the applicable Grant Program period, Sub­
Recipient shall prepare and submit to Consortium a proposed Budget, with supporting budget 
justification that includes an analysis of expected encounters, revenue, expenses and other 
relevant factors, consistent with applicable requirements related to Section 330 (including, but 
not limited to, PIN #2013-01). The approved budget shall separate out Grant funds from Non­
Grant funds (i.e., Program Income that the Sub-Recipient reasonably projects it will receive 
during this budget period for the Services rendered pursuant to this Agreement, including Medi­
cal, Medicare, and other third-party payments; patient fees; premiums; other federal, state or 
local grants/contracts; and private support or income generated from fundraising or 
contributions) for the object class categories set forth in SF-424, consistent with HRSA PIN 

.... .:. .. .. ·· :i. :. 
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#2013-01. Consortium shall review this budget and negotiate any revisions, prior to acceptance 
by incorporation into this Agreement. 

3.02 Subject to the availability of the Grant and consistent with the approved Budget 
(which is attached hereto as Exhibit D and incorporated herein by reference), the Consortium 
shall pay Sub-Recipient an amount not to exceed $1,073)09 in Contract Year 2016, as described 
in detail below, to provide Services pursuant to this Agreement for the term hereof. Sub­
Recipient shall expend the Grant and projected Program Income in a manner consistent with the 
approved budget and this Agreement. Further, all projected Program Income once received must 
be expended prior to use of the Grant. 

CY 2016 Funds are earmarked to the following service sites: 
Curry Senior Center Part I $89,716.00 

Tom Waddell Health Center Part II 595,662.00 

Tom Wad.dell Dental Center Part III 77,854.00 

Southeast Dental Part IV 149,300.00 

Castro-Mission Health Center Part V 64,924.00 

Tom Waddell Golden Gate Family Residences Part VI 96,253.00 

Total $1,073,709.00 

This amount includes funding to effectuate the transfer of the HCH funds previously sub­
awarded to Curry Senior Center, for-the purpose of maintaining the provision of services to the 
senior population (age 55 and above) served at 333 Turk Street, San Francisco, targeting San 
Francisco's Tenderloin District, subject to satisfaction of the additional term.s and conditions set 
forth in Exhibit K of this Agreement. 

3.03 Billing and Collections. Sub-Recipient shall have systems in place to maximize 
collections and reimbursement for its costs in providing health services, including written billing, 
credit and collection policies and procedures in accordance with Section 330(k)(3)(F) and (G) of 
the PHS Act. Sub-Recipient will provide documentation of written billing, credit and collections 
policies and procedures to the Consortium upon request. 

(a) 

. .. ~ . ; . : 

Sliding Fee Discount Program. Sub~Recipient shall establish and maintain 
a Sliding Fee Discount Program consistent with HRSA PIN #2014-02, 
which shall include the following elements: (1) a fee schedule that is 
designed to cover its reasonable costs of operation and is consistent with 
locally prevailing rates or charges; and (2) one or more corresponding 
Sliding Fee Discount Schedules (SFDS) to be applied· to payment of such 
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fees and which are adjusted on the basis of the patient's income and 
household size, in accordance with 42 C.F.R. §51c.303(:f) and the 
requirements of HR.SA PIN #2014-02. Specifically, Sub-Recipient's 
SFDS shall provide for the following (among other requirements): (1) a 
sliding fee scale for individuals and families who earn annual :incomes 
between 101 %-200% of the then current Federal Poverty Guidelines 
(FPG); (2) a full discount (or at most, a nominal fee) for individuals and 
families who earn an annual income equal to or less than 100% of the then 
current FPG; and (3) no discount for :individuals and families whose 
annual incomes exceed 200% of the then current FPG. On at least an 
annual basis, Sub~Recipient shall review and as necessary update its 
SFDS, based on the revised FPG published annually by DHHS. Sub­
Recipient shall have a system in place to determine eligibility for patient 
discounts adjusted on the basis for the patient's ability to pay. Sub­
Recipient shall make every reasonable effort to bill and collect payment 
from patients in accordance with such schedules and the Sliding Fee 
Discount Program generally. Sub-Recipient shall operate :in a manner that 
assures that no person shall be denied service by reason of his or her 
inability to pay for such service, consistent with 42 U.S.C. §254b(k)(3)(G) 
and the requirements of HR.SA PlN #2014-02. At least once every three 
(3) years, Sub-Recipient shall assess the entire Sliding Fee Discount 
Program for effectiveness in reducing financial barriers to .care and based 
on the results, shall modify the Sliding Fee Discount Program as 
applicable. 

(b) Third Party Payors. Consistent with the requirements of HR.SA PIN 
#2014-02, Sub-Recipient shall obtain and maintain contractual or other 
arrangements to participate in the Medicaid, Medicare, and CHIP 
programs, as well as other federal and state government health. care 
programs, as applicable. Sub-Recipient shall maintain written billing, 
credit and collection policies and procedures, and shall make reasonable 
efforts to bill and collect payment from public and private third parties for 
its costs of providing services to persons who are eligible for Medicaid, 
Medicare or CHIP benefits or for assistance under any other public 
assistance, grant program, or private health insurance or benefit program, 
without application of any discounts based on ability to pay, as described 
in paragraph 3.03(a). 
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( c) Medicare Enrollment Applications and Billing. Sub-Recipient 
understands and agrees that separate Medicare enrollment applications 
must be submitted for each ''permanent unit" at which it provides services. 

· This includes facilities considered both ''permanent" sites and "seasonal" 
sites, as defined by HR.SA PIN #2008-01. Sub-Recipient further 
understands that for Medicare purposes, a single health center organization . 
may consist of two (2) or more Federally Qualified Health Centers, each 
of which must be separately enrolled in Medicare and submit bills using 
its unique Medicare Billing Number. 

3.04 Program Income. 

(a) Within sixty (60) days after the end of the budget period, Sub-Recipient 
shall provide the Consortium with a full accounting of Program Income 
(as defined in Section 3.01 of this Agreement) received for Services 
rendered and total costs incurred. If the total of Sub-Recipient's 
documented costs of providing Services, minus the Program Income (up to 
the projected amount of Program Incoine reflected in the approved budget) 
that Sub-Recipient has actually received for Services provided, is less than 
the amount authorized and paid to Sub-Recipient by the Consortium 
during such budget period, Sub-Recipient shall immediately remit the 
difference to the Consortium. 

(b) If Sub-Recipient receives income in excess of the anticipated Program 
Income included in the approved budget (Excess Program Income) and 
any portion of the Excess Program Income is not needed to cover actual 
costs of operation during the budget period in which it was generated, 
Sub~Recipient may use such Excess Program Income as permitted under 
Section 330 or for such other purposes that are not specifically prohibited 
under Section 330 and which further the objectives of the project, defined 
as uses that benefit Sub-Recipient's patients I target population. 

3.05 Request for Payment. 

(a) Filing. Sub-Recipient shall submit by the 20th day of e+tch month to the 
Consortium a properly completed Invoice form, the current version of 
which is attached hereto as Exhibit B and incorporated herein by 
reference. The final Invoice for any budget period must be submitted by . 
Sub~Recipient to the Consortium within forty-five (45) days of the last d.ay·· . · . 
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of the applicable period. Invoices not received in timely fashion will not 
be accepted or approved for payment. 

(b) Payment by Consortiu.m. Unless otherwise specified herein, Sub­
Recipient must provide Service Deliverables and documentation of service 
provision to the Consortium as a prior condition to the issuance of 
payment. Upon satisfaction of this condition, and subject to the 
availability of funds from the Grantor to the Consortium, the Consortium 
shall pay Sub-Recipient for Sub-Recipient's Allowable Costs within thirty 
(30) working days of the Consortium's receipt of a properly completed 
Invoice. 

(c) Default of Funds Owed to the Consortium. The Consortium is authorized 
to offset amounts owed and past due to the Consortium by Sub-Recipient, 
whether.or not these amounts are Grant Program-related, against payments 
owed by the Consortium on Invoice(s) submitted by Sub-Recipient for its 
Grant Program Allowable Costs. 

( d) Failure to Provide Service Deliverables. If Sub~Recipient fails to provide 
prorated Service Deliverables at suqh levels as may be established in 
Exhibit F, the Consortium, in its sole discretion, can reduce the amount of 
payment due to Sub-Recipient by the corresponding percentage and 
reallocate the reduction to other purposes. 

3.06 Services Rendered Before Receipt of Payment. Unless otherwise specified 
herein, all compensation to Sub-Recipient shall be due and payable only after Sub~Recipient has 
provided the requisite Services. Should Sub-Recipient receive an advance on payment and fail 
to subsequently provide the requisite Services and documentation to the Consortium. of service 
provision, Sub~Recipient agrees to re-pay to Consortium any and all unearned funds within thirty 
(30) days of request for reimbursement by Consortium. If unpaid within thirty (30) days, interest 
on sums unpaid will accrue at the then-current Wells Fargo Bank commercial prime simple 
interest rate. 

3.07 Budgeted Expenses. Any expense for items in the Invoice that is in excess of the 
corresponding items in the Budget is allowable only with the Consortium's prior written consent. 
In addition, the following expenses shall not be allowable: 

(a) Expenses for Services rendered to a person who has not been determined 
to be an Eligible Patient; 
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(b) Expenses for inpatient services (including short stay, 11come and go" 
procedures); 

( c) Cash payments to recipients of health services; 

(d) Expenses arising out of the purchase or improvement of real property or 
the purchase of major medical equipment which at the time of purchase or 
improvement is valued in excess of five thousand ($5,000), except as 
allowed in the approved Budget; and 

(e) Administrative or indirect costs, except as allowed in the approved 
Budget. 

3.08 Budget Revisions. Sub-Recipient shall submit to the Consortium any requested 
revision to its Budget on a properly completed Subcontractor Budget Revision Form, attached 
hereto as Exhibit C and incorporated herein by reference, or similar format that the Consortium 
reasonably may require, at least sixty (60) days prior to the end of the budget period or within 
thirty (30) days following Sub-Recipient's receipt of notice from the Consortium that such 
revisions are required. Budget Revisions require prior written approval by the Consortium, and 
may also require prior written approval by the Grantor, consistent with the requirements for post 
award approval under 45 C.F.R. §75.308 and other applicable federal rules and policies that 
require the Consortium to obtain prior approval from DiffiS. 

3.08 Disputes Regarding Budgets. In the event that the Consortitim questions the 
allowability of any cost described in the Invoice, the Consortium shall promptly provide Sub­
Recipient with written notice of such questions and, if appropriate, shall seek an immediate 
decision from the DHHS/HRSA's Division of Grants Management Operations concerning the 
allowability of such questioned costs. Until such questions are resolved, the Consortium may, in 
its sole discretion, withhold payment for the costs in question; however, the Consortium shall 
promptly issue payment of all otherwise properly documented and unreimbursed costs not in 
question. Sub~Recipient may request that the Consortium pursue an appeal of a DHHS 
determination ofunallowability, provided that Sub-Recipient agrees to pay all costs associated 
with the appeal and that the Consortimn agrees that such defense is not frivolous. Unresolved 
disputes shall be settled through binding arbitration, as described in Section 8.04. 

3 .10 Audit. Sub-Recipient shall annually have its books of account audited by an 
independent Certified Public Accountant. Said audit must be conducted ju accordance with 

. ·; ,, . generally accepted accounting practices and the standards applicable to financi.al.audits 
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contained in "Government Auditing Standards" issued by the Comptroller General of the United 
States. Sub-Recipient shall have an annual audit performed in accordance with Section 330(q) 
of the Public Health Service Act and, as applicable, 45 C.F.R. §75.500 et. seq., including any 
then current Compliance Supplement(s) applicable to community health centers. Any audit 
report which addresses all or part of the period covered by a Grant Program shall treat the Grant 
Program and associated Budget as a discrete program entity of Sub-Recipient. A copy of said 
audit report and the associated engagement and management letter( s) shall be transmitted by 
Sub-Recipient to the Consortium within thirty (30) days of Sub-Recipient's receipt from the 
auditor or within one hundred eighty (180) calendar days following Sub-Recipient's fiscal year­
end date, whichever occurs first. 

3.11 Limitation on Consortium's Liability for Compensation. All obligations of the 
Consortium to make payments to Sub-Recipient as compensation are expressly subject to the 
availability to the Consortium of the Grant funds. The Consortium shall notify Sub-Recipient in 
writing if it receives any notice of modifications, payment delays or cancellation of the Grants 
that may affect Sub-Recipient's obligations or rights. 

3.12 Audit Adjustments. Sub-Recipient shall pay to the Consortium any :financial 
adjustments detennined by the audit report. At its option, the Consortium may offset the amount 
disallowed from any payment due to Sub~ Recipient under the Contract. This adjustment may be 
made in the next subsequent billing by Sub-Recipient to the Consortium, or it may be made by 
another written schedule determined solely by Consortium. Interest on sums unpaid when due 
will accrue at the then-current Wells Fargo Bank commercial prime simple interest rate. 

3.13 Disallowances. In the event Sub-Recipient claims or receives payment from the 
Consortium for a service payment that is later disallowed by the Grantor or the Consortium, Sub­
Recipient shall promptly refund such disallowed amount to the Consortium upon request,· or an 
adjustment may be made by another written schedule determined solely by the Consortium, or, at 
its option, the Consortium can offset the amount disallowed from any payment due to Sub­
Recipient under this Sub-Recipient Agreement. 

3.14 Taxes. Sub-Recipient shall have sole responsibility to pay for any municipal, 
county, state, or federal income or franchise taxes chargeable as a result of this Sub-Recipient 
Agreement. 

3.15 Real Property. Equipment and Supplies. The provisions of 45 C.F.R. §75.316 et. 
seq. and related DHHS policies, as applicable, shall apply to the ownership, use, sharing and 
disposition of any tangible property acquired under ihis Sub-Recipient Agreement using the 
Grant provided to Sub-Recipient fromth~:eonsortiuiµ; Jri. addition to the property requirements 
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of 45 C.F.R. §75.316 et. seq., Sub-Recipient shall maintain detailed property records for 
equipment purchased under the Grant, as defined at 45 C.F.R. §75.2, pursuant to 45 C.F.R. 
§75.320(d)(l). In accordance with 45 C.F.R. §75.320(d)(2) & 45 C.F.R. §75.320(d)(3), Sub­
Recipient shall perfonn a detailed equipment inventory and reconciliation at least every two (2) 
years and shall maintain an effective property and equipment control system. Consortium 
reserves the right, pursuant to 45 C.F.R. §75.318 and §75.320, to require transfer ofreal property 
or equipment with a unit acquisition cost of $5000 or more, as directed by DHHS. 

3 .16 Expenditure Restrictions. To the greatest extent practicable, all equipment and 
products purchased with Grant funds made available under this Agreement should be American­
made. Use of funds covered by this Agreement for 'renovations and/or equipment purchases 
necessary for the administration of aerosolized pentamidine must have prior written 
authorization by Consortium and HRSA Office of Grants Management. 

'' ·~ l '••_. I\ • •.it ' '; !~ • J 

ARTICLE IV 
OPERATIONS OF SUB-RECIPIBNT 

4.01 Board .of Directors. 
(a) Subject to Section 4.0l(b) below, Sub-Recipient hereby represents that its 

Board of Directors is, and shall remain, in full compliance ·with all Section 
330 governance requirements, pursuant to Section 330(k)(3)(H) of the 
Public Health Services Act, 42 C.F.R. §Slc.304, and HRSA PIN 2014-01, 
including appropriate representation of the Eligible Patients served 
pursuant to the HCH grant and requirements to hold monthly meetings and 
exercise certain proscribed authorities. Sub-Recipient shall assure that the 
Consortium's Board is kept fully apprised of Sub-Recipient's Board 
composition and any material changes thereto as they relate to the 
representation of the Eligible Patients served pursuant to the HCH grant. 
Sub-Recipient hereby represents that its organizational bylaws are in full 
compliance with all Section 330 requirements and related policies, 
including but not limited to HRSA PIN #2014-01. To facilitate the 
Consortium's oversight of Sub-Recipient, Sub-Recipient shall notify the 
Consortium of any changes to its corporate bylaws that impact 
representation and/or any other applicable Section 330 requirements or 
related policies. 

(b) Sub-Recipient may request a waiver from the Section 330 governance 
requirements related to the fifty-one percent (51 %) patient majority only, 
in accordance with HRSA PIN #2014-01).which waiver shall remain in 

•' . '• . 
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effect for the duration of the Term oftbis Agreement (as set forth in 
Article VII of this Agreement). Sub-Recipient shall prepare and submit a 
written waiver request consistent with Form 6B: Request for Waiver of 
Governance Requirements (OMB No. 0915-0285) (or any scibsequent 
Foffi1 that replaces and supersedes OMB No. 0915-0285), along with 
supporting documentation verifying the establishment of a plan to ensure 
appropriate consumer input in Sub-Recipient's decision-making for the 
HCHproject. The Consortium shall approve such waiverrequest, 
provided that Sub-Recipient satisfies the requirements of HRSA PIN 
#2014-01 and Form 6B, and submits all required documentation. Sub­
Recipient shall seek and obtain the Consortium's prior written approval 
before implementing any material change to Sub-Recipient's approved 
plan for consumer input. Each year by June 30th, Suh-Recipient shall 
prepare and submit an update to their written waiver request, or by not less 
than thirty (3 0) days prior to the date that the Consortium must submit its 
annual Section 330 grant renewal application, whichever comes first. 

(c) Sub-Recipient understands and acknowledges that waiver of the 51 % 
patient majority is the only governance waiver available. In the event that 
Sub~Recipient is unable to comply with other Section 330 governance 
requirements, Sub-Recipient shall notify Consortium of such inability and 
Sub-Recipient and Consortium will use best efforts to resolve such non" 
compliance in a manner that comports with HRSA requirements and 
policies. 

4.02 Management Team. Sub-Recipient will maintain a fully s.taffed management 
team that is appropriate for the size and needs of Sub-Recipient, consistent with applicable 
Section 330-related requirements. Sub-Recipient shall promptly notify the Consortium in 
writing of any changes to Sub-Recipient's lead administrative, financial and medical staff and/or 
other key staff involved in the implementation of the Grant. The Consortium reserves the right 
to request a plan of hiring to be submitted within ten (10) days of the request. Under all 
circumstances, Sub-Recipient shall consult with the Consortium during the hiring and 
replacement process and, as applicable under 45 C.F.R. §75.308 and HRSA interpretation of 
"key personnel," shall request and receive written prior approval from the Consortium prior to 
finalizing successors. Such approval from the Consortium shall not be unreasonably withheld. 
Sub-Recipient must maintain a clinical staff experienced and able to provide Services within the 
language and cultural context of the homeless population in the service area. Staff must be 
experienced in the delivery of primary care, mental health and drug and alcohol abuse services. 

(" - •' _. . ' .... : ~ ...... ''!.''''~~·~··" ,·i 
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4.03 Compliance with Section 330-Related Programmatic. Administrative and 
Financial Management Requirements. Sub-Recipient hereby represents that it is, and shall 
remain, in full compliance with applicable Section 330-related programmatic, administrative and 
financial management requirements (i. e,, audits, financial systems, protecting assets), including 
Health Center Program Requirements and general administrative requirements applicable to 
DHHS grantees, set forth at 45 C.F.R. Part 75. To aid in demonstrating compliance, Sub­
Recipient shall submit documentation to the Consortium in accordance with stated deadlines as 
delineated in this agreement and summarized in Exhibit G, "Select Key Submission 
Requirements," attached hereto and incorporated herein by reference. Sub-Recipient shall 
conduct a self-assessment of its compliance with Health Center Program Requirements utilizing 
relevant portions of the HRSAIBPHC Health Center Site Visit Guide, as updated and available at 
http://bphc.brsa.gov/policiesregulations/centerguide.html) in accordance with the schedule 
provided by the Consortium. Sub-Recipient shall submit the results of such assessment to the 
Consortium, consistent with Exhibit G and Section 6.01 of this Agreement. 

4.04 Policies, Procedures and Systems. Sub-Recipient shall maintain policies, 
procedures and systems governing the provision of health care, personnel, financial management, 
quality assurance and corporate compliance, as specified more fully in 42 C.F.R. §Slc.304. Such 
policies, procedures and systems shall be consistent with: (i) applicable federal and state laws, 
regulations, and policies; (ii) standard medical practices and ethical principles; and (iii) the 
Consortium's comparable policies and procedures, as applicable. Sub~Recipient shall provide 
the Consortium with documentation applicable to its policies, procedures and systems, and shall 
inform the Consortium of any material re~sions to its policies, procedures, systems and bylaws 
to enable the Consortium to ensure compliance with Sections 4.04 w 4.07 of this Agreement. 

4.05 Standards of Conduct. 

(a) Standards of Conduct. Sub-Recipient hereby represents that its written standards 
of conduct governing the performance of its employees, directors, officers, agents, 
and others who furnish services or goods on behalf of Sub-Recipient include 
provisions prohibiting bribery, gratuities greater than a de minimis, nominal value, 
and individual conflicts of interest. Specifically, no employee, director, officer, or 
agent of Sub-Recipient shall participate in the selection, award, or administration 
of a contract supported by federal funds, including but not limited to the HCH 
Grant provided hereunder, if a real or apparent conflict of interest would be 
involved. Such a conflict would arise when the employee, officer, or agent, or any 
member of his or her immediate family) his or her partner, or an organization 
which employs or is about to employ any of the parties indicated herein, has a 
:financial or other interest in .. *~,firm selected·.for an award. The Bylaws and/or 
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standards of conduct shall provide for disciplinary actions to be applied for 
violations of such standards by officers, employers, or agents of the recipients. 

(b) Organizational Conflicts of Interest. If Sub-Recipient has a parent, affiliate, or 
subsidiary organization, Sub-Recipient hereby represents that its written standards 
of conduct also cover organizational conflicts of interest. Such a conflict would 
arise when, because of relationships with a parent company, affiliate, or 
subsidiary organization, the Sub-Recipient is unable or appears to be unable to be 
impartial in conducting a procurement .action involving a related organization. 

4.06 Qualitylm.provement and Quality Assurance Program and Standards of Care. 

(a) The Consortium and Sub-Recipient are committed to providing Services 
that comport with standards of care delineated in applicable Grantor 
guidelines or Grant Program requirements and relevant generally 
recognized standards of care, which are hereby incorporated by reference, 
and to the. provision of quality care. Specifically, Sub-Recipient shall 
maintain an ongoing quality improvement/quality assurance program that 
includes a way to evaluate clinical services (including, but not limited to, 
annual chart audits in support of Consortium's HCH Clinical Quality 
Measures Report, participation in a patient experience survey approved by 
the Consortium and tracking au.d management oflaboratory results), and 
maintains the confidentiality of p~tient records. The quality improvement 
and quality assurance program. will be consistent with the requirements set 
forth in 42 U.S.C. §254b(k)(3)(C), 45 C.F.R. §75.308(c), and 42 CFR Part 
5lc.303(c)(1-2), and will specifically include a process for implementing 
actions necessary to remedy problems identified through such program.. 

(b) Sub-Recipient shall participate in Consortium's Continuous Quality 
Im.provement program, activities and evaluation studies designed to 
demonstrate the effectiveness of the Grant Program and Services, 
including but not limited to: 

• Participation in SFCCC QIC meetings devoted to HCH QI activities; 
meetings are held monthly but SFDPH participation is expected to be 
required at.least two (2) times per year. 

• Attestation of adoption of a Data Validation policy that at minimum 
meets the same requirements as SFCCC's Data Validation policy (or 

· ·.!·.·\ittestati.on ·ofadbptibii'of SFCCC's Data Validation Policy). See 
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SFCCC Board Policy on Data Validation and Attestation Form 
provided by SFCCC Director of CQI. 

• Submission of an annual QI plan that includes specific elements 
identified by the Consortium, with no fewer than two (2) QI projects 
aimed at improving UDS clinical quality measures and one patient 
experience measure (through HCH Patient satisfaction survey) 
approved by SFCCC's Quality Improvement Committee 
(QIC). The QI Plan must include a description of how the Sub­
Recipient assesses homeless status of their clients, ensuring that patients 
reported to SFCCC have had an assessment within 12 months prior to 
their reported service visit. The QI Plan must be approved by the 
Medical Director and QI Director of the Sub-Recipient. The impact of 
the QI Plan and efforts must be evaluated and summarized at the end 
of the measurement year. See SFCCC QI Plan Template and SFCCC 
QI Plan Checklist provided by SFCCC Director of CQI. 

• Submission of monthly clinical quality measures and 
quarterly operational and empanelment data for each location operated 
by the Sub-Recipient, phased in over the agreement period; submitted 
data should be .reviewed and approved by the Sub-Recipient's QIC 
Representative and Medical Director. All data submitted to SFCCC 
on individual patients must indicate the location the Sub-Recipient 
considers, to the best of their knowledge, to be the primary care clinic 
for any individual patient at the time of the report. 

• Site visits, clinical quality reports, and chart audits, as are reasonably 
requested by the Grantor or the Consortium. 

• Participation in the HCH Patient Satisfaction Survey in accordance with 
procedures and survey instruments approved by QIC. 

The Consortium will provide written feedback, findings and 
recommendations to Sub-Recipient within sixty (60) working days of the 
completion of these Continuous Quality Improvement or evaluation 
activities. 

(c) · SubwRecipient will provide the Consortium with any reasonably requested 
response or corrective action plan within sixty (60) working days of their 
receipt, including documentation that findings and recommendations have 
been reviewed by the appropriate Sub-Recipient staff or committee, goals, 
and timelines for implementing any needed remedial action. This 
response or corrective action'plarrwill become .. a. p'itrt of the official report. 

Page 21 of104 . . 



HCH SUB-RECIPIENT AGREEMENT FOR NON-330(B) CLINIC 
January 2016~December 2018 

If Sub-Recipient does not submit the requested response or corrective 
action plan or implement remedial action to the Consortium within the 
established timelines, the Consortium may terminate or suspend the 
Contract in accordance with Article VII. 

4.07 Compliance Program. Each party agrees to fully cooperate with the corporate 
compliance program as established by the other party to ensure compliance with laws and 
regulations applicable to this Agreement. 

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

4.08 Contracts, Referrals and Other Affiliations. 

(a) Sub-Recipient will make reasonable efforts to establish and maintain 
collaborative relationships with other health care providers, including 
health centers in Sub-Recipient's service area. 

(b) Sub-Recipient shall submit fo the Consortium for prior written approval all 
proposed subcontracts for substantive programmatic work related to the 
provision of Required Services supported by the Grant Program and/or the 
implementation of this Agreement. Sub-Recipient shall ensure that all 
subcontracts executed by Sub-Recipient: (i) are consistent with 
procurement guidelines contained in 45 C.F.R. §75.326 et. seq. and the 
programmatic requirements set forth in HRSA PIN #2008-01 and the then 
current Health Center Site Visit Guide; and (ii) contain provisions that 
ensure the delivery of goods and services in a manner that is consistent 
with the tenns of this Agreement. 

( c) Sub-Recipient shall promptly notify and request prior written approval 
from the Consortium of any proposed affiliation agreements related to the 
provision of Required Services supported by the Grant Program and/or the 
implementation of this Agreen;ient, which would require HRSA approval 
to ensure the tenns of the affiliation are consistent with Section 330, the 
implementing regulations, and HRSA policies and Program Requirements, 
including but not limited to HRSA PINs 97-27 and 98-24. HRH Care's 
approval of any affiliation agreement shall not be unreasonably withheld. 

(c) Referrals. Sub-Recipient shall ensure that all referral agreements executed 
by Sub-Recipient are consistent with HRSA requirements set forth in PIN 
2008.wOl (Scope of Project Policy) and fneHealth Center Site Visit Guide, as 

· set forth in the model Referral Agreement provided by the ConsomU:tii:. m.·~: :_· . · 
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Exhibit I, attached hereto and incorporated herein by reference. As an 
alternative to utilizing the model Referral Agreement, Sub-Recipients may 
request a waiver by submitting their own template with a checklist 
indicating compliance with all elements of the SFCCC model. If necessary; 
SFCCC will arrange legal counsel review, and legal fees will be deducted 
from sub's HCH grant. To ensure compliance with this requirement, Sub­
Recipient shall submit to the Consortium by April 1, 2017 and every two (2) 
years thereafter the following: 
• Completed SFCCC HCH "Sub-Recipient Service Delivery'' table 

indicating existence of all appropriate referral agreements (see Exhibit 
J); and 

• Five (5) representative Referral Agreements. 

( d) Oversight. Sub-Recipient shall exercise appropriate oversight and authority 
over all contracted services and, as applicable, referred services. Sub­
Recipient shall indemnify and hold the Consortium harmless from any 
claims relating to such subcontracts .. 

4.09 Operational Responsibility. It is understood that this Agreement is not intended 
to limit the responsibilities of the governing authority of Sub-Recipient as a health services 
provider licensed under California State Law. Sub-Recipient shall be solely responsible for 
maintaining licensure for its health care facilities, and shall provide the Consortium with 
evidence of such Ii censure. Sub~ Recipient also shall be responsibl~ for establishing and 
implementing policies for the management and operation of its health care facilities in 
compliance with all applicable federal and state laws, rules and regulations (including, but not . 
limited to, requirements applicable to Section 330 grantees), consistent with the terms of this 
Agreement. 

4.10 Whistleblower Rights and Requirement to Inform Employees ofWhistleblower 
Rights. 

(a) This Grant and employees working on this Grant will be subject to the 
whistleblower rights and remedies in the Pilot Program on Contractor 
Employee Whistleblower Protections established at 41 U.S.C. 4712 by 
section 828 of the National Defense Authorization Act for Fiscal Year 
2013 (Pub. L. 112~239) and 48 CFR §3.908 . 

. .. , ~. . .... ·~ ' 
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(b) The Sub-Recipient shall inform its employees in writing, in the 
predominant language of the workforce, of employee whistleblower rights 
and protections under 41 U.S.C. 4712, as described in 48 CFR §3.908. 

(c) The Sub-Recipient shall insert the substance of this clause, including this 
paragraph (c), in all subcontracts over the simplified acquisition threshold 
as defined in 45 C.F.R. § 75.2. · 

4.11 Client Grievance Procedure. Unless otherwise specified herein, Sub-Recipient 
shall establish and maintain a written client grievance procedure that shall include the following: 

(a) The name or title of the person or persons authorized to make a 
determination regarding the grievance; 

(b) . The opportunity for the aggrieved party to discuss the grievance with 
those who will be making the determination; and 

( c) The right of a client dissatisfied with the decision to ask for the 
recommendation of the City's Human Rights Commission's Patient 
Advocacy Services. Sub-Recipient, upon request, shall provide each 
client receiving direct Services with a copy of the approved procedure. 

(d) A copy shall be filed with the Consortium by April 1, 2017 and annually 
thereafter. 

ARTICLEV 
RECORDKEEPING AND REPORTING 

· 5.01 Medical Records. Sub-Recipient shall establish and maintain medical records 
relating to the diagnosis and treatment of Eligible Patients at Sub-Recipient's sites in accordance 
with the laws of the State of California. The Parties (and their employees, agents, and 
contractors) shall maintain the confid.entiality of all such records (as well as all other information 
regarding the personal facts and circumstances of the Eligible Patients receiving care provided 
by Sub~Recipient) in accordance with all applicable federal and state laws and regulations 
regarding confidentiality. The Parties (and their employees, agents and contractors) shall not 
divulge such information to any third parties without the patient's written consent, except as may 
be required or permitted by law or as may be necessary to provide service to such patient. The 
Consortium and Sub-Recipient agree that Sub-Recipient shall retain ownership of all such 
medical records. 

5.02 Reporting. Sub-Recipient shall have systems which accurately collect and 
organize data for grant-related reportiil!f and which support management decision making. Sub- · · : ·' · ·· 1·~~· .: • 
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Recipient shall provide the Consortium with all information and data necessary for the 
Consortium to submit all required reports to HRSA and other applicable federal and state 
agencies, including, but not limited to information and data related to the reports described 
herein. The Consortium is responsible for submitting these reports and will make reasonable 
efforts to assist Sub-Recipient in resolving any issues related thereto. 

(a) Sub-Recipient shall provide to the Consortium all information required for 
Federal Uniform Data System (UDS) reporting purposes including, but not 
limited to, data regarding patient encounters, revenues, costs, charges, 
sliding fee scale adjustments and collections arising from the Services 
provided pursuant to the HCH grant. The Consortium shall, consistent 
with applicable federal requirements, report annually to DHHS all DDS 
data pertinent to the Services provided by Sub-Recipient. Sub-Recipient 
shall maintain and furnish such other financial and programmatic 
information and reports which pertain, directly or indirectly, to the 
Services provided and costs incurred by Sub-Recipient pursuant to this 
Agreement (including statistics and other information relating to: (i) the 
costs of operation; (ii) the patterns of service usage; and (iii) the 
availability, accessibility, and acceptability of its services), which the 
Consortium and/or DHHS may reasonably deem appropriate and 
necessary for audit, statistical, and other purposes, in such fonn and with 
such frequency as the Consortium and/or DHHS may proscribe 

(b) Sub-Recipient shall cooperate with and, as reasonably requested, assist the 
Consortium in the development and preparation of those portions of the 
Federal Financial Report (FFR), as well as other required grant~related 
reports and applications, which pertain to the Sub-Recipient's activities 
under this Agreement. Such reports and grant applications shall be 
prepared according to the timeframes established by the Consortium's 
Chief Executive Officer, and shall be approved, signed and submitted to 
DHHS, or the appropriate authorities, by the Consortium. 

5.03 Access to Records. Sub-Recipient shall make available to the Consortium, DHHS 
and the Comptroller General, or any of their duly authorized representatives, upon appropriate 
notice, such books, records, reports, documents, and papers as they deem necessary for audit, 
examination, excer,Pt, transcription, and copy purposes, for as long as such records, reports, 
books, documents, and papers are retained and for no less than three (3) years from the date of 
the Consortium's submission to DHHS of the annual financial status report which covers the 
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funds awarded hereunder. This right also includes timely and reasonable access to Sub­
Recipient' s personnel for the purpose of interview and discussion related to such documents. 
,5.04 Document Retention. Sub-Recipient shall maintain all financial records and reports, 

5.04 Document Retention. Sub-Recipient shall maintain all financial records and 
reports, supporting documents, statistical records, and other booksi documents and records . 
pertinent to this Agreement for a period of four (4) years from the date of the Consortium's 
submission to DHHS of the annual FFR which covers the funds awarded hereunder. If an audit, 
litigation or financial management review is started before the end of the four ( 4) year period, 
Sub-Recipient agrees to maintain the records until the end of the four (4) year period or until the 
audit, litigation or other action is completed, whichever is later. Records for real property and 
equipment acquired with Section 330 funds awarded hereunder shall be retained for three (3) 
years after final disposition of the property. Sub-Recipient shall, upon request, transfer identified 
records to the custody of the Consortium or DHHS when the Consortium or DHHS detennines 
that such records possess long term retention value. 

ARTICLE VI 
CONSORTIUM OVERSIGHT AUTHORITIES 

6.01 Oversight. The Consortium shall maintain authority to perform any necessary 
oversight functions to ensure Sub-Recipient's pr()per management and compliance with the 
requirements of Section 330 of the Public Health Service Act and 45 C.F.R. Part 75. 

~ : : •:\ "~ ,." '•' ~·. ':_ • • .. • •'° : 'I• 

(a) Sub-Recipient shall demonstrate its compliance with the requirements of 
Section 330 and 45 C.F.R. Part 75 in part by submitting documentation as 
delineated in Exhibit G, Select Key Submission Requirements, and 
Exhibit H, Section 330·Program Compliance and Attestation, attached 
hereto and incorporated herein by reference. 

(b) 

(b) 

Sub-Recipient agrees to permit the Consortium and DHHS, or any of their 
duly authorized representatives, to evaluate, through inspection or other 
means, the quality, appropriateness, and timeliness of Services delivered 
under this Agreement, as well as the proper allocation of funds awarded 
hereunder to the approved scope of services described in Exhibit E. 

Sub-Recipient shall allow the Consortium to conduct site visits to monitor 
Sub-Recipient's compliance with Section 330 requirements. The 
Consortium agrees to provide Sub-Recipient with notice at least seven (7) 
days' prior to a site visit, except in urgent situations, such as the 
Consortium's good faith belief that Sub-RecipienHs in:isappropriatin:g·'' -"·~·· , .. ,~. _,. = ·' 
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federal funds awarded to Sub-Recipient pursuant to this Agreement. The 
Consortium may suggest methods to improve Sub-Recipient's operations 
and to correct any issues identified in site visits. 

( c) The Consortium shall conduct periodic limited scope audits to ensure Sub­
Recipient' s compliance with the specific requirements related to the HCH 
grant. To facilitate the Consortium's oversight of Sub-Recipient's 
compliance with general Section 330 requirements and consistent with 
Exhibits G and H, attached hereto and incorporated herein by reference, 
and Section 4.03 of this Agreement, Sub-Recipient shall conduct a self­
assessment and submit the :findings to the Consortium by October 1, 2016. 
The Consortium reserves the right to require documentation for any 
ratings provided by the Sub-Recipient in the self-assessment. Sub­
Recipient shall create a 180-day corrective action plan for any program 
requirements in which the Sub-Recipient was non-compliant. The 
corrective action plan shall be submitted to the Consortium by November 
1, 2016, with quarterly updates on progress to be submitted to the 
Consortium every three (3) months beginning February 1, 2017. The 
Consortium reserves the right to require a corrective action plan for any 
requirement for which the Consortium. provides documentation of a 
finding that is not consistent with the self-assessment. 

(d) As required under45 C.F.R. §75.352, the Consortium may issue a . 
management decision as described in45 C.F.R. §75.521 for audit findings 
related to federal awards made to the Sub-Recipient. 

6.02 Additional Monitoring Tools. At its sole discretion, the Consortium may impose 
additional monitoring tools as described under 45 C.F.R. §75.352 as necessary to ensure proper 
accountability and compliance with program requirements and achievement of performance 
goals, including: (i) providing Sub-Recipient with training and technical assistance on program­
related matters; (ii) performing on-site reviews of the Sub-Recipient's program operations; and 
(iii) arranging audit services. 

6.03 Corrective Action Process. Sub-Recipient shall notify the Consortium as soon as 
practicable, but not more than ten days after discovery, of any actual or suspected instances of 
non-compliance, material weaknesses or financial, clinical and/or personnel mismanagement 
deficiencies related to the Services and/or the Grant provided by the Consortium to Sub­
Recipient. The Consortium shall provide assistance with and oversight of the development and 
implementation of a corrective action plan designed to cure such problems, including, but not 
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limited to any areas of non-compliance identified through the Sub-Recipient's annual self­
assessment. Sub-Recipient shall submit to the Consortium progress reports in the manner and 
frequency specified in the corrective action plan. In the event that Sub-Recipient is unable or 
unwilling to implement such corrective action, the Consortium may institute any corrective 
measures necessary to cure the problems. Nothing in this Section 6.03 is intended to limit either 
party's right to terminate this Agreement in accordance with Section 7.03. 

6.04 Remedies for Non-compliance. If the Sub-Recipient fails to comply with federal 
statutes, regulations or the tenns and conditions of a federal award, the Consortium may impose 
additional conditions on the Sub-Recipient as described at 45 C.F.R. §75.207. If in its sole 
discretion the Consortium determines that non-compliance cannot be remedied by imposing 
special conditions, under 45 C.F.R. §75.371 the Consortium may: (i) temporarily withhold cash 
payruent pending correction of the deficiency; (ii) disallow all or part of the cost of the activity 
or action not in compliance; (iii) wholly or partly suspend or terminate the subaward; (iv) 
recommend that the federal awarding agency initiate suspension or debarment proceedings as 
authorized tlllder 2 C.F.R. Part 180; (v) withhold further federal awards; or (vi) take other 
remedies that may be legally available. 

ARTICLE VII 
TERM, MODIFICATION, TERMINATION AND SUSPENSION 

7.01 Term. The term of this Sub-Recipient Agreement shall be three (3) years, 
beginning on January 1, 2016 and ending on December 31, 2018. 

7.02 Modification. The Consortium or Sub-Recipient may from time to time request 
modifications in the scope of the Services to be performed under this Sub-Recipient Agreement. 
Any such requests are subject to applicable Gran.tor policies and procedures, including Grantor 
pre-approval. In particular, if Sub-Recipient proposes to: (i) expand, reduce, or re~locate the 
approved delivery sites; (ii) expand or reduce the Services listed in Exhibit E; or (iii) make any 
other change that would require a change in scope of project under 45 C.F.R. §75.308, Sub­
Recipient shall promptly notify the Consortium of any such proposal and shall prepare and 
submit to the Consortium a written request for approval for a "Change in Scope of Project" in 
accordance with then-current HRSA policy, prior to implementing any such changes. The 
Consortium's approval shall not be unreasonably withheld; if the Consortium approves such 
proposal it shall submit the proposal to HRSA for prior approval. Such modifications, including 
any related increase or decrease in the amount of Sub-Recipient's compensation as mutually 
agreed upon by and between the Consortium and Sub~Recipient, shall be effective upon 
execution of a duly authorized Amendment, subject to HRSA approval as applicable. No 
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alteration, amendment or modification of the tenns of this Sub-Recipient Agreement shall be 
valid unless executed by a written agreement by the Consortium and Sub-Recipient. 

7.03 Tennination. Either party may terminate this Sub-Recipient Agreement in whole 
or in part at any time before the end of the term for the following causes: 

(a) A material breach of any term of this Sub-Recipient Agreement, provided 
that the breaching party shall have thirty (30) days to cure such breach 
after, receiving notice thereof from the non-breaching party and shall fail 
to cure by the end of the thirty (30) day period (which period may be 
extended in the sole discretion of the non-breaching party); 

(b) The loss of required insurance by either party; 

( c) The loss, suspension or restriction of any licens.e or other authorization to 
do business that is necessary for either party to perform Services under 
this Sub-Recipient Agreement; 

( d) The omission or commission of any act or conduct for which a license or 
authorization necessary for either party to perform its duties under this 
Sub-Recipient Agreement may be revoked or suspended (regardless of 
whether such suspension or revocation actually occurs); 

( e) Any material change in the financial condition of either party which 
reasonably indicates that such party will be unable to perform as required 
under this Sub-Recipient Agreement; 

(f) The reasonable belief by the Consortium that funds paid pursuant to this 
Sub-Recipient Agreement have been or will be misappropriated; 

(g) The good faith determination by the Consortium that the health, welfare or 
safety of patients receiving care from Sub-Recipient is jeopardized by the 
continuation of this Sub-Recipient Agreement; 

(h) The debarment, suspension, exclusion or ineligibility of Sub-Recipient, or 
any of its employees or agents, to participate in any federal or state 
healthcare programs, including but not limited to the Medicare and 
Medicaid programs; 

:•, .I,:•' 
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(i) The failure of Sub-Recipient to implement a corrective action plan in 
accordance with specified timelines, as set forth in Section 6.03; or 

G) The good faith determination by the Consortium that the continued 
operation of this Agreement either (i) threatens the ability of the 
Consortium to compete for future federal funding opportunities, or (ii) 
negatively affects the Consortium's ranking or performance on federal 
funding indicators/criteria, or (iii) would result in a violation of federal or 
state laws, rules or regulations. 

The party terminating this Sub-Recipient Agreement shall promptly notify the other party in 
writing of the tennination and the reasons for such action, together with the effective date of 
such termination. No payments shall be made to Sub-Recipient for Services or expenses 
incurred after such tennination becomes effective. 

7.04 Reduction in Grant. This Sub-Recipient Agreement may be terminated 
automatically by the Consortium if the Grantor terminates or reduces the Consortium's Contract. 
The Consortium shall promptly inform Sub-Recipient of any such action by the Grantor. The 
Consortium shall also promptly inform Sub-Recipient as soon as the Consortium is given any 
indication that the Grantor is contemplating terminating or reducing the Consortium's Grant. 

7 .05 Suspension. The Consortium may suspend this Sub-Recipient Agreement under 
the following circumstances: 

(a) If the Consortium determines that Sub-Recipient has materially failed to 
comply with the terms of this Sub-Recipient Agreement, the President and 
Chief Executive Officer may, on reasonable notice to Sub-Recipient, 
suspend this Sub-Recipient Agreement for a period not to exceed ninety 
(90) days, pending corrective action plan development and 
implementation. If Sub~Recipient continues to fail to materially comply 
with the terms of this Sub-Recipient Agreement at the end of such ninety 
(90) days, the Consortium Board of Directors may vote to suspend this 
Sub-Recipient Agreement for an additional ninety (90) days, or to 
terminate this Sub-Recipient Agreement. The Consortium shall reimburse 
Sub-Recipient for all necessary and proper :eosts which Sub-Recipient 
could not reasonably avoid during the period of suspension, provided that 
the costs are allowable under the compensation provisions of this Sub­
Recipient Agreement. 
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(b) If Grant funds are not received by the Consortium because the Grantor has 
suspended or reduced the Grant, the Consortium may suspend this Sub­
Recipient Agreement immediately until the full Grant is restored. The 
Consortium shall promptly notify Sub-Recipient of any such action by the 
Grantor. 

7.06 Rights Upon Tennination or Suspension. Upon the effective date of any 
tennination or suspension of this Sub-Recipient Agreement, all rights and obligations of the 
parties under this Sub-Recipient Agreement shall cease except with respect to rights and 
obligations which have accrued or expressly survive termination or suspension; provided, 
however, that any such termination or suspension shall not in any manner affect any obligation 
of any Sub-Recipient employee or contracting Provider to furnish medically necessary health 
care services to any person as required. by law. 

7 .07 Closeout Procedures. 

(a) In accordance with 45 C.F.R. § 75.381, within 90 days of the end of this 
sub-award's term, Sub-Recipient shall provide all required reports, 
account for all personal or real property acquired under this Agreement or 
provided directly by the Consortium or DHHS, and liquidate all 
outstanding obligations. Within thirty (30) days of the Consortium 
receiving the above-mentioned information, the Consortium agrees to 

. make payments for outst~ding allowable costs, if ~y. Withjn thirty (30) 
days of demand by the Consortium, Sub-Recipient agrees to make 
payment of any amounts due to the Consortium after all allowable costs 
have been reconciled against the total amount of this sub-award. 

(b) The closeout of this sub-award shall not affect Sub~Recipient' s liability to 
the Consortium for unallowable costs; audit requirements of 45 C.F.R. 
Part 75, Subpart F; property management, use and disposition obligations 
(except as specifically excepted by the property standards); or record 
retention obligations. Additionally, in the event of a DHHS inquiry or 
disallowance affecting the Consortium after closeout of this sub-award, 
Sub-Recipient agrees to make available to the Consortium at the 
Consortium's request all information, in any form, including but not 
limited to documents or employee personal knowledge, for the 
Consortium's use with respect to such inquiry or disallowance. 
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( c) With respect to any amounts due from Sub-Recipient to the Consortium 
upon or after closeout, the Consortium shall have collection rights 
commensurate with those ofDHHS under 45 C.F.R. § 75.391. 

ARTICLE VIII 
RELATIONSIDP OF THE PARTIES 

8.01 Independent Contractor. During the tenn of this SubMRecipient Agreement, 
Consortium and Sub-Recipient shall remain separate and independent entities. None of the 
provisions of this Sub-Recipient Agreement are intended to create, nor shall be deemed or 
construed to create any relationship between or among the Parties other than that of independent 
entities. Except as otherwise provided, neither of the Parties shall be construed to be the agent, 
partner, co-venturer, employee nor representative of the other Party. The Consortium shall 
neither have nor exercise control or direction over the methods by which any and all professional 
services are provided pursuant to this Sub-Recipient Agreement; provided, however, that all 
Services performed pursuant to this Sub-Recipient Agreement shall be in strict accordance with 
currently approved methods and practices. 

8.02 Benefits. Sub-Recipient is an independent contractor and, therefore, is not 
covered by, or entitled to, any insurance (including Worker's Compensation coverage) or other 
benefits maintained by Consortium for its officers, agents, employees or contractors. It is 
understood and agreed that no Sub-Recipient employees providing Services pursuant to this Sub­
Recipient Agreement shall have any claim under this Sub-Recipient Agreement or otherwise 
against the Consortium for social security benefits, workers' compensation benefits, disability 
benefits, unemployment benefits, vacation pay, sick leave, or any other employee benefit of any 
kind. 

8.03 Indemnification. Each party shall keep, defend, indemnify, and hold hannless the 
other party and all of the officers, agents, and employees of such other party from and against 
claims, damages, expenses or liabilities arising out ofits perfonnance of this Sub-Recipient 
Agreement, including without limitation, claims, damages, ·expenses or liabilities for loss or 
damage to property, or from death or injury to any person or persons in proportion to or to the 
extent such claims, damages, expenses or liabilities are caused by or result from the negligent or 
intentional acts or omissions of that party, its officers, agents or employees. 

8.04 Binding Arbitration. In the event of any manner relating to or arising out of this 
Sub-Recipient Agreement, and in the event that the parties are unable to resolve the dispute 
between themselves, the dispute shall be resolved through binding arbitration conducted under 
"the Conil'11ercial Arbitration Rules of the Anierican Arbitration Association of S'iin· Frrurcisco; .-' - '· ·· · i' • • · , • 
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California. In arbitrating any issue arising under this Sub-Recipient Agreement1 the powers and 
authorities of the arbitrators shall include the power and authority to grant such equitable relief 
(including injunctive relief) as may be appropriate under the circumstances, in accordance with 
the applicable law. The decision or award of the arbitrators shall be binding upon the parties and 
shall be enforceable by judgment entered in a court of competent jurisdiction. In the event the 
arbitrators determine there is a prevailing party in the arbitration, the prevailing party shall 
recover from the losing party all costs of arbitration, including all fees of the arbitrators, and all 
attorney fees reasonably incurred by the prevailing party in the arbitration. 

ARTICLE IX 
INSURANCE 

9.01 Professional Liability Insurance. During the term of this Sub-Recipient 
. Agreement, Sub-Recipient shall maintain professional liability insurance covering professional 

Services provided pursuant to this Sub-Recipient Agreement in the amount of at least one million 
dollars ($1,000,000) per occurrence and three million dollars ($3,000,000) aggregate and which 
names the Consortium as an additional insured. In ·the event that, with the consent of the 
Consortium, Sub-Recipient elects to change carriers for its professional liability insurance, or if 
the term of this Sub-Recipient Agreement expires and is not renewed, Sub-Recipient shall pay 
for the cost of obtaining "prior acts" coverage from a new carrier or 11extended discovery period" 
or "extended reporting period" coverage from the prior carrier in order to insure that no lapse of 
coverage occurs. This section shall survive beyond the termination of this Sub-Recipient 
Agreement. If Sub-Recipient is al:? le to ayail its(!Jf of Federal Tort Claims Act ("FTCA") 
professional liability coverage and has been "deemed" to be FTCA covered, subject to applicable 
limitations, such coverage may replace professional liability coverage, provided that any "gaps" 
in coverage shall be identified and Sub-Recipient shall obtain appropriate coverage to cover such 
gaps. 

9 .02 Other Insurance. Sub-Recipient shall maintain at its sole expense: 

(a) Workers' compensation coverage for its employees providing Services; 

(b) Commercial general liability insurance which provides coverage for Sub­
Recipient in providing Services under this Sub-Recipient Agreement and 
applicable Addenda with policy limits of not less than one million dollars 
($1,000,000) per occurrence and two million dollars ($2,000,000) in the 
aggregate; 
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( c) Employer non-owned and hired auto liability insurance with policy limits 
of not less than one million dollars ($1,000,000) per occurrence. In the 
event that Sub-Recipient has vehicles that will be used to provide Services 
pursuant to this Sub-Recipient Agreement and applicable Addenda, Sub­
Recipient shall also maintain, at its sole expense, employer .. owned auto 
liability insurance with policy limits of not less than one million dollars 
($1,000,000) per occurrence. 

(d) Volunteer insurance, as applicable; 

(e) Bonding for Sub-Recipient's Executive Director and Chief Financial 
Officer, or equivalents, and any other person(s) with authority for signing. 
checks and/or contracts . 

. (f) Any policies under this subsection shall name the Consortium as an 
additional insured certificate holder. Sub-Recipient shall, upon execution 
of this Sub-Recipient Agreement and upon any renewal of any of its 
insurance coverage, furnish certificates of insurance to Consortium. Sub­
Recipient shall immediately provide Consortium with written notice of 
any ineligibility detennination, suspension, revocation and/or other action 
or change relevant to the insurance requirements set forth in this Article. 

ARTICLEX 
FUNDING ACKNOWLEDGMENT; COPYRIGHT 

10.01 Acknowledgment. Sub-Recipient shall acknowledge the Grantor and the Consortium in 
any printed material, or when issuing statements, press releases, requests for proposals, bid 
solicitations, public announcements and other HRSA-supported publications and forums 
describing Grantor-funded programs, services, activities, and research projects as provided under 
this Agreement. Unless otherwise specified herein, such release shall contain a credit 
substantially as follows: 

"This program/service/activity/research project was supported by the Health 
Resources and Services Administration of the U.S. Department of Health and 
Human Services (HHS) under grant number H80CS00049 - the Health Center 
Cluster, through a sub-award of federal funds from the San Francisco 
Community Clinic Consortium (SFCCC). This infonnation or content and 
conclusions are those of the author and· should· not ·be construe<hsthe official 
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position or policy of, nor should any endorsements be inferred by HRSA, HHS, 
the U.S. Government or SFCCC.11 

10.02 Copyrightable Material. If any copyrightable material is developed with funding under 
this SubwRecipien.t Agreement, Consortium and DHHS shall have a royalty-free, non-exclusive 

. and irrevocable right to reproduce, publish, and authorize others to reproduce or publish, or 
otherwise use such material. Sub-Recipient must obtain Consortium's prior written approval to 
copyright any such material or to permit any third party to do so and must appropriately 
acknowledge the Grantor's and Consortium's support in the materials. -

ARTICLE XI 
GENERAL PROVISIONS 

11.01 Exhibits. All exhibits attached and/or referred to herein are fully incorporated by 
this reference. 

I 

11.02 Assignment and Delegation. SubwRecipient may not assign its rights or delegate 
its duties under this Sub~Recipient Agreement without the Consortium's prior written approval. 

_ 11.03 Captions. The captions used in this Sub-Recipient Agreement are for 
convenience only and shall not affect the interpretation of this Sub-R<:;cipient Agreement. 

11.04 Choice of Law. This Sub-Recipient Agreement shall be construed in accordance 
with, and governed by, the laws of the State of California and in accordance with applicable 
federal law, regulations and policies, including but not limited to the following: 

(a) Section 330 of the Public Health Service Act (42 U.S.C. § 254b); 
(b) 42 C.F.R. Part 51c; 
(c) the terms and conditions, including any Special Terms and Conditions, of 

the HCH grant; 
(d) DHHS Grants Administration Manuals and DHHS Grants Policy 

Statement in effect as of the date this Agreement was executed; and 
(e) 2 C.F.R. Part 200, as incorporated into regulation by DHHS at 45 C.F.R. 

Part 75 

11.05 Anti-kickback statute. Sub-Recipient aclmowledges that it is subject to the 
strictures of the Medicare and Medicaid (Medi-Cal) anti-kickback statute (42 U.S.C. 1320a ~ 

.:· . .. _ .. :· .. ·. 7b(b)) and is cognizant of the risk of criminal and administrative liability under this statute, 
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specifically under 42 U.S.C. 1320 - 7b(b) "Illegal remunerations" which states, in p~ that 
"whoever knowingly and willingly: (a) solicits or receives (or offers or pays) any remuneration 
(including kickback, bribe, or rebate) directly or indirectly, overtly or covertly, in cash or in kind, 
in return for referring (or to induce such person to refer) an individual to a person for the 
furnishing or arranging for the furnishing of any item or service, OR (b) in return for purchasing, 
leasing, ordering, or recommending purchasing, leasing, or ordering, or to purchase, lease, or 
order, any good, facility; services, or item . . . for which payment may be made in whole or in 
part under subchapter XIII of this chapter or a State health care program, shall be guilty of a 
felony and upon conviction thereof, shall be fined not more than $25,000 or imprisoned for not 
more than five years, or both." 

11. 06 Confidentiality. Neither party shall disclose this Sub-Recipient Agreement nor 
the terms thereof to a third party, except as provided herein or as otherwise required by law, 
without the prior written approval of the other party. 

11.07 Notices. In order to be effective, all notices shall be personally delivered or 
mailed first class, postage prepaid, to the address set forth below: 

For Sub-Recipient: 

San Francisco Department of Public Health 
101 Grove Street 
Room308 
San Francisco, CA 94103 

Attention: Director of Health 

For The Consortium: 

San Francisco Community Clinic Consortium 
1550 Bryant Street, Suite 450 
San Francisco, CA 94103 

Attn: President and Chief Executive Officer 

Notices given by mail shall be deemed received two (2) business days after mailing. 

11.08 Prior Agreements. This Sub-Recipient Agreement represents the entire 
··· · ····- · ·· · · , ·· understanding and agreement of the parties as to those matters contained in it. No other. oral or 
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written understanding shall be of any force or effect with respect to the matters contained in this 
Sub-Recipient Agreement. 

11.09 · Severability. If any provision of this Sub-Recipient Agreement is determined to 
be illegal or unenforceable, that provision shall be severed from this Sub~Recipient Agreement, 
and the remaining provisions shall remain enforceable between the parties unless the parties 
agree that such provision is of sufficient materiality to require amendment or tennination of this 
Agreement. 

11.10 Waiver. No waiver of any provision of this Sub-Recipient Agreement shall be 
effective against either party unless it is in writing and signed by the party granting the waiver. 
The failure to exercise any rights shall not operate as a waiver of such right. · 

11.11 Authority and Execution. By their signature below, each of the parties represen~ 
that they have the authority to execute this Sub-Recipient Agreement and do hereby bind the 
party on whose behalf their execution is made. 

SUB-RECIPIENT SAN FRANCISCO COMMUNITY 

g~~L 
c IC CONSORTIUM 

BY: BY: 
(Signature) 

Name: Barbara Garci!b MP A Name John Gressman 
(Printed) 

Title: Director of Health Title: President & CEO 

Date: #i1µi, Date: klf~ 
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1. DATE ISSUED: 2. PROGRAM CFDA: 93.224 

*i~iSA 05/27/2016 
3. SUPERSEDES AWARD NOTICE dated: 04/18/2016 
except that any additions or restrictions previously imposed remain in effect unless specifically rescinded. 

4a. AWARD NO.: 4b. GRANT NO.: 5. FORMER GRANT 
Hotl!h R .. ourm 1no S•rvlm A<lmlnl.tflllon 

3 H80CS00049-15-03 H80CS00049 NO.: NOTICE OF AWARD 
H66CS00468 AUTHORIZATION (Legislation/Regulation) 

6. PROJECT PERIOD: Public Health Service Act, Title Ill, Section 330 

FROM: 11/01/2001 THROUGH: 12/31/2018 Public Health Service Act, Section 330, 42 U.S.C. 254b 
Affordable Care Act, Section 10503 

' 
Public Health Service Act, Section 330, 42 U.S.C. 254, as 

amended. 
Authority: Public Health Service Act, Section 330, 42 U.S.C. 254b, 

as amended 
Public Health Service Act, Section 330, 42 U.S.C. 254b, as 

amended 
Public Health Service Act, Section 330(e), 42 U.S.C. 254b 

7. BUDGET PERIOD: Section 330 of the Public Health Service Act, as amended (42 

FROM: 01/01/2016 THROUGH: 12/31/2016 U.S.C. 254b, as amended) and Section 10503 ofThe Patient 
Protection and Affordable Care Act (P.L. 111-148) 

Section 330 of the Public Health Service Act, as amended (42 
u.s.c. 254b) 

Public Health Service Act, Section 330, as amended (42 U.S.C. 
254b) 

Section 330 of the Public Health Service (PHS) Act, as amended 
(42 U.S.C. 254b, as amended) 

8. TITLE OF PROJECT (OR PROGRAM): HEALTH CENTER CLUSTER 

9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL 
SAN FRANCISCO COMMUNITY CLINIC CONSORTIUM INVESTIGATOR) 
1550 Bryant St Patricia Dunn 
San Francisco, CA 94103-4869 SAN FRANCISCO COMMUNITY CLINIC CONSORTIUM 
DUNS NUMBER: Division Line: Programs 
625436324 2720 Taylor St 
BHCMIS # 091070 San Francisco, CA 94133 

11.APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE: 
[ ] Grant Funds Only a. Authorized Financial Assistance This Period $6,964,542.00 

[X] Total project costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget 

a . Salaries and Wages : $986,582.00 
Periods 

b . Fringe Benefits : $236,728.00 
i. Additional Authority $0.00 

ii. Offset $0.00 
c. Total Personnel Costs: $1,223,310.00 

c. Unawarded Balance of Current Year's Funds $0.00 
d . Consultant Costs : $0.00 

d. Less Cumulative Prior Awards(s) This Budget $6,439,542.00 
e . Equipment : $0.00 Period 

f. Supplies: $72,906.00 e. AMOUNT OF FINANCIAL ASSISTANCE THIS $525,000.00 

g. Travel: $40,400.00 ACTION 

h . Construction/Alteration and Renovation : $0.00 13. RECOMMENDED FUTURE SUPPORT: (Subject to the 
availabilitv of funds and satisfactory proqress of project) 

i. Other: $662, 126.00 : 'YEAR, > ., •;.·.:,, TOTAL COSTS' . ,, :• 

j. Consortium/Contractual Costs : $22,597,832.00 16 $6,600,854.00 

k . Trainee Related Expenses : $0.00 17 $7,005,021.00 

I. Trainee Stipends: $0.00 
14. APPROVED DIRECT ASSISTANCE BUDGET:(ln lieu of cash) 

m Trainee Tuition and Fees : $0.00 a. Amount of Direct Assistance $0.00 

b. Less Unawarded Balance of Current Year's Funds $0.00 
n . Trainee Travel : $0.00 

c. Less Cumulative Prior Awards(s) This Budget Period $0.00 
o. TOTAL DIRECT COSTS: $24,596,574.00 

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00 
p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00 

q. TOTAL APPROVED BUDGET: $24,596,57 4.00 

i. Less Non-Federal Share: $17,632,032.00 

ii. Federal Share: $6,964,542.00 

15. PR.OGRAM INCOME SUBJECT TO 45 CFR 75.307 SHALL BE USED IN ACCORD WITH ONE OF THE FOLLOWING ALTERNATIVES: 
A=Addition B=Deduction C=Cost Sharing or Matching D=Other [D] 

Estimated Program Income: $5,385,941.00 

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT 
AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING: 
a. The grant program leglslatlon cited above. b. The grant program regulation cited above. c. This award notice Including terms and conditions, if any, noted below under REMARKS. d. 45 CFR Part 75 as 
applicable. In the event there are' conflicting or otherwise inconsistent policies applicable to the grant, the above order of precedence shall prevail. Acceptance of the grant terms and conditions is 

Page 1 
A printer versfon document only. The document may contain some accessibility challenges for the screen reader users. To access same information, a fully 508 compliant accessible HTML version is av al/able on the HRSA Elootronir; Handbooks. If you need more 
information, please contact HRSA contact center at Bn-464-4n2, B am to 8 pm ET, weekdays. 



NOTICE OF AW ARD (Continuation Sheet) 

acknowledged by the grantee when funds are drawn or otherwise obtained from the grant payment system. 

REMARKS: (Other Terms and Conditions Attached [ X ]Yes []No) 

Electronically signed by Elvera Messina, Grants Management Officer on: 0512712016 

16- 398879F 93.527 16HBOCS00049 $525,000.00 

Page2 

$0.00 
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Award Number: 3 H80CS00049-15-03 
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NOTICE OF AW ARD (Continuation Sheet) Date Issued: 5/27/2016 2:31:38 PM 
Award Number: 3 H80CS00049-15-03 

HRSA Electronic Handbooks (EHBs) Registration Requirements 
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not 
already registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each 
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box 
4b of this NoA. After you have completed the initial registration steps (i.e., created an individual account and associated it with the correct 
grantee organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of 
noncompeting continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, 
updating email addresses and submitting certain deliverables electronically. Visit 
https://grants3.hrsa.gov/201 O/WebEPSExternal/lnterface/common/accesscontrol/login.aspx to use the system. Additional help is available online 
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772. 

Terms and Conditions 
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed 
on your Payment Management System account or denial of future funding. 

Grant Specific Condition(s) 

1. Due Date: Within 30 Days of Award Release Date 
Submit a revised SF 424A, Line Item Budget, and Budget Narrative Justification for the Federal award amount noted on line 12e., Amount of Financial Assistance This Action on 

this Notice of Award (NoA) . The Federal amount refers to only the Federal section 330 Health Center Program grant funding for this award, not all Federal grant funding that an 

applicant receives. Also Include the budget breakdown for non-Federal resources. (Refer to budget requirements in the Service Area Funding Opportunity Announcement or 

Budget Period Renewal Non-Competing Continuation guidance for budget format.) 

The budget justification must detail the costs of each line item within each object class category. For the Personnel line item, you must include the following for each employee 

supported by funds from this award: name of employee; base salary; % FTE on the grant; and amount of Federal funds (wages and % of fringe benefits} to be paid for the 

budget year. This personnel information requirement also applies to subawards/subcontracts supported by Federal funds from this grant. 

Federal grant funds may not be used to pay the salary of an individual at a rate in excess of Federal Executive Level II of the Federal Executive Pay scale (currently $185,100). 

This amount reflects an individual's base salary exclusive of fringe benefits and income that an individual may be permitted to earn outside of the duties to the applicant 

organization (i.e., rate limitation only limits the amount that may be awarded and charged to HRSA grants.) 

Please contact your Grants Management Specialist for specific submission instructions. 

Failure to submit the Federal Budget within 30 days will result in denial of access to funds in the PMS account related to this Grant. 

Program Specific Condition(s) 

1. Due Date: Within 30 Days of Award Release Date 
Within 30 days of this Notice of Award, the grantee must submit into HRSA's Electronic Handbook a revised equipment list and/or revised budget narrative~ustification. The 

revised information should only include the use of OHSE One-Time funding and not include any other budget issues within the grant. 

2. Due Date: Within 120 Days of Award Issue Date 

This Notice of Award (NoA) reflects approval of a change in scope to the following: 

Add Additional Clinical service: 

Additional Dental Services 
This change in scope is not yet effective; within 120 days of the release date of this NoA (i.e., the date HRSA emailed you this Notice of 

Award), you must submit an electronic deliverable verifying the proposed action consistent with the description provided within the 

application. 

Grant Specific Term(s) 

1. Operational funds awarded through this Oral Health Service Expansion award cannot be re-budgeted for one-time funding activities (i.e., 

minor renovation and/or moveable equipment purchases). 
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2. This Notice of Award provides Oral Health Service Expansion supplemental funding to improve and expand the delivery of oral health 

services at existing health centers through the following required activities: (1) adding new or enhancing existing oral health services directly 

and/or through contract(s) within 120 days of award; (2) increasing the number of dental patients and visits by adding at least 1.0 onsite full 

time equivalent (FTE) licensed dental provider(s) directly and/or through contract(s) within 120 days of award; and (3) increasing the 

percentage of health center patients who receive dental services at the health center. 

3. The award recipient is expected to serve the projected number of dental services patients (both new and existing) as listed on Form 1A and 

to increase the percentage of health center patients who receive dental services at the health center by December 31, 2017. In addition, 

new, unduplicated projected patients as listed on Form 1A will be added to the current Patient Target. For questions about your Patient 

Target, email BPHCPatientTargets@hrsa.gov. The award recipient will be required to report on progress made towards reaching these 

proposed goals in the annual Budget Period Progress Report. 

4. Funds in the amount of $80,000 for one-time funding activities (i.e., minor renovation and/or moveable equipment purchases) must be 

obligated within one year from the date of award. If this date is beyond the end of your current budget period, a carryover request must be 

submitted to use one-time funds in the next budget period. To carry over one-time funding, the appropriate amount must be shown as un­

obligated (UOB) on line 1 O.h of the Annual Federal Financial Report (FFR), SF 425. In addition, a Prior Approval Request to carry over 

these funds must be submitted through EHB immediately following the FFR submission. Please consult the Grants Management Specialist 

for questions regarding submission of the FFR and/or Prior Approval Requests to carry over UOB funds. 

5. New or enhanced dental services must be initiated/expanded within 120 days of award. If a new proposed service cannot be implemented 

within 120 days of award, the award recipient may request an extension of up to 90 days from their Project Officer. When responding to 

scope verification conditions for new services proposed on Form SA, only verify services when they are implemented. If new services were 

proposed in error, select 'Not Implemented' in response to the corresponding verification condition. If new services will be implemented 

outside of the 120 day plus extension timeframe, they may be added to scope later via the Change in Scope (CIS} module in the HRSA 

Electronic Handbooks (EHB). For more information on CIS, see http://bphc.hrsa.gov/about/requirements/scope. 

6. Applicants that are not required to file a Notice of Federal Interest, acknowledge with the receipt oflhe Notice of Award that the Federal interest exists in real property and 

equipment and will be maintained in accordance with 45 CFR Part 75 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards. The 

recipient shall maintain adequate documentation to track and protect the Federal Interest. For real property, adequate documentation will also include communications 

between the lessor and the lessee related lo protecting such interest; in accordance with the standard award terms and conditions. Such documentation should be available 

for subsequent review by HRSA. 

7. Pre-award costs such as architect's and consultant's fees necessary to the planning and design of the project may be considered for funding as long as they are included in 

the application, are allowable costs under the authorizing legislation and were not incurred more than 90 days prior to award issue date. It should be noted that such pre-award 

costs are undertaken at the applicant's risk. Consultation with the Grants Management Specialist is needed to determine if such costs will be permitted. 

8. This OHSE One-time funding has been awarded based upon the Information provided in the application. Proposed A&R activities or fixed equipment not identifed in _the one­

time funding project(s) may not be funded without prior approval. If this occurs, please contact the assigned Project Officer to discuss. 

9. This award provides supplemental funding for Oral Health Service Expansion activities for the period of July 1, 2016 through the end of your 

upcoming FY 2017 budget period. To use this funding in the upcoming budget period, the appropriate amount must be shown as un­

obligated (UOB) on line 1 O.h of the Annual Federal Financial Report (FFR), SF-425. In addition, a Prior· Approval Request to carry over 

these funds must be submitted through EHB immediately following the FFR submission. Please consult the Grants Management Specialist 

for questions regarding submission of the FFR and/or Prior Approval Requests to carry over UOB funds. All Oral Health Service Expansion 

supplemental funds are to be used to support new and enhanced services and not supplant existing resources. Ongoing yearly funding will 

continue beyond FY 2016 dependent upon Congressional appropriation and satisfactory performance. 

Reporting Requirement(s) 
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1. Due Date: Within 395 Days of Award Release Date 

Date Issued: 5/27/2016 2:31:38 PM 
Award Number: 3 H80CS00049-15-03 

The grantee must scan and upload a budget narrative~ustification and final equipment list showing the actual project costs into the HRSA's Electronic Handbook for the 

approved OHSE One-Time funding project(s) within 30 days after the completion of the project(s). 

2. Due Date: Within 395 Days of Award Release Date 

The grantee will submit documentation for the approved project(s) certifying that the project(s) have been completed in accordance with the previously provided certified 

documents and in accordance with all mandatory requirements imposed on federally-assisted projects by specific laws enacted by Congress, Presidential Executive Orders, or 

Departmental Policy, as well as all applicable program standards, State codes, and local codes and ordinances. Be certain to use the provided template when completing this 

requirement. Please upload the required documentation for the approved project(s) into the HRSA Electronic Handbooks. 

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions. 

All prior terms and conditions remain in effect unless specifically removed. 

Contacts 

NoA Email Address(es): 
Name:· . ,. • .. ... 

Role· "/,, .· . 
• c . · .. ·• .. 

John W Gressman Authorizing Official 
Maria W Powers Business Official 
Patricia Dunn Program Director 
Note: NoA emailed to these address(es) 

Program Contact: 
For assistance on programmatic issues, please contact Charles Brucklier at: 
MailStop Code: 3337 
BPHC-Southwest Division/Region II 
26 Federal Plaza 
OFC 3337 
NewYork, NY, 10278-
Email: cbrucklier@hrsa.gov 
Phone: (212) 642-2571 
Fax: (301) 594-4983 

Division of Grants Management Operations: 
For assistance on grant administration issues, please contact Christie Walker at: 
MailStop Code: 1 OSWH03 
OFAM/DGMO/HCB 
5600 Fishers Ln 
Rockville, MD, 20852-1750 
Email: cwalker@hrsa.gov 
Phone: (301) 443-7742 
Fax: (301) 443-9810 

Pages 

Email. . ' '., '·. ·. . ..... ' 
jgressman@sfccc.org 
mpowers@sfccc.org 
pdunn@sfccc.org 



HRSA Oral Health Service Expansion Funding Opportunity Number: HRSA-16-076 

NEED 

I. Oral Health Needs of the Service Area/Target Population 

The San Francisco Community Clinic Consortium (SFCCC) operates in a city with significant 

unmet need for dental services among homeless patients. We are therefore pleased to submit this 
proposal to expand the oral health services available to our Health Care for the Homeless (HCH) 

patients in partnership with grant sub-recipient the San Francisco Department of Public Health 
(SFDPH). SFCCC formed in 1982 and has been providing high quality, culturally competent 

HCH services since 1988. SFDPH opened its first community health center in 1965 and now has 
a network of 15 primary care health centers across the City, including four located within the San 

Francisco General Hospital Medical Center. 

In the third quarter of 2015 San Francisco was deemed the third most expensive urban area in the 
United States with a Cost of Living Index of 178.1, or about 80% above the national average.1 

This cost of living is driven in large part by high housing costs, which are unevenly distributed as 
some long term residents have rent-controlled apartments while those who need to move and 

those already experiencing homelessness face very high housing costs at current market rates. 

The general housing picture for San Francisco for the five year period running from 2010 to 

2014 reflects a market in which 63% of housing units are rentals, median rent was $1,533, with 
43% of households paying housing costs above 30% of gross income, and 22% of households 

paying housing costs above 50% of gross income.2 A snapshot at the end of 2012, also based on 
American Community Survey data, placed median monthly rent paid by residents at $1,463 and 
at that same time, in late 2012, the average list price to move into a rental was $3,226.3 The 

exorbitant price difference between continuing to live in a rent controlled apartment and 
affording to move into an apartment in San Francisco is 120% higher rent. Stated another way, 

moving into an apartment in San Francisco is more than twice as expensive as the average rental 
price paid. In this already highly expensive housing market, prices have continued to rise to the 

point that San Francisco is now the most expensive rental market in the United States with a 

median rental price for a I-bedroom reaching $3,490 in January 2016.4 

Prohibitively high housing costs make San Francisco's low and moderate income residents 

vulnerable to periods of homelessness, and make it extremely difficult to regain housing once 

lost. Life events that often result in homelessness include interruption in income, an occasional 
or ongoing inability to meet high monthly rent payments, displacement from a rent-controlled 

1 COLI Release Highlights, Quarter 3, 2015. The Council for Community and Economic Research. 
https ://www.coli.org/ReleaseHighlights.asp 
z Estimates generated using 2014 American Community Survey: 5-Year Data [2010-2014, Block Groups & Larger 
Areas] accessed through National Historical Geographic Information Systems (NHGIS) website on January 15, 
2016. https://www.nhgis.org 
3http://www.socketsite.com/archives/2013/ll/census bureau survey says san :francisco has the highest.html 
4 Zumper National Rent Report: January 2016. https://www.zumper.com/blog/2016/0 l/zumper-national-rent-report­
january-2016/ 
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apartment due to building sale or conversion to condominiums, as well as family, health, and 
safety issues. 

In addition to newly homeless individuals and families, there is also a significant number of 

people enduring long term homelessness in San Francisco. Altogether, SFCCC's HCH program 
serves over 20,000 homeless San Franciscans each year, providing medical, case management, 

dental, outreach, and other important services.5 Of these 20,000 homeless patients, 2,450 receive 
dental services through current HCH funding in San Francisco.6 San Francisco County is 

designated a Health Professional Shortage Area in Dental Care.7 There is significant disparity 
between homeless San Franciscans' access to primary care versus access to dental care. Within 

SFCCC's HCH-served population, 99% of clients were connected with primary care in 2015 
while only 11 % were connected with dental care through HCH programs. We would like to 

increase the share of patients receiving dental care to 13% through this funding. 

Homeless patients without access to needed dental care often experience physical, emotional, 

and social consequences of deteriorating oral health. 8 Dental health is an important part of 

overall health and well-being. Lack of dental care has a disproportionate impact on vulnerable 
populations including the homeless. Without treatment, jn addition to a higher incidence of 

dental concerns, homeless patients are at high risk of particularly severe consequences. Visible 

dental problems can affect employment options and self-confidence, and consequently make it 
more difficult to exit homelessness.8 A 1992 study established that people living in unstable 
housing arrangements including hotels or doubling up with friends are six times more likely to 

have dental problems than those in stable housing, and those experiencing street or shelter-based 
homelessness are 12 times more likely to have dental problems.9 

The Fall 2015 issue of Healing Hands, published by the HCH Clinicians' Network, included an 
article focused on "Dental and Vision Care for Homeless Patients."8 The article featured quotes 

from an interview with Dr. Clement Yeh who is an emergency room doctor at San Francisco 
General Hospital (one of the proposed sites for expanded dental services), the Medical Director 

of San Francisco's 911 Center, and the Medical Director of San Francisco Department of 
Emergency Management. In the a,rticle, Dr. Yeh's comments describe homeless patients seeking 

emergency room care to address pain and complications arising from untreated cavities that have 

progressed to "dental abscesses, infections around the tooth itself, and in some instances to 
severe facial soft tissue infections."8 Increased availability of dental care would assist patients 

with emergency needs, prevent the need for future emergency care, and decrease oral health 

complications arising from patients without access to routine care. 

5 2014 UDS Zip Code reporting for HCH 330(h) program. 
6 2014 UDS Zip Code reporting for HCH 330(h) program. 
7 http://bhpr.hrsa.gov/ shortage/hpsas/updates/09012011 dentalhpsas.html 
8 Healing Hands: Dental and Vision Care for Homeless Patients. HCH Clinicians' Network. 2015. 
https://www .nhchc.org/wp-content/uploads/2015/1 O/healing-hands-fall-2015-web-ready-pdf. pdf 
9 http://ncemch.org/NCEMCH-publications/OHhomeless.pdf & Ferenchick GS. 1992. The medical problems of 
homeless clinic patients: A comparative study. Journal of General Internal Medicine 7(3):294-297. 
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2. Existing Oral Health Car~ Providers/Organizations Serving the Target Population and 
Gaps in Services to be Addressed 

The primary organizations serving homeless San Franciscans' oral health needs are the nonprofit 

and public clinics that are part of SFCCC's HCH network. The SFCCC HCH network is 
described in further detail in the Response section below. Specifically, SFCCC's HCH dental 
services are provided by SFDPH, Native American Health Center, South of Market Health 

Center, and North East Medical Services. These agencies serve some of the most impacted 
neighborhoods and special populations, and appointment slots and drop in hours are fully 

utilized. In addition to the HCH dental resources, there is a rich referral network that assists in 
connecting patients to dental care that is described in the Collaboration section. There are also 

two major dental schools in San Francisco, the University of the Pacific Dugoni School of 
Dentistry and the University of California, San Francisco School of Dentistry, each ofwhich 

offers reduced cost dental care to a limited number of patients. 

Alternate sources of funding to provide dental services to homeless San Franciscans include 
Medicaid, City and County of San Francisco local funding, Ryan White funding for HIV+ 
patients, and reduced cost dental services provided at two major local dental schools. Medicaid, 

in California implemented as Denti-Cal and Medi-Cal, is by far the greatest source of funding to 

provide dental care for patients with incomes up to 138% of the Federal Poverty Line without a 
share of cost. 10 However, there is great unmet need due to historic and on-going restrictions in 

both provider reimbursement levels and covered services for patients with Medicaid insurance. 

After complete elimination in 2009, California restored adult Denti-Cal services in 2014. 
Concurrently, Medicaid expansion under the Affordable Care Act increased the number of 

patients eligible for Medi-Cal and Denti-Cal. Medi-Cal enrollment is up from just under eight 
million in fiscal year 2012-13 to nearly 12 million in fiscal year 2014-15. Statewide, between 

2008 and 2015, there has been a 77% increase in adults enrolled in Denti-Cal and a 40% increase 
in children enrolled. 11 

In 2014 Denti-Cal reimbursement rates for adults were only 29%12 of commercial dental 

insurance charges and only 31.7%11 of the national average Medicaid reimbursement. Low 
reimbursement rates and significant documentation requirements create significant barriers for 

private practice dentists to become and remain Denti-Cal providers. Since 2008 there has been a 
24% decrease in Denti-Cal providers.11 In expensive cities like San Francisco where the cost of 

10 Medi-Cal Expansion: Covering More Californians. California Department of Health Services. 
http://www.dhcs.ca. gov !Pages/Medi-CalExpans ionlnformation.aspx 
11 Medi-Cal Dental Services Rate Review, July 1, 2015. California Department of Health Care Services. 
http://www.dhcs.ca.gov/Documents/2015 Dental-Services-Rate-Review .pdf 
12 A Ten-Year, State-by-State, Analysis of Medicaid Fee-for-Service Reimbursement Rates for Dental Care 

Services, pg 10. Health Policy Institute, American Dental Association. 

http://www.ada.orgHmedia/ ADA/Science%20and%20Research/HPI/Files/HPIBrief 1014 3 .ashx 
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doing business is one of the highest in the nation, 13 the decrease in Denti-Cal providers has been 
the greatest. There has been a decline in general dentists accepting new Denti-Cal patients from 

67 dental offices in 2010 to 42 offices in 2015, a decrease of 37%.14 Currently in the entire City 
of San Francisco there is only one private practice pediatric dentist that accepts Denti-Cal. 

San Francisco public health clinics have seen large increases in adults seeking dental services. 
When compared to fiscal year 2013-14, in 2014-15 SFDPH dental clinics saw a 59% increase in 

adult patient visits at Southeast Health Center, from 941 visits to 1,496, and a 72% increase at 
the dental clinic located at Potrero Hill Health Center, from 752 to 1,295.15 Across San 

Francisco, demand is outpacing capacity and access to services for both children and adults has 
become difficult. In 2014, 68% of children ages 1-10 covered by Denti-Cal in San Francisco had 

not seen a dentist within the previous year. 16 

In San Francisco options for adult patients without insurance are even more limited and for the 
most part are restricted to urgent care. SFDPH provides no-cost dental services to homeless 

patients in the HCH program regardless of insurance coverage. The oral health service expansion 
award would allow SFCCC and SFDPH to significantly improve access to comprehensive oral 
health care services for homeless adults and children by increasing capacity to see both insured 

and uninsured homeless clients. 

RESPONSE 

1. Current Oral Health Care Services and Service Delivery Methods 

Currently, SFCCC's HCH program provides oral health care in foµr San Francisco 
neighborhoods where homeless individuals access services. Services are provided by sub:­

recipient organizations Native American Health Center (NAHC), South of Market Health Center 
(SMHC), North East Medical Services (NEMS), and SFDPH's Tom Waddell Urgent Care 
Center (Tom Waddell). These services are provided at each of these organizations' main clinic 

sites and in addition- by MOU - at HCH sub-recipient agenci~s Mission Neighborhood 

Resource Center (by NAHC) and HealthRIGHT 360 (by SMHC). Annually, over 400 dental 

screenings and over 3,000 dental treatments are provided at these sites. However, in order to 
reach more homeless individuals and families to address the vast remaining unmet needs for 

homeless o·ral health services, this service delivery system needs additional staffing, hours of 

service, and an additional site to adequately address the true needs. 

13 3. New York City and San Francisco, in contrast to the most cost-friendly cities, represent the most expensive 
large U.S. cities in which to do business, with cost indexes of 103.6 and 104.2, respectively 
http://www.kpmg.com/us/en/issuesandinsights/articlespublications/press-releases/pages/atlanta-most-cost-friendly­
business-location-among-large-us-cities-cincinnati-orlando-follow-closely-kpmg-study. 
14 SF Child Health & Disability Prevention (CHOP) Program - Children's Dental Referral Directories 2010 to 2015 
1s SFDPH Dental Program Statistics 
16 California Department of Health Care Services, Medi-Cal Dental Services Division, run August 2015 
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Sub-recipient SFDPH's current HCH funding supports a 0.4 FTE dentist at Tom Waddell Urgent 

Care Center and the 2015 supplemental HCH grant funds an additional 0.5 FTE dentist to serve 
patients at Southeast Health Center. This Oral Health Service Expansion grant if fully funded 
would more than double the oral health resources available to SFDPH HCH patients. 

SFDPH's longstanding Tom Waddell dental program works together with Tom Waddell Clinic's 
outreach program to better connect with patients experiencing both homelessness and health 

challenges. In particular, Tom Waddell has strong programs providing Ryan White services and 
is a national leader in transgender patient care. Ryan White Part C funding is complemented by 

two Part F Special Programs of National Significance (SPNS) programs investigating how best 
to deliver wraparound care for HIV+ homeless patients and transgender patients. SFDPH's 

strengths in HIV care, transgender care, and increasingly hepatitis C and office-based opiate 
treatment create very strong services that strengthen the SFDPH dental program by connecting 
vulnerable patients who may otherwise be difficult to bring into care. 

2. New and/or Expanded Oral Health Services to be Provided 

Through this Oral Health Service Expansion grant a 1.0 FTE dentist and 1.4 FTE dental 

assistants would be hired by sub-recipient SFDPH to serve as a dental team providing services 
targeted to homeless individuals. SFDPH is best positioned to expand capacity and address the 
unmet needs for oral health care among homeless San Franciscans. The team will offer services 

at a new dental site at the San Francisco General Hospital (Tues & Thurs), expand dental 
offerings at Southeast Health Center (Mon & Wed), and Potrero Hill Health Center (Fri). The 

service delivery model will be based on SFDPH's longstanding and highly utilized Tom Waddell 
HCH dental clinic that runs in the Tenderloin/Civic Center neighborhood Mon & Thurs. 

New funding will enable SFDPH to expand dental services to an additional 449 patients and to 
provide 1,410 additional dental visits each year. These new dental services will be available to 

homeless individuals who are SFDPH primary care patients, SFCCC member clinic patients, 
SFCCC Street Outreach Services (SOS) mobile van patients, and HCH-eligible patients from 

other agencies. The new dental team will provide basic dental screenings and additional services 

including fillings, temporary crowns, incision and drainage of oral abscesses, extractions, and -
anterior root canals for newly connected dental patients (see complete list of services below). 

Units of Service (UOS) 

The number of annual dental appointments, or Units of Service, that will be added by the end of 

2017 is 1,410. In order, to reach this figure a productivity formula that incorporates several pieces 
of information from the current Tom Waddell HCH dental program was developed: 

(1.0 FTE Dentist) x (0.9 clinical time per dentist) x (0.89 patients/hour seen during Tom Waddell 
HCH clinics) x (44 weeks) x (40 hours/week)= 1,410 UOS 
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The 2014 national average dental encounters per FTE for HRSA 330 health center grantees 

serving the general population is 2,637 UOS. 17 The UOS goal is less than the national average 
because of the episodic nature in which homeless patients often seek dental care, the high level 

of disease encountered, and the increased level of communication and patient management 

required for successful treatment. 

Unduplicated Clients (UDC) 

Program data from SFDPH's Ryan White dental program was accessed in ARIES 18 (AIDS 

Regional Information and Evaluation System, a centralized HIV I AIDS client management 
system maintained for California and Texas with input from local and state health departments) 

to determine that each unduplicated client in the Ryan White program receives approximately 
3.14 service visits per year. Employing this ratio, along with the estimate of 1,410 newly funded 

patient visits, this Oral Health Service Expansion grant will serve an estimated 449 unduplicated 
clients each year by the ~nd of 2017. These clients will be drawn largely from existing SFDPH 

HCH patients and SFCCC HCH patients from other sub-recipient clinic sites, though some will 

be new to the system and add modestly to the total HCH patients served in San Francisco. 

3. Health Center's Current Physical Capacity, Site Additions, and Equipment Purchases 

The SFDPH Tom Waddell HCH dental clinic we are modeling this expansion after has been very 
successful in part due to its harm reduction model and warmhearted dental staff, elements the 

expanded dental program will emulate. This twice weekly full day clinic model serves the San 
Francisco neighborhood with the greatest number ofHCH patients. SFDPH's 2014 UDS figures 

indicate that 1,608 SFDPH HCH patients reside in the immediate 94102 zip code that comprises 
the heart of the Tenderloin neighborhood.19 

This oral health service expansion opportunity will enable SFCCC and SFDPH to serve 
additional high need neighborhoods. SF CCC and SFDPH decided collaboratively that a dental 
team running HCH clinics at multiple SFDPH primary care sites has the greatest potential to 

connect additional HCH primary care patients to dental services. The three additional sites 
identified for expansion services share two important features: 1) each site is located in a 

neighborhood with a large HCH patient population, and 2) each site has existing dental facilities 
that can be adapted to accommodate additional dental services capacity within 120 days. 

In 2014 SFDPH saw 1,667 HCH clients from the three neighborhoods targeted for expanded oral 
health services. 19 Potrero Hill Health Center's neighborhood, zip code 94107, was home to 248 

17 http://bphc.hrsa.gov/uds/ datacenter.aspx?q=t5&year=2014&state= 
18 http://www.cdph.ca.gov/programs/aids!Pages/OAARIESHome.aspx 
19 2014 UDS Zip Code reporting for SFDPH 
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total HCH patients in 2014, 121 of whom were uninsured. This proposal seeks to add one HCH 
clinic-day of services at Potrero Hill Health Center. Southeast Health Center's Bayview 

neighborhood, zip code 94124, was home to 628 HCH patients in 2014, 315 of whom were 
uninsured. This proposal would add two HCH clinic-days of services at Southeast Health Center, 

in addition to the 2.5 HCH clinic-days funded under new supplemental funding. San Francisco 
General Hospital (SFGH) is located in Bernal Heights, zip code 94110, where 791 SFDPH HCH 

clients reside, 375 of whom were uninsured as of 2014.19 While Potrero Hill Health Center and 
Southeast Health Center are largely neighborhood-based public health centers, SFGH's four on­

site primary care clinics draw patients from all over the city in addition to local Bernal Heights 
residents. This proposal would add two HCH clinic days of dental services at SFGH. 

The Potrero Hill neighborhood has a total population of 12,110 and is the most prosperous 

neighborhood among the proposed sites.20 However, rapid socio-economic changes in San 
Francisco have resulted in neighborhoods of homeless populations, residents oflow income, and 

residents of tremendous affluence living side by side. Potrero Hill has a median household 

income of $107, 161 even though 11 % of residents have incomes below the poverty line. 20 As 
noted above, 248 homeless residents served at SFDPH sites live in the Potrero Hill neighborhood 

and these patients would benefit from the availability ofHCH dental services at their local health 
center. Potrero Hill Health Center has an existing dental ·office with three dental chairs that has 

available capacity on Fridays to add a full day HCH dental clinic. 

San Francisco's Bayview neighborhood has a population of 35,890.20 This community has a 

median household income of $44,962 and 20% of residents have incomes below the poverty 
line.20 Bayview's unemployment rate is 13% and educational attainment for residents over age 
25 includes 53% with high school or less, 29% with some college or an associate's degree, 12% 

with a college degree, and 6% with a graduate or professional degree.20 In addition, 35% of 

Bayview residents are foreign born and 50% speak languages other than English in the home.20 

Locating additional dental resources on site at Southeast Health Center on Mondays and 

Wednesdays will vastly improve access to dental care for the 628 SFDPH HCH patients living in 
Bayview. Southeast Health Center has a large dental services exam room with four chairs and 

can house additional dental services two days per week for additional HCH dental clinics. 

The Bernal Heights neighborhood where SFGH is located has a total population of 23 ,3 90. 20 This 
neighborhood has a median household income of$85,784 and 8% ofresidents have incomes 
below the poverty line.20 The unemployment rate is 7%; and among residents over age 25, 29% 

have completed high school or less, 19% have some college or an associate degree, 29% have a 

college degree, and 22% have a graduate or professional degree.20 In addition, 30% of residents 
are foreign born and 43% speak languages other than English in the home.20 SFGH currently 

does not have any basic dental services on site, while 791 HCH patients live in the immediate 
neighborhood. Fortunately, SFGH has an Oral and Maxillofacial Surgery space with 8 dental 

20 http://sf-planning.org/modules/showdocument.aspx?documentid=8779 
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chairs that is currently only used for oral surgery three days per week.21 The eight chair space is 

available on Tuesdays and Thursdays and could be put to use providing general HCH dentistry 
on Tuesdays and Thursdays. Approximately $80,000 of the year one grant budget would be used 
to purchase the equipment needed to upgrade two of the eight dental chairs at the SFGH oral 
surgery clinic to provide general dentistry. 

The mission of the SFDPH dental program is to provide comprehensive, community-based 
dental health services to residents of San Francisco. The HRSA Oral Health Service Expansion 
funding would expand services to help homeless patients with: 

• Elimination of dental related pain and discomfort; 

• Improved general health and well-:being; 

• Increased ability to chew food and eat, therefore achieving proper putrition and possible 

improved adherence to medications because some drugs require simultaneous food intake; 

• Improved self-esteem by restoration of dentition, with a resulting healthier smile; 

• Enhanced quality of life by giving people a sense of pride in their rehabilitation efforts; and 

• Contribute to harm reduction for substance abusers contemplating and in recovery working 
towards improved health and employability. 

This is accomplished by providing patients with basic dental screenings and additional qualifying 
oral health services. Specifically, the following services will be available to HCH patients: 

21 http://www.sfhealthnetwork.org/need-to-visit-a-specialist-doctor/oral-surgery/ 
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• Oral Examinations • Uncomplicated Extractions 

• X-Rays • Occlusal Adjustment 

• Prophylaxis (cleaning) • Temporary Crowns 

• Scaling and Root Planing • Temporary Fillings 

• Fluoride Treatment • Pulpotomy 

• Dental Sealants • Incision and Drainage - Oral Abscess 

• Fillings - Amalgam and Composite • Anterior Root Canal 

The SFDPH Primary Care dental clinics, including Potrero Hill Health Center and Southeast 

Health Center, are well known in the community and have been in existence for over 30 years. In 
addition, SFGH is a central resource for the city's homeless individuals and service providers 

and will be a welcome addition to SFCCC and SFDPH's dental programming for HCH patients. 

4. Implementation Plan Summary 

The first two steps needed to begin offering expanded services include hiring a new full time 
dentist and ordering equipment to prepare the SFGH Oral Surgery site for general dentistry. Both 

of these activities, as well as hiring a part time dental assistant, will be initiated within 15-30 
days of grant award. The second set of steps include preparing the three expanded clinic sites for 

smooth patient scheduling and initiating the dental team's work at the three clinic locations. Two 
of the sites can open the new services as soon as the new dentist begins work and the third needs 

both the dentist and the equipment in place to open. Our attached Implementation Plan offers 
additional details. The attached timeline carefully incorporates the typical time to hire for 

SFDPH dentists and is a realistic and well-conceived plan to ensure all three sites are operational 
within 120 days of the grant award. 

5. How Target Population will be Informed of Available Expanded Oral Health Services 

The homeless population in San Francisco is well connected to primary care through multiple 

primary care clinics, the SFCCC mobile van Street Outreach Services (SOS), and through 
community agencies offering supportive services. An informational campaign will inform major 

homeless service providers and shelters of the expanded dental services available through this 

grant and referral resource lists will be updated and disseminated. In addition to connecting with 
patients through their primary care doctors, case managers, and outreach workers, SFDPH will 

continue its direct participation in Project Homeless Connect which places available dental 
services in front of approximately 1,500 homeless individuals five times per year.22 

Project Homeless Connect (PHC) was founded in 2004 with a mission "to connect San 
Franciscans experiencing homelessness with the care they need to move forward."23 Project 

Homeless Connect is funded jointly by City funds and nonprofit donations and is designed to 

22 http://www.projecthomelessconnect.org/about/results/ 
23 http://www.projecthomelessconnect.org/about/ 
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connect individuals and families experiencing homelessness to needed services, broadly defined, 
all in one day at special monthly events. In addition to running the widely successful Project 

Homeless Connect events PHC opened a regular office, open daily, as a supplement in 2012. 
SFDPH's Director of Dental Services Dr. Steven Ambrose attends all major Project Homeless 

Connect events and refers patients needing dental care directly to SFDPH dental clinics that are 
open during the event. In addition to arranging for emergency dental care, Dr. Ambrose has 
oversight of staff and linkages to other resources to assist new patients in setting up 

appointments to establish dental care. 

6. How the Health Center will Ensure Access for Homeless Populations 

SFDPH creates a comfortable environment for patients experiencing homelessness by bringing 
services to neighborhood health centers rather than patients needing to travel to a central, larger 

clinic. This opportunity to expand HCH services to three additional neighborhoods would be a 
large step in ensuring access to additional patients in need of dental services. The Tom Waddell 

SFDPH dental site that currently offers two days of dedicated HCH services operates with a 
combination of appointment slots in the afternoons and drop in hours in the mornings to 
accommodate patients with different scheduling preferences and abilities to keep appointments. 

This model would be extended and adapted as appropriate for the expanded oral health sites. 

7. How the Applicant will Provide Culturally and Linguistically Appropriate Oral Health 

Hygiene Instruction and Oral Health Education 

SFDPH dental strives to have at least one Spanish-speaking dentist or dental assistant in clinic at 

all times. In addition, SFDPH has language resources available to support patient care including 
health workers who speak a variety of languages and a language line resource available for when 

the staff present in clinic do not speak the same language as the patient. In addition, a new, 
centralized call center that patients can call to set up appointments is staffed with great attention 

to matching the bi-lingual skills of call center employees with the common languages spoken 
locally in San Francisco. Providing patient education about oral hygiene and communicating 

treatment plans and options is a high priority in SFDPH dental clinics and language resources are 

frequently used to accomplish these important aspects of dental care. 

8. How the QI/QA Program Currently Supports or will be Enhanced to Support the Project 

The SFCCC HCH Oral Health Expansion program's progress in accomplishing its goals will be 

evaluated through a variety of means. The SFCCC Consumer Advisory Panel (CAP) provides 
SFCCC with feedback on the quality of services and recommendations for improvement, and a 

greater focus on oral health services will be incorporated into the CAP's discussions. SFCCC 

also implements HCH network-wide continuous quality improvement activities, including 
administration of a standardized HCH patient satisfaction survey across all SFHCHP sites, with 

results presented to the SFCCC Board, CAP and the SFCCC Quality Improvement Committee. 
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Sub-recipient SFDPH reports oral health patient data as part of monthly service data and quality 

assurance is primarily guaranteed through a combination of meetings to review deliverables and 
patient chart audits conducted as part of bi-annual re-certification of each dentist. 

In addition, the newly introduced clinical audit measure determining the proportion of patients 

between ages six and nine at moderate to high risk for dental caries who receive sealants on first 
permanent molars will support our Quality Assurance program. This is an important area of 

focus for our Quality Assurance efforts due to the preventative importance of the treatment and 
the particular vulnerability of homeless children for dental caries and related complications. 

9. How HIT and an EHR will be used to Support Integrated Project Implementation 

Health Information Technology will be used to identify HCH patients who have not been 

connected with dental care and as a first step Potrero Hill Health Center and Southeast Health 
Center will outreach to their own HCH patients to invite them to attend dental appointments at 

their primary care clinic. As a second step, and incorporating any lessons learned through the 
outreach to Potrero Hill and Southeast Health Center patients, the SFGH hospital-based primary 

care clinics will be invited to outreach to their HCH primary care patients not yet connected to 

dental care. 

I 0. Description of the Sliding Fee Discount Schedule 

SFCCC ensures all Consortium Clinics and sub-recipients have BPHC-compliant sliding fee 

discount schedules in place for patients at or below 100% of the poverty level. The schedules are 
compliant with the BPHC requirements for incomes above 100% of the poverty.level as well. 

Sub-recipient SFDPH has a sliding scale policy with Dental Shate of Cost amounts ranging from 

$0 to $200 for families below 500% of the Federal Poverty Line. There is no cost for all patients 

with incomes below 100% of the Federal Poverty Line. In addition; SFDPH does not charge fees 
to patients receiving General Assistance or who are homeless. Patients receiving the proposed 
HCH Expanded Oral Health Services will not be charged for these services. 

COLLABORATION 

I. Description of Collaboration and Coordination of Oral Health Services with 

Providers/Organizations serving Low Income and/or Uninsured Populations in the Service Area 

Street Outreach Services (SOS) is a SFCCC HCH program that provides outreach and urgent 
care services to homeless residents where they live.24 The SOS program has existed since the 

start of the SFCCC HCH grant award 28 years ago. The SOS program has a mobile outreach 

medical van (SOS van) that travels throughout San Francisco connecting homeless patients to 
care immediately through urgent care at the mobile stop and by connecting patients with a 

24 http://www.sfccc.org/street-outreach-services/ 
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medical home and links to needed services such as dental care. Demand for connection to dental 
care outstrips availability of current referral resources, and SFCCC and SFDPH are establishing 
an MOU and patient referral form to better link these newly proposed services to the SOS van 
patients in need of dental care. 

The SOS Director Beth Rittenhouse-Dhesi, SFCCC Director of Community Services, states that 
additional referral HCH dental clinics at Potrero Hill Health Center, Southeast Health Center, 
and SFGH will greatly improve patient show rates at dental care appointments since patients are 
much more likely to attend in their local area. The SOS van begins its route on Wednesday 

afternoons at Southeast Health Center where it picks up two SFDPH clinicians who travel with 

the SOS van generally within the Bayview neighborhood. Southeast Health Center, located 
centrally in the Bayview neighborhood, is about four miles ( 45 minutes on public transit) closer 
to Bayview residents than the existing dental referral site for the SOS van and similarly distant 
from SFDPH's Tom Waddell Urgent Care dental site. Residents in Potrero Hill and Bernal 

Heights will similarly benefit from the new HCH services arranged under this service expansion 
opportunity as the hill is extremely steep and has limited public transportation service. 

All of the SFDPH Primary Care Clinics and SFCCC member clinics will be made aware of 

expanded HCH dental clinics available in the HCH system. This promotion will be reinforced 
through staff meetings at all of the Primary Care Clinics, meetings with SFCCC clinics, email 

announcements, and SFDPH working directly with medical directors. Referral relationships will 
be strengthened particularly with SFCCC clinics. Our current resource list will, be revised and a 

referral form will be designed and distributed to each of SFCCC and SFDPH health centers. 

2. Description of Agencies with Attached Letters of Support and Collaborative Plans with 
these Agencies related to the HRSA Oral Health Service Expansion Opportunity 

SFCCC and SFDPH will be working with the following agencies to implement the goals of this 
proposal. Mission Neighborhood Health Center is a Health Center Program award recipient 

without a dental program. They 'serve a predominantly Latino population. One of their programs, 
the Mission Neighborhood Resource Center (MNRC), focuses on serving homeless patients. 

MNRC refers homeless patients to Native American Health Center's HCH dental program by 

MOU and to SFDPH's dental program when there is overflow of the SFDPH location is more 
convenient. With expanded oral health services, we will be able to accept more patients referred 

fromMNRC. 

South of Market Health Center (SMHC) is a Health Center Program award recipient that 
provides comprehensive medical, dental, and podiatry services to medically underserved 

individuals and families in our community. SMHC refers homeless patients to SFDPH's HCH 

dental program. With expanded oral health services, SFPDH will be able to accept more patients 
referred from SMHC. 
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Asian & Pacific Islander Wellness Center (APIWC) is a Health Center Program award recipient 
without a dental program. APIWC serves predominately LGBTQ and people of color in the 

Tenderloin neighborhood. APIWC currently refers homeless clients to our HCH dental program 
and if funded for expansion, we will be able to accept more client referrals from them. 

Northeast Medical Services (NEMS) is a Health Center Program award recipient serving a 

predominantly Asian population in San Francisco. NEMS also serves homeless dental patients. If 
funded, we will be able to accept referrals from NEMS including patients without insurance. 

Native American Health Center (NAHC) is a nonprofit organization serving the California Bay 
Area Native Population and other under-served populations in the San Francisco Bay Area. 

NARC is a referral site for SFDPH HCH patients who require dental prosthetics. If funded, 
patients will continue to be referred to NAHC and SFDPH dental clinics will be available for 

NARC dental patient overflow. 

Larkin Street Youth Services (LSYS) is a nonprofit organization dedicated to getting homeless 
youth off the streets. LSYS provides housing, medical care, education, and job training to 

homeless youth. In 2014 LSYS and SFDPH were awarded a grant from Blue Shield that allowed 
12 half days of dental services for LSYS homeless youth. LSYS clients received dental services 

at Tom Waddell Health Center which is in close proximity to LSYS. The collaboration was so 
successful that we continued the partnership.even after the grant funds ended. We currently 

reserve two appointment slots per week at Tom Waddell for homeless youth from LSYS. If 
funded for expansion, we will be adding HCH dental services to multiple sites. This should 
lighten the load at Tom Waddell and allow us to see more clients from LSYS. 

Project Homeless Connect is a nonprofit agency located in San Francisco's Civic Center 
neighborhood serving over 5,000 homeless clients annually. Five times a year PHC hosts PHC 

service events at which we provide dental services. Also the PHC office schedules at least 25 
dental appointments with the HCH dental program monthly. If funded, we will be able to treat 

more homeless patients at PHC events and accept more referrals from the PHC office. 

San Francisco Dental Society (SFDS) is the local component of the American Dental 
Association. The Society has partnered with SFDPH Dental Services since 2004 to provide 

dental services to the homeless population of San Francisco. SFDS provides volunteer dentists to 

screen and treat patients during PHC events. Partnering with us and Project Everyday Connect, 
SFDS also recently created the City Smiles Connect program, a program to provide dentures to 

this most needy population in 2016. If funded, the additional staff will allow for the treatment of 
more patients at PHC events and help SFDS to sustain the City Smiles Connect program. 

The University of the Pacific (UOP) Dugoni School of Dentistry provides comprehensive oral 
health care to the community at a reduced cost. UOP refers homeless patients to our HCH dental 

program. If funded, more patients referred from UOP will be receive services sooner. 
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The San Francisco Children's Oral Health (COH) Collaborative is committed to eradicating 

health disparities in childhood oral health and making San Francisco cavity-free. The 

collaborative developed San Francisco's first citywide strategic plan to systematically improve 

children's oral health. The COH Collaborative has worked closely with SFDPH dental services to 

increase access to oral health care among underserved San Francisco communities, a primary 

goal of the strategic plan. If funded, we will further contribute to implementation by improving 

access to oral health services for homeless children and their families. 

EVALUATIVE MEASURES 

1. Description of Progress toward Clinical Performance Measures that will be impacted 

SFCCC and SFDPH will have two new emphases around oral health clinical performance in the 

coming two years. The first emphasis will be on improving above the (soon to be established) 

baseline performance on the UDS clinical audit measure of appropriate application of dental 

sealants for children ages 6 through 9. The second emphasis will be to monitor the improvement 

in the proportion of SFCCC's HCH primary care patients who receive a dental visit each year. 

In addition to UDS and HCH clinical performance measures, SFDPH engages in internal quality 

improvement and quality assurance work as well. As each dentist is re-credentialed every two 

years, chart audits are conducted to assess the quality of patient care. For SFDPH's Ryan White 

dental program, a subset of SFDPH dental services, annual chart reviews and client satisfaction 

surveys are conducted. SFDPH Dental quality improvement work is also included in SFDPH 

Primary Care's broader quality improvement work, and the Dental Program Director attends 

Primary Care Quality Improvement monthly committee meetings as needed throughout the year. 

2. Goals for the Estimated Annual Dental Patients and Visits projected for the Calendar 
Year ending December 31, 2017. 

These expanded oral health services will serve a projected 449 additional patients with 1,410 

visits annually. 

3. Goal/or the Percentage of Health Center patients that will Receive Oral Health Services 
at the Health Center by December 31, 2017. (also on Supplemental Information Form) 

These additional services will bring the percentage of Health Center patients receiving Oral 

Health Services through SF CCC' s HCH program up to 13 % by December 31, 2017. 

4. Description of how HIT, including EHR systems, will be used to Improve Oral Health 
Outcomes and the Quality of Oral Health Services Provided 

In addition to using HIT systems to identify homeless primary care patients not currently 
receiving SFPDH dental services to better target outreach efforts, SFDPH will monitor the units 
of service provided at each of the three new sites quarterly in the eighteen months leading up to 
the end of 2017 as we focus initially on reaching our process goal of providing 1,410 additional 
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. units of services. HIT data may also be used to identify dental patients at each of the newly 
expanded sites to receive patient satisfaction surveys. Patient satisfaction surveys will be used to 
gain early feedback on patient satisfaction with appointment scheduling options, the dental clinic 
environment, and the care received from the dental team. 

HIT systems are utilized to report oral health patient data as part of monthly service data and 
quality assurance efforts are implemented through meetings to review these data and patient 

chart audits conducted as part of bi-annual re-certification of each dentist. In addition, SF CCC 
HCH sites will utilize EHR systems to track, assess and report on the new clinical audit measure 
regarding dental care. Tracking this Quality Assurance measure will allow us to assess the 

proportion of patients between ages six and nine at moderate to high risk for dental caries who 

receive sealants on first permanent molars. 
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RESOURCES/CAP ABILITIES 

1. Description of Capabilities and Expertise that Qualify the Organization to Carry out the 
Proposed Project 

SFCCC has a 28 year track record of administering HCH funding to meet homeless San 

Franciscans' health care needs with a strong emphasis on cultural competency. SF CCC relies on 
a network of SFCCC member clinics and a partnership with SFDPH to best reach those who 

need care in the settings most comfortable and convenient for them. SFCCC' s HCH program is a 
strong collaboration of diverse nonprofit and public health clinics that come together as a service 

delivery network under SFCCC's leadership and guidance. 

SFCCC continually monitors HCH sub-recipients' service provision for compliance with 

contracted deliverables. The HCH Sub-recipient Agreements that are executed between SFCCC 
and HCH sub-recipients specify the numbers of homeless patients to be served and the number 

of services to be provided, by type of service. If funded, the SFCCC-SFDPH Sub-re_cipient 

Agreement will be amended to incorporate the Oral Health Services Expansion budget and 
deliverables. HCH sub-recipients submit data each month to SFCCC on HCH services provided, 

which are entered into SFCCC's HCH data-base. Data reports are generated and reviewed for 
compliance in meeting deliverables. Sub-recipient invoices are only authorized for payment if 

contracted service levels have been provided. Sub-recipients are required to submit a corrective 

action plan that addresses any deficiency. 

The HCH Sub-recipient Agreements also incorporate the relevant Section 330 Program 
Expectations with which sub-recipients are required to comply. In 2014, SFCCC and the HCH 

program underwent a BPHC Operational Site Visit. This process and the findings from the OSV 
resulted in significant revisions to our Sub-recipient Agreement and to our policies and 
procedures for more robust oversight, monitoring and evaluation, coupled with comprehensive 

training on BPHC Program Expectations as they pertain to HCH grantees. In the next Project 

Period, SFCCC will continue to implement this plan for evaluating sub-recipient compliance 
with these standards. SFCCC is compliant with all grant requirements, and there is no Corrective 

Action Plan pending. 

Sub-recipient SFDPH opened its first primary care clinic in 1965 and has been refining and 

expanding services throughout the past 50 years. SFDPH Primary Care began incorporating 
dental services into select primary care clinics, space and budget permitting, 30 years ago and 
continues to work to better integrate dental care into patient care. SFDPH has been a leader in 

harm reduction and HIV care, and continues to be an innovative Department of Public Health. 

SFDPH is an important partner in SFCCC's HCH service delivery network because several of 

SFDPH's Primary Care Clinics are especially well situated and retain highly trained staff to 
serve homeless and marginally housed San Franciscans. Tom Waddell Urban Health Clinic is a 

primary example of SFDPH' s capacity to serve homeless patients. Tom Waddell Urban Health 
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Clinic is located in the heart of the Tenderloin, about five blocks away from the Tom Waddell 

Urgent Care Center site that houses the current HCH dental services. Tom Waddell Urban Health 
Clinic serves over 4,000 patients annually, many of whom are living in supportive housing or 

experiencing homelessness. Tom Waddell provides primary medical care, psycho-social 
services, psychiatry, benefit enrollment, and more. __ , 

Tom Waddell employs a variety of outreach strategies to engage their existing patients and those 
in need of primary care services in the neighborhood. Tom Waddell partners with local 

nonprofits and shelters to provide medical care at community sites including many local shelters. 
In addition, Tom Waddell receives federal Ryan White funding to support programs providing 
wraparound services to HIV+ patients and participates in two Ryan White Special Programs of 

National Significance programs utilizing even more intensive models of care for homeless HIV+ 
patients and transgender HIV+ patients. Tom Waddell has a nationally recognized specialty in 

transgender primary care services and has been running a "Transgender Tuesdays" clinic for 
over twenty years. 

Altogether, SFDPH Primary Care has .a network of 15 Primary Care Clinics strategically located 
throughout San,Francisco. Four of these Primary Care Clinics are located within the San 

Francisco General Hospital to provide a resource-rich clinical environment and better connect 

patients seeking emergency care to primary care medical homes. SFDPH Primary Care provides 
patient and family-centered, comprehensive, team-based care focused on quality outcomes and 

safety. Primary care teams collaborate with patients to deliver health promotion, disease 
prevention, health maintenance and promotion, counseling, health education, diagnosis and 

treatment of acute and chronic illnesses. SFDPH provides integrated dental services at five 
primary care clinics. 

HCH sub-recipient SFDPH met all deliverables from the most recent full HCH contract period 
(November 2014-December 2015). There are no current Corrective Action Plans or other areas 
of non-compliance for sub-recipient SFDPH. 

2. Description of How the Organizational Structure, including the Capability and 
Commitment of the Administration, Management, and Governing Board, is Appropriate 

The organizational structure of SFCCC's HCH program includes oversight by SFCCC's Board 
of Directors, Community Advisory Panel patient input through SFCCC's approved Governance 

Waiver, and a high level of commitment from both SFCCC administration and SFDPH 
administration. The expansion of dental care to better serve San Francisco's homeless population 

is a priority for both SFCCC and SFDPH management, and the SFDPH Dental program has been 
instrumental in preparing this grant proposal and is eager to implement the plan. SFCCC's Board 

and administrative oversight over SFDPH as a HCH sub-recipient is very strong and there are no 
current Corrective Action Plans or areas of concern that would impede SFDPH's ability to 

deliver the program as proposed. 

San Francisco Community Clinic Consortium (SFCCC), H80CS00049 Page 17 



HRSA Oral Health Service Expansion Funding Opportunity Number: HRSA-16-07 6 

3. Description of the Recruitment and Retention Plan for Oral Health Care Staff, including 
the Proposed New Onsite I. 0 FTE Licensed Dental Provider and Other Proposed Staff 

Job descriptions for the new 1.0 HCH dentist and part-time dental assistant to be hired in the first 
year of the grant have been developed and are ready to be posted upon notification of grant 

award. The SFDPH dental p~ogram hired two dentists this past year and is very familiar with 
civil service hiring timelines and recruitment strategies and this experience informed the attached 
project timeline. SFDPH dentist and dental assistant turnover has been extremely low over the 

years in part because the civil service salaries are competitive when compared with nonprofit 
salaries for dentists sharing the mission to serve homeless patients. In addition, the SFDPH 

dental program is well supported by SFDPH administration and well-connected to the local 
community so our providers operate in a positive work environment. 

4. Description of Past Experience Successfully Completing Similar Projects Involving 
Equipment Purchase and/or Alternation/Renovation Funding 

SF CCC' s HCH program has successfully implemented many projects on time that have involved 

equipment purchases. SFDPH as a sub-recipient has not typically budgeted for equipment 
purchases and SFCCC has worked closely with them on this project timeline to ensure the 

equipment purchases can be completed in time to open the SFGH site comfortably within the 
120 day maximum timeframe. 

SUPPORT REQUESTED 

1. Budget Presentation 

See SF-424A and Budget Justification Narrative files. 

The proposed budget leverages existing SFDPH facilities and dental program support and 
includes only the cost of direct service delivery personnel, grant overhead, and a one-time 

equipment purchase in Year 1. 

2. Plans for Maximizing Collections and Reimbursement for Oral Health Care Services 

SFDPH does not collect patient fees from homeless patients, and Denti-Cal would be the primary 
source of revenue generated through these expanded services. In SFDPH's 2014 UDS reporting, 

approximately 40% ofVDC had Medi-Cal. Current program and billing data indicate that the 
current figure is much higher, and between 70% and 80% of our homeless patients now have 

Denti-Cal coverage. With an FQHC billing rate currently at $251.52, this would correspond to 

between $145,000 and $270,000 in anticipated revenues based on our UOS projections. This 
revenue would be used to enrich and expand the services available to patients. 
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OFFICE OF THE MAYOR 
SAN FRANCISCO 

EDWIN M. LEE 

TO: 

FROM: (v< 
RE: 

DATE: 

Angela Calvillo, Clerk of the Board of Supervisors 

Mayor Edwin M. Leea 

Accept and Expend Grant - Health Care for the Homeless - Oral Health 
Expansion- $207,500 
December 6, 2016 

Attached for introduction to the Board of Supervisors is a resolution authorizing the San 
Francisco Department of Public Health to retroactively accept and expend a grant in the 
amount of $207,500 from San Francisco Community Clinic Consortium to participate in 
a program entitled Health Care for the Homeless - Oral Health Expansion for the period 
of January 1, 2016, through December 31, 2016, waiving indirect costs. 

Should you have any questions, please contact Mawuli Tugbenyoh (415) 554-5168. 
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