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FILE NO. 201137 RESOLUTION NO.

[Accept and Expend Grant - Retroactive - Health Resources and Services Administration -
Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B
- $1,000,000]

Resolution retroactively authorizing the Department of Public Health to accept and
expend a grant in the amount of $1,000,000 from the Health Resources and Services
Administration for participation in a program, entitled “Ending the HIV Epidemic: A
Plan for America - Ryan White HIV/AIDS Program Parts A and B,” for the period of
March 1, 2020, through February 28, 2021.

WHEREAS, The Health Resources and Services Administration (HRSA) has agreed to
fund the Department of Public Health (DPH) in the amount of $1,000,000 for the period of
March 1, 2020, to February 28, 2021; and

WHEREAS, The Ryan White Ending the HIV Epidemic (ETHE) grant is a new grant
from HRSA; and

WHEREAS, The goals of the ETHE funding is to reduce new human immunodeficiency
virus (HIV) infections to zero, to increase Viral Load Suppression, and to address and remove
health disparities among communities; and

WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and

WHEREAS, A request for retroactive approval is being sought because DPH received
the full award agreement on February 20, 2020, for a project start date of March 1, 2020; and

WHEREAS, The Department proposes to maximize use of available grant funds on
program expenditures by not including indirect costs in the grant budget; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby waives inclusion of indirect costs in

the grant budget; and, be it

Supervisor Mandelman
BOARD OF SUPERVISORS Page 1
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FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and
expend a grant in the amount of $1,000,000 from the HRSA; and, be it

FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and
expend the grant funds pursuant to the Administrative Code, Section 10.170-1; and, be it

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

Agreement on behalf of the City.

Supervisor Mandelman
BOARD OF SUPERVISORS Page 2



Recommended:

s/

Dr. Grant Colfax

Director of Health

Supervisor Mandelman
BOARD OF SUPERVISORS

Approved: _/s/

Mayor

Approved: _/s/

Controller
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DocuSign Envelope ID: 30E71E15-5535-463F-99FD-26FE08D70EE1

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: Ending the HIV Epidemic: A Plan for America — Ryan White HIV/AIDS Program Parts A and B

2. Department: Department of Public Health
HIV Health Service Section
3. Contact Person: Dean Goodwin Telephone: 628-206-7675
4. Grant Approval Status (check one):
[X] Approved by funding agency [1 Not yet approved

5. Amount of Grant Funding Approved or Applied for: $1,000,000

6a. Matching Funds Required: $0
b. Source(s) of matching funds (if applicable):

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

8. Proposed Grant Project Summary:

The Ryan White Ending the HIV Epidemic grant (ETHE) is a new grant from HRSA (Health Resources and
Services Administration) the funder of our Ryan White HIV services grants. The major 57 Ryan White Parts A
and B recipients were targeted this funding by HRSA. HIV Health Services submitted a comprehensive,
competitive grant application for this funding last fall, applying for the maximum amount of funding $4 Million
and receiving $1 Million - which was the largest amount awarded to other Part A areas in our Tier. The goals
of the ETHE funding is very similar to that our local Getting to Zero campaign: to reduce new HIV infections to
zero (the CDC funded portion of the ETHE grant addresses this) and to increase Viral Load Suppression and
to address and remove health disparities among communities who may experience these. HIV Health
Services focused our application and the allocated funding from our grant award to programs that would work
to address health disparates and improve viral load suppression overall, but most particularly focusing on the
following target populations living with HIV: transgender women (particularly transgender women of color),
persons experiencing homelessness, persons who inject drugs, African-American clients, Latinx clients, and
persons experiencing incarceration.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
Start-Date: 03/01/2020 End-Date: 02/28/2021
10a. Amount budgeted for contractual services: $1,000,000
b. Will contractual services be put out to bid? No, existing services

c. If so, will contract services help to further the goals of the Department’s Local Business Enterprise (LBE)
requirements? N/A
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d. Is this likely to be a one-time or ongoing request for contracting out? On going
11a. Does the budget include indirect costs? [] Yes [ X] No

bl. If yes, how much? $0
b2. How was the amount calculated? N/A

cl. If no, why are indirect costs not included?
[ ] Not allowed by granting agency [ ] To maximize use of grant funds on direct services
[X'] Other (please explain): DPH indirect cost is based on total personnel cost. No personnel cost is
being charged to project.

c2. If no indirect costs are included, what would have been the indirect costs? n/a
12. Any other significant grant requirements or comments:

We respectfully request for approval to accept and expend these funds retroactive to March 01, 2020. The
Department received the letter of funding allocation on February 20, 2020. Delay was due to the award ($1
million) amount being significantly less than application ($4 million) amount. Section had to reprioritize on
which programs to funds.

Proposal ID: CTR00001961
Version ID: V101
Department ID: 162644
Project ID: 10036694
Activity ID: 0001
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**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) [ ] Existing Structure(s) [ ] Existing Program(s) or Service(s)
[ ] Rehabilitated Site(s) [ ] Rehabilitated Structure(s) [ ] New Program(s) or Service(s)
[ ] New Site(s) [ ] New Structure(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:

Toni Rucker, PhD

(Name)

DPH ADA Coordinator

(Tltle) DocuSigned by:

. 8/26/2020 4:38 PM PDT [
Date Reviewed: /26/ ! h‘M Kuker

Sy

(Sigﬁtgfure ﬁga“ﬁﬁ"r’ed)

Department Head or Designee Approval of Grant Information Form:

Dr. Grant Colfax

(Name)

Director of Health

DocuSigned by:

(Title) w
Date Reviewed: 5/26/2020 | 5:05 Pm PDT ., e

(Signature Requiired)



1. DATE ISSUED: 2. PROGRAM CFDA: 93.686
02/20/2020 U.5. Department of Health and Human Services
3. SUPERSEDES AWARD NOTICE dated: » A
except that any additions or restrictions previously imposed remain in effect unless specifically rescinded.
4a. AWARD NO.: 4b. GRANT NO.: 5. FORMER GRANT Health Resources and Services Administration
1 UT8HA33951-01-00 UT8HA33951 NO.: NOTICE OF AWARD
6. PROJECT PERIOD: AUTHORIZATION (Legislation/Regulation)
FROM: 03/01/2020 THROUGH: 02/28/2025 Public Health Service Act, Section 311(c) (42 USC 243(c)) and title

FROM: 03/01/2020 THROUGH: 02/28/2021
8. TITLE OF PROJECT (OR PROGRAM): Ending the HIV Epidemic: A Plan for America — Ryan White HIV/AIDS Program Parts A and B

9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
CITY & COUNTY OF SAN FRANCISCO INVESTIGATOR)
1380 Howard St Fl 4 Bill Blum
San Francisco, CA 94103-2651 CITY & COUNTY OF SAN FRANCISCO
DUNS NUMBER: 1380 Howard Street, 4th Floor
103717336 San Francisco, CA 94102-2638
11.APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
[X] Grant Funds Only a. Authorized Financial Assistance This Period $1,000,000.00
[ 1 Total project costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget
Period
a . Salaries and Wages : $0.00 eriods
. i. Additional Authority $0.00
b . Fringe Benefits : $0.00
ii. Offset $0.00
c . Total Personnel Costs : $0.00
4c ltant Cost $0.00 c. Unawarded Balance of Current Year's Funds $0.00
- ronsutiant Losts - ’ d. Less Cumulative Prior Awards(s) This Budget $0.00
e . Equipment : $0.00 | Period
f. Supplies : $0.00 e. AMOUNT OF FINANCIAL ASSISTANCE THIS ~ $1,000,000.00
g. Travel : $0.00 ACTION
h . Construction/Alteration and Renovation : $0.00 13. .RE.QOMMENDED FUTURE SUPPORT: (SUbJ.eCt io the
availability of funds and satisfactory progress of project)
i. Other: $1,000,000.00 YEAR TOTAL COSTS
j. Consortium/Contractual Costs : $0.00 02 §$1,000,000.00
k . Trainee Related Expenses : $0.00 03 :1 ,000,000.00
04 1,000,000.00
I. Trai Stipends : 0.00 ——
rainee Stipends $ 05 $1,000,000.00
™ Trainee Tuition and Fees : $0.00
. 14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
n. Trainee Travel : $0.00 | a. Amount of Direct Assistance $0.00
o. TOTAL DIRECT COSTS : $1,000,000.00 | b, Less Unawarded Balance of Current Year's Funds $0.00
p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00 |c. Less Cumulative Prior Awards(s) This Budget Period $0.00
g . TOTAL APPROVED BUDGET : $1,000,000.00 |d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
i. Less Non-Federal Share: $0.00
ii. Federal Share: $1,000,000.00
15. PROGRAM 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 [A]

Estimated Program Income: $0.00

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 legislation 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
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 Brad Barney , Grants Management Officer on : 02/20/2020
17. OBJ. CLASS: 41.15 18. CRS-EIN: 1946000417A8|19. FUTURE RECOMMENDED FUNDING: $0.00

SuB
FY-CAN CFDA | DOCUMENT NO.|  AMT.FIN. ASST. AMT.DIR. AssT.  |SUBPROGRAM -\ coount
CODE P
20 - 377EAGR 93686 | 20UTBHA33951 $1,000,000.00 $0.00 20RWHAP-A-B

Page 1
A printer version 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 available on the HRSA Electronic Handbooks. If you need more
information, please contact HRSA contact center at 877-464-4772, 8 am to 8 pm ET, weekdays.



NOTICE OF AWARD (Continuation Sheet) Date Issued: 2/20/2020 5:11:41 PM
Award Number: 1 UT8HA33951-01-00

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/2010/WebEPSExternal/Interface/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 45 Days of Award Issue Date
The recipient is required to submit a revised budget and work plan for Year One reflecting the amount of funding received for Year One
within 45 days of the receipt of the Notice of Award.

Grant Specific Term(s)

1. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282), as amended by section 6202 of Public
Law 110-252, recipients must report information for each subaward of $25,000 or more in Federal funds and executive total compensation,
as outlined in Appendix A to 2 CFR Part 170. You are required to submit this information to the FFATA Subaward Reporting System
(FSRS) at https://www.fsrs.gov/ by the end of the month following the month in which you awarded any subaward. The FFATA reporting
requirements apply for the duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and
cooperative agreement awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals
are exempt from these requirements. For more information, visit: https://www.hrsa.gov/grants/ffata.html.

2. The funds for this award are sub-accounted in the Payment Management System (PMS) and will be in a P type (sub accounted) account.
This type of account allows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in
monitoring the award. If your organization previously received a grant under this program, it was in a G type (cash pooled) account
designated by a PMS Account Number ending in G or G1. Now that this grant is sub accounted the PMS Account Number will be changed
to reflect either P or P1. For example, if the prior year grant was in payee account number 2AAG it will now be in 2AAP. Similarly, if the prior
year grant was in payee account 2AAG1, the grant will be in payee account 2AAP1. The P sub account number and the sub account code
(provided on page 1 of this Notice of Award) are both needed when requesting grant funds.

You may use your existing PMS username and password to check your organizations P account access. If you do not have access,
complete a PMS Access Form (PMS/FFR Form) found at: https://pms.psc.gov/grant-recipients/access-newuser.html and send it to the fax
number indicated on the bottom of the form. If you have any questions about accessing PMS, contact the PMS Liaison Accountant as
identified at: https://pms.psc.gov/find-pms-liaison-accountant.html.

3. All post-award requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the
Electronic Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under “Expanded Authority,” as noted in the
Remarks section of the Notice of Award, have different prior approval requirements. See “Prior-Approval Requirements” in the DHHS
Grants Policy Statement: http://www.hrsa.gov/grants/hhsgrantspolicy.pdf

4. Effective December 26, 2014, all references to OMB Circulars for the administrative and audit requirements and the cost principles that
govern Federal monies associated with this award are superseded by the Uniform Guidance 2 CFR 200 as codified by HHS at 45 CFR 75.

Program Specific Term(s)

1. The recipient must assure HRSA/HAB that the developed items can be used by HRSA/HAB in accordance with 45 CFR 75.322(b). The
recipient may copyright any work that is subject to copyright and was developed, or for which ownership was purchased, under an award. I
accordance with 45 CFR 75.322(b), HRSA HAB reserves a royalty free, nonexclusive and irrevocable right to reproduce, publish, or
otherwise use the work for Federal purposes, and to authorize others to do so.

2. Funding beyond this budget period is contingent upon the availability of appropriated funds for this program in subsequent fiscal years,
recipient satisfactory performance, and a decision that continued funding is in the best interest of the Federal Government.

3. Unless otherwise specified, all Conditions, Program Terms and Reporting Requirements must be electronically submitted through the
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NOTICE OF AWARD (Continuation Sheet) Date Issued: 2/20/2020 5:11:41 PM
Award Number: 1 UT8HA33951-01-00

HRSA Electronic Handbooks (EHBs).

4. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282), as amended by section 6202 of Public
Law 110-252, recipients must report information for each subaward of $25,000 or more in Federal funds and executive total compensation
as outlined in Appendix A to 2 CFR Part 170 (http://www.hrsa.gov/grants/ffata.html). The FFATA reporting requirements apply for the
duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative agreement
awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals are exempt from these
requirements. For more information, visit: http://www.hrsa.gov/grants/ffata.html.

5. This award is subject to 45 CFR part 75--Uniform Administrative Requirements, Cost Principles, and Audit Requirement for HHS Awards.

6. The recipient shall make all files, including captioning, audio descriptions, videos, tables, graphics/pictures, registration forms,
presentations (both audio and video) or other types of proprietary format files — e.g., Adobe Portable Document Format (.pdf), Microsoft
Office PowerPoint (.ppt) and Microsoft Excel (.xls), fully accessible to members of the public with disabilities. Technical and functional
standards for accessibility are codified at 36 CFR Part 1194 and may be accessed through the Access Board’s Web site at
http://www.access-board.gov.

7. Funding will be provided in the form of cooperative agreement. A cooperative agreement, as opposed to a grant, is an award instrument of
financial assistance where substantial involvement is anticipated between HRSA and the recipient during performance of the contemplated
project. The recipient is expected to collaborate with HAB and its RWHAP recipients to achieve the expectations described in the program
expectations section. Certain activities must be planned jointly and include HAB's input. HRSA HAB must be aware of all project activities in
sufficient time to provide input and/or assistance. This substantial involvement is in addition to the usual monitoring and technical assistance
provided under the cooperative agreement.

As a cooperative agreement, HRSA programmatic involvement will include:

e Providing the expertise of HRSA HAB personnel and other relevant resources to support the efforts of the initiative activities;

e Facilitating partnership and communication with other federal agencies, particularly CDC, to improve coordination efforts;

e Facilitating collaboration with the TAP and SCP to assist in the development, implementation, coordination, and integration of
initiative activities;

e Participating in the design and direction of the strategies, interventions, tools, and processes to be established and implemented for
accomplishing the goals of the cooperative agreement;

e Approving uses of funds outside of existing allowable RWHAP costs and service categories;

e Providing ongoing review of the establishment and implementation of activities and measures for accomplishing the goals of the
cooperative agreement;

e Participating, as appropriate, in conference calls and meetings that are conducted during the project period of the cooperative
agreement;

e Reviewing and concurring with all information products prior to dissemination; and

e Facilitating the dissemination of project findings, best practices, evaluation data, and other information developed as part of this
project to the broader network of RWHAP recipients.

In collaboration with HRSA, the cooperative agreement recipient’s responsibilities will include:

e Completing proposed initiative work plan activities within the five-year project period;

e Collaborating with HRSA on review of activities, procedures, and budget items, including timely communication with project officer;

¢ Developing and implementing a methodology, including proposed metrics, to measure the impact of proposed activities, as well as
reporting on outcomes;

e Ensuring proposed activities are based on documented need, targeted for maximum impact on HIV care continuum outcomes, and
designed to reach the identified target population(s);

e Coordinating the initiative activities with their existing RWHAP programs;

e Collaborating with CDC funded organizations, health centers, and other local and state government agencies on implementing
initiative activities;

e Collaborating with the TAP and SCP on the development, implementation, coordination, and integration of initiative activities;

e Developing a sustainability plan to support successful activities following conclusion of the cooperative agreement;

e Modifying activities as necessary to ensure relevant outcomes for the project; and

e Participating in the dissemination of project findings, best practices, and lessons learned, including adherence to HRSA guidelines
pertaining to acknowledgment and disclaimer on all products produced by HRSA award funds

8. The recipient is required to establish and maintain a process for protecting client confidentiality throughout the project period. Client
confidentiality requirements apply to all phases of the project.
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9.

10.

11.

12.

13.

14.

15.

16.

Funds may not be used for payments for any item or service to the extent that payment has been made, or reasonably can be expected to
be made, with respect to that item or service under any state compensation program, insurance policy, federal or state health benefits
program or by an entity that provides health services on a prepaid basis (except for a program administered by or providing the services of
the Indian Health Services).

In addition, funds may not be used for the following purposes:

o Cash payment to intended recipients of services.

o Clinical research.

¢ International travel.

o Construction (minor alterations and renovations to an existing facility to make it more suitable for the purposes of the award
program are allowable with prior HRSA approval).

o Syringe Services Programs (SSPs). Some aspects of SSPs are allowable with HRSA'’s prior approval and in compliance with
HHS and HRSA policy.

o Pre Exposure Prophylaxis (PrEP) medications and related medical services or Post-Exposure Prophylaxis (PEP), as the
person using PrEP or PEP does not have HIV and therefore not eligible for HRSA HAB initiative funded medication.

Consistent with Departmental guidance, HRSA recipients that purchase, are reimbursed or provide reimbursement to other entities for
outpatient prescription drugs are expected to secure the best prices available for such products and to maximize results for the grantee
organization and its patients. Entities funded under HRSA-20-078 are 340B Program eligible entities. Eligible health care
organizations/covered entities that enroll in the 340B Program must comply with all 340B Program requirements and will be subject to
audit regarding 340B Program compliance. 340B Program requirements, including eligibility, can be found at
https://protect2.fireeye.com/url?k=f6cc1a8e-aa99139d-f6cc2bb1-0cc4 7adb5650-c735f8b079c¢3ff70&u=http://www.hrsa.gov/opa/

All recipients who are providing services under EHE that are available in the Medicaid State plan must have entered into a participation
agreement under the State plan and be qualified to receive payments under such plan, or receive a waiver from this requirement.

The EHE initiative specifies criteria for the expenditure of program funds as follows:

e Recipient costs for grant administration may not exceed ten (10) percent of the grant award. Planning and evaluation costs may not
exceed ten (10) percent of the grant award. Collectively, recipient administration and planning and evaluation costs may not exceed
fifteen (15) percent of the grant award. The aggregate total of administrative expenditures for subrecipients, including all indirect
costs, may not exceed 10 percent of the aggregate amount of all subawards.

o If the recipient elects to expend funds for clinical quality management activities that amount shall not exceed the lesser of 5 percent of
the total grant funds or $3 million.

Any post-award changes in EHE grant allocations must be submitted to the Project Officer. Prior approval for rebudgeting is required when
cumulative transfers among direct cost budget categories (i.e., Personnel, Fringe, Travel, Equipment, Supplies, Contractual, etc.) for the
current budget period exceed 25% of the total approved budget (which includes direct and indirect costs) for that budget period or
$250,000, whichever is less; or substantial changes are made to the approved work plan or project scope (e.g., changing the model of
care, transferring substantive work from personnel to contractual); or the recipient wants to purchase a piece of equipment that exceeds
$5,000 and was not included in the approved project budget/application.

EHE funds may not be used to make cash payments to intended clients of EHE-funded services. This prohibition includes cash incentives
and cash intended as payment for EHE services. Where direct provision of the service is not possible or effective, store gift cards,
vouchers, coupons, or tickets that can be exchanged for a specific service or commodity (e.g., food or transportation) must be used. Store
gift cards that can be redeemed at one merchant or an affiliated group of merchants for specific goods or services that further the goals
and objectives of the EHE are also allowable as incentives for eligible program participants. Recipients are advised to administer voucher
and store gift card programs in a manner which assures that they cannot be exchanged for cash or used for anything other than the
allowable goods or services, and that systems are in place to account for disbursed vouchers and store gift cards. Note: General-use
prepaid cards are considered “cash equivalent” and are therefore unallowable. Such cards generally bear the logo of a payment network,
such as Visa, MasterCard, or American Express, and are accepted by any merchant that accepts those credit or debit cards as payment.
Gift cards that are cobranded with the logo of a payment network and the logo of a merchant or affiliated group of merchants are general-
use prepaid cards, not store gift cards, and therefore are also unallowable.

This action reflects a new document number. Please refer to this number when contacting the Payment Management System or submitting
drawdown requests. Reporting on the Federal Financial Report (FFR) SF-425 Federal Cash Transaction Report (FCTR) should reflect this
number for all disbursements related to this project period.

You must submit an annual non-competing continuation progress report via the HRSA EHBs 90 days prior to the budget period end date.
Submission and HRSA approval of this Progress Report(s) triggers the budget period renewal and release of subsequent year funds. This
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

report has two parts. The first part demonstrates recipient progress on program-specific goals. The second part collects core performance
measurement data including performance measurement data to measure the progress and impact of the project.

Recipients are required to track and report all sources of service reimbursement as program income on the annual Federal Financial
Report and in annual data reports. All program income earned must be used to further the objectives of the EHE program. For additional
information, see 45 CFR § 75.307.

Any recipients that collect rebates on ADAP medication purchases funded through EHE must adhere to outlined provisions in HRSA HAB
PCN # 15-04: Utilization and Reporting of Pharmaceutical Rebates. See https://hab.hrsa.gov/sites/default/files/hab/Global/pcn_15-
04_pharmaceutical_rebates.pdf

Resumes/CV for key personnel supported by this cooperative agreement and not named in the FY 2020 application must be submitted to
the HRSA Grants Management Office through the EHB Prior Approval Portal for review prior to appointment to the project. This
requirement also includes all key personnel hired due to vacancy, resignation, termination or attrition subsequent to the issue date on the
Notice of Award.

For all action steps that require input from the HAB Project Officer and other HAB staff, you must allow for at least a three (3) week
response time for information, approval, planning, or technical assistance. Work plan tables must be adjusted to include the minimum
response time for all relevant activities.

Per 45 CFR §75.351 - .353, recipients must monitor the activities of their subrecipients as necessary to ensure that the subaward is used
for authorized purposes, in compliance with Federal statutes, Ryan White HIV/AIDS Program legislative requirements, regulations, and the
terms and conditions of the subaward; and that subaward performance goals are achieved. Recipients must ensure that subrecipients
track, appropriately use, and report program income generated by the subaward. Recipients must also ensure that subrecipient
expenditures adhere to legislative mandates regarding the distribution of funds.

If applicable, the awardee must submit the Tangible Personal Property Report (SF-428) and any related forms. The report must be
submitted within 90 days after the project period ends. Awardees are required to report all equipment with an acquisition cost of $5,000 or
more per unit acquired by the recipient with award funds. Tangible personal property reports must be submitted electronically through
HRSA EHBs.

Funds may not be used by grantees or subcontractors for the purchase of vehicles without written approval from the Division of Grants
Management Operations (DGMO).

Submit, every two (2) years, to the lead State or MTA agency for the EHE initiative, audits consistent with 45 CFR 75 Subpart F, regarding
funds expended in accordance with this title.

During each budget period, recipients must include in their program budget travel support for recipient staff members (one staff member
must be the program director or a designated representative) to attend meetings/conferences identified by HRSA HAB as essential to
EHE administration and implementation. HRSA HAB meetings may include, but are not limited to, the biennial National Ryan White
Conference on HIV Care and Treatment, grant-specific Administrative Reverse Site Visits (ARSV), or targeted technical assistance
events. Meetings are generally held in the Washington, D.C. metropolitan area. If no essential meetings are held during the budget period,
recipients can reallocate funds for other allowable grant expenses. Recipients must comply with 45 CFR Part 75.474 and all other
applicable HHS and Federal policies governing travel supported under Federal assistance awards.

Funds awarded for pharmaceuticals must only be spent to assist clients who have been determined not eligible for other pharmaceutical
programs, especially the AIDS Drug Assistance Program and/or for drugs that are not on the State ADAP or Medicaid formulary.

As a condition of accepting this award the recipient must comply with data requirements of the RSR and will mandate compliance by each
of your subrecipients. The RSR captures information necessary to demonstrate program performance and accountability. All EHE core
service and support service providers are required to submit client-level data as instructed in the RSR manual. Please refer to the RSR
Webpage for additional information.

If the recipient expends any of the Initiative award on the AIDS Drug Assistance Program (ADAP), it must comply with data reporting
requirements of the ADAP Data Report (ADR) for those funds. Acceptance of this award indicates that you will comply with data
requirements of the ADR and will mandate compliance by each of your contractors and subcontractors. The ADR captures information
necessary to demonstrate program performance and accountability. Please refer to the ADR Webpage for more information.

As outlined in Notice of Funding Opportunity HRSA-20-078, the only requirement for determining eligibility for EHE service provision is that
the individual has a documented HIV diagnosis. HRSA expects that all new clients who are provided any services (whether EHE or
RWHAP) in an EHE-funded jurisdiction will be counted as an EHE client.

As a condition of accepting this award the recipient must adhere to all program policies and guidance governing the EHE program

Standard Term(s)

Page 5


https://hab.hrsa.gov/sites/default/files/hab/Global/pcn_15-04_pharmaceutical_rebates.pdf
https://hab.hrsa.gov/program-grants-management/ryan-white-hivaids-program-services-report-rsr
https://hab.hrsa.gov/program-grants-management/ryan-white-hivaids-program-adap-data-report-adr

NOTICE OF AWARD (Continuation Sheet) Date Issued: 2/20/2020 5:11:41 PM

Award Number: 1 UT8HA33951-01-00

. Recipients must comply with all terms and conditions outlined in their grant award, including grant policy terms and conditions outlined in
applicable Department of Health and Human Services (HHS) Grants Policy Statements, and requirements imposed by program statutes
and regulations and HHS grant administration regulations, as applicable; as well as any requirements or limitations in any applicable
appropriations acts.

. All discretionary awards issued by HRSA on or after October 1, 2006, are subject to the HHS Grants Policy Statement (HHS GPS) unless
otherwise noted in the Notice of Award (NoA). Parts | through Il of the HHS GPS are currently available at
http://www.hrsa.gov/grants/hhsgrantspolicy.pdf. Please note that the Terms and Conditions explicitly noted in the award and the HHS GPS
are in effect.

. “This [project/publication/program/website] [is/was] supported by the Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS) as part of an award totaling $XX with xx percentage financed with non-governmental
sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS
or the U.S. Government.”

Recipients are required to use this language when issuing statements, press releases, requests for proposals, bid solicitations, and other
HRSA-supported publications and forums describing projects or programs funded in whole or in part with HRSA funding. Examples of
HRSA-supported publications include, but are not limited to, manuals, toolkits, resource guides, case studies and issues briefs.

. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti-kickback statute (42 U.S.C.
1320a - 7b(b) and should be cognizant of the risk of criminal and administrative liability under this statute, specifically under 42 U.S.C. 1320
7b(b) lllegal remunerations which states, in part, that whoever knowingly and willfully: (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 goods, 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.

. ltems that require prior approval from the awarding office as indicated in 45 CFR Part 75 [Note: 75 (d) HRSA has not waived cost-related or
administrative prior approvals for recipients unless specifically stated on this Notice of Award] or 45 CFR Part 75 must be submitted as a
Prior Approval action via Electronic Handbooks (EHBs). Only responses to prior approval requests signed by the GMO are considered
valid. Grantees who take action on the basis of responses from other officials do so at their own risk. Such responses will not be considered
binding by or upon the HRSA.

In addition to the prior approval requirements identified in Part 75, HRSA requires grantees to seek prior approval for significant
rebudgeting of project costs. Significant rebudgeting occurs when, under a grant where the Federal share exceeds $100,000, cumulative
transfers among direct cost budget categories for the current budget period exceed 25 percent of the total approved budget (inclusive of
direct and indirect costs and Federal funds and required matching or cost sharing) for that budget period or $250,000, whichever is less.
For example, under a grant in which the Federal share for a budget period is $200,000, if the total approved budget is $300,000, cumulative
changes within that budget period exceeding $75,000 would require prior approval). For recipients subject to 45 CFR Part 75, this
requirement is in lieu of that in 45 CFR 75 which permits an agency to require prior approval for specified cumulative transfers within a
grantee's approved budget. [Note, even if a grantee's proposed rebudgeting of costs falls below the significant rebudgeting threshold
identified above, grantees are still required to request prior approval, if some or all of the rebudgeting reflects either a change in scope, a
proposed purchase of a unit of equipment exceeding $25,000 (if not included in the approved application) or other prior approval action
identified in Part 75 unless HRSA has specifically exempted the grantee from the requirement(s).]

. Payments under this award will be made available through the DHHS Payment Management System (PMS). PMS is administered by the
Division of Payment Management, Financial Management Services, Program Support Center, which will forward instructions for obtaining
payments. Inquiries regarding payments should be directed to: ONE-DHHS Help Desk for PMS Support at 1-877-614-5533 or

PMSSupport@psc.hhs.gov. For additional information please visit the Division of Payment Management Website at https://pms.psc.gov/.

. The DHHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste, or abuse under grants and
cooperative agreements. Such reports are kept confidential and callers may decline to give their names if they choose to remain
anonymous. Contact: Office of Inspector General, Department of Health and Human Services, Attention: HOTLINE, 330 Independence
Avenue Southwest, Cohen Building, Room 5140, Washington, D. C. 20201, Email: Htips@os.dhhs.gov or Telephone: 1-800-447-8477 (1-
800-HHS-TIPS).

. Submit audits, if required, in accordance with 45 CFR Part 75, to: Federal Audit Clearinghouse Bureau of the Census 1201 East 10th
Street Jefferson, IN 47132 PHONE: (310) 457-1551, (800) 253-0696 toll free https://harvester.census.gov/facweb/default.aspx/.

. EO 13166, August 11, 2000, requires recipients receiving Federal financial assistance to take steps to ensure that people with limited
English proficiency can meaningfully access health and social services. A program of language assistance should provide for effective
communication between the service provider and the person with limited English proficiency to facilitate participation in, and meaningful
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10.

11.

12.

13.

14.

15.

access to, services. The obligations of recipients are explained on the OCR website at HHS Limited English Proficiency (LEP).

This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000,as amended (22 U.S.C.
7104). For the full text of the award term, go to:

https://www.hrsa.gov/sites/default/files/hrsa/grants/manage/trafficking-in-persons.pdf. If you are unable to access this link, please contact
the Grants Management Specialist identified in this Notice of Award to obtain a copy of the Term.

The Further Consolidated Appropriations Act, 2020, § 202, (P.L 116-94), enacted December 20, 2019, restricts the amount of direct
salary that may be paid to an individual under a HRSA grant or cooperative agreement to a rate no greater than Executive Level Il of the
Federal Executive Pay Scale. Effective January 2020, the Executive Level Il salary level is $197,300. This amount reflects an individual's
base salary exclusive of fringe benefits. An individual's institutional base salary is the annual compensation that the recipient organization
pays an individual and excludes any income an individual may be permitted to earn outside the applicant organization duties. HRSA funds
may not be used to pay a salary in excess of this rate. This salary limitation also applies to sub-recipients under a HRSA grant or
cooperative agreement. The salary limitation does not apply to payments made to consultants under this award although, as with all costs,
those payments must meet the test of reasonableness and be consistent with recipient’s institutional policy. None of the awarded funds
may be used to pay an individual’s salary at a rate in excess of the salary limitation. Note: an individual's base salary, per se, is NOT
constrained by the legislative provision for a limitation of salary. The rate limitation simply limits the amount that may be awarded and
charged to HRSA grants and cooperative agreements. For individuals whose salary rates are in excess of Executive Level Il, the non-
federal entity may pay the excess from non-federal funds.

To serve persons most in need and to comply with Federal law, services must be widely accessible. Services must not discriminate on the
basis of age, disability, sex, race, color, national origin or religion. The HHS Office for Civil Rights provides guidance to grant and
cooperative agreement recipients on complying with civil rights laws that prohibit discrimination on these bases. Please see
http://www.hhs.gov/civil-rights/for-individuals/index.html. HHS also provides specific guidance for recipients on meeting their legal
obligation under Title VI of the Civil Rights Act of 1964, which prohibits discrimination on the basis of race, color or national origin in
programs and activities that receive Federal financial assistance (P. L. 88-352, as amended and 45 CFR Part 75). In some instances a
recipient’s failure to provide language assistance services may have the effect of discriminating against persons on the basis of their
national origin. Please see http://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-proficiency/index.html to learn more
about the Title VI requirement for grant and cooperative agreement recipients to take reasonable steps to provide meaningful access to
their programs and activities by persons with limited English proficiency.

Important Notice: The Central Contractor registry (CCR) has been replaced. The General Services Administration has moved the CCR to
the System for Award Management (SAM) on July 30, 2012. To learn more about SAM please visit https://www.sam.gov/SAM/.

It is incumbent that you, as the recipient, maintain the accuracy/currency of your information in the SAM at all times during which your entity
has an active award or an application or plan under consideration by HRSA, unless your entity is exempt from this requirement under 2
CFR 25.110. Additionally, this term requires your entity to review and update the information at least annually after the initial registration,
and more frequently if required by changes in your information. This requirement flows down to subrecipients. Note: SAM information must
be updated at least every 12 months to remain active (for both grantees and sub-recipients). Grants.gov will reject submissions from
applicants with expired registrations. It is advisable that you do not wait until the last minute to register in SAM or update your information.
According to the SAM Quick Guide for Grantees (https://www.sam.gov/SAM/transcript/Quick_Guide_for_Grants_Registrations.pdf), an
entity’s registration will become active after 3-5 days. Therefore, check for active registration well before the application deadline.

In any grant-related activity in which family, marital, or household considerations are, by statute or regulation, relevant for purposes of
determining beneficiary eligibility or participation, grantees must treat same-sex spouses, marriages, and households on the same terms
as opposite-sex spouses, marriages, and households, respectively. By "same-sex spouses," HHS means individuals of the same sex who
have entered into marriages that are valid in the jurisdiction where performed, including any of the 50 states, the District of Columbia, or a
U.S. territory or in a foreign country, regardless of whether or not the couple resides in a jurisdiction that recognizes same-sex marriage. By
"same-sex marriages,”" HHS means marriages between two individuals validly entered into in the jurisdiction where performed, including
any of the 50 states, the District of Columbia, or a U.S. territory or in a foreign country, regardless of whether or not the couple resides in a
jurisdiction that recognizes same-sex marriage. By "marriage," HHS does not mean registered domestic partnerships, civil unions or
similar formal relationships recognized under the law of the jurisdiction of celebration as something other than a marriage. This term
applies to all grant programs except block grants governed by 45 CFR part 96 or 45 CFR Part 98, or grant awards made under titles IV-A,
XIX, and XXI of the Social Security Act; and grant programs with approved deviations.

§75.113 Mandatory disclosures.

Consistent with 45 CFR 75.113, applicants and non-federal entities must disclose, in a timely manner, in writing to the HHS awarding
agency, with a copy to the HHS Office of Inspector General (OIG), all information related to violations of federal criminal law involving fraud,
bribery, or gratuity violations potentially affecting the federal award. Sub recipients must disclose, in a timely manner, in writing to the prime
recipient (pass through entity) and the HHS OIG, all information related to violations of federal criminal law involving fraud, bribery, or
gratuity violations potentially affecting the federal award. Disclosures must be sent in writing to the awarding agency and to the HHS OIG at
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the following address:

Department of Health and Human Services

Health Resources and Services Administration

Office of Federal Assistance Management

Division of Grants Management Operations

5600 Fishers Lane, Mailstop 10SWH-03

Rockville, MD 20879

AND

U.S. Department of Health and Human Services

Office of Inspector General

Attn: Mandatory Grant Disclosures, Intake Coordinator

330 Independence Avenue, SW, Cohen Building

Room 5527

Washington, DC 20201

Fax: (202)205-0604 (Include: “mandatory Grant Disclosures” in subject line) or Email: MandatoryGranteeDisclosures@oig.hhs.gov
Failure to make required disclosures can result in any of the remedies described in 45 CFR 75.371. Remedies for noncompliance,
including suspension or debarment (See 2 CFR parts 180 & 376 and 31 U.S.C. 3321). The recipient must include this mandatory
disclosure requirement in all sub-awards and contracts under this award.

Non-Federal entities that have received a Federal award including the term and condition outlined in Appendix Xl are required to report
certain civil, criminal, or administrative proceedings to www.sam.gov. Failure to make required disclosures can result in any of the
remedies described in §75.371, including suspension or debarment. (See also 2 CFR parts 180 and 376, and 31 U.S.C. 3321).
Recipient integrity and performance matters. If the total Federal share of the Federal award is more than $500,000 over the period of
performance, Appendix XlI to CFR Part 200 is applicable to this award.

Reporting Requirement(s)

1. Due Date: Within 90 Days of Project End Date
Recipients must submit information relevant to program-specific goals and progress on strategies; core performance measurement data;
impact of the overall project; the degree to which the recipient achieved the mission, goal and strategies outlined in the program; recipient
objectives and accomplishments; barriers encountered; and responses to summary questions regarding the recipient’s overall experiences
during the entire project period.

2. Due Date: Quarter End Date after 90 Days of Budget End Date
The grantee must submit a Federal Financial Report (FFR). The report should reflect cumulative reporting within the project period and must
be submitted using the Electronic Handbooks (EHBs). The FFR due dates have been aligned with the Payment Management System
quarterly report due dates, and will be due 90, 120, or 150 days after the grant project period ends. Please refer to the chart below for the
specific due date for your FFR:
- Budget Period ends August — October: FFR due January 30
- Budget Period ends November — January: FFR due April 30
- Budget Period ends February — April: FFR due July 30
- Budget Period ends May — July: FFR due October 30

3. Due Date: 07/31/2020
As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module
and will mandate compliance by each of your subrecipients. EHE funded subrecipients must submit a report of aggregate data on a
triannual basis. Subrecipients will report using a standard template that captures aggregate counts of services received by clients during the
triannual period.

4. Due Date: 11/30/2020
As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module
and will mandate compliance by each of your subrecipients. EHE funded subrecipients must submit a report of aggregate data on a
triannual basis. Subrecipients will report using a standard template that captures aggregate counts of services received by clients during the
triannual period.

5. Due Date: 03/31/2021
As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module
and will mandate compliance by each of your subrecipients. EHE funded subrecipients must submit a report of aggregate data on a
triannual basis. Subrecipients will report using a standard template that captures aggregate counts of services received by clients during the
triannual period.
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Due Date: 05/29/2020
The recipient must submit an annual Initiative Allocation Report.

Due Date: 05/31/2021
The recipient must submit an annual Initiative Expenditure Report.

. Due Date: 07/31/2020

Recipients must submit three progress reports during the budget period via the HRSA EHBs. The information will include updates on staff
changes and budget expenditures; recipient progress on program specific goals and strategies; key accomplishments including a list of all
developed materials, tools and websites; barriers encountered and how they are resolved; and responses to summary questions regarding
overall impact. Recipients must submit the report on-line in the Electronic Handbooks (EHB) system. The format for these reports will be
provided by the Project Officer within the EHB.

. Due Date: 11/30/2020

Recipients must submit three progress reports during the budget period via the HRSA EHBs. The information will include updates on staff
changes and budget expenditures; recipient progress on program specific goals and strategies; key accomplishments including a list of all
developed materials, tools and websites; barriers encountered and how they are resolved; and responses to summary questions regarding
overall impact. Recipients must submit the report on-line in the Electronic Handbooks (EHB) system. The format for these reports will be
provided by the Project Officer within the EHB.

10. Due Date: 03/31/2021

11.

Recipients must submit three progress reports during the budget period via the HRSA EHBs. The information will include updates on staff
changes and budget expenditures; recipient progress on program specific goals and strategies; key accomplishments including a list of all
developed materials, tools and websites; barriers encountered and how they are resolved; and responses to summary questions
regarding overall impact. Recipients must submit the report on-line in the Electronic Handbooks (EHB) system. The format for these
reports will be provided by the Project Officer within the EHB.

Due Date: 03/29/2021
Submit the Ryan White Services Report (RSR) which consists of recipient, service provider, and client level reports for the calendar year

via the EHBs by 6:00 PM ET on the last Monday in March. See http://hab.hrsa.gov/manageyourgrant/reportingrequirements.html for
additional information

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

Contacts

NoA Email Address(es):

Name Role Email

Bill Blum Point of Contact bill.blum@sfdph.org

Bill Blum Program Director bill.blum@sfdph.org
Roxana Castellon Authorizing Official roxana.castellon@sfdph.org
Sajid Shaikh Business Official sajid.shaikh@sfdph.org

Note: NoA emailed to these address(es)

Program Contact:

For assistance on programmatic issues, please contact Lennwood Green at:
Rockville, MD, 20857-0001

Email: Igreen@hrsa.gov

Phone: (301) 443-5431

Fax: (301) 443-5431

Division of Grants Management Operations:

For assistance on grant administration issues, please contact India Smith at:
5600 Fishers Ln

Rockville, MD, 20852-1750

Email: ISmith@hrsa.gov

Phone: (301) 443-2096
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San Francisco Department of Public Health (SFDPH)
HRSA FY 2020 Ending the HIV Epidemic: A Plan for America (HRSA-20-078)
BUDGET NARRATIVE
MARCH 1, 2020 - FEBRUARY 28, 2021

BUDGET JUSTIFICATION

PERSONNEL $0
MANDATORY FRINGE $0
TRAVEL $0
EQUIPMENT $0
SUPPLIES $0
CONTRACTUAL $1,000,000
OTHER $0
TOTAL DIRECT COSTS $1,000,000
INDIRECT COSTS (25% of total salaries) $0

TOTAL BUDGET: $1,000,000



Contractor Amount
San Francisco Community Health $362,323
Center-API

UCSF Outpatient Mental Health $530,000
SFDPH Ward 86 Pop Up - MOU $107,677
Total 1,000,000

San Francisco Community Health Center to provide a mobile-based engagement
program to focus on HIV+ Homeless persons to connect/ re-connect them with
medical care and provide the medical case management, peer navigation and
behavioral support group services to help clients successfully remain in engaged in
care and reach and sustain viral load suppression while also addressing health
disparities experienced by homeless persons living with HIV. Budget $181,163

San Francisco Community Health Center to provide a medical case management
and behavioral support for Trans Women, especially Trans Women of Color out of
care or at risk of being out of care to help them remain engaged in care, reach viral
load suppression and begin to address the many health disparities experienced by
this significantly impacted population. Budget $181,160

UCSF Alliance Health Project (AHP) to provide outpatient mental health services to
persons living with HIV. We know that access to mental health services is essential
to ensuring that clients who experience mental health challenges will remain
engaged in primary care services and reach viral load suppression and be better
able to address all aspects of tehri physical and mental health. Budget $350,000

UCSF Alliance Health Program (AHP) to provide on-site outpatient mental health
and mental health case management services for the HIV+ homeless clients
accessing services at POP-UP at San Francisco General Hospital. Budget
$180,000

Ward 86 at San Francisco General Hospital to support the POP-UP clinic working
with HIV+ Homeless. POP-UP (Positive-health Onsite Program for Unstably-
housed Populations)is a primary care clinic combined with a multi-component set
of interventions for HUH-PLWH with poor primary care visit adherence (<75% visit
attendance rate), virologic non-suppression (viral load >200coples/ml). and high
drop-in care utilization (>2 visits/year). Budget $107,677



San Francisco Department of Public Health (SFDPH)
HRSA FY 2020 Ending the HIV Epidemic: A Plan for America (HRSA-20-078)
BUDGET NARRATIVE
MARCH 1, 2020 - FEBRUARY 28, 2021

A. SALARIES AND WAGES

" . Year 1 Year 1 % Time Yr.14 Total Year 1
Position Title Annual | Monthly of
on Grant Amount
Salary Salary Mos.
TOTAL $ -
B. FRINGE BENEFITS @ 41% =

C. CONTRACTUAL

. Year 1
Project Contract / Agreement
Amount
San Francisco Community Health Center/API S 362,323
UCSF Outpatient Mental Health Services S 530,000

SFDPH Ward86 Pop UP S 107,677




TOTAL $ 1,000,000

I. TOTAL DIRECT CHARGES [ $ 1,000,000 ]
J. INDIRECT COSTS - None IE -
K. TOTAL PROJECT BUDGETS [ $ 1,000,000 ]




HRSA/HAB
ENDING THE HIV EPIDEMIC

SFDPH HIV HEALTH SERVICES FUNDING

BILL BLUM
DIRECTOR OF HIV HEALTH SERVICES
DEAN GOODWIN
_ ASSISTANT DIRECTOR OF HHS
i San Francisco Department of Public Health
% October 22, 2020
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ETE PLAN FOR HIV

Diagnose all people with HIV as early as possible.
Treat people with HIV rapidly and effectively to reach sustained
viral suppression.

e B R
This 10-year initiative beginning FY
2020 seeks to achieve the important
goal of reducing new HIV infections in
the United States to less than 3,000 per
year by 2030.

GOAL:

75%
reduction in new
HIV infections

in 5 years

and at least
90%
reduction
in 10 years.



Presenter
Presentation Notes
The goal is to reduce HIV infection by 75% in 2025 and 90% by 2030 through:
Four key strategies/pillars – diagnose, treat, prevent, respond
For HIV care services we respond specifically to treat and respond


ETE FUNDING AND IMPLEMENTATION

$170M Additionalotheruiv 1 N€ first phase of the initiative will focus
Funding beyond ETHE on 48 counties, Washington DC, San
Juan, Puerto Rico, and 7 states with a
substantial rural HIV burden

HRSA HAB Ryan )
) SAMHSA MAI - $116M
White - S70M .

$291M FY-2020 ETHE Funding

CDC - $140M HRSA MAI - $54M

- . e :!3
HRSA Health Clinics - b ©.° 1]
S50M -
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Indian Health - S25M _" .
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Presenter
Presentation Notes

In 2019 the federal government announced a coordinated effort across many federal agencies to “End the HIV Epidemic”.
There are two phases of funding over a ten year period.  The  first starting in 2020 and second slated to begin in 2025.  SF is in the first phase
The funding levels are broken up into three tiers, with San Francisco being in tier 2
Total FY-2020 ETHE funding = $291M, with $70 coming to Ryan White HIV Programs.
HRSA released the Ryan White NOFO in August of 2019, HHS applied for $4 Million the max allowed and was awarded $1 Million, the highest allocation in our Tier.
ETHE Ryan White funded services began 3/1/2020.
CDC implementation grant NOFO began in March 2020.
CDC funded ETHE Prevention and Testing services have recently begun and are being administered by our colleagues in CHEP.
And will likely extend beyond five years, as this was launched as a 10 year intiitative.




LONG TERM GOALS OF ETE FUNDING

HIV Health Services in conjunction with the HIV
Community Planning Council has identified the

Activities funded by RWHAP focus

on addressing these FOUR GOALS: following priority target populations for this
_ ) special grant funding based on health disparities
1) REdUCE new HIV |nfECt|0ns and barriers to HIV Care:

2) Increase access to care and

. e Persons who have experienced
improve health outcomes for

homelessness or have been marginalized

people with HIV housed
3) Reduce HIV-related health e Trans Women (particularly Trans Women of
disparities and health inequities Color)

e Persons Who Inject Drugs

e Persons with a History of Incarceration
* African-Americans

e Latinx (particularly Latino MSM)

4) Achieve a more coordinated
national response.
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Presentation Notes
10-year plan with four goals
Reduce new infections
Increased access to care
Reduced disparities
Increased coordination
DPH HIV Health Services focused on these six target populations experiencing health disparities and face structural  challenges engaging and remaining in care.
There is overlap among these six categories.


ETE KEY STRATEGIES

DIAGNOSE TREAT PREVENT RESPOND

Expanding access to HIV care and treatment in the focus jurisdictions for people with HIV, both those who are newly
diagnosed and those who are not engaged in care, and/or not virally suppressed; and addressing unmet needs and
improving client-level health outcomes.

DPH HIV HEALTH SERVICES (HHS) IS PRIMARLY FOCUSED ON THE “TREAT” STRATEGY: TREAT

THE END GOAL OF TREAT IS VIRAL SUPPRESSION
m PREVENT {3 e\ [DES HHS IS WORKING WITH CDC-FUNDED CHEP* TOWARDS THE OTHER GOALS
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Presentation Notes
CHEP = Community Health Equity and Promotion, our DPH colleagues working on HIV, STI and HCV prevention and other broader community health prevention campaigns
Viral Suppression reflects a cascade of steps starting with testing, linking to care, ART prescribed and eventual viral load suppression being the final health outcome goal


BUILDING ON THE WORK THAT’S ALREADY BEEN DONE

POPULATION HEALTH DIVISION
SAM FRAMNCISCO DEPARTMENT OF PUBLIC HEALTH

COMMUNITY HEALTH EQUITY
& PROMOTIO L]

San Francisco 4 GETTING TO

Health Network }v
A ZERO

SAN FRANCISCO

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

San Francisco
Department of Public Health

POPULATION HEALTH DIVISION
BLACK & AFRICAN AMERICAN HEALTH

SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
INITIATIVE

DISEASE PREVENTION & CONTROL
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Presentation Notes
Much of the expected integration has already been done and collabortation has been accomplished and is ongoing
The [point of this slide is to acknowledge all of our colleagues who have performed ongoing work in this area.
Our colleagues in CHEP are scheduled to provde you with a presentation which will include the overall plan for all ETE funds including communigy involvement and engagemtn in their Accept and Expend presentation to this Committee next month.
Getting to Zero
Disease Prevention & Control
Center for Learning & Innovation
BAAHI
ARCHES (Applied Research, Community Health Epidemiology, and Surveillance Branch)


- SAN FRANCISCO APPLICATION

ADDITIONAL AREAS IDENTIFIED IFEXPANDED ETE FUNDING BECOMES AVAILABLE

Expanded CoE & Non-CoE community-
based services

Expanded services for people

.. Enhanced psychiatric consultation
experiencing homelessness

. Expanded administrative support for HIV Augmented post-incarceration
Expanded mental health services P . PP : p. .
Health Services navigation
Enhanced and expanded Intensive Case . . .
Expanded housing case management Innovative status-neutral access points
Management (ICM) programs
Innovative Black & African American Expansion of Primary Medical Care

. . . E - .
service delivery programs during off hours and weekends (IR SR LR BRI UEE
LINCS (Linkage, Integration, Navigation

Comprehensive Services) Expansion of peer to peer support

Tele-psychiatry support
Peer support to HIV-positive Trans

Long-term injectable ART Additional stabilization rooms
Women
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Presentation Notes
Interviews/input from interviews with over 30 subject matter experts including HCPC: co-chairs and internal DPH leadership: Director of DPH, STD, Ambulatory Care 
$4M being the maximum application amount for tier 2.
THESE SERVICES WERE APPLIED WHEN CELING IN APPLICATOIN WAS $4.0 MILLION. ALL AWARDEES IN OUR CATEGORY WERE AWARDED ONLY 25% OR BELOW OF CEILING
Multiple presentations were done to different stake holder groups including CHEP, STD, HCPC Co-Chairs, GTZ leadership
Project selected for funding needed to be "shovel ready" - able to get up and running to meet deliverables to enable us to compete effectively in subsequent years
Services to be solicited via RFP as needed in future years.


FUNDED PROJECTS (1 of 2)

HEALTH PROJ u' h
1
SERVICES FOR THE LGS

In 2019, Ward 86 launched POP-UP (Positive-health Onsite Program for Unstably-
housed Populations), a new medical program that provides flexible, comprehensive, 77% 33%

and patient-centered care.

oo . 5 SO HOUSED PERSONS HOMELESS PERSONS
POP-UP specifically aims to reduce health disparities WITH HIV IN SAN WITH HIV IN SAN

among homeless and unstably housed individuals living with P,
HIV in San Francisco.
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These next three slides describe the services HIV Health Services is funding with our ETHE grant.


FUNDED PROJECTS (20f2)

HHOME (HIV Homeless Outreach Trans Access Program provides
Mobility & Engagement) deploys a mobile medical and behavioral support services
multidisciplinary, multi-agency team that within an integrated community-based

serves the hardest to serve HIV-positive transgender services program.

homeless individuals in San Francisco to
help link and retain them to care.

Status-Neutral Services: HIV Health Services and CHEP will jointly fund
navigators and other services and an expanded street medicine outreach team.

This will enable status-neutral services to be provided to both clients living with or
at risk for HIV, HCV and STI.
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Presentation Notes
These two programs were selected for continued fudning due to their success and innovation.
NOFO strongly recommends being informed by lessons learned from SPNS initiatives.
Both were previously funded by HRSA SPNS grants in 2012 thru 2017
Both programs are still operating at TWUHC and SFCHC and have been integrated into the greater system of care
Significant reduction in RWPA grant in 2020 that was unable to be backfilled with local GF dollars lead HHS to transition these programs to new ETHE grant.


COMMENTS & QUESTIONS
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Questions, comments, ideas.


WARD 86

Elizabeth Imbert, MD MPH
Assistant Professor
Division of HIV, ID and Global Medicine, UCSF




| have no conflicts of interest to disclose.

NIH support
This presentation was made possible with help from an Ending

the

HIV Epidemic supplement to the UCSF-Gladstone Center for

AIDS Research (CFAR)(P30 Al027763)

Non-NIH support
The “Ward 86" HIV program in the Division of HIV, ID and

Glo

oal Medicine received an unrestricted investigator-initiated

grant from the Gilead Foundation to support implementation

dNC

evaluation of the 'POP-UP' program (Grant # IN-US-985-

5691). Gilead had no role in the interpretation or presentation
of these results.
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This research was supported by an Ending the HIV Epidemic Supplemental grant from the National Institutes of Health to the UCSF-Gladstone Center for AIDS Research & an unrestricted investigator initiated grant from the Gilead Foundation.  



i .
In SF, in 2018 People unhoused at HIV

7 5 % diagnosis had a 27-fold

Viral suppression among PLHIV higher odds of death
who are housed compared to those housed.

33%

Viral suppression among PLHIV [Zal
who experience homelessness

Sources: SFDPH HIV Epidemiology Report 2018; Spinelli M. AIDS 2019
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Presentation Notes
Homelessness and unstable housing (HUH) represents a major barrier to realizing the full benefits of antiretroviral therapy (ART) for people with HIV (PWH). In San Francisco, 75% of patients who are housed are virally suppressed as compared to 33% of PEH.  People homeless at diagnosis have a 27 fold high odds of death compared with those with housing in SF.


A

OPINION // OPEN FORUM

i * #
Housing needed to reduce HIV infections Sﬂ“ﬁﬂ“ﬂ,ﬂw (Iﬂ)fﬂnll:lt

By Diane Havlir and Joe Hollendoner

. 18

Wl L3, LG

Two years ago, “James” was sick, depressed and alone. At 40, he had spent almost half of

his life in San Francisco, HIV positive and homeless.
“No one would rent to me,” he said. “So I stayed in the shelter or on the street.”

James was regularly in and out of the hospital. He tried to make medical appointments, but
he often missed them and ended up in the emergency room. He was embarrassed to take

HIV medicines in front of others, so he didn’t take them at all.

Sources: Griffin A et al. PLOS Med. 2020; Aidala AA et al. Am J Public Health 2016.
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Presentation Notes
Affordable housing is ultimately needed to achieve the goals of the Ending the HIV Epidemic Initiative.3 Housing assistance directly improves medical care, safety and health outcomes for formerly homeless or inadequately housed people with HIV.8  While ongoing efforts are needed to address this key structural barrier, there is an immediate need to address health needs of PWH-HUH at the clinic-level.



= Percent of Patients with Viral Suppression & Mean Viral Load by Living Arrangement

s " \iral Supression wes Nean Viral Load

90 % 1 OO OO0
85%
80% | 87109 90 000
i 80000
T0% ]
3 70000 =
7 60% e
= 60000 2
;:' .r}l.]nfll ;.
= 50000 =
- ol
_-7-_:" H% =
z 10000 2
S 30% g
> 30000 =
l} LI
20% 20000
10% 10000
Source: .
Clemenzi- 0% _ 0
Allen et al. Rent/Own  Treatment Center/ SRO/Hotel Friend Shelter Outdoors
(n=739) Transitional Housing (n= 151) (n = 148) m = 31) (n = 50)
Open Forum 1-79)
| I
InfeCt DIS’ aOR Reference .97 0.49 (.38 0.27 016

2018. (95% CI) (0.52, 1.81) (0.32, 0.73) (0.25, 0.57) (0.13, 0.64) (0.09, 0.50)



Presenter
Presentation Notes
At our clinic, Ward 86, the HIV clinic at Zuckerberg San Francisco General Hospital, we serve 2500 publicly insured or uninsured patients, a third of whom experience homelessness or unstable housing. We demonstrating a dose response relationship between housing instability and virologic suppression


Rates for acute care visits by housing status and visit type

1.95
1.02
0.89
I (.38

2.09

Incidence

!
0 0.41
0.13 0.22
3 .
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® Stably housed ® lTemorarily housed ® Homeless

Source: Clemenzi-Allen A et al. Open Forum Infect Dis. 2019.
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In addition, we saw that a large proportion of care delivered for those who experience HUH occurs in acute care settings (e.g. emergency rooms and urgent care) that are not designed to address HIV or other chronic conditions.11 

Extra:
Rates* for acute care visits by housing status and visit type. Stably housed = rent/own or in a single room occupancy; temporarily housed = staying in a rehabilitation facility or with friends; homeless = living on the streets, in a vehicle, or in a shelter. *Rates are calculated 
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Comprehensive primary care

Low-threshold access . Medication pick-up
e No appointments, drop-in e Mental Health
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Enhanced Outreach

 Patient navigation
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POP-UP includes low-threshold primary care services; financial incentives; and enhanced outreach with patient navigation and case management.20 The team includes three MDs, a nurse practitioner, a nurse, a social worker, the clinic pharmacist and pharmacy technician, and a linkage-to-care navigator
Low-threshold comprehensive primary care
POP-UP is open for drop-in visits on weekday afternoons. Medical services include same-day start of ART, substance use treatment including buprenorphine, comprehensive primary health services, and onsite laboratory services.  A psychiatrist is available for phone consultation by the medical provider. Social services include referrals to case management and emergency and permanent housing, and assistance with access to public insurance coverage. Medications can be delivered to the clinic for patients to pick-up. 
Incentivized care
We provide financial incentives in the form of grocery store gift cards: $10 once a week for coming to clinic; $10 for lab draws when needed; and $25 every 3 months for achieving or maintaining an HIV viral load <200 copies/mL.
 
Enhanced Outreach
Patient navigators assist with finding and linking patients to care or other services. There is a dedicated POP-UP phone that accepts text messages.  




Who is eligible?
Referrals
Ward 86 patients who have a:

-surveillance data

1) HIV viral load >200 copies/mL or and chart review
are off ART -Ward 86 providers
: referrals
2) Homeless or Unstable Housing City’s health
( HUH ) department linkage

to care program

3) 21 missed primary care

appointment and =22 drop-in visits to
Ward 86 over prior 12 months.
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Ward 86 patients are eligible for POP UP if they have: 1) HIV viral load >200 copies/mL or are off ART, 2) HUH, 3) ≥1 missed primary care appointment and ≥2 drop-in visits in the last year. 
Initially, Ward 86 patients eligible for POP-UP were identified through city surveillance data and chart review. In addition, Ward 86 providers and a linkage-to-care program at the city health’s department referred patients who met eligibility criteria. 


Participant Characteristics

* 75 of 152 eligible patients enrolled to date

* 6/% ages 18-50

* 85% cis-gender men

* 35% Black/African American; 45% White; 9% Latinx

 Housing status: 51% street; 13% shelter; 15% couch
surfing

e 40% CD4 < 200

e 100% substance use disorder (91% methamphetamine
use)

e 77% mental health disorder



Early outcomes

79% started/restarted ART within 7 days of enrollment
(95% confidence interval (Cl) 69-87%)

68% returned for a visit within 1 month (95% CI 57-
78%) and 91% within 3 months (95% Cl 83-96%).

54% achieved virologic suppression by 6 months (95%
Cl 41-68%) — Recall, all non-suppressed at baseline
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Presentation Notes
The cumulative incidence of restarting ART within 7 days of enrollment was 79% (95% confidence interval (CI) 69-87%). 


Discussion

PWH with housing instability have high proportion of substance
use and mental health diagnoses in San Francisco

Low-threshold, high-intensity primary care programs similar to
POP-UP can improve patient outcomes for people with HIV with
these multiple challenges, as shown in our pilot

Next steps involve understanding factors and implementation
mechanisms associated with achieving and maintaining viral
suppression in this population.
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Presentation Notes
Low-threshold, high-intensity primary care programs offering comprehensive services and incentives similar to POP-UP may improve patient outcomes for people with HIV experiencing homelessness or unstable housing in other urban settings.

The fact that nearly half of those who were referred eligible were not enrolled, and 87% of  individuals not enrolled could not be reached highlights the challenges of linking this patient population to even low threshold models of care.  

The high proportion of methamphetamine use (91%) and mental health diagnoses (77%) demonstrate additional challenges to care engagement faced by this patient population
	
Next steps involve understanding factors and implementation mechanisms associated with achieving and maintaining viral suppression in this population.

Novel programs like POP-UP will be required to achieve End the HIV Epidemic goals for the hardest-to-reach populations with HIV in the U.S.
�
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Please contact me with questions: elizabeth.imbert@ucsf.edu
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I would like to thank my co-authors, the POP-UP and Ward 86 clinical team, and the research team in the Division of HIV, ID and Global Medicine at Zuckerberg San Franicsco General Hospital. Please do not hesistate to contact me with further questions.  


City and County of San Francisco Department of Public Health

London N. Breed

Mayor
TO: Angela Calvillo, Clerk of the Board of Supervisors
FROM: Dr. Grant Colfax
Director of Health
DATE: 8/17/2020
SUBJECT: Grant Accept and Expend

GRANT TITLE: Accept and Expend Grant — Ending the HIV Epidemic: A
Plan for America — Ryan White HIV/AIDS Program Parts A
and B - $1,000,000

Attached please find the original and 1 copy of each of the following:
Proposed grant resolution, original signed by Department
Grant information form, including disability checklist -

Budget and Budget Justification

Grant application: Not Applicable. No application submitted.

Agreement / Award Letter

O X OKX KX X

Other (Explain):

Special Timeline Requirements:

Departmental representative to receive a copy of the adopted resolution:

Name: Gregory Wong (greg.wong@sfdph.org) Phone: 554-2521
Interoffice Mail Address: Dept. of Public Health, 101 Grove St # 108
Certified copy required Yes [ ] No [X]

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



DocuSign Envelope ID: 92D9FD22-BC4E-4129-8644-A5904366A302

. . .. Received On:
San Francisco Ethics Commission
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 File #: 201137
Phone: 415.252.3100 . Fax: 415.252.3112
ethics.commission@sfgov.org . www.sfethics.org Bid/RFP #:

Notification of Contract Approval
SFEC Form 126(f)4
(S.F. Campaign and Governmental Conduct Code § 1.126(f)4)
A Public Document

Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency on which an
appointee of the City elective officer serves. Formore information, see: https://sfethics.org/compliance/city-
officers/contract-approval-city-officers

1. FILING INFORMATION
TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only)

original
AMENDMENT DESCRIPTION - Explain reason for amendment

2. CITY ELECTIVE OFFICE OR BOARD
OFFICE OR BOARD NAME OF CITY ELECTIVE OFFICER

Board of Supervisors Members

3. FILER’S CONTACT

NAME OF FILER’S CONTACT TELEPHONE NUMBER
Angela calvillo 415-554-5184
FULL DEPARTMENT NAME EMAIL
Office of the Clerk of the Board Board.of.Supervisors@sfgov.org
NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER
DEAN GOODWIN 628-206-7675
FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL
DPH DEPARTMENT OF PUBLIC HEALTH dean.goodwin@sfdph.org

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 1


mailto:ethics.commission@sfgov.org
http://www.sfethics.org/
https://sfethics.org/compliance/city-officers/contract-approval-city-officers
https://sfethics.org/compliance/city-officers/contract-approval-city-officers

DocuSign Envelope ID: 92D9FD22-BC4E-4129-8644-A5904366A302

5. CONTRACTOR

NAME OF CONTRACTOR TELEPHONE NUMBER
UCSF/ZSFG Department of Psychiatry / Division of Subst (415) 206-8426
STREET ADDRESS (including City, State and Zip Code) EMAIL

UCSF/ AHP/ MCB Box 0884 San Francisco, CA 94143-0884

6. CONTRACT

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S) | ORIGINAL BID/RFP NUMBER | FILE NUMBER (If applicable)
201137

DESCRIPTION OF AMOUNT OF CONTRACT

$530,000

NATURE OF THE CONTRACT (Please describe)

Provide HIV services

7. COMMENTS

8. CONTRACT APPROVAL

This contract was approved by:
|:| THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM

A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES

E] Board of Supervisors

THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM SITS

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 2
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9. AFFILIATES AND SUBCONTRACTORS

List the names of (A). members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

1 oberndorf WILLIAM Other Principal officer
2 Hammarskjold PHILIP Other Principal officer
3 ACH ANDREW Board of Directors

4 BALLARD ANDREW Board of Directors

5 BRIGER PETER Board of Directors

6 CARTER TODD Board of Directors

7 COHEN FRED Board of Directors

8 CHEN CONNIE Board of Directors

9 DONOHOE ROBIN R Board-of Directors

10 EMERY DANA Board of Directors

11 FISHER WILLIAM S Board of Directors

12 GANDHI SAMEER Board of Directors

13 GROSSMAN BRIAN Board of Directors

14 HAO KENNETH Board of Directors

15 HARTZ JULIA Board of Directors

16 KAWAJA CARL Board of Directors

17 KIMBALL RICHARD Board of Directors

18 MARCUS GEORGE Board of Directors

19 MCKNIGHT AMY Board of Directors

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18
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9. AFFILIATES AND SUBCONTRACTORS

List the names.of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

20 MOMENT JASON Board of Directors
21 MORRIS DIANE Board of Directors
22 PRITZKER LISA Board of Directors
23 READ STEVEN Board of Directors
24 SCANGOS GEORGE Board of Directors
25 Soghikian SHAHAN Board of Directors
26 WEILL JOAN Board of Directors
27 WOEBER ANDREW Board of Directors
28

29

30

31

32

33

34

35

36

37

38

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 4
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9. AFFILIATES AND SUBCONTRACTORS

List the names.of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

39

40

41

42

43

44

45

46

47

48

49

50

I:I Check this box if you need to include additional names. Please submit a separate form with complete information.
Select “Supplemental” for filing type.

10. VERIFICATION ‘

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my
knowledge the information | have provided here is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR DATE SIGNED
CLERK

BOS Clerk of the Board

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 5
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. . .. Received On:
San Francisco Ethics Commission
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 File #: 201137
Phone: 415.252.3100 . Fax: 415.252.3112
ethics.commission@sfgov.org . www.sfethics.org Bid/RFP #:

Notification of Contract Approval
SFEC Form 126(f)4
(S.F. Campaign and Governmental Conduct Code § 1.126(f)4)
A Public Document

Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency on which an
appointee of the City elective officer serves. Formore information, see: https://sfethics.org/compliance/city-
officers/contract-approval-city-officers

1. FILING INFORMATION
TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only)

original
AMENDMENT DESCRIPTION - Explain reason for amendment

2. CITY ELECTIVE OFFICE OR BOARD
OFFICE OR BOARD NAME OF CITY ELECTIVE OFFICER

Board of Supervisors Members

3. FILER’S CONTACT

NAME OF FILER’S CONTACT TELEPHONE NUMBER
Angela calvillo 415-554-5184
FULL DEPARTMENT NAME EMAIL
office of the Clerk of the Board Board.of.Supervisors@sfgov.org
NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER
DEAN GOODWIN 628-206-7675
FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL
DPH DEPARTMENT OF PUBLIC HEALTH dean.goodwin@sfdph.org

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 1


mailto:ethics.commission@sfgov.org
http://www.sfethics.org/
https://sfethics.org/compliance/city-officers/contract-approval-city-officers
https://sfethics.org/compliance/city-officers/contract-approval-city-officers
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5. CONTRACTOR

NAME OF CONTRACTOR TELEPHONE NUMBER
San Francisco Community Health Center dba Asian & Paci (415) 292-3400
STREET ADDRESS (including City, State and Zip Code) EMAIL

730 polk st, 4th Floor, SF, CA, 94109

6. CONTRACT

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S) | ORIGINAL BID/RFP NUMBER | FILE NUMBER (If applicable)
201137

DESCRIPTION OF AMOUNT OF CONTRACT

$362,323

NATURE OF THE CONTRACT (Please describe)

Provide HIV services

7. COMMENTS

8. CONTRACT APPROVAL

This contract was approved by:
|:| THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM

A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES

E] Board of Supervisors

THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM SITS

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 2
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9. AFFILIATES AND SUBCONTRACTORS

List the names of (A). members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

1 CHOI MARIO other Principal officer
2 PLUMLEY BEN Other Principal officer
3 YOU EMMY Board of Directors

4 RABANAL MICHAEL Board of Directors

5 MARQUEZ-RODRIGUEZ MELISA Board of Directors

6 MCGOVERN PATRICK Board of Directors

7 RIVERA ALEXANDER Board of Directors

8 GOMEZ CYNTHIA A Board of Directors

9

10

11

12

13

14

15

16

17

18

19
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9. AFFILIATES AND SUBCONTRACTORS

List the names.of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38
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9. AFFILIATES AND SUBCONTRACTORS

List the names.of (A) members of the contractor’s board of directors; (B) the contractor’s principal officers, including chief
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or
contract.

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE

39

40

41

42

43

44

45

46

47

48

49

50

I:I Check this box if you need to include additional names. Please submit a separate form with complete information.
Select “Supplemental” for filing type.

10. VERIFICATION ‘

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my
knowledge the information | have provided here is true and complete.

| certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR DATE SIGNED
CLERK

BOS Clerk of the Board

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 5



Print Form

Introduction Form

By a Member of the Board of Supervisors or Mayor

Time stamp
or meeting date

I hereby submit the following item for introduction (select only one):

. For reference to Committee. (An Ordinance, Resolution, Motion or Charter Amendment).
. Request for next printed agenda Without Reference to Committee.

. Request for hearing on a subject matter at Committee.

. Request for letter beginning :"Supervisor inquiries

. City Attorney Request.

. Call File No. from Committee.

. Budget Analyst request (attached written motion).

Lo N oo o B~ W NP

. Substitute Legislation File No.

9. Reactivate File No.

oo ododondd

10. Topic submitted for Mayoral Appearance before the BOS on

Please check the appropriate boxes. The proposed legislation should be forwarded to the following:

[ ]Small Business Commission [ ] Youth Commission [ _]Ethics Commission
[ ]Planning Commission [ ]Building Inspection Commission
Note: For the Imperative Agenda (a resolution not on the printed agenda), use the Imperative Form.

Sponsor(s):

Supervisor Rafael Mandelman

Subject:

Accept and Expend Grant - Retroactive - Health Resources and Services Administration -Ending the HIV Epidemic:
A Plan for America - Ryan White HIV/AIDS Program Parts A and B - $1,000,000

The text is listed:

Resolution retroactively authorizing the Department of Public Health to accept and expend a grant in the amount of
$1,000,000 from the Health Resources and Services Administration for participation in a program, entitled “Ending
the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B,” for the period of March 1,
2020, to February 28, 2021.

Signature of Sponsoring Supervisor:

For Clerk's Use Only



From: Temprano. Tom (BOS)

To: BOS Legislation, (BOS)

Cc: Mandelman, Rafael (BOS); Kittler, Sophia (MYR); Wong. Greg (DPH)

Subject: Accept and Expend Grant - Retroactive - Health Resources and Services Administration -Ending the HIV
Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B - $1,000,000

Date: Tuesday, September 29, 2020 12:14:51 PM

Attachments: Rvan White MBO Approval.pdf

Introduction FormRyanWhitelm.pdf

DPH AE Ending the HIV Epidemic - $1.000.000.pdf
DPHE A&E - Ending the HIV Epidemic.zip

1066 Grant Resolution.doc

Hello,

Attached please find the necessary documents for Supervisor Mandelman's introduction of a
resolution retroactively authorizing the Department of Public Health to accept and expend a
grant in the amount of $1,000,000 from the Health Resources and Services Administration for
participation in a program, entitled “Ending the HIV Epidemic: A Plan for America - Ryan White
HIV/AIDS Program Parts A and B,” for the period of March 1, 2020, to February 28, 2021.

Supervisor Mandelman is the signatory on the Introduction Form and is CC'd here to confirm
his approval.

Please confirm receipt of this email and let us know if any other documents need to be
submitted via email.

Thank you.

Tom Temprano iERPHE

Legislative Aide

Office of Supervisor Rafael Mandelman

City Hall, 1 Dr. Carlton B. Goodlett Place, Room 284
San Francisco, California 94102

(415) 554-6987 | tom.temprano@sfgov.org

Pronouns: he, him, his


mailto:/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=D8AE5F2B0ECA4DCA95AFB8D1AF7CA1B1-THOMAS TEMP
mailto:bos.legislation@sfgov.org
mailto:rafael.mandelman@sfgov.org
mailto:sophia.kittler@sfgov.org
mailto:greg.wong@sfdph.org
mailto:tom.temprano@sfgov.org

Temprano, Tom (BOS)

From: Kittler, Sophia (MYR)

Sent: Tuesday, September 29, 2020 11:50 AM

To: Temprano, Tom (BOS)

Subject: Fw: DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A

and B - $1,000,000

Please see below email as MBO signature.

Sophia Kittler
Office of Mayor London N. Breed
415 554 6153

From: Groffenberger, Ashley (MYR) <ashley.groffenberger@sfgov.org>

Sent: Tuesday, September 29, 2020 10:45 AM

To: Duning, Anna (MYR) <anna.duning@sfgov.org>; Peacock, Rebecca (MYR) <rebecca.peacock@sfgov.org>

Cc: Kittler, Sophia (MYR) <sophia.kittler@sfgov.org>; Wong, Greg (DPH) <greg.wong@sfdph.org>

Subject: RE: DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B -
$1,000,000

Approved.

From: Duning, Anna (MYR)

Sent: Monday, September 28, 2020 1:16 PM

To: Peacock, Rebecca (MYR) <rebecca.peacock@sfgov.org>

Cc: Kittler, Sophia (MYR) <sophia.kittler@sfgov.org>; Groffenberger, Ashley (MYR) <ashley.groffenberger@sfgov.org>;
Wong, Greg (DPH) <greg.wong@sfdph.org>

Subject: FW: DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B -
$1,000,000

Hi Rebecca,

This is a new HIV/AIDS grant for DPH — which is in addition to the $15M one we introduced with Sup. Mandelman a few
weeks ago.

Could we introduce this one tomorrow? It’s already retro-active as the funding award officially started in March, but |
don’t believe there is a strict deadline.

Thank you,

Anna

From: Wong, Greg (DPH)

Sent: Thursday, September 24, 2020 4:30 PM

To: Duning, Anna (MYR) <anna.duning@sfgov.org>

Subject: RE: DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B -
$1,000,000






Hi Anna,

| apologize for the delay, | believe | may not have forward the DPH A&E package for this grant. Would it be possible to
introduce for the upcoming Budget and Finance meeting?

To:

CC:
Department
Name:

Anna Duning
Sophia Kittler; Rebecca Peacock, Ashley Groffenberger
Public Health

Ending the HIV Epidemic: A Plan for America — Ryan White
HIV/AIDS Program Parts A and B- $1,000,000

Attached is the proposed legislation concerning Ending the HIV Epidemic: A Plan for America —
Ryan White HIV/AIDS Program Parts A and B

The electronic attachments are listed below:

1. File Name:

Description:

Accept and Expend Grant — Retroactive - Health Resources and
Services Administration- Ending the HIV Epidemic: A Plan for America
— Ryan White HIV/AIDS Program Parts A and B - $1,000,000

Resolution retroactively authorizing the San Francisco Department of
Public Health to accept and expend a grant in the total amount of
$1,000,000 from Health Resources and Services Administration to
participate in a program entitled, “Ending the HIV Epidemic: A Plan for
America — Ryan White HIV/AIDS Program Parts A and B”, for the
period of March 1, 2020, through February 28, 2021.

The following documents will be submitted and are included in electronic form:

U W N

Sincerely,

Gregory Wong
Administrative Analyst

. Grant Information Form, including disability checklist
. Grant Resolution

. Budget & Budget Justification

. Agreement/ Award Letter

. ZIP file with Ethics form 126





Department of Public Health

101 Grove Street
San Francisco CA 94102
Email: greg.wong@sfdph.org

From: Duning, Anna (MYR) <anna.duning@sfgov.org>

Sent: Friday, September 4, 2020 11:58 AM

To: Encarnacion, Natalie (CON) <natalie.encarnacion@sfgov.org>; Wong, Greg (DPH) <greg.wong@sfdph.org>

Cc: Peacock, Rebecca (MYR) <rebecca.peacock@sfgov.org>; Li, Janica (CON) <janica.li@sfgov.org>; Wu, Jing (CON)
<jing.wu@sfgov.org>; Cam, Anna (CON) <anna.cam@sfgov.org>

Subject: RE: DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B -
$1,000,000

Adding Greg from DPH. Is there a deadline on this one? We may want to introduce it along with the other Ryan White
grant.

-Anna

From: Encarnacion, Natalie (CON)

Sent: Friday, September 4, 2020 11:31 AM

To: Duning, Anna (MYR) <anna.duning@sfgov.org>

Cc: Peacock, Rebecca (MYR) <rebecca.peacock@sfgov.org>; Li, Janica (CON) <janica.li@sfgov.org>; Wu, Jing (CON)
<jing.wu@sfgov.org>; Cam, Anna (CON) <anna.cam@sfgov.org>

Subject: FW: DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B -
$1,000,000

Hi Anna,

Please find attached “DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A
and B - $1,000,000”. Jocelyn Quintos approved through email.

Thanks!

Best regards,

Natalie Encarnacion

Controller’s Office — Accounting Operations
City & County of San Francisco

1 Dr. Carlton B. Goodlett Place

San Francisco, CA 94102

From: Quintos, Jocelyn (CON) <Jocelyn.Quintos@sfgov.org>

Sent: Friday, September 4, 2020 10:41 AM

To: Encarnacion, Natalie (CON) <natalie.encarnacion@sfgov.org>

Cc: Li, Janica (CON) <janica.li@sfgov.org>; Wu, Jing (CON) <jing.wu@sfgov.org>; Cam, Anna (CON)
<anna.cam@sfgov.org>

Subject: RE: DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B -
$1,000,000

approve





From: Encarnacion, Natalie (CON) <natalie.encarnacion@sfgov.org>

Sent: Friday, September 4, 2020 9:18 AM

To: Quintos, Jocelyn (CON) <Jocelyn.Quintos@sfgov.org>

Cc: Li, Janica (CON) <janica.li@sfgov.org>; Wu, Jing (CON) <jing.wu@sfgov.org>; Cam, Anna (CON)
<anna.cam@sfgov.org>

Subject: RE: DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B -
$1,000,000

Hi Jocelyn,
Happy Friday!

| am just following up on the approval of the attached “DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan
White HIV/AIDS Program Parts A and B - $1,000,000”.

Thanks!

Best regards,

Natalie Encarnacion

Controller’s Office — Accounting Operations
City & County of San Francisco

1 Dr. Carlton B. Goodlett Place

San Francisco, CA 94102

From: Encarnacion, Natalie (CON)

Sent: Monday, August 31, 2020 3:23 PM

To: Quintos, Jocelyn (CON) <Jocelyn.Quintos@sfgov.org>

Cc: Li, Janica (CON) <janica.li@sfgov.org>; Wu, Jing (CON) <jing.wu@sfgov.org>; Cam, Anna (CON)
<anna.cam@sfgov.org>

Subject: DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B -
$1,000,000

Hi Jocelyn,

Could you please approve the attached “DPH A&E - Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS
Program Parts A and B - $1,000,000”? DPH provided approval through DocuSign (pdf).

Below summarizes grant A&E:

Name of Grant: Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B
Type: FED Direct

Terms: 03/01/2020 - 02/28/2021

Amount: $1,000,000.00

Match: None
Match Amount: SO
Thanks!

Best regards,
Natalie Encarnacion





Controller’s Office — Accounting Operations
City & County of San Francisco

1 Dr. Carlton B. Goodlett Place

San Francisco, CA 94102
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City and County of San Francisco Department of Public Health

London N. Breed

Mayor
TO: Angela Calvillo, Clerk of the Board of Supervisors
FROM: Dr. Grant Colfax
Director of Health
DATE: 8/17/2020
SUBJECT: Grant Accept and Expend

GRANT TITLE: Accept and Expend Grant — Ending the HIV Epidemic: A
Plan for America — Ryan White HIV/AIDS Program Parts A
and B - $1,000,000

Attached please find the original and 1 copy of each of the following:
Proposed grant resolution, original signed by Department
Grant information form, including disability checklist -

Budget and Budget Justification

Grant application: Not Applicable. No application submitted.

Agreement / Award Letter

O X OKX KX X

Other (Explain):

Special Timeline Requirements:

Departmental representative to receive a copy of the adopted resolution:

Name: Gregory Wong (greg.wong@sfdph.org) Phone: 554-2521
Interoffice Mail Address: Dept. of Public Health, 101 Grove St # 108
Certified copy required Yes [ ] No [X]

(415) 554-2600 101 Grove Street San Francisco, CA 94102-4593
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FILE NO. RESOLUTION NO.

[Accept and Expend Grant - Retroactive - Health Resources and Services Administration -
Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B

- $1,000,000]

Resolution retroactively authorizing the Department of Public Health to accept and
expend a grant in the amount of $1,000,000 from the Health Resources and Services
Administration for participation in a program, entitled “Ending the HIV Epidemic: A
Plan for America - Ryan White HIV/AIDS Program Parts A and B,” for the period of
March 1, 2020, to February 28, 2021.

WHEREAS, The Health Resources and Services Administration (HRSA) has agreed to
fund the Department of Public Health (DPH) in the amount of $1,000,000 for the period of
March 1, 2020, to February 28, 2021; and

WHEREAS, The Ryan White Ending the HIV Epidemic (ETHE) grant is a new grant
from HRSA, and

WHEREAS, The goals of the ETHE funding is to reduce new human immunodeficiency
virus (HIV) infections to zero, to increase Viral Load Suppression, and to address and remove
health disparities among communities; and

WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and

WHEREAS, A request for retroactive approval is being sought because DPH received
the full award agreement on February 20, 2020, for a project start date of March 1, 2020; and

WHEREAS, The Department proposes to maximize use of available grant funds on
program expenditures by not including indirect costs in the grant budget; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby waives inclusion of indirect costs in

the grant budget; and, be it

Department of Public Health
BOARD OF SUPERVISORS Page 1
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FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and

expend a grant in the amount of $1,000,000 from the HRSA; and, be it

FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and

expend the grant funds pursuant to the Administrative Code, Section 10.170-1; and, be it

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

Agreement on behalf of the City.

Department of Public Health
BOARD OF SUPERVISORS

Page 2
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Recommended:

BEZTERLTERELET

Dr. Grant Colfax

Director of Health
Greg Wagner for Dr. Grant Colfax

Department of Public Health
BOARD OF SUPERVISORS

Approved:

Approved:

Mayor

Controller

Page 3
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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: Ending the HIV Epidemic: A Plan for America — Ryan White HIV/AIDS Program Parts A and B

2. Department: Department of Public Health
HIV Health Service Section

3. Contact Person: Dean Goodwin Telephone: 628-206-7675
4. Grant Approval Status (check one):
[X] Approved by funding agency [1 Not yet approved

5. Amount of Grant Funding Approved or Applied for: $1,000,000

6a. Matching Funds Required: $0
b. Source(s) of matching funds (if applicable):

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

8. Proposed Grant Project Summary:

The Ryan White Ending the HIV Epidemic grant (ETHE) is a new grant from HRSA (Health Resources and
Services Administration) the funder of our Ryan White HIV services grants. The major 57 Ryan White Parts A
and B recipients were targeted this funding by HRSA. HIV Health Services submitted a comprehensive,
competitive grant application for this funding last fall, applying for the maximum amount of funding $4 Million
and receiving $1 Million - which was the largest amount awarded to other Part A areas in our Tier. The goals
of the ETHE funding is very similar to that our local Getting to Zero campaign: to reduce new HIV infections to
zero (the CDC funded portion of the ETHE grant addresses this) and to increase Viral Load Suppression and
to address and remove health disparities among communities who may experience these. HIV Health
Services focused our application and the allocated funding from our grant award to programs that would work
to address health disparates and improve viral load suppression overall, but most particularly focusing on the
following target populations living with HIV: transgender women (particularly transgender women of color),
persons experiencing homelessness, persons who inject drugs, African-American clients, Latinx clients, and
persons experiencing incarceration.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
Start-Date: 03/01/2020 End-Date: 02/28/2021
10a. Amount budgeted for contractual services: $1,000,000
b. Will contractual services be put out to bid? No, existing services

c. If so, will contract services help to further the goals of the Department’s Local Business Enterprise (LBE)
requirements? N/A
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d. Is this likely to be a one-time or ongoing request for contracting out? On going
11a. Does the budget include indirect costs? [1Yes [ X] No

b1. If yes, how much? $0
b2. How was the amount calculated? N/A

c1. If no, why are indirect costs not included?
[ 1 Not allowed by granting agency [ 1 To maximize use of grant funds on direct services
[X ] Other (please explain): DPH indirect cost is based on total personnel cost. No personnel cost is
being charged to project.

c2. If no indirect costs are included, what would have been the indirect costs? n/a
12. Any other significant grant requirements or comments:

We respectfully request for approval to accept and expend these funds retroactive to March 01, 2020. The
Department received the letter of funding allocation on February 20, 2020. Delay was due to the award ($1
million) amount being significantly less than application ($4 million) amount. Section had to reprioritize on
which programs to funds.

Proposal ID: CTR00001961
Version ID: V101
Department ID: 162644
Project ID: 10036694
Activity ID: 0001
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**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) [ ] Existing Structure(s) [ ] Existing Program(s) or Service(s)
[ 1 Rehabilitated Site(s) [ 1 Rehabilitated Structure(s) [ 1 New Program(s) or Service(s)
[ 1 New Site(s) [ 1 New Structure(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:

Toni Rucker, PhD

(Name)

DPH ADA Coordinator

(Tlﬂ e) DocuSigned by:

Date Reviewed:8/26/2020 | 4:38 PM PDT m L

(Signature Required)

Department Head or Designee Approval of Grant Information Form:

Dr. Grant Colfax

(Name)

Director of Health

DocuSigned by:

(Title) :
: Gy Wag
Date Reviewed: °/26/2020 | 5:05 PM PDT ALY

(Signature Required)
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San Francisco Department of Public Health (SFDPH)
HRSA FY 2020 Ending the HIV Epidemic: A Plan for America (HRSA-20-078)
BUDGET NARRATIVE
MARCH 1, 2020 - FEBRUARY 28, 2021

BUDGET JUSTIFICATION
PERSONNEL $0
MANDATORY FRINGE $0
TRAVEL $0
EQUIPMENT $0
SUPPLIES $0
CONTRACTUAL $1,000,000
OTHER $0
TOTAL DIRECT COSTS $1,000,000
INDIRECT COSTS (25% of total salaries) $0

TOTAL BUDGET: $1,000,000





Contractor Amount
San Francisco Community Health $362,323
Center-API

UCSF Outpatient Mental Health $530,000
SFDPH Ward 86 Pop Up - MOU $107,677
Total 1,000,000

San Francisco Community Health Center to provide a mobile-based engagement
program to focus on HIV+ Homeless persons to connect/ re-connect them with
medical care and provide the medical case management, peer navigation and
behavioral support group services to help clients successfully remain in engaged in
care and reach and sustain viral load suppression while also addressing health
disparities experienced by homeless persons living with HIV. Budget $181,163

San Francisco Community Health Center to provide a medical case management
and behavioral support for Trans Women, especially Trans Women of Color out of
care or at risk of being out of care to help them remain engaged in care, reach viral
load suppression and begin to address the many health disparities experienced by
this significantly impacted population. Budget $181,160

UCSF Alliance Health Project (AHP) to provide outpatient mental health services to
persons living with HIV. We know that access to mental health services is essential
to ensuring that clients who experience mental health challenges will remain
engaged in primary care services and reach viral load suppression and be better
able to address all aspects of tehri physical and mental health. Budget $350,000

UCSF Alliance Health Program (AHP) to provide on-site outpatient mental health
and mental health case management services for the HIV+ homeless clients
accessing services at POP-UP at San Francisco General Hospital. Budget
$180,000

Ward 86 at San Francisco General Hospital to support the POP-UP clinic working
with HIV+ Homeless. POP-UP (Positive-health Onsite Program for Unstably-
housed Populations)is a primary care clinic combined with a multi-component set
of interventions for HUH-PLWH with poor primary care visit adherence (<75% visit
attendance rate), virologic non-suppression (viral load >200coples/ml). and high
drop-in care utilization (>2 visits/year). Budget $107,677





San Francisco Department of Public Health (SFDPH)
HRSA FY 2020 Ending the HIV Epidemic: A Plan for America (HRSA-20-078)
BUDGET NARRATIVE

A. SALARIES AND WAGES

MARCH 1, 2020 - FEBRUARY 28, 2021

Year 1 Year 1 Yr.1#
VAT
Position Title Annual | Monthly LR of Total Year 1
on Grant Amount
Salary Salary Mos.
TOTAL $ -
B. FRINGE BENEFITS @ 41% =
C. CONTRACTUAL
Project Contract / Agreement Year 1
Amount
San Francisco Community Health Center/API S 362,323
UCSF Outpatient Mental Health Services S 530,000
SFDPH Ward86 Pop UP S 107,677
TOTAL $ 1,000,000
I. TOTAL DIRECT CHARGES $ 1,000,000

J. INDIRECT COSTS - None

K. TOTAL PROJECT BUDGETS

$ 1,000,000






1. DATE ISSUED: 2. PROGRAM CFDA: 93.686

02/20/2020 1.5, Depariment of Health and Human Services:
3. SUPERSEDES AWARD NOTICE dated: »
except that any additions or restrictions previously imposed remain in effect unless specifically rescinded.
4a. AWARD NO.: 4b. GRANT NO.: 5. FORMER GRANT Health Resources and Services Administration
1 UT8HA33951-01-00 UT8HA33951 NO.: NOTICE OF AWARD
6. PROJECT PERIOD: AUTHORIZATION (Legislation/Regulation)
FROM: 03/01/2020 THROUGH: 02/28/2025 Public Health Service Act, Section 311(c) (42 USC 243(c)) and title

FROM: 03/01/2020 THROUGH: 02/28/2021
8. TITLE OF PROJECT (OR PROGRAM): Ending the HIV Epidemic: A Plan for America — Ryan White HIV/AIDS Program Parts A and B

9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
CITY & COUNTY OF SAN FRANCISCO INVESTIGATOR)
1380 Howard St Fl 4 Bill Blum
San Francisco, CA 94103-2651 CITY & COUNTY OF SAN FRANCISCO
DUNS NUMBER: 1380 Howard Street, 4th Floor
103717336 San Francisco, CA 94102-2638
11.APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
[X] Grant Funds Only a. Authorized Financial Assistance This Period $1,000,000.00
[ 1 Total project costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget
Period
a . Salaries and Wages : $0.00 eriods
) i i. Additional Authority $0.00
b . Fringe Benefits : $0.00 .
i. Offset $0.00
c . Total Personnel Costs : $0.00
4c ftant Cost $0.00 c. Unawarded Balance of Current Year's Funds $0.00
. Consultant Costs : .
! d. Less Cumulative Prior Awards(s) This Budget $0.00
e . Equipment : $0.00 | Period
f. Supplies : $0.00 e. AMOUNT OF FINANCIAL ASSISTANCE THIS ~ $1,000,000.00
g. Travel : $0.00 ACTION
h . Construction/Alteration and Renovation : $0.00 13. .RE.QOMMENDED FUTURE SUPPORT: (SUbJ.eCt to the
availability of funds and satisfactory progress of project)
i. Other: $1,000,000.00 YEAR TOTAL COSTS
j. Consortium/Contractual Costs : $0.00 02 $1,000,000.00
k . Trainee Related Expenses : $0.00 03 21'000’000'00
04 1,000,000.00
|. Trai Stipends : 0.00
rainee Stipends $ 05 $1,000,000.00
M Trainee Tuition and Fees : $0.00
_ 14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
n. Trainee Travel : $0.00 | 4. Amount of Direct Assistance $0.00
0. TOTAL DIRECT COSTS : $1,000,000.00 |p, Less Unawarded Balance of Current Year's Funds $0.00
p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00 |c. Less Cumulative Prior Awards(s) This Budget Period $0.00
q. TOTAL APPROVED BUDGET : $1,000,000.00 |d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
i. Less Non-Federal Share: $0.00
ii. Federal Share: $1,000,000.00
15. PROGRAM 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 [A]

Estimated Program Income: $0.00

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 legislation 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
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 Brad Barney , Grants Management Officer on : 02/20/2020
17. OBJ. CLASS: 41.15 18. CRS-EIN: 1946000417A8|19. FUTURE RECOMMENDED FUNDING: $0.00

SUB
FY-CAN CFDA DOCUMENT NO. AMT. FIN. ASST. AMT. DIR. ASST. SL Gl L ACCOUNT
CODE CODE
20 - 377EAGR 93.686 20UT8HA33951 $1,000,000.00 $0.00 20RWHAP-A-B
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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 (EHBSs). 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/2010/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 45 Days of Award Issue Date
The recipient is required to submit a revised budget and work plan for Year One reflecting the amount of funding received for Year One
within 45 days of the receipt of the Notice of Award.

Grant Specific Term(s)

1. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282), as amended by section 6202 of Public
Law 110-252, recipients must report information for each subaward of $25,000 or more in Federal funds and executive total compensation,
as outlined in Appendix A to 2 CFR Part 170. You are required to submit this information to the FFATA Subaward Reporting System
(FSRS) at https://www.fsrs.gov/ by the end of the month following the month in which you awarded any subaward. The FFATA reporting
requirements apply for the duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and
cooperative agreement awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals
are exempt from these requirements. For more information, visit: https://www.hrsa.gov/grants/ffata.html.

2. The funds for this award are sub-accounted in the Payment Management System (PMS) and will be in a P type (sub accounted) account.
This type of account allows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in
monitoring the award. If your organization previously received a grant under this program, it was in a G type (cash pooled) account
designated by a PMS Account Number ending in G or G1. Now that this grant is sub accounted the PMS Account Number will be changed
to reflect either P or P1. For example, if the prior year grant was in payee account number 2AAG it will now be in 2AAP. Similarly, if the prior
year grant was in payee account 2AAG1, the grant will be in payee account 2AAP1. The P sub account number and the sub account code
(provided on page 1 of this Notice of Award) are both needed when requesting grant funds.

You may use your existing PMS username and password to check your organizations P account access. If you do not have access,
complete a PMS Access Form (PMS/FFR Form) found at: https://pms.psc.gov/grant-recipients/access-newuser.html and send it to the fax
number indicated on the bottom of the form. If you have any questions about accessing PMS, contact the PMS Liaison Accountant as
identified at: https://pms.psc.gov/find-pms-liaison-accountant.html.

3. All post-award requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the
Electronic Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under “Expanded Authority,” as noted in the
Remarks section of the Notice of Award, have different prior approval requirements. See “Prior-Approval Requirements” in the DHHS
Grants Policy Statement: http://www.hrsa.gov/grants/hhsgrantspolicy.pdf

4. Effective December 26, 2014, all references to OMB Circulars for the administrative and audit requirements and the cost principles that
govern Federal monies associated with this award are superseded by the Uniform Guidance 2 CFR 200 as codified by HHS at 45 CFR 75.

Program Specific Term(s)

1. The recipient must assure HRSA/HAB that the developed items can be used by HRSA/HAB in accordance with 45 CFR 75.322(b). The
recipient may copyright any work that is subject to copyright and was developed, or for which ownership was purchased, under an award. in
accordance with 45 CFR 75.322(b), HRSA HAB reserves a royalty free, nonexclusive and irrevocable right to reproduce, publish, or
otherwise use the work for Federal purposes, and to authorize others to do so.

2. Funding beyond this budget period is contingent upon the availability of appropriated funds for this program in subsequent fiscal years,
recipient satisfactory performance, and a decision that continued funding is in the best interest of the Federal Government.

3. Unless otherwise specified, all Conditions, Program Terms and Reporting Requirements must be electronically submitted through the
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HRSA Electronic Handbooks (EHBs).

4. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282), as amended by section 6202 of Public
Law 110-252, recipients must report information for each subaward of $25,000 or more in Federal funds and executive total compensation
as outlined in Appendix A to 2 CFR Part 170 (http://www.hrsa.gov/grants/ffata.html). The FFATA reporting requirements apply for the
duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative agreement
awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals are exempt from these
requirements. For more information, visit: http://www.hrsa.gov/grants/ffata.html.

5. This award is subject to 45 CFR part 75--Uniform Administrative Requirements, Cost Principles, and Audit Requirement for HHS Awards.

6. The recipient shall make all files, including captioning, audio descriptions, videos, tables, graphics/pictures, registration forms,
presentations (both audio and video) or other types of proprietary format files — e.g., Adobe Portable Document Format (.pdf), Microsoft
Office PowerPoint (.ppt) and Microsoft Excel (.xls), fully accessible to members of the public with disabilities. Technical and functional
standards for accessibility are codified at 36 CFR Part 1194 and may be accessed through the Access Board’s Web site at
http://www.access-board.gov.

7. Funding will be provided in the form of cooperative agreement. A cooperative agreement, as opposed to a grant, is an award instrument of
financial assistance where substantial involvement is anticipated between HRSA and the recipient during performance of the contemplated
project. The recipient is expected to collaborate with HAB and its RWHAP recipients to achieve the expectations described in the program
expectations section. Certain activities must be planned jointly and include HAB's input. HRSA HAB must be aware of all project activities in
sufficient time to provide input and/or assistance. This substantial involvement is in addition to the usual monitoring and technical assistance
provided under the cooperative agreement.

As a cooperative agreement, HRSA programmatic involvement will include:

e Providing the expertise of HRSA HAB personnel and other relevant resources to support the efforts of the initiative activities;

e Facilitating partnership and communication with other federal agencies, particularly CDC, to improve coordination efforts;

e Facilitating collaboration with the TAP and SCP to assist in the development, implementation, coordination, and integration of
initiative activities;

e Participating in the design and direction of the strategies, interventions, tools, and processes to be established and implemented for
accomplishing the goals of the cooperative agreement;

e Approving uses of funds outside of existing allowable RWHAP costs and service categories;

e Providing ongoing review of the establishment and implementation of activities and measures for accomplishing the goals of the
cooperative agreement;

e Participating, as appropriate, in conference calls and meetings that are conducted during the project period of the cooperative
agreement;

e Reviewing and concurring with all information products prior to dissemination; and

e Facilitating the dissemination of project findings, best practices, evaluation data, and other information developed as part of this
project to the broader network of RWHAP recipients.

In collaboration with HRSA, the cooperative agreement recipient’s responsibilities will include:

e Completing proposed initiative work plan activities within the five-year project period;

e Collaborating with HRSA on review of activities, procedures, and budget items, including timely communication with project officer;

e Developing and implementing a methodology, including proposed metrics, to measure the impact of proposed activities, as well as
reporting on outcomes;

e Ensuring proposed activities are based on documented need, targeted for maximum impact on HIV care continuum outcomes, and
designed to reach the identified target population(s);

e Coordinating the initiative activities with their existing RWHAP programs;

e Collaborating with CDC funded organizations, health centers, and other local and state government agencies on implementing
initiative activities;

e Collaborating with the TAP and SCP on the development, implementation, coordination, and integration of initiative activities;

e Developing a sustainability plan to support successful activities following conclusion of the cooperative agreement;

e Modifying activities as necessary to ensure relevant outcomes for the project; and

e Participating in the dissemination of project findings, best practices, and lessons learned, including adherence to HRSA guidelines
pertaining to acknowledgment and disclaimer on all products produced by HRSA award funds

8. The recipient is required to establish and maintain a process for protecting client confidentiality throughout the project period. Client
confidentiality requirements apply to all phases of the project.
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9.

10.

11.

12.

13.

14.

15.

16.

Funds may not be used for payments for any item or service to the extent that payment has been made, or reasonably can be expected to
be made, with respect to that item or service under any state compensation program, insurance policy, federal or state health benefits
program or by an entity that provides health services on a prepaid basis (except for a program administered by or providing the services of
the Indian Health Services).

In addition, funds may not be used for the following purposes:

o Cash payment to intended recipients of services.

@ Clinical research.

2 International travel.

o Construction (minor alterations and renovations to an existing facility to make it more suitable for the purposes of the award
program are allowable with prior HRSA approval).

o Syringe Services Programs (SSPs). Some aspects of SSPs are allowable with HRSA'’s prior approval and in compliance with
HHS and HRSA policy.

o Pre Exposure Prophylaxis (PrEP) medications and related medical services or Post-Exposure Prophylaxis (PEP), as the
person using PrEP or PEP does not have HIV and therefore not eligible for HRSA HAB initiative funded medication.

Consistent with Departmental guidance, HRSA recipients that purchase, are reimbursed or provide reimbursement to other entities for
outpatient prescription drugs are expected to secure the best prices available for such products and to maximize results for the grantee
organization and its patients. Entities funded under HRSA-20-078 are 340B Program eligible entities. Eligible health care
organizations/covered entities that enroll in the 340B Program must comply with all 340B Program requirements and will be subject to
audit regarding 340B Program compliance. 340B Program requirements, including eligibility, can be found at
https://protect2.fireeye.com/url?k=f6cc1a8e-aa99139d-f6cc2bb 1-0ccd 7adb5650-¢735f8b079c¢3ff70&u=http://www.hrsa.gov/opa/

All recipients who are providing services under EHE that are available in the Medicaid State plan must have entered into a participation
agreement under the State plan and be qualified to receive payments under such plan, or receive a waiver from this requirement.

The EHE initiative specifies criteria for the expenditure of program funds as follows:

e Recipient costs for grant administration may not exceed ten (10) percent of the grant award. Planning and evaluation costs may not
exceed ten (10) percent of the grant award. Collectively, recipient administration and planning and evaluation costs may not exceed
fifteen (15) percent of the grant award. The aggregate total of administrative expenditures for subrecipients, including all indirect
costs, may not exceed 10 percent of the aggregate amount of all subawards.

e |f the recipient elects to expend funds for clinical quality management activities that amount shall not exceed the lesser of 5 percent of
the total grant funds or $3 million.

Any post-award changes in EHE grant allocations must be submitted to the Project Officer. Prior approval for rebudgeting is required when
cumulative transfers among direct cost budget categories (i.e., Personnel, Fringe, Travel, Equipment, Supplies, Contractual, etc.) for the
current budget period exceed 25% of the total approved budget (which includes direct and indirect costs) for that budget period or
$250,000, whichever is less; or substantial changes are made to the approved work plan or project scope (e.g., changing the model of
care, transferring substantive work from personnel to contractual); or the recipient wants to purchase a piece of equipment that exceeds
$5,000 and was not included in the approved project budget/application.

EHE funds may not be used to make cash payments to intended clients of EHE-funded services. This prohibition includes cash incentives
and cash intended as payment for EHE services. Where direct provision of the service is not possible or effective, store gift cards,
vouchers, coupons, or tickets that can be exchanged for a specific service or commaodity (e.g., food or transportation) must be used. Store
gift cards that can be redeemed at one merchant or an affiliated group of merchants for specific goods or services that further the goals
and objectives of the EHE are also allowable as incentives for eligible program participants. Recipients are advised to administer voucher
and store gift card programs in a manner which assures that they cannot be exchanged for cash or used for anything other than the
allowable goods or services, and that systems are in place to account for disbursed vouchers and store gift cards. Note: General-use
prepaid cards are considered “cash equivalent” and are therefore unallowable. Such cards generally bear the logo of a payment network,
such as Visa, MasterCard, or American Express, and are accepted by any merchant that accepts those credit or debit cards as payment.
Gift cards that are cobranded with the logo of a payment network and the logo of a merchant or affiliated group of merchants are general-
use prepaid cards, not store gift cards, and therefore are also unallowable.

This action reflects a new document number. Please refer to this number when contacting the Payment Management System or submitting
drawdown requests. Reporting on the Federal Financial Report (FFR) SF-425 Federal Cash Transaction Report (FCTR) should reflect this
number for all disbursements related to this project period.

You must submit an annual non-competing continuation progress report via the HRSA EHBs 90 days prior to the budget period end date.
Submission and HRSA approval of this Progress Report(s) triggers the budget period renewal and release of subsequent year funds. This
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17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

20.

30.

report has two parts. The first part demonstrates recipient progress on program-specific goals. The second part collects core performance
measurement data including performance measurement data to measure the progress and impact of the project.

Recipients are required to track and report all sources of service reimbursement as program income on the annual Federal Financial
Report and in annual data reports. All program income earned must be used to further the objectives of the EHE program. For additional
information, see 45 CFR § 75.307.

Any recipients that collect rebates on ADAP medication purchases funded through EHE must adhere to outlined provisions in HRSA HAB
PCN # 15-04: Utilization and Reporting of Pharmaceutical Rebates. See https://hab.hrsa.gov/sites/default/files/hab/Global/pcn_15-
04 _pharmaceutical_rebates.pdf

Resumes/CV for key personnel supported by this cooperative agreement and not named in the FY 2020 application must be submitted to
the HRSA Grants Management Office through the EHB Prior Approval Portal for review prior to appointment to the project. This
requirement also includes all key personnel hired due to vacancy, resignation, termination or attrition subsequent to the issue date on the
Notice of Award.

For all action steps that require input from the HAB Project Officer and other HAB staff, you must allow for at least a three (3) week
response time for information, approval, planning, or technical assistance. Work plan tables must be adjusted to include the minimum
response time for all relevant activities.

Per 45 CFR §75.351 - .353, recipients must monitor the activities of their subrecipients as necessary to ensure that the subaward is used
for authorized purposes, in compliance with Federal statutes, Ryan White HIV/AIDS Program legislative requirements, regulations, and the
terms and conditions of the subaward; and that subaward performance goals are achieved. Recipients must ensure that subrecipients
track, appropriately use, and report program income generated by the subaward. Recipients must also ensure that subrecipient
expenditures adhere to legislative mandates regarding the distribution of funds.

If applicable, the awardee must submit the Tangible Personal Property Report (SF-428) and any related forms. The report must be
submitted within 90 days after the project period ends. Awardees are required to report all equipment with an acquisition cost of $5,000 or
more per unit acquired by the recipient with award funds. Tangible personal property reports must be submitted electronically through
HRSA EHBs.

Funds may not be used by grantees or subcontractors for the purchase of vehicles without written approval from the Division of Grants
Management Operations (DGMO).

Submit, every two (2) years, to the lead State or MTA agency for the EHE initiative, audits consistent with 45 CFR 75 Subpart F, regarding
funds expended in accordance with this title.

During each budget period, recipients must include in their program budget travel support for recipient staff members (one staff member
must be the program director or a designated representative) to attend meetings/conferences identified by HRSA HAB as essential to
EHE administration and implementation. HRSA HAB meetings may include, but are not limited to, the biennial National Ryan White
Conference on HIV Care and Treatment, grant-specific Administrative Reverse Site Visits (ARSV), or targeted technical assistance
events. Meetings are generally held in the Washington, D.C. metropolitan area. If no essential meetings are held during the budget period,
recipients can reallocate funds for other allowable grant expenses. Recipients must comply with 45 CFR Part 75.474 and all other
applicable HHS and Federal policies governing travel supported under Federal assistance awards.

Funds awarded for pharmaceuticals must only be spent to assist clients who have been determined not eligible for other pharmaceutical
programs, especially the AIDS Drug Assistance Program and/or for drugs that are not on the State ADAP or Medicaid formulary.

As a condition of accepting this award the recipient must comply with data requirements of the RSR and will mandate compliance by each
of your subrecipients. The RSR captures information necessary to demonstrate program performance and accountability. All EHE core
service and support service providers are required to submit client-level data as instructed in the RSR manual. Please refer to the RSR
Webpage for additional information.

If the recipient expends any of the Initiative award on the AIDS Drug Assistance Program (ADAP), it must comply with data reporting
requirements of the ADAP Data Report (ADR) for those funds. Acceptance of this award indicates that you will comply with data
requirements of the ADR and will mandate compliance by each of your contractors and subcontractors. The ADR captures information
necessary to demonstrate program performance and accountability. Please refer to the ADR Webpage for more information.

As outlined in Notice of Funding Opportunity HRSA-20-078, the only requirement for determining eligibility for EHE service provision is that
the individual has a documented HIV diagnosis. HRSA expects that all new clients who are provided any services (whether EHE or
RWHAP) in an EHE-funded jurisdiction will be counted as an EHE client.

As a condition of accepting this award the recipient must adhere to all program policies and guidance governing the EHE program

Standard Term(s)
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1. Recipients must comply with all terms and conditions outlined in their grant award, including grant policy terms and conditions outlined in
applicable Department of Health and Human Services (HHS) Grants Policy Statements, and requirements imposed by program statutes
and regulations and HHS grant administration regulations, as applicable; as well as any requirements or limitations in any applicable
appropriations acts.

2. All discretionary awards issued by HRSA on or after October 1, 2006, are subject to the HHS Grants Policy Statement (HHS GPS) unless
otherwise noted in the Notice of Award (NoA). Parts | through Il of the HHS GPS are currently available at
http://www.hrsa.gov/grants/hhsgrantspolicy.pdf. Please note that the Terms and Conditions explicitly noted in the award and the HHS GPS
are in effect.

3. “This [project/publication/program/website] [is/was] supported by the Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS) as part of an award totaling $XX with xx percentage financed with non-governmental
sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS
or the U.S. Government.”

Recipients are required to use this language when issuing statements, press releases, requests for proposals, bid solicitations, and other
HRSA-supported publications and forums describing projects or programs funded in whole or in part with HRSA funding. Examples of
HRSA-supported publications include, but are not limited to, manuals, toolkits, resource guides, case studies and issues briefs.

4. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti-kickback statute (42 U.S.C.
1320a - 7b(b) and should be cognizant of the risk of criminal and administrative liability under this statute, specifically under 42 U.S.C. 1320
7b(b) lllegal remunerations which states, in part, that whoever knowingly and willfully: (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 goods, facility,
services, or item ....For which payment may be made in whole or in part under subchapter XllI 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.

5. Items that require prior approval from the awarding office as indicated in 45 CFR Part 75 [Note: 75 (d) HRSA has not waived cost-related or
administrative prior approvals for recipients unless specifically stated on this Notice of Award] or 45 CFR Part 75 must be submitted as a
Prior Approval action via Electronic Handbooks (EHBs). Only responses to prior approval requests signed by the GMO are considered
valid. Grantees who take action on the basis of responses from other officials do so at their own risk. Such responses will not be considered
binding by or upon the HRSA.

In addition to the prior approval requirements identified in Part 75, HRSA requires grantees to seek prior approval for significant
rebudgeting of project costs. Significant rebudgeting occurs when, under a grant where the Federal share exceeds $100,000, cumulative
transfers among direct cost budget categories for the current budget period exceed 25 percent of the total approved budget (inclusive of
direct and indirect costs and Federal funds and required matching or cost sharing) for that budget period or $250,000, whichever is less.
For example, under a grant in which the Federal share for a budget period is $200,000, if the total approved budget is $300,000, cumulative
changes within that budget period exceeding $75,000 would require prior approval). For recipients subject to 45 CFR Part 75, this
requirement is in lieu of that in 45 CFR 75 which permits an agency to require prior approval for specified cumulative transfers within a
grantee's approved budget. [Note, even if a grantee's proposed rebudgeting of costs falls below the significant rebudgeting threshold
identified above, grantees are still required to request prior approval, if some or all of the rebudgeting reflects either a change in scope, a
proposed purchase of a unit of equipment exceeding $25,000 (if not included in the approved application) or other prior approval action
identified in Part 75 unless HRSA has specifically exempted the grantee from the requirement(s).]

6. Payments under this award will be made available through the DHHS Payment Management System (PMS). PMS is administered by the
Division of Payment Management, Financial Management Services, Program Support Center, which will forward instructions for obtaining
payments. Inquiries regarding payments should be directed to: ONE-DHHS Help Desk for PMS Support at 1-877-614-5533 or
PMSSupport@psc.hhs.gov. For additional information please visit the Division of Payment Management Website at https://pms.psc.gov/.

7. The DHHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste, or abuse under grants and
cooperative agreements. Such reports are kept confidential and callers may decline to give their names if they choose to remain
anonymous. Contact: Office of Inspector General, Department of Health and Human Services, Attention: HOTLINE, 330 Independence
Avenue Southwest, Cohen Building, Room 5140, Washington, D. C. 20201, Email: Htips@os.dhhs.gov or Telephone: 1-800-447-8477 (1-
800-HHS-TIPS).

8. Submit audits, if required, in accordance with 45 CFR Part 75, to: Federal Audit Clearinghouse Bureau of the Census 1201 East 10th
Street Jefferson, IN 47132 PHONE: (310) 457-1551, (800) 253-0696 toll free https://harvester.census.gov/facweb/default.aspx/.

9. EO 13166, August 11, 2000, requires recipients receiving Federal financial assistance to take steps to ensure that people with limited
English proficiency can meaningfully access health and social services. A program of language assistance should provide for effective
communication between the service provider and the person with limited English proficiency to facilitate participation in, and meaningful
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11.

12.

13.

14.

15.

access to, services. The obligations of recipients are explained on the OCR website at HHS Limited English Proficiency (LEP).

. This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000,as amended (22 U.S.C.

7104). For the full text of the award term, go to:
https://www.hrsa.gov/sites/default/files/hrsa/grants/manage/trafficking-in-persons.pdf. If you are unable to access this link, please contact
the Grants Management Specialist identified in this Notice of Award to obtain a copy of the Term.

The Further Consolidated Appropriations Act, 2020, § 202, (P.L 116-94), enacted December 20, 2019, restricts the amount of direct
salary that may be paid to an individual under a HRSA grant or cooperative agreement to a rate no greater than Executive Level Il of the
Federal Executive Pay Scale. Effective January 2020, the Executive Level Il salary level is $197,300. This amount reflects an individual’s
base salary exclusive of fringe benefits. An individual's institutional base salary is the annual compensation that the recipient organization
pays an individual and excludes any income an individual may be permitted to earn outside the applicant organization duties. HRSA funds
may not be used to pay a salary in excess of this rate. This salary limitation also applies to sub-recipients under a HRSA grant or
cooperative agreement. The salary limitation does not apply to payments made to consultants under this award although, as with all costs,
those payments must meet the test of reasonableness and be consistent with recipient’s institutional policy. None of the awarded funds
may be used to pay an individual's salary at a rate in excess of the salary limitation. Note: an individual's base salary, per se, is NOT
constrained by the legislative provision for a limitation of salary. The rate limitation simply limits the amount that may be awarded and
charged to HRSA grants and cooperative agreements. For individuals whose salary rates are in excess of Executive Level ll, the non-
federal entity may pay the excess from non-federal funds.

To serve persons most in need and to comply with Federal law, services must be widely accessible. Services must not discriminate on the
basis of age, disability, sex, race, color, national origin or religion. The HHS Office for Civil Rights provides guidance to grant and
cooperative agreement recipients on complying with civil rights laws that prohibit discrimination on these bases. Please see
http://www.hhs.gov/civil-rights/for-individuals/index.html. HHS also provides specific guidance for recipients on meeting their legal
obligation under Title VI of the Civil Rights Act of 1964, which prohibits discrimination on the basis of race, color or national origin in
programs and activities that receive Federal financial assistance (P. L. 88-352, as amended and 45 CFR Part 75). In some instances a
recipient’s failure to provide language assistance services may have the effect of discriminating against persons on the basis of their
national origin. Please see http://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-proficiency/index.html to learn more
about the Title VI requirement for grant and cooperative agreement recipients to take reasonable steps to provide meaningful access to
their programs and activities by persons with limited English proficiency.

Important Notice: The Central Contractor registry (CCR) has been replaced. The General Services Administration has moved the CCR to
the System for Award Management (SAM) on July 30, 2012. To learn more about SAM please visit https://www.sam.gov/SAM/.

It is incumbent that you, as the recipient, maintain the accuracy/currency of your information in the SAM at all times during which your entity
has an active award or an application or plan under consideration by HRSA, unless your entity is exempt from this requirement under 2
CFR 25.110. Additionally, this term requires your entity to review and update the information at least annually after the initial registration,
and more frequently if required by changes in your information. This requirement flows down to subrecipients. Note: SAM information must
be updated at least every 12 months to remain active (for both grantees and sub-recipients). Grants.gov will reject submissions from
applicants with expired registrations. It is advisable that you do not wait until the last minute to register in SAM or update your information.
According to the SAM Quick Guide for Grantees (https://www.sam.gov/SAM/transcript/Quick_Guide_for_Grants_Registrations.pdf), an
entity’s registration will become active after 3-5 days. Therefore, check for active registration well before the application deadline.

In any grant-related activity in which family, marital, or household considerations are, by statute or regulation, relevant for purposes of
determining beneficiary eligibility or participation, grantees must treat same-sex spouses, marriages, and households on the same terms
as opposite-sex spouses, marriages, and households, respectively. By "same-sex spouses," HHS means individuals of the same sex who
have entered into marriages that are valid in the jurisdiction where performed, including any of the 50 states, the District of Columbia, or a
U.S. territory or in a foreign country, regardless of whether or not the couple resides in a jurisdiction that recognizes same-sex marriage. By
"same-sex marriages," HHS means marriages between two individuals validly entered into in the jurisdiction where performed, including
any of the 50 states, the District of Columbia, or a U.S. territory or in a foreign country, regardless of whether or not the couple resides in a
jurisdiction that recognizes same-sex marriage. By "marriage," HHS does not mean registered domestic partnerships, civil unions or
similar formal relationships recognized under the law of the jurisdiction of celebration as something other than a marriage. This term
applies to all grant programs except block grants governed by 45 CFR part 96 or 45 CFR Part 98, or grant awards made under titles IV-A,
XIX, and XXI of the Social Security Act; and grant programs with approved deviations.

§75.113 Mandatory disclosures.

Consistent with 45 CFR 75.113, applicants and non-federal entities must disclose, in a timely manner, in writing to the HHS awarding
agency, with a copy to the HHS Office of Inspector General (OIG), all information related to violations of federal criminal law involving fraud,
bribery, or gratuity violations potentially affecting the federal award. Sub recipients must disclose, in a timely manner, in writing to the prime
recipient (pass through entity) and the HHS OIG, all information related to violations of federal criminal law involving fraud, bribery, or
gratuity violations potentially affecting the federal award. Disclosures must be sent in writing to the awarding agency and to the HHS OIG at
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the following address:

Department of Health and Human Services

Health Resources and Services Administration

Office of Federal Assistance Management

Division of Grants Management Operations

5600 Fishers Lane, Mailstop 10SWH-03

Rockville, MD 20879

AND

U.S. Department of Health and Human Services

Office of Inspector General

Attn: Mandatory Grant Disclosures, Intake Coordinator

330 Independence Avenue, SW, Cohen Building

Room 5527

Washington, DC 20201

Fax: (202)205-0604 (Include: “mandatory Grant Disclosures” in subject line) or Email: MandatoryGranteeDisclosures@oig.hhs.gov
Failure to make required disclosures can result in any of the remedies described in 45 CFR 75.371. Remedies for noncompliance,
including suspension or debarment (See 2 CFR parts 180 & 376 and 31 U.S.C. 3321). The recipient must include this mandatory
disclosure requirement in all sub-awards and contracts under this award.

Non-Federal entities that have received a Federal award including the term and condition outlined in Appendix XlI are required to report
certain civil, criminal, or administrative proceedings to www.sam.gov. Failure to make required disclosures can result in any of the
remedies described in §75.371, including suspension or debarment. (See also 2 CFR parts 180 and 376, and 31 U.S.C. 3321).
Recipient integrity and performance matters. If the total Federal share of the Federal award is more than $500,000 over the period of
performance, Appendix Xl to CFR Part 200 is applicable to this award.

Reporting Requirement(s)

1. Due Date: Within 90 Days of Project End Date
Recipients must submit information relevant to program-specific goals and progress on strategies; core performance measurement data;
impact of the overall project; the degree to which the recipient achieved the mission, goal and strategies outlined in the program; recipient
objectives and accomplishments; barriers encountered; and responses to summary questions regarding the recipient’s overall experiences
during the entire project period.

2. Due Date: Quarter End Date after 90 Days of Budget End Date
The grantee must submit a Federal Financial Report (FFR). The report should reflect cumulative reporting within the project period and must
be submitted using the Electronic Handbooks (EHBs). The FFR due dates have been aligned with the Payment Management System
quarterly report due dates, and will be due 90, 120, or 150 days after the grant project period ends. Please refer to the chart below for the
specific due date for your FFR:
- Budget Period ends August — October: FFR due January 30
- Budget Period ends November — January: FFR due April 30
- Budget Period ends February — April: FFR due July 30
- Budget Period ends May — July: FFR due October 30

3. Due Date: 07/31/2020
As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module
and will mandate compliance by each of your subrecipients. EHE funded subrecipients must submit a report of aggregate data on a
triannual basis. Subrecipients will report using a standard template that captures aggregate counts of services received by clients during the
triannual period.

4. Due Date: 11/30/2020
As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module
and will mandate compliance by each of your subrecipients. EHE funded subrecipients must submit a report of aggregate data on a
triannual basis. Subrecipients will report using a standard template that captures aggregate counts of services received by clients during the
triannual period.

5. Due Date: 03/31/2021
As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module
and will mandate compliance by each of your subrecipients. EHE funded subrecipients must submit a report of aggregate data on a
triannual basis. Subrecipients will report using a standard template that captures aggregate counts of services received by clients during the
triannual period.
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6. Due Date: 05/29/2020
The recipient must submit an annual Initiative Allocation Report.

7. Due Date: 05/31/2021
The recipient must submit an annual Initiative Expenditure Report.

8. Due Date: 07/31/2020
Recipients must submit three progress reports during the budget period via the HRSA EHBs. The information will include updates on staff
changes and budget expenditures; recipient progress on program specific goals and strategies; key accomplishments including a list of all
developed materials, tools and websites; barriers encountered and how they are resolved; and responses to summary questions regarding
overall impact. Recipients must submit the report on-line in the Electronic Handbooks (EHB) system. The format for these reports will be
provided by the Project Officer within the EHB.

9. Due Date: 11/30/2020
Recipients must submit three progress reports during the budget period via the HRSA EHBs. The information will include updates on staff
changes and budget expenditures; recipient progress on program specific goals and strategies; key accomplishments including a list of all
developed materials, tools and websites; barriers encountered and how they are resolved; and responses to summary questions regarding
overall impact. Recipients must submit the report on-line in the Electronic Handbooks (EHB) system. The format for these reports will be
provided by the Project Officer within the EHB.

10. Due Date: 03/31/2021
Recipients must submit three progress reports during the budget period via the HRSA EHBs. The information will include updates on staff
changes and budget expenditures; recipient progress on program specific goals and strategies; key accomplishments including a list of all
developed materials, tools and websites; barriers encountered and how they are resolved; and responses to summary questions
regarding overall impact. Recipients must submit the report on-line in the Electronic Handbooks (EHB) system. The format for these
reports will be provided by the Project Officer within the EHB.

11. Due Date: 03/29/2021
Submit the Ryan White Services Report (RSR) which consists of recipient, service provider, and client level reports for the calendar year
via the EHBs by 6:00 PM ET on the last Monday in March. See http://hab.hrsa.gov/manageyourgrant/reportingrequirements.html for
additional information

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

Contacts

NoA Email Address(es):

Name Role Email

Bill Blum Point of Contact bill.blum@sfdph.org

Bill Blum Program Director bill.blum@sfdph.org
Roxana Castellon Authorizing Official roxana.castellon@sfdph.org
Sajid Shaikh Business Official sajid.shaikh@sfdph.org

Note: NoA emailed to these address(es)

Program Contact:

For assistance on programmatic issues, please contact Lennwood Green at:
Rockville, MD, 20857-0001

Email: Igreen@hrsa.gov

Phone: (301) 443-5431

Fax: (301) 443-5431

Division of Grants Management Operations:

For assistance on grant administration issues, please contact India Smith at:
5600 Fishers Ln

Rockville, MD, 20852-1750

Email: ISmith@hrsa.gov

Phone: (301) 443-2096
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1066 budget justification.doc

			San Francisco Department of Public Health (SFDPH)





			HRSA FY 2020 Ending the HIV Epidemic: A Plan for America (HRSA-20-078)





			BUDGET NARRATIVE





			MARCH 1, 2020 - FEBRUARY 28, 2021








BUDGET JUSTIFICATION



A. PERSONNEL







$0


B. MANDATORY FRINGE






$0


C.
TRAVEL








$0


D.
EQUIPMENT







$0



E.
SUPPLIES








$0



F.
CONTRACTUAL







$1,000,000


G.
OTHER








$0



TOTAL DIRECT COSTS






$1,000,000


H.
INDIRECT COSTS (25% of total salaries)



$0



TOTAL BUDGET:







$1,000,000


			Contractor 


			Amount





			San Francisco Community Health Center-API


			$362,323





			UCSF Outpatient Mental Health


			$530,000





			SFDPH Ward 86 Pop Up - MOU


			$107,677





			Total


			1,000,000








San Francisco Community Health Center to provide a mobile-based engagement program to focus on HIV+ Homeless persons to connect/ re-connect them with medical care and provide the medical case management, peer navigation and behavioral support group services to help clients successfully remain in engaged in care and reach and sustain viral load suppression while also addressing health disparities experienced by homeless persons living with HIV. Budget $181,163


San Francisco Community Health Center to provide a medical case management and behavioral support for Trans Women, especially Trans Women of Color out of care or at risk of being out of care to help them remain engaged in care, reach viral load suppression and begin to address the many health disparities experienced by this significantly impacted population.  Budget $181,160



UCSF Alliance Health Project (AHP) to provide outpatient mental health services to persons living with HIV.  We know that access to mental health services is essential to ensuring that clients who experience mental health challenges will remain engaged in primary care services and reach viral load suppression and be better able to address all aspects of tehri physical and mental health.  Budget $350,000



UCSF Alliance Health Program (AHP) to provide on-site outpatient mental health and mental health case management services for the HIV+ homeless clients accessing services at POP-UP at San Francisco General Hospital.  Budget $180,000



Ward 86 at San Francisco General Hospital to support the POP-UP clinic working with HIV+ Homeless.  POP-UP (Positive-health Onsite Program for Unstably-housed Populations)is a primary care clinic combined with a multi-component set of interventions for HUH-PLWH with poor primary care visit adherence (<75% visit attendance rate), virologic non-suppression (viral load >200coples/ml). and high drop-in care utilization (>2 visits/year). Budget $107,677
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1066 Budget Narrative.xlsx

Budget Narrative


			San Francisco Department of Public Health (SFDPH)


			HRSA FY 2020 Ending the HIV Epidemic: A Plan for America (HRSA-20-078)


			BUDGET NARRATIVE


			MARCH 1, 2020 - FEBRUARY 28, 2021


			A. SALARIES AND WAGES





			Position Title						Year 1 Annual Salary			Year 1 Monthly Salary			% Time on Grant			Yr. 1 # of Mos.			Total Year 1 Amount





			TOTAL																		$   - 0











			B.  FRINGE BENEFITS @ 41% = 








			C. CONTRACTUAL





			Project Contract / Agreement																		Year 1 Amount


			San Francisco Community Health Center/API																		$   362,323


			UCSF Outpatient Mental Health Services																		$   530,000


			SFDPH Ward86 Pop UP																		$   107,677























			TOTAL																		$   1,000,000








			I. TOTAL DIRECT CHARGES																		$   1,000,000





			J. INDIRECT COSTS - None																		$   - 0





			K. TOTAL PROJECT BUDGETS																		$   1,000,000
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1066 Grant Agreement NoA (1).pdf

1. DATE ISSUED: 2. PROGRAM CFDA: 93.686
02/20/2020 U.5. Department of Health and Human Services
3. SUPERSEDES AWARD NOTICE dated: » A
except that any additions or restrictions previously imposed remain in effect unless specifically rescinded.
4a. AWARD NO.: 4b. GRANT NO.: 5. FORMER GRANT Health Resources and Services Administration
1 UT8HA33951-01-00 UT8HA33951 NO.: NOTICE OF AWARD
6. PROJECT PERIOD: AUTHORIZATION (Legislation/Regulation)
FROM: 03/01/2020 THROUGH: 02/28/2025 Public Health Service Act, Section 311(c) (42 USC 243(c)) and title

FROM: 03/01/2020 THROUGH: 02/28/2021
8. TITLE OF PROJECT (OR PROGRAM): Ending the HIV Epidemic: A Plan for America — Ryan White HIV/AIDS Program Parts A and B

9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
CITY & COUNTY OF SAN FRANCISCO INVESTIGATOR)
1380 Howard St Fl 4 Bill Blum
San Francisco, CA 94103-2651 CITY & COUNTY OF SAN FRANCISCO
DUNS NUMBER: 1380 Howard Street, 4th Floor
103717336 San Francisco, CA 94102-2638
11.APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:
[X] Grant Funds Only a. Authorized Financial Assistance This Period $1,000,000.00
[ 1 Total project costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget
Period
a . Salaries and Wages : $0.00 eriods
. i. Additional Authority $0.00
b . Fringe Benefits : $0.00
i. Offset $0.00
c . Total Personnel Costs : $0.00
4c ltant Cost $0.00 c. Unawarded Balance of Current Year's Funds $0.00
- ronsutiant Losts - ’ d. Less Cumulative Prior Awards(s) This Budget $0.00
e . Equipment : $0.00 | Period
f. Supplies : $0.00 e. AMOUNT OF FINANCIAL ASSISTANCE THIS ~ $1,000,000.00
g. Travel : $0.00 ACTION
h . Construction/Alteration and Renovation : $0.00 13. .RE.QOMMENDED FUTURE SUPPORT: (SUbJ.eCt io the
availability of funds and satisfactory progress of project)
i. Other: $1,000,000.00 YEAR TOTAL COSTS
j. Consortium/Contractual Costs : $0.00 02 §$1,000,000.00
k . Trainee Related Expenses : $0.00 03 :1 ,000,000.00
04 1,000,000.00
I. Trai Stipends : 0.00 ——
rainee Stipends $ 05 $1,000,000.00
™ Trainee Tuition and Fees : $0.00
. 14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
n. Trainee Travel : $0.00 | a. Amount of Direct Assistance $0.00
o. TOTAL DIRECT COSTS : $1,000,000.00 | b, Less Unawarded Balance of Current Year's Funds $0.00
p . INDIRECT COSTS (Rate: % of S&W/TADC) : $0.00 |c. Less Cumulative Prior Awards(s) This Budget Period $0.00
g . TOTAL APPROVED BUDGET : $1,000,000.00 |d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
i. Less Non-Federal Share: $0.00
ii. Federal Share: $1,000,000.00
15. PROGRAM 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 [A]

Estimated Program Income: $0.00

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 legislation 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
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 Brad Barney , Grants Management Officer on : 02/20/2020
17. OBJ. CLASS: 41.15 18. CRS-EIN: 1946000417A8|19. FUTURE RECOMMENDED FUNDING: $0.00

SuB
FY-CAN CFDA | DOCUMENT NO.|  AMT.FIN. ASST. AMT.DIR. AssT.  |SUBPROGRAM -\ coount
CODE P
20 - 377EAGR 93686 | 20UTBHA33951 $1,000,000.00 $0.00 20RWHAP-A-B

Page 1
A printer version 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 available on the HRSA Electronic Handbooks. If you need more
information, please contact HRSA contact center at 877-464-4772, 8 am to 8 pm ET, weekdays.
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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/2010/WebEPSExternal/Interface/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 45 Days of Award Issue Date
The recipient is required to submit a revised budget and work plan for Year One reflecting the amount of funding received for Year One
within 45 days of the receipt of the Notice of Award.

Grant Specific Term(s)

1. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282), as amended by section 6202 of Public
Law 110-252, recipients must report information for each subaward of $25,000 or more in Federal funds and executive total compensation,
as outlined in Appendix A to 2 CFR Part 170. You are required to submit this information to the FFATA Subaward Reporting System
(FSRS) at https://www.fsrs.gov/ by the end of the month following the month in which you awarded any subaward. The FFATA reporting
requirements apply for the duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and
cooperative agreement awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals
are exempt from these requirements. For more information, visit: https://www.hrsa.gov/grants/ffata.html.

2. The funds for this award are sub-accounted in the Payment Management System (PMS) and will be in a P type (sub accounted) account.
This type of account allows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in
monitoring the award. If your organization previously received a grant under this program, it was in a G type (cash pooled) account
designated by a PMS Account Number ending in G or G1. Now that this grant is sub accounted the PMS Account Number will be changed
to reflect either P or P1. For example, if the prior year grant was in payee account number 2AAG it will now be in 2AAP. Similarly, if the prior
year grant was in payee account 2AAG1, the grant will be in payee account 2AAP1. The P sub account number and the sub account code
(provided on page 1 of this Notice of Award) are both needed when requesting grant funds.

You may use your existing PMS username and password to check your organizations P account access. If you do not have access,
complete a PMS Access Form (PMS/FFR Form) found at: https://pms.psc.gov/grant-recipients/access-newuser.html and send it to the fax
number indicated on the bottom of the form. If you have any questions about accessing PMS, contact the PMS Liaison Accountant as
identified at: https://pms.psc.gov/find-pms-liaison-accountant.html.

3. All post-award requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the
Electronic Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under “Expanded Authority,” as noted in the
Remarks section of the Notice of Award, have different prior approval requirements. See “Prior-Approval Requirements” in the DHHS
Grants Policy Statement: http://www.hrsa.gov/grants/hhsgrantspolicy.pdf

4. Effective December 26, 2014, all references to OMB Circulars for the administrative and audit requirements and the cost principles that
govern Federal monies associated with this award are superseded by the Uniform Guidance 2 CFR 200 as codified by HHS at 45 CFR 75.

Program Specific Term(s)

1. The recipient must assure HRSA/HAB that the developed items can be used by HRSA/HAB in accordance with 45 CFR 75.322(b). The
recipient may copyright any work that is subject to copyright and was developed, or for which ownership was purchased, under an award. I
accordance with 45 CFR 75.322(b), HRSA HAB reserves a royalty free, nonexclusive and irrevocable right to reproduce, publish, or
otherwise use the work for Federal purposes, and to authorize others to do so.

2. Funding beyond this budget period is contingent upon the availability of appropriated funds for this program in subsequent fiscal years,
recipient satisfactory performance, and a decision that continued funding is in the best interest of the Federal Government.

3. Unless otherwise specified, all Conditions, Program Terms and Reporting Requirements must be electronically submitted through the
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HRSA Electronic Handbooks (EHBs).

4. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub. L. 109-282), as amended by section 6202 of Public
Law 110-252, recipients must report information for each subaward of $25,000 or more in Federal funds and executive total compensation
as outlined in Appendix A to 2 CFR Part 170 (http://www.hrsa.gov/grants/ffata.html). The FFATA reporting requirements apply for the
duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative agreement
awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals are exempt from these
requirements. For more information, visit: http://www.hrsa.gov/grants/ffata.html.

5. This award is subject to 45 CFR part 75--Uniform Administrative Requirements, Cost Principles, and Audit Requirement for HHS Awards.

6. The recipient shall make all files, including captioning, audio descriptions, videos, tables, graphics/pictures, registration forms,
presentations (both audio and video) or other types of proprietary format files — e.g., Adobe Portable Document Format (.pdf), Microsoft
Office PowerPoint (.ppt) and Microsoft Excel (.xls), fully accessible to members of the public with disabilities. Technical and functional
standards for accessibility are codified at 36 CFR Part 1194 and may be accessed through the Access Board’s Web site at
http://www.access-board.gov.

7. Funding will be provided in the form of cooperative agreement. A cooperative agreement, as opposed to a grant, is an award instrument of
financial assistance where substantial involvement is anticipated between HRSA and the recipient during performance of the contemplated
project. The recipient is expected to collaborate with HAB and its RWHAP recipients to achieve the expectations described in the program
expectations section. Certain activities must be planned jointly and include HAB's input. HRSA HAB must be aware of all project activities in
sufficient time to provide input and/or assistance. This substantial involvement is in addition to the usual monitoring and technical assistance
provided under the cooperative agreement.

As a cooperative agreement, HRSA programmatic involvement will include:

e Providing the expertise of HRSA HAB personnel and other relevant resources to support the efforts of the initiative activities;

e Facilitating partnership and communication with other federal agencies, particularly CDC, to improve coordination efforts;

e Facilitating collaboration with the TAP and SCP to assist in the development, implementation, coordination, and integration of
initiative activities;

e Participating in the design and direction of the strategies, interventions, tools, and processes to be established and implemented for
accomplishing the goals of the cooperative agreement;

e Approving uses of funds outside of existing allowable RWHAP costs and service categories;

e Providing ongoing review of the establishment and implementation of activities and measures for accomplishing the goals of the
cooperative agreement;

e Participating, as appropriate, in conference calls and meetings that are conducted during the project period of the cooperative
agreement;

e Reviewing and concurring with all information products prior to dissemination; and

e Facilitating the dissemination of project findings, best practices, evaluation data, and other information developed as part of this
project to the broader network of RWHAP recipients.

In collaboration with HRSA, the cooperative agreement recipient’s responsibilities will include:

e Completing proposed initiative work plan activities within the five-year project period;

e Collaborating with HRSA on review of activities, procedures, and budget items, including timely communication with project officer;

¢ Developing and implementing a methodology, including proposed metrics, to measure the impact of proposed activities, as well as
reporting on outcomes;

e Ensuring proposed activities are based on documented need, targeted for maximum impact on HIV care continuum outcomes, and
designed to reach the identified target population(s);

e Coordinating the initiative activities with their existing RWHAP programs;

e Collaborating with CDC funded organizations, health centers, and other local and state government agencies on implementing
initiative activities;

e Collaborating with the TAP and SCP on the development, implementation, coordination, and integration of initiative activities;

e Developing a sustainability plan to support successful activities following conclusion of the cooperative agreement;

e Modifying activities as necessary to ensure relevant outcomes for the project; and

e Participating in the dissemination of project findings, best practices, and lessons learned, including adherence to HRSA guidelines
pertaining to acknowledgment and disclaimer on all products produced by HRSA award funds

8. The recipient is required to establish and maintain a process for protecting client confidentiality throughout the project period. Client
confidentiality requirements apply to all phases of the project.

Page 3




http://www.hrsa.gov/grants/ffata.html


http://www.hrsa.gov/grants/ffata.html


http://www.access-board.gov/





NOTICE OF AWARD (Continuation Sheet) Date Issued: 2/20/2020 5:11:41 PM

Award Number: 1 UT8HA33951-01-00

9.

10.

11.

12.

13.

14.

15.

16.

Funds may not be used for payments for any item or service to the extent that payment has been made, or reasonably can be expected to
be made, with respect to that item or service under any state compensation program, insurance policy, federal or state health benefits
program or by an entity that provides health services on a prepaid basis (except for a program administered by or providing the services of
the Indian Health Services).

In addition, funds may not be used for the following purposes:

o Cash payment to intended recipients of services.

o Clinical research.

¢ International travel.

o Construction (minor alterations and renovations to an existing facility to make it more suitable for the purposes of the award
program are allowable with prior HRSA approval).

¢ Syringe Services Programs (SSPs). Some aspects of SSPs are allowable with HRSA'’s prior approval and in compliance with
HHS and HRSA policy.

o Pre Exposure Prophylaxis (PrEP) medications and related medical services or Post-Exposure Prophylaxis (PEP), as the
person using PrEP or PEP does not have HIV and therefore not eligible for HRSA HAB initiative funded medication.

Consistent with Departmental guidance, HRSA recipients that purchase, are reimbursed or provide reimbursement to other entities for
outpatient prescription drugs are expected to secure the best prices available for such products and to maximize results for the grantee
organization and its patients. Entities funded under HRSA-20-078 are 340B Program eligible entities. Eligible health care
organizations/covered entities that enroll in the 340B Program must comply with all 340B Program requirements and will be subject to
audit regarding 340B Program compliance. 340B Program requirements, including eligibility, can be found at
https://protect2.fireeye.com/url?k=f6cc1a8e-aa99139d-f6cc2bb1-0cc4 7adb5650-c735f8b079c¢3ff70&u=http://www.hrsa.gov/opa/

All recipients who are providing services under EHE that are available in the Medicaid State plan must have entered into a participation
agreement under the State plan and be qualified to receive payments under such plan, or receive a waiver from this requirement.

The EHE initiative specifies criteria for the expenditure of program funds as follows:

e Recipient costs for grant administration may not exceed ten (10) percent of the grant award. Planning and evaluation costs may not
exceed ten (10) percent of the grant award. Collectively, recipient administration and planning and evaluation costs may not exceed
fifteen (15) percent of the grant award. The aggregate total of administrative expenditures for subrecipients, including all indirect
costs, may not exceed 10 percent of the aggregate amount of all subawards.

o If the recipient elects to expend funds for clinical quality management activities that amount shall not exceed the lesser of 5 percent of
the total grant funds or $3 million.

Any post-award changes in EHE grant allocations must be submitted to the Project Officer. Prior approval for rebudgeting is required when
cumulative transfers among direct cost budget categories (i.e., Personnel, Fringe, Travel, Equipment, Supplies, Contractual, etc.) for the
current budget period exceed 25% of the total approved budget (which includes direct and indirect costs) for that budget period or
$250,000, whichever is less; or substantial changes are made to the approved work plan or project scope (e.g., changing the model of
care, transferring substantive work from personnel to contractual); or the recipient wants to purchase a piece of equipment that exceeds
$5,000 and was not included in the approved project budget/application.

EHE funds may not be used to make cash payments to intended clients of EHE-funded services. This prohibition includes cash incentives
and cash intended as payment for EHE services. Where direct provision of the service is not possible or effective, store gift cards,
vouchers, coupons, or tickets that can be exchanged for a specific service or commodity (e.g., food or transportation) must be used. Store
gift cards that can be redeemed at one merchant or an affiliated group of merchants for specific goods or services that further the goals
and objectives of the EHE are also allowable as incentives for eligible program participants. Recipients are advised to administer voucher
and store gift card programs in a manner which assures that they cannot be exchanged for cash or used for anything other than the
allowable goods or services, and that systems are in place to account for disbursed vouchers and store gift cards. Note: General-use
prepaid cards are considered “cash equivalent” and are therefore unallowable. Such cards generally bear the logo of a payment network,
such as Visa, MasterCard, or American Express, and are accepted by any merchant that accepts those credit or debit cards as payment.
Gift cards that are cobranded with the logo of a payment network and the logo of a merchant or affiliated group of merchants are general-
use prepaid cards, not store gift cards, and therefore are also unallowable.

This action reflects a new document number. Please refer to this number when contacting the Payment Management System or submitting
drawdown requests. Reporting on the Federal Financial Report (FFR) SF-425 Federal Cash Transaction Report (FCTR) should reflect this
number for all disbursements related to this project period.

You must submit an annual non-competing continuation progress report via the HRSA EHBs 90 days prior to the budget period end date.
Submission and HRSA approval of this Progress Report(s) triggers the budget period renewal and release of subsequent year funds. This
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report has two parts. The first part demonstrates recipient progress on program-specific goals. The second part collects core performance
measurement data including performance measurement data to measure the progress and impact of the project.

Recipients are required to track and report all sources of service reimbursement as program income on the annual Federal Financial
Report and in annual data reports. All program income earned must be used to further the objectives of the EHE program. For additional
information, see 45 CFR § 75.307.

Any recipients that collect rebates on ADAP medication purchases funded through EHE must adhere to outlined provisions in HRSA HAB
PCN # 15-04: Utilization and Reporting of Pharmaceutical Rebates. See https://hab.hrsa.gov/sites/default/files/hab/Global/pcn_15-
04_pharmaceutical_rebates.pdf

Resumes/CV for key personnel supported by this cooperative agreement and not named in the FY 2020 application must be submitted to
the HRSA Grants Management Office through the EHB Prior Approval Portal for review prior to appointment to the project. This
requirement also includes all key personnel hired due to vacancy, resignation, termination or attrition subsequent to the issue date on the
Notice of Award.

For all action steps that require input from the HAB Project Officer and other HAB staff, you must allow for at least a three (3) week
response time for information, approval, planning, or technical assistance. Work plan tables must be adjusted to include the minimum
response time for all relevant activities.

Per 45 CFR §75.351 - .353, recipients must monitor the activities of their subrecipients as necessary to ensure that the subaward is used
for authorized purposes, in compliance with Federal statutes, Ryan White HIV/AIDS Program legislative requirements, regulations, and the
terms and conditions of the subaward; and that subaward performance goals are achieved. Recipients must ensure that subrecipients
track, appropriately use, and report program income generated by the subaward. Recipients must also ensure that subrecipient
expenditures adhere to legislative mandates regarding the distribution of funds.

If applicable, the awardee must submit the Tangible Personal Property Report (SF-428) and any related forms. The report must be
submitted within 90 days after the project period ends. Awardees are required to report all equipment with an acquisition cost of $5,000 or
more per unit acquired by the recipient with award funds. Tangible personal property reports must be submitted electronically through
HRSA EHBs.

Funds may not be used by grantees or subcontractors for the purchase of vehicles without written approval from the Division of Grants
Management Operations (DGMO).

Submit, every two (2) years, to the lead State or MTA agency for the EHE initiative, audits consistent with 45 CFR 75 Subpart F, regarding
funds expended in accordance with this title.

During each budget period, recipients must include in their program budget travel support for recipient staff members (one staff member
must be the program director or a designated representative) to attend meetings/conferences identified by HRSA HAB as essential to
EHE administration and implementation. HRSA HAB meetings may include, but are not limited to, the biennial National Ryan White
Conference on HIV Care and Treatment, grant-specific Administrative Reverse Site Visits (ARSV), or targeted technical assistance
events. Meetings are generally held in the Washington, D.C. metropolitan area. If no essential meetings are held during the budget period,
recipients can reallocate funds for other allowable grant expenses. Recipients must comply with 45 CFR Part 75.474 and all other
applicable HHS and Federal policies governing travel supported under Federal assistance awards.

Funds awarded for pharmaceuticals must only be spent to assist clients who have been determined not eligible for other pharmaceutical
programs, especially the AIDS Drug Assistance Program and/or for drugs that are not on the State ADAP or Medicaid formulary.

As a condition of accepting this award the recipient must comply with data requirements of the RSR and will mandate compliance by each
of your subrecipients. The RSR captures information necessary to demonstrate program performance and accountability. All EHE core
service and support service providers are required to submit client-level data as instructed in the RSR manual. Please refer to the RSR
Webpage for additional information.

If the recipient expends any of the Initiative award on the AIDS Drug Assistance Program (ADAP), it must comply with data reporting
requirements of the ADAP Data Report (ADR) for those funds. Acceptance of this award indicates that you will comply with data
requirements of the ADR and will mandate compliance by each of your contractors and subcontractors. The ADR captures information
necessary to demonstrate program performance and accountability. Please refer to the ADR Webpage for more information.

As outlined in Notice of Funding Opportunity HRSA-20-078, the only requirement for determining eligibility for EHE service provision is that
the individual has a documented HIV diagnosis. HRSA expects that all new clients who are provided any services (whether EHE or
RWHAP) in an EHE-funded jurisdiction will be counted as an EHE client.

As a condition of accepting this award the recipient must adhere to all program policies and guidance governing the EHE program

Standard Term(s)
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. Recipients must comply with all terms and conditions outlined in their grant award, including grant policy terms and conditions outlined in
applicable Department of Health and Human Services (HHS) Grants Policy Statements, and requirements imposed by program statutes
and regulations and HHS grant administration regulations, as applicable; as well as any requirements or limitations in any applicable
appropriations acts.

. All discretionary awards issued by HRSA on or after October 1, 2006, are subject to the HHS Grants Policy Statement (HHS GPS) unless
otherwise noted in the Notice of Award (NoA). Parts | through Il of the HHS GPS are currently available at
http://www.hrsa.gov/grants/hhsgrantspolicy.pdf. Please note that the Terms and Conditions explicitly noted in the award and the HHS GPS
are in effect.

. “This [project/publication/program/website] [is/was] supported by the Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS) as part of an award totaling $XX with xx percentage financed with non-governmental
sources. The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS
or the U.S. Government.”

Recipients are required to use this language when issuing statements, press releases, requests for proposals, bid solicitations, and other
HRSA-supported publications and forums describing projects or programs funded in whole or in part with HRSA funding. Examples of
HRSA-supported publications include, but are not limited to, manuals, toolkits, resource guides, case studies and issues briefs.

. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti-kickback statute (42 U.S.C.
1320a - 7b(b) and should be cognizant of the risk of criminal and administrative liability under this statute, specifically under 42 U.S.C. 1320
7b(b) lllegal remunerations which states, in part, that whoever knowingly and willfully: (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 goods, 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.

. ltems that require prior approval from the awarding office as indicated in 45 CFR Part 75 [Note: 75 (d) HRSA has not waived cost-related or
administrative prior approvals for recipients unless specifically stated on this Notice of Award] or 45 CFR Part 75 must be submitted as a
Prior Approval action via Electronic Handbooks (EHBs). Only responses to prior approval requests signed by the GMO are considered
valid. Grantees who take action on the basis of responses from other officials do so at their own risk. Such responses will not be considered
binding by or upon the HRSA.

In addition to the prior approval requirements identified in Part 75, HRSA requires grantees to seek prior approval for significant
rebudgeting of project costs. Significant rebudgeting occurs when, under a grant where the Federal share exceeds $100,000, cumulative
transfers among direct cost budget categories for the current budget period exceed 25 percent of the total approved budget (inclusive of
direct and indirect costs and Federal funds and required matching or cost sharing) for that budget period or $250,000, whichever is less.
For example, under a grant in which the Federal share for a budget period is $200,000, if the total approved budget is $300,000, cumulative
changes within that budget period exceeding $75,000 would require prior approval). For recipients subject to 45 CFR Part 75, this
requirement is in lieu of that in 45 CFR 75 which permits an agency to require prior approval for specified cumulative transfers within a
grantee's approved budget. [Note, even if a grantee's proposed rebudgeting of costs falls below the significant rebudgeting threshold
identified above, grantees are still required to request prior approval, if some or all of the rebudgeting reflects either a change in scope, a
proposed purchase of a unit of equipment exceeding $25,000 (if not included in the approved application) or other prior approval action
identified in Part 75 unless HRSA has specifically exempted the grantee from the requirement(s).]

. Payments under this award will be made available through the DHHS Payment Management System (PMS). PMS is administered by the
Division of Payment Management, Financial Management Services, Program Support Center, which will forward instructions for obtaining
payments. Inquiries regarding payments should be directed to: ONE-DHHS Help Desk for PMS Support at 1-877-614-5533 or

PMSSupport@psc.hhs.gov. For additional information please visit the Division of Payment Management Website at https://pms.psc.gov/.

. The DHHS Inspector General maintains a toll-free hotline for receiving information concerning fraud, waste, or abuse under grants and
cooperative agreements. Such reports are kept confidential and callers may decline to give their names if they choose to remain
anonymous. Contact: Office of Inspector General, Department of Health and Human Services, Attention: HOTLINE, 330 Independence
Avenue Southwest, Cohen Building, Room 5140, Washington, D. C. 20201, Email: Htips@os.dhhs.gov or Telephone: 1-800-447-8477 (1-
800-HHS-TIPS).

. Submit audits, if required, in accordance with 45 CFR Part 75, to: Federal Audit Clearinghouse Bureau of the Census 1201 East 10th
Street Jefferson, IN 47132 PHONE: (310) 457-1551, (800) 253-0696 toll free https://harvester.census.gov/facweb/default.aspx/.

. EO 13166, August 11, 2000, requires recipients receiving Federal financial assistance to take steps to ensure that people with limited
English proficiency can meaningfully access health and social services. A program of language assistance should provide for effective
communication between the service provider and the person with limited English proficiency to facilitate participation in, and meaningful
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access to, services. The obligations of recipients are explained on the OCR website at HHS Limited English Proficiency (LEP).

This award is subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000,as amended (22 U.S.C.
7104). For the full text of the award term, go to:

https://www.hrsa.gov/sites/default/files/hrsa/grants/manage/trafficking-in-persons.pdf. If you are unable to access this link, please contact
the Grants Management Specialist identified in this Notice of Award to obtain a copy of the Term.

The Further Consolidated Appropriations Act, 2020, § 202, (P.L 116-94), enacted December 20, 2019, restricts the amount of direct
salary that may be paid to an individual under a HRSA grant or cooperative agreement to a rate no greater than Executive Level Il of the
Federal Executive Pay Scale. Effective January 2020, the Executive Level Il salary level is $197,300. This amount reflects an individual's
base salary exclusive of fringe benefits. An individual's institutional base salary is the annual compensation that the recipient organization
pays an individual and excludes any income an individual may be permitted to earn outside the applicant organization duties. HRSA funds
may not be used to pay a salary in excess of this rate. This salary limitation also applies to sub-recipients under a HRSA grant or
cooperative agreement. The salary limitation does not apply to payments made to consultants under this award although, as with all costs,
those payments must meet the test of reasonableness and be consistent with recipient’s institutional policy. None of the awarded funds
may be used to pay an individual’s salary at a rate in excess of the salary limitation. Note: an individual's base salary, per se, is NOT
constrained by the legislative provision for a limitation of salary. The rate limitation simply limits the amount that may be awarded and
charged to HRSA grants and cooperative agreements. For individuals whose salary rates are in excess of Executive Level Il, the non-
federal entity may pay the excess from non-federal funds.

To serve persons most in need and to comply with Federal law, services must be widely accessible. Services must not discriminate on the
basis of age, disability, sex, race, color, national origin or religion. The HHS Office for Civil Rights provides guidance to grant and
cooperative agreement recipients on complying with civil rights laws that prohibit discrimination on these bases. Please see
http://www.hhs.gov/civil-rights/for-individuals/index.html. HHS also provides specific guidance for recipients on meeting their legal
obligation under Title VI of the Civil Rights Act of 1964, which prohibits discrimination on the basis of race, color or national origin in
programs and activities that receive Federal financial assistance (P. L. 88-352, as amended and 45 CFR Part 75). In some instances a
recipient’s failure to provide language assistance services may have the effect of discriminating against persons on the basis of their
national origin. Please see http://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-proficiency/index.html to learn more
about the Title VI requirement for grant and cooperative agreement recipients to take reasonable steps to provide meaningful access to
their programs and activities by persons with limited English proficiency.

Important Notice: The Central Contractor registry (CCR) has been replaced. The General Services Administration has moved the CCR to
the System for Award Management (SAM) on July 30, 2012. To learn more about SAM please visit https://www.sam.gov/SAM/.

It is incumbent that you, as the recipient, maintain the accuracy/currency of your information in the SAM at all times during which your entity
has an active award or an application or plan under consideration by HRSA, unless your entity is exempt from this requirement under 2
CFR 25.110. Additionally, this term requires your entity to review and update the information at least annually after the initial registration,
and more frequently if required by changes in your information. This requirement flows down to subrecipients. Note: SAM information must
be updated at least every 12 months to remain active (for both grantees and sub-recipients). Grants.gov will reject submissions from
applicants with expired registrations. It is advisable that you do not wait until the last minute to register in SAM or update your information.
According to the SAM Quick Guide for Grantees (https://www.sam.gov/SAM/transcript/Quick_Guide_for_Grants_Registrations.pdf), an
entity’s registration will become active after 3-5 days. Therefore, check for active registration well before the application deadline.

In any grant-related activity in which family, marital, or household considerations are, by statute or regulation, relevant for purposes of
determining beneficiary eligibility or participation, grantees must treat same-sex spouses, marriages, and households on the same terms
as opposite-sex spouses, marriages, and households, respectively. By "same-sex spouses," HHS means individuals of the same sex who
have entered into marriages that are valid in the jurisdiction where performed, including any of the 50 states, the District of Columbia, or a
U.S. territory or in a foreign country, regardless of whether or not the couple resides in a jurisdiction that recognizes same-sex marriage. By
"same-sex marriages,”" HHS means marriages between two individuals validly entered into in the jurisdiction where performed, including
any of the 50 states, the District of Columbia, or a U.S. territory or in a foreign country, regardless of whether or not the couple resides in a
jurisdiction that recognizes same-sex marriage. By "marriage," HHS does not mean registered domestic partnerships, civil unions or
similar formal relationships recognized under the law of the jurisdiction of celebration as something other than a marriage. This term
applies to all grant programs except block grants governed by 45 CFR part 96 or 45 CFR Part 98, or grant awards made under titles IV-A,
XIX, and XXI of the Social Security Act; and grant programs with approved deviations.

§75.113 Mandatory disclosures.

Consistent with 45 CFR 75.113, applicants and non-federal entities must disclose, in a timely manner, in writing to the HHS awarding
agency, with a copy to the HHS Office of Inspector General (OIG), all information related to violations of federal criminal law involving fraud,
bribery, or gratuity violations potentially affecting the federal award. Sub recipients must disclose, in a timely manner, in writing to the prime
recipient (pass through entity) and the HHS OIG, all information related to violations of federal criminal law involving fraud, bribery, or
gratuity violations potentially affecting the federal award. Disclosures must be sent in writing to the awarding agency and to the HHS OIG at
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the following address:

Department of Health and Human Services

Health Resources and Services Administration

Office of Federal Assistance Management

Division of Grants Management Operations

5600 Fishers Lane, Mailstop 10SWH-03

Rockville, MD 20879

AND

U.S. Department of Health and Human Services

Office of Inspector General

Attn: Mandatory Grant Disclosures, Intake Coordinator

330 Independence Avenue, SW, Cohen Building

Room 5527

Washington, DC 20201

Fax: (202)205-0604 (Include: “mandatory Grant Disclosures” in subject line) or Email: MandatoryGranteeDisclosures@oig.hhs.gov
Failure to make required disclosures can result in any of the remedies described in 45 CFR 75.371. Remedies for noncompliance,
including suspension or debarment (See 2 CFR parts 180 & 376 and 31 U.S.C. 3321). The recipient must include this mandatory
disclosure requirement in all sub-awards and contracts under this award.

Non-Federal entities that have received a Federal award including the term and condition outlined in Appendix Xl are required to report
certain civil, criminal, or administrative proceedings to www.sam.gov. Failure to make required disclosures can result in any of the
remedies described in §75.371, including suspension or debarment. (See also 2 CFR parts 180 and 376, and 31 U.S.C. 3321).
Recipient integrity and performance matters. If the total Federal share of the Federal award is more than $500,000 over the period of
performance, Appendix XlI to CFR Part 200 is applicable to this award.

Reporting Requirement(s)

1. Due Date: Within 90 Days of Project End Date
Recipients must submit information relevant to program-specific goals and progress on strategies; core performance measurement data;
impact of the overall project; the degree to which the recipient achieved the mission, goal and strategies outlined in the program; recipient
objectives and accomplishments; barriers encountered; and responses to summary questions regarding the recipient’s overall experiences
during the entire project period.

2. Due Date: Quarter End Date after 90 Days of Budget End Date
The grantee must submit a Federal Financial Report (FFR). The report should reflect cumulative reporting within the project period and must
be submitted using the Electronic Handbooks (EHBs). The FFR due dates have been aligned with the Payment Management System
quarterly report due dates, and will be due 90, 120, or 150 days after the grant project period ends. Please refer to the chart below for the
specific due date for your FFR:
- Budget Period ends August — October: FFR due January 30
- Budget Period ends November — January: FFR due April 30
- Budget Period ends February — April: FFR due July 30
- Budget Period ends May — July: FFR due October 30

3. Due Date: 07/31/2020
As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module
and will mandate compliance by each of your subrecipients. EHE funded subrecipients must submit a report of aggregate data on a
triannual basis. Subrecipients will report using a standard template that captures aggregate counts of services received by clients during the
triannual period.

4. Due Date: 11/30/2020
As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module
and will mandate compliance by each of your subrecipients. EHE funded subrecipients must submit a report of aggregate data on a
triannual basis. Subrecipients will report using a standard template that captures aggregate counts of services received by clients during the
triannual period.

5. Due Date: 03/31/2021
As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module
and will mandate compliance by each of your subrecipients. EHE funded subrecipients must submit a report of aggregate data on a
triannual basis. Subrecipients will report using a standard template that captures aggregate counts of services received by clients during the
triannual period.
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Due Date: 05/29/2020
The recipient must submit an annual Initiative Allocation Report.

Due Date: 05/31/2021
The recipient must submit an annual Initiative Expenditure Report.

. Due Date: 07/31/2020

Recipients must submit three progress reports during the budget period via the HRSA EHBs. The information will include updates on staff
changes and budget expenditures; recipient progress on program specific goals and strategies; key accomplishments including a list of all
developed materials, tools and websites; barriers encountered and how they are resolved; and responses to summary questions regarding
overall impact. Recipients must submit the report on-line in the Electronic Handbooks (EHB) system. The format for these reports will be
provided by the Project Officer within the EHB.

. Due Date: 11/30/2020

Recipients must submit three progress reports during the budget period via the HRSA EHBs. The information will include updates on staff
changes and budget expenditures; recipient progress on program specific goals and strategies; key accomplishments including a list of all
developed materials, tools and websites; barriers encountered and how they are resolved; and responses to summary questions regarding
overall impact. Recipients must submit the report on-line in the Electronic Handbooks (EHB) system. The format for these reports will be
provided by the Project Officer within the EHB.

10. Due Date: 03/31/2021

11.

Recipients must submit three progress reports during the budget period via the HRSA EHBs. The information will include updates on staff
changes and budget expenditures; recipient progress on program specific goals and strategies; key accomplishments including a list of all
developed materials, tools and websites; barriers encountered and how they are resolved; and responses to summary questions
regarding overall impact. Recipients must submit the report on-line in the Electronic Handbooks (EHB) system. The format for these
reports will be provided by the Project Officer within the EHB.

Due Date: 03/29/2021
Submit the Ryan White Services Report (RSR) which consists of recipient, service provider, and client level reports for the calendar year

via the EHBs by 6:00 PM ET on the last Monday in March. See http://hab.hrsa.gov/manageyourgrant/reportingrequirements.html for
additional information

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

Contacts

NoA Email Address(es):

Name Role Email

Bill Blum Point of Contact bill.blum@sfdph.org

Bill Blum Program Director bill.blum@sfdph.org
Roxana Castellon Authorizing Official roxana.castellon@sfdph.org
Sajid Shaikh Business Official sajid.shaikh@sfdph.org

Note: NoA emailed to these address(es)

Program Contact:

For assistance on programmatic issues, please contact Lennwood Green at:
Rockville, MD, 20857-0001

Email: Igreen@hrsa.gov

Phone: (301) 443-5431

Fax: (301) 443-5431

Division of Grants Management Operations:

For assistance on grant administration issues, please contact India Smith at:
5600 Fishers Ln

Rockville, MD, 20852-1750

Email: ISmith@hrsa.gov

Phone: (301) 443-2096

Page 9
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FILE NO.
RESOLUTION NO. 



[[Note: This text message is hidden and will not print.
DO NOT DELETE the "Section Break (Continuous)" at Line 3 or you will lose header/footer/side numbers!!]]





[Accept and Expend Grant - Retroactive - Health Resources and Services Administration -Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B - $1,000,000]



Resolution retroactively authorizing the Department of Public Health to accept and expend a grant in the amount of $1,000,000 from the Health Resources and Services Administration for participation in a program, entitled “Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B,” for the period of March 1, 2020, to February 28, 2021.



WHEREAS, The Health Resources and Services Administration (HRSA) has agreed to fund the Department of Public Health (DPH) in the amount of $1,000,000 for the period of March 1, 2020, to February 28, 2021; and


WHEREAS, The Ryan White Ending the HIV Epidemic (ETHE) grant is a new grant from HRSA; and



WHEREAS, The goals of the ETHE funding is to reduce new human immunodeficiency virus (HIV) infections to zero, to increase Viral Load Suppression, and to address and remove health disparities among communities; and


WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and



WHEREAS, A request for retroactive approval is being sought because DPH received the full award agreement on February 20, 2020, for a project start date of March 1, 2020; and



 WHEREAS, The Department proposes to maximize use of available grant funds on program expenditures by not including indirect costs in the grant budget; now, therefore, be it


RESOLVED, That the Board of Supervisors hereby waives inclusion of indirect costs in the grant budget; and, be it



FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and expend a grant in the amount of $1,000,000 from the HRSA; and, be it


FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and expend the grant funds pursuant to the Administrative Code, Section 10.170-1; and, be it



FURTHER RESOLVED, That the Director of Health is authorized to enter into the Agreement on behalf of the City.


Recommended:



Approved: ________________________



Mayor



_______________________



Dr. Grant Colfax



Approved: ________________________



Director of Health





Controller



Department of Public Health


BOARD OF SUPERVISORS
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FILE NO. RESOLUTION NO.

[Accept and Expend Grant - Retroactive - Health Resources and Services Administration -
Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B

- $1,000,000]

Resolution retroactively authorizing the Department of Public Health to accept and
expend a grant in the amount of $1,000,000 from the Health Resources and Services
Administration for participation in a program, entitled “Ending the HIV Epidemic: A
Plan for America - Ryan White HIV/AIDS Program Parts A and B,” for the period of
March 1, 2020, to February 28, 2021.

WHEREAS, The Health Resources and Services Administration (HRSA) has agreed to
fund the Department of Public Health (DPH) in the amount of $1,000,000 for the period of
March 1, 2020, to February 28, 2021; and

WHEREAS, The Ryan White Ending the HIV Epidemic (ETHE) grant is a new grant
from HRSA,; and

WHEREAS, The goals of the ETHE funding is to reduce new human immunodeficiency
virus (HIV) infections to zero, to increase Viral Load Suppression, and to address and remove
health disparities among communities; and

WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and

WHEREAS, A request for retroactive approval is being sought because DPH received
the full award agreement on February 20, 2020, for a project start date of March 1, 2020; and

WHEREAS, The Department proposes to maximize use of available grant funds on
program expenditures by not including indirect costs in the grant budget; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby waives inclusion of indirect costs in

the grant budget; and, be it

Department of Public Health
BOARD OF SUPERVISORS Page 1
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1 \ FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and
2 expend a grant in the amount of $1,000,000 from the HRSA; and, be it

3 FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and

4 ‘ expend the grant funds pursuant to the Administrative Code, Section 10.170-1; and, be it

5 FURTHER RESOLVED, That the Director of Health is authorized to enter into the
. Agreement on behalf of the City.

Department of Public Health
|| BOARD OF SUPERVISORS Page 2
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Director of Health Controller
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DocuSign Envelope ID: 30E71E15-5535-463F-99FD-26FE08D70EE1

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: Ending the HIV Epidemic: A Plan for America — Ryan White HIV/AIDS Program Parts A and B

2. Department: Department of Public Health
HIV Health Service Section
3. Contact Person: Dean Goodwin Telephone: 628-206-7675
4. Grant Approval Status (check one):
[X] Approved by funding agency [1 Not yet approved

5. Amount of Grant Funding Approved or Applied for: $1,000,000

6a. Matching Funds Required: $0
b. Source(s) of matching funds (if applicable):

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

8. Proposed Grant Project Summary:

The Ryan White Ending the HIV Epidemic grant (ETHE) is a new grant from HRSA (Health Resources and
Services Administration) the funder of our Ryan White HIV services grants. The major 57 Ryan White Parts A
and B recipients were targeted this funding by HRSA. HIV Health Services submitted a comprehensive,
competitive grant application for this funding last fall, applying for the maximum amount of funding $4 Million
and receiving $1 Million - which was the largest amount awarded to other Part A areas in our Tier. The goals
of the ETHE funding is very similar to that our local Getting to Zero campaign: to reduce new HIV infections to
zero (the CDC funded portion of the ETHE grant addresses this) and to increase Viral Load Suppression and
to address and remove health disparities among communities who may experience these. HIV Health
Services focused our application and the allocated funding from our grant award to programs that would work
to address health disparates and improve viral load suppression overall, but most particularly focusing on the
following target populations living with HIV: transgender women (particularly transgender women of color),
persons experiencing homelessness, persons who inject drugs, African-American clients, Latinx clients, and
persons experiencing incarceration.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
Start-Date: 03/01/2020 End-Date: 02/28/2021
10a. Amount budgeted for contractual services: $1,000,000
b. Will contractual services be put out to bid? No, existing services

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







DocuSign Envelope ID: 30E71E15-5535-463F-99FD-26FE08D70EE1

d. Is this likely to be a one-time or ongoing request for contracting out? On going
11a. Does the budget include indirect costs? [] Yes [ X] No

b1. If yes, how much? $0
b2. How was the amount calculated? N/A

cl. If no, why are indirect costs not included?
[ ] Not allowed by granting agency [ ] To maximize use of grant funds on direct services
[X] Other (please explain): DPH indirect cost is based on total personnel cost. No personnel cost is
being charged to project.

c2. If no indirect costs are included, what would have been the indirect costs? n/a
12. Any other significant grant requirements or comments:

We respectfully request for approval to accept and expend these funds retroactive to March 01, 2020. The
Department received the letter of funding allocation on February 20, 2020. Delay was due to the award ($1
million) amount being significantly less than application ($4 million) amount. Section had to reprioritize on
which programs to funds.

Proposal ID: CTR00001961
Version ID: V101
Department ID: 162644
Project ID: 10036694
Activity ID: 0001
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**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) [ ] Existing Structure(s) [ ] Existing Program(s) or Service(s)
[ ] Rehabilitated Site(s) [ ] Rehabilitated Structure(s) [ ] New Program(s) or Service(s)
[ ] New Site(s) [ ] New Structure(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:

Toni Rucker, PhD

(Name)

DPH ADA Coordinator

(Tltle) DocuSigned by:

. 8/26/2020 4:38 PM PDT [
Date Reviewed: /26/ ! h‘M Kuker

Sy

(Sigﬁtgfure ﬁga“ﬁﬁ"r’ed)

Department Head or Designee Approval of Grant Information Form:

Dr. Grant Colfax

(Name)

Director of Health

DocuSigned by:

(Title) w
Date Reviewed: 5/26/2020 | 5:05 Pm PDT ., e

(Signature Requiired)
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25 Van Ness Avenue, Suite 220



San Francisco, CA 94102



Phone: (415) 252-3100 



Fax: (415) 252-3112



Email: ethics.commission@sfgov.org


Web: www.sfgov.org/ethics
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Form SFEC-126:



NOTIFICATION OF CONTRACT APPROVAL 



(S.F. Campaign and Governmental Conduct Code § 1.126)



a.
Instructions:  



Each City elective officer who approves a contract that has a value of $50,000 or more in a fiscal year must file this form with the Ethics Commission within five business days of approval.  This filing requirement applies if the contract is approved by:



· the City elective officer, 



· any board on which the City elective officer serves, or 



· the board of any state agency on which an appointee of the City elective officer serves, as described in (d) below.  



b.
Who files this notice?



The City elective officer who approved the contract, whose board approved the contract, or who has an appointee on the board of a state agency that approved the contract, must file this form.  However, the City elective officer is not required to file this form if the clerk or secretary of the board on which the officer or appointee serves has filed this form on behalf of the board.



c.
Who is a City elective officer?



A City Elective Officer is any of the following:  Mayor, member of the Board of Supervisors, City Attorney, District Attorney, Treasurer, Sheriff, Assessor, Public Defender, member of the Board of Education of the San Francisco Unified School District, or member of the Governing Board of the San Francisco Community College District. 



d.
What is a “board of a state agency” that is covered by this filing requirement? 



For the purposes of this report, the board of a state agency on which an appointee of a City elective officer serves is limited to the following agencies:  Health Authority, Housing Authority Commission, Industrial Development Authority Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island Development Authority, and Local Workforce Investment Board.



e
Is this form required for all contracts?



No.  This form is required if the contract has a total anticipated or actual value of $50,000 or more, or a combination or series of such contracts, amendments or modifications approved by the same City elective officer or board has a value of $50,000 or more in a fiscal year.  



f.
What happens after this form is filed?



For a period of six months after the contract is approved, neither the City elective officer nor any political committee that he or she controls may solicit or accept a campaign contribution from the following persons or entities:  the party whose contract was approved; the party’s board of directors;  the party's chairperson, chief executive officer, chief financial officer, or chief operating officer; any person with an ownership interest of more than 20 percent in the party; any subcontractor listed in the bid or contract; or any political committee sponsored or controlled by the contracting party.  Nor may any of these persons make a campaign contribution to the City elective officer, a candidate for the office held by such officer, or a political committee controlled by such officer or candidate.



File No._________ 


Form SFEC-126:



NOTIFICATION OF CONTRACT APPROVAL 



 (S.F. Campaign and Governmental Conduct Code § 1.126)



			City Elective Officer Information  (Please print clearly.)





			Name of City elective officer(s):



Mayor London Breed Members, SF Board of Supervisors


			City elective office(s) held:



Mayor, City and County of San Francisco;


Members, SF Board of Supervisors








			Contractor Information (Please print clearly.)





			Name of contractor: 


San Francisco Community Health Center dba Asian & Pacific Islander Wellness Center. 





			Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use additional pages as necessary.


1. see attached


2. Lance Toma, Executive Director


3. N/A



4. N/A



5. N/A





			Contractor address:


730 Polk St, 4th Floor, SF, CA, 94109





			Date that contract was approved:  





			Amount of contract:  


$362,323





			Describe the nature of the contract that was approved:


 Provide HIV services





			Comments: 


SFHC dba Asian Pacific Islander Wellness Center  is a 501 ( c ) 3 Nonprofit with a Board of Directors








This contract was approved by (check applicable): 



□ the City elective officer(s) identified on this form (Mayor, Edwin M Lee)


x a board on which the City elective officer(s) serves __San Francisco Board of Supervisors_________________












Print Name of Board


□ the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 



_______________________________________________________________________________________



                                                                                Print Name of Board



			Filer Information   (Please print clearly.)





			Name of filer:



Clerk of the SF Board of Supervisors


			Contact telephone number: 



(415) 554-5184





			Address:  



City Hall, Room 244


1 Dr. Carlton B. Goodlett Place


			E-mail:









			Signature of filer:


			Date:








___________________________________________________________
_______________________________



Signature of City Elective Officer (if submitted by City elective officer) 


Date Signed



___________________________________________________________
_______________________________



Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) 

Date Signed



San Francisco Community Health Center dba Asian & Pacific Islander Wellness Center. 



Board of Directors:



Chair



Mario Choi JD
Attorney, Kaplan Fox & Kilsheimer LLP



Board SECRETARY



Ben Plumley



Founder, Hunuvat Global


Board member 



EMMY You



PWC, Senior Associate, Forensic Consulting


Michael Rabanal, MSW, MPH


Self-Employed, Rental Property and Investment



Melisa Marquez-Rodriguez


eCommerce Android Engineering Manager, Square


Patrick McGovern


Vice President, Government Affairs, Gilead Sciences Inc


Alexander Rivera


Program Coordinator, Achieve Program and Achieve Foundation



Cynthia A. Gomez, Ph.D


Founding Director & Professor Emerita Health Equity Institute, San Francisco State University
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			San Francisco Ethics Commission



25 Van Ness Avenue, Suite 220



San Francisco, CA 94102



Phone: (415) 252-3100 



Fax: (415) 252-3112



Email: ethics.commission@sfgov.org


Web: www.sfgov.org/ethics
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Form SFEC-126:



NOTIFICATION OF CONTRACT APPROVAL 



(S.F. Campaign and Governmental Conduct Code § 1.126)



a.
Instructions:  



Each City elective officer who approves a contract that has a value of $50,000 or more in a fiscal year must file this form with the Ethics Commission within five business days of approval.  This filing requirement applies if the contract is approved by:



· the City elective officer, 



· any board on which the City elective officer serves, or 



· the board of any state agency on which an appointee of the City elective officer serves, as described in (d) below.  



b.
Who files this notice?



The City elective officer who approved the contract, whose board approved the contract, or who has an appointee on the board of a state agency that approved the contract, must file this form.  However, the City elective officer is not required to file this form if the clerk or secretary of the board on which the officer or appointee serves has filed this form on behalf of the board.



c.
Who is a City elective officer?



A City Elective Officer is any of the following:  Mayor, member of the Board of Supervisors, City Attorney, District Attorney, Treasurer, Sheriff, Assessor, Public Defender, member of the Board of Education of the San Francisco Unified School District, or member of the Governing Board of the San Francisco Community College District. 



d.
What is a “board of a state agency” that is covered by this filing requirement? 



For the purposes of this report, the board of a state agency on which an appointee of a City elective officer serves is limited to the following agencies:  Health Authority, Housing Authority Commission, Industrial Development Authority Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island Development Authority, and Local Workforce Investment Board.



e
Is this form required for all contracts?



No.  This form is required if the contract has a total anticipated or actual value of $50,000 or more, or a combination or series of such contracts, amendments or modifications approved by the same City elective officer or board has a value of $50,000 or more in a fiscal year.  



f.
What happens after this form is filed?



For a period of six months after the contract is approved, neither the City elective officer nor any political committee that he or she controls may solicit or accept a campaign contribution from the following persons or entities:  the party whose contract was approved; the party’s board of directors;  the party's chairperson, chief executive officer, chief financial officer, or chief operating officer; any person with an ownership interest of more than 20 percent in the party; any subcontractor listed in the bid or contract; or any political committee sponsored or controlled by the contracting party.  Nor may any of these persons make a campaign contribution to the City elective officer, a candidate for the office held by such officer, or a political committee controlled by such officer or candidate.



File No._________ 


Form SFEC-126:



NOTIFICATION OF CONTRACT APPROVAL 



 (S.F. Campaign and Governmental Conduct Code § 1.126)



			City Elective Officer Information  (Please print clearly.)





			Name of City elective officer(s):



Members, San Francisco Board of Supervisors


			City elective office(s) held:



Members, San Francisco Board of Supervisors








			Contractor Information (Please print clearly.)





			Name of contractor: 


UCSF/ZSFG Department of Psychiatry / Division of Substance Abuse and Addiction Medicine





			Please list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use additional pages as necessary.


1) Board – see attachment


2) Mark R. Laret, Chief Executive Direction; Raju Iyer, chief financial officer; D. Andrew Tompkins, MD, MHS, Division Director; Lois Edblad, MPA, Division Administrator


3) N/A



4) N/A



5) N/A





			Contractor address:


UCSF UCSF Alliance Health Project 



UCSF/ AHP/ MCB Box 0884 



San Francisco, CA  94143-0884 









			Date that contract was approved:  





			Amount of contract:  


$530,000





			Describe the nature of the contract that was approved:


Provide HIV services





			Comments: 


UCSF/ZSFG Department of Psychiatry / DSAAM is a 501 ( c ) 3 Nonprofit with a Board of Directors.








This contract was approved by (check applicable): 



□ the City elective officer(s) identified on this form 


( a board on which the City elective officer(s) serves __San Francisco Board of Supervisors_________________












Print Name of Board


□ the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority Board, Parking Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island Development Authority) on which an appointee of the City elective officer(s) identified on this form sits 



_______________________________________________________________________________________



                                                                                Print Name of Board



			Filer Information   (Please print clearly.)





			Name of filer:



Clerk of the SF Board of Supervisors


			Contact telephone number: 



(415) 554-5184 





			Address:   City Hall, Room 244



1 Dr. Carlton B. Goodlett  Pl., San Francisco, CA 94102


			E-mail:



Bos.legislation@sfgov.org





			Signature of filer:


			Date:








___________________________________________________________
_______________________________



Signature of City Elective Officer (if submitted by City elective officer) 


Date Signed



___________________________________________________________
_______________________________



Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) 

Date Signed



UCSF/ZSFG Department of Psychiatry / Division of Substance Abuse and Addiction Medicine


Board of Directors 2019-2020


Officers:



William E. Oberndorf, Chair, Distinguished Director



 Philip Hammarskjold, Vice Chair and Chair Elect


Members:


 Andrew Ach



 Andrew Ballard



 Peter Briger



 Todd Carter



 Fred Cohen



 Connie Chen



 Robin Richards Donohoe



 Dana Emery



 William S. Fisher



 Sameer Gandhi



 Brian Grossman



 Kenneth Hao



 Julia Hartz



 Carl Kawaja



 Richard Kimball



 George Marcus



 Amy McKnight



 Jason Moment



 Diane Morris



 Lisa Pritzker



 Steven Read



 George Scangos



 Shahan Soghikian



 Joan Weill



 Andrew Woeber
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FILE NO.
RESOLUTION NO. 


[[Note: This text message is hidden and will not print.
DO NOT DELETE the "Section Break (Continuous)" at Line 3 or you will lose header/footer/side numbers!!]]



[Accept and Expend Grant - Retroactive - Health Resources and Services Administration -Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B - $1,000,000]


Resolution retroactively authorizing the Department of Public Health to accept and expend a grant in the amount of $1,000,000 from the Health Resources and Services Administration for participation in a program, entitled “Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B,” for the period of March 1, 2020, to February 28, 2021.


WHEREAS, The Health Resources and Services Administration (HRSA) has agreed to fund the Department of Public Health (DPH) in the amount of $1,000,000 for the period of March 1, 2020, to February 28, 2021; and

WHEREAS, The Ryan White Ending the HIV Epidemic (ETHE) grant is a new grant from HRSA; and


WHEREAS, The goals of the ETHE funding is to reduce new human immunodeficiency virus (HIV) infections to zero, to increase Viral Load Suppression, and to address and remove health disparities among communities; and

WHEREAS, The grant does not require an Annual Salary Ordinance Amendment; and


WHEREAS, A request for retroactive approval is being sought because DPH received the full award agreement on February 20, 2020, for a project start date of March 1, 2020; and


 WHEREAS, The Department proposes to maximize use of available grant funds on program expenditures by not including indirect costs in the grant budget; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby waives inclusion of indirect costs in the grant budget; and, be it


FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and expend a grant in the amount of $1,000,000 from the HRSA; and, be it

FURTHER RESOLVED, That DPH is hereby authorized to retroactively accept and expend the grant funds pursuant to the Administrative Code, Section 10.170-1; and, be it


FURTHER RESOLVED, That the Director of Health is authorized to enter into the Agreement on behalf of the City.

Recommended:



Approved: ________________________


Mayor


_______________________


Dr. Grant Colfax



Approved: ________________________


Director of Health





Controller


Department of Public Health

BOARD OF SUPERVISORS

Page 1
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