
SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH 
DflERNAL CONTRA.er REVISION #5 

11le Department of Publlc Hellthw hmlllly n1qu811a • revlllon ID m11biid; numbs IPHC1ZOOD048/ 
DPllCl2GOOIM/DPHC11000258/DPHC14GOOOOU/DPHC1SGOOSll/DPHC18000111, to 1..-..e 
Amdlng due to tha Cost of Doi .. Bllllnw General Fund allocatlan b the period of 07 /01/15 .. 
09/30/1& In 11Upport of Rental SUbllldlea Housing Support Sii •1ceL lhls revision wlll be filnded using 
• partian of the pre-approved UNl ..... q' outlined In Appenclx B Calmlation of Charges. 

********************************************************** 

WHEREAS, the City and C.ounly rl san Francisco (CCSF), through Is Department of Public Health, entered 
lnlD an Agreement With SAN FRAllCDCO AIDS FOUNDATION, P.O. aGx 421182, Ian l'nlndlCOr Q. 94142-
UU b' the per1od 07/01/2011 t:hmugh 06/3012016 (BPHC12000048/DPHC120) herelnaftsr ret'enad ID m lhe 
~lnal Agrmnent"; Incl 

WHEREAS, This Revision ID lhe lrdl!mal Contract Revision 14 Im Ian entered lntD this 1st day rA lmlmry, 
2016; and . 

WHEREAS, The Department of Publlc Health and SAN FRANa&CO AIDS FOUNDAITON, P.O. lox 
421182, San Frandsm, CA 94142-e182 desire to amend the Internal Contrad Revision #4; and 

WHEREAS, This Revision tD the Internal Contract Revision 14 wlll become effedlve upon O!ltffladfon by 
the O>ntmller of the avallablllly of funds; 

NOW lliEREFORE, The parties ID the Internal Contract Revision #4 do hereby agree to amend the InlemBI 
Contracl: Revision #4. Except for these changes, the Internal Contract Revision #4 remains In full fora! ~ effect. 

Delete Appendbc A, and replaca In Its entirety wlh Appendbc A, tr> Agreement as revised. Dated 
Ol/Ol/2016. 

Delete Appendix A·l, and nipfaae In Its entirety with AppendlX A-1, tD Agreement as revised. Dltl!d 
01/0l/2016. 

Delete Appendix B, and 1-eplaa! ta lls entirety wl:h Appendix B, tD Agreement: as revised. Dated 
01/01/2016. 

Delete Appendix B-ld, and repllc:e in Its entirety with Appendix B-ld, to Agreement as revised. Dated 
01/0l/2016. 

Delete Appendix D, and replace In Is entirety with Appendix D, to Agreement as revised. Dated 
01/01/2016. 

Delete Appendix E Incl replace In II entirety with Appendix E (BAA wnlon 10/29/15), to Agreement. 
nMled. 

Delete Appendix F-ld, and replace In ns entirety with APpenclx F-ld, tD Agreement as revised. Dllll!d 
01/01/2016. 

PSSO (9-lS; DPH 5-IS) 
CMSimBS 
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IN WITNESS WHEREOF, the parties hereto have executed this Agrmnent on the clay first mentioned above. 

Maqot Antonetty 
Ading Director, Housing 
Haallh 
Depllltl11Mt of Public Health 

Date 
uman 

------ ------- -

......_..•approved br= lnltlal Onlr 

"'O<-- I ( 'l ft '1 
CUl•acts Office Date 

PS50 ~15i DPHS.15) 
aamms 

2 

co~~ 
~L 1-'fie//, 
Qllef El 111111tve 8Hleer 
Elizabeth Pesch 
Chief Financial Officer 
SAN FRANCISCO AIDS FOUNDAITON 

P.O.lmc429112 

Clty,11111111,Zlp 
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AppendhA 
Sen1cn to be provided by Cmdndar 

1. Tera 

A Con1nct AdminiBCnllor: 

Jn performing the SmviceB :hereunder, Contractor shall niport to Mqot Antonetty, Confiact 
.Administrator for the Oty, or hil /la' darignee. 

B. &m!l::il: 
Contractor shall submit wriUm rq>Orts as rcqucstcd by lbc Cily. The fDrmst for the comcnt of llJCh 

niporta aball be determined by tho City. The dmely su~sion of all npldB ii a neceuary and material term 81Ul 
condition of this .Agreement. All mports, including any copies, shall be.lllJbmiaal on recycled paper and primm OD 

clauble-1ided P1F1 to the malrjngpn mmt po11ible. 

C. BDlmt'nn• 

Contractcr ahall pmdcfpllfl • requeated with the City, B1llD D/JltJt Federal IO\'fl'DDK9lt in cmllllUw 
llludfea designed to show the e&odvmeu of Contractor's Services. Caalracb:' qrees to meet the requiremcaD of 
and pardcipate in the evaluation pltl&llllll and management informatiml IJllaD8 of the City. The City agrees 1hBt any 
&ml written RJJOl'IS ama:ated 1hmuah tbc tNBluation program shall bo imde available to Contractor within thirty 
(30) working daya. Contractor may lllbmit a writtea. response within thirty woddng days of receipt of any enJ.wtion 
nport and llUCh rcspoD80 will bocomc part of the official report. 

D. pqen.inq ofI...ic:e,na/Pmn: 

Contractoc wammts the poBWSion of all licenses and/crpa:mill required by the laws and regalatims 
oftbe United States, the State ofC'.IJifiwnia, and the City to provide dJe Serv.icm. Failure to maitltJrin these licc:aa 
1114 pcrmitB lhall comli1ute a....., blwh of thtl ~ 

B. Adoepl10 Rmourw: 

Contractor qreea dllt k hll IDCUl'Cd or aball sewre at its OWD apcmlCI all penou. cmploJeea lllld 
cqa:lpment rcqum,d to perfomi lbc Sa ricctl rcqWRd under dlis AgrecrDalt, ad that all 111ch Services shall be 
peafmm.,d by Contractor, or undar Omtracmr's supervision, by per80DI aalbariml by law to perfbrm such Semcel. 

F. Admi•lion Policy: 

Admission policies fbr the Services shall be in writina llJld nailab1e to the public. Except to fhc mlllllt 
6at the Services are to be nmdtnd to a lpCICific population as described ill the programs list.eel in Section 2 of 
Appmdi~. A, such policies must iDchule a provision that clien1s are accepted 1br care without dU!crimination on fhc 
baai& of race, ·color, creed, religjan. rm. age, national oripi, mwestry, ml oriadalion, gender identification, 
dilllbility, or AIDS/HIV status. 

G. Sap. Faapilco :s.,-.,,. Oply: 

Only Sm Fnmdaco nwidndw lhall be treated under the tmlll of dlil Aareemat. BxceptloDI malt haw 
., wrklm appmva1 of tho Con1nlGt .Mmiailtmtor. 

H. Grimncc Procedmv: 

Contractor agrees to Mlahli•h and maintain a written Clialt Griemlce Procedure which llba1l illolude 
the fi>Jlowing elements as well as olbms dllt may be appropriate to 1he Senices: (1) the name or title of the pc:lllOll 

or pmons authorized to make a «W 11ination regarding the grievance; (2) the opportunity for the aggriewd ~to 
cti8GU881he grievance wi1h those who will be making the detaminatUm; ad (3) 1he .right of a cJicmt m...tjsficd wifh 
the decision to ask fm a iwiew ad J'ai1M1111iendation from the con 11111mity advilory board or plamnng council dmt 
Im purview over the aggrieved llllllVicc. Contractor shall provide a copy of d:U poccdure, mid any amendmanfB 
thcnto, to each clicDl and to the Dimclm' of Public Health or his/her dadpnd ltpDt (hereiDaftar refemd to• 
"I>JRECTOR"). Thole clientl!I who do llOtnoeive direct Servicel wID be jiiUticW I copy ofthil prooedme upon 
ftlqDlllt. 
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I. Infection Control. Health and Safety: 

(1) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined in 1he 
California C.ode of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(hUp:l/www.dir.ca.gov/title8/Sl93.html), and demonstrate compliance with all requirements :including, but not 
limited to, exposure detelmination, training. immunization, use of penonal protective equipment and safe needle 
devices, maintenance of a shmps Wjury log, post-exposure medical, evalnations, and recordkeeping. 

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

(3) Contract.or must demomtrate personnel policies/procedures for Tuberoulosis (TB) exposure 
control consistent with the Centers for Disease Control and Prevention (CDC) recommendations for health care 
mcilities and based on the Franeis 1. Cmry National Tubermlosis Center: Template for Clinic Settings, as 
appropriate. 

(4) · Comractor is responsible for site conditions, equipment, health BDd safety of their employees, 
and all other persons who work or visit the job site. 

(S) Contractor shall assume liability for any and all work-related i:ajmicsf"illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting suoh 
events and providing appropriate post-exposure medical management as reqWred. by S18te WOike&' compensation · 
laws and regulations. 

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

(7) Contractor assumes responsibility for procuriDg all medical equipment and supplies for use by 
their~ including safe needle dev.ioes, and provides and documents all app1opdate tmining. 

(8) Contractor shall demonstrate compliance with all state and local regulationi with regard to 
handling and disposing of medical waste. 

]. AcJmnw1Memcmt of pnpd;pg: 

Contractor agrees to aclcnowledge the San Fnmcisco Department of Public Health in any printed 
material or public announcement describing the San Francisco Department of Public Health-fimded. Services. Such 
documents or announcements shall contain a credit sobstantially as follOWB: "This program/service/activity/research 
project was funded through the Department of Public Health, City and County of San Francisco." 

K. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or City laws or regulations to be billed to the client, clieDt's 
family, or insurance company, shall be determined in accordance with tho client's ability to pay and in conformance 
with all applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or 
the cliont's family for tho Services. Inability to pay shall not be the basis for denial of any Services provided under 
this Agreement. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services performed 
and materials developed or distn.'buted with funding under this Agreement shall be used to increase the gro!IS 
prognan fim.cling such tbat a greater number of persons may mleive Services. Aooo.rdingly, these revenues and fees 
shall not be deducted by Contractor from its billing to the City. 

L Patients _RiphU: 

All applicable Patients Rights laws and procedures shall be implemented. 

M. Under-UtiHptinn R.qx>rts: 

For my quarter that CONTRACTOR maintains less than ninety percent (90%) of the total agreed 1JPOl1 
units of service, and :fur HIV Prevention Services contracts the number of clients (NOC), for my mode of service 
hereunder, except :fur tai scrip, bus tobos, clotbiog vouchers, and household goods vouchen, which may be 
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ctisln"bu.ted on an as-needed basis, CONTRACTOR shall immediat.ely DOfifythD Contract Administrator in writins 
md llha11 specify the number oflllldmdilized units of service. 

N. OuaJf,ty AlllUQllCO: 

Contractor lpecll 10.., and implement a Quality Amm:aaue Plan hued On intemal mncJarda 
Clblbli•hed by Contract.or applicable to tie Soivicos as follOWB: 

(1) Sd evaluarions completed on an annual basis. 

(2) Personnel polidea md procedures in place, reviewed and updated annually. 

(3) Board R.eviaw of Quality Assurance Plan. 

O. Compliance With GmgtAyard Notices: 

If any portion of fuoting fbr this Agreement is provided to die City through feclen1, stat.e or piVlde 
fonndation awards, Contractor 11fCC11 to eomply with the provisions of the City's agreements with said funding 
IOlmlOI, whieh apcemema are iDmrpoudal by rcfonmco u 1hough faJ1y let bda. 

P. AerosoJ.Tnm'P'iefbJoPj777 2 Propwg. Hwlth and Sa&!ly: 

(1) Contnotor mmt haw an Aeroaol Traziamissible Dilmo (ATD) Pmaram as cle1lnec! in die 
~a Code of Regulations, Tide 8, Section 5199, Aerosol Tnnsnriaible Diseases 
(bllp://www.clir.ca.gov/ritle8/Sl99.bfm1), and demon.st.rate compliance with aUrequiremeiim including. but not 
limimd to, exposJtte detenninatinn, meeaing procedmes, source ccmlml DWts, use of personal promctive 
equipment, referral procedures, traiaiJtg, imnum;ntion, post-exposme medical evaluetions/follow-up, and 
m:onlkeeping. 

(2) Contractor an llllllJJDe liability for any and all wod:-mlated iqjuriesfillnesses including 
infectious exposures such as .Amllo1 Tmnamistrible Disease and dflDOdllram appropriate policies and proc:ec1ures 
:lbr 1'lpOrting such events and providing app:opriate post.-exposure mcclical maaagemcnt as required by State 
wmbn' compe.n1ation lawa and....,...,..1. 

(3) Co.nrractm lhall comply with all applicable Cal-OSHA mndardl incJud.ina maintenance oftbe 
OBBA 300 Loa ofWork.Relatedlqjudel ad Illneuea. 

(4) Contractor assnnn responsibility for procuring all matical equipment and supplies fhr1111e by 
1hair ata£t: including Personnel Pxob:etive Equipment such as respindors, llld provides and dtwllDflllfB all 
appropriate training. 

Q. Research Study Rccorda: 

To &cilitate the exdumge of research study records, ahauld dn. Appendix A include the use ofhmmm 
8lud.y subjects, Contractor will include the City in all study subject cODllltt fbmls reviewed and approVed by 
Coatractors IRB. 

2. DllCl'lption of Sen1eel 

Detailed deecriptions of ISviccl auppo.rtiDg 1he period 07/01/1 l -0613Q116 may be found in the foD.owiq 
Appmldixcs: 

Appendix A 
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Contractor: San F11ncllco AES Foundlllon 
CIS Contrlctt: 1035 

AppllldllA 
ConblctTenn: D7.CIU1 -18.30.18 

F11161g loura1: Qlne11I Fund 

Service Pr.ovlder(a): 
FllCll Agency: 
Total Contract Amount: 
Funding Source: 
System of care: 
Provider Addrass: 
Provider Phone: 
Contact Person: 

Year One 
Program Name: 
Amount: 
Year One Term: 
Definition and I of UOS: 

Number of UDCINOC: 

Year Two 
Program Name: 
Amount; 
Year Two Term: 
Definition and# of UOS: 

Number of UDCINOC: 

Year Three 
Program Name: 
Amount: 
Year Three Term: 
Deftnltlon and# of UOS: 

Number of UDCJNOC: 

Y•rFour 
Program Name: 
Amount: 
Year Two Tenn: 
DafinlUon and# of UOS: 

Appendix A 
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SUMMARY 

San Francisco AIDS Foundation 
San Francisco AIDS Foundation 
$18,217,657 
General Fund 
Housing and Urban Health 
1035 Market street, Suite 400, San Francisco, CA 94103 
415-487-8042 Provider Fax::415-487-3094 
Richard Hill, Government Contracts Manager 415-487-8042 
emall: rhlll@sfaf.org 

Appendix A·1 Rental Subsidies 
$3,515,341 
7.01.11-6.30.12 

Funding Sourw: General Fund 

A UOS is defined as a rental subsidy day 
Housing Resident Days - Standard 
Housing Reslderit Days- Shallow 
Ho!JS!ng Resident Days - Partial 
398 TotalUOS 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies 
$3,582,4'84 
7.01.12-6.30.13 
A UOS Is defined as a rental subsidy day 
Housing Resident Days- Standard 
Housing Resident Days- Shallow 

Appendix A-1 
Fun~ing Source: General fllld 

Housing Resident Days - Partial 
398 TotalUOS 

96,725 
40,150 

8,395 
145,270 

Rental Subsidies 
$3,639,433 
7.01.13-6.30.14 

. I . 

A lJe.lS is defined as a rantal subsidy day 
Housing Resident Days -Standard 
Housing Resident Days - Shallow 
Housing Resident Days - Partial 

Appendix A-1 
Funding Source: General Fund 

398 Total UOS 

96,725 
40,150 
8,395 

145,270 

Rental Subsidies 
$3,694,024 
7.01.14-6.30.15 
A UOS is defined as a ranta subsidy day 
Housing Resident Days - Standard 

4ofS 

Appendix A-1 
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c:on-a. &In Fl'lnclllco AIDS Foundation 
C8C.mcll: 7035 

__...,. 
Contract Tena: 07.11.tt-llUl.11 

Fundtlg 8ourcll: a-I Ftllll 

Number of UDC/NOC: 

Year Five 
PrasPrn Name: 
Amount: 
Y• Five Tenn: 
Dafinlllon and #of UOS: 

Number of UDC/NOC: 

Tqll Populatfon: 

Deacripllon of Service: 

.AppmclixA 
CMS#703S 

Housklg Reskfent Days- Shallow 
Housing Resident Days - Partial 
372 Total UOI 

Rental Subsidies 
$3.786.375 
7.01.15-6.30.16 
A UOS is defined as a rental subsidy day 
Housing Resident Days- Standard 
Housing Resident Days- Shallow 
Housil'G Resilent Days - Partial 
370 TOTALUOI 

Appendix A-1 

35,770 
6,935 

136,780 

Funclng Source: General Fund 

93,330 
35,868 
6.222 

135.420 

Low-Income San Franclaco rasldents with dillablq HIVl~IDS already In racelpt of a 
Ryan Whll Pllt A or General Fund eublldy. If vacanc8a artae, the program• Bgat 
San Francisco residents wllh AIDS/d~ HIV who are homeless, at ljsk of 
homelessness or marginally housed, and with WHY low Incomes. 

This prog11111 helps individuals search, obbin stable, safe and affordable housing by 
providing three different type of housing subslrlas. STANDARD RENTAL SUBSIDYMOGIMll 
~es monthly financial assistance In the fonn of a Aln1al subsidy t> clenls 
wilh dlsabling HIV or AIDS. SHALi.ow REllTAL §rppY(HSeJ provides monthly fi'a1cial 
assistance In lie form of a Alntal subsidy 1D HIV cllenls of San Francisco's Cenlals of 
Excellanca, SL Mary's Medical Center, arll clantl aging out of Larkin Slraet Youlll 
Servlml. PNIJMt RENTAL SUlllDY/P:81!J pmvldas financial assistance In the form of 
rental llllaly m people wllh d1aabllng HIV or AIDS who ara In stable housing but who n 
lmmNnlly hamelaas because a high penall&ge (50% or mora) of their Income II paid in 
rert. 
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Contractar: San FraMlsco AIDS Foundation 
Propam: Housing Rental Subsidies 

1. Identifiers: 
Program Name: SFAF - Housing Rental Subsidies 
Program Address: 1035 Market Street, Suite 400 
City, State, Zip Code: San Francisco, CA 94103 
Telephone: (415) 487-8042 
Facslmlfe: (415) 487-3094 

Contractor Address: [same as above] 
City, State, Zip Code: [same as above] 

ExhlbitA-1 
contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

Name of Person Completing this Narrative: Richard Hill, Government Contracts Director 
Telephone: (415) 487 .. 8042 

Program Code(s): N/A 

2. Nature of Document: 

0 New 0 Renewal l8I Modification 

3. Goal Statements: 

STANDARD RENTAL SUBSIDY PROGRAM fSTD=RSPJ 
The program's goal Is to provide monthly financial assistance In the form of a rental subsidy 
to clients with disabling HIV or AIDS that helps clients search, obtain and maintain stable, 
safe, and affordable housing. 

SHAUOW RENTAL·SUISIDY(s-RSPJ 

The program's goal Is to provide monthly financial assistance in the form of a rental subsidy 
to HIV clients of San Francisco's Centers of Excellence, St. Mary's Medical Center, and 
clients aging out of Larkin Street Youth Services (through SFAF's DREAAM Program), that 
helps them search, obtain stable, safe and.affordable housing. 

PAR11AL RENTAL SUB51DV IP-RSl'J 
The program's goal is to provide financial assistance in the form of rental subsidy to people 
with disabling HIV or AIDS who are In stable housing but who are imminently homeless 
because a high percentage (50% or more} of their Income Is paid In rent. 

AppmdixA-1 
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Conlnctor: San Francisco AIDS Foundatlan 
.,..._.,: Houstna Rental subsidies 

4. Tarpt Population: 

SrANDARP RENTAl.SUISl@'llOMMf fSTO=l§PJ 

bhlbltA-1 
CDnllact Term: July 1, 2011-June 90, an& 

Funding Soun:e: General Fund 

STD-RSP targeted population are San Francisco residents with disabling HIV/AIDS who are 
homeless, at risk of homelessness or marginally housed, and have very low incomes, which 
is defined by HUD, for new clients, as 30% of median income. Program partidpants 
accepted Into the program prior to July 1, 1998 are under different ellglbillty criteria that is 
5096 or below median income. 

New rental subsidy recipients are in the process of learning how to live Independently or 
are already capable of living independently. Their housing situation may be within unstable 
llvlns environments, or may be Imminently or chronlcally homeless. Clients are referred 
from the City and County of San Francisco HIV Housing Referral List (HHRL). Addltlonally, 
dlents are derived from 1111 racial and ethnic biclcgrounds, and meet the "severe need• or 
•special populations" definition who may have a history or are active drug users and/or 
have co-existing chronic psychiatric conditions. 

The program maintains a historically derived 10-subsldy slot set-aside for Native American 
clients. As slots become available, if program census data indicates there ar~ less than 10 
Native American program participants, the vacancy are flied by the next eligible Native 
American HHRL candidate meeting the above program aiteria. If unable to identify a set
aside candidate within 60 consecutive days of a subsidy vacancy, the program may place the 
next elfglble candidate Into the subsidy slot. 

A household Is defined as one or more persons sharing the household, which may lndude 
an individual's significant other, husband, wife, chlld(ren), grandparent, sibling, parent, etc. 

SHALLOW RENTAL SUBSIDYfS-RSpJ 

S-RSP targeted population Is San Francisco residents; HIV-positive who are chronically, 
currently or Imminently homeless. Additionally, clients are derived from all radal and 
ethnic backgrounds, and meet the "severe need" or •spedal populations" definition who 
may have a history or are active. drug users and/or have co-existing chronic psychiatric 
conditions. All clients wll be extremely low Income (dlent annual Income wlll not exceed 
30% of median Income as daftned by HUD). 

PARTIAL RENTAL SUBSIDY IP BSPJ 
P-RSP targeted population Is San Francisco residents; ·AIDS/HIV disabling who are 
imminently homeless. Each client is refer.red to the program from the City and County of 
San Francisco's Housing Wait List In wait fist order, and be able to live independently or with 
in-home assistance. 

All cllents wlll be very law-Income (client Income will not exceed 50% of median income) 
and the client's current monthiv rent will be equai to or exceed 60% of his/her monthly 
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Contractor: San Francisco AIDS Foundation 
Program: Housing Rental Subsidies 

ExhlbltA·1 
Contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

Income. If in a roommate situation or living as a couple and/or family, the client's portion of 
rent must be more than 60% of his/her Income. 

S. Modalltles/lnterventions: 

General Fund: 7 /1/2011- 6/30/2012 
Unit of Service QescriDtlon - Housing SUbsldy 

Housing, Resident Days -Standard 
265 dlents x 365 da s = 96,725 Rental Subsld 
Housing, Resident Days - Shallow 
110 clients x 365 days = 40,150 Rental Subsidy Days 
Housing, Resident Days ..; Partial 
23 clients x 365 days • 8,395 Rental Subsidy Days 
Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2012 - 6/30/2013 
Unit of Service Descrletion- Houslns SUbsldy 

Housing, Resident Days-Standard 
265 dients x 365 days= 96,725 Rental Subsid 
Housing, Resident Days - Shallow 
110 clients x 365 da = 40,150 Rental Subsld Days 
Housing, Resident Days- Partial 
23 clients x 365 d ., 8,395 Rental Subsid Days 
Total UOS to be delivered 
Total UDC to be delivered 

Appmdix.A-1 
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Units of Number of Undupll~ 
Service Clients Clients 
(UOS) NOC) (UOC) 

96,725 265 26S 

40,150 110 110 

8,395 23 23 
' .. - - .. , 

·. _. - . J.:... _ ....... 1 

. - ) 
~ - . ~ . 

Units of Number of Undupllcatecl 
Service CDents Clients 
(UOSJ NOC) (UDC) 

96,725 265 265 

40,150 110 110 

23 23 
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r.ontractor: San Francisco AIDS Foundation 
Proaram: Houslns Rental Subsidies 

General Fund: 7 1/2013-6/30/2014 
Unit of S@rvlca Pncdmlpn- Hauslna Subsidy 

Housing, Resident Days-Stiindard 
265 clients x 365 days= 96,725 Rental Subsidy Da 
Housing, Resident Days-Shallow 
110 dients x 365 da s = 40,150 Rental Subsidy Days 
Housing, Resident Days- Partial 
23 clients x 365 da = 8,395 Rental Subsl Days 
Total UOS to be delivered 
Total UDC to be delivered 

General Fund: 7 /1/2014-6/30/2015 
Unit of Service Descrlpllon- Housf 111 Subsidy 

Housing, Resident Days-Standard 
255 clients x 365 da = 93,075 Rental Subsid Days 
·Housing, Resident Days-Shallow 
98 cllents x 365 days== 35;77o Rental Subsid Days 
Housing, Resident Days-P1rtl1I 
19 clients x 365 da • &,9'5 Rental Subsld Da s 

General Fund: 7 /1/2015-&(M)/2016 
Unit of Service Description- Housl111 subsidy 

Housing, Resident Days-Standard 
255 clients x 366 da = 93,330 Rental Subsld 
Houslna, Resident Days-Shallow 
98 clients x 366 da s • 35,868 Rental SubsJd Da 
Housln& Resident Days- Plrtfal 
17 clients x 366 davs. = 6,222 Rental Subsi 
Total UOS to be delivered 
Total UDC to be delivered 
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UftlllfJI ..,,.. 
(UOS 

96,725 

40,150 

Units of 
Sanlce 
(UOS) 

93,075 

35,770 

Units of 
Service 
(UOS) 

93,330 

35,868 

Number of 
Cllentl 
(NOC 

265 

110 

23 

Number of 
cue nu 
(NOC) 

255 

98 

Number of 
Clents 
(NOC) 

255 

98 

17 

Undupac..d 
Glmtl 
(UDQ 

265 

110 

23 

Undupllcatad 
Clients 
(UPC) 

255 

98 

Und11iplfated 
O"ll!lds 
(UDC) 

255 

98 

17 
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6. Methodology: 

ExhlbltA-1 
Contract Tenn: July 1, Z011-June 90, 2016 

Funding Source: General Fund 

The San Francisco AIDS Foundation (SFAF) Rental Subsidy Programs wlll operate between 
the hours of 9 a.m. to 5 p.m. Monday through Friday at 1035 Market Street, San Francisco. 

STANDARP RENTAL SUssllJY (STD-RSPJ 

·Outreach, Recruitment, and Promotion 
As subsidy slots become available, SFAF staff calls the City's HIV Housing Referral List (HHRL) 
to get names as the single referral mechanism. 

Admission, Enrollment, and Intake Crtterla and Process 

SUbsldy Ellglbillty Criteria 
a. Resident of San Francisco 
b. Gross Annual Family Income no greater than 30% of median Income as defined by HUD. 

HUD's figures for 2015 are: 

Family Unit Income cap Family Unit Income cap 
1 Person Family $24,650 5 Person Family $38,000 
2 Person Family $28,150 6 Person Family $40,800 
3 Person Family $31,650 7 Person Family $43,600 
4 Person Family $35,150 8 Person Family $46,400 

c. Individuals must be able to or be assisted to secure their own lease, and to be In the 
process of learning how to five independently or be capable of living Independently in 
the unit once a lease agreement Is signed. 

d. Dlsabllng HIV or AIDS diagnosis. 

Once referred to the program, the Non-Medical Case Manager {NMCM) will meet with the 
client to verify that eliglblllty criteria for the subsidy still apply to the client's current 
circumstances. 

SFAF provides the HHRL staff with updates on all Individual referrals. The Housing and 
Benefits Director returns the referral disposition form monthly so that the HHRL database is 
updated. Individuals who are not placed in a subsidy slot are put back on the list In their 
original Brief Enrollment position for referral to other housing programs with openings. 
Changes to the client's HHRL data are documented via a pre-placement change form by the 
NMCM, and submitted to the HHRL program to ensure that client's record is updated. 

A second assessment wlll be made by the NMCM of the client's ablllty to live independently 
or client Is In the process to leam how to live Independently. If in question, the NMCM will 
refer the client to a medical or mental health provider for a formal assessment. If the 
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Contractor: San Francisco AIDS Foundation 
Propam: Housing Rental Subsidies 

Exhibit~1 

cantract Term: July 1, 2011-Ju• JD, 201& 
Fundlns Source: General Fund 

assessment Indicates that the client Is unable to llve Independently, the NMCM links 
him/her to appropriate advocacy and notify the Housln1 Walt List of the client's partk:ular 
housing needs. 

Clients found not to be wrrently eligible for the prosram (for Instance, those who no longer 
meet the program eliB1bility criteria) are referred back to the HHRL for a referral to the next 
available appropriate housing program. If the clienrs eRgibillty changes at a later date. s/he 
is re-referred to SFAF for consideration when there is another opening in the Rental Subsidy 
Program. 

Acceptance Into the Ptoflnlm 
Upon completion of the ellslblllty review, the NMCM go•s over the STD .. RSP polldes and 
procedures booklet with the dlent. This document describes both the program's and 
clients' general requirements and expectations. Then, NMCM completes the Intake and 
updates electronic 1·nfonnatlon in ARIES and SFAF Internal database. 

Upon Initial acceptance into the program, the prospective subsidy recipient is also given 
Information regarding the unit size and rent cap for which s/h.e has been approved and a 
packet of Information to assist in the housing search. This packet Includes a letter of 
introduction explaining the subsidy program that dients may present to prospective 
landlords. 

Individual Hout1111 Seflldt 
The NMCM Is available to clients to assist In their housing search by providing them 
materials, coaching and training, how to complete a rental application, how to conduct a 
housing interview, how to present the subsidy program to landlords, how to protect their 
confidentiality rights and inform them about their right and responsibilities as a tenant with 
fixed Income and a disability. NMCM provides clients with continuing support, suggestions, 
organizational and Informational tips, and landlord/housing advocacy to assist with the 
housing search. NMCM wortcs iri coordination with dients and any other Crty's service 
providers assisting them in their housing search. 

Client Confidentiality 
SFAF maintains 1 Doing Business As fictitious business name known as the San Frondsal 
Housing Coalition (SFHC}. All rental subsidy payments are sent on the Coalition's 
Letterhead. The SFHC has Its own phone number, business cards, letterhead stationery 
webpage and checks, thus ensuring that client confldentlallty regarding HIV status is 
maintained by the program. 

Prospective Unltond House Inspections 
When clients locate a housing unit, the NMCM Inspects the unit, following the Housing 
Quality Standards (HQS) procedure to ensure the unit meets minimum requirements 
atterla for health and safety. 

AppmdixA·l 
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Contractor: San Frandsco AIDS Foundation 
Prosram: Houslna Rental Subsidies 

ExhlbltA-1 
Contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

Every NMCM is a certified house inspector, who Is able to conduct an inspection on demand 
for new clients, moves or when clients needs documented evidence to present to 
landlords/property manager for building maintenance or tenant/landlords related disputes. 

SFAF HOS are adapted from the HUD guidelines, which defines the minimum requirements 
that ensure the unit Is habitable, safe and sanitary. The prospective client notifies the 
NMCM the need to inspect a unit by showing a completed, but not necessarily signed lease, 
rental agreement or a letter of intent to rent the unit. At all points In the inspection process 
described below, clients are either be directly_involved with coordinating the inspection 
with the landlord, or are in communication with the NMCM as. the process proceeds. 

A NMCM conducts the HQS within a week of the request. The unit Is assessed in the 
followlng areas during each Inspection: kitchen equipment, bathroom fixtures, building 
exterior, heating and plumbing conditions, general health and safety conditions, electrical 
fixtures, outlets, windows, locks, doors, conditions of the walls, floors and cellings. · 

The NMCM informs the client and landlord of all Inspection results. A copy of the Unit 
Condition and Inventory Survey, which documents the inspection is placed in the individual 
client's chart. 

If the unit fails the Initial Inspection, the NMCM coordinates a second HOS when the failed 
items have been reported as corrected by the landlord. If problems with the apartment still 
exist after the second Inspection, the NMCM arranges for a third Inspection to ensure that 
all initially documented problems have been corrected. If the apartment does not pass the 
third inspection, clients are asked to seek another unit. 

Once the unit passes the HQS, the NMCM notifies the client. An appointment Is set up to 
complete the program's final paperwork, determine his/her rental share and agree upon a 
tlmeline for the first rental subsidy payment to be sent to the landlord. 

Rental Share Colculatlon 
The SFAF subsidy amount is the difference between the total rent for the unit and the 
client's rental share. The client's rental share is based on 30% of client's total adjusted 
monthly family Income. 

The NMCM Is responsible for reviewing, and if necessary, making a recalculation of all 
program participants' rental share on at least an annual basis based on the cllent's Income 
at that time. The program agreement advises subsidy recipients that SFAF expects 
notification If their monthly income or rent increases or decreases by $40 at any other time 
and if there are changes In landlord/property managers or household configuration. 

Return to Wolk Efforts 
Appendix A-1 
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&hlbltA-1 
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Funding Source: General Fund 

The program supports and encourages clients' efforts to return to work and staff is trained 
to council clients regardlna work related Issue's. The program has pollcles and procedure ta 
support rental subsidy clients that have been recelvlns disability benefits and are Interested 
In working. A three-step policy 1s designed to altow dient to try to explore If work Is possible 
before it affects their participation in the rental subsidy program. It is also based on the idea 
that cllent will keep their NMCM Informed of their work situation on a regular basis. 

Subsidy Actllllltlon 
Upon completion of the rent share calculation, the NMCM submits the paperwork to the 
Housing and Benefits Director (HBO) for revision and final approval. The Director then 
forwards subsidy packet to the Sf AF Finance and Administrative Department with 
Instructions to begin sendlns monthly subsidy payments to a specific landlord/property 
manager. Concurrently, the NMCM malls a letter to the landlord and client displaying the 
amounts that are covered by the San Francisco Housing Coalition (SFHC) and the dlent's 
rental share. 

SFAF mails the subsidy payment In enough time for the landlord to receive it by the 1st of 
each month (unless the initial rent/payment Is due on another date). Program participants 
are expected to pay their rental share dlrectly to the landlord on the due date, as stated In 
the lease. 

NMCM assesses the need ta pay last month's rent and/or security deposit as a lease 
condltlori. If a security deposit Is available through SFAF, the NMCM requires cllent and the 
landlord to sign a Security Deposit Agreement stlpulat1n1 return of the deposit to San 
Francisco Housing Coalition (SFAF) when the client vacates the unit or to show 
documentation If part or the entire security deposit was used to repair the unit. 

When the first payment is sent, the client is responsible for finalizing and signing the lease 
with the landlord/pro~rty manager, as well as the security deposit agreement, if 
applicable. A copy of each document Is kept in the dienrs file. 

lll!ntCaps 
They are based on Housing Urban Development (HUD) Proposed Fair Market Rents. The 
pro1ram wlll adjust these flsures to match any SF-HA Increases/decreases should an 
adjustment take place during the contract period to ensure that clients have the best 
possible chance for utirlzing their subsidy award. 

FY 2015 (FMR + 10%) 

UNIT SIZE 
SRO 

Studio 
One Bedroom 

~A·l 
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RENT CAPS 
$1,000 
$1,382 
$1,798 

UNITSIZE 
Two Bedroom 

Three Bedroom 
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RENT CAPS 
$2,268 
$3~081 
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Contractor: San Frendsco AIDS Foundation 
Program: Housinc Rental Subsidies 

Assessment and Service Plan 

ExhlbltA·1 
Contract Term: July 1, Z011-June 30, Z016 

Funding Sourw: General Fund 

After the subsidy has been activated in behalf of the client, the NMCM assists the subsidy 
participants to complete a comprehensive psychosocial, prevention and financial benefrts 
assessment. Following the San Francisco DPH •Making the Connection: Standards of Care 
for Client-Center SeTVlces" and Center for Disease Control "Comprehensive Risk Counseling 
and Services', NMCM assesses eleven psychosocial, environmental, prevention and 
financial benefits categories. With the results, the NMCM assists clients to develop a short 
or/and long term service/care plan. Objectives on each category are recorded In ARIES' 
progress note section. NMCM provides information and referral to overcome any barriers 
to complete each objective, monitors and documents the progress and outcomes of each 
objective. NMCM focuses on housing and financial benefits needs arid works closely with 
other City's ~rvlce providers to prevent duplication of service and coordinate needed 
Interventions. 

SFAF lntemol Referrals 
Clients are also assessed for SFAF internal services. Client are Invited to access other SFAF 
services and resources (not funded by this contract), such as prevention community 
building programs (Black Brothers Esteem, Latino Support Group and Speed Project); 
mental health and/or substance use services with Stonewall; participate In the needle 
exchange program, and access health community resources through Magnet. Depending 
on capacity, rental subsidy participants receive priority to access to resources within all 
SFAF programs and services. 

Referral to Case Management and Other Seftllces 
At any time In the program's service delivery process, the rental subsidy client may be 
referred to a city-funded money management, legal assistance, mental health and/or 
primary care services. Such a referral could be made by client request and/or by virtue of 
the NMCM's assessment and determination of need. 

Specific situations that automatically triggers a referral by the NMCM Include, but are not 
exclusive to: 
• Questions on Landlord and Tenant Rights and Responsibilities 
• Budget Skills 
• Declining health 
• Behavioral challenges 

SFAF recognizes that access to primary medical care and treatment adherence Is critical to 
health outcomes and the well being of the program's participant~. Therefore, the NMCM 
makes every effort to link clients with medical services. 

SFAF also views client advocacy as an essential service link and a tool central to the 
maintenance of a stable living situation. Program staff works closely with case management 
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providers to ensure that. timely access to case management support and/or peer advocacy 
Is available to rental subsidy Individuals, when appropriate. 

Due to psychosocial and environmental challenges a sepient of the Rental Subsidy 
participants demonstrate ongoing or sporadic high risk behaviors; NMCM will take an active 
role with this targeted sub-population to assess clients' behaviors and provide HIV/AIDS 
prevention support In the fonn of individual and/or group Interventions to reduce the risk 
of Infecting others and reduce the subsidy participant's exposure to other infections. 

In an effort to ensure clients maintain their housing, clients are required to enter money 
management if they show challenges In meeting financial responsibilities. This stipulation Is 
described In the program qreement signed by the cllent It the time of the entry Into the 
prosram. A latter of cooperation with Lutheran Social Services Money Manaaement 
Prosram.ls maintained. 

SHALLOW RENTAL SU8Sllll$ 

OUtreach, Recruitment, and Promotion 
The contract funding provides Shallow Rental Subsidies to Centers of Excellence (C.OE), St. 
Mary's Medial Center and aging out young adults from Larkin Street Youth Services 
(through SFAF's DREAAM Program) during each contract year. Each referent is allocated 
slots based on referral history and size of cllent population seM1d. When all slots haw 
been fllled, referents have access to slots created when one of their correspondln1 dlants 
exits the program. If a CoE Is unable to fill subsidy slots within 30 days of 1 vacancy, the San 
Francisco AIDS Foundation wfH use a rotation process to find a referral, asking the next 
referent agency for a referral, until the slot is filled. 

Admission, Enrollment, and Intake Criteria and PrOClllS 

Subsidy Ellflblllty 01teda 
a. Resident of San Francisco 
b. Gross Annual Family Income no greater than 30'6 of median Income as defined by 

HUD 2015 fl1ures are: 

Famlly Unit lnmmeClp Family Unit lncamecap 
1 Person Family $24,650 S Person Family $38,000 
2 Person Family $28,150 6 Person Family $40,800 
3 Person Family $31,650 7 Person FamUy $43,600 
4 Person Family $35,150 8 Person Family $46,400 

The program will adjust these figures to match any HUD Increases/decreases should an 
adjustment take placa durlns the contract period. 
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c. HIV-positive 

ExhlbltA·1 
Contract Term: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

d. Currently or chronically homeless or imminently homeless (imminently homeless is 
defined as paying 50% or more of monthly income toward rent) 

Qient A«ess 
Upon determination that a client meets the eligibility criteria, the CoE Case Manager will 
submit the referral packet to SFAF-NMCM. The packet will include: 
• Completed Shallow Rent Subsidy Referral 
• Unit Inspection Request form (if 'needed), 
• A completed lease or rental agreement or letter of intent, 
• Signed Authorizations to Request/Release Confidential Information Forms, 
• Proof of Income, 
• Referent ensures that client record is updated in ARIES 

The NMCM schedules an appointment with client or a case conference with referent case 
manager an~ client (if needed) to review client's eligibility. The NMCM also reviews the s
RSP policy and procedures to ensure that client understands the program requirements and 
expectations. If client already fives in a stable unit, the NMCM schedules an HQS 
appointment. 

If client is looklng for a unit, the NMCM follows these steps described above: 
• Acceptance Into the Program 
• Individual Housing Search 
• Client Confidentiality 
• Prospective Unit and House Inspection 

Rental Share Colculatlon 
Income and rent caps are the same as the STD-RSP. Maximum subsidy award is based on a 
sliding scale displayed below. The maximum subsidy Is displayed In the "Maximum Award 
Amount" column. Participants pay a minimum of 30% of income towards rent. Their rental 
share also includes any remaining total rent due after 30% of Income plus the maximum 
award amount. 

Maximum Award 
Amount 

$545 

$510 

$460 

$425 

Appendix A-1 
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1 person income 

$1-$650 

$651- $1,000 

$1,001 - $1,275 

$1,276 - $2,054 

~ouple Income Family of 3 Famllyof4 

$1-$900 $1-$1,000 $1-$1,075 

$901- $1,425 $1,001-$1,575 $1,076-$1,900 

$1,426 - $1,950 $1,576-$1,900 $1,901-$2,300 

$1,951 - $2,345 $1,901-$2,637 $2,301-$2,929 
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Olents' Contlnulllf Palf/dpllllon 

Ellhlbit A-1 
tantract Term: July 1, 2011-Ju• 90, 2016 

Fundlna Source: Geftenl Fund 

NMCM constantly communicates with CoE case manager, who Is responsible to report any 
changes in clients' housing situation, income and access to CoE services. 

Signed Formal Agreement 
The cooperative relationship between the CoE and· SFAF is documented in a formal 
agreement signed by bath agencies. The Memorandum of Understanding forms the basis 
for this agreement. 

The agreement outlines each asencles responslbllltv and Includes the Information outllned 
below. Each asency Is responsible for compliance with the terms of the signed agreement. 
If either agency expresses concern that the partner apncy Is not In complete compliance, 
HBO calls the referent agency contact person to address the concerns. If this is does not 
address th~ concerns, Director contacts referent agency director to address the issues and 
the final step is for Director from both agencies to meet and address the concerns, develop 
and Implement a solution. 

Responsibilities of the Cenfms of Excellence 

The Centers Of Excellence (r.oE) agency a1rees to: 
1. Use the established refeml process to access shallow rent subsidies for Its dlents, 

lncludlng com pf etlns the referral form and the houslns Inspection referral Information. 
2. Adhere to client ellslbility criteria for shallow rent subsidies when screening and 

referring clients for shallow rent subsidies. Ellgibillty criteria for the program indudes: 
Client must be HIV-positive, a Resident of San Francisco, have income of 30% of median 
Income or fess, and be currently, chronically or imminently homeless (imminently 
homeless is defined as paying 60% or more of monthly Income toward rent}. 

3; Assist the client In locating housing and obtaining a lease or rental agreement. 
4. When referring a client to the program, collect appropriate subsidy paperwork. 

Including lease, curTent verfflcatlon of cllent Income (and partner's Income as 
necessary), and release of Information to landlord, and forward th1s Information to 
SFAF. 

5. Verify cllents' continued participation In the shallow rent subsidy program each month, 
and notify SFAF of any changes in clients' circumstances _(e.g. changes In income, 
household configuration, rental situation}. 

6. Obtain updated client Income and rent verification annually and provide these 
documents to SFAF for the subsidy re-certification process. 

7. Meet with SFAF twice a year for program coordination. 
8. At the end of the contract period, complete the SFAF trackf ng form reporting on 

previously referred dients' housing status. 
9. Enter and update dlent Information In ARIES prtor to making a shallow subsidy refeml • 
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Responsibllltles of the San Frandsco AIDS Foundation 

The San Francisco AIDS Foundation (SFAF) agrees to: 

ExhlbltA-1 
Contract Term: July 1, 2011-June JD, 2016 

Fundll"ll Source: General Fund 

1. Track and report to the CoE Contact Person(s) and the Department of Public Health 
(DPH) the number of nights of shallow rent subsidy assistance each client received 
during a contract year. A record of all shallow rent subsidies administered by SFAF will 
be tracked through the ARIES and internal SFAF electronic system each month. 

2. Meet with all clients referred for shallow subsidies to complete the Intake process. This 
process entails conflrmlng ellglblllty, computing the subsidy amount, signing the 
Program ·Agreement between the client and SFAF, and notifying the client, the landlord 
and the CoE when the subsidy will begin. 

3. Conduct housing inspections on all units referred by the CoE for possible shaUow rent 
subsidies. 

4. Contact the CoE each month to verify clients' continued participation In the shallow 
subsidy program prior to making shallow rent subsidy payments to participating 
landlords. 

5. Provide a Non-Medical Case Manager for all clients to serve as a contact person for 
subsidy-related services as needed. The SFAF Non-Medical Case Manaser will also 
provide brief updates to the CoE case manager, and work In coordination with them as 
necessary. 

6. Re-certify clients' eligibility for the program on an annual basis, with the assistance of 
the CoE case managers. 

7. Track and monitor the number of subsidies being administered and the current 
expenditure levels. 

8. Meet with the CoE twice a year to provide budget and service provision updates, and to 
ensure program coordination. . 

9. SFAF maintains the right to provide shallow subsidy services to clients according to the 
program policies and procedures stipulated In the Shallow Subsidy Program Agreement 
and the funding contract signed with the Department of Public Health. 

PARJ1AL RENTAL SUBSIDIES 

HIV HoU$/ng Refenvl List (HHRL} 
Potential P-RSP clients are referred through the HHRL. SFAF utilizes the HHRL as its method 
for identifying, screening and referring clients to the P-RSP. When a subsidy slot becomes 
available, SFAF's H&B Director calls the HHRL coordinator to get a number of referrals. A 
NMCM meets with· dlent and reviews all information Indicated on the comprehensive 
intake. This information assists staff to determine client's ellglbillty and ability to live 
independently. If substance use and/or mental health Issues are evident at the time of 
intake and appear to be significant In scope, the client Is referred to undergo a clinical 
assessment. 
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If the client Is found to be lnellalble for the prosram, for Instance, cannot llve 
Independently, or Is not Imminently homeless as defined below, s/he Is referred back to 
HHRL for more appropriate housing. If the cllent Is appropriate for the P·RSP, s/he is asked 
to submit additional documentation and a HOS is conduc.ted of the client's unit. 

Upon acceptance into the program, the client is tagged as Temporarily Placed In the HHRL's 
database, thus allowing him/her to maintain his/her original Brief Enrollment position, and 
Insuring referral to other full rental subsidy programs or residential housing programs when 
space becomes available. 

Previous year's experience Indicates that P·RSP screening prepares clients to transfer to the 
STD·RSP when an opening occurs, as requested domments are checked and verlflld and 
dlants' housing units have already ba1n Inspected to ensure they meet housing quality 
standards. 

Ellglblllty Ctlter/a 
Program eligibility criteria wlll include the following: 

1. Client must be a resident of San Francisco. 
2. Client must verify •very low" income status as defined by HUD. The client's annual 

Income may not exceed 50'6 of median Income ($98,750.00). Acceptable fonns of 
verification may Include flnanclal statement from the publlc benefits source or paycheck 
documentation If the client Is working. 

3. Clienrs current monthly rent equals or exceeds 50% of his/her monthly income (this 
eliminates the renf11/ caps used currently for partldpants In the full subsidy PfOllratnJ. 
If In a roommate situation or a couple/family, the dlent's portion of rent must be more 
than 60% of his/her lnmme. · 

4. Client must be able to llve Independently or with In-home assistance. 
5. Client must have had stable housing In the apartment being considered for a partial 

subsidy for at least three months. 
6. Cllent must present a sped copy of the current lease aareemant Indicating monthly 

rent, terms of the lease and number of residents. If the cllent's name Is not on the 
11111, the program requires a letter from the named tenant Indicating that the cllent Is 
sublettlns from the primary lease holder and from the landlord Indicating that dient is a 
current tenant and has been for at least three months. 

7. Client must provide a letter of diagnosis for disabling HIV/AIDS. 
8. Client's rental unit must meet HQS regulations specified by HUD. 

Flnandal Manaqement 
SFAF regularly convenes a subsidy financial management meeting, attended by Vice
President of Program and Services, the Director of Government Contracts, the Contract ind 
Bud1et Manaser and Housing and Benefits Director to monitor the performance of the SFAF 
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Rental Subsidy Program. The group reviews prior month financial data, monitor contract 
·compliance, monthly landlord payment data, and allow tlmely program management of the 
subsidy program. 

SFAF utilizes a Housing Subsidy Monitoring Report to monitor financial data. The report 
allows the program to monitor average, actual and projected subsidy prqgram costs by 
funding source. The report compares actual spending to funding source budgets to avoid 
any cost overruns or potential under-spending of funds. The report allows the program to 
forecast and address future capacity of the subsidy program, and enable the program staff 
to determine how and when to fill vacancies by set-aside population based on available 
funding. 

CUiturai COmeetenq 
SFAF ensures that the rental subsidy programs provide culturally competent services 
through its ongoing staff development activities. SFAF ens1,1res that program staff Is trained 
to recognize, understand and respect the different cultural backgrounds of Subsidy Program 
participants. Spanish-speaking SFAF staff works with monolingual Spanish-speaking dients 
to ensure their needs are understood and met. All program promotional materials are 
·available in English and Spanish. 

Participating staff Is encouraged to take an active role in program development activities 
and to provide feedback to managing staff through routine indMdual supervision meetings, 
and unit/program meetings to ensure a responsive and respectful program design and 
service delivery. 

PrParam Statflna 
The position title, job responsibilities, and minimum quallflcatlons of each contract funded 
staff position Involved In the delivery of program services are explained below. 

The Housing and Benefits Director (HBD) will be responsible for the overall oversight of the 
three subsidy programs and services. The HBO is responsible for on-going monitoring of 
program staff progress and the contract budget to ensure overall contract compliance, 
Including tracking staff and program progress related to contract dellverables. The Director 
also oversees staff training and development. Additional duties include development and 
monitoring of long range planning. 

The Director of Government Contracts Is responsible for coordlna~lng all program 
evaluation activities, including the design, testing, implementation and analysis of all 
evaluation data collection in conjunction with the HBO and other program staff. This 
position is also responsible for completion of all evaluation and reporting requirements to 
DPH. 
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Contractor: San Franclsc:O AIDS Foundiltlon 
............. : Houslns Rantal SUbsldles 

Exhlblt.A-1 
CDnlrllct Term: July 1, 2011-June JO. 281& 

Fundlnc Source: Genenl Fund 

The Contract and Buc:lset Manager Is responsible for managing the flscel aspects of the 
housing subsidies propm, Including monitoring dlents' subsld9 ellglblllty and award 
calculations, developln1 spreadsheet and database systems to monitor client and landlord 
Information and subsidy payments, processing monthly landlord payment requests, and 
generating periodic flnandal monitoring and forecasting reports. Supervises portions of the 
Payment Coordinator fu~ons and serves as the primary liaison for HBO on fiscal matters. 

The NMCM provides direct services to persons with HIV/AIDS in acquiring services needed 
to assist subsidy clients In maintaining stable housing, Including the administration of a 
housing subsidy. NMCM also ensures clients obtain all needed support services, lndudln1 
Information and referrals, and is responsible for verifying Initial. housing inspections and for 
provldlna housing advocacy services. Addltlonally, they perform all lndlvldual rental share 
calculations for the STD- > and P-RSP clients, and assure that the Inspections of all rental 
subsidy untts have bean completed. 

NMCM is responsible for developing housing resources for the STl?-RSP potential 
participants, as well as attempting to identify more appropriate housing options for dients 
no longer eligible for the program. They provide ongoing assistance and advocacy to 
Jndlvlduals who are locatln1 units, Including assisting with lease preparation, making 
payment arrangements and negotiating with landlords as needed. Each NMCM saeens 
clients for eligibility, colect and verify admission criteria documentation, review individual 
Income data and make the dlent share and subsidy portion determinations on an annual 
basis. 

For S- and P-RSP participants, the NMCM Is responsible for all HOS and performs all 
lndlvldual subsidy and rental share calculations for each client. The NMCM also verifies 
admission criteria documentation, review Individual income data, facilitate monthly subsidy 
payments, and make the shallow rental subsidy and cllent rental share determinations on 
an annual basis. 

ARIES 
Direct service CARE-funded aaencies are required to collect and submit, throush the ARIES 
client registration system, undupllcated client and service data on 111 CARE .. ellglble cllent;S 
receiving a CARE-fundad service. Agencies comply with ARIES policies and procedures for 
collecting and malntalnln1 tlmely, complete and accurate undupllcated cllent and service 
Information In the ARIES database. 

Service data for the preceding month, including Units of Service, Is entered into ARIES by 
the fifteenth (i.st") wo~ng day of each month. The deliverables In ARIES are consistent 
with the information that is submitted to Housing and Urban Health on the •Month 
Statements of Deliverables and Invoice" form with 90 days following the month of service 
(to allow for corrections). 
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Contractor: San Francisco AIDS Foundation 
Prolfilm: Housing Rental sUbsidies 

ExhlbltA·l 
Contract Term: July l, 2011-June JO, 2016 

Fundlna Source: General Fund 

Registration data Is entered into ARIES within 48 hours or two working days after data Is 
collected so that ARIES clients is able to access services at other agencies without repeating 
the registration process. 

This contract does not have CARE funding but utlllzes the ARIES system for client data 
collection. 

Incentive Distribution 
Incentives, which include Grocery Safeway Cards, MUNI tokens, Household Goods 
Vouchers, Fast Food Vouchers and Taxi Scrip are made available to all rental subsidy clients, 
upon availability. Each kind of voucher listed below Is utllized by NMCM as incentives In 
their ongoing efforts to support the clients' needs and efforts towards housing situation 
stabilization and self advocacy. 

Grocery Vouchers: Depending on dlents' specific needs and circumstances, NMCM prov~des 
a $50 Safeway Gift Card. 

MUNI Tokens: NMCM utlllzes bus tokens to assist clients In their on-going cllent 
stablllzatlon efforts. For example, bus tokens could be given to a client who is looking for 
housing, needs to keep a medical, substance abuse treatment or social support services 
appointments. 

Household Goods Vouchers: Every new client has access to $200 worth of Goodwill 
Vouchers upon admission and depending on client needs to get household goods to 
stabilize clients' housing condition. Thereafter, RSP clients can access up to $50 worth of 
Goodwill Vouchers on a yearly basis if dlent confronts financial hardship. Special 
emergencies and circumstance are evaluated on behalf of client; NMCM consults with other 
services providers and HBO to dispense addltlonal vouchers. 

Fast Food Vouchers: Depending on need and client-specific circumstances, most clients 
receive a $5 or $10 Fast Food voucher at a time. 

Taxi Scrip: Taxi Scrips are utilized to assist clients· with an urgent need. Such urgent (but 
non-emergency) situations could include the client who needs assistance In keeping a 
medical appointment and/or who, because they are in a fragile ambulatory condition need 
specfal assistance with transportation (e.g., moving from one hotel to another hotel). 
Clients that are medically indicated (but ambulatory and not medically unstable enough tO 
call 911) would be issued taxi scrip and encouraged and supported in Immediately seeking 
support (such as medical assistance). 

All vouchers are stored In a locked file cabinet located In the agency's Finance Department 
and select a small amount to place In a locked tile cabinet in the locked chart rooin In the 
program and service area for easy access. NMCM distributes the vouchers according to the 
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cantractor: San Francisco AIDS Foundation 
Praaram: Houslns Rental Subsidies 

&hlbltA-1 
cantract Term: July 1, 2011-June 30, 201& 

Funding Source: General Fund 

department's voucher pollcy and procedure. Every distributed wucher Is recorded In a SFAF
voucher receipt and entered In ARIES as unit of service. The original copy of the voucher 
receipt Is placed In client chart and the copy Is placed In the locked flle cabinet. HBO keeps an 
Inventory at all times. 

7. Objectives and Measurements: 
All objectives, and desaiptlons of how objectives will be measured, are contained in the 
HUH document entitled HUH Performance Ob!ectlves FY15-16, for the Rental Subsidy 
ModaJltv. 

8. Continuous Quality Improvement: 

The follawlng Is a summary of steps taken by SFAF to ensure that all services follow 
professional and program standards. 

Qualltv Improvement Plan: SFAF HBO is responsible for the development, implementation 
and review of the departmenrs quality Improvement plan. In general, staff oversight and 
performance monitoring is facilitated through bimonthly supervision and weekly 
departmental administrative and clinical meetings. Pollcles regarding staff conduct are 
dearly delineated in the agency's Personnel and Polley Manual, a copy of which is 
distributed to all new employees. Training and in-service are facilitated and scheduled as 
needed (Review of Staff Training Plan). 

lnl!t:tlon Contro/hB t:ontnll Unlvma/ Precqutfons: All praanm staff Is required to receive 
annual PPD {TB) screenlnp or every two year present the result of chest->< rays and an 
infection control/universal precautions training is provide to information staff regarding the 
potential spread of infectious illnesses to persons with compromised Immune Systems. 

Ret1lew of Staff Tralnlna Plan: SFAF requires program staff to attend In-services and 
training on topics relevant to the program's work with targeted client populations. In
service and tralnlng are designed to Improve llnkage with other service providers, facilitate 
access to services and Improve quality of prosram services. 

Medlcal Pmtocol: All emergencies are handled by the Manaaer Officer of the Day (MOD), a 
rotating group of managertal staff, whose function Is to handle all types of emergencies 
including disruptive behaviors, violence or medical or substance abuse crises. In a medical 
emergency, the MOD first calls for medical assistance, and then personally assists the 
Individual when possible. 

Monthly statement of deliverables and invoice, narrative reports, annual administrative 
reports, monitoring report protocols, and any other reports or forms Is submitted In a 
tlm~ly manner to the Department of Public Health, Housln1 and Urban Health Division. 
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Contrac:tar: Sen Franclsr.o AIDS Foundation 
Prosram: Houslnc Rental subsidies 

ExhlbltA-1 
Contract Tenn: July 1, 2011-June 30, 2016 

Funding Source: General Fund 

Chart Review: The HBO conducts a review of 15% of randomly selected subsidy 
participants' confidential charts and corresponding electronic record (ARIES and SFAF 
Internal database) through regular bl-weekly chart review from all NMCM caseloads. A 
Quality Assurance and Quality Improvement (QA/QI) Chart Review Form Is used to facllltate 
the process and assure that all Federal, State, Local and agency's requirements are met for 
each reviewed chart. If a discrepancy Is Identified, Director addresses discrepancies with 
corresponding NMCM during individual supervision, develops and implements a correction 
plan to meet all requirements within a month from the meeting. The QA/QI individual 
Chart Review Forms is kept together with a Chart Review Log in a binder In the chart room 
in a locked cabinet for Internal and external reviews. 

Qlent Sqtlsfactlon Survn; 
At least once a year, the program wlll administer and analyze an anonymous dlent 
Satisfaction Survey. The results will be documented in the client satisfaction survey 
summary and analysis section in the Administrative Binder. Results should show that 80% of 
clients responding to the anonymous client satisfaction survey are either "satlsfledR or "very 
satisfied" with program services. 

HIPAA RnuiTements: The HBO monitors compliance with six standards listed below: 

Item 11: DPH Privacy Policy is integrated in the program's governing policies and 
procedures regarding client privacy and confidentiality. 
As Measured by: Evidence that the policy and procedures that abides by the rules outlined 
In the DPH Privacy Policy have been adopted, approved and Implemented. 

Item #2: All staff who handles client health Information are trained (Including new hires) 
and annually updated In the program's privacy/confidentiality policies and procedures. 
As Measured by: Documentation exists showing individuals were trained. 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) 
Is written and provided to all clients served in their threshold and other languages. If 
document Is not available in the client's relevant language, verbal translation is provided. 
As Measured by: Evidence In client's chart or electronic file that client was Hnotlced". 

Item #4: A Summary of the above Privacy Notice Is posted and visible in registration and 
common areas of treatment facility. 
As Measured by: Presence and visibility of posting In said areas. 

Item #5: · Each disclosure of a client's health Information for purposes other than treatment, 
payment, or operations Is documented. 
As Measured by: Documentation exists. 
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Contractor: San Francisco AIDS.Foundation 
Prqp'am: Houslna: Rental SUblldlls 

ExhllltA-1 
CDntrect Term: July 1, 2011-June 30, 201& 

Funcl1ng Source: GeMral Fund 

Item #6: Authorization for disclosure of a cllent's health Information Is obtained prior to 
release (1) to providers outsld• the DPH Safety Net or (2) from a substance abuse prosram. 
As Measured by: An authorization form that meets the requirements of the Federal Privacy 
Rule (HIPAA) Is signed and In dient's chart/flle. 
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1. Method of Payment 

AppendixB 
Calculatlon of Chargel 

Contractor Bball submit monthly invoices in the format attached in Appendix F, by the fiftttnth (15th) 
wortmg day of each month for reimbursement of the actual costs for Services of the immedimly preceding month. 
All costs associated with the Services shall be reported on the invoice each month. All cost& incurred under 1his 
.Agreement shall be due and payable only after Services have been rendered and in no cue in advance of sUch 
Services. 

2. Program Bndgets and Final Invoice 

A. Program Budgets supporting the period 07/01111 - 06/30/16 may be found in the following 
Appendixes: 

Appendix B Budget Summary 

Appendix B-1, B-la, B-lb, B-lc, B-ld Rental Subsidies 

B. Comraetor understands that, of the maximum dollar obligation 1ist.ed in Section 5 of this Agreement. 
Sl,468,253 is included as a~ mnount and is neither to be used in Program Budgets auadied to this 
Appcmdix, or available to Contmctor without a modification to dli& Agreement exccut.cd in the same DUlDllm' as this 
Agreement or a :revision to the Prognim. Bwfaets of Appendix B, whkh has been approvccl by Con1Iact 
Administrator. Contractor furthec understands that no payment of any portion of this contingency amount will be 
made unless and until such modification or budget revision bas been fally approved and ex.ecuted in accordance with 
applicable City and Department of Public Health laws, replations and policies/procedures and certification u to the 
availability of funds by Controller. Contractor agmes 10 fa1ly comply with these laWB, regu1ation.s, and 
policies/procedmes. 

The maximum dollar for each funding source shall be as follows: 

Origitlal Agreement CCSF General Fund 
Original Agreement CCSF Gcmmal Fund 
OrigiJJal .Aan=neni CCSF General Fund 
Original Agreement CCSF General Fund 
Original Apeement CCSF Genera1 Fund 
lntemal Contract Revision #1 CCSF General Fund 
Intema1 Contract Revision #1 CCSF General Fund 
lntemal Contract Revision #1 CCSF OeDcra1 Fund 
Intemal Contngt Revision #1 CCSF General Fund 
Intema1 Contract Revision '#2 CCSF Genmal Fund 
Jntemal Contract Revision #2 CCSF General Fund 
Jntemal Contract Revision #2 CCSF General Fund 
Intcma1 Contract Revision #3 CCSF Gerieral Fund 
Jntmna1 Contract Revision #3 CCSF General Fund 
Intema1 Coolract Revision #4 CCSF Gcnmal Fund 
Intema1 Con1ract Revision #S CCSF General Fund 

Contingency 

$3,515,341 07/01/11 - 06130112 
$3,515,341 07/01/12-06/30/13 
$3,515,341 07/01/13 - 06130/14 
$3,515,341 07/01/14 - 06130/15 
$3,515,341 07/01115-06/30/16 

$67,143 07/01/12 - 06/30/13 
$70,307 07/01/13-06130/14 
$70,307 07/01/14 - 06130/15 
$70,307 07/01/lS - 06130/16 
$53,785 07/01/13 - 06/30/14 
$53,785 07/01/14-06/30/lS 
$53,785 07/01115 - 06130/16 
$54,591 07/01/14 -06130/15 
$54,591 07/01115 - 06/30/16 

so 07/01/14 - 06/30/16 
$92,351 07/01115 - 06/30/16 

$18,217,657 
$1,468,253 

$19,685,910 

C. Contractor agrees to comply with its Program. Budgets of .Appendix B in the provision of Services. 
Changes to the budget that do not increalle or reduce the maximwn dollar obligation of the City are subject to the 
provisions of the Department of Public Health Policyl.Procedurc Regarding Contmct Budget Changes. Contractor 
agrees to comply f.Ully with that policy/procedure. 
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D. A final closing invoice, clear]y marked "FINAL," shall be suhrniUMno later than forty-five (45) 
cahmdar days following the cl<lllins dllle of the Asremnmt, and &ball ildade cm1y tboeo oosm incurred durina 1bc 
zdnncect period of performance. If com are not tnvoiced during 1hil pmiod, Ill UDCIXpCIDded fuadiDa let llillD 1br 
11dl Aareement will mart to City. 
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A B c D E F 
1 ConlraclDr Name: San Frmcllco AIDS Foundllfon 
2 Contract Term: 7/1J11 ·113MI 
3 Funding Source: G111nFund 
4 
& Sll'DPB AIDS Oll'FICE CONDI. ... ~ 
8 UOI COST ALLOCATION BY BRVIC.BMODE 
7 
8 :~ 

9 ,.... ... E!lpln .. 8lanclard .... 
10 ,.... ... FTE Salns %FTE Salllial %Fl'E 

11 ltblella & Banll'ilB Diack>r(HBD~ 0.84 58,960 100% °"' 12 Dlraca of GcM!mment Contracts: o.m 7,724 100% °" 13 Budaet& camm Manager: 0.15 14,100 100% 0% 
14 :HoulQI Sublldm Adninietator. 0.25 18,000 100% 0% 

15 ~Mlnlris: o.20 21,557 100% °"' 18 - :(CM): 4JIO • 190,118 88% 28.liB 12% 
17 1'llgAllll!nCT'Al: t.ao 48,800 1001 °" 18 Tallll l'l'E a Talll llllrlll UI 356,E 93% .. 7" 
18 i:n. ...... n 95,9'l0 in 7,1t7 7" 
20 Ttllll Panmiel ElpellSell 451,179 93% 33,475 7% 

21 
22 - Elpm•· Elpendlure % ~ .. 
23 

24 
26 

26 

27 

28 

28 
30 
31 

32 
33 

34 

36 
36 

37 
38 

39 
40 
41 
42 
43 
44 

46 
48 
47 

Tolal Occunancy 

Total Matarlals and Suoolies 
Total Geraal Operating 
Total Staff Travel 
ConlultanllllSubcontractor: 

OU.: 

Talll Elptnlll 

ll'lllllDnlll- . 
In .... .,... 121 

TQTALEXPBIEB 

Numllll'rlUnls of Service (UOS) per Slrvlm ..... 
Colt Per Uni of Slrvte by lelVl• llladl 

umblr rl lllalpllcatld Clllnll (UDC). per lervlcl llladl 

DPHltA(1) 

Appardx B-1d 
CMS#7035 

s 

s 

87,752 93% 5,100 7% 
17,866 90% 1,985 10% 

2,254,018 80% 481,913 17% 

2.339,838 81% $ -- 17" 

2,790,816 83% 622.413 1R 
334,898 83" 8Ult Hi% 

3, 125,713 83% $ 585.170 15% 

93,330 35,8118 
$33,49 $16.31 

256 88 

I 

1 

G H I 
Appendix B-1d 

Appendix Tam: 7n/15. 6130/16 

Plrllal 

Sallliel 'IRE CGnb1c:t Tollll 
OS 58,980 

°" 7,724 

°" 14,100 

0% 18,000 

'"' 21,557 

°" 218,478 
OI 48,800 

OI 381,817 

°" 103,037 

°" 484,BM 

Connet Toti! 

°" 72,852 

O'lL 19,851 

67,404 2'I 2,803,335 

$ 87,404 a $ 2,888,038 

87,404 2" 3,380,892 
8,088 2% 405,883 

$ 75,492 2" $3,788,371 

6,222 135,420 
$12.13 

17 

Rn. 0fl2010 

Amendment: 011D1/2018 



San Francisco AIDS Foundation 
Ge1'18181 Fund 
ContractTerm 711111 ·8/30/18 
Appendix Term 7/1/16 - 6130/16 

BUDGET JUSTIFICATION 
Rental Subsidies 

8alarlea and Benefits 

Hoyslnq & Benefits Dinictor IHBDl: 
The HBO will be rasponsible for the owrall ownilght of the Housing & Benefits Department's 
programs and senrices; including Its housing programs. The position will be responsible for 
on-goilg moniloring of program staff progress and the contract budget to ellSUll overall 
contract compliance, Including tracking staff and program progress ralaled to contract 
deliverables. The HBO IMl also oversee 8faff training aid development. Additional duties 
include davalopmant and monitoring of long n11ge planning. 

Minimum Qulllllclfions: M.S.W. or similar 11laled degree; a ninimum of seven ~ 
experience In the fiefd of human service, Including a mlnlnun of t\w )'9111 as program 
diraclDr performing such functions as program qualy assurance ISld improvamint, budget 
devalopment and community colaboration. Ability to respond quickly aid articulately In a 
public forum. 

Armual Salary$ 89,000 x 0.64 FTE = $56,960 
C!!ractpr of Govemment Contracts: 

Rasponsible for coordinating all program evaluation acllvillas, lnoluding the design, testing, 
l~n llMI analysis of all evaluation data oollecllon In OOl'\lunctlon with the Housing & 
BenefilB Di11ctor and other program allff. \Mil also be nisponslble for completion of all 
evalueUon and ieporting requiramenls to DPH. 
Minimum QualJfioations: Bachelor's degrae in Social Work, Libera! Arts or r&lalad field with 
lM> years experience In health 11rvlces government contracts management aid negotiations; 
development of appllcatlons for government conlracls, and conhct monitoring and 
compUanca. 

Annual Sallly$ 96,550 x 0.08 FTE = $7,724 
Budget & Contrac!s Manager: 
Prepares Initial contract budget, budget ravlslons and modifications. and monthly contract 
Invoices. Monilors contract spending and maintains fund accounting system. Generalies 
periodic financial monlorlng and for&casllng reports. 

Minimum Qual/licatlons: Collage degree and three years' experience in government contract 
admilistralion or acoounling ii a con.,uterized non-profit accounting environment, or In Heu of 
a coDege dagrle six yen' expariance In gOVll'l'lmant contract amninlstralion or accounting ii· 
a computarizad non-profit accounting envk'onmant Spreadsheet and word procesU!g skills 
ar& 11qulrad. Database management sldls are prafenad. 
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San Ftmldlco AIDS Foundation 
G....iFund 
Ca*91:1Tmm 7/1/11 - 8130118 
AppmdcTenn 711/15 - 8130118 

Hm•g SIJlmkflM Mmb!!atrafpc; 
...... the llClll llpecte of the-- ...... program, ml-rnanlDq alllnt 
Ulldy elglblay and IW8l'd calclMIDnl. clMlapmg lpf88deheet and dlabm.,...... _, 
rnanik>r client and landlord lnfollllllllan ml 1Ub81dy payments. Procaaaes monlhly landlmd 
payment requesll. 

ltinrn OIJaft:stlons: co11ege dlpe mc11ne ~ expelfence m gowmmitadact 
ldnillslralion or 11CCOll1ti1g i1-1 COlqlllBimd non-profit lmltlfllhg ~ ·ar ta lau of 
a mllege degree llx years' experience In pamu mnt contract admlnlslrallon ar ~ In 
a computerized non-pmfit accountq lllVfmnmant, Spraadsheat and word pnlCIBllilv lklill 
• raqulrad. Dlttbal 111111agllmlll llcll n prlflnld. 

Annlllll Sallry $ 84,000 I 0.25 FTE • $18,000 
'W= Ml!JWll[j 
Rmponsible for the maintenance of Iha aganc:ies dlllab9s. Insures data lnteglyfOr dal8 
c:olactiorl & evaluation. 

llhtnum Qualtsthns: Bachalor'l dapt ar a least Iva )'811'8 experience In •lbnllllb 
amology prognlll8. 

Annual Salary$ 107,785 x 0.20 FTE = $21,557 
rm Man!lll!! CCM); 
PIUlllde dind 11rv1ces to persons Iii\ tlVIAIDS In acqt*tlg services needed tD 111iBt 
......_, dilnlll In lllli1tli1i'lg llable ........ i'laludk1g the~ of a hauling 
Ulldy. In addition to 111 mitl8B 111111111 ID Ulldy ad1drlllbiltlol1, CMI v.tl ..... 11111 alllllll 
allllln Ill needed 111pport tmvlcll. rndud .. ..,rmellan Md llfan'U, a lllldlld. Each CM 
•be 191POnelble for Vlllylng lnlllll hoUllng fnlpdone Ind for provklll"G huq ldllaClcy 
.mcea. Addlllonelly, the CM d pllfann II lndMdull rwdll lh111 Cllaullllanl fllrt. 
Sllntad, Partial and Shalow Rrill Sublity PIOgran cllanls, and 8BBUl8 thal b 
llllpecions of all iallal IUbeidy irill hlMt Iman CCJn1Jlalad. 1he CM .ti also varfr 
•mlalon Cllarla documenfallon, .... lndivillal Income dlla, fdate l1ICll'llly' lllbeldy 
pmymenta, and make the ehalow 11111111 llDl!dy and cllent 11111181 &hara detemhllilnl oo m 
81U81basiB. 

llntnum Qualillcatfons: Two ya111 In .. PRMaion of houalng adwocacy lllMml fllr IDw 
hlolne lndMclulla ~ alfordabla ~ expeilence Mll'kitg with peopll wiltt 
HIV/AIDS and knoWclg1 of SF haulq-a. 

Average Annull Salary' 64, 119 I 4.00 FTE • •218,476 
TdA ""'*t rrA); 
Pruwld• •·••ll'lllM ~to Sf/E Haulq & Benaflll Depamwlt.,,.., ....... *'9 
hausng cllent Information; auistirv 'lllh ..,....t coordination; generallng lnlamal 11111 
adlmal reports, and pelformance gBll8llll alb duties. 

itiimum Qualllic:stJons Two Yl8IS of dimolllhled general admlnislrallve or P1U1J1m 
....... High school diploma Cl' ...-c.. 

TllllSal1lill 

Annual Salary$ 48,800 1. 1.00 FTE = .... $48_. ,.._800..__ 

1381,817 

$103,037 

8aallll Slclrfty, Worker'I Compenllllan, .... Benefltl, Unemployment, Stm ... Ftdllll 
r-
TOTAL SALARIES & BENEFrTS 

3 
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San Franclaco AIDS Foundation 
General Fund 
Conllact Tenn 7/1/11 - 6/30/16 
Appendix Term 7/1/15. 8/30/16 

Rental of office space at the monthly rate of $905.00IFTE 

$905 per month x 12 months x 6.32 FTE = 
utllltles: 

Telephone charges based on SFAF's monthly experience rate of $55.61 par FTE. 

$55.61 per month x 12 months x 6.32 FTE • 

T 

<' ( .. .>:- r" ..... ~ -.''• t' '•\ ~ 
- ......,..._,! ... ~~;~'. ' ,~., -< 

QffiQQ Syppllea: 
Desk supplies/postage for program staff based on the monthly experience rate of 
$52.24. AddHlonal postage for client mailings (monthly rent checks and client 
SUl'V8)'8) estimated at $3,289. 

$68,635 

$4,217 

$72,852 

$52.24 per month x 12 month& x 6.32 FTE +$3,289= $7,251 

Pmgram Materials: 

Household goods, clothing and food vouchelS for clients. Safeway giftcards: 360 
cards @ $35 each = $12,600 

,... ....... 

SFAF will provide a total of 135,420 reeldent days of housing for 370 dlents. The 
UOS commitment is based on 35,868 resident days of subsidized rent for 98 shallow 
rel)tal clients; 6,222 resident days for 17 partial rental clients and 93,330 resident 
days of stendard subsidized rent for 255 clients. Subsidy amounts requested are 
based on SFAPs experience rates. 

Insurance: 

Standard Subsidies - $732.60 x 12 x 255 = 
Partial Subsidies • $330.41 x 12 x 17 = 

Shallow Subsidies - $409. 79 x 12 x 98 = 

Occupancy insurance Is allo.cated on a cost of $50.45/FTE/mo. 
$50.45 per month x 12 months x 6.32 FTE = 

Stprage; 
Rented storage space used by all SFAF departments. Includes storage of client 
records. Based on SFAF'a monthly experience ral8 of $5.00 per FTE per month. 

$5.00 per month x 12 month& x 6.32 FTE = 
Staff Training: 
Training seminars and conference& for Client Services Director and case Managers 
on topics related to improving housing conditions for parsons with HIV/AIDS. 

Appendix B-1d 
CMS#7035 

1 samlnan; x $500 par seminar= 

4 

$12,600 

$19,851 

$2,241,756 
$67,404 

$481.913 

$3,826 

$379 

$500 

Appendbt B-1d 
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San Francisco AIDS Foundation 
GanenllFund 
CcnlraclTerm 7/1f11-8/30M6 
AppandblTenn 7/1/15-8/30l18 

Rlnll!IM•lnlonlnga pf EcUpnwt; 
Copl1r le- buecl on SFAF'I manlhly mcpertenoe ral8 of $35.84 per FTE. 
llelntenance agreements for oflic:e equipment bned on SFAF's monthly axpertence 
rall9 of $83.80 per FTE per rnonh. 

Renlal - $35.84per month x 12 monthll x 8.32 FJE = 
Mainlenance- $63.80 per month x 12 months x 8.32 FJE = 

TOTAL OPERATING EXPENSES 

TOTAL DIRECT COSTS 

INDIRECT COIT8 

SFAF II requeltlng ramburwamn d edl11i11118trlltl¥8 colfl tolal1"41 $405,883 wHah " 
twalwe peroent (12%) of the contnde direct expenaea. This amount will pmrtillllJ 
rafmburse SFAF. which currently spends appmxtmately 27% of lt8 rescucas on 
Indirect expenses to manage Its 1JRVW111> Administnltlve resources, wNch wll be 
acpended as the management oftha conbact 1'9qUinta, Include euch expei ... •the 
salaries, benefits and operating mpa1mea of, the Finance and Admlnistrallwt 
Dhctor, Controller, Assistant Conballar. Aa:oll'ttant, ~bles AcCounln. Budget 
Dhctor, Oftlce Services Manager, Olllce Alsiltant, Receptionist. IT &talf, H.R. lllalf 
and the Chief Executive Officer and hfa amiatant. 

Appendix B-1d 
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TOTAL INDIRECT COSTS 

APPENDIX TOTAL 

5 

$2,718 
$4,839 

$2,eOS.335 
$2.896,038 

Apperdx B-1d 
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$3,380,812 

$3.788.375 
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Appendb:D 
Additional Tenu 

1. PROTECTED HEALTH INFORMATION AND BM 
The parties acknowledge that CITY is a Cowred Entity as defined in the Healthcare Insurance 

Portability and Accountability Act of 1996 (''HIPAA ")and is required to comply with the HIP AA Privacy 
Rule govenring the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

~ CONTRACTOR will render sa:vicca under this contract that include possession or 
knowledge of identifiable ?rotected Health Information (Plil), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• Create Pill 
• Receive Pill 
• Maintain Pill 
• Transmit Pill and/or 
• Access Piii 

The Busines1 A1sodate Agreement (BAA) in AppendlI E is required. Please note 
that BAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintafo, transmit, or 
have access to any Protected Health Jnfmmation (PIIl), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is .12!; required. 

Z. THIRD PARTY BBNBFICLflUBS 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

.Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

3. MAT.BJUALS RBYIBW 
Contractor agree& that all materials, including without limitation print, audio, video, and electronic 

materials, developed, produced, or distn'buted by personnel or with fimdiDg under this Agreement &ball be subject to 
review and approval by the Colitract Adminis1rator prior to such production, developm=t or distribution. 
Contractor agrees to provide such materials sufliciently in advance of any dead1ines to allow for adequate review. 
City agrees to conduct the review in a manner which does not impose unreasonable delays on Contractor's work, 
which may include review by members of target commmities. 

P-500 (9-15; DPH 5-15) 
CMS#703S 
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4. BMERGENCY RESPONSE 
CONTRACTOR will dewlap 1111111 mirintain an Agency Disutm 1111111 Emergency RespODSe Plan. co•inins 

Sifll Speojfic BmmpncyRe&pomoPbm(a) for each of its acvice Bit& ThD~ plan. Bhou1d eddml 
a.ter coordination between and amma lel'Yice sites. CONTRACrOll will update the Agency/site(a) plan u 
neec1ed IDd CONTRACI'OR will tndn Ill mnplo)'MI reprdins the pmv:iliant of the plm for am Ageaoy/BilD(a). 
CONTRACTOR will attest on ill llllDD81 Community Programs' CoDlmmr Del:laration of Compliance whdha' it 
hu developed and maintained an Agra;y D:isastrJr and Emergency Rmpoase Plan, including a site spcci1ic 
cmagency response plan for each of i1B llCrVice site. CONTRACTOR. is adviBed that Community Pro8f111118 
Contract Compliance Section s1aft'will mview these plans during a compljance site review. Information. sbou1d be 
bpt in an Agency/Program AdmiDiBtrat:iw Binder. along with other CCJlduwlua1 documentation requirememB fbr 
cay accessibility and inspection 

In a declared emezgency. CONTRACToR'S employees shall bacome emergency workers and pardcipalc 
in die emergency response of Conmnmity Programs, Department of Public Hal.Ith. Con1raotors are requinxl to 
idad:ify and bep Commnnify Pmgmm Dft'ioformed as to which two 811.ft'mrmbcrs will save as 
CONlRACTOR.'S prime con11o11 with Comm~ty Proarams :In tho ewmt. of a declared emmpncy. 

P-500 (9-15; DPH S-15) 
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Appendix E 
San Francisco Department of Public Health 
Business Associate Agreement 

This Business Associate Agreement (''Agreement") s~plements and is made a part of the contract 
or Memorandum of Understanding ("CONTRACT'')] by and between the City and County of San 
Francisco, Covered :Entity ("CE'') and Contractor, Business Associate ("BA''). To the extent that 
the terms of the Contract are inconsistent wi1h the tmms of this Agreement, the tcrins of this 
Agreement shall con1roL 

RECITALS 

A. CE wishes to disclose certain infonnation to BA pursuant to the terms of the Contract, 
some of which may constitute Protected Health Information (''PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT inco~liance with the Health Insurance Portability 
and Accountability Act .of 1996, Public Law 104-191 ("HIPAA"), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 
("'the HlTBCH Act''), and regulations promulgated there under by the U.S. Department 
of Health and Human Services (the "HIPAA Regulations0

) and other applicable laws, 
including, but not limited to, California Civil Code §§ 56, et seq., California Health and 
Safety Code§ 1280.15, California Civil Code§§ 179~, et seq., California Welfare & 
Institutions Code §§5328, et seq., and the regulations promulgated there under (the 
"California Regulations"). 

C. As part of the HIPAA Regulations, the Privacy Rllle and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of'PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.S02(a) and (e) and 164.504(e) of the Code of Federal Regulations 
{"C.F .R.'') and contained in this Agreement 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health infonnation to BA. The parties desire to enter into this Agreement to permit BA 
to have access to such infonnation and comply with the BA requiremenm of IDP AA, 
the HITECH Act, and the HIPAA Regulations. 

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

1. Definitions. 

~.l~.ag e 

a. Breach means the unauthorized acquisition, access, use, or disclosure of PID that 
compromises . the security or privacy of such information, except where an. 
unauthorized person to whom such infonnation is disclosed would not reasonably 
have been able to retam such information, and shall have the meaning given to such 
term under the lilTECH Act and HIPAA Regulations [42 U.S.C. Section 17921 
and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29 
and 1798.82. 

b. Breaeh Notiftcaffon Rule sball mean the HlP AA Regulation that is codified at 45 
C.F.R. Parts 160and164, Subparts A andD. 

c. Busine11 AHodate is a person or entity that performs certain functions or activities 
that involve the use or disclosure of protected health information received froJn a 

· covered entity, and shall have the meaning given to such term under the Privacy 
Rule, the Security Rule, and the Hl'I'BCH Act, including, but not limited to, 42 
U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d Covered Endty meaiis a health plan, a health care clearinghouse, or a health care 
provider who transmits any information in electronic form in connection with a 
transaction covered under HIP AA Regulations, and shall have the meaning given 
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San Francisco Department of Public Heal1h 
Business Associate Agreement 

to such tam mdcr the Privacy Rulo and die Socurity Rnlo, inclucting, but not 
limited to, 45 C.P.R. Section 160.103. 

e. Data Almnlatlon means the combining of Promctat Information by the BA widl 
the Pro~Jnfonnation received by the BAinitl capacity as a BA of another CB, 
to pemrit data analyses that relate to the health care operations of the respective 
covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including. but not limited to, 45C.F.R.Section164.501. 

f. Designated Reeonl Set means a group of RICmds mainmined by or for a CE, and 
shall have the meaning given 1o such term under the Privacy Rule, including, but 
not limited 1o, 45 c.F.R. Section 164.501. 

g. Electronlc Proteded Health Informatioa means Protected Health Jnfcmnation 
that is maintained in or transmitted by electronic media and shall have the numring f: to llUCb 1mm under HlPAA and the HIPAA Regulations, includUJ& but not 

t.ed to, 45 c.F.R. Section 160.103. For the purposes of this Agracmmt. 
Electronic PHI htcludes all compu1rJ.riZed data, •defined In California Clvil Code 
Sections 1798.29 8lld 1798.82. 

h. Electronic Hahh Record means an elcclronic record of health-:rclata1 
information on an individual that is created, gldhered, managed, and consulted by 
authorized hcaldl care clinicians and~ and &ball have the meaning given to such 
term undatheHITBCT Act, including, butnotlimitm to, 42 U.S.C. Section 17921. 

i. Health Care Operations means any of the following activities: i) concfucting 
quality BlllM&llDalt and improvement activities; ii) reviewing the competence or 
qualiflcaticmi of bcaltb. care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, renewal, or replacement of a 
contract of health. insurance or health bCDDfitB; iv) conducting or arraqiug for 
medical review, Je&al services, and auditing ftmctions; v) buaineu 'planning dewlopmad;..:A buinDss management ml pDtn1 tdminis1rativc activities ofdlD 
entity. nm have the meaniJ given. to ach term under the Privacy RDte. 
including. butnotlimited 1D, 45 C ~R. Sectian 164.501. 

J. Privacy Rllle shall mean the HlP AA Regulation 1hat is codified at 45 C.F .R. Parts 
160 and 164, Subparts A and E. 

k. Protected llealth Information or Pm means any information, including 
electronic Pill, whether oral or recorded in any form or medium: (i) that relates m 
the J?aBt, present or future physical or mm1al condition of an individual; the 
provision ofhad1h care to an individual; or the put, present or future payment for 
the provision of health care to an individual; llDd (h') that identifies the individual 
or with ~ 1D which there is a 1'C8BOD8blc basis to believe the informaticm can 
be used to idamfyb individual, and llhallhaw1be · 'ven to such tmm 
under tho Privacy RDlo, including, but not U.nil*I to, 4Sc.W Sections 160.103 
and 164.501. Par the purposes of this .Apement, PHI inoludo& all malical 
information ad health iDsurm information 11 defined in California Civil Code 
Sections 56.05 IDd 1798.82. · 

1. Protected Information shall mean PHI prov.ided by CB to BA or created, 
maintained, received or transmitted by BA on CE's behalf. 

m. Security lnddent means the attempted or BUCCeUful unauthorizc;d access, use, 
disclosure, modification, or destmction of infimlation or interference with system 
operations in an information system, and shall have die meaning given to such 1mm 
under the Samity Rule, including, but not Jimital to, 45 C.F.R. Section 164.304. 

n. Security hie shall mean the HIP AA R.eguhdion 1hat is codified at 45 C.F .R. Parts 
160 and 164, Subparts A and C. 

o. Un1ecured PHI means PHI that is not SOC111etl by a technology standard that 
rmdenr PHI unn•hle, unreadable, or indecipherable to unauthorized individual8 



San Francisco Department of Public Health 
Business Associate Agreement 

and is developed ·or endorsed by a standards developing organization that is 
accredited by the American National Standards Institute, and shall have the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h) and 
45 C.F.R. Section 164.402. 

2. Obligations of Business Auociate. 

3 I P.ag~ 

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the pwpose of 
performing BA's obligations for or on behalf of the City and as permitted or 
required under the CO.ntract [MOU] and Agreement, or as required by law. Further, 
BA shall not use PHI in any manner that would constitute a violation of the Privacy 
'Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information as necessary (i) for the proper management and adm;n;s1ration of BA; 
(ii) to carry out the legal responmbilities of BA; (iii) as required by law; or (iv) for 
Data Aggregation pmpoaes relating to the Health Care Operations of CE [ 45 C.F .R. 
Sections 164.502, 164.S04(eX2). and 164.504(e)(4)(i)]. 

b. Permitted. Disclo1ures. BA shall disclose Protected Jnf'rmnation only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
pennitted or required under the Contract [MOU] and Agreement, or as required by 
law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the IDTECH Act if so disclosed by CB. 
However, BA may disclose Protected Infonnation as necessary (i) for the proper 
management and administration of BA; (ii) to carry out the legal responsibilities of 
BA; (iii) as required by law; or (IV) for Data Aggregation purposes relating to the 
Health Care Operations of CE. If BA discloses Protected Information to a third 
party, BA must obtain, prior to making any such disclosure, (i) reasonable written 
assurances from such third party that such Protected Jnfonnation will be held 
confidential as provided pursuant to this Agreement and used or disclosed only as 
required by law or for the pmposcs for which it was disclosed to such third party, 
and (ii) a written agreement from such third party to immediately notify BA of any 
breaches, security incidents, or unauthorized uses or disclosures of the Protected 
Information in accordance with paragraph 2. k. of the Agreement, to the extent it 
has obtained knowledge of such occurrences [ 42 U .S.C. Section 17932; 45 C.F.R. 
Section 164.504( e)]. BA may disclose PHI to a BA that is a subcontractor and may 
allow the subcontractor to create, receive, maintain, or 1ransmit Protected 
Information on its behalf, if the BA obtains satisfactory assurances, in accordance 
with 4S C.F.R. Section 164.504(e)(I), that the subcon1ractor will appropriately 
safeguard the infonnation [45 C.F.R. Section 164.502(e)(l)(ii)]. 

c. Prohibited Uses and Dlsdo1ures. BA shall not use or disclose Pill other than as 
permitted or required by the Con.tract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraiSing or marketing 
pwposes. BA shall not"disclose Protected Information to a health plan for payment 
or health care operations pmposes if the patient has requested this special 
restriction, and has paid out of pocket in full for the health care item or service to 
which the PHI solely relates [42 U.S.C. Section 1793S(a) and 45 C.F.R. Section 
164.S22(a)(1Xvi)]. BA shall not directly or indirectly receive remuneration in 
exchange for Protected Information, except with the prior written consent of CB 
and as permitted by the HITECH Act, 42 U.S.C. Section l 793S(d)(2), and the 
HIPAA regulations, 45 C.F.R. Section 164.S02(a)(S)(ii); however, this pro1n"bi1ion 
shall not affect payment by CE to BA for services provided pursuant to 1he 
Contract. 



San Francisco Department of Public Health 
Business Aasociate Agreement 

d Appropriate I~•· BA shall tab·& appropriate ~ty meumea to 
protect the confidentiality, U:.!ity and availability of PHI that it creates, racai.vee, 
mamtafns, or1ralllmi:ts on b of tho CB, and llball prevent any use or cliBc1cJlme 
of Pill other 1bm as permitted by the Contract or 1his Agreement, includhJ& blit 
not limited to, administrative, physical mid trdmical 88.fegpards in acoordance with 
the Security Rule, including, but not Hmital to, 4S C.F.R. Sections 164.306, 
164.308, 164.310, 164.312,.164.314164.316, and 164.504(e)(2)(ii)(B). BA shall 
comply with 1be policies and procedures and documentation requirements of 1be 
Security Rule, inc1wting, but not limited to, 4S "C.F.R. Section 164.316, and 42 
U.S.C. Section 17931. BA is responsible fm my civil penalties assessed due to an 
audit or inves1igatio.n of BA, in accordance with 42 U.S.C. Section l 7934(c). 

e. Buinu1 Allodate's Subcontraeton and AgenD. BA sball ensure that any 
agents and llUbcmd:racton that create, recai.ve, majntajn or 1nmamit Protsted 
lDfonnation an bebalf of BA, agree in wmma m the same restrictions and 
conditions 1hlt appb'to BA with respect to auch PHI and ~!mnmt the safeauards 
required bypen&nph 2.d. above with reapeot to Bleotrcmic PHI [ 45 C.P.R. S""ectim 
164.504(e)(2) fhloD8li (e)(5); 45 C.F.R. Sec:dan 164.308(b)]. BA shall mjtigatedte 
effects of any such violation. 

f. Accounting of Dildolures. Within ten (10) calmdar days of a request by CE for 
an accounting of dia:losures of Protected Jnfimnation or upon any disclosure of 
Protected Jnfumation for which CE is reqWrecl to account to an individual, BA and 
its agen1B and~ shall make available to CE the infonnation requiml 
to provide an~ of disclosures to enable CB to fulfill its obligations under 
the Privacy Ruic, :including, but Mt limited to, 4S C.F.R. Section 164.528, and 1he 
HlTBCH Act, including but not limited to 42 U.S.C. Section 17935 (c), as 
determined by CB. BA llfC'e& to im.plemmt a pmcw that allows form BCCOID1ting 
to be collected llld m•inmtned by BA and itB apalB and aubcontractors for at leut 
six (6) yem prior to the request. Howml', accamrting of clisclosurea ftum. an 
E1ectronio Hee.1dl hcord for treatment, payment or health care operations pmpow 
are required to be collected and midntained :fbr only three (3) years prior to 1he 
request, and only to 1be extent that BA nWntains m IDectronic Health Reconl At 
a minimum, 1hc infurmation collected and maintained shall include: (i) the date of 
disclosure; (ii) b name of the entity or person who nx::eived Protected Jnfonnatim 
and, if known, 1hc address of the entity 01' penon; (iii) a brief description of 
Protected Tnfonnation disclosed; and (iv) a brief statement of ~e of 1he 
disclosure 1hat re810nably informs the individual of the basis for the disclosure, or 
~y of the individuars authorization, or a copy of the written request for 

· sure [4S C.P.R. 164.S28(b)(2)]. If an individual or m individual's 
representative m1mrits a request tor an aCCOUlltiDg directly to BA or its agems or 
sUbcontractara, BA shall forward the requaat m CE in wridq within Bw (5) 
calendar da)'I. 

g. Aecea to Protected Informadon. BA shall make Protected Information 
maintajnccl by BA or its agents or subomdractors in Designated Record Sela 
available to CB :fbr inspection and copying within (S) days of request by CB to 
enable CE to fulfill its obligations UDder state law [Health and Safety Code Section 
123110] and 1he Privacy Rul~ including, but not limited to, 45 C.F.R. Section 
164.524 [4S C.F.R. Section 164.S04{eX2)(n)(B)]. If BA mainfltins Pro1ecCed 
Information in electronic format, BA shall provide such information in electronic
fonnat as necessary to enable CE to fulfill i1B obligations under the HITECH Act 
and HIP AA~ including, but not linrital to, 42 U.S.C. Section 1793S(e) 
and 45 C.F.R. 164.524. 
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h. Amendment of Protected Information. Within ten (10) days of a request bf CE 
for an amendment of Protected Information or a record about an individual 
contained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Protected Information available to CE for amendment and inooiporate 
any such amendment or other documentation to enable CB to fulfill its obligations 
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526. If 
an individual requests an amendment of Protected Information directly from BA or 
its agents or subcontractors, BA must notify CE in writing within five (5) days of 
the request and of any approval or denial of amendment of Protected Information 
maintained bI. BA or its agents or subcontractors [45 C.F.R. Section 
164.S04(e)(2){ii)(F)]. 

i. Governmental Aeeess to Records. BA shall make its internal practices, books 
and records relating to the use and disclosure of Protected Information available to 
CE and to the Secretary of the U.S. Department of Health and Human Services (the 
"Secretary") fo_! P.urposes of detennining BA's compliance with HIP AA [4S C.F .R. 
Section f64.504(e)(2)(ii)(l)]. BA shall provide CE a COJ?Y of any Protected 
Information and other documents and recOrds that BA provides to the Secretary 
concurrently with providing such Protected Information to the Secretary. 

j. Minim.um Necessary. BA, its agents and wbcontractors shall reque~ use and 
disclose only the minimum amount of Protected Infonnation necessary to 
accomplish the intended purpose of such use, disclosure, or request. [ 42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes ·~um 
necessary'' to accomplish the intended purpose in accordance with HIP AA and 
lilP AA Regulations. 

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

1. Notification of Bream. BA shall notify CE within S calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
~ded below) related to Protected Information, and any use or disclosure of data 
m violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall biclude, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, 88 well as any other available information that CB is required to include 
in notification to the individual, the media, the Secretary, and any other entity under 
the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R. Section 
164.408, at the time of the notification required by this paragraph or promptly 
thereafter 88 infonnation becomes available. BA shall take (i) prompt corrective 
action to cure any deficiencies and (ii) any action pertaining to 1mauthorized uses 
or disclosures :required by applicable federal and state laws. [42 U.S.C. Section 
17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 
164.S04(e)(2Xii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Bu1ines1 Allociate'1 Subeontracton and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 4S C.F.R. Section 
164.504(e)(l)(ih), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
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UllSUCCel~ 1he BA must terminate die contractual arrangement with i1B 
subcontractor or agent, if feasible. BA lhall pnmde wrfUm notice to CE of DJ 
pattern of llClfv1ty or pradfce. of 1 mbeontractar or apnt that BA b..._ 
eonatitute. a material breach or violation of the 1ubeontractor or agat'• 
obliption1 nder tle Contract or tbi1 Agreement within five (S) calendar claJll 
of diKovery ad llaall meet with-CE to dilaua and attempt to re1olve file 
problem u one of Ule reasonable steps to eve die breach or end the violation. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this Agreement, as 
determined by CE. shall constitute a material breach of the CONTRACT and this 
.Aarmnmt md Ihaµ provide arounds :lbr immediate termination of. 1hB 
CONTRACI' ml diis Agremnent, anyprovUdo.n in 1lm CONTRACT to the CODtllllY notwitbttmttf:g·R. Section 164.S04(e)(2)(iii)].. . 

b. Judldalor five~ CBmaySm1natetheCONTRACl'and 
this Agreement, effective immediately, if (i) BA isnamtd as defimdant in a criminal 
proceeding :fbr a violation of HIP AA, the JD.TBCH Act, the HIP AA Regulations or 
other security or privacy laws or (ii) a finding or stipola1ion that the BA has violated 
any standard or mquirement of HIP AA, the HlTECH Act, 1he HIP AA Reguhmons 
or o1her security or privacy laws is made in my administrative or civil proceeding 
in which the party has been joined. 

c. Eft'ectofTerminadon. Upon termination of die CONTRACT and tbisAgrecmmt 
for any reason, BA shall, at the option of CE, :return or destroy all Protected 
Information that BA and its agents and subcmdmctors s1ill maintain in any form, 
and sball :nain no copies of such Protected lnfimnation. If return or dea1ructi.cm u 
not feasible, 11 ~ined by CB, BA &ball ccu1ti11ue to extend the protections ad 
satisfy die obliptions of Section 2 of this Agreament to such information, and limit 
:fUrthet USO and diaclosure of BDCh PHI to ~ purposes that make the return or 
destruction of1he information infeasible [45 C.Y.R.-Section 164.S04(e)(2)('u')(J)]. 
If CE elects de&truction of the PHI, BA shall ca1ify in writing to CE that such Pill 
bas been dadroyed in accordance with the Secretary's guidance regarding proper 
destroction of Pill. 

d. Civil and CrimbW Penalties. BA understand& llDd agrees that it is subject to civil 
or criminal penalties applicable to BA for UIUllltboriz.ed use, access or disclosure or 
Protected Jnfimnmion in accordance with tbeHJP AA Regulations and the HITECH 
Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no wmanty or represeDSlltion that compliance by BA with 
this Agremmm, HIPAA, the 1llTECH Ad, ar the HIPAA Regiilations or 
corresponding Califomia law provisions will be adequate or satisfactory for BA'• 
own putpOlllJ. BA is solely responsible for all deciliom made by BA regmting 
the safcparctiag of PHI. 

4. Amendment tu Comply with Law. 

The parties acJmowl.ed8e that state and federal laws rclmng to data security and privacy 
are rapidly evolving and that amendment of the CONTRACT or this Agreement may 
be required to provide for procedures to ensure compliance witlt such developments, 
The parties specificaDy agree to take such action as u necessary to implement 1he 
standards and iequha•G>ts of H1P AA, the HlTBCH Act, the HIP AA regulations and 
other applicable Bbde or federal laws relating to 1hc ucurity or confidentiality of PHI. 
The partica lmdcntaad and agree that CE must recaiw satisfactory written uswllllCC 

.~J?..~.8.~-··· ..... ····- ···--·· ·- ..... s~~~.~~~~~-'::~~~~~ 
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from BA that BA will adequately safeguard all Protected Information. Upon the 
request of either party, the other party agrees to promptly enter into negotiations 
concerning the terms of an aniendment to this Agreement embodying written 
assurances consistent with. the standards and requirements oflDP AA, the HITECH Act, 
1he HIP AA regulations or other applicable state or federal laws. CE may terminate the 
Contract upon thirty (30) days written notice in the event (i} BA does not promptly 
enter into negotiations to amend the CONTRACT or this Agreement when requested 
by CE pursuant to this section or (il'} BA does not enter into an amendment to the 
Contract or this Agreement providing assurances regarding the safeguarding of PHI 
that CE, in its &Ole discretion, deems sufficient to satisfy the standards and requirements 
of applicable laws. · 

5. Reimbunement for Fines or Penalties. 

In the event that CB pays a fine to a state or federal regulatory agency, and/or is assessed 
civil penalties or damages through private rights of action, based on an im.permisst'ble 
use or disclosure of PHI by BA or its subcontractors or agents, then BA shall reimburse 
CE in the amount of such fine or penalties or damages within thirty (30) calendar days. 

Office of Complimce and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Email: compliance.mivacy@sfdph.om 
Hotline (Toll-Free): 1-855-729-6040 

.7 l?. age 
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