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FILE NO. 101538 o RESOLUTION NO.

[$Accept and Expend Grant - Integrating HIV/Geriatric for People with HIV 50 and Older-
402,596]

Resolution authorizing the San Francisco Department of Public Health to accept and
exfpénd retroactively a grant in the amount of $402,596 from the University of California
San Francisco to participate in a program eﬁtitled “lnteglrating HIV and Geriatrié for
People lemg wnth HIV 50 & Older” for the period of December 1, 2010 through
November 30, 2011..

WHEREAS, UCSF is the recipient of a grant award from the State of California
supporting the Integrating HIV and Geriatric for People Living with HIV 50 & Older; and,

WHEREAS, With a portion of these funds, UCSF has subcontracted with DPH in the -
amount of $402,596 for the period of December 1, ‘2010‘through November 30, 2011; and,

WHEREAS, The full project period of the grant starts on December 1, 2010 and ends
on November 30, 2013, with'years‘two and three subject to availability of funds and |
satisfactory progress of the pro;ect and,

WHEREAS, DPH will subcontract with UCSF Public Health Pro;ect Ward 86; UCSF

360 Positive Care Center; 360 Program ARIES Data Upload Modification Subcontract; and as

| 'yet to-be-determined entities in the total amount of $382,124 for the period of December 1,

2010 through November 30, 2011; and,
WHEREAS, As a condition of receiving the grant funds, UCSF requires the City to

enter into an agreement (the “Agreement”), a copy of which is on file with the Clerk of the

Board of Supervisors in File No. 101538 : which is hereby declared to be a part of

this resolution as if set forth fully herein; and,

Supervisor Chu \ _
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FILE NO.  RESOLUTION NO.

WHEREAS, An ASO amendment is not requiréd as the grant partially reimburses DPH

for one existing positidn, one Project Adménistrétor (Job Class #0922) at .10 FTE, during the
period from December 1, 2010 through November 30, 2011; and,

WHEREAS, A request for retroactive appi‘ovai is being sought because DPH did not
receive notification of the ¢contract until November 201(5 for a project start date of December 1,
2010; and, | | |

WHEREAS, The budget includes a provision for indirect costs in the.amount of $2,5986;
now, therefore, be it 7 |

- RESOLVED, That DPH .is hereby authorized to accept and eXpend a grant retroactively
in the amount of $402,596 from UCSF; and, be it - |

FURTHER RESOLVED, That DPH is hereby authorized fo retroactively accept and
expend the grant funds pursuant to San Francisco Administrative Code saction 10.170-1; and,
beit ‘ , _ _

FURTHER RESOLVED, That the Director of Health is authorized to enter into the
agreement on behalf of the City; and, be it |

FURTHER RESOLVED, ‘That the Contrpliér» is directed to designate all positions

funded u_ndef this agreement as “G” or grant-funded positions which would terminate when

- the agreement expires:.

RECOMMENDED: . APPROVED‘
Mitchell Katz, M.D. L\Mj Officé of the Méyor
Director of Health :
ﬁ o \)
Tme oUwé\Contro!ler
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City and County of San Francisco Department of Public Health

Gavin Newsom | * Mitchell H. Katz, MD
Mayor . - Director of Health
- TO: Angeta Cailvillo, Clerk of the Board of Supervisors
FROM: Mitchell H. Katz, M.D. Wb
Director of Health ‘
DATE: : November 30, 2010
SUBJECT: Grant Accept and Expend

GRANT TITLE: Integrating HIV and Geriatric for Peopie Living with HIV 50
& Older - $402,596

Attached please find the original and 4 copies of each of the following:

X Proposed grant resolution, original signed by Department

-

X Grant information form, including disability checkiist -
Budget and Budget Justification |
< Grant application

X Award Letter

<l Agreement

[1  Other (Explain):

Special Timeline Requirements:
Departmentél representative to receive a copy of the adopted resolution:
Name: Ann Santos . | Phone: 255-3546

* Interoffice Mail Address: Dept. of Public Health, Co'mmuni'ty Behavioral Health,
1380 Howard St. '

Certified copy required Yes [] ' No [X]

{415) 554-2600 101 Gfove Street San Francisco, CA 941 02-4593



File Number:
~ (Provided by Clerk of Board of Superv;sors)

Grant Informatlon Form
(Effective March 2005)

Purpose: Accompames proposed Board of Superv;sors resolutions authorizing a Department to accept and
expend grant funds.

Thie following describes the grant referred to in the accompanying resolution:
1. Grant Title: Integrating HIV and Geriatric for People Living with HIV 50 & older

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

3. Contact Person: Bill Blum Telephone: 415-554-8000

4. Grant Approval Status (check one):
[ X ] Approved by funding dgency [ 1 Not yet approved

5. Amount of Grant Funding Approved or Applted for:
Year 1 $ 402,596 *
Year 2 $ 402,596
Year3$ 402,596
Total for Project 1,207,788

* DPH is seeking accept and expend approval for Year 1 only. The funder will approve subsequent years
upon successful completion of the prior years. DPH will include these years in the DPH budget.

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

7a. Grant Source Agency: State of California
b. Grant Pass-Through Agency (if applicable). The Regents of the Unwersuty of Callfomia

8. Proposed Grant Project Summary To design, implement, and test at least two models of integrated HIV
‘and aging care services designed to address the complex needs of person 50 years and older living with HIV-
in the context of the HIV specific patient-centered medical’home model.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
Approved Year One Project: Start-Date: 12/01/10 End-Date: 11/30/11 **
Full Project Period: Start-Date: 12/01/10 » End-Date: 11/30113

** DPH is seeking accept and expend approval for Year 1 only. The funder will approve subsequent years
upon successful completion of the prtor years, DPH will includé these years in the DPH budget.

10a. Amount budgeted for contractual services:
Year 1: 382,124
Year 2: 382,124
Year 3: 382,124
. Total for Project 1,146,372



Identified subcontractors include University of California, San Francisco (UCSF) Public Health Project Ward
86: $87,830; UCSF 360 Positive Care Center: $87,830; 360 Program ARIES Data Upload Modification
Subcontract (TBD): $13,496; Project Director (TBD): $61,880; Administrative Assistant (TBD): $11,088; and
Other Consultant Data Entry & Analysis (TBD): $120,000.

b Wil contractual services be put out to bid? No, sole source

. If so, will contract services help to further the gans of the department’s MBE/WBE
© requirements? N/A

d. s this 'iikely to be a one-time or ongoing request for contracting out?On-going
11a. Does the budget include indirect costs? [X]Yes [1No

b1. If yes, how much? Year 1 $2,596, Year 2 $2 596, Year 3 $2,596
b2. How was the amount calculated? 24.04% of salaries

C. If no, why are indirect costs not included? ,
[ ] Not allowed by granting agency [ 1 To maximize use of grant funds on direct services
[ ] Other (please explain):
c2. ifno Endirec:t costs are included, what would have been the indirect costs? |
12 Any other significant grant requirements or comments:
- We respectfully request for approval to accept & expend these funds retroactive to 12!1/2010 The
Department received the agreement in November 2010. -
Grant Code-CHRP Grant # HCAO33/11
**Disability Access Checklist*™

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

1

[ ] Existing Site(s) [ ] Existing Structure(s) [ ] Existing Program(s) or Service(s)
[ ] Rehabilitated Site(s) [ ] Rehabilitated Structure(s) [ 1 New Program(s} or Service(s)

[ ] New Site(s) [ ] New Structure(s) :

14. The Departmental ADA Coordinator and/or the Mayor’s Office on Disability have reviewed the proposal
and concluded that the project as proposed will be in compliance with the Americans with Disabilities Act and
all other Federal, State and local access laws and regulations and will allow the full inclusion of persons with
disabilities, or will require unreasonable hardship exceptions, as described in the comments section:

Comments:

Departmental or Mayor’s Office of Disability Reviewer: %

/% Jason Hashimoto

Date Reviewed: 17//! / Jiv.

Depar’cment Approvalk: /}WL

Mitchell Katz Wr"b Director of Public Health



SAN FRANCISCO HiV HEALTH SERVICES

"CHRP PATIENT-CENTERED MEDICAL HOME DEMONSTRATION PROJECT
THREE YEAR PROJECT BUDGET

R YR TR
Request  Reguest =~ Request = Request

310800710800 §32400

$3,456

$3,456  $3456 . $10,368

C$1a286 " si4zse | T$14366 TS43768

“>2 Pﬂnhng &[3up|canng - $50 F e D
3. :Postage & Delivery - $50 Per Month x 12 Months o
Irst t

$120,000

1. 30% of Direct Coss - _ §120000 $120,000 ~ $360,000

Total Data Entry & Analysis "§120,000  $120,000  $120,000  $360,000

wNone )

‘sua'rom_ DIRECT COSTS

"'5400,000 $400,000 400,000 ' $1,200,000

Subc. - $2,596  $2,506 . §2596  $7,789

NDIRECT COSTS 24.04%

TOTALCOSTS PERYEAR " """ """ ""'%402596  $402,596 . $402,596  $1,207,789




SAN FRANCISCO HIV HEALTH SERV?CES
CHRP PATIENT-CENTERED MEDICAL HOME DEMONSTRATION PROJECT
FIRST YEAR PROJECT BUDGET
SEPTEMBER 1, 2010 - AUGUST 31, 2011

SALARIES AND WAGES

o L Total
Position _ Annual Time Mos. Reduest
1. Project Administrator (William Blum) - $108,000  0.10 12 $10,800
2. Administrative Assistant (TBD) - : $42,000 0.00 12 - 0
Subtotal Personnel _ ‘ N $10,800
FRINGE BENEFITS @ 32% of Salaries - : | $3,456
Total Personne} S o ‘ $14,256
. CONSULTANT / CONTRACTUAL COSTS
1. Contracted Project Director (TBD) - ‘ ‘ $72,968
2. Positive Health Program Ward 86 Clinic Subcontract . 87,830
3. 360: The Positive Care Center Subcontract ' 87,830
4. 360 Program ARIES Data Upload Modification Subcontract (TBD) - 13,496
Total Consultant/ Contractual | $262,124
SUPPLIES & EXPENSES
1. Office Supplies - Avg. $75/Mo. x 12 Months = o $900.
2. Printing & Duplicating - $50 Per Month x 12 Months = - 600
3. Postage & Delivery - $50 Per Month x 12 Months = - ' ~ 800
4. Phone & Internet Expenses - Avg. $75 Per Month x 12 Months = 900
5. Local Mileage - Avg. 110 Mi./Mo. @ $.47/Mi. x 12 Months = - © 8620
Total Supplies ' o $3,620
. DATAENTRY & ANALYSIS
1. 30% of Direct Costs - . ~$120,000
Total Data Entry & Ahalysis | ) - $120,000
. -TRAVEL
None | - _ » _ - %0

SUBTOTAL, DIRECT COSTS | $400,000



'INDIRECT COSTS @ 24.04% of Salaries (Excluding _UCSF Subcontracts) $2,596

TOTAL COSTS PERYEAR . . $402,596



SAN FRANCISCO HIV HEALTH SERVICES
CHRP PATIENT-CENTERED MEDICAL HOME DEMONSTRATION PROJECT
SECOND YEAR PROJECT BUDGET
SEPTEMBER 1, 2011 - AUGUST 31, 2012

o~ w =

. SALARIES AND WAGES :
Position - Annual Time  Mos. Reguest
1. Project Administrator (William Blum) - $108,000  0.10 12 $10,800
. 2. Administrative Assistant (TBD) - $42.000 0.00 12 0
Subtotal Personneél | - $10,300
FRINGE BENEFITS @ 32% of Salaries - ‘ o $3,456
Total Personnel . ~ $14,256
. CONSULTANT / CONTRACTUAL COSTS
1. Contracted Project Director (TBD) - ' - $72,068
2. Positive Health Program Ward 86 Clinic Subcontract : 94,578
3. 380: The Positive Care Center Subcontract ‘ 04,578
Total Consultant / Contractual : $262{,1 24
SUPPLIES & EXPENSES
Office Supplies - Avg. $75/Mo. x 12 Months = $900
Printing & Duplicating - $50 Per Month x 12 Months = = - 600
Postage & Delivery - $50 Per Month x 12 Months = : ‘ 600
Phone & Internet Expenses - Avg. $75 Per Month x 12 Months = 900
Local Mileage - Avg. 110 'ME.IMQ. @ $.47/Mi. x 12 Moriths = ' : 620
Total Supplies - . $3620
. DATA ENTRY & ANALYSIS
1. 30% of Direct Costs - : $120,000
Total Data Entry & Analysis ' ' $120,000
. TRAVEL
None : . . o _ - $0

" SUBTOTAL, DIRECT COSTS S - $400,000



INDIRECT COSTS @ 24.04% of Salaries‘(Echuding UCSF Subcontracts) $2,596

TOTALCOSTS PERYEAR - $402,596



‘ _ SAN FRANCISCO HIV HEALTH SERVICES '
CHRP PATIENT-CENTERED MEDICAL HOME DEMONSTRATION PROJECT
THIRD YEAR PROJECT BUDGET
SEPTEMBER 1, 2012 - AUGUST 31, 2013

s LN =

SALARIES AND WAGES
_ ' : - C : Total
Position ‘ . ' Annual Time  Mos. Reguest
1. Project Administrator (William Blum) - $108,000  0.10 12 $10,800
2. Administrative Assistant (TBD) - ' $42,000 0.00 12 -0
Subtotal Personnel 4 | PR ' $10,800
FRINGE BENEFITS @ 32% of Salaries - - - $3,456
Total Personnel : | ' |  $14,256
. CONSULTANT I-CONTRACTUA]% COSTS
1. Contracted Project Director (TBD) - ' | $72,968
2." Positive Health Program Ward 86 Clinic Subcontract ‘ S 04,578
3. 360: The Positive Care Center Subcontract L 94,578
Total Consultant / Contractual | $262,124
SUPPLIES & EXPENSES
Office Supplies - Avg. $75/Mo. x 12 Months = : - $900
Printing & Duplicating - $50 Per Month x 12 Months = : 800
Postage & Delivery - $50 Per Month x 12 Months = i L A : 600
Phone & internet Expenses - Avg. $75 Per Month x 12 Months = _ 900
Local Mileage - Avg. 110 Mi./Mo. @ $.47/Mi. x 12 Months = - : 620
Total Supplies . ' $3,620
. DATA ENTRY & ANALYSIS
1. 30% of Direct Costs - ' | - $120,000
Total Data Entry & Analysis . | | $120,000
. TRAVEL
None | - ' $0

' SUBTOTAL, DIRECT COSTS | I $400,000



INDIRECT COSTS @ 24.04% of Salaries (Excluding UCSF Subcontracts) $2,5696

TOTAL COSTS PER YEAR S A $402,596



San Francisco Department of Public Health (SFDPH)
" AIDS Office -
HIV Health Service Section

Integrating HIV and Geriatric for People Living with HIV 60 & over

BUDGET JUSTIFICATION
(December 1, 2010- November 31, 2013)

A PERSONNEL
B. MANDATORY FRINGE

1. Project Administrator — William Blum ' _
$9,000.00/Mo. x .10 FTE x 36 Months = ' $32,400

The Project Administrator will be responsible for ensuring the overall quality of the ;nterventlon
and promoting the adoption of the patient-centered medical home incorporated integrated HIV
and geriatric care tHroughout the San Francisco HIV care system. The Administrator will
negotiate and monitor project subcontracts, convene coilaborative project meetings, and serve as
liaison for the program within the San Francisco Department of Health Services. '

FRINGE BENEFITS @ 32% ' $10,368
The fringe benefit rate includes payroll taxes, health insurance, worker's compensation,
unemployment insurance, and a pension plan.

Total Salaries $32. 400
Total Fringe _ : $10,368
TOTAL PERSONNEL: $42,768
C. TRAVEL | $0
D. EQUIPMENT o : $0
E. = SUPPLIES L 7 $10,860

Office Supplies — Avg. $75/Mo. x 36 Months = $2,700

Printing & Duplicating — Avg. $50/Mo. x 36 Months = $1,800

Postage & Delivery - Avg. $50/Mo. x 36 Months = $1,800

Phone & internet Expenses — Avg. $75/Mo. x 36 Months = $2,700
Local Mileage - Avg. 110 Mi./Mo. @ $.4696/Mi. x 36 Months = $1,860

The above line items support basic expenses needed to énsure smooth operation of the program at
HIV Health Services. Office supplies include paper, printer ink, pens, and other materials. Locai
mileage supports travel by the Project Admlmstrator and Administrator to project-related mestings
and act;\ntzes

F. CONTRACTUAL h $1,146,372

Contracted Project Director - TBD
$85/Hr. x 728 Total Hrs Per Year (35 FTE} x 3 Years = $185,640
Thé Project Director will be responsible for day-to-day oversight and coordination of the PCMH
demonstration project. The Project Director will coordinate the work of the two demonstration
sites, collect and report project-related data, and prepare and present project dissemination
materials. The Director will remain in continual contact with Medical Directors at the two
replication sites and wil convene ongoing meetings of the Directors and the project's two.
multidisciplinary teams. The Project Director will be a highly skilled individual with outstanding



 knowledge and experience in HIV programs, services, and evaluation methods and who
possesses strong organizational, writing, communication, and planning skills.

Contracted Administrative Assistant - TBD
$26.654/Hr. x 416 Total Hrs Per Year (.20 FTE) x 3 Years = $33,264 '
The Administrative Assistant will provide administrative and logistical support {o the program,
mciudmg maintaining project fl[es arranging project meetings, and responding o consumer
inquiries.

Consortium Member/ Demonstration Site Subconiract # 1 -
Positive Health Program Ward 86 Clinic

- Year 1 Contract Amount - $87,830
Year 2 Contract Amount - $94,678
Year 3 Contract Amount - $94,578 -

Consortium Member / Demonstration Site Subcontract # 2 «

380: The Positive Care Center at UCSF ‘

Year 1 Contract Amount - $87,830
Year 2 Contract Amount - $94,578
Year 3 Contract Amount - $94,578
The two organizational subcontracts support project development, implementation, and capamty
building activities at the staff's two proposed demonstration sites. Annual subcontract funding -
supports a team of multidisciplinary staff members at each site consisting of a Medical Director,
Consulting Geriatric. Specialist Physician(s), a Nurse, a Pharmacist, a Social Worker, and a Site
Coordinators (see Consortium budget summary above) No pro;ect funds wil suppod direct.
services o project clients.

360 Program ARIES Data Upload Modification Subcontract (TBD) -

Year 1 Only - $13,486
The proposed subcontract supports information consulting technology services to create an add-
on modification to the new Epic Care EMR system at the 360 Program that enables the system to
automatically upload clieni-level data into the countywide ARIES data collection system. The
consultant will work with 360 to prepare software modifications that enable selected patient fields
- including fields related to patient demographics, health status, and service provision — to be
automatically uploaded to ARIES when requested by 360 staff. The proposed contract amount is

. based on $75 per hour x 175 fotal hours ($13,125) plus $369in mlsceiianeous EXPENses.

DATA ENTRY AND ANALYSIS - $360, 000

As per demonstratlon program requirements, HIV Health Services has reserved 30% of annual direct
program costs {exclusive of indirect costs) to support data entry and analysis activities using staff
configurations to be determined. The tha’ee -year 30% allocation levels are as follows:

Year 1 - $120,000

Year 2 - $120,000

Year 3 - $120,000

G.  OTHER : | o $0

TOTAL DHRECT COSTS ‘ $25,415
H. " INDIRECT COSTS (24.04% of Salaries) ‘ $7,789

TOTAL BUDGET: | o | $1,207,789



California Hi\{/A!DS Research Program

PO Inltiative -

Date Submitted: 4/30/2010 6:05:29 AM
Proposal Type:

- I rangwal, ourrent grant:

Grant Application

Resubmission? Prior App:

RFA? IRFA Title!

A

TITLE OF PROJECT (Tiles exceeding 81 charagters, including spatos and purt
Integrating HIV and Geriatric Services for PLWH 50 & Older

ctuation, will be truncated}

ABPLICANT NAME
Shaikh, Sajic

HIGHEST DEGREE(S)
B.S.

FOBITION TITLE: St Admin Analvet

APPLICANT'S CURRENT INSTITUTION

AGCADEMIC RANK: N/A

8an Francisco Department of Public Healih (SFOPH)

DIVISION: AIDS Office - Healih Service

MAILING ADDRESS [Sfrest, cify, stale, postal code, counlry)

1380 Howard Street, Suite 440
San Francisco CA 94103

DEPARTMENT: Public Health Programs

E-MAIL ADDRESS:

sajid.shaikh@sfdph.org

Fax: 415-503-4710

United Sfates

Tel: 415-255-351

‘ PROGRAM ELIGIBILITY INFORMATION: {Responses fo selesled fields dispiayed below. For some grant prograims this section may be blank.)

DATES OF PROF‘QSED PROJECT (MMIDD/YYYY}
Through

813172013

From

9/1/2010

PROPOSED BUDGET

1348011

Name San Francisco Department of Public Health (SFDPHY
Address

101 Grove Sireet, Ropm 368

San Francisco CA 84102
United States

Tel: 415-554-2601 Fax: 415-554-8638
EIN 94-8000417

pung DUNS103717336

- ITitle

SIGNING OFFICIAL FOR

Name ausner, Dr. Jeffrey

Director, STD Prevention & Controf
Address .

1350 Mission Street, -Suite 401
San Francisco 24103
United States

Tel: 415-355-2007.
E-MAIL ADDRESS
jeff Klausner@sidph.org

. Fax: 415-554-9636.

HubMaN 8UBJECTS E ] Mo [T ves _
Human Subjects Assurance No. {RR Slatus:

iRB Dete:

VERTEBRATE ANIMALS T No £ Yes

Animal walfare assurance ho, IACUC Slalus:
- IAGUG Date:

2

FWAD0005876

APPLICANT ASSURANCE: 1 certify that the stalements herein are true, complete and
acourate to the hest of my knowledge. | am aware that any fatse, fictilious, or fraudulent
stalemnents or claims mMay subject me o cdminat, civil, or administrative penaltics. 1 agres
o accept responsibility for the scientific conduct of the project and 1o provide the required
progress reports if a grant is awarded ag a result of this application.

SIGNATURE OF APPLICANT )
{in ink. “FPer" signature not acceplfable } _

)
f’;?i*‘%'ﬂ 7.
Foa L u';l @'{%m‘/

SIGMING OFFICIAL ASSURANCE: ! certily that the statements hereiy are frue, complete

SIGNATURE OF SIGNING GFFICIAL

| costify that the statements.herein are true, complete and accurate o
the best of my knowledge.

and aceurate to the best of my knowledge, and accept the obfigation {o comply with the (I} ignature not acceptable.)

grantor's terms and conditions if a grant is awarded as a resutt of this appiication. | am [
aware thal any false, ficttious, or fraudulent statements or clafms may subject me 1o ’j 7
grminal, ¢ivil, oradministrative penalties,

ABDITIONAL SIGNATURE {follow guidetines for required signaturesy. |[DATE ADDITIONAL SIGNATURE (follow guideimes for required DATE ~

signatures): ! cerify thal {he statements herain are true,
complete angd accurale to the best of my knowledge.




Shaikh, Sajid

Agplicant: Application Contacts
[Rote *Fiscal Contact Role o
JName Levarde, Mr Tristan Name

tnstitution ) Institulion

Title Financial Systems Supervisor Tite

Bivision | Figeal Division

Bept Department of Public Health Dept

Address | 1280 Howard Street #425 Address

San Francisco CA 84103
United States

Tel 415-255-3455 [Fax: |415-252-3047 Tel fFax: |

E-mail | tristan levardo@sidph.ory ‘ E-mait

Role Role
tName Name

[nstitution institution

Title Title

Division Division

Dept Pept

Address Address
[Tei: l?ax: I Tal IFéx: l

E-mail E-mail

Role Role

Nama Name

{nstitution institution

Tille Title

Division Divislon

Dapt Dept

Address Address

Tet: IFax: l Tel: iFax-. ’

E-mall E-mail
" {Role Role

Name Name
Jlnstitution. [nsiftution

Title Title

Division - Division

Dept Dept -

Address Address

;
Tel: IFax: l Tel ‘ ’Fax: l
E-mait E-mail :




LAY ABSTRACT

APPLICANT NAME ' | pave &‘;UBM!TTED
Shaikh, Sajid : : © | 4130/2010 6:05:.29 AM

TITLE OF PROJECT (Tifles exceading 81 characters, including spaces ahd puncluation, will be truncated.)
Integrating BV and Geriatric Services for PLWH 50 & Clder

This Abstract wifl become public informatioﬁ‘. therefore, do nofinclude
proprietary/confidential information.

The proposed demonstration program will operate through a Lead Institution / Congortium
structure. The Lead institution for the program is San Francisco HIV Health Services (HHS),
an organizational unit of the San Francisco Department of Public Health (SFDPH). HHS will
have responsibility for coordinating and cverseeing the demonstration project, including
preparing project reports and disseminating project findings. The project’s two conseortium
members will also function as the project's two demonsiration sites; 1) the UCSF Positive
Health Program Ward 86 Clinic at San Francisco General Hospital and 2) 360: The Positive
Care Center at the University of California San Francisco (UCSF) Pamassus campus. The
wo clinics are among the largest HIV medical providers in San Francisco and together serve
over 1,000 pefsons with HIV age 50 and older. San Francisco HIV Heaith Services proposes
to utiize PCMH funding to work in close collaboration with Ward 86 and the 360 Program to
design, impiemerd, and test at least two new models of integrated HIV and aging care
services designed to addraess the complex needs of persons 50 years and older living with
HIVIAIDS in the context of the HiIV-specific patient-centered medical home. These models
will incorporate expanded geriatric specialty elements and will produce new approaches for
providing infegrated HIV and getiatric care within the PCMH setting, including madels that
address the specific needs of persons 65 and older. The consortium will coliaborate with
project researchers to track appropriate indicators that measure the intervention’s impact on
factors such as patient health and wellness, medication adherence, retention in care, and
satisfaction with services. The consortium will utilize project findings to produce and
disseminate new best practices guidelines for HIV and aging care throughout California. The
project will result in the development of an effective patient-centered medical home model
specifically for older adults living with HIV. '




TECHNICAL ABSTRACT

APPLICANT NAME
Shaikh, Sajid

DATE SUBMITTED A
4/30/2010 8:05:29 AM

Integrating MIV and Geri atric Services for PLWH 50 & Older

TITLE OF PROJECT (Tilies exceedmg 81 characters, including spaces snd puncwabon, will he rruncafed )

This'Abstract will become public information; therefare, do not include

proprietanyiconfidentiat information.




APPLICANT: ghaikn, Sajid

PROPOSED BUDGET

Period 1 Pericd 2 “Period 3 Period 4 Period 5
Proposed Start Date {mimfddiyyyy} | Sep 01, 2010 Sep 01, 2011 Sep 01,2012
Proposed End Date (mniddiyyy} | Aug 31, 2011 Aug 31, 2012 Aug 31, 2013
Personnel Direct Costs
Salarles & Wages 19200 19200 19200
Fringe Benefils 8144 £144 G144
SubTotai: Jatery & Fringe Sonefil Costs 25344 25344 25344
Mon - Personnel Direct Costs
1o b o
Consultant/Contragt Gosts | 251038 250913 250918
Supplies & Expenses 3820 3620 3820
Data Entry and Analysis | 120000 " 420000 120000
o 0 9
Trave] - Proiect Related 0 4 0
Travel - Meetings and Conlerences 0 o 0
¢ 0 ]
0 G 0
Sub Total: Other Direct Costs: 374656 374538 374528
TOTALDIRECT COSTS | 400000 399882 399882

Indirect Costs (i.e. overhead costs, facilities and administrative costs)

INDIRECT COSTS

51665

48291

48291

© TOTALCOSTS

451685

448173

448173°
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proposalCENTRAL

Proposal To: California HIV/AIDS Research Program PCMH Inftiative . '
Title (Applicant): Integrating HIV and Geriatric Services for PLWH 50 & Ofder (Shaikh, Sajid)

Abstracts

Please provide a lay abstract below. 3,600 characters max, including spaces.
Text only. No special characters or formatting. See instructions for details.

* The proposed gemonsiration program will operate through & Lead Institution / Consoriium struciure.
The Laad Institition for the program is San Francisco HIV Health Services (HMS), an organizational
unit of fhe San Francisce Department of Public Health {SFDPH). HES will have responsibility for

- eoordinating and overseeing the demonstration project, including prepating project reports and
disseminating project findings. The project’s wo consorfium members wilt also function as the project’s
two demonsiration sites: 1) the UCSF Positive Health Program Ward 86 Clinic at San Francisco
General Hospital and 2) 360: The Positive Care Center at the University of Californta San Francisco
(UCSF) Pamnassus campus, The two cinfcs are among the largest HIV medical providers in San
Francisco and together serve over 1,000 persons with HV age 50 and older, San Francisco HIV
Health Services proposes to utilize PCMH funding to wark in close collaboration with Ward 88 and the
380 Program to design, implement, and lest al least two new modets of integrated HIV and aging care
services designed to address the complex needs of persons 50 years and older living with HIV/AIDS in
the context of the HiV-specific patient-centered medical home. These models wil incotporate
expanded geriatic speciaty elements and will produce new approaches for providing integrated HIV
and Geviatric care within the PCMH setting, including models that address the specific needs of
persons 65 and older. The censortium will collaborate with project researchers o track appropriate
indicators that measure the intervention's impact on factors such as patient health and wellness,
medication adherence, retention in care, and satisfaction with services. The consoriium wilt utilize
project findings to produce and disseminate new best gractices guidelinas for HIV and aging care
throtsghout California, The project witi result in the develepment of an effective patient-centerad
medical home modsl specifically for older adults living with IV, :

= HY . Please provide

Keyword af least lhree
and up to five
appropriate
keywords in the
spaces below
(25 characters

. or less).
* AIDS
Keyword
. ¥ Geriatrics

Keyword |

Keyword

Keyword

Please select research areas appropriate fo the proposed project.

Sefected Research Area(s)

10 Treatment for HIV and AIDS Refated Disgases
14 Determinants of Health Care-Related Behavior
17 Health Services

©@2009 Alturn,

inc, Alf rights - Gontact Us Terms of Service Acceptable Use Pollcy Privecy Policy
reserved
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LEAD INSTITUTION: i_S? HIV Heaith Services LEADINSTITUTION CONTACT: i William S. Bium

PCMH Appilcatlon

Detaded Budge{
Combined For A.'.' Consortia Members

Please refer to the Application Guidelinesfinstructions — Diractions for Compleling Budget Tempiate and Justification for Lead
Institution/Consortium Applicants — for instructions for completing this form.

For Urban County ~ Tier | Grants the maximurm award for direct costs per year is $400,000. For Rural County ~ Tier 1 Grants'the
maximum award for dil’ecl costs per year is $100,000,

Begin the Budgs! Justification at the end of thls forms. Upload this form and the Budgel Justification as a PDF.

BUDGET CATEGORY FY 2010-2011 (Year e) Y 2011-2012 (Year 2) TTFY 2012-2013 (Year 3)
| 1. PERSONNEL | 25,344 B 25344
2. CONSULTANT / CONTRACTUAL COSTS 251,036 250,918 : 250,918
3. SUPPLIES and EXPENSES 3620 3,620 3,620
OpAETY O LS 1 mw ¥ me ¥ | memy
5a. TRAVEL: Project-Related Collaborative Maetings 0 o 0 0
oo v s i o | 0| o 0.
6. SUBTOTAL Diract Costs | - 400,000 399,882 390,882 '
7. INDIRECT COSTS 51,665 : 48,201 ‘ 48,291
8. TOTAL COSTS PER YEAR = A | 451665 B | 448473 . - (G- 448173
9. TOTAL DIRECT COSTS (camqi excead $1,200,000 for Urban County — Tier t Grants or cannof excead 1199.764
$300,000 for Rural County — Tier i Granis} :
10. TOTAL INDIREGT 06578 ' ' 148,247
11 TOT.'Q;L COSTS FOR THE ENTIRE PERIOQ OF SUPPORT (A + B+ C ar 8 +,10j (Shown on Face Page) 1,348,011

Submit the budget for the Consortium as a combmad budget usmg the form above, Afthe end of this document are
instructions for completing the Budget Justification. Inciude ail project persennet on the attached forms.

1 For example, if your Total Direct Costs for the first budget yeas are $300,600, then'#5 Data Entry and ﬁmakysis would total 380,600 of those Direct
Costs ‘



CONSORTIUM FUNDING TABLE

Complete table below, listing PERCENTAGE of total

direct costs per budget year for each consortia member,

CONSORTIUM MEMBER FY 2040-2611 {Year 1} FY 2011-2012 {Year 2) FY 2012-2013 {Vear 3)
Positive Health Program Ward 85 Clinic 05 194 o6.8% oB8%
360: The Positive Care Center 2399,

24.5%

24.9%

YEAR 1 PERSONNEL BUDGET: (Note; in Year 1, multidisciplinary team members at each site ~ with the
exception of the Medical Directors ~ will begin in program month 2, but will work on a 10% or 5% basis
thereafter. This explains the slightly lower salary costs for team members in year 1 versus years 2 and

3.}
PERSONNEL Ew BOLLAR Al\?o%gr:; g}EQUES'rED
NAME CONSORTIUM MEMBER ROLE ONPROJECT ' | ONPROJ | proiperen | sengrrms | TOTALS
(. Bradley Hare, MD Ward 86 Clinic - | Ward 86 Medicat Dir. 0% 18588 2,602 i 190
| Malooim John, MD | 360 Program 360 Medical Director | 10% 16500 | 4125|2082
180 Warﬂ 86 Clinic Geriatric E’hysic%an 10% 16,042 4552 20,654
"o 360 Program Geriatric Physician h 10% 16,042 4,010 20,052
T8D Ward 86 Clinic Registered Nurse 10% 12,668 2563 15,231
D 380 Program Registered Nurse 10% 13,750 3438 7488
8D Ward 86 Cliric Pharmacist 10% 12,081 3503| 15584
TBD 360 Program | Pharmacist 5% 6,875 R 1,718 8,594 |
TBD Ward 86 Clinic ' Social Worker 10% - 6,645 1,927 8,472
18D 360 Program Social Worker 10% 8.433 2108 1 0542 ‘
TED Ward 86 Clinic Site Coordinator 10% 5417 '1,851 8,278
TBD 360 Program Site Goordinator 10% 6,592 1673 8365
suBTOTALS = | 150,336 36,677 | 187,013

YEAR 2 PERSONNEL BUDGET:

FERSONNEL " OGLLAR AMOUNT REQUESTED'
- EFE 6RT . {omit cents)
NAME 'CONSORTIUM MEMBER ROLE ONPROJECT | ONPROJ | panchBf | FERCE. | ToTais
C. Bradiey Hare, MD Ward 86 Clinic Ward 86 Medical Dir. 10% 18,588 2,602 21,180
Malcolm John, MD 360 Program 360 Madical Director 10% 16,500 4125 20,625

;



| TBD | Ward 86 Clinic Geriatric Physician | 16% 17,500 5075 22,575
TBD 36Q Program Geriatric Physizian 10% 17,500 4,375 21,875
TBD ward 86 Clinic Registered Nurse 10% 13,819 2,798 16,615
TgD 360 Proéram Registered Nurse 10% 15,000 3,750 18,750
TBD Ward 86 Clinic Pharmacist 10% 13,180 3,822 17,002
T8D 360 Program Pharrnacist 5% 7,500 1,875 8,375
TBD Ward 86 Clinic Social Worker 1 10% 7,249 2,102 8,351
TED 360 Program Social Worker 10% é,QOO 2,300 | - 11,500
T8D Ward 86 Clnic Site Coordinator 1 10% 7000 2030 9030
8D 380 Program Site Coordinator 10% 7306 | 182|912

| susToTALS = | 150336 | 36677 | 187,013

YEAR 3 PERSONNEL BUDGET:

| PERSONNEL | n DOLLAR AMOURT EJEQUESTED
NAME CONSORTIUM MEMBER ROLE ONPROJECT | ONPROJ | qantfRY *1  Rbere | Totas.
C. Bradley Hare, MD Ward 86 Clinic Ward 86 Medical Dir. 1 10% ' ?8_,588 ' 2602 21,196
"| Malcolm John, MD 360 Program 360 Medical Director 10% 16,500 | 4,125 20.625
TBD Ward 86 Clinic Gerlalric Physician 0% ‘ 17,500 5,075 22,575
TED 360 Program Geriatric Physician 10% 17,500 43751 21875
TBD Wazd 86 Clinic Registered Nurse 10% 13819 2,798 | - 16,615
TBD 360 Program Registered Nurse 10% 15,000 3750 | 18,750
TED Wart 86 Clinic Pharmacist 10% 13480 882 | 17,002
T80 360 Program Pharmacist 5% 7,500 1875 8375
8D Warg 86 Clinic ‘Social Worker 10% 7249 [ 2,102 9,351
“TBD 360 Program Social Worker 10% 9,200 2,300 11,800
- TBD Ward 86 Clinic Site Coordinator . 10% 7,000 2030 9030
TBD 360 Program Sie Coordinator | 10% 7300 1895|915
SUBTOTALS = | 150,336 38,577 187,013




Agreement No. MH10-SFDPH-600
Blum

AGREEMENT NO. ME 10-SFDPH-600
between
THE REGENTS OF THE UNIVERSITY OF CALIFORNIA
CALIFORNIA HIV/AIDS RESEARCH PROGRAM
and .
* SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

THIS AGREEMENT is between The Regents of the University of California, (bereinatter called "The Regents") represented
by the California HIV/AIDS Research Program (hereinafter called "CHRP"), and San Francisco Department of Public Health
. (hereinafter called the "Recipient™), a nennproﬁt institution. _ '

WITNESS THAT

WHEREAS, the State of California Legistature has requested The Regents of the University of Cahforma cstab%xsh and
_administer a program supporting research on Acquired Iumune Deficiency Syndmme {AIDS); and

. WHIIREAS 1he State of California has appropriated funds to The Regents for the admm1stra£mn of the Californiz HIV/AIDS
' Research Program, and

WHEREAS, The Regents, in keeping with the outcome of a scumuﬁc peer review process and the advice of an appropriately
constituted Scientific Advisory Committee, has recommended Recipient's proposal for the conduct of CHRP research; and

WHEREAS, actmg on the recornmendation of the Scientific Advisory Committee, The Regents have approved Rempmnfe
proposal for conducting CHRP research

NOW.THEREFORE, the parties mutnally agree to the conditions stated in Articles 1 through 20 in the pages to foliow.

IN WITNESS WHERFEQF, the parties hereto have caused this Agreement to be executed by their duly authormed
represen‘zatlves

THE RFGEN’I‘ S OF THE UNIVERSITY' ‘ SAN FRANCISCO. DbPARTMEN’I‘ OF PUBLIC HEALTH

Z, e Name: B rbara. Garcia
Tiffe: Director, Str jAC Sourcing : Title:_Dir of Community ?ﬁrs

" Date: /a"/ Date: 11/04/10

Happai Hisgilov** g
Executive Director, Strategic Scurcing
*Second signature required only if amount exceeds $250,000




Agrecment No. MH10-SFDPH-600
‘ Bh}m

STATEMENT OF WORK

Recipﬁ'ent shall conduct CHRP rescarch in sccordance with its proposal entitled Integrating HIV and Geriafric Services
for PLWH 50 & Older, which is incorporated herein by reference.

PERIOD DF PERFORMANCE
This Agreement shall be in effect from December 1, 2010 through November 30, 2013,

TECHNICAL DIRECTION

The performance of the work shall be under the direction of the Principal Investigator, Bill Blum. See the Special

Research Programs Grant Administration Manual, whick can be found at
e/ wew californiaaidsresearch, OI‘}.’/LI&E“CL@S/L&T;‘I 20072009 ndf, for specific minimun pergent effort and other

reqmrements and actions requiring prier approval

BUDGET AND EXPENDITURES

A, The total ainount of funds made available and reimbursable to Recipient under this Agieement for the period
starting December 1, 2010 through November 30, 2011 shall not exceed $402,596,

B. Subject 1o the contingency stated below in subsection 4.F., an amount not to exceed $402,596 and $402,596 will
be made available and reimbursable to Recipient under this Agreement for the second and third year of the
project. An amendment to this Agreement will not be fortheoming, except as necessitated if sufﬁczent furids for
this projeet are not made available to The Regents. - -

[OF EXpenditures shall be in accordance with the approved budgets, attached hereio as Exhibit A, and the rules and
regulations detailed in the Special Research Programs Grant Administration Manual. Rebudgeting and carry
forward actions must be consistent with the provisions described in the Special Research Programs (Grant
Administration Manual,

. In accordance with the Special Research I';mgrams Grant Administration Manual, indirect costs are reimbursable -
for 25% of total dircet costs, excluding equipment, or at the federally approved rate and base for Recipient
institution {or other similarly established rate), whichever is less.

E. It is not permissible to reallocate fimds from ditect costs to cover any increases to the indirect cost rates
approved by CHRP at the outset of an award. Any savings generated by reductions in Recipient’s institutional
rates (in those cases where Recipient’s rate is Jess than 25%), or by rebudgeting items from an overhead bearing
category to a non-overhead bearing category, shall be returned to CHRP. Recipient shail annually provide to
CHRP a copy of Recipient’s current, federally approved indirect cost rate agreement (or appropriate
documentation of an alternative rate if Recipient does not have a federal agrccment)

F. Ir is mutually agreed upon the pam‘e.é that this Agreement has been writren before ascertaining the availability
' of congressional or legislative appropriations of funds for the mutual benefit of both parties, in order to avoid
program or fiscal delays that would occur if this Agreement was signed qfter that determination was made.

"This Agreement is viable and enforceable only if sufficient funds are made available to The Regents of the
University of California for the purpose of this program. Funding is contingent upon approval of the State
Budget by the Legislature and the Governor. Should sufficient funds not be made available, The Regents will
notify Recipient and proceed with the cancellation of this Agreement or modifi cauon in scope-and budget, as
appropriate.

EISCAL AND ADMINISTRATIVE STANDARDS

Allowable costs and administration shaﬂ be governed by standards a8 set forth in thzs Agrcement the Special Research
Programs Grant Administration Masnual found on the internet at
hitp://www.californiasidsresearch.orp/grantees/garm, 2007 2009.pdf and Office of Management and Budget Circulars




_ Agreement No. MH10-SFDPH-600
Bium

Nos. A-21 or A-122 as applicable, and A-110, in that order of precedence. (Noge: Although funds used to support this
Agreement are non-federal, reference to the OMB Circulars is included here to take advantage of established
institational practices and procedures.)

PAYMENT AND INVOICING

Payment for 100% of the first year project period will be released after execution of this Agreement by both parties.
Payment for 100% of the second year period will be released automatically at the beginning of the second year and 80%
of the approved third year budget will be released automatically at the beginning of the third year. The remaining 20% .
will be paid after receipt of the finat reports rcqmred by Articles 8 and 9. All payments are sub}ect to clearance of the
contingencies listed below.

FPayments are contingent upon:

» . Appropriation and availability of funds provided by the California State Legislature
Execution of this Agreement by both parties. (Once, at initiation of this award.)

¢ Clearance of all administrative issues, including pre-award reguirements for new awards, and acceptabzhty 0f
progress and fiseal reports

e Receipt of all required reports (Scientific Progrcss reports as descnbed in Article 9 for continuing awards; Fiscal
and Scientific Progress reports as de:scnbed in Articles 8 and 9 for release of the final 20% of an expiring or
terminating award.)

Inveices are not required, cmd amendments to this Agreement for subsequent anticipated project periods will not be
fortkcommg However, current Certificates of Insumnce as required by Article 13 must be submitted prior o payment. -

If sufficient funds are not appropnated for this program and Agreement, or if funding for any fiscal year is reduced or

deleted, this Agreement shall either be cancelled pursuant to the applicable Agreement termination provisions or
amended to reflect a reduction in funds. ‘ '

ANIMAL/EUMAN SUBJECTS

CHRP is not requiring submission of approvals from an institutional review board (IRB) or an institutional animal care
and use committes (IACUC) governing the conduct of research involving human and animal subjects as had been
indicated in the application instructions. Acceptance of this award will serve as agreement by the recipient to conduct
any research funded by this award involving human and animal subjects according to the standards of the appropriate
review board or committee, including obtaining and renewing all required approvals for use of research subjects. No
funds for work requiring IRB or IACUC approvals may be expended until such approvals have been granted by the
institytion or by a certified IRB, in cases where the institution does not have an internal IRB. Furthermore, during the
course of the award period, expenditure of any CHRP funds pertzining to this award must cease if any required IRB or
IACUC approval lapses until such time as the approval is extended or reinstated. Approvals or applications for
approvals must be furnished to CHRP upon request. CHRP reserves the sight to withdraw funding of this award if
approvals for use of humar and or animal research subjects are ot obtained in a timely manver, causing umeasonable
delay in the progress of the research; or if approvals cannot be obtained for whatever reason.

- FINANCIAL ACCOUNTING, RECORDS. REPORTS °
A. Recipient shall maintain accounts, records and other evidence pertaining to costs incurred.

B. This Agreement shalt be subject to the examination and audit of The Regents and ithe Auditor General of the.
State of California from the start date to three years after receipt of all required reports. The examination and
audit shall be confined to those matters connacted with the performance of this Agreement, including, but not
limited to, the cost of administering the Agreement.' ' '

C. Recipient shall submit annual fiscal reports to CHRP detaﬂmv its cxpendxtureq for the project within 90 days of
each project year-end and within 90 days of expiration or tenmination of this Agreement. The format for the
fiscal reports is described in the Special Research Programs Grant Administration Manual, (See the Special.

Ressarch Programe Grant Administration Manual for revised due dates if a no cost time extension is requested
and approved.} : :



10.

11.

12,

13,

" AMENDMENTS

Aareement No. ME1G-SFDPH-600
Blum

SCIENTIFIC PROGRESS REPORT

If a continuing year is anticipated, the scientific progress report regarding the research supported hereunder shail be

- submitted to CHRP as a single electronic pdf (portable document format) file containing the scientific progress report
- sent by email 1o chrp@ucop.adu 30 days prior to the end of each program year, The format for the progress report is

described in the Special Research Programs Grant Administration Manual. Required forms are available from the
CHRP web site (hitp://www.californiaaidsresearch org/ giamecs.’)

In the final year of this Agreement, the scientific report shall be submisted to CHRP either as two paper copies or as a
single electronic pdf (portable document format) file sent by email to chrp@ucop.edy within 60 days after expiration or
termination of this Agreement, whichever occurs first. (See the Special Research Programs Grant Administration
Manual for revised due dates if an extension is requested and approved.) Required forms are available from the CHRP
web site (it www.californiaaidsresearch.ore/prantees/))

PUBLICATION/DISCT AIMER

Any publication resulting from the research supported by this Agreement must acknowledge such support. The wording
to be used is "This research was supported by funds provided by The Regents of the University of California, California
HIV/AIDS Research Program, Grant Number MH10-8FDPH-600. The opinfons, findings, and conclusions herein are
those of the author and not necesedrily represent those of The Regents of the University of California.” One reprint or
electronic copy of a reprint, preferably as a pdf (portable document format) file of each pubhcatxon shall be provided to
the CHRP, chrp@ucop.edu, electronically.

TERMINATION

Tms Agreement may be terminated i whele or in part without cause by either party upon 30 days prior written stotice to
the other party. The Regents shall reimburse Recipient for noncanceliable obligations, and allowable and proper
budgeted costs incurred to date of termination. Balances owed to Recipient will be paid upon receipt and acceptance of
all final reports. Recipient shall take all necessary measures to mitigate its costsand shall return to The Regent& aII
unliguidated advance payments within 90 days of termmauon

Notwithstanding the above, The Rcaents shall have the right to an immediate termination if Recipient becomes
insotvent, makes an assignment for the benefit of crednors, files or hag filed against it a petition in barkruptcy or seeks
reorganization, has a receiver appointed or institutes any proceedings for liguidation or winding up.

4

Requests for No Cost Time Extensions, Carry-Forwards, Rebudgeting, and changes in Key Persomnel may be approved
by the CHRP Program Official upon request by Recipient as described in the Special Research Programs Grant .
Admibistration Manual, All other amendments or modifications to this Agreement shall require execution on behalf of
The Regents by the Hxecutive Director of Strategic Sourcing, or hisfher designee, and shall be by mutal consent of the
parties in writing.

INSURANCE

The Recipient a4 its soie cost and expense, shall insure its activities in connection with this Agreement and obtain, keep

in force and maintain insurance as follows:

A. Commercial Form General Lia’z)iliiy Insurance (contractual fability included) with limits as follows:
(i)  Each Occusrence ' ©$1,000,000
(i}  Products/Completed Operations Avgreoate : §3,000,000
(iii)  Personal and Advertising Injury _ $1,000,000

{iv)  General Aggregate . $3,000,000 -
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1f the above insurance is written on a claims-made form, it shall continue for fhree (3} years following
termination of this Agreement. The insurance shall have a retroactive date of placement prior to or coinciding
with the effective date of this Agreement.

B. Business Automobile Liability Insurance for owned, scheduled, non-owned, or hu’ed automobiles with a
combined single limit no less than one million ($1 000,000} per-occurrence if using automobﬂes i1 conductmg
research under this Agreement.

Workers' Compensation as required under Califomia State law.

D, Professional Medical and Hogpital Liability Insurance (contractual lability included) with limits of two million
dollars {$2,000,000) per occurrence and five million dollars ($5,000,000) general aggregate.

if the above insurance is written on a claims-made form, it shall continue for three (3} years following
termination of this Agreement. The insurance shall have a retroactive date of placement prior to or coinciding
with the effective date of this Agreement.

MNote: Professional Medical and Hospital Liability Insurance is required ondy when healtheare profeésionals
and/or health. care stadenis are involved in patient care under this agreement. :

E. Commercial Blanket Bond with 2 limit not less than the amount of grant funds provided by this Agreement in
Recipient's possession at amy one time covering all employees of Recipient, including coverage to protect money
and securities as found in a Comprehensive Crime Policy.

E. Such other insurance in such araounts which from time to time may be reasonably required by the mutual
consent of The Regents and the Recipient against other insurable risks relating to performance of the-agreement.

G. The coverages required under this Article shall not in any way limit the Liability of the Recipient.

The coverage referred to under {A) and (B) of this Article shall name “The Regents of the University of Cahfomm as

_ Additionally Insured. Such a provision, however, shall apply only in propomon to and to the extent of the negligent
. acts or omissions of Recipient, its officers, employees, and agents. A thirty (30)-day advance written notice (10 days

for non-payment of premium) to The Regents of any modification, change or cancellation of any of the above insurance
coverages is required. Upon the execution of this Agreement, Recipient shall furnish The Regents with Certificates of
Tnsurance svidencing Recipient’s insurance coverage and Additicnal Insured Endorsements demonstrating that The
Regents are an additional insured on the applicable policies, Alternatively, should Recipient have more than one CHRP
award from The Regents, one certificate for all CHRP awards, with the following language, will suffice: “This
coverage is for all California HIV/AIDS Research Program agreements awarded to San Francigco Department of Public
Health by The Regents of the University of Cahforma The certificate kolder is added as an additional insured as their:
interests may appehr.”

NOTE: Payment will be withheld until Certificate(s) of Insurance has been received by The Regents.

INDEMNIFICATION

Recipient shall defend, indemnify, and hold The Regents, its officers, employees, and agents harmless from and against
any al] liability, loss, expense (including reasonable attorney's fees), or claims for injury or damages arising out of the
performance of this Agreement but only in proportion to and to the extent such lability, loss, expense, attorney's fees,
or claims for injury or damages are caused by or result from the negligent or intentional acts or omissions of Recipient,
its officers, agents, or employees _
The Recipient covenanis and warrants that the conduct of the research shall be in accord with all applicable federal and
state regulations including these pertaining to the protection of human subjects; use of animal subjects, and handling of
biohazard materials, and further covenants and warrants that approvals. in these areas shall be secured from, and
periodically reviewed by, a duly constituted institutional review commitiee for each relevant area.
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' PATENTS. COPYRIGHTS. AND RIGHTS IN DATA

A, Confidentiality: Neither party shall furnish ary information considered enabling and confidential or proprietary by it
or by any third parties to the other party in connection with this Agreement, absent a subsequent and separate written
agreement between the parties to the contrary.

B. Patent Rjghts: All rights to any patentable inventions or discoveries conceived or reduced to practice in the
performance of the work conducted under this Agreement shall belong to the Recipient.

C. Copyrights:  All rights in copyright works created by the Recipient in the performance of work under this
Agreement are the property of the Recipient. To the extent that the Recipient shall have the legal right to do so,
the Recipient grants The Regents a royalty-free, non-exclusive, nontransferable, . inrevocable license to
reproduce, prepare derivative works, and distribute copies of the deliverables specified in the Scope of Work for
educational and non-commercial research purposes and to have or permit others to do 5o on ifs behalfl

D.  Upor request, Recipient shall provide The Regents with access to any data utilized in the performance of work
under this Agreement. ‘

E. Tangible Research Resulis: Other discoveries made or reduced to practice under this Agreement which may not be
protectable by patent or copyright, such as biological materials, plasmids, and cell Hines, shall be the property of the
Recipient and licensed in the public interest. ,

. F. Commercial Application and Reporting: The Recipient shall use reasonable efforts to achieve expeditious practical

application of the patents, copyrights, and tangible research results developed in the course of the performance of
work under this Agreement. Annual and final technical reports shall include a description en the commercial
utilization of the research results or on the efforts at obtaining such utilization, including providing non-confidential,
non-enabling information regarding any invention or discovery and patent applications filed or patents issued
thereon,

AFFIRMATIVE ACTION/NON-DISCRIMINATION

Revipient agrees that when applicable, the following are incorporated hersin as though set forth in full: the non-
discrimination and affirmative action clauses contained in Executive Order 11244, as amended, relative to equal
empioyment opportunity for all persons without regard to race, color, religion, sex or national origin, and the
implementing rules and regulations contained in Title 41, part 60 of the Code of Federal Regulations, as amended; the
non-discrimination and affirmative action clanse contained in Section 503 of the Rehabilitaticn Act of 1973, as
amended, relative to the employment and advancement in employment of quakified individual(s) with a disability
without discrimination, and the implementing rules and regulations in Title 41, part 60-74] of the Code of Federal
Regulations; the non-discrimination and affirmative action clause of the Vietnam Era Veterans Readjustment Assistance
Act of 1974 relative to the ernployment and advancement in employreent of qualified special disabled veterans, recently
separated veterans, Vietnam era veterans, and veterans who served on active duty dusing in the U.S. military, ground,
naval, or airservices during a war or in a campaign or expedition for which a campaign badge hag been authorized, and
Armed Foroes service medal veterans, without discrimination, and the implementing rules and regulations in Title 41,
parts 60-250 and 60-300 of the Code of Federal Regulations; and the non-~discrimination clause required by California
Government Code Section 12990 relative to equal employment opportunity for all persons without regard to race,
religious creed, color, national origin, ancestry, physical or mental disability, medical condition (cancer-refated or
genetic characteristics), marital status, sex, age, or sexual ofientation, and the implementing rules and regulations of
Title 2, Division 4, Chapter 5 of the California Code of Regulations.

TITLE TO PROPERTY

Equipment is defined as an article of tangible nonexpendable personal property that has a usefil life of more than one
year and an acquisition cost per unit that equals or exceeds $5,000 or the capitalization threshold established by the
organization, whichever is less. The Regents reserve the right to transfer title to equipment to The Regents or to a third
party named by The Regents. The Regents shall notify the Recipient within 120 days from expiration of this Agreement
of its intention fo transfer title; otherwise title o equipment shall remain with the Recipient.

Expendable personal property will become property of the Recipient.



1%,

19.

INDEPENDENT CONIRACTOR

Agreement No. MH10-SFDPH-600
. ’ Blam

Recipient and its emplovees, consultants, agents, or independent contractors will perform all services under this
Agreement as independent contractors. Nothing in this Agreemeni will be deerped to create an emplover-emplovee or
principal-agent relationship between Regents and Recipient’s employees, consultants, agents, or independent
contractors. Recipient and its employees, consultants, agents and lower tier suibawardees wil! not, by virtue of any
services provided under this Agreement, be entitled t participate, as an employee or otherwise, in or under any
emplovee benefit plan of Regents or any employment right or benefit available (o or enjoyed by employees of

Regents.

EROIECT PERSONNEL AND OTHER INFORMATION

THE REGENTS

Program and Fiscal Matiers:

Contractual Matters:

RECIPIENT

_ Program Matters:

Figcal Matters:

Conitractual Matters:

Address to which checks should be mailed if
different from above Fiscal Matters eddress:

PLEASE INSERT RECIPIENT’S FEDERAL IDENTIFICATION NO.

- John Mortimer, Ph.D. (510) 587-6131

California HIV/AIDS Research Program
Office of Health Affairs

Office of the President

Umnsversity of California

300 Lakeside Drive, 6th Floor

Oakland; CA 94612-3550

Lourdes G. DeMaitos, (510} 987-9850
Contract and Grant Officer

Rescarch Administration Office
Untversity of California

1111 Franklin 5t., 5th Floor

Ozkland, CA 94607-5200

Name Bill Blum -

Title Chief Operating Office,

Address 24 Van Ness Ave, 5th Fl
- SF, CA 94102

Phone - 415-554-9000

_Néme Dbavid Anabu

Tide Sr Systems Accountant
Address 25 Van Ness Ave, BEth FL
8F, CA 94103 o
415-355-3472

Name Sajid Shaikh

Title . 5r Admin Apalyst

Phone

. Address 1380 Howard, 4th ¥l

SF, CA 94103

Phone _415-279-8833

Name
Title
Addrsss

Phone

946000417
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20, NOTICES

Whenever any notice, including changes o Recipient's legal name or contact information, is 1o be given under this Agreement
by Recipient, it shall be in writing and provided 1o The Regents” contact for Program and Fiscal Matters and o The chems
contact for Contractual Matters listed in Article 19, above.
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EXHIBIT A

University of California . : o
Cahfomxa HIV/AIDS Research Program

Award Notice

Principal Investigator: Bil! Blum , Award # MH10-SEDPH-600

Institution: San Francisce Department of Public Health

Project Title: - Integrating HIV and Geriatric for PLWH 5G & Older

This award notice for period: December 1, 2010 - November 30, 2011

Approved Budget: .
Personnel (Salaries, Wages, Benefits) $14,256
Consultant/Contract 382,124
Supplies and Expenses 3,620

. Equipment 0
Travel - Annual Meetmg 0
Travel - Project-Related . 0
Travel - Scientific Meetings o 0
Indirect Costs © 2,506

TOTAL: : o $402.596

Anticipated award for FY 2011-2012 $402,596; FY 2012-2013 $402,596

1. Inform CHRP if you receive funds for related research from any other source,

2. Conduct research involving human and animal subjects according to the standards of the appropriate review board or
committes (Le. Institutiopal Review Board or Institutional Animal Care and Use Committee). No funds for work
requiring IRB or TACUC approvals may be expended until such approvals have been obtained. Approvals or applications -
for approvals must be furhished to CHRP upon request. ‘

3. Submission of Annual Progress and Fiscal Reports on or before the due date.
4. Management of the grant according to CHRP Policies and Procedures.

Refer to the U.C. Special Research Programs Grant Administration Manual online at
http:/iwww californiaaidsresearch.org/grantess/pary. 2007_2008.pdf for specific policies governing the admimbiranon of this
award. Reporting forms for Progress Reports and requests are available online at

‘tpwww, californinaidstesearchiorg/grantess/index itml, Pre-filled reporting forms for Fiscal Reports are sent by ermail 30
_ days prior to the due date. Direct any questions to the California HIV/AIDS Research Program Office, 300 Lakeside Dnve

6th Floor, Oakland, CA 94612-3550, P%lone {510} 987-98355,

- + /ﬁ%

(leorge Lemp
Director, California HIV/AIDS Research P:fogram

co: Principal Investigator
104182010



