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FILE NO. 131070 - RESOLUTION NO.

[Accept and Expend Grant - Hepatitis B Early Identification and Linkage to Care for Foreign -
Born Persons with Hepatitis B - $300,000]

Resolution retroactively authorizing the Department of Public Health to accept and
expend a grant in the amount of $300,000 from C\enters for D'isease Control and
Prevention to participate in a program entitled Hepatitis B Early Identification and

Lihkage to Care for Foreign-Born Persons with Hepatitis B |n San Francisco for the

period of September 30, 2013, through September 29, 2014.

WHEREAS, The Centers for Disease Control and Prevehtion (CDC) has agreed to
fund Department of Public Health (DPH) in the amount of $300,000 for thé period of
September 30,’2013, through September 29, 2014; and

| WHEREAS, As a condition of receiving the grant funds, CDC requires the City to enter
into an agree'ment (Agreement), a copy of which is on file with the Clerk of fhe Board of
Supervisors in File No.131070; which is hereby declared to be a'part of this Resolution as if
sét forth fully herein; and | ' »

WHEREAS, The purpose of this project is to tesf at Ieasf 3,000 foreign-born individuals
to ensure that they know their hepatitis B status and link to care anyone who tests positive for
hepatitis B infection; and | | -

WHEREAS, DPH will subcontract with Public Health Foundation Enterprises, Inc;

Community Initiatives; and Asian Week Foundation, in the total amount of $264,124; for the

period of Septémber 30, 2013 thrbugh, September 29', 2014; and

WHEREAS, An Annual Salary Ordinance amendment‘is not required as the grant
partially reimburses DPH for two existing positio.ns, one Manager | (Job Class No. 0922) at
.15 FTE and one Senior Administrative Analyét (Job Class No. 1823) at .05 FTE for the period
of September 30, 2013 through, September 29, 2014; and

Supervisor Wiener, Mar ' Page 1
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WHEREAS, The budget includes é provision for indirect costs in the amount of $5,402;
now, therefore, be it

RESOLVED, That DPH is hereby authonzed to retroactively accept and expend a grant
in the amount of $3OO 000 from CDC; and

FURTH ER RESOLVED, That DPH is hereby authorized to enter retroactively into a
subcontr_act agreement in the amount of $264,124 with Public Health Foundation Enterprises,
Inc; Community Initiatives; and Asian Week Foundation for services under the grant entitled
Hepatitis B Early Identification and Linkage to Care for Foreign-Born Persons with H,épatitis B
in San Francisco; for the period of September 30, 2013 thrbugh, September 29, 2014; and, be
it |

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

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

RECOMMENDED: - ‘ _ APPROVED:
Barbara'A. Garcia, MPA ) Oﬁ" ce of the I\frayor

Director of Health

%_:

Office of the Controller

Department Of Public Health ' : ' Page 2
BOARD OF SUPERVISORS
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City and County of San Fra isco "~ apartment of Public Health

Edwin M. Lee . Barbara A. Garcia, MPA
Mayor Director of Health
TO: : Angela Calvillo, Clerk of the Board of Supervisors
FROM: Barbara A. Garcia, MPAU%
Director of Health
DATE: September 16, 2013
SUBJECT: Grant Accept and Expend

GRANT TITLE: Hepatitis B Early Identification and Linkage to Care for
: Foreign-Born Persons with Hepatitis B in San Francisco -
$300,000 :

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

IX]  Proposed grant resolution, ofiginal signed by Department
X  Grant information form, including disability checklist -
X Budget and Budget Justification

X  Grant application |

Agreement / Award Letter

] Othef (Explain):

Special Timeline Requirements:
Departmental representative to receive a copy of the adopted resolution:
Name: Richelle-Lynn Mojica Phone: 255-3555

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

Certlfled copy required Yes ] No [X

(415) 554-2600 101 Gr!)\ge‘l étreet San Francisco, CA 94102-4593



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

Grant Resolution Information Form
(Effective July 2011)

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

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

1. Grant Title: Hepatitis B Early ldentification and Linkage to Care for Foreign-Born Persons with Hepatitis B
in San Francisco

2. Department: Department of Public Health, Population Health Division, Applied Research, Community
Health Epidemiology, and Surveillance Branch

3. Contact Person: Arﬁy Nishimura, MPH, MS Telephone: (415) 554-2738
4. Grant‘ApprovaI Status (check oﬁe): ' _
[v'] Approved by fundiﬁg agéncy ' [1 Not yet approved
5. Amount of Grant Funding Approved or Applied for: $300,000

6a. Matching Funds Required: No
b. Source(s) of matching funds (if apphcable) N/A

7a. Grant Source Agency: Centers for Disease Control and Prevéntion
b. Grant Pass-Through Agency (if applicable): N/A

.'8. Proposed Grant Project Summary:

The overarching goal of the HEAL SF - B (Hepatitis B Early ldentification and Linkage to Care) project is to test at
least 3,000 foreign-born individuals(the majority of whom are Asian/Pacific Islanders) to ensure that they know
their hepatitis B status and link to care anyone who tests positive for hepatitis B infection. San Francisco has
the highest rate of liver cancer of any U.S. city. Eighty percent of liver cancer is caused by hepatitis B and Asian
Americans have the highest rates of liver cancer for any raciallethnic group. Approximately, 34% of San
Francisco’s residents are Asian/Pacific Islanders and it is also estimated that more than 30% of San Francisco’s
overall population is foreign-born.

Hepatitis B testing and linkage to care for those identified as being chronically infected with hepatitis B will be
accomplished through an established and innovative partnership between the dynamic San Francisco Hep B
Free Campaign (SFHBF) and the San Francisco Department of Public Health (SFDPH),” a leader in the
development and implementation of state-of-the-art prevention science and interventions. To increase the
capacity for hepatitis B testing, SFHBF will facilitate and coordinate at least 3,000 free tests at established,
convenient community locations, ensure appropriate follow-up activities for all positives, and collect
standardized data for analysis and reporting to the CDC. SFDPH will conduct data analysis, create reports for all
who test positive, assist with linkage to care activities from free community sites as needed, and compile, clean,
format, and submit all data to CDC on a regular basis. It is a mutually beneficial partnership that has outcomes
of better knowledge and treatment for hepatitis B disease in the San Francisco community.

This entire proposed project is about collaboration and partnership. The SFHBF campaign in itself is a network
of partnerships and relationships, and adding the SFDPH data collection, analysis and reporting element takes
the work of SFHBF to a new public health level. It is truly exciting to think of the possibilities around using the
information obtained from this innovative partnership to create systematic, sustainable solutions in communities
for testing and linkage to care and the benefits to San Francisco, as a whole, will be experienced for many
decades into the future.

1817



9. Grant Project Schedule, as éII;)Weu in approval documents, or as proposed:
Start-Date: 09/30/13 ' End-Date: 09/29/14
10a7 Amount budgeted for contractual services: $264,124
_b. Will contractual services be put out to bid? No

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

d. Is this likely to be a one-time or ongoing request for contracting -out? One-time request
11a. Does the budget include indirect costs? [v] Yes [1No

b1. If yes, how much? $5,402
b2. How was the amount calculated? 25.20% of total salaries

c‘i. If no, why are indirect costs not included? ]
[ 1 Not allowed by granting agency [ 1 To maximize use of grant funds on direct services
[ ] Other (please explain): '

c2. If no indirect costs are included, what would have been the indirect costs?
12. Any other signifi cant grant requirements or comments:
We respectfully request for approval to accept and expend these funds starting September 30, 2013. The
Department received the original notice of award on August 28, 2013. These supplemental funds cover the
activities for the period September 30, 2013 through September 29, 2014.

Funds were budgeted for three subcontracts: Public Health Foundation Enterprises, Inc ($44,750), Community
Initiatives ($35,420), and Asian Week Foundation ($183,954).

GRANT CODE (Please include Grant Code and Detail in FAMIS): HCDC20/1400
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**Disability Access Checkllst***(Department must forward a copy of all ccmpleted Grant Information Forms to the

Mayor’s Office of Disability)

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

[v'] Existing Site(s) [v1 Existing Structure(s) [v] Existing Prdgram(s) or-Service(s)
[ ] Rehabilitated Site(s) [ ] Rehabllitated Structure(s) [ ] New Program(s) or Service(s)
[ 1 New Site(s) [ 1 New Structure(s)

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

1. Having staff trained in how to provide reasonable modifications in policies, practices and procedures;
2. Having auxiliary aids and services available in a timely manner in order to ensure communication access;

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

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

Comments:

Departmental ADA Coordinator or Mayor’s Office of Disability Reviewer:

i " Jason Hashimoto

{Name)

Director, EEQ, and Cultural Competency Programs

(Title)

(Gighature Required).

 Date Reviewed: _ Z// 3//1 | | (@Z\‘,

Department Head or Designee Approval of Grant Information Form:

Barbara A. Garcia, MPA
(Name)
Director Of Health ~ e
2! [ /
Date Reviewed: “ j H ( (b a a Q*\/

(Signature Required)
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS

o= B ¥ 0 p

FOA: CDC-RFA-PS12-120901SUPP13

September 30, 2013 to September 29, 2014

Salaries and Wages
Fringe Benefits
Travel

Equipm‘ent
Supplies

Contractual

. Other

Total Direct Costs
Indirect Costs

TOTAL BUDGET

WITH HEPATITIS B

BUDGET AND JUSTIFICATION

Budget Summafy

Page 1 0f 16
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$21,436
$9,038
$0

$0

$0
$264,124
$0
$294,598
$5,402

$300,000



SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS
WITH HEPATITIS B '
FOA: CDC-RFA-PS12-120901SUPP13
, BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

A. Salaries and Wages ' : $21,436 .

Aragon, Tomas - Principal Investigator, SFDPH
Salary in kind 0.05 FTE for 12 months
» Oversees all aspects of this project.

Sanchez, Melissa - Manager I, Project Director, Applied Research, Community
Health Epidemiology and Surveillance Branch, SFDPH
Annual Salary $111,020 x 0.15 FTE for 12 months ' $16,653

e Coordinates overall project and work of project team to assure that grant
deliverables are met.

e Directly supervises Viral Hepatitis Team PI’O_]CCt Coordinator and SFHBF PI‘O_] ect
Coordinator.

e Provides scientific guidance for data analyses and protocol development.

e Prepares grant progress reports and proposals; primary liaison with CDC Project
Officer. Responsible authority for ensuring necessary reports/documentation are
submitted to CDC. ‘

e Oversees IS development to assure products are delivered on time.

Facilitates collaborations with other SFDPH programs and external partners.

e Works directly with the budget analyst to develop and track project budget
proposals and budget revisions. Monitors grant funds spent.

e Works with the SFDPH Contracts office to author all subcontract narratives,
budgets, and budget justifications, and reviews and approves all submitted
invoices. '

Garrido, Lorna —Deputy Director, Operations, Finance and Grants
Management Branch, SFDPH

Annual Salary $95,654 x 0.05 FTE for 12 months , ' $4,783
e Develops and tracks project budget proposals and budget revisions. Monitors
 grant funds spent.

e Assists with creation of staff positions according to City and County of San
Francisco procedures.

e Creates financial reports for grant proposals and renewals.
e Serves as the project financial liaison to Public Health Foundation Enterprises,
Inc. (PHFE), Community Initiatives and AsianWeek Foundation.

Page 2 of 16
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS
WITH HEPATITIS B
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

Ng, Jackvin — Information Systems Business Analyst - Principal, Information
Technology (IT), SEDPH
" Salary in kind 0.10 FTE for 2 months
e Develops module to capture all project data to facilitate the storage, processing,
and reporting of all the data to the CDC. Reviews the business and functional
-requirements, conducts programming, tests the system and revises the system in
response to user feedback. co

B. Frmge Benefits : ' | ' $9,038
Mandatory fringe benefits are calculated at an average rate between 41% and 43% of
salaries and wages as required for each position.

C. Travel : ' | $d
D. Equipment . _ ' | $0
E. Supblies | | B o $0
F. Contractual $264,124

Name of Contractor: Public Health Foundation Enterprises (PHFE)
Method of Selection: Request For Qualifications (RFQ) 7-2011
Period of Performance: 09/30/2013 — 09/29/2014
Scope of work
a. Service category: Fiscal Intermediary
1. . Award amount: $44,750
ii. - Subcontractors: None.
b. Services provided: Fiscal intermediary services.
c. PHFE pays for two staff members that support the goals and objectives of
the project.
Method of Accountability: Quarterly Reports/Regular Meetings

Page 3 of 16
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS

WITH HEPATITIS B
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

PHFE Budget Summary

A) Salaries and Wages
-B) Fringe Benefits
'C) Travel
D) Equipmept
E) Supplies
| F) Consultantl
G) Other
Total Direct Costs
H) Indirect Costs (9.8% of Total Direct Costs)

TOTAL PHFE BUDGET

Page 4 of 16
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$25,557
$7.411
$0

$0

$0
$7,788
$0
$40,756
$3,994

$44,750



SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS
WITH HEPATITIS B
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

PHFE Budget Justification

A) Salaries and Wages : ‘ $25,557

Nishimura, Amy - Viral Hepatitis Team Project Coordinator, Applied Research,
Community Health Epidemiology and Surveillance Branch, SFDPH
Annual Salary $71,773 x 0.25 FTE for 12 months $17,943

o Transforms project data into various CDC-required formats for reporting and
secure electronic transfer of data for reporting to CDC. Reports data to CDC and
collaborates with CDC to improve data quality.

¢ Tests new database module developed for project data and CDC reporting to

. ensure proper functioning.

¢ Leads development and implementation of post-test counsehng and linkage to
care activities for those HBV cases who need post-test counseling and linkage to
care.

¢ Develops protocol for the RA who will be providing post-test counseling and

- linking the HBV cases to care.

e  Works with IS/IT to expand information system to store and report all of the
project data to the CDC. Develops the business and functional requirements to -
capture and report the project data. Directs and participates in system testing to
ensure proper functioning.

e Supervises RA to conduct HBV case follow-up activities (post-test counseling
and linkage to care) and monitors data entry.

o Trains RA to conduct HBV case follow-up activities.

e Analyzes, interprets, and summarizes project data.

e Supervises RA to conduct daily mamtenance of all project data (mcludmg data
entry and cleaning).

Page 50f 16
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS
WITH HEPATITIS B
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

Li, Martina - Viral Hepatitis Team Research Assistant III, Applied Research,
Community Health Epidemiology and Surveillance Branch, SFDPH

Annual Salary $47,583 x 0.16 FTE for 12 months - §7,614
o Conducts HBV case follow-up activities (post-test counseling and linkage to
care).

« Participates in HBV case follow-up protocol development.
o Tests new database modules developed for project data and CDC reporting.
o Project data entry, compilation, and cleaning.

B) Fringe Benefits $7,411
" Fringe Benefits are applicable to direct salaries and wages. For 2013, Fringe Benefits are
calculated at 29% of salaries and wages.
| $25,557 X 29% = $7,411

C) Travel ‘ | | $0
| D) Equipment $0
E) Supplies ' $0
F) Consultant | $7,788

Zola, Janet — SF Hep B Free Project Coordinator will serve as the unifying individual
for the public and private grant partners, providing feedback and guidance to the key
leads at the San Francisco Department of Public Health (SFDPH), San Francisco Hep B
Free (SFHBF), AsianWeek Foundation (AWF), and others, including convening
meetings. Consult with and assist the Executive Director at SFHBF in her role as the
SFHBF community coordinator for the grant. Assist AWF with disbursement protocols of
funds through subcontracts under SFDPH rules. Work with screening partners to identify
linkage to care successes and barriers, and to.utilize the resources of the Viral Hepatitis
Team at the SFDPH. Work with the Viral Hepatitis Team at the SFDPH to develop user
friendly monthly reporting protocols to and from all partners. Report to the Project
Director, adjusting assignments as needs arise.

Page 6 of 16
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
- EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS

WITH HEPATITIS B
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014
G) Other - 80
Total Direct Costs : $40,756
H) Indirect Costs | | $3,994

Public Health Foundation Enterpnses Inc s Indirect Rate has been approved for 9.8%
MTDC.

e Total D1rect Costs = $40,756
o Indirect Cost Base $40,756 x 9.8% = $3,994

Total PHFE Budget $44,750

Page 7 0of 16
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS
WITH HEPATITIS B
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

Name of Contractor: Community Initiatives (CI)
Method of Selection: Sole Source based on the fact that they have been, -
since 2008, the only fiscal sponsor for the San Francisco Hep B Free
Campaign.
Period of Performance: 09/30/2013 09/29/2014
Scope of work
a. Service category: Fiscal Intermedlary
i. Award amount: $35,420
ii. Subcontractors: None.

b. Services provided: Fiscal intermediary services.

c. Community Initiatives has been the official fiscal sponsor of the SF Hep B
Free Campaign since March 2008. In that regard, Community Initiatives
employs the Executive Director of the- SFHBF Campaign.

Method of Accountability: Quarterly Reports/Regular Meetings

Page 8 of 16
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS

WITH HEPATITIS B
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

Conimuniﬁ Initiatives Budget Summary

A) Salaries and Wages
B) Fringe Benefits -
C) ‘Travel
D) Eciuipment
E) Supplies
F) Contractual
G) Other
Total Dirlect Costs
H) Indirect Costs (15% of Total Direct Costs)

TOTAL COMMUNITY INITIATIVES BUDGET

Page 9 of 16
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$22,500
$6,300"
$2,000
$0

$0

$0

$0
$30,800
$4,620

$35,420



SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS

WITH HEPATITIS B
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

Community Initiatives Budget Justiﬁéation

A) Salaries and Wages | $22,500

Genevieve Jopanda — Executive Director, San Francisco Hep B Free Campaign

Annual Salary $90,000 x 0.25 FTE for 12 months $22,500
Ms. Jopanda is the key individual who will be coordinating testing activities and -
collection of data from all testing sites under the SFHBF umbrella. Specifically, her
duties for this testing collaborative with the SFDPH will include:

Conducting capacity needs assessment in concert with AsianWeek Foundation to
determine the specific resources needed at the sites to maximize testing capacity
and ensuring that they receive those resources.

Conducting logistical work needed to set up supplemental te'sting at new
community sites or events, such as the Pistahan or Cherry Blossom Festivals, or

-go into specific communities with a higher density of target populations for

supplemental testing.

Ensuring that testing sites are collecting standardized data elements in
confidential manners consistent with the reporting requirements of this project.
Collecting data from participating testing sites and forwarding data on to SFDPH
for analysis/reporting to CDC.

Facilitation of HBV-positive client information to SFDPH when participating
SFHBEF sites are unable to perform complete counseling or linkage to care
activities. ;

Reporting at monthly SFHBF meetings on the outcomes of testing efforts thus far
and the sharing of successes and challenges with the SFHBF membership.
Working closely with SFDPH to ensure that deliverables are being met and any
identified issues are addressed. )

Posting all relevant information regarding testing on the SFHBF website.
Working closely with AsianWeek Foundation to ensure that recruitment
deliverables are being met and any identified issues are addressed.

' Identify in-kind support to perform further testing as needed/identified.

B) Fringe Benefits ‘ $6,300
Fringe Benefits are applicable to direct salaries and wages. For 2013, Fringe Benefits are
calculated at 28% of salaries and wages.

$22,500 X 28% = $6,300
Page 10 of 16
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
- EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS

WITH HEPATITIS B
- FOA: CDC-RFA-PS12- 120901SUPP13
BUDGET AND JUSTIFICATION

September 30, 2013 to September 29, 2014
C) Travel - required travel to CDC I $2,000
D) Equipment ’ | $0
E) Supplies = _ _ 80
F) Contractual , $0 |
G) Other ‘ : $0

Total Direct Costs | o | $30,800

H) Indirect Costs | $4,620

Community Initiative’s Indirect Rate has been approved for 15.0% MTDC.
o Total Direct Costs = $30,800
e Indirect Cost Base $30,800 x 15.0% = $4,620

Total Community Initiatives Budget : $35,420

Page 11 0f 16

1830



SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS
WITH HEPATITISB
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

Name of Contractor: AsianWeek Foundation (AWF)

Method of Selection: Sole Source based on the fact that AWF is the only

San Francisco Hep B Free 501(¢) 3 member organization with the ability to

dispense funds to testing sites that cover direct medical services.

Period of Performance: 09/30/2013 — 09/29/2014

Scope of work - , ,

' a. Service category: Fiscal Intermediary
i. Award amount: $183,954
ii. Subcontractors: Yes
b. Services provided: Fiscal intermediary services.
- ¢. AsianWeek Foundation is one of the founding organizations of the SF Hep

B Free campaign and is an independent 501(c) 3 nonprofit organization.
AsianWeek Foundation plays a pivotal role at assisting the SFHBF
Executive Director with foreign-born client recruitment for testing - using
creative and innovative ways to access specific communities in appropriate
languages and with culturally competent messages. AsianWeek
Foundation has also agreed to disperse funds to organizations performing
the actual hepatitis tests. The allocations to testing sites will be in the form
of subcontracts to API Wellness Center, North East Medical Services,
UCSF Student Collaborative, Chinese Hospital, City College of San
Francisco, and SF Hep B Free General Campaign Additional Sites.

Method of Accountability: Quarterly Reports/Regular Meetings

Page 12 of 16
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH

- EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS

WITH HEPATITIS B
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

AsianWeek Foundation Budget Summary

A) Salaries and Wages
B) Fringe Benefits
C) Travel
D) Eqﬁpﬁent
E) Supplies
F) Contractual
G) Other
Total Direct Costs
H) Indifect Costs (10% of Total Direct Costs)

TOTAL ASIANWEEK FOUNDATION BUDGET

Page 13 0of 16
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$20,493
$5,738
50

$0

$0

© $141,000

$0
$167,231
$16,723

$183,954



SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS
WITH HEPATITIS B
FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

AsianWeek Foundation Budget Justification
A) Salaries and Wages o $20,493

Angela Pang — Communications Manager, AsianWeek Foundation
Annual Salary $66,107 x 0.31 FTE for 12 months $20,493

e Works closely with SF Hep B Free Executive Director to identify new testing
opportunities in communities and conducts new client recruitment research.

o (Creates culturally competent messages for specific forelgn-born client recruitment
messages for testing of hepatitis B. A '

e Works with ethnic media partners for in-kind placement of ads targeting specific
audiences for testing.

e Assists with distribution of and promulgatlon of testing-site announcements at
community level. -

e Assists with audience segmentation of various hepatitis B testmg messages and

- linkage to care messages.

e Recruits new clients and helps to sustain maximum number of clients coming to

testing sites.

Ted Fang — Director, Asian Week Foundation
Salary in kind 0.10 FTE for 2 months
e Oversees AsianWeek Foundation involvement in all aspects of project.
e Ensures that all participating SF Hep B Free testing sites receive their proper
allocations in subcontracts based on their determined needs.

B) Fringe Benefits ' $5,738
Fringe Benefits are applicable to direct salaries and wages. For 2013, Fringe Benefits are
calculated at 28% of salaries and wages.

o $20,493 X 28% = $5,738

C) Travel ' : $0

D) Equipment | $0

E) Supplies : : $0
Page 14 of 16
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
EARLY IDENTIFICATION AND LINKAGE TO CARE FOR F OREIGN BORN PERSONS
WITH HEPATITIS B
FOA: CDC-RFA-PS12- 1209OISUPP13
- BUDGET AND JUSTIFICATION
' September 30, 2013 to September 29, 2014
F) Contractual ) ' - $141,000

The following organizations will be performing free hepatitis B testing at convenient -
community sites. The amounts listed below were based on an overall formula of a basic
estimate of $47 per client to perform testing and, where appropriate, post-testing counseling
and linkage to care for positives times the number of projected tests that the different sites
would perform. These estimates are subject to change pending a capacity needs assessment
conducted by the SF Hep B Free Executive Director at the beginning of project’s second year.
The SF Hep B Free Executive Director is responsible for carrying out this assessment,
- identifying the specific needs of the testing sites, and working with AsianWeek Foundation to

- ensure that the participating sites receive their appropriate allocations. Based on current
capacity, however, the following estimates can apply:

Participating SF Hep B Free | Projected # of tests Cost Per Estimated
Testing Site done on clients before Test: $47 | Total
' September 30, 2014 (cost for Subcontract
service Allocation
API Wellness Center 500 _ includes $23,500
Northeast Medical Services - | 500 phlebotomist, $23,500
Chinese Hospital ' 500 lab tests, case $23,500
UCSF Student Collaborative 200 : management, $9,400
with Chinatown Public Health - client *
Center recruitment,
City College of San Francisco 150 . data $7,050
SF Hep B Free General 1,150 collection and $54,050
{ Campaign Additional Sites ‘ management) '
G) Other
Total Direct Costs - ‘ $167,231
H) Indirect Costs $16,723

AsianWeek Foundation’s Indirect Rate has been approved for 10.0% MTDC.
e Total Direct Costs = $,1 67,231
e Indirect Cost Base $167,231 x 10.0% = $16,723

Total AsianWeek Foundation Budget $183,954
Page 15 of 16
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SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
EARLY IDENTIFICATION AND LINKAGE TO CARE FOR FOREIGN-BORN PERSONS
WITH HEPATITIS B
. FOA: CDC-RFA-PS12-120901SUPP13
BUDGET AND JUSTIFICATION
September 30, 2013 to September 29, 2014

G. Other _ : $0
’I‘OTAL DIRECT COSTS $294,598
H. INDIRECT COSTS a $5,402
Indirect costs are calculated at 25.2% of total DPH salaries.
TOTAL BUDGET | $300,000
Page 16 of 16
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San Francisco Department of Public Health
Funding Opportunity Number CDC-RFA-PS12-120901SUPP13
~ Early Identlﬁcatlon and Linkage to Care for Foreign-born Persons with Hepatltls B
Category A
September 30, 2013 to September 29, 2014

. Project Narrative
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Executive Summary

The San Francisco Department of Public Health (SFDPH) is applying for Year 2 funding under
the Category A — Early Identification and Linkage to Care for Foreign-Born Persons with
Hepatitis B to supplement and expand the project period funded under CDC-RFA-PS12-
1209PPHF to continue early identification of persons with chronic HBV infections and to
enhance linkage to care, treatment, and preventive services for persons with these infections.

T'hé referenced agency funding opportunity number is CDC-RFA-PS12-120901SUPP13 -

The SFDPH’s project is called HEAL SF ~ B: Early Identification and Linkage to Care for
Foreign-born Persons with Hepatitis B, and is an innovative collaboration between the dynamic .
San Francisco Hepatitis B Free (SFHBF) Campaign and the San Francisco Department of Public
Health (SFDPH), a leader in the development and implementation of state-of-the-ait prevention
science and interventions.

The city of San Francisco has a higher density of Asian/Pacific Islanders (API) than any other

- U.S. city, and it is.also estimated that over 30% of San Francisco’s population is foreign-born,
with the majority of foreign-born residents coming from areas with high (>8%) and intermediate
(2-7%) prevalence levels for hepatitis B surface antigen (HBsAg). Because of San Francisco’s
population, testing for chronic infection of hepatitis B is of paramount importance, especially to
address the gloomy statistic that San Francisco has the highest rate of liver cancer of any U.S.
city. Eighty percent of liver cancer is caused by hepatitis B and Asian Americans have the
highest rates of liver cancer for any racial/ethnic group. Recognizing this major health disparity,
we are proposing to continue an innovative and unique partnership between the SFHBF
campaign and the SFDPH to test at least 3,000 foreign-bom individuals (the majority being
APIs) to ensure that they know their hepatitis B status and to link to care anyone who tests
positive for hepatitis B infection.

Testing will occur through the combined efforts of the well-established SFHBF testing network
at existing community sites, clinics and events. The SFHBF testing network serves diverse
communities and offers culturally competent testing and linkage to care activities and is, again,
well poised to begin efforts immediately. Data from all testing sites and clinics will go to one
centralized location, the SFDPH, for cleaning, analysis, and reporting. Information garnered
from the testing and linkage to care activities will be regularly compiled and shared with all
partners to illustrate best practices, trends, challenges or successes. '

This entire proposed project is about collaboration and partnership. The SFHBF campaign in
itself is a broad network of partnerships and relationships, and adding the SFDPH data
collection, analysis and reporting element takes the work of SFHBF to a new public health level.
It is truly exciting to think of the possibilities around using the information obtained from this
innovative partnership to create systematic, sustainable solutions in communities for testing and
linkage to care and the benefits that San Francisco as a whole will experience for many decades
into the future. - '
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A. Background and Need

San Francisco, California is the second most densely populated city in the nation, the most
densely populated city in California, and has a higher density of the Asian/Pacific Islander (API)
population than any other U.S. city. The total population is 805,235; making it the thirteenth
most populous city in the U.S. (2010 Census). Of SF residents, 390,987 (48%) are White;
48,870 (6%) are Black/African American; 4,024 (0.5%) are American Indian/Alaska Native;
271,274 (34%) are Asian/Pacific Islander; and 53,021 (7%) are some other race. There are
121,774 (15%) Hispanic/Latino residents of any race. San Francisco also has a high rate of’
foreign-born individuals.

Total Foreign-Born by Place of Birth — San Francisco

2006 Estimate | = % of Total

Foreign Born

Total Foreign-Born Europe 34,794 13%

Total Foreign-Born Asia 166,707 62%

Total Foreign-Born Caribbean 1,636 1%
Total Foreign-Born Mexico ’ - 22,766 8% |

Total Foreign-Bom Other Central America - 24,158 9%

Total Foreign-Born South America - 9,153 3%

Total Foreign-Bomn Other Areas 11,143 4%

Total Foreign-Born -270,357 100%

Source: 2000 Census; 2006 ACS

The majority of San Francisco’s foreign-born population comes from areas with high (> 8%) and
intermediate (2-7%) levels of hepatitis B surface antigen (HBsAg) prevalence. Because of San
“Francisco’s population, testing for chronic infection with hepatitis B is of paramount importance
— even for people who have been previously vaccinated. Vaccination is a requirement of
immigration, but not necessarily testing — and we have had instances in San Francisco where

. people think that they are protected from hepatitis B in that they were vaccinated, when in fact
they are chronically infected and did not know it because they were never properly tested. The
only way for a person to truly know their chronic hepatitis B infection status is to be tested.

Underneath San Francisco’s shiny veneer there also lies a gloomy statistic, that this glorious
“City by the Bay” has the highest rate of liver cancer in the nation. Eighty percent of liver
cancer is caused by hepatitis B and Asian Americans have the highest rates of liver cancer for
any racial/ethnic group. It is estimated that one out of every ten Asians in San Francisco has
chronic hepatitis B and that 6,000 Asians in San Francisco will die from liver disease and cancer
brought on by hepatitis B. An internal assessment also estimated that it could cost San Francisco
$700 million in medical and work loss costs for hepatitis B related conditions.

Recognizing this major health disparity, the San Francisco Department of Public Health

(SFDPH) in 2004 established a unique partnership with the Asian Liver Center at Stanford
University and embarked upon an innovative testing and vaccination project targeting the APY

2
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community called “3 For Life.” In the 3 For Life project, APIs were targeted for testing and
simultaneous vaccination/protection from hepatitis B. Testing was conducted at a local
community center two Saturdays a month for one year. In the total 72 clinic hours that services -
were offered, 1,200 adults were screened and 3,000 vaccinations administered. The project was
closely evaluated and data indicated that 10% of the clients were surface antigen positive
(chronically infected) and 40% were surface antibody positive (immune due to prior infection) -
leaving 50% vulnerable to infection and eligible for vaccination. While 54% of clients were
fully insured, only 16% reported that their doctor had ever suggested hepatitis testing to them. .
Among those who tested positive for chronic infection, 75% indicated that their doctor had never
suggested testing, or that they did not know if testing had ever been suggested.

This particular project was extremely valuable to the SFDPH because it demonstrated not only
the tremendous burden of disease (potentially at least 25,000 people chronically infected in San
Francisco based on our foreign-born population), but also the significant barriers that needed to
be overcome in terms of awareness and knowledge on both the doctor and patient sides. SFDPH
decided that more action was needed.

In November 2006, the San Francisco Board of Supervisors passed a resolution establishing the
goal of universal hepatitis B testing and vaccination for API residents. The Health Commission
endorsed this goal in December of that same year, yet no public funds were allocated to address
the issue. In January 2007, the San Francisco Hep B Free (SFHBF) campaign was founded as a
. partnership between AsianWeek Foundation, the Asian Liver Center at Stanford University, and
the San. Francisco Department of Public Health (SFDPH) to overcome gaps in knowledge and
barriers to screening and care. SFHBF’s goal is to eliminate hepatitis B infection by increasing
awareness, testing, vaccination, and treatment by utilizing a broad, community-wide coalition.
SFHBF is a full spectrum public/private collaboration unifying the API community, health care
system, policy makers, businesses, and the general public. Since it’s founding, SFHBF has
mounted mass media and grassroots messaging campaigns which raised citywide awareness of
hepatitis B and promoted use of the existing health care system for hepatitis B screening and
follow-up. Since its inception, over 150 organizations have contributed over a million dollars in
resources to the SFHBF campaign. The SFHBF campaign has conducted over 60 educational
events reaching over 1,100 health care providers. Community events and fairs reach over -
200,000 members of the general public and over 8,000 API clients have been tested at
convenient screening sites created by the SFHBF campaign. Testing sites today are advertised
on their website, hitp:/sfhepbfree.org/screenings/. ‘

The SFDPH, who is the other primary partner in this proposal, is a world-class health department
. with a comprehensive primary care infrastructure called the Community Health Network (CHN).
The CHN of SFDPH has more than ten adult primary care clinics and has the unique role of
addressing the broad health needs of all San Franciscans, with a special emphasis and
commitment to serving the City’s most vulnerable and diverse populations. The goals of the.
CHN go beyond just providing people with health care; SFDPH makes a special effort to create a
bond with patients in their communities. Part of this bond is providing education to patients,
helping everyone to understand that good health is achievable regardless of financial or ethnic
background. The CHN community clinics are located in neighborhoods all throughout San
Francisco — reaching foreign-born residents from Asian, African and Southeast Asian countries.
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In 2011, CHN conducted over 3,400 hepatitis B screenings on patients and properly conducted
further care on the 3.5% who were chronically infected (DPH Infectious Disease Data runs,
2011-2012). SFDPH believes that sustainable testing activities come from making systematic
enhancements to primary care visits, and has embarked on a quality improvement initiative to
ensure that appropriate actions take place that result in those improvements.

Another bonus in the city of San Francisco is the existence of Healthy San Francisco
(http://www.healthysanfrancisco.org/). This program was created by the City of San Francisco
to make health care services accessible and affordable for uninsured residents. It is available to
all San Francisco residents, regardless of immigration status, employment status or preexisting
medical conditions. It is through the existence of Healthy San Francisco that many of the clients
who test positive for hepatitis B can be referred and linked to care if they do not already have a
primary care doctor or coverage. '

The Applied Research, Community Health Epidemiology and Surveillance (ARCHES) Branch
within the SFDPH has a dedicated group of epidemiologists and analysts who receive all chronic
hepatitis B reports and enter them into a chronic viral hepatitis registry. In 2010, the SFDPH
received over 5,000 positive hepatitis B (HBV) laboratory reports on 3,630 individuals. Of the
62.7% of cases for whom race was known, 87.9% of cases were Asian/Pacific Islander (APT).
The SFDPH stores reported information in the Integrated Case and Qutbreak Management
System (ICOMS), a home-grown, relational database which integrates chronic hepatitis data with
communicable disease control data. The database is person-based and allows case management,
as well as the collection and analysis of longitudinal data. Faxed and mailed positive hepatitis
reports are hand-entered, while electronic files received from three large medical centers are
electronically imported into ICOMS. A chronic hepatitis module also resides within ICOMS and
allows data entry of data collected from enhanced surveillance activities. Chronic hepatitis data
stored within ICOMS is reported monthly to State and CDC entities, and is used to produce
annual SFDPH chronic hepatitis surveillance reports and for registry matches.

The partnership between SFDPH and SFHBF is far reaching and effective. As a founding -
member of SFHBF, SFDPH holds a permanent seat on SFHBF’s Governing Council and has
always been an active collaborator on campaign activities. SFDPH also provides in-kind office
space for the SFHBF Executive Director. In turn, SFHBF provides a connection to the
community and a more nimble approach to community testing than SFDPH is able to accomplish
alone. The breadth of the SFHBF volunteer network, the creative means employed for educating
and recruiting people to testing sites, and the actively participating organizations accomplish a
tremendous amount toward testing and awareness on a community level. The relationship
between the two organizations dedicated to hepatitis B prevention and linkage to care is well
established and well-primed for further work together. - '
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B. Program Description

The overarching goal of this proposal for Year 2 funding is to test at least 3,000 foreign-born
individuals (the majority of whom are APIs) to ensure that they know their hepatitis B status and
to link to care anyone who tests positive for hepatitis B infection. This will be accomplished
through an established and innovative partnership between SFHBF and SFDPH. To increase the
capacity for hepatitis B testing, SFHBF will facilitate and coordinate at least 3,000 free tests at
convenient locations, ensure appropriate follow-up activities for all positives and collect
standardized data for analysis and reporting to CDC. SFDPH will continue to test patients in our
comprehensive community clinic network, provide appropriate care to positives, create reports
for all who test positive, assist with linkage to care activities as needed, transform project data
into various CDC-required formats for reporting and secure electronic transfer of data for
reporting to the CDC, conduct data analysis, report/submit data to the CDC on a regular basis,

~ and collaborate with the CDC to improve data quality. It is a mutually beneficial partnership that
has outcomes of better knowledve and treatment for hepatitis B disease in the San Francisco
community..

Responsibilities of the partners include:

San Francisco Hep B Free (SFHBF) Campaign
¢ Coordination of testing sites and implementation of activities on a community level —
consistent monitoring of testing sites and activities and assurance of at least 3,000
people tested
e Targeted outreach and recruitment of foreign-born populations for mcreased testmg
and/or sustained high numbers of tests at existing sites
Coordination of and security of standardized registration data on all tested
Coordination of follow-up counseling and linkage to care activities
Collection of data from testing sites
Submission of data to SFDPH for analysis and CDC reportmcr :
Monthly reports at SFHBF community meetings to share successes or issues with
SFHBF volunteers and stakeholders '
San Francisco Department of Public Health (SF DPH)
s Testing and tracking of patients within the comprehensive Commumty Health'
Network (CHN) primary care network sites
s Assistance with case management of positives for any SFHBF partner who needs
additional resources (assistance with post-testing counseling and linkage to care)
# Production of secure data reporting module in compliance with all CDC standards for
reporting to CDC
s Data compilation, entry, cleaning and analysis of all data submitted from SFHBF
testing sites
# Production of progress reports to share at monthly SFHBF meetings for continued
community engagement
Reporting of all data on all tested to CDC on a regular basis
Addition of all positive cases into SFDPH’s Chronic Viral Hepatitis Registry
Identification of trends and relevant surveillance or epidemiological information that
is appropriate for enhancing/improving testing or linkage to care opportunities

.« f & &
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This is a synergistic partnership where both organizations benefit from each other — SFHBF
benefits from the expertise of the SFDPH’s case management, epidemiology and surveillance
staff and best practices around testing and care linkage activities; SEDPH benefits from the on-
the-ground work of SFHBF partners who are assuring that testing is taking place for free at the
community level, bringing specific people in for testing and conducting proper follow-up
activities for positives — both are united toward the mission of prevention and appropriate care of
hepatitis B. With a chronic HBV infection rate of up to 10% for those tested, the outcome is a
city that benefits from up to 300 people finding out early what measures need to be in place for
them to not develop liver cancer as a result of chronic hepatitis B.

The active participants within the SFHBF umbrella who will provide pivotal roles in coordinated
testing, follow-up, and patient recruitment include:

e The Asian & Pacific Islander Wellness Center — a multicultural health organization
transforming lives, strengthening well-being, and leadmg under-served communities

‘toward justice and health.

¢+ North East Medical Services (NEMS) — one of the nation’s largest federally qualified
health centers operating 7 comprehensive care clinics and serving over 54,000 people
(they also performed over 11,000 tests for hepatitis B in 2011!). 92% of NEMS’s
patient- base is Asian and 86% of patients are better served in a language other than
English. )

s  UCSF Medical Center Collaborative with Chinatown Public Health Center — a unique
collaborative of medical students from UCSF regularly testing Chinatown residents for
hepatitis B and conducting appropriate follow-up activities

¢ Chinese Hospital — the only Chinese hospital in the U.S., dedicated to culturally
competent health care services and accessible to all socioeconomic levels.

¢ City College of San Francisco — an urban community college serving about 100,000
students at nine campuses and many other sites throughout San Francisco.

* AsianWeek Foundation — a nonprofit leader for community organizing and assemblage,
emphasizing the brihging together of the Asian Pacific American community and
celebrating its diversity.

Most of these organizations have, under the SFHBF umbrella, been conducting screenings for
free in their respective neighborhoods for over three years. These sites also have the staff and
ability to take their testing mobile, setting up shop in specific neighborhoods or at specific street
fairs or community events. This SFHBF testing umbrella is, again, ready to go and would not
need work-up time to prepare. Data from veteran testing sites such as NEMS and API Wellness
Center clearly demonstrate that there are spikes in demand for tests when there is targeted
outreach and marketing toward specific populations, thus the SFHBF umbrella, with work from
the Executive Director and participating organizations like' AsianWeek Foundation, would
ensure that effective methods of foreign-born client recruitment continue. There are many
opportunities for new testing efforts to populations like San Francisco’s large Filipino population
(36,300 —2010 USD Census) and newer African immigrant population (over 4,700 people — '
www.africanadvocaynetwork.org) in addition to the continuous testing endeavors to reach the
Chinese and Vietnamese communities. There is always room for increasing the capacity for
testing — be it in the form of increased hours for a phlebotomist, increased funds for lab tests,

6
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more specific messages to clients, or increased funds for follow-up. The SFHBF umbrella will
coordinate the testing and ensure that capacity is fully maximized. Currently, a standardized data
form is used under the SFHBF umbrella for clients who are tested (see Attachment A), which
was modified at the beginning of Year 1 of funding for this project to additionally include all of
the project-required data variables for reporting to the CDC.

C. Proposed Objectives for Testing and Referral of Persons Chronically Infected with
Hepatitis B . ,

1) By, Sept 29, 2014, API Wellness Centetr (APTWC) will conduct at least 12 community
testing activities/events using the SFHBF Registration Form and test at least 40 people
per event (500 people tested total).

o Target population will be reached via coordinated recruitment efforts from API
Wellness Center, the SFHBF Executive Director and AsianWeek Foundation.

o Post-testing counseling and linkage to care activities will be conducted on those
who test positive by APITWC clinicians*. '

o All APIWC data on performed tests, counseling, and referral activities will be
collected on a regular basis by the Executive Director of the SFHBF Campaign
and forwarded to SFDPH for analysis/reporting.

2) By Sept 29, 2014, North East Medical Services (NEMS) will conduct at least 12
community testing activities/events using the SFHBF Registration Form and test at least
40 people per event (500 people tested total).
o Target population will be reached via coordinated marketing and outreach efforts
from NEMS, the SFHBF Executive Director and AsianWeek Foundation.
o Post-testing counseling and linkage to care activities will be conducted on those
who test positive by NEMS clinicians*.
o All NEMS data on performed tests, counseling and referral activities will be
collected on a regular basis by the Executive Director of the SFI—[BF Campaign
and forwarded to SFDPH for analysis/reporting.

3) By Sept 29, 2014, the UCSF medical student collaborative will conduct at least 10
community testing events at Chinatown Public Health Center using the SFHBF
Registration Form and test at least 20 people per event (200 people tested total).

o Target population will be reached via coordinated marketing and outreach efforts
from UCSF medical students, the SFHBF Executive Director and AsianWeek

- Foundation. .

o Post-testing counseling and linkage to care activities will be conducted on those
who test positive by UCSF medical students — (this is traditionally done by
bringing patients into the Community Health Network system and ensuring that
they have follow-up appointments at Chinatown Public Health Center)*.

o All UCSF student collaborative data on performed tests, counseling and referral
activities will be collected on a regular basis by the Executive Director of the
SFHBF Campaign and forwarded to SFDPH for analysis/reporting.
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4) By Sept 29, 2014, Chinese Hospital will conduct at least 50 community testing events
using the SFHBF Registration Form and test at least 10 people per event (500 people

total).

o ~Target population will be reached via coordinated marketing and outreach efforts

from Chinese Hospital, the SFHBF Executive Director, and AsianWeek
Foundation.

Post-testing counseling and linkage to care activities will be conducted on those
who test positive by Chinese Hospital clinicians*.

All Chinese Hospital data on performed tests, counseling and referral activities
will be collected on a regular basis by the Executive Director of the SFHBF
Campaign and forwarded to SFDPH for analysis/reporting.

5) By Sept 29, 2014, City College of San Francisco will conduct at least 150 tests on
students using the SFHBF Registration Form
o Target population will be reached via coordinated marketing and outreach efforts

from City College of SF, the SFHBF Executive Director, and AsianWeek
Foundation.

Post-testing counseling and linkage to care activities will be conducted on those
who test positive by the staff Nurse Practitioner*.

All City College data on performed tests, counseling and referral activities will be
collected on a regular basis by the Executive Director of the SFHBF Campaign
and forwarded to SFDPH for analysis/reporting. '

*Note: Any positives for whom APIWC, NEMS, Chinese Hospital, UCSF students, or City
College cannot conduct follow-up activities will be referred to the SFDPH’s Chronic Hepatltls
Team for counseling and/or linkage to care.

6) By Sept 29, 2014, SF Hep B Free will have conducted at least 8 supplemental community
testing events at Bay Area-wide celebrations/fairs using the SFHBF Registration Form
wherein at least 150 people will be tested per event. This will include at least Asian
Heritage Street Celebration (typically in May) and Pistahan (typically happens in August,
brings at least 80,000 people) and other festivals such as Mabuhay, or Cherry Blossom
Festival, Dragon Boat Festival and the Laotian Festival.

O

@]

O

Target population will be reached via coordinated marketlng and outreach efforts
from the SFHBF Executive Director, AsianWeek Foundation, and identified
SFHBF partners.

_Post-testing counseling and linkage to care activities will be conducted on those

who test positive.

All SFHBF data on performed tests at supplemental community events will be
collected by the Executive Director of the SFHBF Campaign and forwarded to
SFDPH for analysis/reporting.

7) By October 30, 2013, the SFHBF Executive Director and AsianWeek Foundation will
-have conducted an assessment of testing sites to determine what is needed to increase and
maximize capacity for testing for each site.
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8) By October 30, 2013, any necessary modifications will be made to the existing SFHBF
registration form to include better documentation about post-testing counseling and
linkage to care activities for patients who test positive. Data points ensured to be
collected include state of residence, county of birth, date of birth, current gender, race,
ethnicity, history of hepatitis A and B vaccines, lab tests, lab results, provision of test
results to patients, linkage to care and whether the positive case was reported to
surveillance.

9) By November 30, 2013, the database module within SFDPH’s Chronic Hepatitis Registry
and ICOMS system will be revised by SFDPH to capture any additional report project
data based on CDC guidelines.

10) By September 30, 2013, data will continue to be submitted monthly to CDC in
accordance with all CDC standards and guidelines. The data will include all retroactive
information collected frorm community testing sites. The data reporting will continue
until at least Sept 29, 2014.

11) Beginning October 2013, monthly summaries will continue to be produced by SFDPH
staff for sharing with SFHBF and SFDPH. The reports are standing agenda items on
monthly SFHBF meetings for volunteers and active organizations. Reports will be
produced until at least Sept 29, 2014 and will also be used for quality improvement
purposes to enhance systematic, sustainable improvements for testing and testing
outcomes. ‘ '

All data elements from SFHBF participants will be collected by the SFHBF Executive Director
and forwarded on to the SFDPH. This data is initially in hard copy form, the SFHBF registration
form. The data from these forms will be entered by the respective testing sites and subsequently
forwarded on to the SFDPH. SFDPH will then enter, compile, clean, and analyze all data
submitted from the SFHBF testing sites, and transform this project data into various CDC-
required formats for reporting and secure electronic transfer. Project data will then be reported to
the CDC monthly by SFDPH staff. SFDPH staff will also perform follow-up activities such as
counseling and linkage to care for any patients forwarded on to them by the SFHBF Executive
Director. SEDPH’s Chronic Hepatitis Registry staff are well-versed in proper reporting of data
elements to CDC and will continue to do so through the specific reporting module developed for
this project. .

Program success will be determined by the following evaluation indicators:

s Number of tests performed. ' '

# Place of birth and vaccination history documented on at least 85% of all those tested.

» At least 85% of those who test positive for hepatitis B receive test results.

s At least 85% of identified positive cases are reported to surveillance within 6 months of .
diagnosis date.
At least 75% of those who test positive receive counseling.

At least 75% of those who test positive are linked to care, treatment, and preventive
services. : '

.
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D. Organizational Capacity

The goals of the SF Hep B Free (SFHBF) campaign are to create public and healthcare provider
awareness about the importance of testing and vaccinating APIs and foreign-born individuals for
hepatitis B; to promote routine hepatitis B testing and vaccination within the primary care
medical community; and to ensure access to treatment for chronically infected individuals. The
tag line of SFHBF is to turn San Francisco into the nation’s first city free of hepatitis B. SFHBF
officially launched in April 2007 and has implemented critical new activities, gained -
commitments of resources and meaningful support, and affected public policy. Their multi-
faceted approach has had and promises to have a large impact on mainstream healthcare
institutions — by integrating new services, creating new models of outreach and service delivery
and bringing media, politicians, businesses and community groups together in a citywide
collaboration. SFHBF has built enormous momentum through implementation of culturally
appropriate strategies for organizing and energizing the API community. The campaign builds
on the community strengths of established networks, emphasizes the community’s potential to
take a leadership role, and is fostering self-determination in organizing the largest-ever
collaborative effort in the API community. In addition, SFHBF is helping to make the healthcare
system more responsive not only to the APT community’s need to address hepatitis B, but to the
barriers and healthcare needs of the community as a whole. SFHBF has also effectively bridged
the community with the mainstream by actively engaging all of SF’s healthcare groups and
expanding education and awareness to ensure that hepatitis B is not branded as solely an API
concern. SFHBF is dedicated to expanding availability of free or low-cost testing at community
and healthcare settings and events. SFHBF is also dedicated to working together to ensure that
all individuals who test positive, regardless of insurance, receive follow-up care.

SFHBF is a community collaboration guided by a seven-member governance council and staffed
by one Executive Director. It was founded by a close partnership between Asian Liver Center at
Stanford University, AsianWeek Foundation, and the San Francisco Department of Public Health
(SFDPH). The fiscal sponsor for the SFHBF campaign is the nonprofit Community Initiatives -
organization (http://www.communityin.org/ - offering human resource, grant manaoement and
fiscal sponsorship support to the SFHBF campaign).

The Executive Director of the SFHBF campaign coordinates all of the education, testing,
marketing and sustainable change activities of the campaign. SFHBF conducts monthly
- meetings at rotating locations throughout San Francisco that are always well attended and
provide healthy forums for ideas and further collaborative efforts. The members of the
Governance Council include representatives from:

e Chinese Hospital (Dr. Stuart Fong)
AsianWeek Foundation (Ted Fang, Director)
San Francisco Department of Public Health (Dr. Tomas Aragon, Health Officer)
Northern California Hospital Council (Ron Smith, Senior Vice Presdent)
San Francisco Mayor’s Office (Francis Tsang)
Asian Liver Center at Stanford University (Dr. Sam So, Director)
Community at Large (Caryl Ito)
Advisor — non voting (Janet Zola, Co-founder SF Hep B Free)
Advisor — non voting (California Assemblywoman Fiona Ma, Speaker Pro Tempore)

- " e 8 e w w »
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s Advisor — non-voting (Amy Pine)

In addition to the Governance Council, SFHBF has active participation from over 30
organizations (please see attached letters of support for a small sampling of the steadfastness
constantly received by the campaign) committed to fulfilling the SFHBF mission. The
organizations that have been particularly dedicated to supplemental testing activities include:

s The Asian & Pacific Islander Wellness Center — a multicultural health organization
transforming lives, strengthening well-being, and leading under-served communities
toward justice and health.

s City College of San Francisco — an urban community college serving about 100,000
students at nine campuses and many other sites throughout San Francisco.

® UCSF Medical Center Collaborative with Chinatown Public Health Center —
collaborative of medical students from UCSF regularly testing Chinatown r651dents for
hepatitis B and conducting appropriate follow-up activities.

s North East Medical Services (NEMS) — one of the nation’s largest federally quahﬁed
health centers. NEMS operates 7 comprehensive care clinics and served over 54,000
people in 2011. 92% of NEMS’s patient base is Asian and 86% of patients are better
served in a language other than English.

s Chinese Hospital — the only Chinese hospital in the U.S. They are a community-owned,
non-profit hospital delivering quality health care in cost-effective ways, responsive to the
community’s ethnic and cultural uniqueness, providing access to health care and
acceptability to all socioeconomic levels.

* AsianWeek Foundation — a nonprofit leader at bringing together the Asian Pacific
American community to increase community, diversity and development. They have
been instrumental in targeted client recruitment by using creative means to inform
specific populations about the increased importance of testing for them.

SFHBEF has also had tremendous support and collaboration from a host of other organizations
representing healthcare, disease prevention, education, and community sectors. In terms of
statewide and national support, SFHBF has a special relationship with the Speaker Pro Tempore
of the California State Assembly, Assembly member Fiona Ma, who is the honorary chair and
spokesperson for the SFHBF campaign and advisor for the SFHBF Governance Council. Dr.
Lisa Tang, who is the Chairperson of the National Task Force for Hepatitis B is also an active
member and participant in the SFHBF campaign. SFHBF has also leveraged support from
multiple or ganizations and volunteer groups to increase awareness toward hepatitis B testing and
subsequent care for anyone chromcally infected. Particularly supportlve partners have been,
among others:
e Asian Liver Center at Stanford University
» California Pacific Medical Center/Sutter Brown and Toland Medical Group
Pacific Medical Foundation Chinese Community Health Plan

+ AsianWeek Foundation
L
-

- » Dignity Health (formerly Catholic Healthcare « Hill Physicians
L
L
-

West) Northern California Hospital Council ‘
s Kaiser Permanente San Francisco  San Francisco Department of Public Health .

» Saint Francis Memorial Hospital ~® University of California at San Francisco
e San Francisco General Hospital Liver Center Liver Center

11
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All SFHBF partners stay informed and active through the efforts of the Executive Director and
various committee leads who conduct frequent electronic communications, in-person meetings,
constant planning for testing or educational events and other activities relevant to the elimination
of hepatitis B.

The SFDPH has been a leader in the SE’s Extensive Public Health Clinic Network
development and implementation of TR P . o
state-of-the-art prevention science and
interventions. The mission of the
SFDPH is to protect and promote the
health of all San Franciscans. The
.SFDPH includes a comprehensive
primary care network of clinics
specifically located in neighborhoods
throughout San Francisco. The .
Community Health Network (CHN)
sees over 20,000 patients every year
and conducted over 3,400 hepatitis B
tests in 2011. This complete and
comprehensive network includes
multiple primary care clinics,
additional partner clinics and specialty
clinics. It takes a complete network of
city health care providers and resources
such as the CHN to truly care for a city
with the diverse needs of San Francisco
and the SFDPH network offers a wide
array of options for health care and
accessibility to health care for all
people — of all levels of income and all
-ethnicities.
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For the epidemiology and surveillance aspects of hepatitis B, there is the Applied Research, :
Community Health Epidemiology and Surveillance (ARCHES) Branch within the SFDPH. One
of the missions of the SFDPH is to prevent the spread of disease in San Francisco by
investigating cases and outbreaks, promoting vaccination, and planning for infectious disease
emergencies. The SFDPH works closely with community members, clinicians, and city, state,
and private organizations to protect the health of San Franciscans and visitors. To control and
prevent the spread of disease, the SFDPH conducts community immunization programs,

clinician education and training, communicable disease surveillance and investigation; provides
health education to persons with communicable diseases and their contacts; and recommends
public health actions to control the spread of disease.

The Chronic Hepatitis Registry Team within the SEDPH was funded by the Centers for Disease
Control and Prevention (CDC) to develop the San Francisco Chronic Viral Hepatitis Registry
(the Registry). This team is uniquely positioned to maintain this registry, given that California
law requires laboratories and healthcare providers to report all cases of chronic hepatitis B or C
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in San Francisco residents to SFDPH. Interviews of San Francisco residents with chronic
hepatitis B as well as surveys of their healthcare providers began in 2007. An additional
objective of the Registry is to provide healthcare providers with information about the
epidemiology of chronic HBV and HCV infection in San Francisco and to notify them through
an annual mailing about recent guidelines on chronic hepatitis screening, treatment, and
prevention from national organizations such as the CDC and the American Association for the
Study of Liver Disease (AASLD). Chronic hepatitis data stored in the Registry is reported
monthly to State and CDC entities, and is used to produce annual SFDPH chronic hepatitis
surveillance reports and for registry matches which are published on their Web51te
(www.sfcdep.org), mcludmg

"Chronic Hepatitis B and Hepatitis C Infection Surveillance Report 2010"
"Registry Match: Chronic Hepatitis B, Hepatitis C Infection and HIV 2010"
"Chronic Hepatitis B-and Hepatitis C Infection Surveillance Report 2009"
"Knowledge of hepatitis B risk factors and prevention practices among '
individuals chronically infected with hepatitis B in San Francisco, Ca11fornia"

0 O 00

Since 2006, SFDPH’s Chronic Hepatitis Team has received valuable guidance from an Advisory
Panel comprised of clinicians and researchers who serve the SF viral hepatitis community. The

. Panel has provided guidance on clinician practices, data collection and analysis, and reviewed
CDCP summary reports. Other successful collaborations include those with the Program -
Collaboration and Service Integration (PCSI) effort in SF and the SF Hep B Free campaign.

As previously mentioned, the SFDPH stores reported information in the Integrated Case and
Outbreak Management System (ICOMS), a home-grown, relational database which integrates
chronic hepatitis data with communicable disease control data. SFDPH data are stored securely
on SFDPH MIS servers and routinely backed up. The SFDPH’s Chronic Hepatitis Team is
specifically trained to collect and maintain the confidentiality of any given patient’s data, and the
team currently performs surveillance activities on a routine basis, following the County's
confidentiality protocols. All of this project’s data from the SFHBF testing sites will be entered
or transferred into a secure computerized database to which only project team staff will have
access. The project team staff will be responsible for the transferring and entering of all project
data and will monitor data quality and completeness. Data will only be reviewed by the project
staff, who will follow the County’s confidentiality protocols. The project staff will also produce
monthly reports for CDC and also for the SF community and SFHBF campaign. They will also

- perform any post-testing counseling or linkage to care activities on any positive clients that
SFHBF partners are not able to reach.

Both entities, SFHBF and SFDPH, are passionate in their work, goals, strategies and among their
employees/volunteers about the importance of eliminating hepatitis B from the San Francisco
community. This collaboration is about leveraging and maximizing resources by tapping into
each other’s strengths and expertise. The organizational capacity is solid and ready to go, the
drive is in the staff, and the quality of the work is high.
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E. Staffing and Manageément

For this unique, collaborative hepatitis B testing and linkage project, SFDPH staff and SFHBF
. staff and member organizations and volunteers play pivotal roles.

For the primary partnership between SFHBE and SFDPH, the key individual who will be
coordinating testing activities and collection of data is the Executive Director of the SF Hep B
Free Campaign, Genevieve Jopanda. Ms. Jopanda has been working with the SFHBF campaign
for over three years and has excellent relationships with all participating testing partners. As
previously mentioned, an infrastructure is already in place for hepatitis B testing at specific
community sites (free community testing has been going on for over three years using a
standardized SFHBF registration form) but there is always room to increase capacity.

- Ms. Jopanda will be responsible for conducting an assessment to determine the specific resources
needed at the sites to increase or maximize each site’s testing capacity and ensure that they
receive those resources (in the form of subcontracts dispersed by the AsianWeek Foundation).
Ms. Jopanda, in consultation with AsianWeek Foundation staff, will also perform the logistical
work needed to set up supplemental testing at new community sites or events, such as the
Pistahan or Cherry Blossom Festivals, or go into specific communities with a higher density of
the target population for supplemental testing. Data from tested clients will be maintained at
testing organizations such as API Wellness Center, NEMS, etc., but Ms. Jopanda will collect it
on a monthly basis and ensure that it is transferred safely and securely to SFDPH for analysis
and reporting. Finally, Ms. Jopanda will ensure that monthly reports (prepared by SFDPH ‘s
project staff based on collected testing site data) are given at SFHBF planning meetings so that
membership can hear of testing and follow-up successes and/or challenges.

Angela Pang, Communications Manager, at AsianWeek Foundation will assist the SFHBF
Executive Director with client recruitment from foreign-born audiences and crafting of culturally
appropriate messages and recruitment strategies. As has been demonstrated from existing testing
sites, there are increases in demand for tests immediately following marketing efforts and
AsianWeek Foundation will help with those efforts whenever it is appropriate or necessary as
determined by the SFHBF Executive Director. AsianWeek Foundation will also be responsible
for creating subcontracts with existing sites and dispersing funds to them to increase their
capacity for testing.

Dr. Melissa Sanchez, Chronic Viral Hepatitis Surveillance Project Director at the SFDPH, will
head an experienced epidemiology and surveillance team at the SFDPH who will be responsible
for receiving all data from the SFHBF Executive Director, properly inputting data into the CDC
reporting module within the Chronic Hepatitis Registry/ICOMS database for appropriate
analysis, and regular submission to the CDC. Team members include Amy Nishimura (Chronic
Hepatitis Team Project Coordinator) and Martina Li (Chronic Hepatitis Team Research Assistant
ITI). This team will also produce monthly summary reports for the SFHBF campaign to share at
monthly SFHBF planning committee meetings. The produced summaries will be used to discuss
testing success stories, challenges, best-practices or issues. For any clients who test positive and,
for whatever reasons, cannot be reached by testing partners, the Chronic Hepatitis Team will
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contact those clients for post-testing counseling and linkage to care services. One member of the
teamn in particular (Martina Li) is well-versed in this type of follow-up and is able to provide
counseling and linkage in appropriate languages. The Team will utilize the full network of
clinics within the Community Health Network of SFDPH and the Healthy San Francisco
program as their primary referral sites for monitoring and care, but will also help to provide
linkage to other sites if that is deemed as appropriate. Additional support to the SFDPH team will
be given by Mr. Jackvin Ng (Information Systems Business Analyst) who will continue to
oversee the project data module for CDC reporting and Ms. Lorna Garrido (Deputy Director,
Operations, Finance, and Grants Management Branch). The Principal Investigator of the entire
project is Dr. Tomés Aragén. As Health Officer and Director of Population Health Division for
- the SFDPH, Dr. Aragén is optimally positioned to coordinate this multi-divisional project that
will require integrated collaboration throughout SFDPH and frequent communication with the
SF community.

This entire proposed project is about collaboration and partnership. The SFHBF campaign in
itself is a network of partnerships and relationships, and adding the SFDPH data collection,
analysis and reporting element takes the work of SFHBF to a new public health level. It is truly
exciting to think of the possibilities around using the information obtained from this innovative
partnership to create systematic, sustainable solutions in communities for testing and linkage to
care and the benefits to San Francisco as a whole will be experienced for many decades into the
future. ‘
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' ‘ Notice of Award .
COCPERATIVE AGREEMENTS Issue Date: 08/28/2013
Department of Health and Huiman Services :

Centers for Disease Control and Prevention
NATIONAL CENTER FOR HiV, VIRAL HEPATITIS, STDS AND TB PREVENTION

1‘ 2

BEREFE QA
Ty

z:f.&/??g

Grant Number: 3U51PS003882-01W1

Principal Investigator(s):

" TOMAS ARAGON, MD

Project Title: HEAL SF B: Hepatitfs B Early Intervention and Linkage to Care

PROJECT DIRECTOR,

SAN FRANCISCO DEPT OF PH
30 VAN NESS AVE, STE 2300
SAN FRANCISCO, CA 94102

Award e-mailed to: barbara.garcia@sfdph.org

Budget Period: 09/30/2012 - 09/29/2014
Projec.t Period: 09/30/2012 — 09/28/2014

Dear Business Official:

Thé Centers for Disease Control and Prevention hereby awards a grant in the amount of
$300,000 {see "Award Calciilation” in Section | and “Terms and Conditions” in Section 111} to SAN
FRANCISCO DEPARTMENT OF PUBLIC HEALTH in support of the above referenced project.
This award is pursuant to the authority of PHS Act,Sec 1706,42USC 300u-5,as amended;Sec
2(d),PL 98-551 and is subject to the requirements of this statute and regulatton and of other
referenced, incorporated or attached terms and conditions. |

Acceptance of this award including the “Terms and Conditions” is acknowledged by the grantee

when funds are drawn down or otherwise obtained from the grant payment system.

if you have any questions about this award, please contact the individual(s) referenced in-Section
A ' o '

Sincereiy yours,

'DIANE FLOURNOY :
Grants Management Officer -
Centers for Disease Control and Prevention

Additional information follows
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"SECTION | — AWARD DA, A - 3U51P5003882-01TWH

Aweard Calculation {U.S. Dollzrs

Federal Direct Costs : ‘ $294 598

Federal F&A Costs ) $5,402
Approved Budget ’ $300,000
Federal Share $300,000
TOTAL FEDERAL AWARD AMOUNT o $300,000
AMOUNT OF THIS ACTION (FEDERAL SHARE) : $300,000

Fiscal Information:

CFDA Number: 93.270

EIN: 1946000417A8

Document Number: UPS003882A

IC - CAN . ¥ 2013
PS _ 0387208 ) '_55300,000
SUMMARY TOTAL FEDERAL AWARD AMOUNT YEAR (1]

1 GRANT NUMBER TOTAL FEDERAL AWARD AMOUNT

3U51PS003882-01W1 $300,000 |
1 1U51PS003882-01 L o _ "$300,000

TOTAL , ' . - $600,000
R L . SUMMARY TOTALS FOR ALL YEARS

- YR - THIS AWARD . CUMULATIVE TOTALS

1 ' $300,000 { $600,000
CDC Administrative Data:

PCC: N/OC: 4141/ Processed: ERAAPPS 08/28/2013

"SECTION H — PAYMENT/HOTLINE INFORMATION — 3U51PSOO3832-01W1}
For payment information see Payment Information section in Additional Terms and Conditions.

INSPECTOR GENERAL: The HHS Office Inspector General (OIG) maintains a toll-free number
(1-800-HHS-TIPS [1-800-447-8477]) for receiving information concerning fraud, waste or abuse
under grants and cooperative agreements. 'Informatien also may be submitted by e-mail to
hhstips@oig.hhs.gov or by mail to Office of the Inspector General, Department of Health and
 Human Services, Attn: HOTLINE, 330 Iindependence Ave., SW, Washington DC 20201. Such
reports are treated as sensitive material and submitters may decline to give their names if they
choose o remain anonymous. This hote replaces the Inspector General contact mformatson cited
in. prewous notice of award.

‘SECTION ﬂl — TERMS AND CONDITIONS - 3U51 P8003882-b1w1

This award is based on the applicétion submitted to, and as approved by, CDC on the above-
titled project and is subject to the terms and conditions incorporated either directly or by reference
in the following:

a. The grant program legislation and program regulation cited in this Notice of Award,

b. The restrictions on the expenditure of federal funds in appropriations acts to the extent
those restrictions are pertinent fo the award.

c. 45 CFR Part 74 or 45 CFR Part 92 as applicable.

d. The HS Grants Policy Statement, including addenda in effect as of the beginning date of

"~ the budget period. ‘

e. This award nofice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW.
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Treatment of Program I"acome'
Addmonal Costs

SECTION IV — PS Special Terms and Conditions — 3U51PS003882-01W1

Funding Opportunity Announcement Number (FOA): PS12- 12120901SUPP13
Award Number: 3 U51 PS003882-01 (Rews&on 4)

ADDITIONAL TERMS AND CONDITIONS OF THIS AWARD

NOTE 1. INCORPORATION: Fundlng Opportunity Announcement Number PS12- :
120901SUPP13 entitled, Early ldentification & Lmkage to Care for. Persons with Chronic HBV &
HCV Infections. .

NOTE 2: PURPOSE This Supplement to the referenced grant awards additional funds in the
amount of $300,000 for activities described in your application dated 07/12/2013. This Notice of
Award is issued to approve an extension of the budget/project periods: September 30, 2013
through September 29, 2014. All future funding will be based on satisfactory programma’nc
progress and the availability of funds. The funding is approved for the followmg .
componentslcategones

Category A Early Identification and Linkage to Care for Foreign-born Persons with Hepatitis B:
$300,000

NOTE 3. These funds are approved for the current fiscal year budget period only. The
supplemental activities have a 12-month project period of September 30, 2013 through
September 28, 2014 and all funds must be expended within this timeframe.

NOTE 4: RESPONSE TO TECHNICAL REVIEW Aftached to this Notice of Award isa Techmcal
Review of the application. The fechnical review comments on the strengths and weaknesses of
the proposal are provided as part of this award. A response to the weaknesses in these- _
statements must be submitted to and approved, in writing, by the Grants Management Specialist
as noted in the CDC Contact secfion of this Notice of Award, not later than 10/31/2013

The TechnlcaI Review Form must include a signed cover fetter by the Principal Investigator and
Business Official with the referenced Funding Opportunity Announcement Number, PS12-
120901SUPP13, and the award number listed above. Failure to submit the Response to the.
Structural Review Form couId result in enforcement actlons lncludmg w1thhold|ng of funds or
termlnatlon

NOTE &; REVISED BUDGET SPECIAL CONDITION By 10/31/2013 the grantee must submit a
revised budget with narrative justification and work plan. Failure to submit the required
information in a timely manner may adversely affect the future funding of this project. If the
information cannot be provided by the due date, you are required to submit a letter explalnmg the
reason and date by which the Grants Officer will receive the mformatnon

NOTE &: INDIRECT COSTS: Indirect costs are approved based on a Cost Allocation Plan that
was approved dated 03/28/2013, wh|ch calculates indirect costs at 25.20% of salary costs,

' NOTE 7: REPORTING REQUIREMENT (SUPPLEMENT AWARD)

i. The Final Federal Financial Report (FFR) SF 425 is required and must be submitted within 90
days after the end of budget period. The FFR for this budget period is due to the Grants
Management Specialist by 12/31/2014. Reportlng timeframe is September 30, 2013 through
September 29, 2014.

The FFR shouid be mailed to thé Grants Management Specialist:

Erica Stewart, Grants Management Specialist :
Centers for Disease Control and Prevention, PGO, Infectious Disease Branch
2920 Brandywine Road, Mail Stop E-15

Atlanta, GA 303414146

Telephone: (770) 488-2769

Fax: (770) 488-2868
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Email: EStewart1@cdc.ge

if the FFR is not finalized by the due date, an interim FFR must be submitted, marked NOT
FINAL, and an amount of un-fiquidated obligations shouid be annotated fo reflect unpaid
expenses. Electronic versions of the form can be downloaded into Adobe Acrobat and completed
on-line by reviewing:

http:/iwww.whitehouse.gov/sites/default/fi les/omb/assets/grants forms/SF-425 pdf

ii. The Final Progress Report (APR) will be due 90 days following the ehd of the budget period
,12/31/2014 APR programmatic guidance will be provided at a later date. Reporting timeframe is
09/30/2013 thmugh 09/29/2014. :

- A cofriparison of actual accomplishments to the goal established for the period;

- The reasoris for failure, if established goals were not met; and

- Other periinent information including, when appropriate, analysis and explanation of
performance costs significantly higher than expected.

iii. ASSISTANCE AWARD CLOSEOUT REQUIREMENTS (SUPPLEMENT AWARD) Closeout
instructions will be issued by the Grants Management Specrahst 90 days prior to the end of the
project penod

- NOTES®: ASSISTANCE AWARD CLOSEOUT REQU!REMENTS {PPHFY: Award recipient shall
submit within 90 days after the last day of the final budget period the following finzl reports and
other programmatic reports as required by the terms and conditions of the assistance award.
Reporting timeframe is 09/30/2012 through 09/29/2013. The due date is 12/31/2013.

FINAL PROGRESS REPORT/FFR (SF 425) is due 90 days after the end of the project penod An
original and two comes are required. At a minimum it should include the following:

- A statement of progress made toward the achlevement of ongmatly stated aims
-- A description of results (positive or hegative) considered significant
- A list of publications resulting from the project, with plans if any, for further pubhcatlon

An original and two copies are required. The FFR shouid only include those funds authorized and
actually expended during the timeframe covered by the report. Handwritten forms will not be -
accepted. Electronic versions of the form can be downtoaded into Adobe Acrobat and completed
on-line by visiting;

http:/Avew. whitehouse. gov151tesldefault[t" iles/lomb/assets/grants_| forms/SF-425 pdf

This report must indicate the exact balance of unobhgated funds and may not reflect any
unliquidated obligations. Should the amount not match with the final expenditures reported to the
Health and Human Services Payment Management System (PMS), you will be required to.update
your reports to PMS accordingly. Remaining ﬂnobhgated funds will be deobligated and returned
to the U.S. Treasury.

The FFR should only include those funds authorized and disbursed during the timeframe covered
by the report. Thi final FFR must indicate the exact balance of unobligated funds and may not:
reflect any unfiquidated obligations. There must be no discrepancies between the final FFR
expenditure data and the Payment Management System's (PMS) cash transaction data

Failure to submit the required information in a timely manner may adversely affect the future
funding of this project. If the information cannot be provided by the due date, you are required to
submit a letter explaining the reason and date by which the Grants Officer will receive the
information.

eRa Commons website: http://fera.nih.gov/

EQUIPMENT INVENTORY REPORT is due 90 days after the end of the budget period. An
~ arfiginal and two copies of a complete inventory must be submitted for all major equipment
acquired or furnished under this project with a unit acquisition cost of $5,000 or more. The
inventory list must include the description of the item, manufacturer serial and/or identification
‘number, acquisition date and cost, percentage of Federal funds used in the acquisition of the
item. You should also identify each item of equipment that you wish to retain for continued use in
accordance with 45 CFR 74.37 or 45 CFR 82.50 for State and Local Governments. These
requirements do apply to equipment purchased with non-federal funds for this program. The
awarding agency may exercise ifs rights to require the transfer of equipment purchased under the
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assistance award reference.. in the cover letter (45 CFR 74.34 or 45 Ct. . 92.32) for State and
Local Governments, We will notify you if transfer to title will be required and provide disposition
instruction on all major equipment. Equipment with a unit acguisition cost of less than $5,000 that
is no fonger o be used in projects or programs currently or previously sponsored by the Federal
Government may be retained, sold, or otherwise disposed of, with no further obligation to the
Federal Government. If no equipment was acqunred under this award, a negative report is
required.

FINAL INVENTION STATEMENT is due 90 days after the end of the budget period. An original
and two copies of a Final Invention Statement are required. Electronic versions of the form can be
downloaded by visiting: http://www.hhs.gov/farms/hhs568.pdf. if no inventions were conceived
under this assistance award, a negative report is required. This statement may be included in a
cover letter. _

If the final reports (Final Federal Financial Report and Fmal Progress Report) cannot be

- submitted within 90 days after the end of the project period, you must submit a letter requesting
an extension that includes the reason(s) for the delay and state the expected date which the
Procurement and Grants Office will receive the reports. All required documents may be malled to
the Grants contact as prowded below in Section IV Staff Contacts.

NOTE 9: CORRESPONDENCE: ALL correspondence (including emails and faxes) regardlng
this award must be dated, identified with the AWARD NUMBER, and include a point of contact
(name, phone, fax, and email):” All correspondence should be addressed to the Grants
Management Spemahst listed below and submitted with an ongmai plus iwo copies.

Erica Stewart, Grants Ma_nagement Specialist

Centers for Disease Control and Prevention, PGO, Infectious Disease Branch
2920 Brandywiné Road, Mail Stop E-15 :

Atlanta, GA 30341-4146

Telephone: (770) 488-2769

Fax: (770) 488-2868

Email: EStewart!@cdc.gov

Programmatic and Technical Contact

Gilberto Ramirez, Project Officer '

Centers for Disease Control and Prevention, Division of Viral Hepatitis, Prevention Branch
Corporate Square Building 12, Room 3207 MS-G37

Atlanta, GA 30328-1902

Telephone {(404) 718-8535

Fax: (404) 718-8595

E-mail: ghr0@cdc.gov

NOTE 10: Please be advised that grantee must exercise proper stewardshnp over Federal funds -
by ensuring that all costs charged to their cooperative agreement are allowable, allocable, and
reasonable and that they address the highest priority needs as they relate to Early Identification &
Linkage to Care for Persons with Chronic HBV & HCV Infections. project.

NOTE 11: All the other terms and conditions issued with the original award remain in effect
throughout the budget period unless othervwse changed in writing, by the Grants Management
Officer.

PLEASE REFERENCE YOUR AWARD NUMBER ON ALL C.ORRESPONDENCE.

Flnding Opportunity Announcement (FOA) Number- P513-1208PPHF12
Award Number: U51PS003882-01 (Revision 3)

ADDITIONAL TERMS AND CONDITlONS OF THIS AWARD

This is an admlnlstratlve action to extend the budget period and project period from 09/30/2013
through 09/29/2014 fully funded usmg Non-PPHF funds.

Funding Opporiunity Announcement (FOA),Nurgt%eé': PS12-1209PPHF12
1
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Award Number: U51PS00..42-01 (Amendment 2)
TERMS AND CONDITIONS OF THIS AWARD

NOTE 1. The purpose of this amended Notice of Award(NoA) is to reobligate the prewously
deobligated funds, which was awarded with an incorrect EIN, 1946000417C5. The deobligated
funds are reobligated under the correct EIN, 1946000417A8.

NOTE 2. All other terms and conditions of the original NoA and any subsequently amended NoAs
remain the same unless changed by the Grants Management Officer.
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Funding Opportumty Announcement (FOA) Number: PS12-1209PPHF12
Award Number: U51PS003882- 01 (Amendment 1)

TERMS AND CONDITIONS OF THIS AWARD

NOTE 1. The purpose of this amended Notice of Award(NoA) is to deobligate the previously
awarded funds, which was awarded in an incorrect EIN, 19460004‘1705 The funds are o be
reobllgated under the correct EIN, 1946000417A8.

NOTE 2. All other terms and conditions of the original NoA remain the same.
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Funding Opportunity Announcement (FOA) Number. PS12-1209PPHF 12
Award Number; U51PS003882-01

TERMS AND CONDITiONS ‘OF THIS AWARD

NOTE 1. INCORPORATION: Funding Opportunity Announcement Number PS12- 1209PPHF12
entitled, Early identification and Linkage to Care for Persons with Chronic HBV and HYV
Infections, and application dated 07/02/2012, as amended, is made a part of this New Non-
Research award by reference. Fiscal Year 2012 Appropriations Provision; HHS recipients must
comply with all terms and conditions outfined in their grant award, including grant policy terms
and conditions contained in applicable Department of Health and Human Services (HHS) Grant
Policy Statements, and requiréments imposed by program statutes and regulations and HHS
grant admmlstratlon regulations, as applicable; as well as any requirements or limitations in any
applicable appropruahons acts.

‘CLARIFICATION: The Statutory Authority of Section 1706, 42 USC 300u-5, as amended; Sec
2(d), PL 88-551cited on the first page of this Notice of Award is incorrect.

The correct Statutory Authority for this grant'under FOA PS12-1209 is:

The Public Health Service Act, Sections 301(a), 317N ofthe Public Health Service Act (42 U.S.C.
Section 241(a) and 247b-15), as amended

NOTE 2. APPROVED FUNDING: The total annual Funding inthe amount of $300,000.00 is
approved for the Year 01 budget period, which is September 30, 2012 through September 29,
2013. All funding for future years will be based on safisfactory programmatic progress and the
availability of funds. The total annual funding consists of component budgets of Category A:
$300,000.00, This award is solely financed by 2012 Prevention and Public Health Funds (PPHF-
2012).

NOTE 3. PPHF SUB-ACCOUNT: _

Funds awarded in support of approved PPHF activities in U51PS003882-01 have been obligated
in a newly established PPHF sub-account in the DHHS Payment Management System (PMS),
herein identified as the "P" Account”. A "P" Account is a sub-account created specifically for the
purpose of tracking designated types of funding in the Payment Management System (PMS).
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To drawdown funds from frus P-Account, you will be required to provide «ie PPHF sub-account
title and the PPHF sub-account number. The sub-account titte and number for this award and
budget year are provided below: :

~ Sub-account Title: CDC-RFA-PS12-1209PPHF12
PPHF Sub-Account Number: 003882CI12

Note: PPHF funds must be separately tracked and reported. PPHF funds must be used in

. support of approved PPHF activities in the FOA and your application. Funds cannot be used to
" support non-PPHF aclivities and cannot be commgled with any other funds. Also, funds cannot

be used to support activities identified as PPHF in your approved budget. Refer to PAYMENT

INFORMATION {Note 27) for a detailed explanatuon on how to access funds in your PMS
Account.

NOTE 4. FUNDING RESTRICTIONS:

General Provisions Title I

Sectuon 203 - Cap on Researcher Salares . ’

None of the funds appropriated in this fitle shall be used to pay the salary of an lndlwdual through
a grant or other extramural mechanism, at a rate in excess of Executive Level lI; reduced from

_ $199,700 to $179,700 effective December 23, 2011,

Timeframe of Award:

FY 12 awards issued on or before December 22 2011, that have had na FY 12 funds obllgated
since December 23 .

Salary Cap: Executive Level [ ($199,700)

Program Action: None for current year. May adjust salary levels for future years to ensure ho
funds are awarded for salaries over the limit -

Grantee Action: None for current year. Apply salary limit as specified in continuation gundance in
future years. Carryover request may reflect salary limitations in affect at the time of award,

Timeframe of Award:
FY 12 awards issued on. or after December 23, 2011
Salry Cap: Executive Level i (179,700)

Program Action: Adjust salary levels for current and future years to ensure no funds are
awarded for salaries overthe limit

Grantee Action: Adjust salary levels for current and future years and re-budget funds freed as a
result of the lower limit.

Timeframe of Award:
Awards in previous fiscal years

Sa]ary-Cap: As specified in original award

Program Action; None
Grantee Action: None
Section 218 - Gun Control Prohibition

None of the funds made available in this title may be used, in whole or in part, to advocate or
promote gun control.
1858
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Section 220 - Prevention Fund Reporting Requirements

(a) The Secretary shall establish a publicly accessible website o provide mformation regarding
the uses of funds made available under section 4002 of Public Law 111-148.

(b) With respect to funds provided for fiscal year 2012, the Secretary shall include on the website
established under subsection (a) at a minimum the followmg information;

(1) In the case of each transfer of funds under section 4002(c), a statement indicating the
program or activity receiving funds, the operating division or office that will administer the funds,’
the planned uses of the funds, to be posted not later than the day after the transfer is made.

(2) \dentification (along with a link to the full text) of each funding opportunity announcement,
request for proposals for grants, cooperative agreements, or contracts intended to be awarded
using such funds, to be posted not Iater than the day after the announcement or solicitation is:
issued. v

(3) Identification of each grant, cooperative agreement, or contract with a value of $25 000 or
more awarded using such funds, inciuding the purpose of the award and the |dent|ty of the
recipient, to be posted not later than 5 days after the award is made.

(4) A report detailing the uses of all funds transfetred under section 4002(c) durmg the fi scal year,
to be posted not later than 90 days after the end of the fiscal year,

(5) Semi-annual reports from each entity awarded a grant cooperative agreement, or contract
from such funds with a value of $25,000 or more, summarizing the activities undertaken and
identifying any sub-grants or subcontracts awarded (including the purpose of the award and the
identity of the recnplent) to be posted not later than 30 days after the end of each 6-month period.

Rempxents are responsible for contacting their HHS grant]program managers for any needed
clarifications.

Responsi‘biliﬁes for I'nforming Sub-recipientS'

(a) Recipients agree to separately identify to each sub-recipient, and document at the time of
sub-award and at the time of disbursement of funds, the Federal award number, any special
CFDA number assigned for 2012 PPHF fund purposes, and amount of PPHF funds. |

(b} Recipients agree to separatsly identify to each sub-recipient, and document at the time of
sub-award and at the time of disbursement of funds, the Federal award number, CFDA number,
~and amount of 2012 PPHF funds. When a recipient awards 2012 PPHF funds for an existing
program, the information fumished to sub-recipients shall distinguish the sub-awards of
incremental 2012 PPHF funds from regular sub-awards under the existing program.

Reporting Requirements under Section 203 of the 2012 Enacted Appropriations Bill for the ‘
Prevention and Public Health Fund Public Law 111-5:

This award reqwres the recipient to complete projects or activities which are funded under the
2012 Prevention and Public Health Fund (PPHF) and to report on use of PPHF funds provided
through this award. Information from these reports will be made available to the public,

Recipients awarded a grant, cooperative agreement, or contract from such funds with a value of
$25,000 or more shall produce reports on a semi-annual basis with a reporting cycle -of January 1
- June 30 and July 1 - December 31; and email such reports (in 508 compliant format) to the CDC
website (template and point of contact to be provided after award) no later than 20 calendar days
after the end of each reporting period (i.e. July 20 and January 20, respectively). Recipient
reports shall reference the notice of award number and title of the grant or cooperative
agreement, and include a summary of the activifies undertaken and identify any sub-grants or
sub-contracts awarded (including the purpose of the award and the identity of the subrecipient).

General Provisions, Title V

Section 503 - Proper Use of Appropriations - Publicity and Propaganda [LOBBYING] FY2012:
Enacted

(a) No part of any appropriation contained in this Act or fransferred pursuant fo section 4002 of
Public Law 111-148 shall be used, other than for normal and recognized executive-legislative
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relationships, for publicity . propaganda purposes, for the preparation, _stribution, or use of any
kit, pamphlet, booklet, publication, electronic communication, radio, television, or video
presentation designed to support or defeat the enactment of legislation before the Congress or
any State or |ocal legislature or legislative body, except in presentation of the Congréss or any
State or local legislature itself, or designed to support or defeat any proposed or pending
regulation, administrative action, or order issued by the executive branch of any State or local
government itself.

(b} No part of any appropriate contained in this Act or fransferred pursuant to section 4002 of
Public Law 111-148 shall be used to pay the salary or expenses of any grant or confract recipient,
or agent acting for such recipient, related fo any activity designed to influence the enactment of
legislation, appropriations, regulation, administrative action, or Executive order proposed or
pending before the Congress or any State government, State legislature or local legislature or
legislative body, other than normal and recognized executive legislative relatlonshrps or
par’ncrpatron by an agency or officer of an State, local or tribal government in pohcymaklng and
administrative processes within the executive branch of that government.

{c) The prohibitions in subsections (a) and (b) shall mc!ude any activity to advocate or promote
any proposed, pending, or future Federal, State or local tax increase, or any proposed, pending,
or future requirement or restriction on any legal consumer product, lncludmg its sale of marketlng,
mc]udmg but not fimited to the advocacy or promotion of gun control. . .

AR-12: Lobbying Restrictions:

Apphcants should be aware that award recipients are prohibited from using CDC/HHS funds to
engage in any lobbying actlvrty Specrﬂcaﬂy. no part of the federal award shall be used to pay the
salary or expenses of any grant recipient, subrecipient, or agent acting for such recipient or
subrecipient, related to any activity designed to infiience the enactment of legislation,
appropriations, regulation, administrative action, or Executive order proposed or pending before
the Congress or any state government, state legislature or local Ieglslature or legisiative body.

Restrlctlons on Iobbylng activities described above also specrflcally apply to lobbying related to
any proposed, pending, or future Federal, state, or local tax increase, or any proposed, pending,
or future requirement or restriction on any legal consumer product, |ncludmg its sale or marketing,
mcludlng but not limited te the advocacy or promotion of-.gun control

This prohibition includes grass roots lobbying efforts by award reclplents that are directed at.
inducing members of the public to contact their elected representatrves to urge support of, or
opposition to, proposed or pending legislation; appropnahons regulations, administrative actions,
or Execufive Orders (hereinafter referred to collectively as. "legislation and other orders"). Further
prohibited grass roots lobbying communications by award recipients using federal funds could
also encompass any effort to influence legislation through an attempt to affect the opinions of the
general public or any segment of the populatlon if the communications tefer to specific legislation
and/or other orders, directly express a view on such legislation or other orders, and encourage
the audience to take action with respect to.the matter,

in accordance with applicable law, direct iobbying communications by award recipients are also
prohibited. Direct lobbying includes any attempt to influence legislative or other similar
deliberations at all levels.of government through communications that directly express a'view on
proposed or pending legislation and other orders and which are directed to members, staff, or
other employees of a legislative body or to government officials or emptoyees who participate in
the formulation of legislation or other orders.

Lobbylng prohrbrtlons also extend to include CDC/HHS grants and cooperative agreements that,
in whole or in part, involve conferences. Federal funds cannct be used directly or indirectly to
encourage participants in such conferences to rmperm|SS|bly lobby.

However, these prohibitions are not intended to prohrblt all interaction with the legislative or
executive branches of governments, or to prohibit educational efforts pertaining to public health
that are within the scope of the CDC award. For state, local, and other governmental grantees,
certain activities falling within the normal and recognized executive-legislative relationships or
participation by an agency or officer of a state, local, or tribal government in policymaking and
administrative processes within the executive branch of that government are permissibie. There
are circumstances for such grantees, in the course of stich a normal and recognized executive-
legislative relationship, when it is permissible to provide information to the legislative branch in
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order to foster implementt on of prevention strategies to promote pub... nealth. However, such
communications cannot directly urge the decision makers to act with respect to specific legislation
or expressly solicit members of the public to contact the decision makers to urge such action.

Many non-profit grantees, in order to retain their tax-exempt status, have long operated under
settled definitions of “lobbying" and "influencing legisfation.” These definitions are a useful
benchimark for all non-government grantees, regardless of tax status. Under these definitions,
grantees are permitted to (1) prepa'r'e" and disseminate certain nonpartisari analysis, study, or
research reports; (2) engage in examinations and discussions of broad social, economic, and
similar problems in reports and at conferences; and (3) provide technical advice or assistance
upon a written request by a legislative body or commlttee

Award récipients should also pote that using CDC/HHS funds to develop and/or disseminate
materials that exhibit all three of the following characteristics are prohibited: (1) refer to specific
legislation or other order; {2) reflect a point of view on that legrslatron or other order; and (3)
contain an overt call to action.

it remains permrssrble for CDC/HHS grantees fo use CDC funds to engage in activities to
enhancé prevention; collect and analyze data; publish and disseminate results of research and
surveillance data; implement prevention strategies; conduct community outréach services; foster
coalition building and consensus on public health initiatives; -provide leadership and training, and
foster safé and healthful environments.

Note also that under the provisions of 31 U.S. C Section 1352, recrprents (and their sub-tler
contractors and/or funded parties) are prohibited from using appropriated Federal funds to lobby
in.connection with the award, extension, continuation, renewal, amendment, or modification of the
funding mechanism under which monetary assistance was recerved In accordance with
'appllcable regulations and law, certain covered entities must give assurances that they will not
engage in prohlblted acttvrtres

CDC cautions recrprents of CDC funds to be carefui not to give the appearance that CDC funds
are being used to carry-out activities in a manner that is prohibited under Federal law. Recipients
of CDC funds should give tiose attention to rsolatlng and separatlng the appropriate use of CDC
funds from non-CDC funds. _

Use of federal funds inconsistent with these lobbying restnctlons could result in disallowance of
the cost of the activity or action found not to be in compliance as well as potentrally other
enforcement actions as outlined in applicable grants regulations.

Section 253 - Needle Exchange

Notwithstanding any other provision of this Act, no funds appropnated in this Act shall be used to
carry out.any program of distributing sterile needles or syringes for the hypodermic injection of
any illegal drug. :

General 'Provisione Title IV

Department of Agriculture's FY 2012 Title IV, Section 738 Funding Prohibition - Restricts
dealings with corporatrons with recent felonies

None of the funds made available by the Department of Agriculture's FY 2012 Title IV, Section
738 may be used to enter into a contract, memorandum of understanding, -or cooperative
agreement with, make a grant to, or provide a loan or loan guarantee to any corporation that was
convicted (or had an officer or agent of such corporation acting on behalf of the corporation
convicted) of a felony criminal violation under any Federal or State law within the preceding 24
months, where the awarding agency is aware of the conviction, unless the agency has -
considered suspension-or debarment of the corporaticn, or such officer or agent, and made a
determination that this further action is not necessary to protect the interests of the Government,

Department of Agriculture's FY 2012 Title IV, Section 739 - Limitation Re: Delinquent Tax Debts -
Restricts dealings with corporations with unpaid federal tax liability

None of the funds made available by the Department of Agriculture's FY 2012 Title IV, Section
732 may be used to enterinto a contract, memorandum of understanding, or cooperative
agreement with, make a grant to, or provide a loan or loan guarantee to, any corporation that any
unpaid Federal tax liability that has been assessed, for which all judicial and administrative
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remedies have been exhau.ed or have lapsed, and that is not being .. . in a timely manner
pursuant to an agreement with the authority responsible for collecting the tax liability, where the
awarding agency is aware of the unpaid tax liability, unless the agency has censidered
suspension or debarment of the corporation and made a determination that this further action is
not necessary to protect the interests of the Government

Depar’cment of the Interior's FY 12 Title IV, Section 433 - Funding Prohibition - Restricts dealmgs
with corporations with recent felonies,

None of the funds made available by the Department of the Interior's FY 12 Title IV, Section 433
may be used to enter into a contract, memorandum of understanding, or coopérative agreement
with, make a grant to, or provide a loan or loan guarantee to, any corporation that was convicted
(or had an officer or agent of such corporation acting on behalf of the corporation convicted) of a
felony criminal violation under any Federal law within the preceding 24 months, where the
awarding agency is aware of the conviction, unless the agency has considered suspension or
debarment of the corporation, or such officer or agent and made a determination that further
action is not necessary fo protect the interests of the Government

Department of the Interior's FY 12 Title IV, Section 434 Limitation Re: Dellnquent Tax Debts -
Restricts dealings with corporations with unpald federal tax liability .

None of the funds made avallable by the Department of the Interior's FY 12 Tltle IV Sectuon 434
may be used to enter into a contract, memorandum of understanding, or cooperative agreement:
with, make a grant to, or provide a loan or loan guarantee to, any corporation with respect to
which any unpaid Federal tax liability that has been assessed, for which all judicial and
administrative remedies have been exhausted or have lapsed, and that is not being paid in a
timely manner pursuant to an agreement with the authonty respensible for collecting the tax
fiability, unless the agency has considered suspension or debarment of the corporation and made
a determination that this further actxon is not necessary to protect the interests of the
Government.

NOTE 5. lNDIRECT ‘COSTS RATE AGREEMENTS: Indirect costs are approved based on the
Indirect Cost Rate Agreement dated 12/01/2011, which calculates indirect costs as 26.21%. The
effective dates of this indirect cost rate are from 12/01/2011 until amended.

(NOTE 6. RENT OR SPACE COSTS: Recipients are responsible for ensuring that all costs
included in this proposal to establish billing or final indirect cost rates are allowable in accordance
with the requirements of the Federal award(s) to which they apply and 2 CFR Part 225, Cost
Principles for State, Local, and Indian Tribal Governments (OMB. Circular A-87). The recipient -
also has a responsibility to ensure sub-recipients expend funds in compliance with federal laws
and regulations. Furthermore, it is the responsibility of the recipient to ensure rent is a legitimate
direct cost line item which the recipient has supported in current and/or prior projects and these
same costs have been treated as indirect costs that have not been claimed as direct costs. If rent
is claimed as a direct cost, the recipient must provide a narrative justification which describes
their prescnbed poficy to include the effective date to the assigned Grants Management Speclahst
identified in the NOTE. CDC CONTACTS for this award.

NOTE 7. FEDERAL INFORMATION SECURITY MANAGEMENT ACT (FISMA):

All information systems, electronic or hard copy which contain federal data need to be protected
from unauthorized access. This alse applies to information associated with-CDC grants.
Congress and the OMB have instituted laws, policies and directives that govern the creation and
implementation of federal information security practices that pertain specifically to grants and
contracts. The current regulations are pursuant to the Federal Information Security Management
Act (FISMA), Title Ili of the E-Government Act of 2002, PL 107-347. ‘

FISMA applies to CDC grantees only when grantees collect, store, process, transmit or use
information on behaif of HHS or.any of its component organizations. In all other cases, FISMA is’
not applicable to recipients of grants, including cooperative agreements. Under FISMA, the
grantee retains the original data and intellectual property, and is responsible for the security of
this data, subject to all applicable laws protecting security, privacy, and research. If and when
information collected by a grantee is provided to HHS, responsibility for the protection of the HHS
copy of the information is transferred to HHS and it becomes the agency's responsibility to protect
that information and any derivative copies as requured by FISMA. For the full text of the
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requirements under Fede:a Information Security Management Act (FluiwlA), Title Iif of the E-
Government Act of 2002 Pub. L. No. 107-347,

please review the following website:
http:/ffrwebgate.access.gpo.govicgi-
bin/getdoc.cgi/dbname=107_cong_public_|] Iaws&docnd fpubl347 107 .pdf

NOTE 8. FEDERAL REPORTING REQUIREMENTS
I FEDERAL FUNDING ACCOUNTABILITY and TRANSPARENCY Act (FFATA):
Place an X below to indicate whether or not the FFATA requirement applies to this award:

(X ) FFATA DOES APPLY. THE GRANTEE MUST FOLLOW THIS SECTION
( ) FFATA DOES NOT APPLY ? THE GRANTEE MAY SKIP THIS SECTION

Pursuant to A-133 (see Section___.205(h) and __.205(i)), a grant sub-award includes the
provision of any commodities (food and non-food) to the sub-recipient where the sub-recipient is
required fo abide by terms and conditions regarding the use or future administration of those ..
goods. If the sub- grantee merely consumes or utilizes the goods, the commodities are not in and
of themselves -

s considered sub-awards

In accordance with 2 CFR Chapter 1, Part 170 REPORTING SUB-AWARD AND EXECUTIVE
COMPENSATION INFORMATION, ane grantees awarded a federal grant are required to file a

FFATA sub-award report by the end of the month following the month in which the prime grantee
* awards any sub- grant equal to or greater than $25 000.

A. Reporting of. f' rst-tier subawards, '
1. Applicability. Unless you are exempt as provided in paragraph D of thls award term
you must report ,

each action that obIlgates $25 000 or more in Federal funds that does not lncIude Recovery funds
(as defined in section 1512(a)(2) of the American Recovery and Reinvestment Act of 2008, Pub.
L. 1117?5) for a subaward to an entity (see definitions in paragraph E. of this award term).

2 Where and when to report.

i. You must report each obligating actlon described in paragraph A.1. of this award
term to hitp:/Awww.fsrs.gov.

ii. For subaward information, report no later than the end of the month foIIowmg the month in
which the obligation was made. (For example, if the obligation was made on November 7,.2010,
the obhgatlon must be reported by no later than December 31, 2010).

3, What to report You must report the information about each obligating action that the
submission instructions posted at http://www.fsrs. gov specify.

B. Reporting Total Compensatlon of Recipient Executives.

| 1. Applicability and what to report. You must report total compensation for each of your five -
most highly compensated executives for the preceding compieted fiscal year, if i. The total
Federal funding authorized to date under this award is $25,000 or more;

ii. Inthe preceding fiscal year, you received

(a) 80 percent or more of'your annual gross revenues from Federal procurement contracts (and
subcontracts) and.Federal financial assistance subject to the Transparency Act, as defined at 2
CFR 170.320 (and subawards); and .

(b)-$25,000,000 or more in annual grass revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject to the Transparency Act, as defined at 2
CFR 170.320 (and subawards); and
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iii. The public does not have access fo information about the compense. .n of the executives
through periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934
(15 U.S.C. 78m(a), 780(d}) or section 6104 of the Internal Revenue Code of 1986. {To determine
if the public : .

has access to the compensation information, see the U.S. Security and Exchange Commission
total compensation filings at hitp://www.sec.gov/answers/execomp.him).

2. Where and when to report. You must report executive total compensation described in
paragraph A.1. of this award term:

i. As part of your registration proﬁte at http:/iwww.ccr.gov.

i. By the end of the month followmg the month in which this award is made, and annua[ly
thereafier.
C. Reporting of Total Compensation of Sub-recipient Executives.

1. Applicability and what to report. Unless you are exempt as provided in paragraph D. of
this award term, for each first-tier sub-recipient under this award, you shall report the names and
total compensation of each of the subrecipient's five most highly compensated executives for the
subrecipient's preceding completed fiscal year, if : :

i. In the subrecipient's preceding fiscal year, the subrecipient recerved-

(a) 80 percent or more of its annual gross revenues from Federal procurement contracts (and
subcontracts) and Federal financial assistance subject o the Transparency Act, as defined at 2
CFR 170.320 (and subawards); and :

(b) $25,000,000 or more in annual gross revenues from Federal procurement contracts (and
subcontracts), and Federal financial assistance subject to the Transparency Act (and subawards);
and

ii. The public does not have access to information about the compensation of the executives
through periodic reports filed under section 13(a) or 15{d) of the Securities Exchange Act of 1934
(15 U.S.C. 78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 1986. (To determine
if the public has access to the compensation rnformatlon see the U.S. Security and Exchange
Commission total compensaition filings at http:/www.sec, gov/answers/execomp.htm).

2. Where and when to report. You must report subrecipient executive total co:mpensatio.n
described in paragraph c.1. of this award term:
i. To the recipient.

ii. By the end of the month following the month during which you make the subaward. For
example, if a subaward is obligated on any date during the month of October of a given year (i.e.,
‘between October 1 and 31), you must report any requwed compensation information of the
subrecipient by November 30 of that year.

D. Exemptrons

If, in the previous tax year, you hadgross income, from all sources, under $300 000, you are
exempt from the requirementis to report:

i. Sub-awards, and

ii. The total compensation of the five most hrghly compensated executlves of any .
subrecipient.

E. Definitions. For purposes of this award term:
1. Entity means all of the folloWing, as defined in 2 CFR part 25:

i. A Governmental organization, wh|ch is a State, local government, or Indian tribe;

ii. A foreign public-entity;

iii. A domestic or foreign nonprofit orgamzatlon

iv. A domestic or foreign for-profit organization;

v. A Federal agency, but only as a subrecipient under an award or subaward to a non-Federal
entity.
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2. Executive means wficers, managing partners, or any other emp.oyees in management
positions. ‘

3. Subaward:

i. This term means a Jegal instrument to provxde suppeort for the performance of any portlon of the
substantive project or program for which you received this award and that you as the recipient
award to an eligible subrecipient.

ii. The term does not include your procurement of property and services needed to carry out the
project or program (for further explanation, see Sec. ___.210 of the attachment to OMB Circular
A-133, "Audits of States, Local Governments and Non-Proﬁt Organizations")

iii. A subaward may be provided through any legal agreement, mcludlng an agreement that you or
a subrecipient considers a contract.

4. Subrecipient means an entity that:.
i. Receives a subaward from you (the recipient) under this award; and
i. Is acgptintable to you fér the use of the Federal funds provided by the subaward.

5. Total compensatlon means the cash and noncash dollar value earned by the executive
during the recipient's or subrecipient's preceding fiscal year and includes the following (for more
information see 17 CFR 229. 402(0)(2))

i, Salary and bonus.

ii. Awards of stock, stock options, and stock appreciation rlghts Use the dollar amount

recognized for financial statement reporting purposes with respect to the fiscal year in

accordance with the Statement of Financial Accountmg Standards No. 123 (Rewsed 2004) (FAS
- 123R), Shared Based Payments

iii. Earnings for services under non-equity incentive plans. This does not include group life, health,
hospitalization or medical reimbursement plans that do not discriminate in favor of executlves
and are available generally to all salaried employees.

iv. Change in pension value. This is the change in present value of deﬁned benefit and actuanal
pension plans.

v. Above-market earnings on deferred compensation which is not tax-qualified. .

-vi, Other.compensation, if the aggregate value.of all such other compensation (e.g. severance, -
termination payments, value of life insurance paid on behalf of the employee, perquisites or
property) for the executive exceeds $10,000.

NON-DELINQUENCY on FEDERAL DEBT

The Federal Debt Collection P-rocedures Act.of 1990 (Act), 28 U.S.C. 3201(e), provides that an
organlzatlon or individual that is indebted to the United States, and has a judgment lien filed
against it, is ineligible to receive a Federal grant. GDC canhot award a grant unless the AOR of
the applicant organization {or individual in the case of a Kirschstein-NRSA individual feliowship)
certifies, by means of his/her signature on the application, that the organization (or individual) is
not delmquent in repaying any Federal debt. If the applicant discloses: delmquency on a debt
owed to the Federal government, CDC may not award the grant until the debt is satisfied or
satisfactory arrangements are made with the agency to which the debt is owed. In addition, once
the debt is repaid or safisfactory arrangements made, CDC will take that delinquency into account
when determining whether the applicant would be a responsible CDC grant recipient:

Anyone who has been judged to be in default on a Federal debt and who has had a judgment lien
filed against him or her should not be listed as a participant in an application for a CDC grant until
the judgment is paid in full or is otherwise satisfied. No funds may be used for or rebudgeted

following an award to pay such an individual. CDC will disallow costs charged to awards that
provide funds to individuals in violation of this Act.

These reguirements apply to all types of organizations and awards, including foreign grants.
Il. ANNUAL FEDERAL FINANCIAL REPORT (FFR) (SF 425)
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The Annual Federal Financial Report (FFR) SF 425 is required and must be submitted through
eRA Commons within 90 days after the end of each budget period. The FFR for this budget
period is due to the Grants Management Specialist by 12/31/2013. Reporting timeframe is
9/30/2012 through 9/29/2013.

The FFR should only include those funds authorized and disbursed during the timeframe covered
by the report. The final FFR must indicate the exact balance of unabligated funds and may not
reflect any unliquidated obligations. There must be no discrepancies between the final FFR
expenditure data and the Payment Management System’s (PMS) cash transaction data.

Failure to submit the required information in a tlmely manner may adversely affect the future
funding of this project. If the information cannot be provided by the due date, you are required to
submit a lefter explaining the reason and date by which the Grants Ofﬁcer will receive the
information.

eRa Commons websﬁe hitp:/fera.nih.gov/ |

if the FFR is not finalized by the due date, an interim FFR must be submltted marked NOT
FINAL, and an amount of un-hqurdated obligations shouid be annotated to reflect unpaid

- expenses. Electronic versions of the form can be downloaded into Adobe Acrobat and completed
on-line by reviewing,

http:/www.whitehouse. gov/sttes/defauItlﬁleslomb/assetsigrants forms/SF-425 pdf

. PROGRESS/PERFORMANCE REPORTING

(The GMS should choose one that applies. Refer fo Funding Opportunlty Announcement (FOA)
Reporting Reqwrements to ensure consistency in requirements.) :

ANNUAL PROGRESS REPORT (APR)

Due 90 days followmg the end of the budget period on September 30, 2013.. Report should
include;

— - Acomparison of actual accomplishments to the goal establlshed for the penod
- The reasons for failure, if established goals were hot met; and '
- Other pertinent information’ mcludlng, when appropriate, analysis and explanatlon of
performance. - .

costs srgnlﬁcantly hugher than expected

An original plus two copies of the reports must be mailed to the Grants Management Specialist
for approval by the Grants Management Officer by the due date noted. Ensure the Award and
.Program Announcement numbers shown above are- on the reports. :

NOTE 9 TECHNICAL REVIEW REPONSE STATEMENT REQUIREMENT: The fechpical review
comments in the attachment of this award notice on the strengths and weaknesses of the

- proposal are provided as part of this award. A response to the weaknesses in these statements
must be submitted to and approved, in writing, by the Grants Management Specialist as noted in
the CDC Contact section of this Notice of Award, not later than October 31, 2012. Should these
terms not be satisfactorily adhered to it may result in denial of your authority to expend add|t|onal
funds.

NOTE 10. AUDIT REQUIREMENT: An organization that expends $500,000 or more in a year in
Federal awards shall have a single or program-specific audit conducted for that yearin
accordance with the provisions of OMB Circular A-133, Audit of States, Local Governments, and
Non-Profit Organizations. The audit must be completed along with a data collection form, and the
reporting package shall be submitted within the eariier of 30 days after receipt of the auditor's
report(s), or nine months after the end of the audit period,

The audit report must be sent to:
Federal Audit Clearing House
Bureau of the Census

1201 East 10th Street
Jeffersonville, IN 47132
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Shouid you have questions regarding the submission or processing of your Single Audit Package,
contact the Federal Audit Clearinghouse at; (301) 763-1551, (800) 253-0696 or email:
govs.fac@census.gov

lt is very helpful to CDC managers if the recipient sends a courtesy copy of completed audits and
any management lefters on a voluntary basis to the following address.

Centers for Disease Control and Prevention {CDC)
ATTN: Audit Resolution, Mail Stop E-14

2920 Brandywine Road

Affanta, GA 30341-4146

The grantes is to ensure that the sub-recipients receiving CDC funds also meet these
requirements (lf total Federal grant or cooperative agreement funds received exceed $500,000).
The grantee must also ensure that appropnate corrective action is taken within six months after
receipt of the sub-recipient audit report in instances of. non-compliance with Federal law and
regulations: The grantee is to consider whether sub-recipient audits necessitate adjustment of
the grantee's own accounting records. If a sub-recipient is not required to have a program-
specific audit, the grantée is still required to perform adequate monitoring of sub-recipient
activities. The grantee is to require each sub-recipient to permit independent auditors to have
access to the sub-recipient's records and financial statements. The grantee should include this
requirement in all sub-recipient contracts. :

NOTE 11. AWARD CLOSEOUT REQUIREMENTS: Award recipient shall submit within 80 days
after the {ast day of the final budget period the following final reports and other programmatic
reports as required by the terms and conditions of the assistance award. Reporting timeframe is
September 30, 2012 through September 29, 2013. The following documents are required:

A. FINAL PROGRESS/PERFORMANCE REPORT. An original and two copies are
requ1red At a minimum it should include the following:

- A statement of progress made toward the achievement of originally stated aims
- A description of results (positive or negative) considered significant
-- A list of publicafions resulting from the project, with plans, if any, for further publication.

B. FINAL FEDERAL FINANCIAL REPORT (SF 425)

- An original and two copies are required. The FSR/FFR should only include those funds
authorized and actually expended during the timeframe covered by the report. Handwritten forms
will not be accepted. Electronic versions of the form can be downloaded into Adobe Acrobat and
completed on-liné by visiting: http://www.whitehouse.gov/ombigrants/sf425,pdf. This report must
indicate the exact balance of uncbligated funds and may not reflect any unliquidated obligations.
Should the amount not match with the final expenditures reported to the Health and Human
Services Payment Management System (PMS), you will be required to update your reports to
PMS accordingly. Remaining unobligated funds will be deobligated-and returned to the U.5.
Treasury.

C. EQUIPMENT INVENTORY REPORT

An original and two copies of a complete inventory must be submitted for all major equipment
‘acquired or furnished under this project with a unit acquisition cost of $5,000 or more. The
inventory fist must include the description of the item, manufacturer serial and/or identification
rumber, acquisition date and cost, percentage of Federal funds used in the acquisition of the
[item. You should also identify each item of equipment that you wish to retain for continued use in
accordance with 45 CFR 74.37 or 45 CFR $2.50 for State and Local Governments

. These reguirements do apply to equipment purchased with non-federal funds for this program.
The awarding agency may exercise its rights to require the transfer of equipment purchased
under the assistance award referenced in the cover letter (45 CFR 74.34 or 45 CFR 92.32) for
State and Local Governments. W will notify you if transfer to title will be required and provide
«disposition instruction on all major equipment. Equipment with a unit acquisition cost of less than
$5,000 that is no longer to be used in projects or programs currently or previously sponsored by
{he Federal Government may be retained, sold, or otherwise disposed of, with no further
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obligation to the Federal Guvernment. If no equipment was acquired w.«er this award, a
negative report is requrred

D. FINAL INVENTICN STATEMENT

An original and twa copies of a Final Invention Statement are required. Electronic versions of the
form can be downloaded by visiting http:/Awww.hhs.gov/forms/hhs568.pdf. if no inventions were
conceived under this assistance award, a negatrve report is required. This statement may be
included in a cover letter.

_If the final reports (FFR and Final Progress Report) cannot be submitted within 90 days after the
end of the project period, in accordance with 45 CFR Parts 74 and 92, you must submit a letter -
requesting an extension that includes the reason(s) for the delay and state the expected date the
CDC Procurement and Grants Office will receive the reports. = All required documents should be
mailed to the business contact identified NOTE CDC CONTACTS.

NOTE 12. SUBGRANT/SUBRECIPIENT AWARDS: Seed Grants/Sub-Grants are not authorized
under this program or included in Program authorizing Iegislature As a result, the recipient is not
permitted to fund seed grants or sub-grants. Recipient must issue proposed funding as a
procurement requrrement per the orgamzatlon s established procedures.

NOTE 13. TRAVEL COST In accordance with Health and Human Services (HHS) Granis Pohcy
Statement, travel costs are only aliowable where such travel will provide direct benefit to the
project or program. Thefe must be a direct benefit imparted on behalf of the traveler as it apphes
to the approved activities of the Notice of Award. To prevent disallowance of cost, recipient is
responsible for ensuring that only allowable travel reimbursements are applied in accordance with
their organization's established travel policies and procedures. Recipients approved policies must
meet the requirements of 45 CFR Parts 74 and 92 as applicable.

NOTE 14. FOOD AND MEALS: Costs associated with food or meals are allowable when .

consistent OMB Circulars and guidance, DHHS Federal regulatlons Program Regulations, DHHS
policies and guidance. In addition, costs must be proposed in accordance with recipients
approved policies and a determination of reasonableness has been performed by the recipients.
Recipients approved policies must meet the requirements of 45 CFR Parts 74 and 92 as
applicable.

NOTE 15. HIV PROGRAM REVIEW PANEL REQUIREMENT: All written materials, audiovisual
materials, pictorials, questionnaires, survey instruments, websites, educational curricula and '
other relevant program materials must be reviewed and approved by an established program
review panel. A list of reviewed materials and approval dates must be submitted to the CDC
Grants Management Specialist identified in NOTE. CDC CONTACTS. {Refer to-Funding
‘Opportunity Announcement (FOA) and insert program specific requirement)

NOTE 16. PRIOR APPROVAL: All requests, which require: prior approval, must bear the
signature of an authorized official of the business office of the grantee organization as well as the
principal investigator or program or project director named on this notice of award. The request
must be submitted by May 31, 2013 and submitted with an original plus two copies. Any requests
received that reflect only one srgnature will be returned to the grantee unprocessed. Additionally,
any requests involving funding issues must include an itemized budget and a narrative
justification of the request.

Prior approval is required but is not limited to the following types of requests: 1) Use of
unobligated funds from prior budget period (Carryover); 2) Lift funding restriction, withhelding, or
disallowance, 3) Redirection of funds, 4) Change in Contractor/Consultant; 5) Supplemental
funds; 6) Response o Technical Review or Summary Statement, 7) Change in Key Personnel, or
8) Liquidation Extensions. ‘

NOTE 17. CORRESPONDENCE: ALL correspondence (including emails and faxes) regarding
this award must be dated, identified with the AWARD NUMBER, and include a point of contact
(name, phone, fax, and email). All correspondence should be addressed to the Grants
Management Specialist fisted below and submitted with an original plus two copies.

Kang Lee, Grants Management Specialist
Centers for Disease Control, PGO, Branch 1
2920 Brandywine Road, Mail Stop E-15
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Aflanta, GA 303414146
Telephone: (770) 488-2853
Fax: (770) 488-8240
Email: kil8@ecdc.gov

NOTE 18. INVENTIONS: Acceptance of grant funds obligates recipients to comply with the.
standard patent rights clause in 37 CFR 401.14.

NOTE 19. PUBLICATIONS: Publications, journal articles, etc. produced under a CDC grant
support project must bear an acknowledgment and disclaimer, as appropriate, for example;

This publication (journal article, etc.) was supported by the Cooperative Agreement Number

above from The Centers for Disease Control and Prevention. Its contents are solely the
responsibility of the authors and do not necessarily represent the official views of the Centers for
Disease Control and Prevention.

NOTE 20. CANCEL YEAR. 31 U.S.C. 1552(a) Procedure for Appropriation Accounts Avaxlable
for Definite Periods states the following, On September 30th of the 5th fiscal year after the period
of availability for obligation of a fixed year appropriation account ends, the account shall be '
closed and any rémaining balances {whether obligated or unobligated) in the account shall be
canceled and thereafter shall not be available for obligation or eXpendlture for any purpose, An
example i is prowded below; :

FY 2012 funds will expire September 30, 2017. All FY 2012 funds ehould be drawn down and
reported to Payment Management System (PMS) prior to September 30, 2017. After this date
correctlons or cash requests will not be permitted.

NOTE 21. CONFERENCE DISCLAIMER AND USE OF LCGOS:

Disclaimer. If a conference is funded by a grant, cooperative agreement, stib-grant and/or a
contract the recipient must include the following statement on conference materials, including
promotional materials, agenda and internet sites:

Funding for this conference“ was made possible (in part) by the Centers for Disease Control and
Prevention. The views expressed in written conference materials or publications and by speakers
and moderators do not necessarily do not reflect the official policies of the Department of Health
and Human Services, nor does the mention of trade names, commercial practices, or
organizations imply endorseément by the U.S. Govemnment.

Logos. Neither the HHS nor the CDC logo may be displayed if such display would cause
confusion as to the conference source or give false appearance of Government endorsement.
Use of the HHS name or logo is governed by U.S.C. 1320b-10, which prohibits misuse of the
HHS name and emblem in written communication. A non-federal entity is unauthorized to use the
HHS name or logo governed by U.S,C. 1320b-10. The appropnate use of the HHS logo is subject
to review:and approval of the Office of the Assistant Secretary for Public Affairs (OASPA).

Moreover, the Office of the Inspector General has authority to impose civil monetary penalties
for violations (42 C.F.R. Part 1003). Neither the HHS nor the CDC logo can be used on
conference materials, under a grant, cooperative agreement, and contract or co-sponsorship
agreement without the expressed written consent of either the Project Officer or the Grants
Management Officer. It is the responsibility of the grantee (or remplent of funds under a
cooperative agreement) to request consent for-use of the logo in sufficient detail to ensure a
complete depiction and disclosure of all uses of the Government logos. In all cases for utilization
of Government logos, the grantee must ensure written consent is received from the Pro;ect
Officer and/or the Grants Management Officer.

‘NOTE 22. EQUIPMENT AND PRODUCTS: To the greatest extent practicable, all equipment and
products purchased with CDC funds should be American-made. CDC defines equipment as
tangible non-expendable personal property (including exempt property) charged directly to an
award having a useful life of more than one year AND an acquisition cost of $5,000 or more per
unit. However, consistent with recipient policy, a lower threshold may be established. Please
provide the information to the Grants Management Officer to establish a lower equipment
threshold to reflect your organization's policy.

Paqe11% %)9 20



The grantee may use its ¢... . properly management standards and pr.  Jures provided it
observes provisions of the following sections’in the Office of Management and Budget (OMB)
Circular A-110 and 45 CFR Part 22: '

i. Office of Management and Budget (OMB) Circular A-110, Sections 31 through 37 provides the
uniform administrative requirements for grants and agreements with institutions of higher
education, hospitals, and other non-profit organizations. For additional information, please review:
the following website: http://www.whitehouse.gov/iombleirculars/at110/a110.html

ii. 45 CFR Parts 92.31 and 92.32 provides the uniform administrative requirements for
grants and cooperatlve agreements to state, local and tribal governments. For additional
information, please review the following website listed:

hittp: /Iwww access.gpo.gov/nara/cfriwaisidx_| 03/45cfr92 03.htmt

NOTE 23. PROGRAM INCOME: Any program income generated under this cooperative
agreement will be 'us_ed in accordance with the additional cost alternative.

Additional Costs Alternative--Used for costs that are in addition to the allowable costs of the
project for any purposes that further the objectlves of the legislation under which the cooperative
agreement was made. General program income subject to this alternative shall be reported on
the FFR (SF 425), : :

Note, the disposition of program ihcomei must have written prior a’ppro\/al from the Grants '
Management Officer.

NOTE 24. KEY PERSONNEL: In accordance with 45 CFR 74 25(c)(2) & (3)CDC recnp|ents
shall obtain prior approvals from CDC for (1) change in the project director or principal .
investigator or other key persons specified in the application or award document, and (2) the

- absence for more than three months, or a 25 percent reduction in time devoted to the project, by
the approved project director or principal investigator.

Note 25. TRAFFICKING | N PERSONS. This award is subject to the reqmrements of Section 106
(g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104).. For the full

- text of the award terms and conditions, please review the following website:

http:/Avww.cdc. gov/od/pgo/fundmg/grants/Award Term and Condition_for_ Traf‘F jcking_in_Perso
ns.shim

NOTE 26. ACKNOWLEDGMENT OF FEDERAL SUPPORT: When issuing statements, press
releases, requests for proposals, bid solicitations.and other documents describing projects or -
programs funded in whole or in part with Federal money, all grantees receiving Federal funds,
including and not limited to State and local governments and recipients of Federal research
grants, shall clearly state (1) the percentage of the total costs of the program or project which will
be financed with Federal money, {2) the dollar amount of Federal funds for the project or
program, and (3) percentage and dollar amount of the total costs of the. prcqect or program that
will be financed by nongovernmental sources.

NOTE 27. PAYMENT INFORMATION;
Automatic Drawdown {Direct/Advance Payments):

PAYMENT INFORMATION: Payment under this award will be made available through the
Department of Health and Human Services (HHS) Payment Management System (PMS). PMS
will forward instructions for obtaining payr’nents

A. PMS correspondence, mailed through the U.S. Postal Service, should be addressed as
follows:

Director, Division of Payment Management, OS/ASAM/PSC/FMS/DPM
‘P.O. Box 6021
Rockville, MD 20852

Phone Number: (877) 614-5533

Email: PMSSupport@psc.gov
Website: http: I/www dpm.psc.gov/grant_ reclplent/shortcutslshortcuts aspx?explorer.event=true:
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Note: To obtain the conta.. .wformatron of DPM staff within respective . _.yment Branches refer fo
the links listed below: - : :

University and Non-Profit Payment Branch:
http:/Aww.dpm.psc.govic ontacts/dpm_contact_ list/univ nonprot" t.aspx?explorer.event=true

Governmental and Tribal Payment Branch:
http://Awwiw.dpm.psc.gov/contacts/dpm_contact hst/gov tribal. aspx?explorer event=true

Cross Servicing Payment Branch: _
hitp:/fwww.dpm. psc.gov/contacts/dpm_contact list/cross_servicing.aspx

International Payment Branch:

Bhavin Patel (301) 443-9188

Note: Mr. Patel is the only staff person deS|gnated to handle all of CDC's mternatlonal cooperative
agreements.

B. If a carrier other than the U.S. Postal Service is used, such as United Parcel Service, Federal '
Express, or othercommercial service, the correspondenc_e should be addressed as follows:

Us Department of Health and Human Services
PSC/DFO/Division of Payment Management
7700 Wisconsin Avenue ,10th Floor

Bethesda MD- 20814

To expedite your first payment from this award, attach a copy of the Notlce of Grant/CooperatNe
Agreement to your payment request f form .

NOTE 28, ACCEPTANCE OF THE TERMS OF AN AWARD _

By drawing or otherwise obtaining funds from the grant payment system, the recipient
acknowledges acteptance of the terms and conditions of the award and is obligated.to perform in
accordance with the requirements of the award. If the recipient cannot accept the terms, the
recipient should notify the Gmnts Management Gafﬁcer '

NOTE 29. CERTIFICATION STATEMENT By drawmg down funds grantee certifies that proper
financial management controls and accounting systems to include personnel policies and
procedures have been established to adequately administer Federal awards and funds drawn
down are being used in accordance with applicable Federal cost principles, regulations and
Budget and Congressional intent of the President.

STAFF CONTACTS _
Grants Management Specialist: Erica Stewart
Center for Disease Control and Prevention
Procurement and -Grants Office
Koger Center/Colgate Bldg/Room 2806
MS E14
- Atlanta, GA 30331
Email: ity9@cdc.gov Phone: 770-488-2769 Fax: 770-488-2819

Grants Management Officer: Diane Flournoy

Centers for Disease Control and Prevention

OCOO0 PGO

1600 Ciifton Road; MS: E09

Atlanta, GA 30333 '

Email: dmf6@cdc.gov Phone: 770-488-2072 Fax: 770-488-2688

SPREADSHEET SUMMARY _
GRANT NUMBER: 3U51PS003882-01W1

INSTITUTION: SAN FRANCISCO DEPT OF PUBLIC HEALTH
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File No. 131070

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:
Members, Board of Supervisors : Members, Board of Supervisors

Contractor Information (Please print clearly.)

Name of contractor:
Public Health Foundation Enterprises Inc.

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

See attached

Contractor address: ‘
12801 Crossroads Parkway South, Suite 200; City of Industry, CA 94746-3505 |
Date that contract was approved: ' Amount of contracts: $264,124

(By the SF Board of Supervisors)

Describe the nature of the contract that was approved:
Hepatitis B. early identification and linage to care for foreign born persons.

Comments:

This contract was approved by (check applicable):
Othe City elective officer(s) identified on this form

M a board on which the City elective officer(s) serves: San Francisco Board of Supervisors
Print Name of Board

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

Print Name of Board

Filer Information (Please print clearly.)

Name of filer: Contact telephone number:
Angela Calvillo, Clerk of the Board . (415)554-5184

Address: ' E-mail:

City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl, San Francisco, CA 94102 | Board.of.Supervisors@sfgov.org

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

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed
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PHFE Board of Directors 2013 - 2014 ABOUT US

Nationally recognized in their respective fields, and equally passionate about pursuing
public health, our Board of Directors takes a very proactive role in ensuring the success
of clients like you.

Board of Directors
Management Team

Corporate Documents
{For more information, please click on any name below)

Membérs

Officers Susan De Santi

" Scott Filer
Delvecchio Finley
Peter D. Jacobson
Bob Jenks
Tamara Joseph
Patrick M. Libbey
Jean C. O Connor
Edward Yip

Bruce Y. Lai, Chair .

Erik D. Ramanathan , Vice Chair

Teri A. Burley, Secretary

Karen L. Angel, Treasurer .
Michael S. Ascher, Immediate Past Chair
Nancy Kindelan, CEQ

Bruce Y. Lai

Managing Director at the Design Innovation Factory

Currently, Bruce Lai is the Chlef Strategy Officer for Paul C. Hudson Consulting, a Los
Angeles-based firm that assists nonprofit organizations in strategic restructuring for
greater social impact. He is aiso leading strategy and business development at
backCODE, a Pasadena-based serious educational games company.

Bruce was formerly Vice President of Strategy, @School Dlvision, at ePals, an
education media company where he focused on product vision and strategic sales and
marketing to the 100 largest school systems in the country. He has served both as the
Executive Director for School Technology Strategy and Chief of Staff at the NYC DOE's
Office of the Chief Information Officer. In this role, he raised $40 million for NYC
Connected Learning and NYC Connected Foundations programs, which served
approximately 25,000 students across over 110 schools. In this position, he also
helped lead a 500+ staff division serving the technological needs across the 1,700+
schools in NYC DOE. Previously, Bruce served as Chief of Staff to NYC Council Member
Gale Brewer, who was recently elected to the office of the Manhattan Borough
President. During their tenure together, they led the Council’s efforts to promote
Innovative public/private solutiorgs to bridging the digital divide to enhance economic
and social opportunity for all New Yorkers through technology.

Mr. Lai has served on several nonprofit Boards and currently is in his third year as the
Board Chair of Public Health Foundation Enterprises (PHFE), a Los Angeles-based
national public health fiscal sponsor. In this capacity, he oversees an $8 million
operational budget and $90 million in program revenues. He also advises the CEO of
Charity Navigator, the nation's largest and most-utilized evaluator of charities, on
business strategy and strategic partnerships. Mr. Lai graduated from Williams College
and holds a master's degree in public policy from the Kennedy School of Government
at Harvard University.

http://www.bhfe.org/AboutU's/Board 1873 _ : 11/4/2013
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PHFE is a 501(c)3 Nonprofit Corporation
12801 Crossroads Parkway South, Suite 200 - City of Industry, CA 91746-3505
tel (800) 201-7320 - fax (562) 692-6950 °
Copyright ©® 2013 Public Health Foundation Enterprises
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