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FILE NO. 100042 RESOLUTION NO.

[Accept & Expend Grant - supporting HIV health services.]

Resolution authorizing the San Francisco Department of Public Health (DPH) to accept
and expend retroactively a grant in the amount of $3,533,612 from the California
Department of Public Health (CDPH) Office of AIDS, to assist with a ‘project entitled
“Single Allocation Model (SAM)” for the period of July 1, 2009 through June 30, 2010.

WHEREAS, The CDPH Qffice of AIDS is the recipient of a grant award from the Health
Resources and Services Administration (HRSA) to support the project entitled “Single
Allocation Model;” and,

WHEREAS, Through this grant, the CDPH Office of AIDS has agreed to fund DPH in
the amount of $3,533,612 for the period of Juiy 1, 2009 through June 30, 2010; and,

WHEREAS, An ASO amendment is not required as the grant partially reimburses DPH
for five existing positions, Health Program Coordinator I} (Job Class #2593) at 0.80 FTE,
Senior Administrative Analyst (Job Class #1823) at 0.28 FTE, Public Service Aide (Job Class
#9924) at 1.00 FTE, Senior Accountant Clerk (Job Class #1632) at 0.50 FTE, and Accountant
Il (Job Class #1652) at 0.50 FTE, for the period of July 1, 2009 through June 30, 2010; and,

WHEREAS, The budget does not include a provision for indirect costs in order to
maximize the use of grant funds on direct services; | |

WHEREAS, The majority of the funding, $3,270,932, has been allocated to ten already
identified subcontractors, including San Francisco General Hospital, Mission Neighborhood
Health Center, UCSF/AIDS Project, Project Open Hand, and others with a proven track record
of serving the HIV/IAIDS community; and,

WHEREAS, A request for retroactive approval is being sought because DPH received
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the additional funding allocation on October 8, 2009 and submitted the revised application on
November 20, 2009; and now therefore, be it

RESOLVED, That DPH is hereby authorized to accept and expend a grant in the
amount of $3,533,612 from the CDPH Office of AIDS; 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 Director of Health is authorized to enter into the
agreement on behalf of the City; and, be it

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

FURTHER RESOLVED, That the Controller is directed to designate all positions
furided under this agresment as "G or grani<funded positions which - would-terminate when

the agreement expires..

RECOMMENDED:  APPROVED:
. | /C ( | Ny Ny

e R :
M/LC’L e o TN 4%1 e
Mitchell Katz, M.D. g ' Officé of the Mayoy

Director of Health

72

Office of the Controller

Department of Public Health
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City and County of San Francisco Department of Public Health

Gavin Newsom Mitcheil H. Katz, MD
Mayor Director of Health
TO: Angela Calvillo, Clerk of the Board of Supervisors
FROM: Mitchell H. Katz, M.D. W/
Director of Health
DATE: December 17, 2009
SUBJECT: Accept and Expend Resolution for Subject Allocation

GRANT TITLE:  Supporting HIV Health Services

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

X

Proposed grant resolution, original signed by Department, Health Commission

X

Grant information form, including disability checklist

X

Grant budget and justification

X

Grant Award Letter from funding agency

E’a

Grant Application

Special Timeline Requirements:
Departmental representative to receive a copy of the adopted resolution:

Name: Grace Alderson Phone: 554-2655
Interoffice Mail Address: Dept. of Public Health, 101 Grove St., Room 330
Certified copy required Yes [ ] No

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



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

Grant Information Form
(Effective January 2000)

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

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

-

Grant Title: Supporting HIV Health Services
2. Department: Department of Public Health, AIDS Office--HiV Health Service Section

Contact Person: Bill Blum Telephone: 554-9105

oW

. Grant Approval Status (check one):
[x] Approved by funding agency [ INotyetapproved
5. Amount of Grant Funding Approved or Applied for: $3,533,612

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

7a. Grant Source Agency: Health Resources and Services Administration (HRSA)
b. Grant Pass-Through Agency (if applicable): California Department of Public Health (CDPHj) Office of AIDS

8. Proposed Grant Project Summary:

Until July 1, 2009, the State Office of AIDS combined federal funding and State General Funds to support four
groups of stand alone programs: Early Intervention Programs, Therapeutic Monitoring Programs, AIDS Case
Management Programs and AIDS Service Programs (locally referred to Ryan White Part B Programs). As of
July 1, 2009 all State General Funds were cut. The State is now using federal funds to provide a portion of the
funding for the programs by allocating SFDPH a block grant called SAM (Single Allocation Model). The San
Francisco Board of Supervisors issued a resolution to backfill the State funding gap, if the Ryan White Part A
grant next year (March 2010) is not funded at the same level as the current year, which would provide enough
funding to offset the State cut. Currently, with one exception, all contracts funded through the four categories of
programs are funded at the same level as last year. The exception is one of the AIDS Case Management
Programs which was funded July 1 through November 15, 2009 and over the period of time transferred their 15
to 18 clients onto other available services and suspended that program.

9. Grant Project Schedule, as allowed in approval documents, or as proposed:
Start-Date: July 1, 2008 End-Date: June 30, 2010

10. Number of new positions created and funded: The grant does not require an ASO amendment and
partially reimburses the department for five existing positions: '

0.80 FTE Health Program Coordinator ill {Job Class #2593)
0.28 FTE Senior Administrative Analyst (Job Class #1823)
1.00 FTE Public Service Aide (Job Class #9924)

0.50 FTE Senior Account Clerk (Job Class #1632}

0.50 FTE Accountant i {(Job Class #1652)



11. If new positions are created, explain the disposition of employees once the grant ends? N/A
12a. Amount budgeted for contractual services: $3,270,932

b. Will contractual services be put out to bid? No; Grant funds will subcontract San Francisco General
Hospital, Mission Neighborhood Health Center, SDPH/CHN Southeast Health Center, SFDPH Public Health
{.ab, UCSF/AIDS Health Project, Westside Community Mental Health, Tenderloin Health, California Pacific
Medical Center, Project Open Hand, and the UCSF Men of Color Program.

c. If so, will contract services help to further the goals of the department's MBE/WBE requirements? Yes
d. Is this likely to be a one-time or ongoing request for contracting out? N/A

13a. Does the budget include indirect costs? il Yes [X] No
b1. If yes, how much? $0  b2. How was the amount calculated?
c. If no, why are indirect costs not included? N/A
[ ] Not allowed by granting agency [X] To maximize use of grant funds on direct services
[X] Other (please explain):

14. Any other significant grant requirements or comments:

DPH respectfully requests for approval to accept and expend these funds retroactive to July 1, 2009. The
Department received the letter of funding allocation on October 8, 2009 and submitted the revised application
on November 20, 2009,

**Disability Access Checklist™*
15. This Grant is intended for activities at (check all that apply):

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

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

Comments:

——

Departmental or Mayor's Office of Disability Review&?m-»--w.\ % Z_\\—a

~tason Hashimoto

Date Reviewed: Iz |/ f 7/ (fj

Department Approval: /O/Lﬂ/ i / (/{/Ci)

Mitchell Katz, M.D. Diret:tor of Public Health
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Sajid Shaikh/DPH/SFGOV To Grace Alderson/DPH/SFGOV@SFGOV
12/10/2009 01:56 PM ce
bece

Subject BOS Resolution - SAM

Hi Grace

The following attachments is for a state grant that Health Services received. Attached is the GIF, budget
and application for the BOS resolution packet. The email below is from our funder indicating our initial

award amount. We were given an additonal $95,750 on Nov 18 to bring our SAM award to $3,533,612. |
will forward you a follow up email with that award amount. Please let me know if you have any questions.

iEgiel

Fy 09-10 SAM Budget.«ls SF DPH HHS Grant lnforation Formn 12 09.doc FY 0910 5AM - ME Application sl

thanks

Sajid Shaikh

Senior Administrative Analyst

AIDS Office, Budget & Finance

San Francisco Department of Public Health
1380 Howard Street

San Francisco, CA 94103

E-Mail: Sajid.Shaikh@sfdph.org

Phone: 415-255-3512

Fax: 415-503-4710

wwwww Forwarded by Sajid Shaikh/DPHISFGOV on 12/10/2009 09:15 AM -

Bill Blum/DPH/SFGOV '
10/12/2000 05:07 PM To Sajld Sha:kthPH/SFGOV@SFGOV

cc

Subject Fw: Master Agreement budget guidance for Care and
Prevention Programs

FYl

Bill Blum :

Interim Director, HV Health Services

San Francisco Department of Public Health
Phone: {415) 554-8000

Fax: (415) 431-7547

CONFIDENTIALITY NOTICE

This e-mail and any files transmitted with it are the property of the San Francisco Department of Public
Health are confidential, and intended only for the named recipieni(s) above. If it has been sentto you in
error, please notify the sender at 415-554-9000 and delete this message immediately from your computer.
Any other use, retention, dissemination, forwarding, printing, or copying of this e-mail is strictly forbidden.



Thank you for your consideration.

————— Forwarded by Biil BlumyDPH/SFGOV on 10/12/2009 05:06 PM ~—-
‘ "Nelson, Christine

(CDOPH-CID-OOA)" - ~ To "Bill Blum® <Bill Blum@sfdph.org>
<Christine.Nelson@cdph.ca. .
gov> cc "Smitey, Cynthia (COPH-OOA)"

<Cynthia. Smiley@cdph.ca.gov>, "Flores, Schenelle (CDPH)"
10/08/2009 03:44 PM <Schenelle.Flores@cdph.ca.gov>, "Lew, Brian

(CDPH-OO0A)" <Brian.Lew@cdph.ca.gov>, "Weiss, Barbara
{CDPH-O0A)" <Barbara.Weiss@cdph.ca.gov>, "Simms,
Sandy (CDPH-ODA)" <Sandy.Simms@-cdph.ca.gov>,
"Geary, Mary (CDPH-O0A)" <Mary.Geary@cdph.ca.gov>,
"Poole-Sims, Clarissa (CDPH-OOA)"
<Clarissa.Poole-Sims@cdph.ca.gov>, "iniguez, Richard
{CDPH-OO0A)" <Richard.Iniguez@cdph.ca.gov>, "Russell,
Caroi (CDPH-OC0A)" <Carol.Russeli@cdph.ca.gov>, "Willis,
Matthew (CDPH-OOA)" <Matthew. Willis@cdph.ca.gov>

Subject Master Agreement budget guidance for Care and Prevention
Programs

Attached please find the budget guidance for the HIV Care and Prevention Programs for Fiscal Year
2009/10. The guidance includes:

*information regarding the Master Agreement contract and MOU changes
*service descriptions for the HIV Care and Prevention Programs
“instructions for cormpleting the required budget documents and use of the excel file that is-attached tothis
email

*OA contact information.

Care Program
Contractor LHJ "~ allocation contract amount Compliance analyst
San Francisco $ 3,437,862 Maithew Willis
San Francisco $ 3,437,862

Prevention Program

Contractor allocation contract amount  Compliance analyst
San Francisco $ 512,960 Mary Geary
Formula $ 434,324
Partner Services  § 78,636



Your compliance analysts are included in this emall. Please contact them direcily if you have any
questions.

Please note that there are no changes to the Surveillance Program, so you do not need to submit any
documents for that program.

Chris Nelson, Assistant Chief

Office of AIDS

California Department of Public Health
1616 Capitol Avenue, Suite 616

P.O. Box 997426, MS 7700
Sacramento, CA 85889-7426

ph (916) 449-5896
fax (916) 449-5912

M budget guidance for Care and Prevention.pdf M4 budgst guidsfines forms for Care and Preventionsls



Sajid Shaikh/DPH/SFGOV To Grace Alderson/DPH/SFGOV@SFGOV
12/10/2009 01:58 PM cc
bee
Subject BOS Resolution - SAM

Below is an email from our State representative informing us of the addtional $95,750, that will get added
to our SAM grant. _

thanks

Saijid Shaikh

Senior Adminis{rative Analyst

AIDS Office, Budget & Finance

San Francisco Department of Public Health
1380 Howard Street

San Francisco, CA 94103

E-Mail: Sajid.Shaikh@sfdph.org

Phone: 415-255-3512

Fax; 415-503-4710

- Forwarded by Sajid Shaikh/DPH/SFGOV on 12/10/2008 01:53 PM --—

"Willis, Matthew

(CDPH-O0A)" To "Sajid Shaikh" <Sajid.Shaikh@sfdph.org>

<Matthew . Willis@cdph.ca.go

v> ce

11/18/2009.10:36. AM. Subject RE: MA! Budget and Program Guidelines -- Time sensitive
Hi 8Saijid,

I checked our tracking tool and SF has been allocated $95,750 in MAT
funds. :

Matthew W. Willis

HIV Care Operations Section

HIV Care Branch, Office of AIDS
California Department of Public Health
Matthew.Willis@cdph.ca.gov
916-449-5737

916-449-5959 (FAX)
Location/Overnight Mail:

1616 Capitel Avenue, Suite 74-616
Sacramento, CA 95814

Regular Mail:

P.O. Box 997426, MS 7700
Sacramento, CA 95899-7426

————— Original Message-----

From: Sajid Shaikh [mailto:8ajid.shaikha@sfdph.org]
Sent: Wednesday, November 18, 2009 2:14 AM

To: Willis, Matthew (CDPH-OOR)



Subject: Fw: MAI Budget and Program Guidelines -- Time gengitive

Hi Matthew -

T read the email below a few times but I could not locate how much MATI
dollars SF is allocated.

thanks

Sajid Shaikh

Senior Administrative Analyst

AIDS Office, Budget & Finance

San Francisce Department of Public Health
1380 Howard Street

San Francisco, CA 24103

E-Mail: Sajid.Shaikhe@sfdph.org

Phone: 415-25%-3512

Fax: 415-503-4710

Bill
Blum/DPH/SFGOV
To » ’
11/16/2009 0L1:38 Sajid Shaikh/DPH/SFGOVE@SFGOV,
Dean .
M Goodwin/DPH/SFGOVESFGEOV
ac
Subiect
Fw: MAT Budget and Program
Guidelines -- Time sensitive
Bill Blum

Interim Director, HIV Health Services
San Francisco Department of Public Health



Phone: (415) 554-9000
Fax: (415) 431-7547

CONFIDENTTALITY NOTICE

This e-mail and any files transmitted with it are the property of the
San

Francisco Department of Public Health are confidential, and intended
only

for the named recipilent(s) above. If it has been gent to you in error,
please notify the sender af 415-554-9000 and delete this message
immediately from your computer. Any other use, retention,
dissemination,

forwarding, printing, or copying of this e-mail is gtrictly forbidden.
Thank you for your consideration.

----- Forwarded by Bill Blum/DPH/SFGOV on 11/16/2009 01:35 PM -----

"Rugsell, Carol
({CDPH~QOR}™ " =
<Carol.Russell@cd
e ph.ca.govs> tadrienne Rogers“
<rogersad@saccounty.net>, "Bill
11/10/2009 03:20 Blﬁm" <bii1.blum@sfdph.oxg>,
: PM o <clelverm@hsd. cocounty . uss»,
" .
craig Webb" <craig.webb@ventura.orgs,
"Denise Smith®
<gmithde@co.kern.ca.us>, "Emily
Sciolto”
<scicltoe@co.monterey . ca.uss>,
"Geneva Bell-Sanford®
<gsanforde@sjcphs.org>, "Irene
Magana" <imagana@ochca.com=,
"
Tames McPherson®
<james .mcpherson@hhs . scoegov. orgs,
"Luchini, David (Fresno #2)"
<dluchini@co. fresnc.ca.uss,
" .
Haxie Perez'" <mjperez@ladhs.org>, "Matt

Geltmaker?

<mgeltmaker@co. sanmateo.ca.us>,



"Nettie

TRoN

<ron. hypolite@acgov.orgs,

<tjones@ochca.coms>,

<terry.cunningham@sdcounty.ca.govs,

cc

<Jameg. Patterson@sdcounty.ca.govs,

«Clarissa.Poole-Sims@cdph.ca.govs>,

{CDPH-CID-00A)

"Monigue Collins"
<mcollins@ph.1acoun£y.gov>;
bDeAugustine"
<nedeaug@ci.liong-beach.ca.us>,
Hypolite™

"Susan SBtrong"

<sstrong@dph. sbcounty.govs,
"Tamarra Jones"

"Terry Cunningham®

"Victoria Jauregui-Burns®

«vjauregu@co.riverside.ca.us>

"Or8hea, Dan®
<Dan.08hea@sdcounty.ca.govs>,

"Patterson, James"
"Poole~-Sims, Clarissa (CDPH-COA) Y

"Inigues, Richérd {CDOPH-OQOA} "
<Richard.Iniguez@cdph.ca.govs,
*Post, Toni® o
<Toni.Post@cdph.ca.govs, "Smiley,
Cynthia (CDPH-OOA)"
<Cynthia.8miley@cdph.ca.gov>,
"Nelson, Christine

<Christine ,Nelson@cdph.ca.govs,
"Henriques, James
{CDPH-OOA-HCB-CBCS) *

<James.Henrigques@cdph.ca.govs,



"Kavooras, Carol (CDPH-OQA-CECS)*™
<Careol.Xavooras@cdph.ca.gov>,
"Wiliis, Matthew {(CDPH-0O0A)"
<Matthew.Willis@cdph.ca.govs,
"Cunningham, Michael (CDPH-OQOA)"
<Michael.Cunningham@cdph.ca.gove,
"Xile, Estellat

<estella.kile@cdph.ca.govs>,

"Rios,
Laura (CDPH-QO0A}*®
<Laura.Riose@cdph. ca.govs>,
"Brozek,
Julie (CDPH}™
<Julie.Brozek@cdph.ca.govs,
"Crump,
Carol (CDPH-OOA-HCB-EIE}"
<Carel.Crump@cdph.ca.govs
Subject

MAT Budget and Program Guidelines

-~ Time sensitive

<<MAT Budget and Program Guidance FY 09-10.pdf>> <<MAI Budget Forms
2008-2010.x1ls>> Attached please find the Budget and Program Guidelines
and .

Excel MATI Budget Forms for the FY 2009-10 Minority AIDS Initiative (MAT)
funding allocated to your health jurisdiction. Please note that the MAT

budgets are dus November 20, 2009. I apologize for this short
turn-around, but it is necesgsary in order for us to combine this MAX
budget .

with your HIV Care Program budget (due to our office October 30) into
one
Care MOU budget.



Please note that, i1f due to the receipt of MAI funds, you now wish to
revise your Care Program Budget, you must notify your Care Operations
Advisor immediately. If you are not sure who your Advisor is, please
contact me or Toni Post at toni.postecdph.ca.gov or 916-442-5970,

Pleagse be sure that you identify the primary contact person and all
others

that you would like to receive MAI information in the future {the LHJ
Contact Information Form included in the Budget documents). More
information regarding MAI activitilies and reporting requirements will be
coming in the near future.

If you have any additional gquestions, please don't hesitate to contact
Toni
or me. Thanks for all of your patience.

All the great things are simple, and many can be expressed in a single
word: freedom, justice, honor, duty, mercy, hope. -~ Winston
Churchill

Carol C. Russell, Chief
916—449-5962 / 916-449-5959 FAX
NOTE KNEW: carcl.russell@cdph.ca.gov
Early Intervention Section
Office of AIDS - CA Dept. of Public Health
1616 Capitol A#e., Ste. 74-6616
MS 7700, P.O. Box 9927426

Sacramento, CA 95899-7426 (See attached file: MAI Budget and Program
Guidance FY 09-10.pdf) (See attached file: MAI Budget Forms
2009-2010.x1ls}



Enter {.HJ Name:
San Francisco Department of Public Health

Website Address (if any)

LHJ Contact Information

Fiscal Year
2009-2010

Federal Taxpayer ldentification Number

194-6000417

The Contract Signatory is the individual with Board Authority to enter into & contract with the State of California. In most cases, this will be the
Chair of the County Board of Supervisors.

JFirst and Last Name

Title

IBarbara Garcia

Deputy Director of Mealth, Dir of Com Prgs

clo (if applicable)} Telephone Number
415-255-3525
Address Fax Number

1380 Howard Street, 5th Floor, SF, CA 94103

415-252-3005

R it A A 5 i L

c_:_pntract monitoring, etc.

The MAI Program Contact Is the primary Contractor staff member responsible for MAI program planning, pblicy matters, progress reports, and

First and Last Name

Title

‘Bi!! Blum

Interim Director of Health Services

]Maiiing Address

Telephone Number

25 Van Ness Ave, 5th FI, 8F, CA, 94102

415-654-9000

]E-Mail Address

Fax Number

Ibiil.b!um @sfdph.org

415-431-7647

% SEA

same as the Program Contact enter "Same as above" in the First and Last Name box below.

The MAI Fiscal Contact is the primary Contractor staff member responsible for MAI program invoicing, budgets revisions, ete. If this person is the

First and Last Name Title
Sajid Shaikh 8r Admin Analyst
Mailing Address Telephone Number
1380 Howard Street, Suite 440, SF, CA 94103 418-255-3512
[E-Mail Address Fax Number
fseid. shaikn@sfdnh.orm 415-503-4710

C:\DOCUM£~1\GRACEA~1\LOCALS~1\T’emp\hn!esAFQZf%C\FY 09-10 SAM - MAL Application
November 9, 2000




Minority AIDS Initiative (MA1) Budget Detail

Enter LHJ Name:

Flscal Year
San Francisoc Depariment of Public Health 20092010

Section | « Budget Information

Personnel
Operating
Total Operating S0 $of o
Caphtal
Totat Capitall $of sl s0f
Indlrect
Total Indirect s
Subtatal LHJ Costs, sl
Subcontracts SEHC - Brdige Outreach
Total Subcontracts! $95,750
Total LHJ MAL Budget; $85,750)
Percentage; 0%
’ Gan not exceed 10%

Segtion 2 - Service Catey ories - Complete for services provided BY THE L}

Rt & i isies

Cutrezch o increase minerity participation in ADAP/HIV Care

Treatment Education to increase minority pariicipation In ADAP/HIV Care

Total Client Services provided by LHJ

CADOCUME - IIGRACEA-TLOCALE - TompInotosAFDZACIFY G0-10 SAK - MAI Applicabion
Howeonbor B, 2008



Minority AIDS Initiative (MAI) Personnel Detail

Enter LHJ Name:

San Fransisce Department of Public Health

Fiscal Year
2009-2040

Describe Dutiés {include purpose and destination of any job-related travet)

If vacant, what is the Percentage of tima Percentage of time Percentage of {ime
estimatad hire date? | performing these duties | performing these duties | performing these duties
0%
. Satary paid by this Satary paid by this Salary paid by this
Annual Satary contract confract contract
30
Is travel required? Benefits Benefits Benefits
Elves e $0

Cve

! s
. . if vacant, what is the Percentage of tima Perceniége of time Percentage of fime
Duties (i di { - .
Pescribe Duties (include purpose and destination of any job-related travel) estimated hire date? | performing these duties | performing these dutles ] performing these duties
0%
Satary paid by this Salary paid by this Salary pald by this
A Annual Satary - condract contract contract
$0
ks travel required? Benefits Henefits Benefits
[hves [ 30

Describe Duties {include purpose and destination of any job-refated travel)

If vacant, what Is the

Percentage of time

Percentage of time

Percentage of time

estimated hire date? | performing these duties | performing these duties | performing these duties
0%
Salary paid by this Salary paid by this Salary pald by this
Annual Salary contract contract contract
$0
is trave! required? Benefits Beneflts Benefits
DY& ﬁuo 0

[}Yes mNo
. if vacant, what is the Percentage of time Percentage of ine Percentage of time
Describe Duties (include purpose and destination of any job-related traval} estimated hive date? | performing these duties | performing these duties | performing these duties
0%
Salary pald by this Salary paid by this Salary paid by this
Anrual Satary centract contract contract
50
Is traved required? Benafits Bonafits Benefits
Cves s $0

Total Personnel Expenses {this page)




&
Enter LHJ Name:
San Francisco Department of Public Health

Fiscal Year
2059-2010

ot ko
Subcontractor Name B Status {Check One)
iSoutheast Health Center [ ot Souros (htach Justiflcation} Competitve M
Contact Person ’ Tl

Marcellina Cgbu

Chiaf Financial Officer

{Malling Address

Telephone Number

2401 Kelth Street

415-255-3616

iE-MaIE Address

FAX number

lMarcelHna Ogbu@stdph.org

Federal Taxpayer identification Number

946000417 - |

Do members of minority raclalethnic groups constitute a majority of Board members and/or a majority of staff (volunteer or
Ipald) providing care? (Check ong)

Ownership Status {Check One)

Sublic/Locad £3 pubticystate [} pusticsrederal
Yes [mE [} prtvatesNonprotit I3 privarefror Profit 3 teorporvted
Section 2 - Budget Information
Personne! Total Personnellic i b ' ms _," $95,75
Operating
Total Operating 0 $08 S0
Capitat
Total Capital 2 | S0 50
Indirect
Total Indirect; $ i S0
“Total Subcontractor Costs 3 : f $95,750]
1} i
Percentage!

Section 3 - Service Categories

Outreash 10 increase minornily participation in ADAP/HEV Care

Treatment Education to increase minorly pardicipation in ADAP/HIV Care

Total Client Services provided by this Subcontractor:

CHOOCUME~NGRACEA-HLOCAL B~ 1TomplnpieaAROZACTY 09-10 SAM - MAL Appliciton
Navtribor 8, 2009




i
Enter LHJ Name:

$an Francisco Department of Public Health

Enter Subcontracter Name:
Southeast Health Center

Minerity AIDS initiative (MAI) Subcontractor Personnel Detail

Fiscal Year
2009-2040

2585 Health Worker 1 i }
" y If vacant, wihat is the Percentage of time Percentage of time Percentage of time
Describe Duties (include purpose and destination of any job-related travef) estimatad hire date? | performing these dutles | performing these duties | performing these dutles
Under the supenvision of the Program Coordinator the Health Worker {is rasponsibie 5% 75%
for Bridging clients who are out of care, lost to care or marginally in care into HIV
madical services, : Salary paid by this Salary paid by this Sulary paid by this
Annuat Satary contfract contract contract
$48,542 $36,407 $36,407
Is travel required? Benefits Benotlits Benefits
e Fwe $13,470 $13,470

2585 Health Worker 1 e e
" " . ¥ vacant, what is the Percentage of time Percentage of time Percentage of time
Desaribe Duties {include purpose and destination of any job-related travel) estimated hire date? | performing these duties | performing these duties | performing these duties
Under the supenvision of the Pragram Coordinator the Heafth Worker | Is respansible 0% 70%
for Bridgirg clignts who are oul of care, lost to care or marginally in care into HIV
madical services. Salary pald by this Salary pald by this Salary paid by this
Annual Salary contract contract contract
$48,542 $33.979 $33,978
) ?e“nef

$11,803

$14,893

m‘{m

Describe Duties {include purpese and destination of any job-related fravel)

If vacant, what is the

Percentage of time

Percentage of time

Percentage of time

{10 Elno

estimated hire date? | performing these duties | performing these duties | performing these duties
0%
Salary paid by this Salary paid by this Salary paid by this
Annual Satary contract contract contract
30
Is {ravel required? Benefits Benaeflts Benefits
$0

CIOOCUME-NBRACEA~PLOCALS~ITampnalosARSZ40%Y 0610 SAM - MAI Appikaion

HNovermiber 9, 2009

i i:l\‘os l:lm
. g 1 vacant, what is the Percontage of time Parcentage of time Percantage of time
Describe Duties (include purpose and destination of any job-related traved) astimated hire date? | performing these duties { performing these dutles | performing these duties
0%
Salary paid by this Satary pait by this Salary paid by this
Annuat Salary contract contract contract
30
is travel required? Benefits Benefits Benefits
[Jves  [lwo $0
Total Personne! Expenses {this page $95.7501




Document Checklist
i

Enter LHJ Name! Fiscal Year

San Francisco Depariment of Public Health 2009-2010

X ‘ Document Checklist

X LHJ Contact Information

X HiV Care Program Budget Detail

X HIV Care Program Personnel Detalil

in-Progress HIV Care Program Subcontractor Budget Detail (if applicable)

In-Progress HIV Care Program Subcontractor Personnel Detail {if applicable)

n/a HIV Prevention Program Budget Detail
nla |HIV Prevention Program Personnel Detall
nla HIV Prevention Program Subcontractor Budget Detail (if applicable)

nfa HIV Prevention Program Subcontractor Personne! Detail (if applicable)




LHJ Contact Information
7

Enter LHJ Name:
San Francisco Deparimeant of Public Health

Fiscal Year
2(08-2010

Website Address (if any)

Federal Taxpayer ldentification Number

{htip:ffwww.sfdph.org/dph

94-6000417 »

The Gontract Signatory is the individual wath Board Authority to enter Into a contsact with the State of Caln‘omla. In mcst casas, this will be the
Chair of the County Board of Supervisors.

First and Last Name Title
|Barbara Garcla Deputy Director of Health, Dir of Com Prgs
clo {if applicable) Telephone Number
415-265-3525
Address ' {Fax Number
1380 Moward Street, Sth Floor, S5F, CA 94103 415-252-3005

IThe HiIV Care Program Contact [s the primary Contractor staff member respaasmle for Care program planning, poltcy matters, progress reports,
band confract monitoring, etc.

IFirst and Last Name

Title

[B1 Blum

Interim Diractor of Health Services

{Maiting Address

Telephone Number

25 Van Ness Ave, 5th Fl, SF, CA, 84102

415-554-9000

|E-Mail Address

Fax Number

leut blum@siiph.omg

415-431-7547

The HIV Gare Program Fiscal Contact is the primary Contractor staff membear responsmie for Care program invoicing, budgets revisions, etc., If
this person is the same as the Program Contact enter "Same as above” in the First and Last Name box below,

First and Last Name Title
§Sajid Shaikh Sr Admin Analyst
EMaiilng Address Telephone Number
1380 Howard Street, Suite 440, SF, CA 94103 A15-265-3512
|E-Mail Address Fax Number
Jsat shann@stash.om 415-603-4710

progress reports, and contract menitoring, elc.

The HIV Prevention Program Con!act is the primary Con%ractcr staff me i)er fesponsihie for ?reventlon program ;alanmng, polucy matlers,

First and Last Name

Title

Mailing Address

Telephone Number

jE-Matl Address

Fax Number

First and Last Name box befow.

‘The HIV Pravention F'rogram Fiscal Contact is the primary Contractor staff member responsmle for Prevaniion program xnvolcmg,
budgets revisions, ete. if this person is the same as the Program Coniact enter "Same as above" in the

1First and Last Name

Title

Malling Address

Telephone Number

E-Mail Address

Fax Number




Enter EHJ Name:

San Francisco Department of Public Health

Section | - Bud

get infarmation

HIV Care Program Budget Detail

Fiseal Year

20002010

Personnsl $262,680
Operating
Fotat Operating; 50§ s sd
Capltal
Totat Capital) 30 S08 sol
Indirect
Total Indirect $0
Subtotal LHS Costs, $262,580
Subcontracts San Francisco Gerneral Hoslptal - Perinatal Svs ™~
San Francisco Gernera! Hosiptal - Ward 88 Qutpatient Svs }
Mission Neighborhood Health Cener - EH Bridge Pregram
SFDPH/CHN Southeast Healht Creter - EIP Bridge Program
SFDPH Public Health .ab - Therpeuilc Monitoring Program
USCF/AIDS Heallh Project - Outpationt Mental Healhth
Westside Community Mentat Health - AIDS Case Mgmt {11/16/09-06/30/1C)
Tenderlion Health « AIDS Case Mgmt (11/16/09-06/30/10}
« California Pacific Medica! Center AIDS Case Momt {11/16/08-06/30/10}
Project Cpen Hand - Delivered Meais/Grocery Center
LUCSF Men of Color Prg - Outpatient Mental Health support $ervices for SAAM
Mission Neighborhood Health Cener - HIV Treatmerit, Outreach and Linkage Prg
AS Gase Mgt Programs Reimburement from 11/01/09-11/15/08
Total Subcontracts! $0 $3,175,182 $3,175,189
Total LHJ HIV Care Program Budget 5252,68(‘ $3,175,162 $3,437,863
Petcentage 8% 92%
Can not exceed 10%

Ambulatory/Qutpatient Med Care 830 $1,250,609
Home Community Based Health Svs 145 $532,609
Food/Home Delivered Meals 418 $610,%8%
Psycho-Social Support 20 $50,000
Outreach 208 5268,629

Early Intervention Svs 1800 $400,203
Mantal Health Services 166 $72,957

Totat Client Services provided by LHJ




HIV Care Program Personnel Detail

Enfer LHJ Name:
San Francisco Department of Public Health

Fiscat Year
20092010

. # vacant, what is the Percentage of time Percentage of time Percentage of time
destinat -relatad
Describe Dutles (include purpase and destination of any job-relatad travel) estimated hire date? 1 performing these duties | performing these duties { performing these duties
Responsibie for superviston and management of grant accounting activities. 50% 50%
Certifies grants revenues and expenditures for annual appropriation. Assists in
establishing appropriate classification struciure within the general ledger account for Annual Satary Salary paid by this Salary paid by this Salary paid by this
{orant. Ensures claims/costs are in compliance with appropriate regulations. contract contract contrast
Performs revenue and expanditure analyses. $69.004 $34,502 $34.602
Is traved required? Benefits Benefits Benefits
ves [ine $8,626 $8,626

1830 Agcount Clerk Ag~ Needed Tives  [re
y ; : ) rolate # vacant, what s the Percentage of time Percentage of time Percentage of time
Describe Dutles (include purpose and destination of any job-velatad ravel) estimated hire date? | performing these duties | performing these duties | performing these duties
Provides fiscal adiministrative support to Hiv Health Services Section and sustomar 50% 50%
service to contraciors. Process conlract Invelces and purchase ordar requests.
Assists contractars with invalce preparation, reviews inveices for errors, mathmatical Annuai Satary Satary paid by this Salary paid by this Salary paid by this
calculations, frack YTD expendiiures and detiverables, efc. contract contract contract
' 78,4878 $39,289 $39.289
1s fraval required? Benefits Benefits Benefits
Dlves Mo $4,032 $4,032

- I vacant, what is the Percentage of tima Percantage of ime Percentage of time
Describe Dutles {include purpose and destination of any job-refated travelj estimated hire date? | performing these duties § performing these duties | performing these duties
Proviges fiscal adminisirative support to HIV Health Service Section and customer 100% 100%
service 1o contractors, Procaess purchase order requests and requisitions. Tracks s
vear to date expenditures and grant fiscal activity. Annual Sala Salary pald by this Salary pald by this Salary paid by this
Y contract contract contract
533,114 $33,774 $33,774
Is travel required? Bonefits Benefits Bonefits
s [EIET $16,808 $10.808

1823 Sr Admin Analyst {Dean Goodwin lves e
. . . ¥ vacant, what Is the Percentage of time Percentage of time Percentage of time
Describe Duties (include purpose and destination of any job-refated travel) estimated hire date? | performing these duties | performing these duties | performing these dutles
Coordinates developmeant of condracis and monitering process. Analyzes service 28% 28%
cost/utlizatlon. Prepares reguired Conditions of Award as relatad to program
utifizalion and budget. Reviews and approves deveicped conteacts for ellent Annual Sata Salary paid by this Salary paid by this Salary paid by this
{sendices. Y Gcontract contract contract
‘ $94,088 525,894 $25,894
Is travel required? Benefits Benefits Benefits
[Chves Flne $6,992 $6,002

Total Personnet Expenses (this page)f:

$163,917)




HIV Care Program Personnel Detalil

Enter LHJ Name:

San Francisco Department of Public Health

%

Fiscat Year

2008-2010

] 5 ;
2593 Health Program Cocrdinator [l iHilda Jones
e i v i vacant, what is the Percentage of time Peycentage of {ime Percentage of time
Describe Duties (include purpose and destination of any job-refated travel) estimated hire date? | performing these duties | performing these dutles § performing these duties
Charged with programmatic monitoring oversight and menitoring of program. 80% 80%
Negotiates contract deliverables and provides techinical assistance to
stibconiractors to help them develop their contract and program budgets. Annual Safa Satary pald by this Salary paid by this Salary paid by this
y contract contract contract
$93,522 $72,870 $72.870
Is travel requived? Benefits Benafits Benefits
v [dne §25,803 $25,880

If vacant, what Is the

Desctibe Duties finclude purpose and destination of any job-related travef) estimated hire data?

Percentage of time
performing these duties

Percentage of time
performing these duties

Percentage of time
performing these dutles

Salary paid by this Satlary paitf by this Salary paid by this
Annual Salary contract contract contract
- $0
15 travel i’equlred? Benetits Benefits Benefits
B‘fes No 50

DN::
" N § 1§ vacant, what Is the Percentage of time Percentage of time Percentage of time
Describe Dutiss (inchude purpase and destination of any job-retated travel) estimated hire date? | performing these duties | performing these duties | performing these duties
Salary paid by this Salary paid by this Salary paid by this
Annal Satary contract contract conract
$0
Is travel required? Benefits Benefits Benefits
DYG DNo $C

(W
. " _— y i vacant, what is the Percentage of time Percentage of time Percentage of time
Describé Dutles (include purpose and destination of any Job-related travel) estimated hire date? ; performing these duties | perferming these dutles | performing these duties
Salary paid by this Safary paid by this Salary pald by this
Annual Salary contract contract contract
$0
Is travel required? Benefits Benefits Benefits
Clves [Ine 30

Total Personnel Expenses (this page)

$98,763)




HIV Care Program Subcontractor Budget Detail

Enter LHJ Name: - ‘ Fiscal Year
2000-2010

Section 1 - Subcontractor Information

Bid Status {Check One)

Subcontractor Name
[ Sata Source (Atiach Justificatian) [ competigve 8id
Contact ‘F’erson TFitle
Mailing Address Telaphone Number
$E-Mail Address FAX number

Waohsite Address (If any) Federal Taxpayer [dentification Number

Do members of minority raclal/ethnlc groups constitute a majority of Board members andlor a majority of staff (volunteer or Ownership Status (Check One)
paid) providing care? (Check one) y

£ publiejiocal £ rutbcsstate ET pabtiereders
£ privatapNonProft £} PrivateiTer Profit [ theomorated

£ v 3 Ho

Saection 2 - Budget information

&

MBS TR e

Total Personnel

Personnal

Operating

Total Subcontracior Costs

#oIvrot
Percentage

#owiot

Total Qperating 30 % [ |

Capitat
Total Capital 04 $of 08

Indirect
Totat indirect 5
5o

Section 3 - Service Categories

Tota) Client Services provided by this Subtontracton




