






























1 

Access Support Network (ASN) 

PH CDPC  

NTE:  $458,420 

Term: 2021 - 2024 

EXHIBIT-B 

 

To Agreement by and between 

County of Monterey Health Department, hereinafter referred to as “County” 

AND 

Access Support Network, hereinafter referred to as “CONTRACTOR” 

 

Narrative Progress Report 
 
 

California Department of Public Health (CDPH) 

Hepatitis C Virus (HCV) Prevention and Collaboration Grant Narrative Progress Report  

 

Reporting Period:  

Community Based 
Organization (CBO):  

Contact Name:  

Contact Phone:  

Contact Email:  

 
 
Please describe the overall impacts of COVID-19 on your HCV grant activities. 
 
 

 
 
 
 

 
 
Please use the designated sections below to describe your successes, challenges, and 
technical assistance needs for HCV scope of work Parts II, III, and IV respectively. See 
Appendix A (page 6) for a complete list of possible Part I-IV scope of work activities. 

 
Part II:  HCV testing, navigation, linkages to care, care coordination, and treatment,  

among vulnerable and underserved clients at high risk for HCV, with an  
emphasis on priority settings  
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Access Support Network (ASN) 

PH CDPC  

NTE:  $458,420 

Term: 2021 - 2024 

1. For the reporting period, please briefly describe any successes in Part II activities 
selected in the Scope of Work. Otherwise, type an X in the appropriate boxes. 

 

☒ CBO has not started Part II activities due to COVID-19 

☒ CBO has not started Part II activities for other reasons 

 

 

 
2. For the reporting period, please briefly describe any challenges in Part II activities 

selected in the Scope of Work. Otherwise, type an X in the appropriate boxes.  
 

☒ CBO has not started Part II activities due to COVID-19 

☒ CBO has not started Part II activities for other reasons 

 
 

 

 
3. Please briefly describe any current or anticipated technical assistance needs with your 

Part II activities.  
 

 
 
 
 
 

 
4. If you have had time to consider how you will collect and aggregate data for Part II 

performance measures, what data systems are you considering using (e.g., paper 
forms, RedCap, Excel, Access database, electronic health records, etc.)?   

 

☒ Not applicable/Not sure 
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Access Support Network (ASN) 

PH CDPC  

NTE:  $458,420 

Term: 2021 - 2024 

 
 
 
 
 

 

 
Part III: Partnerships:  Increase community-level capacity to deliver HCV testing, 

navigation, linkages to care, care coordination, and treatment for vulnerable 
and underserved people at high risk for HCV 

 

1. For the reporting period, please briefly describe any successes in Part III activities 
selected in the Scope of Work. Otherwise, type an X in the appropriate boxes. 

 

☒ CBO has not started Part III activities due to COVID-19 

☒ CBO has not started Part III activities for other reasons 

 

 

 
2. For the reporting period, please briefly describe any challenges in Part III activities 

selected in the Scope of Work. Otherwise, type an X in the appropriate boxes. 
 

☒ CBO has not started Part III activities due to COVID-19 

☒ CBO has not started Part III activities for other reasons 

 

 

 
 

3. Please briefly describe any current or anticipated technical assistance needs with your Part 
III activities. 
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Access Support Network (ASN) 

PH CDPC  

NTE:  $458,420 

Term: 2021 - 2024 

Appendix A: Hepatitis C Grant Activities 
 

 
Part II:  HCV testing, navigation, linkages to care, care coordination, and treatment, among  

vulnerable and underserved clients at high risk for HCV, with an emphasis on 
priority settings  

At least one activity in Part II is required. See the scope of work for more details.  
A. Conduct or ensure the provision of HCV antibody testing for persons at high risk for HCV 

infection, with an emphasis on high priority settings 
B. Conduct or ensure the provision of HCV ribonucleic acid (RNA) testing (needed to diagnose 

current hepatitis C infection) 
C. Conduct or ensure the provision of HCV navigation and linkages to care for people with a 

positive HCV RNA test or who were previously diagnosed with HCV 
D. Conduct or ensure the provision of hepatitis C care coordination and treatment among people 

with hepatitis C 
E. Additional innovative and impactful activity you plan to undertake. 

 
Part III: Partnerships:  Increase community-level capacity to deliver HCV testing,  

navigation, linkages to care, care coordination, and treatment for vulnerable and  
underserved people at high risk for HCV 

A. Develop and/or strengthen local (and, where relevant, regional) collective impact 
partnerships (REQUIRED) 

B. Attend a regional or statewide meeting with other LHJs to discuss successes, challenges, and 
lessons learned (REQUIRED) 

C. Additional innovative and impactful activity you plan to undertake. 
 

 



Provided Services Total Amount 
Allocated

Number of Clients 
Served Current 
Invoice Period

Expenditures 
This Invoice 

Period

Total 
Expenditures To 

Date

Amount 
Remaining

HCV Approved Services  $     275,052.00  $          275,052.00 
 $                           -   
 $                           -   
 $                           -   
 $                           -   
 $                           -   
 $                           -   

Subtotal Expenditures by Service Category  $     275,052.00  $                      -    $                         -    $          275,052.00 
Additional Costs
Personnel - Administrative Costs  $                           -   
Operating Expenses  $                           -   
Indirect Costs  $                      -    $                           -   
Subtotal Additional Costs  $                      -    $                      -    $                         -    $                           -   

 $                      -    $                         -    $          275,052.00 
0% 0% 100%

Signature: _______________________________________ Date: 

Total  $     275,052.00 

Service Period: __________________Contact Person:  David Kilburn, Executive Director

EXHIBIT-C
To Agreement by and between

County of Monterey Health Department, hereinafter referred to as “County”
AND

Access Support Network, hereinafter referred to as “CONTRACTOR”

HCV Collaborative Project Invoice Expenditure Detail 

Hepatitis C Virus (HCV) Collaboration Project
Contractor:  Access Support Network
Address:      223 John Street
City:            Salinas, CA  93901

Contract No:  ASN HCV
FY2021-2022

County: Monterey County

1 Access Support Network (ASN)



Provided Services Total Amount 
Allocated

Number of Clients 
Served Current 
Invoice Period

Expenditures 
This Invoice 

Period

Total 
Expenditures To 

Date

Amount 
Remaining

HCV Approved Services  $       91,684.00  $            91,684.00 
 $                           -   
 $                           -   
 $                           -   
 $                           -   
 $                           -   
 $                           -   

Subtotal Expenditures by Service Category  $       91,684.00  $                      -    $                         -    $            91,684.00 
Additional Costs
Personnel - Administrative Costs  $                           -   
Operating Expenses  $                           -   
Indirect Costs  $                      -    $                           -   
Subtotal Additional Costs  $                      -    $                      -    $                         -    $                           -   

 $                      -    $                         -    $            91,684.00 
0% 0% 100%

Signature: _______________________________________ Date: 

EXHIBIT-C
To Agreement by and between

County of Monterey Health Department, hereinafter referred to as “County”
AND

Access Support Network, hereinafter referred to as “CONTRACTOR”

HCV Collaborative Project Invoice Expenditure Detail 

Hepatitis C Virus (HCV) Collaboration Project Contract No:  ASN HCV
Contractor:  Access Support Network FY2022-2023
Address:      223 John Street County: Monterey County
City:            Salinas, CA  93901
Contact Person:  David Kilburn, Executive Director Service Period: __________________

Total  $       91,684.00 

Page 2 Access Support Network (ASN)



Provided Services Total Amount 
Allocated

Number of Clients 
Served Current Invoice 

Period

Expenditures This 
Invoice Period

Total 
Expenditures To 

Date

Amount Remaining

HCV Approved Services  $         91,684.00  $               91,684.00 
 $                              -   
 $                              -   
 $                              -   
 $                              -   
 $                              -   
 $                              -   

Subtotal Expenditures by Service Category  $        91,684.00  $                        -    $                         -    $               91,684.00 
Additional Costs
Personnel - Administrative Costs  $                              -   
Operating Expenses  $                              -   
Indirect Costs  $                       -    $                              -   
Subtotal Additional Costs  $                       -    $                        -    $                         -    $                              -   

 $                        -    $                         -    $               91,684.00 
0% 0% 100%

Signature: _______________________________________ Date: 

City:            Salinas, CA  93901
Contact Person:  David Kilburn, Executive Director Service Period: __________________

Total  $        91,684.00 

Address:      223 John Street County: Monterey County

EXHIBIT-C
To Agreement by and between

County of Monterey Health Department, hereinafter referred to as “County”
AND

Access Support Network, hereinafter referred to as “CONTRACTOR”

HCV Collaborative Project Invoice Expenditure Detail 

Hepatitis C Virus (HCV) Collaboration Project Contract No:  ASN HCV
Contractor:  Access Support Network FY2023-2024

1 Access Support Network (ASN)
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