COUNTY OF MONTEREY STANDARD AGREEMENT
{(MORE THAN 5100000

O

This Agreement s made by and between the County of Monterey. a political subdivision of the
Stare of California (hereinafier “Comnn™) and:
Agcess Support Nelwork e _ ,
{(hereinafter “CONTRACTOR™).

I consideration of the muoal covenants and conditions ser forth in this Agreement, the patties
agree as follows:

LU GENERAL DESCRIPTION.

LOU The County hereby engages CONTRACTOR 1o perform. and CONTRACTOR herely
agrees to pecform, the services deseribed in Exhibit A in conformity with the terms of this
Agreement. The goods and‘or services are generally deseribed as follows:

Provide proyide early intervention services, food bank/home deliverad meals,
housing, medical ransporialion, and health insurance premium/cost sharing
assistance for individuals living with HIV, See Exhibit A for details,

20 PAYMENT PROVISIONS.

201 County shall pay the CONTRACTOR in accordanee with tlie payment provisions set forih
i Extibit A, subject to the lmimfions ser forth in this Agreement.  The tofal amount
payable by County to CONTRACTOR under this Agreement shall net exceed the sum of

*

§.474 685 . %‘v_’."
3.0 TERM OF AGREEMENT. A C/’F |
300 The term of  fhis  Agresment  is  from January 11, 2017 to
September 15, 2017 . unless sooner terminated purshant fo the terms of vhis

Agreement. This Agreement is of no force or effect until signed by both CONTRACTOR
tnd County and with Conaly siguing last. and CONTRACTOR may aot contmence work
befare County signs this Agrecinent.

302 The County reserves the right to cancel this Agreement, or any extension of fhis
Agreement, without cause, with o thirdy day (30) written yofice. or with cause immediately,

4.0 SCOPE OF SERVICES AND ADDITIONAL PROVISIONS.

401 The following sitached exhibits ave incorporated herein by reference and constitute a part of
this Agreenent:

Exhibit A Scope of Services/Payment Provisions

Exhibil B California Department of Public Health Office of AIDS Ryan White Part 3

Budgat and Operations Guidance

Exhibit C  Client Servive Provider Budget Summary

Exhibit D HIV Care Program Narrative Report Form

Extibit B HIV Care Program lavaice Expenditure Detail
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5.0  PERFORMANCE STANDARDS.

5.01  CONTRACTOR warrants that CONTRACTOR and CONTRACTOR s agents, employees,
and subcoutractors performing services under this Agreement are specially trained,
experienced, competent, and appropriately licensed to perform the work and deliver the
services required under this Agreement aned sre not enployees of fhe County. or inunediate
tamily of an employee of the County.

502 CONTRACTOR, ifs agents, employees, and subcontractors shall perform all work in a safe
and skillful manner and in compliance with all applicable laws and regulations. All work
performed under this Agreement that is required by law to be performed or supervised by
licensed personne! shall be performed in accordance with such licensing requirements.

5.03  CONTRACTOR shall furnish, at its own expense, all materials, equipment, and personnel
necessaty to carry out the terms of this Agreement, except as otherwise specified i this
Agreement. CONTRACTOR shall not uvse County premises, property  (incliding
equipment, instruments, or supplies) or personnel for any purpose other than in the
petformance of its obligations under this Agreement.

6.0 PAYMENT CONDITIONS.

6.01  Prices shall remain firm for the initial term of the Agreement and, fhereafter, may be
adjusted anmually as provided in this paragraph. The County does not guarantee auy
minimum or maximum amount of dollars to be spent under this Agreement.

6.02 Negotiations for tate changes shall be commenced, by CONTRACTOR. a minimmum of
ninety days (90) prior to the expiration of the Agreement. Rate changes are not binding
unless ntually agreed upon in writing by the County and the CONTRACTOR.

6.03  Invoice amounts shall be billed directly to the vrdering department.

6.04 CONTRACTOR shall submit such invoice petiodically or at the completion of services, but
in amy event, not later than 30 days after completion of services. The invoice shall set forth
the amoumts claimed by CONTRACTOR for the previous petiod, together with an ttemized
basis for the amounts claimed, and such other information pertinent to the imvoice. The
County shall cestify the invoice, either in fhe requested amount or in such other amount as
the County approves in conformity with this Agreement, and ghall promptly submit such
invaice to the County Audifor-Controller for payment. The County Auditor-Controller shall
pay the amount certified within 30 days of receiving the certified invoice,

7.0 _TERMINATION,

701 During the lerm of this Agreement, the County may ferminate (he Agreement for any
reason by giving writlen notice of termination to the CONTRACTOR at least thirty (30)
days prior to the effective date of termination. Such notice shall set forth the effective date
of termination. In the event of such termination, the amounl payable under this Agreement
shall be reduced in proportion to the services provided prior to the date of termination,

Revised 09/28/12 2ol 10 Agreement ID: Access Support Network - ASN




702 The County may caucel and terminate this Agreement for good cause effective inmediately
upon wriften mnotice to CONTRACTOR. “Good cause” includes the failure of
CONTRACTOR o perform the required services at the (ime and in the manner provided
under this Agreement. If County terminates this Agreement for good cause, the County
may be relieved of the payment of any consideration to CONTRACTOR, and the ¢ ounty
may proeeed with the work in any manner, which County deems proper. The cost to the
County shall be deducted from any sum due the CONTRACTOR under this Agreement.

7.03  The County’s payments to CONTRACTOR under this Agreement are finded by local, state
and federal governments, If fands from loeal, state and federal sources are not obtained and
continued at a level sufficient to allow for the County’s purchase of the indicated quantily
of services, then the County may give writien notice of this fact to CONTRACTOR, and
the obligations of the parties under this Agreement shall terminate immediately, or on such
date thereafter, as the County way specify in its notice, unless in the meanwhile the patties
enter into a written amendment modifying this Agreement.

8.0 INDEMNIFICATION.

8.01 CONTRACTOR shall indemnify, defend, and hold harmless the Comty, its officers,
agents, and employees, from and against any and all claims, Habilities, and losses
whatsoever (including damages to property and injuries to or death of persons, court costs,
and reasonable attorneys’ fees) occutring or resulting to any and all persons, firms or
carporations furnishing or supplying work, services, materials, or supplies in connection
with the performance of this Agreenient, and from any and all claims, liabilities, and losses
occwting or resulting to any person, firm, or corporation for damage, injury, or desth
arising out of or copnected with the CONTRACTOR’s performance of this Agreement,
unless such claims, liabilities, or losses arise out of the sole negligence or willful
misconduct of the County. “CONTRACTOR’s performance” includes CONTRACTOR s
action or inaction and the action or inaction of CONTRACTOR’s officers, employees,
agents and subconfractors.

9.0 __INSURANCE REQUIREMENTS,

9.01  Evidence of Coverage:
Prior to commencement of flis Agreement, the Contractor shall provide a “Certificate of
Insurance” certifying that coverage as required herein has been obtained. Individual
endotsements executed by the insurance carrier shall accompauy the cerfificate. Ty
addition, the Confractor upon request shall provide a certified copy of the policy or policies.

This verification of coverage shall be sent to the County’s Contracts/Purchasing
Department, unlesy otherwise directed. The Contractor shall not receive a “Notice to
Proceed™ with the work mnder this Agreement wntil it has oblained all insurance required
and the County has approved such insurance. This approval of insurance shall neither
relieve nor decrense the liability of the Contractor.

9.02  Qualifying Insurers:

All coverage's, except surety, shall be issued by companies which hold a current policy
holder’s alphabetic and financial size category rating of not less than A- VII, according to
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the current Best’s Key Rating Guide or a company of equal finaucial stability that is
approved by the County’s Purchastng Manager,

2.03  Insurance Coverage Requirements: Without limiting CONTRACTOR s duty Lo indemnify,
CONTRACTOR shall maintain in effect throughout the term of this Agreement a policy or
policies of insurance with the following minimum Limits of liability:

Commercial General Linbility Insurance, including but not limited to premises and
operations, including coverage for Bodily Injury and Property Damage, Personal Injury,
Contractual Liability, Broad form Property Damage, Independent Contractors, Products and
Completed Operations, with a combined single limit for Bodily Ijury and Property
Dariiage of not less than $1,0600,000 per occumence,
(Note: any proposed modifications 10 these general liability insurance reguirements shall
be attached as an Exhibit hereto, and the sectionis) above that are propesed as not
applicable shall be lined out in blue ink. All proposed modifications are subject 1o Comnty
approval.)

Business Autoinobile Liability Insurance, covering all motor vehicles, including owned,
leased, non-owned, and hired velicles, used in providing services under this Agreement,
with a combined single limit for Bodily Injury and Property Damage of not less than
$1,000,000 per occurrence.
Note: any proposed modifications 1o these auto insurance requirements shall he
attached as an Exhibit hereto, and the section(s) above that are proposed as no
applicable shall be lined out in bine ink. A1l proposed modifications are subject to Counry
approveal.}

Workers’ Compensation Insurance, if CONTRACTOR employs ofhers in the

performance of this Agreement, in accordance with California Labor Code section 3700
and with Employer’s Liability limits not less than '$1.000,000 each person, $1,000,000 each
accident and §1,000,000 each disease.
(Note: any proposed modifications fo these workers’ compensation  insurance
requirements shall be attached as an Exhibit hereto, and the section(s) above that are
proposed as not applicabie shall be lined ont in blue ink. All proposed modifications are
subject to Counly approval.)

Professional Liability Insurance, if required for the professional services being provided,
(e.g., those persons authorized by a license to engage in a business or profession regulated

by the California Business and Professions Code), in the amount of not less than
$1,000,000 per claim and $2.000,000 in the aggregate, to cover liability for malpractice or
erors or omissions made in the course of rendering professional services. If professional
liability insurance is written ou a “claims-made” basis tather than an ocenrrence basis, the
CONTRACTOR shall, upon the expiration or earlier termination of this Agreement, obfain
extended reporting coverage (“tail coverage”) with the same Lability limits. Any such tail
coverage shall continue for at least three years following the expiration or earlier
termination of this Agreement.
(Nole: any proposed modifications 10 these insuronce requirements shall be
attached as an Extibit hereto, and the section(s) above that are propesed as not
applicadle shail be lined out in biue ink. All proposed modifications are subject to Counry:
approved, )
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9.04 Other Requirements:

All insuzance required by this Agreement shall be with a company acceptable to the County
and issued and executed by an admitted insurer authorized to transact Insurance business in
the State of California. Unless otherwise specified by this Agreement, all such insurance
shall be written on an oceurrence basis, or, if the policy is not written on an ocenrrence
basis, such policy with the coverage required hierein shall continue in effect for g period of
three years following the date CONTRACTOR completes its performance of services nuder
this Agreement,

Each liability policy shall provide that the County shall be given notice in writing at least
thirty days in advance of any endorsed reduction in coverage or limit, cancellation, or
intended non-renewal thereof. FEach policy shall provide coverage for Conlractor and
additional insureds with respeet to claims arising from each subcontractor, if any,
performing woik under this Agreement, or be accompanied by a certificate of insurance
from each subcontractor showing each subcontractor hag identical insurance covera ge to the
above requirements.

Commmercial general lighility apnd_antomobile liabilitv nolicies shall provide an

endorsement naming the County of Monterey, its officers, agents. and employees us
Additional Insureds with respect to liability arising out of the CONTRACTOR'S work,
including ongoing and completed operations, and shall further provide that such

insurance is primary insurance to anv insurance or self-insurance maintained by ¢he

County and that the insuiance of the Additional Insuveds shall not be called upon fo
contribnte to_n loss covered by the CONTRACTOR’S insurance. The required
endorsement form for Commercial General Liability Additional Insured is ISO Form CG 20
10 11-85 or CG 20 10 10 01 in tandem with CG 20 37 10 0) (2000). The requirad
endorsernent form for Automobile Additional Insured endorsement is ISO Form CA 20 48
0z 99,

Prior fo the execufion of fhis Agreement by the County, CONTRACTOR shall file
cerfificates of insurance with the County’s confract administrator and County’s
Contracts/Purchasing Division, showing that the CONTRACTOR has in effect the
insurance required by this Agreement. The CONTRACTOR shall file a new or amended
cettificate of insurance within five calendar days after any change is made in any insurance
policy, which would alter the information on the certificate then on file. Acceptance or
approval of insurance shall in no way modify or change the indemnification clause i this
Agreement, which shall continue in firll force and effect.

CONTRACTOR shall at all times dring the term of this Agreenient maintain in force the
Ingmrance coverage required tnder this Agreement and shall send, without demand by
County, annual certifieates to County’s  Contraet  Administrator and Comity’s
Contracts/Purchasing Division, If the cerfificate is not received by the expiration date,
County shall notify CONTRACTOR and CONTRACTOR shall have five calendar days to
send in the certificate, evidencing no lapse in coverage during the inferim.  Failore by
CONTRACTOR to maintain such insurance is a default of this Agreement, which entitles
County, at its sole discretion, to terminate this Agreement immediately.
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10.0 RECORDS AND CONFIDENTIALITY.

1001 Confidentiality,. CONTRACTOR and itg officers, employees. agents, and subcontractors
shall comply with any and all federal, state, and local laws, which provide for the
confidentiality of records and other information. CONTRACTOR shall not disclose any
confidential records or other confidential information received from the County or preparved
in connection with the performance of this Agreement, unless County specifically pennits
CONTRACTOR to disclose such records or information. CONTRACTOR shall proptly
fransmit to County any and all requests for disclosure of any such confidential records or
information. CONTRACTOR shall not use any confidential information gained by
CONTRACTOR in the performance of this Agreement except for fhe sole purpose of
carrying out CONTRACTOR s obligations under {his Agreement,

1002 County Records, When this Agreement expires or terminates, CONTRACTOR, shall
return to County any Coonty records which CONTRACTOR used or received from County
to perform services under fhis Agreement,

10.03 Maimtenance of Records,  CONTRACTOR shall prepare, maintain, and preserve all
reports and records that may be reguired by federal, state, and County rules and regulations
related to services performed under this Agreement. CONTRACTOR shall maintain such
tecords for a period of at least tlwee yems after receipt of final paymeni tnder this
Agreement. If any litigation, clatm, negotiation, audit exception, or other action relating to
this Agreement is pending at the end of the three year period, then CONTRACTOR shall
retain said records uatil such action is resolved.

10.04  Access 0 and Audit of Records. The County shall have the right o examine, monitor and
andit all records, documnents, conditions, and activities of the CONTRACTOR and ils
subcontractors related fo services provided under this Agreement. Pursuant to Government
Code section 8546.7, if this Agreement involves the expenditure of public fimds in excess
of $10,000. the parties to this Agreement may be subject, at the request of the County or as
part of any audit of the County, to the examination and audit of the State Auditor pertaining
to matters connected with the performance of this Agreement for a period of three years
after final payment under the Agreement,

10.05 Royalties and Inventions. ~ County shall have a royalty-free, exclusive and frrevocable
license to reproduce, publish, and wse, and authorize others to do so, all original computer
programs, writings, sound recordings, pictorial reproductions, drawings. and other works of
similar pature produced in the conrse of or under this Agreement. CONTRACTOR shall not
publish any such material without the pricr written approval of County.

11.0 _NON-DISCRIMINATION.

11.01 During the performance of this Agreement, CONTRACTOR. and its subeontractors, shall
not untawfully discriminate against any person because of race, religious creed, color, sex,
national origin, ancestry, physical disability, mental disability, medical condition, marital
status, age (over 40), or sexusl orientation, either in CONTRACTOR s employment
practices or in the furnishing of services fo recipients. CONTRACTOR shall ensure that the
evaluation and treatment of its employees and applicants for employment and all persons
receiving and requesting services are free of such discrimination. CONTRACTOR and any
subcontractor shall, in the performance of this Agreetment, fully comply with all federal,
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state, and local laws and regulations which prohibit discrimination. The provision of
services primarily or exclusively to such target population as may be designated in this
Agreement shali not be deemed to be prohibited discrimiuation.

12.0 COMPLIANCE WITH TERMS OF STATE OR FEDERAL GRANTS.

12.01 If this Agreement has been or will be funded with monies received by the County pursuant

to a contract with the state or federal govesrmment in which the County is the grantee,
CONITRACTOR will comply with all the provisions of said contract, to the extent
applicable o CONTRACTOR as a subgrantee under said contract, and said provisions shall
be deemed a part of this Agreement, as though fully set forth herein. Upon request, County
will deliver a copy of said confract to CONTRACTOR, at no cost to CONTRACTOR.

13.0 INDFPENDENT CONTRACTOR.

13.01 In the performance of work, duties, and obligations wnder this Agreement, CONTRACTOR

is at all times acting and performing as an independent contractor and not as an enmployee of
the County. No offer or obligation of permanent employiment with the County or particular
County department or agency is intended in any mamner, and CONTRACTOR shall not
become entitled by virtue of this Agreement to receive from County any form of employee
benetifs including but not limited to sick leave, vacation, retirement benefits, workers’
compensation coverage, inswrance or disability benefits. CONTRACTOR shall be solely
liable for and obligated to pay directly all applicable taxes, including federal and state
income faxes and social security, arising out of CONTRACTOR’s performance of this
Agreement. In connection therewith, CONTRACTOR shall defend, indemnify, and hold
County hariless from any and all lability which County may ineur because of
CONTRACTOR s fatlure to pay such taxes.

14.0 NOTICES.

14.01 Notices required under this Agreement shall be delivered personally or by first-class,

postage pre-paid mail to the County and CONTRACTOR’S contract administrators at the
addresses listed below:

FOR COUNTY: FOR CONTRACTOR:
Krisly Michie, Program Manager David Kilbum, Executive Director
Name and Title Name and Title

1270 Natividad Road PO Box 12158
Salinas, CA 93006 San Luis Obispo, CA 93408
Address ' Address
831-755-4503 B05-781-3660 x 212
Fhone Phone
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15.0 MISCELLANEOUS PROVISIONS.

15.01

15.02

15.03

15.04

15.05

15.06

15.07

Contlict of Interest. CONTRACTOR represents that it presently has no interest and agrees
not to acquire any interest cdwring the term of this Agreement, which would directly, or
indirectly eonflict in any manner or to any degree with the full and complete performance
of the services required to be rendered under this Agreement.

Amendment, This Agreement may be amended or modified only by an instrument in
writing signed by the County and the CONTRACTOR.

Waiver. Any warver of any {erms and conditions of this Agreement must be in writing and
signed by the County and the CONTRACTOR. A waiver of any of the terins and conditions
of this Agreement shall not be construed as a waiver of any other ferms or conditions in this
Apreetuent.

Contractor, The term “CONTRACTOR™ as used in this Agreement includes
CONTRACTOR’s dfficers, agents, and employees acting on CONTRACTOR s behalf in
the performance of this Agreement.

Disputes. CONTRACTOR shall continue to perform under this Agreement curing any
disprite.

Assigninent and Subcontracting, The CONTRACTOR shall not assign, sell, or otherwise
transfer its mterest or obligations in this Agreement without the prior written consent of the
County. None of the services covered by this Agreement shall be subeoniracted without the
prior written approval of the Counly. Notwithstanding any such subcontract.
CONTRACTOR shall continue to be liable for the performance of all requirements of this
Agreement.

Successors aud Assigns, This Agreement and the rights, privileges, daties, and obligations
of the County and CONTRACTOR under this Agreement, to fhe exfent assignable or
delegable, shall be binding upon and inure to the benefit of the parties and their respective
successors, permitied assigns, and heirs,

Compliance with Applicable Law. The parties shall comply with all applicable federal,
state, and local laws and regulations in performing this Agreement.

Headings. The headings are for convenience only and shall not be used to interpret {he
terms of this Agreement.

Time is of fhe Fssence. Time is of the essence in each and all of the provisions of this
Agreement.

Governing Law. This Agreement shall be governed by and interpreted uncer the laws of
the State of California,

Non-exelusive Agreement. This Agreement is noun-exclusive and both County and
CONTRACTOR expressly reserve the right to contract with other entities for the same or
similar services.
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1513 Construclion of Aercement, The County and CONTRACTOR agree that each party hag
fully participated in the review and revision of this Agreement and that any rule of
construction to the effect that ambiguities are to be resolved against the drafting party shall
not apply in the interpretation of this Agreement or any amendment to this Agreement,

15.14 Counterparts. This Agreement may be executed in two or maore counterparts, each of which
shall be deemned an original, but all of which together shall constitute one and the same

Agresment,

15.15 Authority, Any individual executing this Agreement on behalf of the County or the
CONTRACTOR represents and warrants hereby that he or she has the requisite authority fo
enfer info this Agreement o1 behalf of such party and bind the party to the terms and
conditions of this Agreement.

15.16 Integration. This Agreement, including the exhibits. represent the enfire Agreement
between the County and the CONTRACTOR with respect to the subject matter of this
Agreement and shall supersede all prior negotiations, representations. or agreements. eithes
wiitten or oral, between the County and the CONTRACTOR as of the effective date of this
Agreement, which js the date that the County signs the Agreement.

15.17 Interpretation of Conflicting Provigions. In the event of any conflict or inconsistency
between the provisions of this Agreement and the Provisions of any exhibit or other
attachment to this Agreement, the provisions of this Agreement shall prevail and control.

s innn=omemn TS S€CHON TefT Dlank intentionalin---mmeeeceuu
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16.0 SIGNATURE PAGE,

IN WITNESS WHEREOQF, County and CONTRACTOR have executed this Agreement as of the day

and year written below.

COUNTY OF MONTEREY

e
By: t \ B L —— :
Contracts/ P eRE IR,
Date: 22 -2 v\ e Counfy i interay

By:

Departmeft Head (if » }}fg-cab!ge)
Date: 3?@11 2¢3)

By

Board of Supervisors (if applicable)
Date:

Date: 1\ ! %) .I I

Approved as to Form!'

el el

By: # G o —
e, Py ‘{F“T C;?}?f%o\@

Approved as to Fiscal 'Proxg:j:szm
By: _ _

AvdforiBntoller
Date: {}-\1341‘ - &9
Approved as to Liability Provisions®
By:

Risk Management
Date:

County Board of Supervisors” Agreement Number:

CONTRACTOR

Accass Support Network
Contractor's Business Name®*

By: % S b&iuf\

(Sifgnahu‘e of Cha ir, President, or
Vice-Pregident)*

Lize M. Dean President

Name and Title'

“(Signature of Secretary. Asst. Se€retary. CFO),
Treasuer or Asst. Treasorery®

Eil.? anor Ma ‘?’ ,(e,/\ {

Name and Title

v | /3/1¢
VA

s approved on (date):

FINSTRUCTIONS: If CONTRACTOR is a corporation. including limited liability and non-profit corporations. he full
legal name of the corporation shali be set forth above fogether with the signatures of two specified officers, If
CONTRACTOR is o partnership, the name of the partnership shall be set forth above together with the signature of »
partner who les authority to execute this Agreetent on behalf of the partnesship, If CONTRACTOR is contracting in an
individual capacity, the individual shall set forth the name of the busipess, ifany. and shall personally sign the Apreement.

! Approval by County Counsel is required
“Approval by Auditer-Controlier is required

*Approval by Rigk Managenen is necessary only if changes are made in paragraphs § or 9
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b2

EXHIBIT-A
To the
Standard Agreement
Between the
County of Montercy (" County")
AND
Aceess Services Network, Inc. (“CONTRACTOR?)

Scope of Services / Payment Provisions

SCOPE OF SERVICES

CONTRACTOR shall provide services and staff, and otherwise do all things necessary
for or incidental to the performance of work, as set forth below:

Program Name: HIV Care Supplemental X08

Provide the following Tier I (Core Medical Services) Ryan White Part B services to
qualifying individuals:

a, Early Intervention Services (EIS)

b. Health Insurance Premium and Cost-Sharing Assistance
Provide the following Tier IT (Support Services) Ryan White Part B services to qualifying
individuals:

a. Food Bank/Home-Delivered Meals

b. Housing Services

c. Medical Transportation Services
Deliver allowable services in strict accordance with California Department of Public
Health (CDPH) Office of AIDS (OA) Ryan White Part B Budget and Guidance for the
corresponding fiscal year.
Document ali services delivered in a manner consistent with CDPH OA and Monterey
County Health Departiment requirements.
Provide a Quarterly Narrative Report due no more than 20 days following the end of each
quarter that outlines how funds were used for the current quarter in each of the above
listed services category, including at minimum the number of clients served for service
category and a description of services provided. The report should also include general
accomplishments and discussion of bartiers to service delivery.
Submit an invoice to the Monterey County Health Department no less than once per
quarter and no more than once per month ilemizing administrative, personnel, non-
persormel, and operating expenses as well as other costs and indirect expenses.
Supportive documentation must be submitted with each invoice, including copies of
purchase receipts and timecard/payroll documents. Supportive documentation must also
include items:

a. Early Intervention Services (EIS):

i. Number of individuals tested for HI'V by risk category (IDU, MSM, ete.)
it. Number of HIV positive individuals identified.




iii, Number of HIV positive individuals linked to care.
iv. Number of HIV negative individuals linked to Prep services.
v. Number of suppert services referrals (e.g., substance abuse).
b. Health Insurance Premium and Cost-Sharing Assistance;
i. Client ID and copy of payment invoice/receipt.
¢. Food Banlk/Home-Delivered Meals
i. Client ID, service received, and date service received.
d. Housing Services
i. Client D> and copy of payment invoice/receipt.
e. Medical Transportation Services
i. Client ID, type of assistance provided (e.g., gift card, bus pass), date
received assistance, date(s) of HIV care-related appointment(s)/service(s),
and type(s) of HIV care-related appointment/service (e.g., PCP
appointment, pick up Rx, etc.).

7. Certify client eligibility for Ryan White Part B services at least every 6 months in
accordance with CDPH QA guidelines.

8. Provide Monterey County Health Department with a copy of Contractor’s policies and
procedures for determining eligibility for Ryan White Part B services and for prioritizing
clients eligible to receive Ryan White Part B services based on need when there are not
enough rescurces available to serve all eligible clients.

9. Requests for budgel amendments (e.g., shift funds between service categories allocations)
must be submiited by CONTRACTOR at least 30 days prior to the invoicing period. Al
budget revision requests must be subtnitted at least 60 days prior to the end of this
contract period.

PAYMENT PROVISTONS

B.1  COMPENSATION/ PAYMENT

County shall pay an amount not to exceed $474,685 for the performance of all things
necessary for or incidental (o the performance of work as set forth in the Scope of
Services, CONTRACTOR'S compensation for services rendered shall be based on the
following rates found in Client Service Provider Budget Summary, Exhibit C,

B2 CONTRACTOR BILLING PROCEDURES

CONTRACTOR will submit invoices no less than once per quarter and no more than
once per month. Invoices are due within 20 days of the service period (e.g., within 20
days of the end of each quarier),

No payments in advance or in anticipation of services or supplies to be provided under
this Agreement shall be made by County.

County shall not pay any claims for payment for services submitted more than twelve
(12) months after the calendar month in which the services were completed.

1]




DISALLOWED COSTS: CONTRACTOR is responsible for any audit exceptions or
disallowed costs incurred by its own organization or that of its subcontractors.

C. INVOICING AND PAYMENTS

1. For services satisfactorily rendered, and upon receipt and approval of the invoices, the County
agrees to compensale the Contractor in accordunce with the above listed terms. The County
Auditor-Controller shall pay the amount certified within 30 days of receiving the certified
invoice,

2. Invoices shall be submitted no less than once per quarter and no more than once per month
and i duplicate to:

Monterey County Health Department
Kristy Michie, Program Manager
1270 Natividad Road

Salinas CA 93906

(831) 755-4503
MichicKJ@eco.monterey.ca.us

3. [nvoices shall: See HIV Care Program Invoice Expenditure Detail — Exhibit &

L. Be prepared on Contractor letterhead. An authorized official, employee, or agent certifying
that the expenditures claimed represent services performed under this contract must sign
invoices.

i, Bear the Contractor’s name as shown on the agreement,

iii. Identify the billing and/or performance period covered by the invoice.

iv. Itemize costs for the billing period in the same detail as indicated in the scope of services
in the agreement. Reimbursement may only be sought for those costs and/or cost
categories expressly identified as allowable in this agreement and approved by the County
of Monterey.

D. EXPENSES/FISCAL DOCUMENTATION

1. Invoices, received from Contractor and accepted and/or submitted for payment by the County,
shall not be deemed evidence of allowable agreement costs.

2. Contractor shall maintain for review and audit and provide to County upon request, adequate
documentation of all expenses claimed pursuant to this agreement to permit a determination of
expense allowabilily.
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INTRODUCTION

The California Department of Public Health (CDPH), Center for Infectious Diseases,
Office of AIDS (OA) is pleased to provide the Ryan White (RW) Part B Program
Guidance for the HIV Care Program (HCP) and the Minority AIDS Program (MAI),
Funding Year 2013-2014. Due to the realignment of contracts from the State Fiscal
Year to the Federal Funding Year (FFY), this guidance is for July 1, 2013 through March
31, 2014 (nine months). OA will complete new three year term contracts in FFY 2014 for
April 1, 2014 through March 31, 2017.

As the State grantee for RW Part B, OA allocates those funds for the administration of
HCP and MAI through Cooperative Agreements with local health jurisdictions {LHJs}
and community based organizations (CBOs) for the provision of medical and support
services to persons living with HIV/AIDS (PLWH/A). For Health Resources and Services
Administration (HRSA) policy requirements and legislative updates refer to HRSA's
website at hitp:/hab hrsa.gov/managevourgrant/policiesletters.html. Federal laws
prohibit the use of federal funds to attempt to influence, directly or indirectly, any change
in laws, regufations or governmental rule at the federal, state or local level.

This Guidance is desighed to provide Contractors and Service Providers with the
technical assistance needed to ensure efficient administration of invoices, reports,
budgets, and contract monitoring for HCP and MAI. When read online, this document
provides hyperlinks to additional resource available on the Intemnat.

If you require further clarification or technical assistance, please contact your RW Part B
Advisor, Contact information can be found on the OA website
at http:/imww.cdph.ca. gov/programs/aids/Documents/1 1 MAD3cCareAdviso rs.pdf

SERVICE CATEGORIES

HCP Aliowable Services

The HIV care services to be provided under HCP are consistent with HRSA-defined
service categories, HRSA Core Medical and Support Service category definitions in this
section can also be found in the HRSA Program Monitoring Standards (PMS).

hitp://cdphinternet/programs/aids/Documents/HCPPtBProgramMonitoring.pdf

Additional guidance for RW Part B services that can be used to support Affordable Care
Act (ACA) Outreach, Bensfits Counseling, and Enrollment activities can be found
at http://hab.hrsa.gov/affordablecareact/outreachenroliment. html.

California Department of Public Health APRIL 2013
Office of AIDS 3




RW PART B BUDGET & OPERATIONS GUIDANCE FY13-14 FOR HCP & MAI

Tier I - Core Medical Services

RW Part B prioritizes Oufpatient/Ambulatory Medical Care (OAMC) as a Tier | service. If
OAMG is not budgeted through Part B funding, Contractors must provide a written
justification to explain how OAMC is being addressed within their LHJ. There are
additional HRSA Core Medical Services allowable in Tier |, contained in the list below,
Definitions of all alfowable services are also included in this guidance.

o AIDS Drug Assistance Program *» FHome and Community-based
(ADAP) Health Services
¢« Local AIDS Pharmaceutical * Hospice Care
Assistance Program (LAPAF) o Mental Health Services
Oral Health Services o Medical Nufrition Therapy
Early Intervention Services (EIS) ¢« Medical Case Management
« Health Insurance Premium and Services
Cost-sharing Assistance ¢ Substance Abuse Treatment
» Home Health Care Services Services-Ouipatient

Tier Il - Support Services

Tier Il services suppoit access to Tier | care, maintenance in Tier | care, and reduce the
risk of treatment faiiure and/or HIV transmission. To provide the greatest flexibility to
local providers, the following fist of HRSA service categories included in Tier Il of RW
Part B is extensive and varied.

Outreach Services

o (Case Management (non-medical) .

« Child Care Services e Psychosocial Support Services

o Emergency Financial Assistance » Referral - Health Care/Supportive
» Food Bank/Home-Delivered Meals Services

o Fealth Education/Risk Reduction » Rehabilitation Services

» Housing Services * Respite Care

¢ legal Services v Substance Abuse Treatment

e Linguistic Services Services (residential)

s Medical Transportation Services s Treatment Adherence Counseling

HRSA Setvice Categories Tier | (Core Medical Services) and Tier H (Support Services)
are available on OA’s website, under ‘Resources for Care Providers’.
hitp:/Amww.cdph.ca.goviprograms/aids/Pages/tOACareProviders.aspx.

California Department of Public Health Aprii 2013
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TIER |- CORE MEDICAL SERVICES

Outpatient /
Ambulatory
Medical Care

(Health
Services)

The provision of professional diagnostic and therapeutic services rendered
by a licensed physician, physician's assistant, clinical nurse specialist, or
nurse practitioner in an outpatient setting (not a hospital, hospital
emergency room, or any other type of inpatient treatment center),
consistent with Public Health Service (PHS) guidelines and including
access to antiretroviral and other drug therapies, including prophylaxis and
treatment of opportunistic infections and combination antiretroviral
therapies.

Allowable setvices include:

Diagnostic testing

Early intervention and risk assessment

Preventive care and screening

Practitioner examination, medical history taking, diagnosis and
treatment of common physical and mental conditions

Prescribing and managing of medication therapy

Education and counseling on health Issues

Weall-baby care

Continuing care and management of chronic conditions

Referral to and provision of HiV-related specialty care (includes
all medical subspecialties even ophthalmic and optometric
services).

- - . *

* - - - -

Nots: As part of OAMC, may include the provision of laboratory

| tests integral to the treatment of HIV infection and related

complications.

ADAP

Funding allocated to a State-supported ADAP that provides an approved
formulary of medications to HIV-infected individuals for the treatment of
HIV disease or the prevention of opportunistic infections, based on income
guidelines.

Local AIDS
Pharmaceutical
Assistance
Program
(LPAP)

Provision of HIV/AIDS medications using a drug distribution system that
has:

+ A client enroliment and eligibility process

* Uniform benefits for alf enrolled clients throughout the Consortium
region
A drug formulary approved by the local advisory committee/board
A recordkeeping system for distributed medications
A drug distribution system
A system for drug therapy management,

L - - -

LPAP does not dispense medications as:

» Avesult or component of a primary medical visit
* _Asingle occurrence of short duration (an emergency)

California Department of Public Health

Office of AIDS
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RW PART B BUDGET & OPERATIONS GUIDANCE FYi3-14 FOR HCP & MAl

+  Vouchers o clients on an emergency basis.

LPAP is a program:
+ Consistent with the most current HIV/AIDS Treatment Guidelines
+ Coordingted with the State's Part B ADAP
* Implemented in accordance with requirements of the 340B Drug
Pricing Program.

Note: LPAPs are similar to ADAPSs in that they provide medications for the
treatment of HIV disease. However, LPAPs are not paid for with Part B
funds “"earmarked” for ADAP.

Oral Heaith
Care

Includes diagnostic, preventive, and therapeutic dental care that is in
compliance with dental practice laws, includes evidence-based clinical
decisions that are informed by the American Dental Association Dental
Practice Parameters, is based on an oral health treatment plan, adheres
to specified service caps, and is provided by licensed and certified dental
professionals,

EIS

Includes identification of individuals at points of entry and access to
services and provision of:

* HIV Testing and Targeted counseling

Referral services

Linkage to care

Health education and literacy training that enable clients to
navigate the HIV system of care.

Part B funds can only be used for HIV testing, provided all four
components above are present, and only as necessary to supplement, not
supplant, existing funding.

Note: To support ACA, EIS referrals and linkages to care may include
enrollment in Medicaid, Medicare, private insurance plans through the
health insurance Marketplaces/Exchanges and benefits counseling.
Services are generally provided to clients who are new to

care, hitp.//hab.hrsa.gov/affordablecareact/outreachentollment. him|

L L -

Health
insurance
Premium and
Cost Sharing
Assistance

Provides a cost-effective alternative to ADAP by:

*+ Purchasing health insurance that provides comprehensive
primary care and pharmacy benefits for low income clients that
provide a full range of HIV medications

* Paying co-pays (including co-pays for prescription eyewear for
conditions related o HIV infection) and deductibles on behalf of
the client

+  Providing funds to contribute to a client's Medicare Part D true
out-of-pocket (TrOOP) costs.

California Bepartment of Public Health April 2013

Office of AIDS




AW PART B BUDGET & OPERATIONS GUIDANCE FY13-14 FOR HCP & MA

Important: Contractors should refer to the HIV/AIDS Bureau {HAB) Policy
Notice-07-05, "The Use of RW HIV/AIDS Program Part B ADAP Funds to
Purchase Health Insurance.”

hifp:/hab hrsa.govimanagevourgra

Home Health
Care Services

Services provided in the patient's home by licensed health care workers
such as nurses; services exclude personal care and to include:

* The administration of intravenous and aerosolized treatment
* Parental feeding

+ Diagnostic testing

* Other medical therapies.

Home and
Community-
Based Health
Services

Skilled health services furnished in the home of an HV-infected individual,
based on & written plan of care prepared by a case management team
that includes appropriate health care professionals.

Allowable services include:

+ Durable medical equipment

Home health aide and personal care services

Day treatment or other partial hospitalization services

Home intravenous and aerosclized drug therapy (including

prescription drugs administered as part of such therapy)

+ Routine diagnostic testing

* Appropriate mental health, developmental, and rehabilitation
services

*  Specialty care and vaccinations for hepatitis co-infection, provided
by public and private entities.

- L3

-

Note: Inpatient hospitals services, nursing home, and other long-term care
facilities are niot home- and community-based services.

Hospice Care

Provided by licensed hospice care providers to clients in the terminal
stages of illness, in a home or other residential setting, including a non-
acute-care section of a hospital that has been designated and staffed to
provide hospice care for terminal patients.

Allfowable services:

+ Room

+  Board

* Nurging care

*  Mental health counseling
« Physician services

» Palliative therapeutics,

Mental Health Include psychological and psychiatric treatment and counseling services
Services offered to individuals with a diagnosed mental iliness, conducted in a
group or individual setting, based on a detailed treatment plan, and
provided by a mental health professional licensed or authorized within the
California Department of Public Health Aprit 2013

Office of AIDS




RW PART B BUDGET & OPERATIONS GUIDANCE FY13-14 FOR HCP & MAI

State to provide such services, typically including, but not limited to,
psychiatrists, psychologists, and licensed clinical social workers.

Medical
Nutrition
Therapy

Services including nutritional supplements provided outside of a primary
care visit by a licensed registered dietitian; may include food provided
pursuant to a physician’s recommendation and based on a nutritional plan
developed by a licensed registered dietitian.

Medical Case
Management
Services
(Including
Treatment
Adherence)

Ensures timely and coordinated access to medically appropriate levels of
health and support services and continuity of care, provided by trained
professionals, including both medically credentialed and other health care
staff who are part of the clinical care team, through all types of encounters
including face-to-face, phone contact, and any other form of
communication,

Activities that include at least the following:

+ Initial assessment of service needs

Development of a comprehensive, individualized care plan
Coordination of services required to implement the plan
Continuous client monitoring to assess the efficacy of the plan
Periodic re-evaluation and adaptation of the plan at least every 6
months, as necessary.

L] - -* >

Service cornponents that may include:

« Arange of client-centered services that link clients with health
care, psychosocial, and other services, including
benefits/entitlement counseling and referral activities assisting
them to access other public and private programs for which they
may be eligible (e.g., Medicaid, Medicare Part D, State Pharmacy
Assistance Programs, Pharmaceutical Manufacturers' Patient
Assistance Programs, and other State or local health care and
supportive services)

+ Coordination and follow up of medical treatments

*  Ongoing assessment of the client’s and other key family
members’ needs and personal support systems

+ Treatment adherence counseling to ensure readiness for, and
adherence to, complex HIV/AIDS treatments

+ Client-specific advocacy and/or review of utilization of services.

Note: Medical case management is provided by dedicated professionals
with nursing degrees, masters in social work, health care staff and, in
some cases, no degree but with appropriate life experience. as stated in
HRSA Care Action, November

2008: http://hab.hrsa.govinewspublications/careactionnewsletter/novem

California Department of Public Health April 2013

Offfce of AIDS




RW PART B BUDGET & OPERATIONS GUIDANCE FY13-14 FOR HCP & MAI

ber2008.ndf

For allowable uses of this service category to support ACA, refer
fo hitp:/thab.hrsa.gov/affordablecareact/outreachenrollment. himl.

Substance
Abuse
Treatment
Services
{outpatient)

Provided by or under the supervision of a physician or other
qualified/licensed personnel; may include use of funds to expand Hiv-
specific capacity of programs if timely access to treatment and counseling
is not otherwise avallable.

Services limited to the following:

+ Pre-treatment/recovery readiness programs

e Harm reduction

» Mental health counseling to reduce depression, anxiety, and other
disorders associated with substance abuse

Outpatient drug-free treatment and counseling

Opiate assisted therapy

Neuro-psychiatric pharmaceauticals

Relapse prevention

Limited acupuncture services with a written referral from the
client's primary health care provider, provided by certified or
licensed practitioners wherever State cerfification or licensure
exists,

2 & & e e

Services provided must include a treatment plan that calls only for
allowable activities and includes:

The quantity, frequency, and modality of treatment provided
The date treatment begins and ends

Regular monitoring and assessment of client progress

The signature of the individual providing the service and or the
supervisor as applicable.

* & = &

Note: Includes limited support of acupuncture services to HiV-positive
clients provided the client has received a written referral from his or her
primary health care provider and the service is provided by certified or
licensed practitioners and/or programs, wherever State certification or
licensure exists. As stated in the HRSA Policy Notice 10-02.

http://hab.hrsa.govimanagevourgrantipinspals/elioible1002.html

Cafifornia Department of Public Health Aprit 2013
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RW PART B BUDGET & OPERATIONS GUIDANCE FY13-14 FOR HCP 8 MAI

TIER Il - SUPPORT SERVICES

Case
Management
(non-medical)

Services that provide advice and assistance to clients in obtaining
medical, social, community, legal, financial, and other needed
services.

May include:

. Benefits/entitiement counseling and refetral activities to assist
eligible clients to obtain access to public and private programs
for which they may be eligible

»  Alltypes of case management encounters and
communications (face-to-face, telephone contact, other)

» Transitional case management for incarcerated persons as
they prepare to exit the correctional system.

Note: Does not involve coordination and follow up of medical
treatments.

Note: Supports Transitional Case Management for incarcerated
persons as they prepare to exit the correctional
system. htfp://hab.hrsa.gov/affordablecareact/outreachenroliment.htmi.

Child Care
Services

For children of HIV-positive clients, provided intermittently, only while
the client attends medical or other appointments or Ryan White
HIV/AIDS Program-related mestings, groups, of training sessions,

May include use of funds to support:

* Alicensed or registered child care provider to deliver
intermittent care

+ Informal child care provided by a neighbor, family member, or
other person (with the understanding that existing Federal
restrictions prohibit giving cash to clients or primary
caregivers to pay for these services).

Such allocations to be limited and carefully monitored to assure:

*  Compliance with the prohibition on direct payments to eligible
individuals

*+ Assurance that [iability issues for the funding source are
carefully weighed and addressed through the use of liability
release forms designed to protect the client, provider, and the
Ryan White Program.

May include Recreational and Soclal Activities for the child, if provided

California Department of Public Health April 2013
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RW PART B BUDGET & OPERATIONS GUIDANCE FY13-14 FOR HCP & MAI

in a licensed or certified provider setting including drop-in centers in
primary care or satellite facilities. (Excludes use of funds for off-
premise social/ recreational activities.)
Emergency Essential services including utilities, housing, food (including
Financial groceries, food vouchers, and food stamps), or medications, provided
Assistance to clients with limited frequency and for limited periods of time, through
(EFA) gither:
+ Short-term payments to agencies
+ Establishment of voucher programs.
Direct cash payments to clients are not permitted.
Note: It is expected that all other sources of funding in the community
for emergency assistance will be effectively utilized and that any
aliocation of RW HIV/AIDS Program funds to these purposes wilt be
the payer-of-last-resort, and for limited amounts, use and periods of
time. Continuous provision of an allowable service to a ¢lient should
be reported in the applicable service category, as stated in the HAB
Policy Notice 10-02,
hitp://hab.hrsa.gov/managevourgrant/pinspals/eligible 1002 html
Food Bank/ May include: ,
Home-Delivered « The provision of actual food items
Meals *  Provision of hot meals
+ Avoucher program to purchase food.
May also include the provision of non-food items that are limited to:
* Personal hygiene products
+ Household cleaning supplies
+  Water filtration/purification systems in communities where
issues with water purity exist,
Appropriate licensure/certification for food banks and home deliverad
meals where required under State or local regulations.
No funds used for;
¢« Permanent water filtration systems for water entering the
house
¢ Household appliances
*  Petfoods
« Other non-essential products.
Californta Department of Public Health April 2013
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Health
Education/
Risk Reduction

Services that educate clients living with HIV about HIV transmission
and how to reduce the risk of HIV transmission.

Includes:

+ Provision of information about available medical and
psychosocial support services

+ Education on HIV transmission and how to reduce the risk of
transmission

« Counseling on how to improve their health status and reduce
the risk of HIV transmission to others.

Note: Syringe Exchange Programs are no longer RW federally funded.
See [etter dated March 29, 2012 at;
http://www.cde.govihiviresources/guidelines/PDF/SEC523.pdf

For allowable uses of this service category to support ACA, refer
fo httpzl/hab.hrsa.qov/affordablecareact/outreachenroﬂment.html.

Housing
Services

Short-term assistance to support emergency, temporary, or transitional
housing to enable an individual or family to gain or maintain medical
care, Use of funds for:

* Housing that provides some type of medical or supportive
services such as residential mental health services, foster
care, or assisted living residential services
* Housing that does not provide direct medical or supportive
sarvices
« Housing-related referral services that include assessment,
search, placement, advocacy, and the fees associated with
them.
No use of funds for direct payments to recipients of services for rent or
mortgages.

Note: A 24-month cumulative cap on short-term and emergency
housing assistance has been rescinded pending completion of a
comprehensive review of HRSA/HAB housing policy.

Nofe: Housing funds cannot be in the form of direct cash payments to
recipienis and cannot be used for mortgage payments. Permanent
living situations are not funded under this service category, for
permanent housing options refer to Housing Opportunity for People
with HIV/AIDS. As stated in the HAB Policy Notice 11-01.

htip://hab.hrsa.gov/manageyourgrant/iles/policy1101.pdf.pdf

Legal Services

Provided for an HIV-infected person to address legal matters directly
necessitated by the individual's HIV status.

May include such services as (but not limited to):

California Department of Public Health April 2013

Office of AIDS
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RW PART B BUDGET & OPERATIONS GUIDANCE £Y13-14 FOR MCP & MA|

* Preparation of Powers of Attorney and Living Wills

* [nteiventions necessary to ensure access to eligible benefits,
including discrimination or breach of confidentiality litigation
as it relates to services eligible for funding under RWY,

Permanency planning and for an individual or family where the
responsibie adult is expected to pre-decease a dependent {(usually a
minor child) due to HIV/AIDS; includes the provision of social service
counseling or legal counsel regarding (1) the drafting of wills or
delegating powers of attorney, (2) preparation for custady options for
legal dependents including standby guardianship, joint custody, or
adoption.

t Excludes:

* Criminal defense
* Class-action suits unless related to access to services sligible
for funding under the RW HIV/AIDS Program.

Linguistic
Services

Includes interpretation (oral) and translation (written) services,
provided by qualified individuals as a component of HIV service
delivery between the provider and client, when such services are
necessary to facilitate communication between the provider and client
and/or support delivery of RW-eligible services.

Medical
Transportation
Services

Enables an eligible individual to access HIV-related health and support
services, including services needed to maintain the client in HIV
medical care, through either direct transportation services or vouchers
or tokens.

May be provided through:

« Contracts with providers of transportation services
* Voucher or token systems
* Use of volunteer drivers(through programs with insurance and
other liability issues specifically addressed)
Purchase or lease of organizational vehicles for client transportation
programs, provided the grantee receives prior approval for the
purchase of a vehicle.

Outreach
Services

[dentify individuals who do not know their HIV Status and/or individuals
who know their status and are not in care and help them to learn their
status and enter care.
Qutreach programs must be:
« Planned and delivered in coordination with local HIV
prevention outreach programs to avoid duplication of effort

* Targeted to populations known through local epidemiologic
data to be at disproportionate risk for HIV infection

California Department of Public Health April 2013
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> Targeted to communities or local establishments that are
frequented by individuals exhibiting high-risk behavior

* Conducted at times and in places where there is a high
probability that individuals with HIV infection will be reached

*+ Designed to provide quantified program reporting of activities
and results to accommodate local evaluation of effectiveness.

Note: Qutreach services do not include HIV counseling and testing or
HIV prevention education. Broad activities such as providing "leaflets
at a subway stop” or "a poster at a bus shelter" or “tabling at a heaith
fair” would not meet the intent of the law. As stated in HAB Policy
Notice 12-01.

hitp:/thab.hrsa.gov/imanageyourg rant/pinspals/outreachpolicy2012, pdf

For allowable usas of this service category to support ACA, refer
to hitp://hab.hrsa.gov/affordablecareact/outreachenroliment. html.

Psychosocial May include:
Services «  Support and counseling activities

+ Child abuse and neglect counseling

+ HIV support groups

+ Pastoral care/counseling

+  Caregiver support

* Bereavement counseling

+ Nutrition counseling provided by a non-registered dietitian.

Refer to PMS, page 37.
hitp:/fcdphinternet/programs/aids/Documents/HCPPIBProgra
mMonitoring.pdf

Note: Pastoral care / counseling are services that are:

* Provided by an institutional pastoral care program (e.g.,
components of AlDS interfaith networks, separately
incorporaied pastoral care and counseling centers,
components of services provided by a licensed provider, such
as a home care or hospice provider).

* Provided by a licensed or accredited provider wherever such
licensure or accreditation is either required or available.

+  Available to all individuals eligible to receive RW services,
regardless of their religious denominational affiliation.
http./hab.hrsa.govimanageyvourgrant/pinspals/eligible 1002.html

California Department of Pithlic Health April 2013
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Referral for
Health Care /
Supportive
Services

The act of directing a client to a service in person or through
telephone, written, or other types of communication, including the
management of such services where they are not provided as part of
Ambulatory/Outpatient Medical Care or Case Management services.

May include benefits/entitlement counseling and referral to refer or
assist eligible clients to obtain access to other public and private
programs for which they may be eligible, e.g., Medicaid, Medicare Part
D, State Pharmacy Assistance Programs, Pharmaceutical
Manufacturers’ Patient Assistance Programs, and other State or local
health care and supportive services.

Referrals may be made:

*  Within the Non-medical Case Managemsnt system by
professional case managers

* Informally through community health workers or support staff

« As part of an oufreach program

For allowable uses of this service category to support ACA, refer
to hitp://hab. hrsa.gov/affordablecareact/outreachenroliment.html.

Rehabilitation
Services

Services intended to improve or maintain a client’s quality of fife and
optimal capacity for self-care, provided by a licensed or authorized
professional in an outpatient setting in accordance with an
individualized plan of care.

May include:

* Physical and occupational therapy
+ Speech pathology services
*  Low-vision fraihing.

Respite Care

Includes non-medical assistance for an HiV-infected client, provided in
community or home-based settings and designed to relieve the
primary caregiver responsible for the day-to-day care of an adult or
minor living with HIV/AIDS.

Note: Funds may be used to support informal respite care provided
issues of liability are addressed, payment made is reimbursement for
actual costs, and no cash payments are made to clients or primary
caregivers.

California Department of Public Heaith April 2013
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Substance Addresses substance abuse problems {including alcohol and /or legal
Abuse and illegat drugs) in a shori-term residential health service setting.
Treatment Requirements:

Services .

{residential) * Services to be provided by or under the supervision of a

physician or other qualified personnel with appropriate and
valid licensure and certification by the State in which the
services are provided

* Services to be provided in accordance with a treatment plan

+ Detoxification to be provided in a separate licensed residential
setting (Including a separately-licensed detoxification facility
within the walls of a hospital)

*  Limited acupuncture services permitted with a written referral
from the client’s primary health care provider, provided by
certified or licensed practitioners wherever State certification
or licensure exits.

Note: Funds may not be used for inpatient detoxification in a hospital
setting. Substance Abuse Services include limited support of
acupuncture services to HIV-positive clients provided the client has
received a written referral from his or her primary health care provider,
and the service is provided by a certified or licensed practitioner
and/or program, wherever the State certification or licensure exists. As
stated in HAB Policy Notice 10-02,

http://hab hrsa.gov/managevourgrant/pinspals/eliaible1002.htm!

Treatment T TThe provision of counseling or special programs to ensure readiness
Adherence for, and adherence to, complex HNV/AIDS treatments, provided by
Counseling non-medical personnel outside of the Medical Case Management and

clinical setting.

HRSA Service Categories Tier | {Core Medical Services) and Tier 1f (Support Setrvices)
are available on OA's website, under 'Resources for Care Providers’, located
at http:liwww.cdnh.ca.qov/proqrams/aids/Paqes!tOACareProviders.aspx.
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MA!I Allowable Services

The overall goal of the RW Part B MAI program is to improve minority access to
HIV/IAIDS medications to treat HIV/AIDS and prevent opportunistic infection through the
Part B ADAP and as appropriate to other programs providing prescription drug
coverage. hitp:/hab.hrsa gov/affordablecareact/outreachenrollment.html. Allowabls
service categories under the RW Part B MAI program are Qutreach and Treatment
Education.

Outreach

Outreach services should be conducted in times and in places where there is a high
probability that persons of color and racial minorities with HIV infection wiil be reached.
For the purpose of MAI funding, outreach is defined as those activities typicaily
performed by an outreach worker that results in;

» Identifying HiV-infected persons of color who have never been in care or
who have)been lost to HIV medical care;

* Removing barriers that have prevented access to HIV medical care; and

o Linking HIV-Infected individuals to eligibility workers that can get these
individuals into care and enrolled in ADAP.

MAI outreach services do not include routine HIV counseling and testing or HIV
prevention education. These services may be provided on a case-by-case basis for a
specific MAI client only when the service is necessary to remove a barrier to care for
that client.

Activities such as, providing leaflets at an outside public place or a poster at a bus
shelter or tabling at a health fair is not allowable under this service category. Early
ldentification of Individuals with HIV/AIDS (EIIHA) activities can be reported under this
service category and/or EIS.

Treatment Education

For the purpose of MAI funding, Treatment Education is defined as providing health
education, treatment adherence, and risk raduction information to HIV-infected persons
of color. Information includes educating clients living with HIV about local eligibility
workers (ADAP) and the importance of treatment adherence.
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QUARTERLY NARRATIVE REPORTS

The Quarterly Narrative Report is required and provides an opportunity for Contractors
to describe general accomplishments, to raise issues or concerns, and to request any
technical assistance and/or training needs and the current form is on the QA website.

hitp://cdphinternet/programs/aids/Pages/HCPForms. aspx

Quarterly Narrative Report due dates, as well as Quarterly Invoicing due dates are
provided on the following table:

REPORT PERIODS DUE DATES

JULY 1~ SEPTEMBER 30 NOVEMBER 15
OCTOBER 1 - DECEMBER 31 | FEBRUARY 15
JANUARY 1 - MARGH 31 MAY 15 |

If the due date falls on a weekend, the Quarterly Narrative Reports are due the following
business day.

BUDGETS

The OA uses the HRSA approved State Direct Services Category to allocate Part B
funds to LHJs and CBOs. This allows the contractor the maximum flexibility when
prioritizing Part B funds,

Budget forms for FFY 2013-14 services must be submitted as instructed in this
guidance. Contractors are required to maintain accurate, detailed records of services
and expenditures associated with HCP and MAI funds. it may be necessary to estimate
the number of clients who are eligible for other programs in order 6 more accurately
estimate budgeted funds for each service category.

Finalized budgets must be submitted electronically to the assigned RW Part B Advisor.
Contractors should contact their assigned RW Part B Advisor for assistance and
questions regarding this guidance.

Note:
o MAI allocations, if applicable, are net to be combined in the HCP

budget and are to be submitted using separate MA! budget forms.

o Confractors and Service Providers must consider budgeting for service
categories that represent unmet need in their LHJ and assure that Part
B funds are used as payer of last resorf
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ALLOCATIONS

The Single Allocation Model is an administratively streamlined model for providing care
and support funds to local providers. Based on the specific nesds, appropriateness, and
capacity at the county level, OA contracts with either the county health department or a
CBO as the single Contractor in a given LHJ.

BUDGET INSTRUCTIONS AND DEFINITIONS

Affordable Care Act (ACA):

Contractors should consider the impact of the ACA on program services for FFY 2013-
14 when developing budgets. Services funded in the past may not need to be funded at
the same level as soma RW clients will transition to other programs. OA expects
Contractors to assess any savings in Outpatient Ambulatory Medical Services and
redirect funds to other HRSA allowable Tier | or Tier Il categories of services that
represent highest need. Please remember budgets for FFY 2013-14 contracts are for
nine months as we transition from the State Fiscal Year.

Please adhere to the following definitions when completing the Contractor
and Service Provider Budget Documents.

Administrative Costs | The sum of Administrative Personnel, Operating
' Capital, and Indirect Costs. Contractor and
(Please refer to the | Service Providers cannot exceed 10 percent of
Administrative Costs | their total allocation without justification and
Allowances Diagram | management approval from HCP.

for additional
information.) Note: Please be sure to contact your OA Care

Operations Advisor if you would like to request
more than 10 percent allocation to Administrative
Costs

Note: A receptionist that assists clients and
directs phone Inquiries for single or multiple
programs is Administrative Personnel and is not to
be charged as a service category cost, A
receptionist is an Administrative function.

Personnel Contractor and Service Providers total salaries,
wages, benefits, and travel paid to staff providing
administrative support and costs associated with
staff providing direct client services.
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Non-Personnel

Service Providers allowable expenses associated
with providing direct client care (supplies,
materials, medical equipment, nutritional
suppiements, lab tests, food, and transportation
vouchers, etc.)

Note: For all non-personnel costs budgeted,
include a detailed justification with an itemized list
of items Included.

Operating Expenses

Contractor and Service Providers Operating
Expenses for pregram operations may include
non-personnel costs, office supplies, postage,
facilities, telephone, Internet connection,
encryption software, minor equipment (unit cost
under $5,000), and travel, etc.

Note: Equipment approved and purchased by QA
must be tagged, inventoried annually, and
reported annually to OA,

Capital Expenses

Includes computers, printers, and other types of
aquipment, with a unit cost greater than $5,000,
Capital Expenses must be approved by HCP prior
to purchase.

Note: If requesting Capital Expenses, a written
justification must be provided that:

o Lists the equipment that is being
requestad;

¢ Explains who will use the equipment and
for what purpose;

» Explains why it Is necessary to purchase
the equipment;

¢ Includes a purchase versus lease analysis
for “large dollar” items; and

e Equipment approved and purchased by OA
must be tagged, inventoried annually, and
reported annually to OA.,
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Other Costs Unique program costs and costs not applicable to

ahy other line item.

Other costs include:

e Contractor (as the Service Provider)
non-personnel client services (i.e., food and
transportation vouchers, labs, etc.); and

» Needs Assessment costs and all
subcontracted client Service Provider costs,

Indirect Expenses Typical indirect expenses are costs that cannot be

assigned to one program. Often this category is
t used when a Contractor has multiple programs
and divides the rent, utilities, janitorial services,
payroll accounting, etc., either equally between
programs or based on the percentage of time
spent on a program.

Note: Indirect Expenses are limited to 15 percent
of Personnel Expenses. Contractors cannot
exceed 15 percent of their total Administrative
Personnel and Client Service Providers cannhot
exceed 15 percent of their personnel.

Below are instructions on how to complete budget documents:

1.

Work closely with your RW Part B Advisor to ensure the submitted
budget is accurate and will require minimal changes when the final
budget is submitted;

Complete all budget forms, including filling out all check boxes:

Include all contact information including billing address, if it differs
from the mailing address;

Include the Contractor and Provider DUNS # where indicated:
Round all figures to the nearest whole dollar;

Provide description/explanation of all nen-personnel funds to show
the activities those funds will be used for;

Provide contracted and subcontracted service provider agency
locations/addresses where client charts are case managed and
screened for eligibility;

Submit budget forms to your RW Part B Advisor on or before each
specified due date; and

Refer to the instructions below to complete the budget documents
identified in the corresponding tab on the Excel spreadsheet.
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Document Checklist: The Document Checklist (and MAI Document
Checklist, if applicable) must be completed by the Contractor to certify that
all required budget documents have been accurately completed and
submitted in a timely manner as per OA's RW Part B deadlines.

Confractor Agency Location List (when Contractor is also the

Service Provider): List all Contractor Agency locations where Gontractor
provides direct services. If Contractor is a Fiscal Agent only and
subcontracts out direct services, indicate Fiscal Agent Not Applicable
below. This Is required for scheduling annual site visits and completing the
annual HRSA RW Services Report (RSR). Identify all Administrative Agency
Offices where client charts reside for case management and eligibility
screening documentation is included.

Service Provider Agency Location List (Include sub-subcontractors

when initial subgaontracted Service Provider is a Fiscal Intermediary only):
List all subcontracted Service Provider Agency Locations. If Service
Provider is a fiscal intermediary only, list all sub-subcontracted Service
Provider Agency and locations. This information is required for scheduling
annual site visits and completing the annual HRSA RS8R, Identify ail
Administrative Agency Offices where client charts reside for case
management and eligibility screening documentation is included.

Contractor Contact [nformation: The Contractor Contact Information (and
MAI Contractor Contact Information) form provides RW Part B prograrm with
the Contractor's staff names responsible for daily programmatic and fiscal
operations. Notify your assighed RW Part B Advisor of any changes to the
Contractor's contact information.

Five Line Item Budget Definitions

All Contractors are required to submit a five line item bucdget for the duration of the
contract term with the understanding that individual line items (budget details) are
submitted annually.

Note: Please be sure to use the forms provided with this guidance and note the
changes to the Five Line Item Budget Form in the applicable items below.
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Personnel Expenses (Salary) Includes LHJ or CBO staff costs, and are the sum of
Contractor -Total Administrative Personnel/Salary (Form A), and Contractor’s Total

Personnel Expenses (Form E)/Salary, if the Contractor is also, listed as a Service
Provider. New Change: Salaries and Benefits cannot be combined together and must
be documented separately as a subset of Personnel.

Note: Please ensure that the Contractor's Administrative Costs and the Total
Contractor Administrative Budget on Form A under Contractor Administrative Budget
Summary, does not exceed ten percent of the total administrative allocation.

Qperating Expenses: Operating expenses are the Contractor's costs and are the sum of
operating costs on Form A and operating costs on Contractor's Form D, if the
Contractor is also a Service Provider.

Capital Expenses: Are the Contractor's costs and the sum of capital
expenses (Form Aj and capital expenses on Contractor's (Form D), if the
Gontractor is also listed as a Service Provider.

Other Costs: Includes the sum of the total Contractor's needs assessment budget on
Form C, any non-personnel client services (e.q., fransportation vouchers) on
Contractor's Form D, including the total of subcontracted Client Service Provider
budgets on Form D.

Note: Mew Change: Contractor Needs Assessments, Non-Personnel client services
from Form D, and each subcontracted Client Service Provider budget amounts must be
listed as a subset of Other Costs to support the totat sum of Other Costs.

Indirect Costs: Ars the Contractor's costs and the sum of Indirect Costs on Form A, and
indirect costs on Contractor's Form D, if the Confractor is also listed as a Service
Provider,

Budget Detail Forms Definitions

Budget Overview Form: Indicates how the total allocation of funds is
distributed between the Contractor and Client Service Provider(s).

1. Enter the budget amounts for Client Service Provider Costs (whether
provided by a Contractor and/or subcontracted agency).

2. The Contractor Costs and Needs Assessment Costs fields oh the form
will automatically update when Forms A and C are completed.

3. The Budget Overview Form must equal the total allocation
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Form A - Contractor Administrative Budget Summary: ldentifies the
Contractor and itemizes expenses. Complete Form A as follows:

1. Complete the Total Administrative Personnel, Operating Expenses, and
Indirect Costs:

2. Itemize any Operating Expenses or Indirect Costs;
3. Include a written justification, if using the Capital Expenses line item:

4. Ensure Indirect Costs do not exceed fifteen percent of total
Administrative Personnel Expenses;

5. The Total Administrative Personnel Expenses identified on Form A is
equal to the sum of the Total Personnel Expenses on Form B; and

6. Ensure total Contractor administrative costs do ot exceed ten percent
of the total allocation. The ten percent calculation for the Contractors
Administrative Budget on Form A will be calculated once the five line
item budget form has been completed.

Form B - Contractor Administrative Personnel Detail: Contractor
Administrative Personnel Detail identifies the personnel providing
administrative services including staff salaries. Complete Form B as
follows:

1. Compiete Contractor information;

2. Describe the duties of each employee and including justification .of job-
required travel (e.g., training);

3. Complete either the "Annual Salary” or “Hourly Salary” box and the
“Salary paid by this contract” box for each employee;

4. If travel is required, enter the estimated travel expense;

5. Enter the Benefits, if any, for each employee;

6. Make additional copies of this form if there are more than four
employees; and

7. The Total Administrative Personrel Costs identified on Form A is equal
to the sum of the Total Personnel Expenses on Form B.

8. Note: The new highlighted total line on the bottom of the form_separating
Total Personnel in to Total Salary and Total Benefits.

Form G - Needs Assessment Defail (not required or applicable for MAI}:
Contractors are required to conduct a full needs assessment at least once
during the nine-month contract period and is required as part of the Service
Delivery Plan (SDP).

California Department of Pubtlic Heaith April 2013
Office of AIDS 34




RW FART B BUDGET & OPERATIONS GUIDANCE FY13-14 FOR HCP & MAI

Note: Form C needs to be completed whether you are conducting the
Needs Assessment directly or through a subcontracted agency.

Form C must include the following:
1. Describe the duties of the person conducting the Needs Assessment and
include details about any travel associated with the Needs Asssasment:

Z. Ensure the total Needs Assessment budget does not exceed 5 percent
of the total contract allocation;

3. Ensure the contract start date corresponds with the actual date the work
begins on the Needs Assessment; and

4. Report the Neeads Assessment cosis under “Other Costs” on the five line
item budget.

Note: A copy of the Needs Assessment must be sent to your RW Part B Advisor within
forty-five days of completion. Contractors in Eligible Metropolitan Areas (EMA) or
Transitional Grant Areas (TGA) can submit their Planning Council's Compreheansive
Plan in lieu of the SDP (and Needs Asseéssment). The use of RW Part B funds is
prohibited for the Needs Assessment when a Comprehensive Plan is submitted.

Form D - Client Service Provider Budget Summary: Provides information regarding the
estimated number of clients to be served, the costs of administrative and direct client
services, and indiraec¢t and operating expenses.

Note: Form D is required for each Client Service Provider, whether services
are subcontracted or provided by the Contractor.

Form D must include the following:

1. The Client Service Costs completed with the exact HRSA category as
allowable for HCP Tier | Core Medical Services and Tier Il Support
Services (MAI service categorias, if applicable). (Click the drop-down
box under Services and select the appropriate category.);

2. Include the personnel and non-personnel amounts for each category (for
example, Outpatient/Ambulatory Medical Care may have personnel costs
as well as non-personnel costs such as labs:

3. A copy of the policy and tracking method if funding Emergency Financial
Assistance;

4. The estimated number of unduplicated clients to be served; and

The Administrative Personnel Expense Operating, Capital, and Indirect
Expense categories as instructed in the Definitions for Budget
Documents.

8. Note: Mew column RW Program Part B — Payer of Last Resort, please
describe how part B funds are used as a payer of last resort for this

«o
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HRSA Service Category by identifying other funding sources paying for
the same service. The explanation must also include the percent Part B
funding represents or is being utilized as Payer of Last Resort. (Ex: If
funding OAMC using funds from Part A and B, the description may read
funded by Part A and Part B of which Part B funding backfills ten percent
of OAMC costs).

Note: Written justifications, to be approved by RW Part B Advisor, must be
provided for the following items.

—

. Non-personnsl amounts submitted to explain what those amounts are

going to be used for;

Service Provider's administrative costs exceed ten percent of the
Service Provider’s allocation;

Capital Expense line item is greater than zero (see Definitions for
Budget Documents); and

Client Service Provider was sole sourced.

Form E - Client Service Provider Personnel Detail: This form provides

infarmation on administrative staff and staff that provides services directly
to clients. Form E is required for each Client Service Provider, whether
services are subcontracted or provided by the Contractor.

Form E must include the following:

1.
2.

Describe the duties of each employee;

Include details about job-reqguired travel {e.g., client-related travel,
training, etc.);

Compiete two position sections for any staff whose duties are split
between Administrative and Direct Client Service and “yes” or “no” under
“Is this an administrative position?”;

4. Use State’s per diem reimbursement rates to estimate travel expenses:

Provide “Annual Salary”, the “Total FTE” the “Salary paid by this
contract”, along with "Travel” and "Benefits” (if applicable) for each
employee;

Enter exact name of HRSA Client Service Category provided by
employee (click on the drop-down box next to "HRSA Service Category”
and select the appropriate service category or click on

“N/A - Administrative Position” for administrative staff); and

Make additional copies of this form if there are more than four
amployees.
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8. Note the new highlighted line on the bottom of the form separating Total
Personnel in to Total Salary and Total Benefits,

Form F --Service Provider Subgontractor: This form provides information on
subcontracted Service Providers who utilize subcontracts to fund other
entities to provide RW Part B services. This form must be duplicated and
completed for each entity.

Non-Personnel Information: Service Provider Non-Personnel funds provided
on Form D and F need to be explained here. Provide an explanation to
describe what js Included in the Non-Personnel expenses that require RW
Part B funds. List services, providers, and allocations in the new column
should correspond with Form D,

EIHA Sirateqgy/Pfan: All HCP Contractors are required to submit an EIIHA
strategy/plan or written justification,

All EIIHA activities should be reported under EIS and/or Outreach service
categories. If the services needed to implement an EIIHA strategy/plan are
funded by another source other than HCP, tist funding sources associated
with each EHHA activity. Contractors who are able to budget and
demonstrate that they are providing EIIHA activities through other funding,
such as RW Part A, Part C, and the Centers for Disease Control (CDC)
Prevention, may not have to use HCP to budget for ElIHA.

All Contractors should consider the following regarding EHHA:
e Satisfy EIIHA through CDC’s F’re_vention funding;
« Satisfy EIIHA through HCP in either EIS and/or Outreach:

o Satisfy EIIHA through other RW funding sources such as, Part A, Part
C, etc.

e Address how EIIHA activities are being met through HCP within the
LHJ by providing an EIIHA strategy/plan; and

* Address why EIIHA activities are not a focus within the LHJ by
providing a written justification.

Explanation for not Providing Qutpatient/Ambulatory Care with HCP Funs:
The explanation must include where clients in your service area are
receiving their Outpatient/Ambulatory Care.

Additional Requirements for Contractors receiving RW Part A funds

For contractors that are funded by Part A and Part B and are budgeting for services that
are covered by both Part A and B, the Part B budget for the dualiy funded service must
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indicate the percent of funding that Part B represents. Specify the percentage of the
award that is Part B and Part A on your submitted Budget Forms - Form D, in the new
column named “RW Program Part B - Payer of Last Resort Assessment/Comments.”

Make sure that all invoices accurately reflect Part B expenditures and OA receives only
Part B invoices. If both Part A and B funds are used to fund the same service for the
same patient population, you need to implement a formula to draw down both Part A
and Part B funds at the same time. The percentage of funds that are expendad by Part
B should be based on the percentage of Part B funds allocated for the entire service
category.

Note: OA recommends contractors funded by Part A and Part B to budget separate
services, and only use Part B funding for services not covered by Part A. Additionally,
Part B administrative funds should only be used to cover any additional administrative
costs which are not covered by the Part A; administrative Part A and Part B funds
need to be tracked and reported separately.

Line Item Shifts and Budget Revisions

Contractors should continuously assess their budgets and shift money based on
expenditures and need. Line ltem Shifts and Budget Revisions can occur quarterly to
assist Contractors in moving funds to accommodate the service needs of their LHJs.

Line ftem Shifts {five line budget): Contractors are allowed line item shifts up to fifteen
percent if it does not increase or decrease the annual contract total amount,
Additionally, Contractors are allowed to revise dollar amounts, personnel, service
categories, and service provider information as needed. In order to make a line item
shift and/or budget revision, the Contractors are required to submit required budget
documents to their RW Part B Advisor.

Budget Revisions (service categories): Service Provider subcontracted dollar amounts
are reported in the “Other Costs” line item and, therefore, are not considersed line item
changes. Service Providers that are subcontracted must notify the Contractor of any
budget shifts or changes in services, allocations, and/or personnel. It is the
responsibility of the Contractor to nofify their assigned OA RW Part B Advisor, and
provide a revised budget packet, before the budget revisions can be implemented.

Note:

o The revised budget packet must include all previously approved Budget Forms
and required changes should be in different color for easy identification,
showing each line item that has been impacted, a revised Summary Tracking
form, and a justification for the revision.

+ Changes, additions, and/or deletions of Service Providers and/or of any
Personnel must also be submitted as a budget revision to your assigned RW
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Part B Advisor. This information will be used to update the services for each
provider's RW "contract" in the AIDS Regional Information and Evaluation
System (ARIES).

» ARIES contracts must mirror the most recent budgets so that providers collect
and report their funded services on their annual RSR,

INVOICE SUBMITTAL REQUIREMENTS

Contractors must submit invoices for reimbursement of expenses incurred on a maonthly
or quarterly basis. Invoices must be based on actual expenses incurred within the
month/quarter specified, and the expenses claimed must be from the approved budget.

Signed electronic PDF copies of invoices are due to RW Fiscal

Analyst, lvo Klemes@cdph.ca.gov, forty-five days following the end of each billing
period. When submitting invoices to OA, contractors are required to include the HCP or
MAI Summary Tracking Form which provides data required by HRSA for OA reporting.

Note: information from the HCP Financial Report is now reported in HCP Summary
Tracking. Therefore, separate Quarterly Financial Reports for HCP andg MAI are no
longer required.
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COMPLIANCE PERFORMANCE MONITORING

The goal of contract monitoring is to ensure compliance with State and Federal
programmatic and fiscal requirerments. OA is committed to providing technical
assistance to Contractors and Service Providers to ensure continued compliance to
monitoring requirements.

In 2011, HRSA implemented National Monitoring Standards (NMS) for performance
measures. The NMS is designed to help RW Part B Program meet federal requirements
for program and fiscal management, monitoring, and reporting to improve program
efficiency and responsivenass.

The requirements set forth have been consolidated into a single monitoring tool that
provides direction and advice to HCP and MAI Contractors for monitoring both their own
work and the performance of Service Providers. Contractors who subcontract out some
or all services to other providers are required to monitor the performance of their
subcontractors / service providers for compliance in accordance with this guidance and
the NMS. Contractors are to use the OA mionitoring tool when completing annual site
visits of their subcontractors / service providers and have documented results available
for the RW Part B Advisor during the annual Contractor site visit,

NATIONAL MONITORING STANDARDS (NMS)

Implementing HRSA's NMS is a process comprised of a set of systems that address all
monitoring components of the HRSA standards including, but are not limited to:

a. Fiscal Monitoting: A system to assess the appropriate use of funds including the
control, disbursement, use and reporting of allowable costs; and

b. Erogram Monitoring: A systern to assess whether allowable services are provided to
eligible clients according to service limits. Program monitoring may include reviewing
program reports, conducting site visits, and reviewing client records or charts,

The NMS consolidate existing HRSA/HAB requirements for program and fiscal
management and oversight based on federal law, regulations, policies, and guidance
documents.

OA implementation process of the NMS includes a variety of contract monitoring
methods to include audit reviews, desk audits, and site visits, Infrastructures around site
visit preparations, chart reviews, and six-month re-certifications have been developed in
accordance with the HRSA NMS. HCP and MAI Contractor/Service Provider
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requirements set forth by HRSA are available on OA's
website. hitp:./Avww.cdph.ca.gov/programs/alds/Pages/HCPNatiMonitoringStds aspx

Contractors are required to provide any needed assistance to the State in carrying out
its monitoring activities, including, but not limited to making available all records,
materials, data information, and appropriate staff to authorized State and/or Federal
representatives.

On-going program monitoring will also be conducted by evaluating progress towards the
objectives described in the scope of work (SOW). Additional information will be
forthcoming regarding the requirements to submit SOW progress reports. For additional
information on SOW, refer to Section 2.

MONITORING PROCESS

OA monitors HCP and MAI Contractor/Service Providers throtgh a variety of methods.
OA continuously reviews and monitors fiscal, programmatic, and administrative
performance threugh Contractor and Service Provider budgets, invoices, narrative
reports, fiscal reports, site visit activities, audit reports, SDPs, and needs assessments.

Note: Contractors who subcontract out any or all required services to other entities are
responsible for monitoring their subcontractors, including site visits. Contractors must
ensure they monitor for all components as outifned in the HRSA Prograrm and Fiscal
NMS found on the OA website

at hitp:/edphinternet/programs/aids/Pages/HCPNatlMonitoringStds.asox.

OA utilizes several data reports and tools generated from ARIES that assist in regular
monitoring of Contractor and provider compliance and include:

1. Data Monitoring and Evaluation Report - Summarizes key data elements for the
RW Part B clients the provider served during the FY. The selected data
elements include: proof of HIV diagnosis, insurance status, federal poverty
level, "share" status and consent, estimated and actual number of clients
served by service category. The report identifies areas that need improvement,

2. RW Part B Chart Selection Report - A tool to provide a random list of clients
who received at least one RW Part B service in the FY being monitored.
Contractors are required to generate the list from ARIES, and have the charts
available, in preparation for annual site visits which will be used by RW Part B
Advisor (or MAI Health Specialist) when conducting chart reviews.
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3. Client Chart Review — RW Part B Advisors (or MAI Health Specialists) review
the charts for required documentation and verification of eligibility that includes:
client name, intake information, proof of HIV status, selected forms (e.g.,
ARIES Share Consent form, client rights, grievance procedures, etc.), financial
status (e.g., proof of income, employment, payer of last resort, etc.). Time
required to review each chart depends on the chart complexity and
organization.

Site Visit Overview

The purpose of the on-site visit is to verify contractual compliance with the HRSA
program and fiscal NMS and to provide needed technical assistance. Site visits and
other monitoring activities will occur during the current grant vear between April 1 and
March 31. The RW Part B Advisor will contact each Contractor to schedule a site visit
for monitoring of prior Funding Year records and performance. Duting the site visit, the
RW Part B Advisor reviews fiscal and programmatic information to ensure compliance
with all applicable State and Federal requirements. HCP and MAI Contractors/Service
Providers are required to have fiscal policies and procedures that address the following:

» Tracking and monitoring of services ordered, billed, and delivered:

» Tracking of Adminisirative costs to ensure ten percent cap is not
exceeded;

 lIdentification of expenditures by HRSA's defined service categories;

o Tracking of food and-fransportation expenditures by client, date, and
amount;

» Determining if any subcontractor, whether and individual or agency,
has been disbarred or ineligible prior to subcontracting.

o HCP and MA! Contractor/Service Providers are required to maintain
adequate documentation to support the appropriateness of
expenditures incurred under the terms of the confract; and

o Submit timely invoices with appropriate documentation for
reimbursement.

Site Visit Scheduling Process

OA utilizes the following process to schedule site visits. HCP and MAI Contractors and
Service Providers are required to work with OA to manage and adhere to the process

below as much as possible. OA is responsible {o ensure all HCP and MAI Contractors
receive a site visit annually and will provide technical assistance to Contractors to

California Department of Public Health April 2013
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ensure the monitoring of Service Providers within their LHJ is compliant with the HRSA
NMS.

The site visit process timeline is outlined below:

INITIAL NOTIFICATION 80 days
ENTRANCE LETTER 45 days

- [CONTRACT REVIEW (OA in-house) 30 days
SITE VISIT MONITORING (on-site) SCHEDULE DATE

REPORT COMPLETE or CAP REQUESTED 30 days

CAP REPORT DUE - 30 days

CAP APPROVAL/FILE UPDATE B0 days

Site Visit Corrective Action Pians (CAP)

RW Part B Advisors require Gontractors to develop and implement a CAP to address
deficiencies found during the site visit monitoring and chart review process. The CAP is
due 30 days after receiving a completed site monitoring report from OA. RW Part B
Advisors will follow up to ensure that the CAP has been implemented.

HCP AND MA! ANNUAL AUDITS

HCP and MAI Contractors and Service Providers are required to be audited annuaily by
an independent auditor as part of an organization wide audit and receive an A-133 Audit
Report or an Audited Financial Statement which applies to the following:

» Financial operations are properly conducted:
s Financial reports are fairly presented:

« The HCP and MAI Contractor/Service Provider(s) complied with all applicable laws,
regulations, and administrative requirements that affect the expenditure of RW Part
B funds.

Local government audits are submitted directly to the State Controller's Office. Because
our federal grantee may request electronic copies of all the audits at any time, the RW
Part B Fiscal Analyst (FA) collects electronic copies of all annual audits to keep on
record.

California Department of Public Health Aprll 2013
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OA contracts are audited annually by the State Audits and Investigations (A&I) Branch
of the California Department of Health Care Services. A&l performs general or targeted
financial and/or programmatic reviews of all OA Contracts and Service Providers at
least once during the contract term. New Contractors are initially audited after
completing the first contract year.

Note: The monitoring and CAP processes above help to ensure local HCP and MA|
providers comply with the contract and SOW to minimize potential fiscal findings and
recovery reports by A&d,

California Department of Public Health April 2013
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A-133 and Independent Financial Statement Audits
The table below provides an overview of the A-133 and Financial Statement

Requirements:
"Requirements | Each private non-profit HOPIMAI | The Financial Statemant audit s ar—

A contractor/subcontractor that
~.=| expends over $500,000 annually
7+ .| in total federal awards is raquired
| to complete an A-133 Single
| Annual audit.

/| The HCP/MAI Contractor/Service
~| Provider must obtain an annual
| single, organization wide, financial

-7} and compliance audit according to
| the requirements specified In OMB
.| Circular A-133. The A-133 is an
| independent audit that determines
| if funds are expended for

- | allowable costs, expenditures are

-] in accordance with program

-1 are in place.

objectives, and internal controls

independent annual financial audit
conducted for private non-profit
HCP/MAI contractors/subcontractor,

As defined by Health and Safety
Code Sections 38040 and 38041, if a
private non-profit local agency undsr
a State of California direct service
contract, received less than
$500,000 in total federal monies, the
HCP/MAI provider is required to
complete only the Financial
Statement audit, rather than an A-
133 Single Annual audit. The
HCP/MAI Contractor must obtain an
annual (biennial if less than $25,000
in federal funds), organization wide,
financial and compliance audit.

Dué Da

id - | Electronic PDE copy of the A-133

-8u bmrss:on o
Lo e within 30 days after the complefion
| of the audit but no later than the

| the end of the HCP/MAI
-+ Contractor/Service Provider's
- | fiscal year.

audit report is due to HCP/MAI FA

end of the ninth month following

Electronic PDF copy of the Financial
Statement audit must be e-mailed to
HCPB/MAI FA within 30 days of
compietion of the audit but no later
than five (5) mornths and 15 days of
the HCP and MAI Contractor/Setvice
Provider's fiscal year end.

7 The A-133 Single Audit report
| submitted by the HCP/MAI agency

| should include these minimum
. componsnts:

» Independent auditor's opinion

stating that the audit was
conducted in accordance with
the provisions of OMB Circular
A-133 and in accordance with

Generally Accepted

The Financial Statement audit, at 2
minimuim, must include:

* Independent auditor's oplnion
stating that the audit was
conducted In accordance with
Generally Accepted Government
Auditing Standards (GAGAS).

¢ Audited Financial Statements,
Note accompanying the
Financial Statements.

California Department of Public Health
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ltem - | A 133 A“d'ts _5ﬁ __ Fmanmal Statement .

Govarnment Audltmg . Separate report in accordance

Standards (GAGAS). with GAGAS.

Audited financial statements.
| » Schedule of expenditures of
federal awards and opinion
thereon,
| » Repott regarding the internal
controls over compliance with
laws and regulations and
provisions of contracts or
agreements that could have
direct and material effect on
e the federal program.

2] o Schedule of findings and
el questioned costs.

-1« Audites’s corrective action
o plans (if any).

«f «  Summary schedule for prior
audit findings which inciudes
_ planned and completed
BRIt corrective actions (if any). _
Trackmg and | The HCP/MAI FA tracks all audits | The HCP/MAI FA tracks all audits
Rev;ew | received and follows up for received and follows up for

- - | delinquent submittals. If the audit | delinquent submittals. If the audit is

- | I8 not received within 30 days of nof received within 30 days of the

| the due date, an electronic “late” | due date, an electronic “late”

o+ reminder is sent to the HCP/MAI | reminder is sent to the HCP/MAI

-- 1 confractor's Program and Fiscal contractor's Program and Fiscal
.../| Contact. Electronic reminders are | Contact. Eiectronic reminders are
| sent every 30 days untll the audit | sent every 30 days until the audit is
I is received. received.

| The HCPIVAT FA has 30 days to | The FCFIMA FA s 30 days 1o

k| complete the review of the complete the review of the
..o | contractors’/CBO audit report and | contractor's/CBO audit report and
© ] issue an electronic memo of issue an electronic memo of
S | compliance or deficiency. An compliance or deficiency. An
- .| electronic copy of the memo is electronic copy of the memo is kept
.| kept with the electronic copy of the | with the electronic copy of the audit
| audit report. Contractor and report. Contractor and Subcontractor

.| Subcontractor audits are reviewed | audits are reviewed internally by the
_ | internally by the OA RW Part B RW Part B Fiscal Analyst.
| Fiscal Analyst,

California Department of Public Health April 2013
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Deficient
Audits -

| The A-133 audit submitted without
| the minimum components is a

deficient report. When required

'} components are missing from an

st audit report, RW Part B Advisor
| sends an e-mail to the HCP/MAI

~ | contractor identifying the deficient

| items.

The Financial Statement audit
subraitted without the minimum
components is a deficient report.

Disclostires

.1 The RW Part B Fiscal Analyst and
7 | RW Part B Advisor may look for
S0 vt disclosures in the A-133 audit that
| cite any of the following: 1)
| ongolng concerns/problems; 2)
.| unresolved legal issues; 3)
.| questioned costs; 4) financial
| hardship; 5) lack of compliance
~ - | with contracts, laws or regulations:
<] B) Ineffective Internal control
| measures and; 7) control board
| turnover,

N/A

(CAP) .~

‘Response -

Corrective .
‘Action Plan
| RW Part B Advisor will e-mail the
Reguestand
' | Corrective Action Plan (CAP).

When there are deficiencies or
findings needing correction, the

HCP/MAI contractor requesting a

.| The HCR/MAI contractor must
| send a written CAP fo the RW Part
.7} B Advisor within 30 days,
| Indicating how the finding(s) will be
7| addressed (if a copy of the CAP
.| was not Included with the
't submission of the audit). The
.| HCP/MAI Fiscal Analyst keaps
| track of the CAP and the RW Part
.| B Advisor monitors compliance to
1 the CAP during yearly monitoring
°| site visit,

When there are deficiencies or
findings needing correction, the RW
Part B Advisor will e-mail to the
HCP/MAI Contractor requesting a
Cuorrective Action Plan (CAP),

The MCP/MAI contractor must send
a written CAP to QA within 30 days,
indicating how the finding(s) will be
addressed. The HCP/MAI Fiscal
Analyst keeps tracking of the CAP
and the RW Part B Advisor monitors
compliance to the CAP during yearly
monitoring site visit,
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RESOURCES

The Resource section provides quick and easy access via links to HIV/AIDS
organizations, programs and services. The section provides a list of commonly used
acronyms and reference website links contained within this document for Funding Year

2013-2014.

If you require further clarification or technical assistance, contact your RW Part B
Advisor listed on the OA website at:

http://cdphinternst/programs/aids/Documents/11MAD3cCareAdvigors.pdf]

Pacific AIDS Education
Center

hitp:/[paetc.ora/main/

California HIV/AIDS Service
Refetral ‘

hitp:fiwww.cdenpin.orgfca/

California Statewide
Training and Education
Program (CSTEP)

http:/Avww. apiwellness.ora/cstep. himl.

California STD/ HIV
Prevention Training Center
(CA PTC)

hitp://www.stdhivtraining. org/

HAB

_ http://www.hrsa.gov/about/organization/bureaus/hablindex. htmi

HAB Performance
Measures

www.Hab hrsa.gov/deliverhivaidscare/habperformmeasure. html

HRSA Manage Your Grant

hitp:/hab.hrsa.gov/manageyourgrant/policiesletters. htm|

HRSA Quality Improvement
Tools

www.hrsa.govigualityftoolsresources.html

Low Income Health Plan
(LIHP)

hitp:/ledphinternet/programs/aids/Pages/OARvanVWhiteDHCS[ o
wincomeHealthProgram.aspx

National Monitoring

hitp://cdphinternet/programs/aids/Pages/HCP NatiMonitoringStds

California Department of Public Health
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Standards .A8pX

Needs Assessment waww.cdph.ca, gov/programs/alds/PagestOAHCPSDPsp aspx
Summatry

OA hitp:/icdphinternet/programs/AIDS/Pages/Default aspx

RW Part B Advisors hito:/icdphinternet/programs/aids/Documents/1 IMAD3cCareAdvi

sors.pdf

QA HCP Providers

www.cdph.ca.gov/programs/aids/Pages/OACareProviders. aspx

Pacific AIDS Education and
Training Center (FAETC)

hitp://paete.org/main/hitp://www, paste.ora/main/

Quarterly Narrative Reports

(link includes all report
forms)

http:/icdphinternet/programs/aids/Pages/HCPForms. aspx

Service Delivery Plan (SDP)

hitp:/mww.cdph.ca.goviprograms/aids/PagestOAHCPSDPep.as
pX

The National HIV Telsphone
Consultation Service
(Warmiline)

http:/Awww.neee.ucsf.edu/about neec/warmline/

Californta Department of Public Health
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ACRONYMS

AETC AIDS Education and Training Centers Program
API Asian and Pacific islander Weliness Center
ADAP AIDS Drug Assistance Program
ARIES AIDS Regional Information and Evaluation System
ARV Antiretroviral (Therapy) -
CARE Comprehensive AIDS Resources Emergency Act
CBO Community Based Organization
cam Clinical Quality Management
CSTEP Callifornia Statewide Training Education Program
DHCS Department of Health Care Services
EIIHA Early ldentification of Individuals with HIV/AIDS
EIS Early Intervention Services
EMR Electrohic Medical Record

FA Fiscal Agent
FPL Federal Poverty Level
HAB HIV/AIDS Bureau

HCC Health Care Coverage Initiative
HCR Health Care Reform
HHS Health and Human Services (Agency)
HIPAA Health Insurance Portability and Accountability Act
HIS Indian Health Services
HOPWA Housing Opportunity for Persons with AIDS
HRSA Health Resources and Services Administration
California Department of Public Health Aprll 2013
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Office of AIDS

LHJ Local Health Jurisdiction
LIHP Low Income Health Program
LTC Linkage to Care
MAI Minority AIDS Initiative
MCE Medicaid Coverage Expansion
MM Management Memos
NHAS National HIV/AIDS Strategy
OA Office of AIDS
QM Quality Management
RSR Ryan White HIV/AIDS Program Services Report
RW Part B Ryan White, Part B
SDP . Service Delivery Plan
SFS “Sliding Fee Scale
sSOwW Scope of Work
TEPNS Special Projects of National Significance Program
TGA Transitional Grant Areas
VA Veteran's Administration
WICY Women, Infants, Children, and Youth
California Department of Public Health April 2013
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Exhibit C: HIV Care Program SUPPLEMENTAL FORM D - Client Service Provider Budget

Summary
Contractor and Contract Number: RW SUP Year
Montersy County Health Department and Access Suppori Nelwork 2016-2017
Sarvice Providar Information
Sawvice Provider's Name and DUNS# Bid Status (place x In one)
Aocess Support Network (DUNSH 828159475) ol appicatie wmofg!; ggg'r‘gﬂ tAttach Justitication)  [JCompetitive Bid
Gontact Person Title
David Kitburn Exgcutive Director
!Malling Address Telephone Number
PO Box 12158, San Luls Obispo, GA 83406 805-781-3660
iE-MaiI Address Fax Number
[ddbum@asnors 805-781-3064
|website Addrsss {if any) Faderal Taxpaysr ldentiflcation Number
[waw.8sn.orq 770205717
Board mombors andlor a majorty of st (rolaoe of paig) proviamg | 0"erOTP S1atu (pace xn ono)
care? (place x In ene) EXIPrivateiNon Profit T IeubliciLocal
Clves EderivatelFor Frofit lrublic/State
X InNo- Clincorvorated Public/Fedaral
Cllent Sarvice Gosts NOTE: loausInohc i iy socrevs (ar 4, B,
Estimatod €, B, ABAR, HOPWA, Medi-Cal, DG, in-kind,
Services Non-Personnel | eilents CaFrash, ete.] that are usod to fund each service Budgeted
NOTE: Tho exsct HCP eatogory nama(n) for Pargonng Cobts {Mlsotso | geppeq {70000 For Part A, B, and n-kind funding, pleasi Amount
allowable cora and support sorvices nist ba Cosis Nan-Persennel provide sstimatod porzentages. f there ara any issusy
“usml trore, Use.drop down list Justification Form) OF concams :egwlﬁgl?::;‘g{uﬁl:&“ ks an
Early Intarvention Services (EIS) $13,960 7 160  {Medical $13,059
IF‘OD o BanidHome Dallverad Meals $178,600 142 (;mmity Food BanK raferals (e Tunds), Pad o 18 &t $17,000
Irousing $23,760 $174,881 s JHoPwa $108,601
Med.lcal Transpartation $37,000 80 HOPWA, Part B |s payer of last resort 337,000
Health Insurance Premium and Cost _ ;
Sharlrig Asslstance for Low-Income $30.000 28 ADAP, MettiCal, OA HIFE $30,000
individuals
$0
$od
Totals]  $37,708 $414,851 Total Services $462,560
Total Administrative Personnel $18,661
Operating Expenses Rent $3,564
(Plenze list In detall)
Total Operating $3,564
Capital Expenditures
indirect Costs
(Pleass Hst in detall)
- Total mdlrect
[cannat excead 16% of Cllant Sorvice Providor Total Persbnne] Expensor) $0
Total Adrtnistrative Costs $22,1285
Total of Contractor andd Subcontracior(s} Adminlsirative Costs can't exceed 10% of total stecation 5%
Total Sarvice Provider Budget $474,685}




Exhibit D
Calffornia Department of Public Health Office of AIDS ~ HIV Care Program (RGP}

HIV Care Program Narrative Report

Contractor Name: Completed by:
Contract Number: Date Completed:

1. Check One:
[ ] First Quarter — Report Period September 1 to December 31 — Due January 20
[] Second Quarter~Report Period January 1 to March 31 — Due April 20
[[] Third Quarter — Report Periad April 1 to June 30 — Due July 20
[_] Fourth Quarter ~ Report Period July 1 to September 30 — Due October 20

2. Briefly describe the programis) / service(s) funded with HCP funds.
3. Briefly describe any accomplishments with the program(s).

3. Describe any igsues or concerns with the program(s) / services funded in
your countylregion,

4, Do you or your service providers require any technical assistance? If so,
what type of technical assistance is needed (e.g., topics), in what form
(e.9., phone consultation, on-site orientation, training, meeting facilitation,
written materials}), and what type of expertise?

1 of 1
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HIV Care Program FORM E- Chent Service Prowder Per3onnel Detafl

Contractor and Contract Number {and Subcontractor)
Monterey County Health Department 13-20081 and ASN

RW SUP \’ear
2016-2017

Position Title

i
Staff Member's First and Last Name
Nole: List evary Stalf Mamember / Posiilion separlately

If vacant, what is the estimated hire date?

Case Manager [TBD

November 9, 2015

Describe Duties {include purpose and destination of any job- _ Total FTE (please Satary Paid by this
related traveal) Total Annual Salary dont rersiove e formula) Contract

Provides assistance to clients in obtaining medical, sosial, community, legal, 818,720 1.00 $18,720

financtal, and other neaded services. WIH provide benefits counseling and refarrai -

activities Lo assist efigible clients to obtain access to public and private programs, It Travel Is Required, Banefits Fringe Benefits

including Covered Californla, Medlcars, and MediCal enroliment. Cass Manager wi  { Estimated Travel Expanse (Total Travel and Bonefits)

aiso conduct & month cllent reassessments to ensurs eliglbility for Ryan White 50 ¥3.370 $3.370

HCP Service Category Case Management (non-medical) Subtotal $22,090
Position Title Staff Member's First and Last Name if vacant, what Is the estimated hire date?

Nota: List every Slaif Mamambet / Posiifion separlataly

Housing Case Manager TBD

November 9, 2015

Describe Duties {(include purpose and destination of any job- Total ETE tolease Salary Paid by this

related travel) . Total Annual Salary don't romove the s‘grmula) Contract

Performs housing ratated referral services, including housing assessment, search, $16,830 1.00 $1al3'30

placament, advocacy, and othar housing related referrals. This Individeals wil :

malntain an Inticate knowledge of local, state, and fedaral housing programs and how | 1f Travel is Requirad, Benefits Fringe Benefits

fo access them. Will assist clients with the development of a comprehensive houslng | Estimated Travel Exponse (Total Travel and Benefits)

plan craatad based on each individusl's needs. 47060 $3.029 §3758

HCP Bervice Category  {Housing Services Subtotal $20,559

Position Title Staff Mombet's First

and Last Nameé

Nolo: List avary Slalf Memembar / Poglition senartafoly

I¥ vacant, what is the estimated hire date?

Executive Dirsctor David Kilburn

Nofe: List avery Slaff Memambar / Poalition separfataly

Describe Duties (include purpose and destination of any job- : Total FTE (ploase Salary Paid by this
related travel) TOta[ Annual Salary domt remove he formula) Contract

Responsible for contractural requirements of the Care Program, works $60,000 0.11 $6 886

with program staff to ensure that health and support services are If Travel is Ragulved, Fringe Benefits
appropriate and reasonable, work with community partnerson | estimated Travel Expenss;  BeRefits (Total Trave! and Bensfits)
developing annual satvice plan, Oversees program delivery staff, $560 $7538 ET998

HCP Service Category N/A - Administrative Position _ Subtotal $8.618

Position Title Staff Member's First and Last Name if vacant, what is the estimated hire date?

Kris Gottlish

Development & Comimunications Director

Describe Duties {include purpose and destination of any job-
{ re':ate'ti fravel} 7 Total Annual Salary Jﬁg?m;i gg::;:} _ 3a’arg::::é:f this
Responsible for contract invoicing and analysis of client utiization and $40,000 0.08 $2.400
eligibility data, ¥ Travel is Roquirad, Bonsfits Fringe Benefits
Estimated Travel Expenso (Tatal Travel and Benefits)
_ $500 5432 $932
HCP Service Category iN!A - Administrative Posifion Subtotal| $3,332

Staff Member's First

Position Title Nole: List every Staff Mey

aiid Last Na_me

ber / Poslilicn separ

If vacant, what is the estimatad hire date?

Casa Manager TBD

November 9, 2015

Describe Dutios (include purpose and destination of any job- Total FTE (pisase Salary Paid by this

related travel) Total Annual Salary don't remova the formula) Contract
Provides assistance to clients in obialning madical, social, cemmuntty, legal, $18,720 1.00 $18.720
financial, and othar needed services. Will provide bensfits counsaling end - !
referral activities fo asslst efigible clients fo obtaln accsss to public and private |  f Travel Is Roquired, Bensfits Fringe Benefits
programs, including Covered California, Medicare, and MediCal enrcliment.  jEstimatod Travel Expenss {Total Travel and Benefits)
Cgse Manager will also condpct 8 month client reazsessmants to ensure $0 $3.370 3870
HCP Service Gategory iCase Management {(non-medical) Subtotal $22,090

Total Personnel Expenses (this page) $76,689




HIV Care 'Program FORM F - Service Provider Subcontractor

Contractor and Confract Number (and Subcontractor):

Monterey County Health Department 13-20061 and ASN

RW SUP Year
2016-2017

Note: Subcontracted Service Providers whe utilize subcontracts to fund other entitles to provide HCP services Must Complete

this form for each entity (Sub's Sub).

Service Provider Information

Service Provider Name and DUNS#
Access Support Network (DUNS# 8281 58475)

Contac_t Person

Title

David Kilburn

Exécutive Director

Mailing Address

Telephone Number

PO Box 12158, San Luis Obispo, CA 93406

805-781-3680

E-Mali Address Fax Number

bakiburn@sen.or B 805-781-3664

Website Address (if any) Federal Taxpayer Identification Number
v, 51,000 770206717

Client Service Costs

Services Estimated Clients Served Budgeted Amount
et want o, oo s e 8t hr T s

Heaith Insurance Premium and Cost Sharlng Assistance 36 $24,000!
Medical Transportation 75 $8,400
Food Bank/MHome Delivered Meéfs 75 $45’006l
Housing Services 20 -$?2,55§I
Case Management (non-medical) 75 44, 1373'
0]
_ s
Total Services $194,139]




