BOS Agreement *24-150
State of California—Health and Human Services Agency 2

&S California Department of Public Health
O)CBPH
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ACCEPTANCE OF AWARD

County of Mendocino Public Health Department

Allocation Award Number: 24-HCV27

Allocation Amount: $816,742.00

Allocation Funding Period: July 1, 2024, through June 30, 2028

| hereby accept this allocation. By accepting this allocation, | agree to the
requirements as described in the 2024 — 2028 $9M HCV Prevention and Collaboration

Allocations Reference Guide and any other conditions stipulated by the California
Department of Public Health, Sexually Transmitted Diseases Control Branch.
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Hepatitis C Virus (HCV) Prevention and Collaboration Allocations Annual Workplan

Please complete workplan in Qualtrics — the information provided below is for reference only.

Jurisdiction: County of Mendocino
Name: $9M HCV PREVENTION & COLLABORATION ALLOCATION
Funding Period: July 1, 2024 through June 30,2028

The HCV workplan reflects activities listed in the HCV Prevention and Collaboration allocations. Chosen activities should be based on
funding allocated to each local health jurisdiction (LHJ) as well as local needs, capacity, and infrastructure.

The HCV Prevention and Collaboration allocations are intended for the implementation of public health activities related to monitoring,
prevention, testing, and linkage to and retention in care activities for the most vulnerable and underserved individuals living with, or at high
risk for, hepatitis C virus (HCV) infection in collaboration with community-based organizations (CBOs) within the local health jurisdiction
(LHJ), consistent with Health and Safety Code 122440. HSC 122440 requires that no less than 50 percent of the funds allocated to LHJs
shall be provided to, or used to support activities in partnership with, CBOs for purposes consistent with this section, provided that there are
CBOs in the jurisdiction that are able to provide these activities and demonstrate expertise, history, and credibility working successfully in
engaging the most vulnerable and underserved individuals living with, or at high risk for, HCV infection. LHJ support for local CBO partners
may include, but is not limited to, direct funding through subcontracts or staffing, supplies, and other forms of in-kind support.

LHJ and CBO activities may include integrated services for viral hepatitis, human immunodeficiency virus (HIV) infection, sexually
transmitted infections (STIs), and drug overdose to the extent they improve health outcomes for the most vulnerable and underserved
individuals living with, or at high risk for, HCV infection. LHJs and CBOs may also use funds to provide material support, including, but not
limited to, sleeping bags, tarps, shelter, clothing items, and hygiene kits, to individuals the most vulnerable and underserved individuals living
with, or at high risk for, HCV infection for purposes consistent with HSC 122440. LHJs should use these funds to enhance existing HCV
prevention and control efforts, and should not replace existing activities.

People living with or at high risk for hepatitis C who are likely vulnerable and underserved, and high priority populations for this allocation,
include a) people with HIV, b) people who currently or formerly injected drugs (PWID); c) people experiencing homelessness or unstable
housing; d) people in drug treatment or a local correctional facility; e) people who use non-injection drugs, such as, cocaine, crack, fentanyl,
methamphetamine; f) people who are or can become pregnant; g) trans and gender non-binary persons; and h) sex partners of PWID.
Priority populations include Black/African American people and American Indian/Alaska Native peoples, who are disproportionately affected
by hepatitis C in California.

Workplan Instructions:
Please complete workplan in Qualtrics — the information provided below is for reference only.
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Provide a brief description (fewer than 100 words) of how each activity will be implemented in the LHJ. Include how CBOs will help
implement activities, which may be conducted through direct funding and/or in-kind support. If the LHJ is not planning to implement an
activity, indicate “Not Applicable (N/A)".

LHJs may propose and describe other innovative and impactful activities for approval by the California Department of Public Health (CDPH).
All program activities, including innovative projects, should support the goals in California Health and Safety Code (HSC) 122440,

Part I: Core HCV Public Health Services — Surveillance and Case Follow Up
Where possible, CDPH will calculate Part | Metrics for the LHJ using data available in CalREDIE and other state data systems.

Activities Performance Indicators Briefly describe how this activity will be
implemented in the LHJ in Fiscal Year 2024-
2025. If the activity will not be conducted,
enter “N/A”.
A. Conduct core hepatitis C * Number and percent of acute hepatitis C
surveillance activities, cases for which an Acute Hepatitis C Case
ensuring completeness and Report Form (CDPH 8703) has been
accuracy of key data submitted in CalREDIE with a Process
variables when reported by Status of “Closed by LHD” within 60 days of
provider or through case the Episode Date (Target: at least 90
investigation percent)
e Ensure timely investigation ¢ Number and percent of acute HCV cases
of all acute HCV cases with complete data in CalREDIE for the
according to local protocol following demographic variables: race,
and CDPH ethnicity, gender identity, sex assigned at
recommendations birth, sexual orientation
¢ Conduct case follow up for ¢ Number and percent of acute hepatitis C
suspect cases of perinatal cases with complete data in CalREDIE for
hepatitis C (e.g., infants born selected priority risk factors.
to birthing parent with ¢ Number and percent of infants 2-36 months
untreated hepatitis C of age with a HCV RNA positive result for
infection, any infants with a which a Perinatal Hepatitis C Case Report
known positive HCV Form (CDPH 8704) has been submitted in
antibody result and no CalREDIE with a Process Status of “Closed
known RNA result--to by LHD” within 60 days of the Episode
recommend HCV RNA Date. (Target: at least 90 percent)

' HSC Division 105, Communicable Disease Prevention and Control; Part 7, Hepatitis C; Chapter 1, General Provisions.
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=122440&lawCode=HSC
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Activities

Performance Indicators

Briefly describe how this activity will be
implemented in the LHJ in Fiscal Year 2024-
2025. If the activity will not be conducted,
enter “N/A”.

testing--and any infant with a
positive HCV RNA to
conduct case investigation
and linkage)

o Number and percent of perinatal HCV
cases with complete data in CalREDIE for
race and ethnicity

. Conduct enhanced,
surveillance-based chronic
hepatitis C case follow up for
at least one priority
population to assure linkages
to care and treatment and/or
ongoing management for
those not currently eligible
for treatment (i.e., pregnant
people) among people with a
known positive HCV RNA
and no evidence of cure.

* People with HIV/HCV
coinfection

« People with HBV/HCV
coinfection

« Persons 15-39 years of
age

+ Pregnant persons

«  Women of childbearing
age (12-44) and people who
can become pregnant
*People with ongoing risk
factors

¢ Among persons with chronic hepatitis C in
selected priority population(s) with a
positive HCV RNA and no evidence of cure

Number identified through public health
surveillance

Number and percent for whom
surveillance-based case follow up was
attempted

Among persons with chronic hepatitis C in

selected priority population(s) with a
positive HCV RNA and no evidence of cure
for whom surveillance-based case follow up
was attempted

Number and percent with complete data
for race and ethnicity

Number and percent with evidence of
linkage to care

Number and percent who started HCV
treatment (when indicated)

Number who started and completed
HCV treatment (if known)

If LHJ (alone or in collaboration with CBO partners)
will be conducting enhanced case follow up among
one or more priority populations, please select one
(or more) of the boxes below to indicate which
populations will be prioritized for case follow up.

[J People with HIV/HCV coinfection

[J People with HBV/HCV coinfection

[J Persons 15-39 years of age

[J Pregnant persons

[J Women of childbearing age (12-44) and people
who can become pregnant

[J People with ongoing risk factors

. Within a year of the launch of
CalCONNECT for a hepatitis
C condition (i.e. acute,
perinatal, or chronic hepatitis
C), use CalCONNECT for
that condition (e.g., to
conduct case investigation,

Use of CalCONNECT for acute hepatitis C
Use of CalCONNECT for perinatal hepatitis C
Use of CalCONNECT for chronic hepatitis C for

selected priority populations
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Activities

Performance Indicators

Briefly describe how this activity will be
implemented in the LHJ in Fiscal Year 2024-
2025. If the activity will not be conducted,
enter “N/A”.

view dashboards,
communicate across LHJs or
conduct case closeout).

D. Analyze local surveillance
data and disseminate
findings

e Description of local hepatitis C data
management activities and outcomes

e Fact sheets, maps, dashboards, or reports
describing local HCV epidemiology, racial
and health disparities, trends,
achievements, and gaps submitted to
CDPH

* Integrated fact sheets and reports
describing the syndemic of HIV, HCV, STIs,
racial disparities and the social
determinants of health driving them, and
other issues affecting priority populations
submitted to CDPH

E. Additional innovative and
impactful surveillance or
disease investigation activity
consistent with HSC 122440
that the LHJ plans to
undertake.

¢ Description of the specific methods and
approaches, deliverables, and a projected
timeline for the additional innovative
surveillance or disease investigation activity
submitted to CDPH.
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HCYV testing, navigation, linkages to care, care coordination, and treatment, among vulnerable and underserved

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

Activities

Performance Indicators

Briefly describe how this activity will be
implemented in the LHJ in Fiscal Year 2024-
2025. If the activity will not be conducted,
enter “N/A”.

A. Conduct or ensure the
provision of outreach, HCV
antibody testing, HCV RNA
testing, patient navigation,
linkages to care, care
coordination, and/or HCV
treatment and cure for
persons at high risk for HCV
infection in at least one high
priority setting

Description of priority populations and
settings and HCV activities conducted
submitted to CDPH

Number of people tested for HCV antibody,
by organization

Number and percent of people tested for
HCV antibody with a reactive result, by
organization (Target: at least 5 percent)
Number and percent of people with a
reactive HCV antibody test result who
receive follow up HCV RNA testing, by
organization

Number of people tested for HCV RNA, by
organization

Number and percent of people tested for
HCV RNA who test HCV RNA positive, by
organization (if known)

Number and percent of clients with a
positive HCV RNA result with evidence of
linkage to care, by organization (if known)
Number of clients with evidence of linkage
to care, by organization (if known)
Number and percent of people linked to
care who started treatment, by organization
(if known)

Number of people who started hepatitis C
treatment, by organization (if known)
Number and percent of people who started
hepatitis C treatment known to have
completed hepatitis C treatment, by
organization

Please use the boxes below to indicate in which
high priority settings HCV testing, navigation,
linkages to care, care coordinationg, and/or
treatment will be conducted. Check all that apply.

L1 Adult jails
[ Drug treatment programs

1 Emergency departments

1 Homeless encampments

[1 Mobile outreach vans/street medicine

O Primary care (e.g., Federally Qualified Health
Centers, Health Care for the Homeless clinics, Rural
Health Clinics, Urban Indian Health Clinics)

L1 Syringe services programs

[ Tribal health programs

L1 Other (specify)
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Activities Performance Indicators Briefly describe how this activity will be
implemented in the LHJ in Fiscal Year 2024-
2025. If the activity will not be conducted,
enter “N/A”.

B. Provide, link, or refer clients | e« Description of supportive services provided
to supportive services for in selected priority populations and settings
persons receiving HCV submitted to CDPH
outreach, testing, patient » Electronic tracking sheets for incentives
navigation, care and material supports to ensure appropriate

coordination, and/or utilization of items, as needed per CDPH
treatment services in guidelines

selected priority settings and
populations. Supportive
services are client-directed
and offered as needed
throughout the duration of
HCV outreach, testing, care,
and treatment.

C. Integrate outreach, ¢ Description of integrated activities and
prevention, testing, patient outcomes submitted to CDPH
navigation, care
coordination, treatment
services and/or outbreak
response for HIV, sexually
transmitted infections, viral
hepatitis, and/or drug
overdose (and other
communicable diseases
transmissable via sexual
contact or injection drug use
upon approval from CDPH),
as indicated by local
epidemiology.

D. Pilot innovative preventive e Description of innovative preventive and If LHJ will be using innovative preventive and
and clinical technologies and clinical technologies and intervention clinical technologies to complete grant activities,

interventions for the most activities and outcomes submitted to CDPH please indic_ate which technologies will be used or
vulnerable and underserved explored using the check boxes below. Check all

individuals living with, or at that apply.

high risk for, HCV
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Activities

Performance Indicators

Briefly describe how this activity will be
implemented in the LHJ in Fiscal Year 2024-
2025. If the activity will not be conducted,
enter “N/A”.

infection.(e.g., at-home
testing, dried blood spot
testing, new rapid testing
technologies, and rapid
treatment and/or other
telelehealth supported
services in priority settings)

[] Self-collected HCV testing (e.g., dried blood spot
testing, upper arm self-sampling devices)

[] Telehealth/telemedicine

[10ther (specify):

. Additional innovative and

impactful testing, linkage to
care, patient navigation, or
treatment activity consistent
with HSC 122440 that LHJ
plans to undertake.

Description of the specific methods and
approaches, deliverables, and a projected
timeline submitted to CDPH.
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Partnerships: Increase community-level capacity to deliver HCV testing, navigation, linkages to care, care

coordination, and treatment for vulnerable and underserved people at high risk for HCV

Activities

Performance Indicators

Briefly describe how this activity will be
implemented in Fiscal Year 2024-2025. If the
activity will not be conducted, enter “N/A”.

A. Engage with affected

communities to inform HCV
program planning,
implementation, and
evaluation, promote racial
and health equity, and
reduce stigma

Description of communities engaged,
engagement activities, and outcomes of
engagement

. Build, maintain, and/or
integrate HCV into local
(and, where relevant,
regional) coalitions to assess
barriers and develop and
implement strategies to
improve the accessibility of
and capacity for delivering
HCV prevention, testing,
care, and treatment services.

Summary of partnership members, goals,
and activities

Summary of barriers identified and
strategies developed and implemented

. Attend virtual or in-person
meetings with other LHJs
(and CBOs) participating in
HCV activities to discuss and
share successes,
challenges, and lessons
learned.

In-state travel funds included in budget
and budget justification where relevant and
as needed

Meeting attendance of at least one LHJ
representative

Meeting attendance of at least one CBO
representative (where relevant/as
appropriate)

. Engage with local health
care and service providers to
increase access to and
capacity for delivering
hepatitis C prevention,
testing, diagnosis, care, and
treatment services, with an

Description of provider engagement
activities and outcomes submitted to
CDPH
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Activities

Performance Indicators

Briefly describe how this activity will be
implemented in Fiscal Year 2024-2025. If the
activity will not be conducted, enter “N/A”.

emphasis on primary care
and priority settings.

. Promote medically accurate,
non-stigmatizing health
information for members of
the public, people living with
or at risk for hepatitis C, and
non-clinical service
providers.

Description of health promotion activities
and outcomes submitted to CDPH.

. Additional innovative and

impactful partnership activity
consistent with HSC 122440
that the LHJ plans to
undertake.

Description of the specific methods and
approaches, deliverables, and a projected
timeline submitted to CDPH.
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STD CONTROL BRANCH
LOCAL HEALTH JURISDICTION CONTACT INFORMATION

ORGANIZATION

This is the information that will appear on your allocation cover page.

94-6000520

Federal Tax Identification Number

County of Mendocino

Legal Name of the Organization

1120 South Dora Street, Ukiah, CA 95482

Mailing Address

Street Address (If Different)

County Mendocino

(707) 472-2323 Fax Number

Telephone Number

ACCEPTANCE OF AWARD LETTER
SIGNATORY

The Acceptance of Award Letter Signatory is the individual who has the authority to sign and accept the funds.

Jenine Miller, Psy.D.

Name

Title Director of Health Services

1120 South Dora Street, Ukiah, CA 95482

Mailing Address

Street Address (If Different)

(707) 472-2341 Fax Number

Telephone Number

Email millerje@mendocinocounty.gov

AWARD REPRESENTATIVE

The Award Representative is the individual who is responsible for the oversight of the award and is responsible for
the day-to-day activities of the award and for seeing that all award requirements are met. This person will be in
contact with State STD Control Branch staff and will receive all programmatic, budget, and accounting documents
for the award and will be responsible for the proper dissemination of program information.

Jessica Toste

Name
Title Supervising Health Program Coordinator
Mailing Address 1120 South Dora Street, Ukiah, CA 95482

Street Address (If Different)

(707) 472-2717 (707) 472-2639

Telephone Number Fax Number

Email tostej@mendocinocounty.gov
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AWARD DIRECTOR

The Award Director is the individual who has overall authority of this grant and will be the second point of contact
after the Award Representative.

Name Angle Slater
— Disaster Recovery Unit Nurse Manager
Wiiling Ardrsas 1120 South Dora Street, Ukiah, CA 95482

Street Address (If Different)

(707) 472-2754

Telephone Number Fax Number

Email slatera@mendocinocounty.gov

CASHIER/FISCAL REPRESENTATIVE

The Cashier/Fiscal Representative is the individual who is responsible for submitting invoices and receiving the
invoice payments. The remittance address is where the payments will be mailed.

Name Sofia Vargas
- Department Analyst Il
ResiltaACE ATHI6ES 1120 South Dora Street, Ukiah, CA 95482

Street Address (If Different)

(707) 472-2338

Telephone Number Fax Number

. vargass@mendocinocounty.gov
Email g @ ly.g
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CDPH - STDCB TABLE OF CONTENTS

Tab Name Tab Description
Instructions This tab contains information on the budget preparation and submission process. This tab tells LH.s what to expect from COPH-STDCB.
Awards for $9M HCV Prevention and Collaboration Funding (FY 24/25 - FY 27/28) This tab includes the current $9M HCV Prevention and Collaboration funding and total amount LHJs must use to support CBOs.
Summary Budget The summary budget tab will tabulate budget category costs across multiple fiscal years (FY) for the life of this award agreement.
FY 2024-2025 This tab includes a blank budget template for the fiscal year 2024-2025.
FY 2025-2026 This tab includes a blank budget template for the fiscal year 2025-2026.
FY 2026-2027 This tab includes a blank budget template for the fiscal year 2026-2027.
FY 2027-2028 This tab includes a blank budget late for the fiscal year 2027-2028.
Subcontractor Budget The subcontractor budget tab includes a blank budget template for LHJs to include their subcontractor budget.
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TEP 1 - Budget P n Process
- STDCE will send an email to LHJs containing the Allocation Letter, workplan, and budget template.
LHJs must submit a complete workplan and budget by the established deadline stated in the Allocation Letter to the Local Assistance Funding Specialist (LAFS) prior to activities being conducted, Activities
being conducted without prior budget approval may not be eligible for reimbursement payment.
. LHJs must complete the fiscal year FY 2024-2025 through FY 2027-2028 budget tabs.
L LHJs must fill out the LHJ name, allocation award number, name of allocation and FY.
LHJs must fill out the budget categories for each FY, The budget les ara P I, Operating E: Major E
Grand Tofal,
* The Guide to Non-Aliowable and Allowable Use of Funds is available at: STWHCY Local Assistance Funding SharePoint.
Mo less than 50% of the $9M HCV Prevention and Collaboration funds allocated to LHJs shall be provided to, or used to support activities in partnership with, CEOs. If in-kind support is provided to
* CBOs. LHJs must check the box to TRUE accordingly in column |. Once the box is checked, this will auto populate into the Total Amount Allocated to the CBO calculation table at the bottom of the
page. The Subcantractor line ltem is divided into two parts:

Travel, Sut Other Cosls, Indirect Cost Rate {ICR), and Budget

Subcontractor | is for any agreement with 501c3 nonprofit community-based organizations. Subc Il is for any ag with non 501c¢3 organizations to conduct
. ane or more of the aclivities for the LHJ or CBO, Select the type of organization and subcontractor selection method from the drop-down menu. The subcontractor budget
template included in the budget P ! t should be pleted for each subcontractor in Subconiractor | and Subcontractor 11

* The Total Cost column requires no action. This column will auto populate ance the Information is provided.
+ The Total Amount Allocated to the LHJ and CBO table requires no action. These cells will auto populate once the inf ion is provided
. LHJs must send a complete workplan and budget via email to STOLHJContracts@cdph.ca.qov with a cc to the LAFS by the established deadllne stated in the Allocation Letter.

LAFS lM|| re\flewthe budget and may contact the LHJs with questions or requests for budget comections within a two-week review pericd. The budgets will be reviewed in the order received.
. Upen approval, the LAFS will send an email to the LHJs with the approved budget and Electronic Invoice Template (EIT) for the FY.

3 - Invoi on
- LHJs must submit their invoices no more than forty-five (45) calendar days after the end of each quarter unless a later or alternate deadline is agreed to in writing by the LAFS.
. Completed and signed invoices must be sent via email to STOLHJInvoices@cdph.ca.gov with a cc to the LAFS by the due dates outlined below:

Quarter Budget Revision Requests Deadline (<$10,000) Budget Revision Requests Deadline (>§10,000) Invoice Due Date
Qi July 01 - Seglernber 30 A Ongoing; 30 days prior to purchase and i tation, MNovember 15th
Q2: October 01 - H A Ongoing; 30 days prior to purch and impl i February 15th
Q3: January 01 - March kal NA Ongoing; 30 days prior to purcha.se and |mplemenlanon May 15th
Q4: April 01 - June 30 June 15th Ongoing; 30 days prior to purchase and implementation, August 15th

STEP 4 - Budget Revision Request and Approval Process
LHJs must submit a formal budget revision request if a new line item is added or a budget shift of more than $10,000 is identified. LHJs must send the budget revision request to the LAFS for review and
- approval prior to purchase and impl tation. Budget revision(s) that do not include the addition of a new line item or a budget shift of more than $10,000 do not require a formal budget revision submission
until two months prior (June 15th) to the Q4 invoice due date (August 15th). LHJs must follow the steps outlined below to submit their budget revision reguests.
IMPORTANT - A new line item Is defined as something that has not been Erewousl[ reviewed and approved by the LAFS. LH.Js must consult with the LAFS prior to entering into contracts and
. rocuremants for services that exceed an established dollar amount {e.g. . public culreach campaigns. promotional media. adverising, major equipment. ete.) or shifting funds into these
line items. Refer to the Guida to Non-Allowable and Allswable Use of Funds is STUHCY Le ance Funding SharePoint,
- LHJs must send a request for a budget revision via email to STOLHJContracts@edph.ca. guv \Mth a cc to the LAFS.
. LAFS will provide LHJs with the budget revision template.
LHJs will update the budget revision template tab to reflect the new budget information by changing the text color from black (outdated) to red and bold (updated). A written justification is required when
. submitting a budget revision. The justification must be included in a cell note as to why the funds are being added/deleted/shifted. The description of expense section must alsc be updated to reflect the new
changes.
. LHJs must send the budget revision via email to STDLHJContracts@cdph.ca.gov with a cc to the LAFS.
LAFS will raview the budget revision and provide final approval no later than two weeks after the budget revision is received.
- LAFS will send an email to the LHJs with the approved budget and revised EIT once the raview is complete.
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Rounded Total

LHJ Total One-Time Amount LHJs Must
Allocation Use to Support
CBOs*

Contra Costa 953,828 476,914
El Dorado 824,096 412,048
Fresno 995,361 497,681
Imperial 837,337 418,669
Lassen 805,426 402,713
Mendocino 816,742 408,371
Merced 855,454 427,727
San Bernardino 1,154,705 577,353
Solano 863,012 431,506
Stanislaus 894,039 447,020
Total 9,000,000 4,500,000

* 50% of HCV Prevention & Collaboration funds must support CBOs via direct funding or in-kind suppol
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SUMMARY BUDGET (Auto Fills, Do Not Enter Data )

LOCAL HEALTH JURISDICTION NAME:
ALLOCATION AWARD NUMBER AND NAME:
ALLOCATION AWARD TERM:

COUNTY OF MENDOCINO
24-HCV27 $9M HCV PREVENTION & COLLABORATION ALLOCATION
July 1, 2024 - June 30, 2028

SECTIONS 2024-2025 2025-2026 2026-2027 2027-2028

1. PERSONNEL

2. OPERATING EXPENSES

3. MAJOR EQUIPMENT

4. TRAVEL

5. SUBCONTRACTORS |

6. SUBCONTRACTORS Il

7. OTHER

8. INDIRECT COST RATE

9. TOTAL

-

. PERSONNEL

[

OPERATING EXPENSES

w

- MAJOR EQUIPMENT

s

. TRAVEL

L]

SUBCONTRACTORS |

o

SUBCONTRACTORS Il

-

. OTHER

oo

. INDIRECT COST RATE

2024-2025 Revised

78,909 $ 79472 § 79,893 § 80,130
2549 § 1,846 $ 1,320 § 1,023
$ -8 s z
$ T $ S s -
103,000 $ 103,000 $ 103,000 $ 103,000
$ =l 5 = =
$ - 8 - 8 -
19,727 $ 19,868 § 19973 § 20,032
204,186 $ 204,185 | § 204,186 $§ 204,185
. 2025-2026 Revised " 2026-2027 Revised . 2027-2028 Revised
$ =5 = F =
$ - $ -8 -
$ - % ElN =
$ -5 Fi 5
$ Sl $ S =
$ = E =
5 S N =

4-Year Total
816,742

4- Year Total
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providar? True or False [No more Than S sentences per budget ine fem 10 explain the costs and unis)
[Mtae 3 T [ B [ FALEE
T

travel, maats am b

arfmenl of Haman fes

rates currenily in affect,

Indkind Suppert to a CAC

catice

Humbar of Pucele! St
et i fiit MilesMightsDays Toam Son AT TN {No moee #ran & senences per budget Ans (tam to sxplain the costs and unis)

A L B L FALSE
Fagiaton Fass . T ALSE

iwe B i FALSE
Laging C Sk

5 [Per e = ALEE
6 | Tranig Foes C ALSE

SUBCONTRACT!
Inciuded in

fed Aiallh curtir (FQHE

8 canductieomplul ore ar mare of

T ———

i Tige Activities R Jussificatice
b fisis ! [N more #an 8 sensences per budget Ane liem ta syplan the costs and unts)
RO CEOENIC RFF H 102000 |Fart 1, Actietis A, 8, O | O or mora CEOs Wil Mendacea C quest o Proposa (| . P Mendcana
i Pt 2, At A, 8 Rar|Conty contractng guidebines Ay CA0 hat e chosen [ el 1o
1, Methvties A, C, E caimy ot Sakicted HCV actvies, Wi & 106U on he mast inarible and undesarved Indhiduats Tvng witin Mandackna
Couty
6. SUBCONTRACTORS | SUBTOTAL 5 103,000

0. Th scbcantracior budget tum

© of the aelivities far the LHS o ©

In-kird Buppert to a CBO

ivs sy of thu prov

chapuridl o i ftev

- Susificaticn
e Tetal Cost ohioshesmingens binsct S Moy more #1an & semiences per budge Ane flem fo exglan the costs and unis)
5 = L FALSE
|
6. SUBCONTRACTORS M SUBTOTAL § -

In-kimd Buppet io a CBO i
Rip Cost per tom| Number of Hams Total Cost o nonprofit hoalth care | Activitios Reference.
peodder Trus or Nalss [N mose Sian 5 sentences per budgel ine item fo explain the costs and unis)
LZ] 5 '] ] T FALSE

T RATE {Descriptinn: The fndinect Co

s I | = | Jussification |
I T Lotk Ny [ budge) dne lem ine'mlm \he costs and uneat
I =1 I 25.000% I 5 [EEFT | HiA |The indienct comt rale appid to thes budget muceed the COPH approved |
o the LHJ for the S5cal vear,
BICR SUBTOTAL $ wra

BUDGET GRAND TOTAL

Tetal Amoun Alocated ta the kT

I

Ivmmmaum |s ms.nnni
| CBO
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Fringu Benulit Rate Inkind Suppert o 2 CAO
Parsant o & {Nov e ¥iers 5 sesterces por budgel e lam 1o sxcirin Ui coets and unis
Pasition THiwiClassfication | Manthly Sstary of | Monehson | -fabesite st | JoiCost | or nonprof healih care | Activities Refersce e e .
Time Project S0%, phaas provds an Hemzed dee? Trua of False
justification for the rale.
1.4 |Heakn Program Ebgioity Workes | § 4,132 50% 12 Ba% k3 45514 I FALSE Part 1, Actraties 5. [ Part| Duties ilithes: OASDI, CASDI-Madicare, Social Security
B Retiremant, and Haalth Insurance. "" waorking with the CalREDE system to
oot e ack daa. Thet il hoa s e svel it ofcotact veehig wth oy CBHR)
12  |Program Specialst 5 6,688 13% 1 E8% 5 18318 [ FALSE Part 1. Actraties A 8: Part| Duties and Responsibilites: County Bamefits include Retirement. DASDI, OASDI-Madicars, Social Securlty
2, Activities A; Pant 3, Retiremant, and Haalth Insurance. This employes will have a large focus on case management, patiant
Bettetins 4, €, £ navigation, and datn maragemes. They will e work diracily with t CBO[s| o cary out Hep © activitins,
13  |Superasing Heatth Program § 8218 10% 12 3% k3 174z O FALSE Part 1, Actraties A 3. FPart| Duties. ilithes: OASDI, CASDI-Madicare, Social Security
| Cordinaner h Part Retiremant, and Haalth Insurance. This smployes will have a larges focus on G managemant, patiant
Betteies 4, €. £ avigation, and dats managemar. They will aise work dirsctly with the CBO[s| o cury out Hep & activitins,

In-kind Suppert to a GO

Justification
por

to esplan the costs and unis)

e Mame [Gont Par Itam| Wiimber of linms Toasl Gast or
peewidar? Tras or Falss
21 [OficeiClic Suppies. B [ ) B 1845 |1 Part 1. Actiatios A, 8, D
EALSE Part 2, Aclhitias A, B: Pan
1, Actrvties A, C, £ Offcalchnk: Buppies may nclide Bems such 35 fens, Paper, ik, eic. 05 necded % assist budgeted staf in campng cul
smlectnd HCW achilis
=]
2 OPERATING EXPENSES SUBTOTAL § 1846

MAJOR EQUIFMENT (Duscrintion: Anv aeuinimen nure

In-aind Buppert to a CHO

Jusiification
Unit Name Cost Par Unit Number of Units Total Cost or nenprofit heatth care | Actnities Referance
provides? Trus of False INo more $an S sensences per budget Bne flem 10 epian the costs and unis)
[ajer ] - [ 1 [ | FALEE
=)

' currently in ffect. as exfa el of Human B

In-&ind Suppert to a CEO

Bumbar of Pucpiel Justification

e Hame e MilesNights/Days Mmook ;Mdduﬂmahln [N maee $an 8 senences. per budget ins fiem 1o sxplan the costs and unis)
[Wieage SE
[ Conturanes Rugstatcn Faas Z z E
[firtzr - — O E
Lodging - |00 5E
5 [Per Dien m) SE
L6 | Tranimg Fees ] SE

conduebicomplale are af mare of the R ———

i Activities Rk atific
Subeortractor Hame Tipe Total Gest (Mo moee $an 8 sentences. per budget ine fiem 1o seian the costs and unks)
iEE) CA0EN RFF B 103,000 | Part 1, Actiaties A, B, O; | One o mon: CEOs Wihn Mendocing County QUESL for Priposdl (RFF) rocess, per Mendcend
51 Pt 2. Acthities A, 8; Part | County contracing guicelnes Any CBOs that am chossn ¥ wiall i
 Activiies &, C, E camy oen selecled HCV activiies. wi a focus Bing within Mendocing
Conty
5. SUBCONTRACTORS | SUBTOTAL 5 103,000

T E— o e, jail ine ar, pHvaty, wie) ia

anore of the ac

In-kind Suppert to a GEO
Subcontractor Name

Totsl Cost

provider? Trun or Falsn

Justificaticn
[N mave than & sendences per butgel ine liem 1o explain the costs and unis)

FALSE

6. SUBCONTRACTORS B SUBTOTAL

OTHER (s Buciipat oy

In-kindl Buppest to a CBO

i M Cost per ol Humber of Hems Total Cost o nanprofit health car | Activities Rederence.
rovider? Trus or Nalse [N more Shan 5 sentences per budget Bne ilem fo explain the costs and unis)
X1 3 '] ] = FALSE

tine: The frdined

ek
26.000%

Justification |
g sxpian the costs and yunis)
This

|The indiect cast rale appiied to s tudg
i fo ihe EHI for fhe Sscal vear,

mwcned the COPH approved |

BCR SUBTOTAL
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Fringu Benulit Rate Inkind Suppert o 2 CAO
Paesnt o 5 {Nov e ¥iers 5 sesterces por budgel e lam 1o sxcirin Ui coets and unis
Pasition THiwiClassfication | Manthly Sstary of | Monehson | -fabesite st | JoiCost | or nonprof healih care | Activities Refersce e e .
Tima Projact | 50% plesas previde an Hemsag Al
justification for the rale.
1.4 |Heakn Program Ebgioity Workes | § 4,338 50% 12 Ba% k3 ATTED l FALSE Part 1, Actraties 5. [ Part| Duties ilithes: OASDI, CASDI-Madicare, Social Security
B Retiremant, and Haalth Insurance. "" waorking with the CalREDE system to
oot e ack daa. Thet il hoa s e svel it ofcotact veehig wth oy CBHR)
12  |Program Specialst 5 T.022 0% 1 E8% 5 14208 [ FALSE Part 1. Actraties A 8: Part| Duties and Responsibilites: County Bamefits include Retirement. DASDI, OASDI-Madicars, Social Securlty
2, Activities A; Pant 3, Retiremant, and Haalth Insurance. This employes will have a large focus on case management, patiant
Actitios A, G, £ navigation, and duta mansgement. They will also work directly with the CBO[s) to carry o6t Hep G activities,
13  |Superasing Heatth Program § 8629 10% 12 3% k3 17 (OO FALSE Part 1, Actraties A 3. FPart| Duties. ilithes: OASDI, CASDI-Madicare, Social Security
| Cordinaner h Part Retiremant, and Haalth Insurance. This smployes will have a larges focus on G managemant, patiant
Actvties A, C. € navigation, and datn managemar. They will also work direcily with the CBO[s| to carry owt Hep C activities,

In-kind Suppert to a GO

Justification
por

to esplan the costs and unis)

e Mame [Gont Par Itam| Wiimber of linms Toasl Gast or
peewidar? Tras or Falss
21 [OficeiClic Suppies. B [ 3 B 1320 |0 Part 1. Actiatios A, 8, D
EALSE Part 2, Aclhitias A, B: Pan
1, Actrvties A, C, £ Offcalchnk: Buppies may nclide Bems such 35 fens, Paper, ik, eic. 05 necded % assist budgeted staf in campng cul
smlectnd HCW achilis
=]
2 OPERATING EXPENSES SUBTOTAL § 1320

MAJOR EQUIFMENT (Duserini

Ay eissinmand Dure

In-aind Buppert to a CHO

Jusiification
Unit Name Cost Par Unit Number of Units Total Cost or nenprofit heatth care | Actnities Referance
provides? Trus of False INo more $an S sensences per budget Bne flem 10 epian the costs and unis)
[ajer ] - [ 1 [ | FALEE
=)

' currently in ffect. as exfa el of Human B

In-&ind Suppert to a CEO

Bumbar of Pucpiel Justification

e Hame e MilesNights/Days Mmook ;Mdduﬂmahln [N maee $an 8 senences. per budget ins fiem 1o sxplan the costs and unis)
[Wieage SE
[ Conturanes Rugstatcn Faas Z z E
[firtzr - — O E
Lodging - |00 5E
5 [Per Dien m) SE
L6 | Tranimg Fees ] SE

conduebicomplale are af mare of the R ———

i Activities Rk atific
Subeortractor Hame Tipe Total Gest (Mo moee $an 8 sentences. per budget ine fiem 1o seian the costs and unks)
iEE) CA0EN RFF B 103,000 | Part 1, Actiaties A, B, O; | One o mon: CEOs Wihn Mendocing County QUESL for Priposdl (RFF) rocess, per Mendcend
51 Pt 2. Acthities A, 8; Part | County contracing guicelnes Any CBOs that am chossn ¥ wiall i
 Activiies &, C, E camy oen selecled HCV activiies. wi a focus Bing within Mendocing
Conty
5. SUBCONTRACTORS | SUBTOTAL 5 103,000

o Ay agrestment

For eIt jail i

or, pHvaly, ele)

anore of the ac

Subcontractor Name

Totsl Cost

In-kind Suppart io a CAC

provider? Trun or Falsn

Justificaticn
[N mave than & sendences per butgel ine liem 1o explain the costs and unis)

FALSE

OTHER (s

6. SUBCONTRACTORS B SUBTOTAL

Busciiput o

In-kindl Buppest to a CBO

i M Cost per ol Humber of Hems Total Cost o nanprofit health car | Activities Rederence.
rovider? Trus or Nalse [N more Shan 5 sentences per budget Bne ilem fo explain the costs and unis)
X1 3 '] ] = FALSE

tine: The frdined

ek

Justification |

i 1p splan the posts and unis)

26.000%

[Te mdirect cost raie sppied 1o thes buda Thia

mwcned the COPH approved |
for the EH for ihe Sscal vear,

BCR SUBTOTAL

TOTAL T

204186
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Fringu Benulit Rate Inkind Suppert o 2 CAO
Parsant o & {Nov e ¥iers 5 sesterces por budgel e lam 1o sxcirin Ui coets and unis
Pasition THiwiClassfication | Manthly Sstary of | Monehson | -fabesite st | JoiCost | or nonprof healih care | Activities Refersce e e .
Time Project S0%, phaas provds an Hemzed dee? Trua of False
justification for the rale.
1.4 |Heakn Program Ebgioity Workes | § 4,666 50% 12 Ba% k3 50,179 l FALSE Part 1, Actraties 5. [ Part| Duties ilithes: OASDI, CASDI-Madicare, Social Security
B Retiremant, and Haalth Insurance. "" waorking with the CalREDE system to
oot e ack daa. Thet il hoa s e svel it ofcotact veehig wth oy CBHR)
12  |Program Specialst 5 7374 0% 1 E8% 5 14320 [ FALSE Part 1. Actraties A 8: Part| Duties and Responsibilites: County Bamefits include Retirement. DASDI, OASDI-Madicars, Social Securlty
2, Activities A; Pant 3, Retiremant, and Haalth Insurance. This employes will have a large focus on case management, patiant
Bettetins 4, €, £ navigation, and datn maragemes. They will e work diracily with t CBO[s| o cary out Hep © activitins,
13  |Superasing Heatth Program § 8,061 8% 12 3% k3 15031 [ FALSE Part 1, Actraties A 3. FPart| Duties. ilithes: OASDI, CASDI-Madicare, Social Security
| Cordinaner h Part Retiremant, and Haalth Insurance. This smployes will have a larges focus on G managemant, patiant
Betteies 4, €. £ avigation, and dats managemar. They will aise work dirsctly with the CBO[s| o cury out Hep & activitins,

In-kind Suppert to a GO

Justification
por

to esplan the costs and unis)

Hnim Harse Cont Par Itam Wurmber of inmms. Total Gant o
peevider? Trus or Falss
21 | Offcs'Clinic Supples H 51 o ] 1oz [ Part 1. Actraties A 8, O
FALSE Part 2, Acthaties A, B, Pan
3, Actrties A G, E Ofcatcinic supplies may nolude BEMS SUCh 35 pons. paper, Nk, o as needed 10 assist budgeted staff in camang out
smbecind HOW achilms
=]
2. OPERATING EXPENSES SUBTOTAL § 1023

MAJOR EQUIFMENT (Duserini

Ay eissinmand Dure

In-aind Buppert to a CHO

Jusiification
Unit Name Cost Par Unit Number of Units Total Cost or nenprofit heatth care | Actnities Referance
provides? Trus of False INo more $an S sensences per budget Bne flem 10 epian the costs and unis)
[ajer ] - [ 1 [ | FALEE
=)

' currently in ffect. as exfa el of Human B

In-&ind Suppert to a CEO

Bumbar of Pucpiel Justification

e Hame e MilesNights/Days Mmook ;Mdduﬂmahln [N maee $an 8 senences. per budget ins fiem 1o sxplan the costs and unis)
[Wieage SE
[ Conturanes Rugstatcn Faas Z z E
[firtzr - — O E
Lodging . O SE
5 [Per Dien =) SE
L6 | Tranimg Fees ] SE

conduebicomplale are af mare of the R ———

i Activities Rk atific
Subeortractor Hame Tipe Total Gest (Mo moee $an 8 sentences. per budget ine fiem 1o seian the costs and unks)
iEE) CA0EN RFF B 103,000 | Part 1, Actiaties A, B, O; | One o mon: CEOs Wihn Mendocing County QUESL for Priposdl (RFF) rocess, per Mendcend
51 Pt 2. Acthities A, 8; Part | County contracing guicelnes Any CBOs that am chossn ¥ wiall i
 Activiies &, C, E camy oen selecled HCV activiies. wi a focus Bing within Mendocing
Conty
5. SUBCONTRACTORS | SUBTOTAL 5 103,000

o Ay agrestment

For eIt jail i o, private, wic}

anore of the ac

Subcontractor Name

In-kind Suppart io a CAC

Totsl Cost

provider? Trun or Falsn

Justificaticn
[N mave than & sendences per butgel ine liem 1o explain the costs and unis)

FALSE

OTHER (s

6. SUBCONTRACTORS B SUBTOTAL

Busciiput o

In-kindl Buppest to a CBO

i M Cost per ol Humber of Hems Total Cost o nanprofit health car | Activities Rederence.
rovider? Trus or Nalse [N more Shan 5 sentences per budget Bne ilem fo explain the costs and unis)
X1 3 '] ] = FALSE

tine: The frdined

ek

|mm

26.000%

20032 | i,

Justification |
g sxpian the costs and yunis)
This

|The indiect cast rale appiied to s tudg
i fo ihe EHI for fhe Sscal vear,

mwcned the COPH approved |

BCR SUBTOTAL $

F00%F

T TOTAL

I
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Pastion THisClassstication | Monthly Salary Time. Praject

avsilsston
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sl
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R % %
{133 |Fouton TowCasif oo
133 | Foiton THuC s caion - 5 1
Fosition TGy crin S % :
oeibn = % ti
st T Coansiicaion
AT | Fosition THu Cassiicaion B
118 | Fosiion THuCassicn - % %
448 [Posibon z 5 %
130 [Peition

1. PERBONNEL SUBTOTAL § -

o Harn N
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e fiam e
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[Lino hem Hame
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2. OPERATING EXPENSES SUBTOTAL 3 =

Uit Name Geat Par Unit Hutnber of Usits Towl Cost | Activities Aufuunes s,

qupmar Harme.
Exsuipisrt Mo

g Hame.

Eupiar: Hame

3 MAJOR EQUSFMENT SUBTOTAL § -

[ Rate MsErer.f Eampla) Total Cost | Activities Raforonca eimmiblaiens s
O [T
e
43 Jarben
O Luging
45 [Pur Do
a8 [ troinirg ooy

4 TRAVEL SUBTOTAL § -

T p——— 3 . i hea r (FQHC]) 1z ¥eamplate cme ar man

Justllication

s Total Cont | Activities Reternnce

5 SUBCONTRACTORS | SUBTOTAL .

Justification

Trpe ot Total Cost. Activities Rafermnce

(1]

1]
B0

& SUBCONTRACTORS Il SUBTOTAL £ -

Torsl Cost | Activitien Safwmnen st i
7T . m
iz o
i3 o
74 = o =
i} = 2
7

7. OTHER SUBTOTAL & =

| A | roesicon | activeties tntmmmce | - a |

I Bl I 3 |1 - I A Ilm Tran L3 and sibe = e ] el ard |

. CR SUBTOTAL £

BUDGET GRAND TOTAL (D

ToTAL | 1
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IN WITNESS WHEREOF
DEPARTMENT FISCAL REVIEW:

By

iller, Pgy.D.
Director of Health Services

Date: 7125124

Budgeted: Yes

Budget Unit: 4013

Line ltem: 82-5490

Org/Object Code: PNCDIZ, PNHCV
Grant: Yes

Grant No.: 24-HCV27

COUNTY OF MENDOCINO

P |

\ i / ] " . o / I"_
Byl | \;ai,u_,x,u« ) \J }L.t_t,, | gI AU,
MAUREEN MULHEREN, Chair
BOARD OF SUPERVISORS

Date: 09/10/2024

i Vat

ATTEST:
DARCIE ANTLE, Clerk of said Board

By: W

‘Deputy

09/10/2024

| hereby certify that according to the provisions of
Government Code section 25103, delivery of this
document has been made.

DARCIE ANTLE, Clerk of said Board

By: W

Deputy 09/10/2024
INSURANCE REVIEW:

youene . (e

Risk Management

O7/25/2024

Date:

By.

CONTRACTOR/COMPANY NAME

By:
SIGNATURE

Date:

NAME AND ADDRESS OF CONTRACTOR:

California Department of Public Health
STD Control Branch, MS 7320

P.O. Box 997377

Sacramento, CA 95899-7377

(916) 445-9860

By signing above, signatory warrants and
represents that he/she executed this Agreement in
his/her authorized capacity and that by his/her
signature on this Agreement, he/she or the entity
upon behalf of which he/she acted, executed this
Agreement

COUNTY COUNSEL REVIEW:

APPROVED AS TO FORM:

COUNTY COUNSEL

L O7/25/2024

Dat

EXECUTIVE OFFICE/FISCAL REVIEW:

o -"?'x_' PR
Ll A "

Pl

By: i _ —
De}p’u/{/EI;@/or Designee
D7/ 23/2024

Date:

Signatory Authority: $0-25,000 Department; $25,001- 50,000 Purchasing Agent; $50,001+ Board of Supervisors

Exception to Bid Process Required/Completed [] 'N/A'

Mendocino County Business License: Valid []
Exempt Pursuant to MCC Section: State Entity
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