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THE INFORMATION IN THIS BOX IS NOT A PART OF THE CONTRACT AND IS FOR COUNTY USE ONLY 

 

 

 

Department of Public Health 
 
 
 

Department Contract Representative  Lisa Ordaz, HS Contracts 

Telephone Number (909) 388-0222 

 
 

Contractor  Foothill AIDS Project 

Contractor Representative La Monica Stowers  

Telephone Number (909) 482-2066 

Contract Term March 1, 2021 through February 29, 2024 

Original Contract Amount $6,518,220 

Amendment Amount  -($228,039) 

Total Contract Amount $6,290,181 

Cost Center 9300371000 

 
 

 

IT IS HEREBY AGREED AS FOLLOWS: 
 

AMENDMENT NO. 1 
 
It is hereby agreed to amend Contract No. 20-1182, effective July 27, 2021, as follows: 
 
SECTION V.  FISCAL PROVISIONS 
 
Paragraph A is amended to read as follows: 

 

A. The maximum amount of payment under this Contract shall not exceed $6,290,181, of which 
$6,290,181 may be federally funded, and shall be subject to availability of funds to the County.  If 
the funding source notifies the County that such funding is terminated or reduced, the County 
shall determine whether this Contract will be terminated or the County’s maximum obligation 
reduced.  The County will notify the Contractor in writing of its determination and of any change 
in funding amounts. The consideration to be paid to Contractor, as provided herein, shall be in full 
payment for all Contractor’s services and expenses incurred in the performance hereof, including 
travel and per diem. 

Original Contract  $6,518,220  March 1, 2021 through February 29, 2024 
Amendment No. 1   ($228,039) decrease March 1, 2021 through February 29, 2024 

 
 
 

Contract Number 
 

20-1182 A-1 

 
SAP Number 
4400015716 



Revised 5/12/21         Page 2 of 3 

 
 
It is further broken down by Program Year as follows: 
 

Program Year Dollar Amount 

March 1, 2021 through February 28, 2022 $2,096,727* 

March 1, 2022 through February 28, 2023 $2,096,727* 

March 1, 2023 through February 29, 2024 $2,096,727* 

Total                       $6,290,181 

*This amount includes a decrease of $76,013 per year. 

 
 
ATTACHMENTS 
  ATTACHMENT A – Remove and replace SCOPE OF WORK for Program Year 2021-22 
 ATTACHMENT H – Remove and replace PROGRAM BUDGET AND ALLOCATION PLAN for Program 

Year 2021-22 
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All other terms and conditions of Contract No. 20-1182 remains in full force and effect. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
FOR COUNTY USE ONLY 

Approved as to Legal Form   Reviewed for Contract Compliance   Reviewed/Approved by Department 

       

Adam Ebright, County Counsel   Becky Giroux, HS Contracts   Andrew Goldfrach, Interim Director 

Date    Date    Date  

 

SAN BERNARDINO COUNTY 
  

Foothill AIDS Project 

    (Print or type name of corporation, company, contractor, etc.) 

  

By 

 
 

Curt Hagman, Chairman, Board of Supervisors                  (Authorized signature - sign in blue ink) 

Dated: 

  

Name 

 
Maritza Tona 

SIGNED AND CERTIFIED THAT A COPY OF THIS         (Print or type name of person signing contract) 

DOCUMENT HAS BEEN DELIVERED TO THE   
CHAIRMAN OF THE BOARD  Title Executive Director 

Lynna Monell 
Clerk of the Board of Supervisors 

                                      San Bernardino County 

                                   (Print or Type) 

By   Dated:  

 

                                                     Deputy 
 

Address 

 
233 West Harrison Avenue 

    
Claremont, CA  91711 
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SCOPE OF WORK-PART A 

USE A SEPARATE SCOPE OF WORK FOR EACH PROPOSED SERVICE CATEGORY 

Contract Number: Leave Blank 

Contractor: Foothill AIDS Project 

Grant Period: March 1, 2021-February 28, 2022 
Service Category: Substance Abuse Services 
Service Goal: Minimize crisis situations and stabilize client's substance use to maintain their participation in the medical care system. 

Service Health Outcomes: • Improve retention in care (at least 1 medical visit in each 6 month period)
• Improve viral load suppression rate
• A clinically si�ificant reduction in level of substance use/abuse(12) individual or group sessions

SAl SA2 SA3 SA4 SAS SA6 FY 21/22 
W t R. M"d R" E t R" 

San B San B San B TOTAL 

Proposed Number of Clients 

Proposed Number of Visits 
= Regardless of number of transactions or 
number of units 

Proposed Number of Units 
= Transactions or 15 min encounters 

(See Attachment P) 

es 1v 1 1v as 1v 
W t E t D rt es as ese 

40 10 0 10 90 50 

360 180 0 270 990 450 

2500 1280 0 1890 9950 4150 

Group Name and Service 
E d s • xpecte esswn . 

200 

2250 

19770 

Description Area of Targeted Open/ A A d L h Sessions Group 
O M . . vg. tten . engt . utcome easures (must be HIV+ Service Population Closed 

S . (h ) 
per Week Duratwn 

1 d) D 1
. per ess1on ours 

re ate e 1very 

Circle of Truth 1,2,4,5,6 

Nuevo Amenecer 
• The support group

goal is to identify

the irrational

beliefs and to

refute tern. The

irrational belief

would then be

substituted with a

English 
Co-ed 

Spanish­
Speaking 

Open 

Open 

8 

8 

1.5 hr 

1.5 
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1 
2 

On-going • 

On-going • 
Medical visits 

Viral loads 
• Substance use/abuse self­

report and/or equivalent
tool
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more rational or 

accurate beliefs, 

which should 

have an impact on 

the emotional 

response. Social 

and problem 

solving skills will 

also be used to 

enable clients to 

develop non-

substance use 

habits in order to 

adhere to their 

HIV care. HIV 

prevention risk-

reduction 

including condom 

use as related to 

substance use is 

also discussed. 

Clean and Serene 6 Co-ed Open 8 1.5 hr 1 Weekly On-going • Medical visits
• This support • Viral loads

group focuses on • Substance use/abuse self-

Cognitive report and/or equivalent

Behavioral tool

content with an

emphasis on

practicing new

coping skills in

maintaining

sobriety.

Moving On 5 Co-ed Open 8 1.5 hr 1 Weekly On-gong • Medical visits
• This group targets • Viral loads

those who have Substance use/abuse self-
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lived with HIV report and/or equivalent tool 

for a number of 

years and who 

have a history of 

and/ or current 

struggles with 

substance use. 

Page 3 of 4 

ATTACHMENT A

Revised July 2021



Planned Service Delivery and Implementation 
Service Area Timeline Process Outcomes 

Activities 
Element #1: Initial Assessment and Re-assessment Client file will document initial substance 
• Activities :Initial individual substance abuse assessment abuse assessment and reassessment along 

Client will meet with Substance Abuse Counselor
1,2,4,5,6 3/1/2021-2/28/2022 

with and other outcome tracking data per 
(SAC) to complete initial assessment and reassessment. program standards and entered in ARIES. 
SAC will conduct eligibility for services along with Client file will document statement of 
screening for Third Party payor. screening and eligibility. 

Element #2: Development of Treatment Plan 1,2,4,5,6 3/1/2021-2/28/2022 Client file will include initial and updated 
• Activities: Client and SAC will meet to develop treatment plan and entered in ARIES . 

treatment plan Treatment plan will be updated at least 
every 120 days. 

Element #3: Individual Counseling Session 1,2,4,5,6 3/1/2021-2/28/2022 Client file will document session as case 
• Activities: Client will meet with SAC for individual note and entered in ARIES. 

session
Element #4: Group Counseling 1,2,4,5,6. 3/1 /2021-2/28/2022 Group counseling documentation will be 
• Activities: Group counseling session maintained via sign-in sheets and entered 

SAC will convene weekly support group to discuss in ARIES. 
issues relevant to HIV/AIDS. For individual attending group sessions 
For individual attending group sessions only, file only, file will include assessment, and 
will include assessment, and treatment plan. treatment plan. 

Element #4: Case Conferencing 1,2,4,5,6. 3/1/2021-2/28/2022 Documentation of case conferencing will 
• Activities: SAC will participate in case conferencing to be kept in program binder . 

coordinate services and address identified issues
Element #5: Referrals 1,2,4,5,6 3/1/2021-2/28/2022 Client file will document referral(s) 
• Activities: Referral to other mental health professionals provided to include referral information 

SAC will meet with client to identify needed referrals. and follow-up on the referral 
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SCOPE OF WORK-PART A 

USE A SEPARATE SCOPE OF \VORK FOR EACH PROPOSED SERVICE CATEGORY

Contract Number: Leave Blank 

Contractor: Foothill AIDS Project 
Grant Period: March 1, 2021-February 28, 2022 
Service Cateeorv: Emergency Financial Assistance 
Service Goal: To enable HIV service clients at risk of loss of utility services to remain connected, thus allowing them to maintain a 

stable living environment thereby improving quality of life and clinical health outcomes 
Service Health Outcomes: • Improve retentions on care (at least 1 medical visit in each 6-month period)

• Improve viral load suppression rate

SAl SA2 SA3 
SA4 SAS SA6 

FY 21/22 

West Riv Mid Riv East Riv 
SanB SanB SanB 

TOTAL 
West East Desert 

Proposed Number of Clients 0 0 0 2 11 2 

Proposed Number of Visits 
= Regardless of number of transactions or 0 0 0 2 11 2 
number of units 

Proposed Number of Units 
= Transactions or 15 min encounters 0 0 0 2 11 2 

(See Attachment P) 

Group Name and Service 
Expected Session 

Area of Description Targeted Open/ Sessions Group 
Avg. Attend. Length 0 Outcome Measures 

(must be HIV+ Service Population Closed per Week Duration 

related) Delivery 
per Session (hours) 

• Not Applicable

• 

• 

PLANNED SERVICE DELIVERY AND IMPLEMENTATION SERVICE 
TIMELINE PROCESS OUTCOMES 

ACTIVITIES: AREA 

15 

15 

15 

Element #1: 
Activities: Housing Case Manager (HCM) will collaborate 
with Eligibility Worker to conduct eligibility for Emergency 
Financial Assistance (EF A). HCM will conduct intake and 
screening for other payers. HCM will verify residence via 

4,5,6 03/01/21-
02/28/22 

Client file will evidence intake activities including 
orientation to service, screening for eligibility as 
well as insurance/third party payer. Client file will 
document HIV status, proof of insurance, 
residence, and income accordin,i to standards. 

Page 1 of 2 
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proof of residency and with landlord. HCM will review 
application for completeness prior to forwarding to 
Centralized Fund Manager (HCM) for a second review and 
approval. CFM will generate a voucher to be forwarded to 
F AP Program Assistant for payment processing. EF A 
payment will not exceed three (3) consecutive months of 
utility. 
HCM will follow-up with client at 30, 60, and 90 days post 
assistance to ascertain housing stability. 

Direct Payment to client is not permitted. 
Telephone assistance is not permitted 
IEHPC EFA Standards ofJl-17-2017 

Page 2 of 2 

Client file will contain Consent for Services, 
ARIES consent updated every three years, HIP AA 
Notification and Partner Services 
Acknowledgement form and any other required 
forms. 
Client file will evidence utility assistance 
requested and landlord contact information. 
Client file will document evidence of certification 
and re-certification for service eligibility every six 
months. 
Application file will include copy of voucher and 
payment. 
Contact with client will be documented in progress 
notes entered in ARIES. 
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SCOPEOFWORK-PART A 

USE A SEPARATE SCOPE OF WORK FOR EACH PROPOSED SERVICE CATEGORY 

Contract Number: Leave Blank 

Contractor: Foothill AIDS Project 

Grant Period: March 1, 2021 -February 28, 2022 

Service Category: Early Intervention Services - Minority AIDS Initiative 

Service Goal: Quickly link HN infected Latinx and African-Americans to testing services, core medical services, and support services 
necessary to support treatment adherence and maintenance in medical care. Decreasing the time between acquisition of 
HN and entry into care and decrease instances of out-of-care facility access to medications, decrease transmission, and 
improve health outcomes. 

Service Health Outcomes: • If RW-funded test: maintain 1.1 % positivity rate or higher (targeted testing)
• Link Latinx and African-American newly diagnosed HN+ medical care in 30 days or less
• Improve retention in care ( at least 1 medical visit in each 6 month period)
• Improve viral suooression rate

SA 1 SA2 SA3 SA4 SAS SA6 FY 21/22 
BLACK/ AFRICAN AMERICAN W t R. M"d R. E t R. 

San B San B San B TOTAL 

Number of Visits 
= Regardless of number of transactions or number
ofunits 

Proposed Number of Units 
= Transactions or 15 min encounters

(See Attachment P) 

Number of Clients 
Number of Visits 
= Regardless of number of transactions or number 
of units 

Proposed Number of Units 
= Transactions or 15 min encounters 

(See Attachment P) 

es 1v 1 IV as IV 
W t E t D i es as eser 

------■-
270 30 0 60 380 40 780 

1000 40 0 80 970 70 2160 

80 20 0 50 150 55 355 

350 100 0 200 700 200 1550 

1200 400 0 730 2490 700 5520 

SAl SA2 SA3 SA4 SAS SA6 FY 21/22 
TOT AL MAI (sum of two tables above) W t R. M"d R. E t R. 

San B San B San B TOTAL es IV I IV as IV 
W t E D es ast esert 
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Number of Clients 160 30 0 70 250 70 580 

Number of Visits 
= Regardless of number of transactions or number 620 130 0 260 1080 240 2330 

of units 

Proposed Number of Units 
= Transactions or 15 min encounters 2200 440 0 810 3460 770 7680 

(See Attachment P) 

Group Name and Service 
Expected Session 

Description Area of Targeted Open/ Sessions Group 

(must be HIV+ Service Population Closed 
Avg. Attend. Length 

per Week Duration 
Outcome 1\f easures 

related) Delivery 
per Session (hours) 

• Not Applicable

• 

• 

Planned Service Delivery and Implementation 
Service Area Timeline Process Outcomes 

Activities 
Element #1: Outreach Encounters Client file will evidence encounters in case 

• Activities: Early Intervention Services Case notes entered in ARIES Anonymous 
manager (EISCM) will conduct one-on-one, Encounter module and on outreach logs 
in-depth encounters with members of the
Latinx and African-American communities 1,2,4,5,6 3/1/2021- 2/28/2022 
and provide referral to HIV Testing and
Counseling (HCT), Pre-exposure prophylaxis
navigation, Sexually Transmitted Infections
testing among others

Element #2: Community Collaboration 1,2,4,5,6 3/1/2021-2/28/2022 F AP maintain collaboration with Riverside 
• Activities: EISCM will Coordinate with local and San Bernardino DPH and other local 

HIV Prevention Programs including prevention programs to coordinate outreach 
surveillance activities of the Data to Care activities. Documentation of outreach 
program from county public health activities and attendance to prevention 
departments. meetings is kept in program binder. 

• EISCM will participate in the End of HIV
Epidemic (EHE) of Riverside and San
Bernardino County.
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Element #3: Screening, Intake, Assessment 1,2,4,5,6 
• Activities: EISCM will conduct screening,

intake and assess PL WH newly diagnosed or
disengaged in care to identify and problem­
solve barriers to care

Element #4: 1,2,4,5,6 
• Activities: EISCM will develop with client a

referral plan to testing, medical care, and
support services.

Element #5: 1,2,4,5,6 
• Activities: EISCM will conduct HIV Testing

and Counseling. Individuals who test HIV
positive will be referred to confirmatory HIV
testing and care should confirmatory test
result is positive.

Element #6: 1,2,4,5,6 
• Activities: EISCM will utilize Navigation

model to connect newly diagnosed and
reconnect those that have fallen out of care.
Navigation is an evidence-based intervention
from the Centers for Disease Control
compendium. Navigation support relies on
accompanying clients to medical and other
support service appointments to ensure
linkage.

Element #7: 1,2,4,5,6 
• Activities EIS CM will maintain formal

linkages with traditional (prisons, homeless
shelters, treatment centers, etc) and non­
traditional (faith-based organizations,
community centers, hospitals, etc.) entry
points

Element #8: 1,2,4,5,6 
• Activities: EISCM Provide

education/information regarding availability
of testing and HIV care services to HIV+
those affected by HIV, and caregivers.

3/1/2021- 2/28/2022 Client file will evidence in case note entered 
in ARIES identification of barriers to care 
and plan to problem-solve such barriers via 
intake and assessment. 

3/1/2021- 2/28/2022 Client file will evidence referrals to medical 
care and support services via the Referral 
Tracking Plan. Referrals to medical and 
support services along with their outcome 
will be documented in ARIES. Referrals to 
testing will be documented in outreach log 
and sign-in sheet. 

3/1/2021- 2/28/2022 HIV Testing and counseling and referrals 
documentation will be maintained following 
approved HIV testing and counseling quality 
assurance 

3/1/2021- 2/28/2022 FAP follow-up/no contact protocol includes 
mail, community, home visit, and phone 
contact. Client file will evidence attempts to 
contact, education and support provided to 
address barriers to care. Attempts and contact 
with client will be documented in ARIES. 

3/1/2021-2/28/2022 Memoranda of Understanding (MOU) are 
kept at Administration. Staff maintain a List 
of Collaborators (traditional and non­
traditional) which depicts the name of the 
agency collaborating, the target population, 
the type and frequency of outreach activity to 
be provided at the site. 

3/1/2021- 2/28/2022 Encounter file will evidence education of the 
HIV system of care in case note entered in 
ARIES ACE module. 

Page 3 of 4 

Sign-in sheets document location as well as 
attendees information for outreach activities. 
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Activities that are exclusively HIV prevention 
education are prohibited. 

Element #9: 1,2,4,5,6 3/1/2021- 2/28/2022 Client will file evidence use of standardized, 
• Activities: EISCM will utilize standardized, required documentation to include EIS 

required documentation to record encounters, Consent form, Enrollment form and Progress 
progress regarding linkage of referrals report form among others. 

Element #10: 1,2,4,5,6 3/1/2021- 2/28/2022 Encounters are documented in ARIES. 
Activities: EISCM will maintain update, Referrals and their outcome are documented 
quantifiable, required documentation to in ARIES. Outreach activities are 
accommodate reporting and evaluation. documented in sign-in sheets and outreach 

logs and entered in the ARIES Anonymous 
Contact dashboard. Case Manager will track 
health outcomes (viral load and CD4 as well 
as access to medical care services data. 

Element #11: 1,2,4,5,6 3/1/2021- 2/28/2022 Client file will evidence documents 
Activities Eligibility worker will collaborate with supporting eligibility- for services according 
Early Intervention Case Manager to conduct to the IEHPC. 
eligibility certification and re-certification every 
six months. 

Element #12: Case Closure/Graduation 1,2,4,5,6 3/1/2021- 2/28/2022 Client file will evidence date, reason for 
• Activities: EISCM will carry on case closure and closure or transfer, referrals provided as 

transfer to another level of care according to appropriate in progress note entered in 
standard. ARIES. 

Case Manager will complete Client Status 
form which will be placed in client file. 
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Staff Mileage: Mileage reimbursement for program staff when 
conducting home-visits, accompanying clients to public benefit 
offices, etc. At a rate of approximately total cost estimated cost 
per year: 

Facility Rent: Cost of facility rent for office dedicated for RW 
services, based on prior year plus increased rates for current 
year, total cost estimated cost per year: 

Telephone/Communications: Direct cost of telephone and 
communication expenses. This includes conducting client 
follow-ups when clients miss appointments and conducting 
crisis intervention when needed; internet and text messaging 
system used to remind clients of appointments/groups, and 
other announcements. Based on prior year expenditures and 
FTE allocation, total cost estimated cost per year: 

Total Other 

SUBTOTAL (Total Personnel and Total Other) 

$800.00 

$24,345.00 

$2,631.00 

Administration (limited to 10% of total service budget) Includes cost of 
administrative salaries for program administration such as Executive Director 
and Grants Manager. Cost of payroll services, professional and liability 
expenses, and other costs not allowed under direct program expenses (i.e. 
equipment maintenance, postage, conferences and trainings). 

TOT AL BUDGET (Subtotal & Administration) 

1 Total Cost= Non-RW Cost (Other Payers)+ RW Cost (A+B)

$0.00 $800.00 

$560.00 $23,785.00 

$0.00 $2,631.00 

$24,775.00 $31,012.72 

$109,885.43 $261,469.80 

$2,267.00 $29,052.20 

$112,152.43 $290,522.00 

• Total Number of Ryan White Units to be Provided for this Service Category: 19,000
• Total Ryan White Budget (Column B) Divided by Total RW Units to be Provided: $15.29

(This is your agency's RW cost for care per unit)

2List Other Payers Associated with funding in Column A: Private Funders

$800.00 

$24,345.00 

$2,631.00 

$55,787.72 

$371,355.23 

$31,319.20 

$402,674.43 

Page 4 of 4 

ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021



ATTACHMENT J

Revised July 2021


	CON-DPH-07-27-21 AMD FAP Ryan White Part A (final)
	ATT - FAP Revised SOWs 20-21
	ATT - FAP Revised Budgets 20-21



