
SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA

ITEM:310
( D # 26406)

MEETING DATE:
Tuesday January 07, 2025

FROM: RUHS-PUBLICHEALTH

SUBJECT: RIVERSIDE UNIVERSITY HEALTH SYSTEIV-PUBLIC HEALTHI Ratify and
Approve Amendment No. 2 to Contract No. 23-65 with San Bernardino County, Department of
Public Health to Provide Human lmmunodeficiency Virus (HlV) Medical & Non-Medical Case
lvlanagement, Early lntervention Services, Outpatient Services, and Clinical Quality
lranagement through the Ending the HIV Epidemic (EHE) lnitiative, to Extend the Period of
Performance through February 28, 2026, and to lncrease the total contract amount. All Districts.

lTotal Aggregate Amendment Amount: $722,034; up to $633,109 in additional compensation -
'100% Locall

RECOMMENDED MOTION: That the Board of Supervisors:
1. Ratify and Approve Amendment No. 2 to Contract No. 23-65 with San Bernardino

County, Department of Public Health to provide HIV Medical & Non-Medical Case
Management, Early lntervention Services, Outpatient Services, and Clinical Quality
Management through the Ending the HIV Epidemic lnitiative ("Contract"), to extend the
period of performance through February 28, 2026, and increase the contract amount by

$722,034 for a total aggregate amount of $1,808,884;
2. Authorize the Chair of the Board to sign the Amendment on behalf of the County;

Continued on page 2

ACTION:A-30, Policy

MINUTES OF THE BOARD OF SUPERVISORS

On motion of Supervisor Spiegel, seconded by Supervisor Medina and duly carried, lT
WAS ORDERED that the above matter is approved as recommended.

Ayes: Medina, Spiegel, Perez and Gutierrez
Naysr None
Absent: Washington
Date: January 7,2025
xc: RUHS-PH

Kimberly A. Rector
Clerk of Board
By
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

RECOMMENDED MOTION: That the Board of Supervisors

3. Authorize the Director of Public Health, or designee, based on the availability of fiscral

funding and as approved as to form by County Counsel, to: (a) sign all reports,
certifications, forms, and subsequent amendments to the Contract that exercise the
options of the Contract, including modifications of the statement of work that stay within
the intent of the Conhact; and (b) sign amendments to the compensation provisions that
do not exceed the sum total of thirtyJive percent (35o/o) of the total aggregate Contract
amount; and

4. Authorize the Director of Public Health, or designee, to be charged with the responsibility
of administering and implementing the Ending the HIV Epidemic lnitiative, including to:

a) Accept additional funding for future opportunities through February 28, 2031 .

i. Sign and execute future agreements with San Bernardino County, Department of
Public Health, as approved as to form by County Counsel, as a result of receiving
additional funds in amounts not to exceed 135o/o of the current Contract
aggregate amount; and

ii. Sign future amendments to agreements of motion 4(a)(i) thereto, as approved as
to form by County Counsel, that (a) make modifications to the scope of work that
stay within the intent of the agreement and (b) make changes to the
compensation provisions that do not exceed 10% of the total agreement amount
on an annual basis.

C.E.O. RECOMMENDATION: Approve

BAGKGROUND:
Summary
The Ryan White Care Act (RWCA) H|V/Acquired lmmunodeficiency Syndrome (AIDS)

Treatment Modernization Act of 2009 provides flnancial relief to geographic areas slgnificantly
impacted by AIDS and HlV. The counties of Riverside and San Bernardino became eligible in

1994 to receive RWCA Funds. The act was named after Ryan White, a teenager from lndiana
who brought awareness of the epidemic through his struggle with HIV/AIDS and AIDS-related
discrimination. ln 1994, San Bernardino County, Department of Public Health began receiving
RWCA Part A funding to support programs in the Transitional Grant Area (TGA) of San
Bernardino County and Riverside County.

According to a Centers for Disease Control and Prevention (CDC) report in 2018, out of
everyone living with HIV (diagnosed and undiagnosed), 65% received some care,50% were
retained in care, and 56% were virally suppressed or undetectable. Having a suppressed or
undetectable viral load protects the health of a person living with HIV by preventing disease
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FINANCIAL DATA Current FiscalYear: Next FiscalYear: TotalCost: Ongolng Cost

COST $177 ,87 5 $544,159 $722,034 $0

NET COUNTY COST $0 $0 $0 $0

SOURCE OF FUNDS: 100% Local
Budget Adjustment: No

For Fiscal Year 24125 - 25126



SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

progression. A person living with HIV who takes HIV medicine as prescribed can virally
suppress their HIV and stay healthy with no risk of sexually transmitting HIV to negative HIV
partners.

The County of Riverside utilizes the Ending the HIV Epidemic lnitiative funding from San
Bernardino County to reduce HIV/A|DS cases and help treat people living with HIV/AIDS. The
Amendment No. 2 to Contract No. 23-65 extends the period of performance by one year and

increases the contract amount by $722,034.

lmpact on Residents and Businesses
Approval of this contract amendment will allow Riverside University Health System - Public
Health (RUHS-PH) to continue providing crucial HIV/AIDS services for HIV Medical, Suppofi
Care, and wrap-around services. lt will also provide culturally relevant HIV prevention
messaging and support to reduce the number of new HIV cases within Riverside County bv

90% by 2030.

Additional Fiscal lnformation
This contract does not require any county matching funds. There is no impact to County
General Funds. The total amendment amount is $722,034 which brings the total aggregate
contract amount awarded to RUHS-PH to $1,808,884. The amendment provides additional
funding for FY 24125 in the amount of $177,875, as well as additional funding in the amount of
$544,159 for FY 25126. The total funding distribution, including prior approved years, is;

estimated to be as follows:

Gounty
Fiscal Year

Amou nt

FY 22t23 $40,000
FY 23124 $424,340
FY 24t25 $384,340

Original Total: $848,680
Amendment #1

FY23t24 $79,085
FY24125 $159,085

Amendment #'l Total: $238,170
Amendment #2

FY24t25 $177,e75
$544,159

Amendment #2 Total: $722,034
Total Aggregate Amount: $r,808,844

Page 3 of 4 lD# 26406
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SUBMITTAL TO THE BOARD OF SUPERVISORS COUNTY OF RIVERSIDE,
STATE OF CALIFORNIA

Contract History and Price Reasonableness
The Riverside County Board of Supervisors approved Contract No. 23-65 on May 9, 2023, via
Agenda ltem 3.29 in the amount of $848,680. Amendment No. 1 was executed on April 24,
2024, to increase the total contract amount by $238,170.

ATTACHMENT A. Amendment No. 2 to Contract No. 23-65 with San Bernardino County,
Department of Public Health

Jr

Counsel 1

Page 4 of 4 lD# 26406 3.10

RUHS-PH is requesting approval to amend the contract to extend the period of performance
and increase the contract amount. Additionally, RUHS-PH is requesting approval to authorize
the Director of Public Health, or designee, to execute future amendments to this contract that
may extend the period of performance through February 28, 2031, and accept additional
funding not to exceed 135% of the current contract amount.

ATTACHMENTS:



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

SAN BERNARDINO

COUNTY

Department Contract Representative
Telephone Number

Department of Public Health

Contract Number

23-65 A-2

SAP Number
4400021 159

Dominic Correra
(909) 665-2647

Contractor
Contractor Representative
Telephone Number
Contract Term

Coun of Riverside
Lea Morgan, HIV/STD Brq4qh
(9s1) 358-7234

$1 086 850
*71) 034
$1 808 884
9300371000
N/A

IT IS HEREBY AGREED AS FOLLOWS:

AMENDMENT NO. 2

It is hereby agreed to amend Contract No. 23-65, effective November 5, 2024, as follows

SECTION D, TERM OF CONTRACT

Paragraph I is amended to read as follows:

This Contract is effective as of March 1,2023 and is extended from its expiration date of February
28, 2025, to expire on February 28, 2026, bul may be lerminated earlier in accordance with
provisions of this Contract.

SECTION F. FISCAL PROVISIONS

Paragraph 1 is amended to read as follows:

The maximum amount of payment under this Contract shall not exceed $1,808,884, of which
$1,808,884 may be federally funded, and shall be subject to availability of funds to the County. lf
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March 1 , 2023 through February
28.2026

Original Contract Amount
Amendment Amount
Total Contract Amount
Cost Center
Grant Number (if applicable)



the funding source notilies 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

Iunding 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 hereol, including
travel and per diem.

Original Contract $848,680 N4arch 1, 2023 through February 28, 2025
Amendment No. '1 $238,1 70 l\ilarch '1 , 2023 through February 28, 2025
Amendment No. 2 $722,A34 March 1, 2023 through February 28, 2026

It is further broken down by Program Year as follows

Proqram Year Dollar Amount
L4arch 1 , 2023 through February 29, 2024 $543,425
March 1 , 2024 throuqh February 28, 2025 $721,300
March '1, 2025 through February 28, 2026 $544,159

Total $1,808.884

ATTACHMENT A1. - Replace SCOPE OF WORK - ENDING THE HIV EPIDEMIC: A PLAN FOR
AMERICA - PROGRAM YEAR 2024-25

ATTACHMENT 42. - Add SCOPE OF WORK - ENDING THE HIV EPIDEMIC: A PLAN FOR
AI\,4ERICA - PROGRAM YEAR 2025-26

ATTACHMENT H1. - Replace ENDING THE HIV EPIOEMIC PRoGRAM BUDGET AND
ALLOCATION PLAN FOR PROGRAM YEAR 2024-25

ATTACHMENT H2. _ Add ENDING THE HIV EPIDEMIC PROGRAM BUDGET AND ALLOCATION
PtAN FOR PROGRAM YEAR 2024-25 CARRYOVER FUNOS

ATTACHMENT H3. -Add ENDING THE HIV EPIDEI\4IC PROGRAM BUDGET AND ALLOCATION
PLAN FOR PROGRAM YEAR 2025-26

Revised 7/1/24 Page 2 of 3
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All other terms and conditions of Contract No. 23-65 remains in full force and effect.

This Amendment may be executed in any number of counterparts, each of which so executed shall be deemed
to be an original, and such counterparts shall together constitute one and the same Amendment. The parties
shall be entitled to sign and transmit an electronic signature of this Amendment (whether by facsimile, PDF or
other email transmission), which signature shall be binding on the parly whose name is contained therein.
Each party providing an electronic signature agrees to promptly execute and deliver to the other party an
original signed Amendmenl upon request.

APPROVED AS TO FORI\4
Minh C, Tran
County Counsel

E[at19aihz

Esen Sainz
Deputy County Counsel

SAN BE DINO COUNTY
County of Riverside

Dawn Rowe, Chair, Board of Supervisors

Dated: Nov05202t

By
(Aulhodzed signature - sbn (dbfie ink)

Name V. MANUEL PEREZ
@

Title Chair, Board of Supervisors
Pn or TWe)

Dated

Review€d/Apprcved by Oeparlment

ruf?nful<- We neme ol coeoralrcrhcompAy, canl's,clot eE )/*/.J,r^i
SIGNED AND CERTI
DOCUMENT H
CHAIRMAN O

FOR COUNTY USE ONLY
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By

dt

Approved_as lo Legal Form

,/Z#
Reviewed for Conlracl Compliance

Adam Ebrighl, Deputy County Counsel

o.t" 1013112024

Revised 711124

3t0

Dale

Joshua Dugas, Director

o^. 1013112024
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By,

Address 4065 Countv Circle Drive i.
o

Riverside, CA 92503 HF
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Cotrtract Number:
Cootractor:

Grant Period: March 1, 2024 - Febtuary 28,2025
Service Category: NON.MEDICAL CASE ]I{ANAGE}IENT SERVICES

The goal ofCase Management (non-medical) is to facilitate linkage and retention in care through the provision ofguidance and
assistance with sen'ice information and referrais

SerYice Health Outcomes:

ScoPEorWoRK-Endingthe HIV Epidemic inflre U.S. (EHE)
UsE r suP.\RA rr: S( ol,I o[ WoRK l.'olt ti,\( H pR(]t,os[:l) s]:RYI( E (',\'rr;coR]

ATTACHMENT A1

Proposed Number of Clients t50 75 0 0 0

Proposed Number of Visits
= Regardless of number of nansacrions or
number ofunits

200 150 0 0 0 0 350

Proposed Nu nrbcr of Units
= Transactions or 15 min encounters 250 200 0 0 0

sA4
San B
West

sAl
West Ri!

sA2
Ivlid Riv

SA3
East Ril

Expected

Avg. Alterd.
pcr Session

Targeted
Population

Opcn/
Closcd

Page 1 ol 14

County of Riverside Department ofPublic Health, HIV/STD Branch

Senice Goal:

Improved or maintained CD4 cell count
lmproved or maintained CD4 cell count, as a o/o oftotal Iymphocyte cell count
lmproved or maintained viral suppression rate
lmprove retention irl Carc (at least one medical visit each 6-month period)

sA5
San B
East

SA6
San B
Deset1

FY 24125
TOTAL

0 225

0 450

Group Name and

Dcscription (must bc HIV+
related)

Service

Area of
Service

Delivery

Sessioll

Lergth
(hours)

Outcom€ Measurcs
Sessions Group

per Weck Duration



0i,01r24-
02,'28t25

Element #l:
Case Manager will educate palients regarding allowable services for family members,
significant others. and friends in the patient's support system. Services include educationon
HIV disease, partner testing, care and treatmenl issues, and prevention education. The goal is
to develop and strengthen the patient's support systcm and maintain their connection and
access to medical carc.

ActiYities:
. Case Manager u,ill provide education to patient about health education, risk

reduction, self-management, and their ghts, roles, and responsibilities in the services
system.

0t,0I /24-
02'78!25

. Patient Assessments

. Care Plans

. Case Management Tracking Log
o Case Conferencing

Documentation
. Referral Logs
. Progress Note s

. Cultural Competency Plan

. ARIES Reports

Element #2:
HIV Nurse Clinic Manager and Senior CDS \\,ill ensure that clinic staffat all
levels and across all disciplines receive ongoing education and training in culturall),
competent service delivery to ensure that patients reccivc quality care that is respectful,
compatible with patient's cultural, health beliefs, practices, prefercd
language and in a manner that reflects and respects the race/ethnicity, gender, sexual
orientation, and religious preference of community served.

Activities:
. HMurse Clinic Manager and Senior CDS rvill review and update on an ongoing

basis the written plan that outlines goals, policies, operational plans, and mechanisms
for management oversighl to provide services based on established national Cultural
and Lins.uistic Comoetency Standards.

I &2 03,01/24-
02'78t25

El€merlt #3i
Case management staffwill utilize standardized, required documentation to record encounters
and progress.

Activities:
. Information will be entered into ARIES. The ARIES reports will be used by the

Clinical Quality Management Commitlee to identiry quality service indicators and
provide opportunities for improvement in care and services, improve desircd patient
outcomes and results can be used to develop and recommend "best practices."

PLANNED SERVICE DELIVERY AND IMPLEiIIENTATION ACTIVITIES SERVICE
AREA

TIMELINE PROCESS OUTCOMES

ATTACHMENT A1

Page 2 ol 14
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Contract Number:
Contractor: Coun of Riverside anment ofPublic Healt HIV/STD

March I 2024 - Febru 2025
Service Ca Medical Casc Mana Cent
Service Goal: case management services is 10 ensure that those u,ho are unable to self-manage their care,

struggling with challenging barriers to care, marginally in care, and/or experiencing poor CD4/Viral load tests receive

The goal ofproviding medical

ion in HIV medical careintense care coordination assistance to s
Sen,ice Hcalth Ouacomes: Improved or maintained CD4 cell count

Improved or maintained CD4 cell count, as a 9/o oftolal lymphocyre cell count
Improved or maintained viral load
Improved retention in care (at least I medical visit in each 6-month period)
Reduction of Medical Case Ma ment utilization due to client self-sufficienc

ATTACHMENT A1

Propos€d Number of Clients 125 "t5 0 0 0 0

Proposed Number of Visits
= Regardless ofnumber ofrransactions or
number of units 150 0 0 0 0 {50

Proposcd Number of Units
: Tmnsactions or l5 min enco!nterc

850 0 0 0 0 1500

sA3
E6st Ri!

sA5
San B
East

sA6
San B

Desen

Fl' 2.t/2S
TOT,I1,

N/A

Ta rgctcd
Popul.tion

Expccted

lvg. Attcnd.
per Session

Sessions

per Wcek Outcomc i\leesurljs
Opcn/
Closed

Page 3 of 14

Crant Period;

s.{l
West Riv

sA,t
Son B
West

sA2
Mid Riv

200

300

650

Group j\-atue and
Description

(Must be HIV+ relxted)

Servicc

Area of
Scr$icc
Dcliven'

Session

Length
(hours)

Croup
Duration



03to1/24-
02/28125

. Medical Case Managemenl Needs
Assessments

. Patient Acuity Assessmeflts

. Benefit and resource relenals

. Comprehensive Care Plan

. Case Conlerencing Documentation

. Referral Logs

. Progress Notes

. Cultural Comperenc-v Plan

. ARIES Reports

1&2Element #1:
MCM staffwill periodically re-evaluate and modify care plans as necessary (minimum ofsix
months).

Activities:
. As patient presents with modified need, care plans will be updated. MCM staffwill

attend bi-q,eekly medical team case conferences to coordinate care for patient and

update care plan a-s needed.

03t01/24-
0?/18/25

Element #2:
The MCM staff will counsel patient about their mcdical treatment, explain the medications
and treatment strategy, and the importance oftreatment adhercnce. MCM staffwill discuss

and document any treatment adherencc issues the HIV patient is experiencing and work with
treatment team staffto provide additional education and counseling for patient.

Activities:
. MCM staffwill attend bi-weekly medical team case conferences to coordinate care

for patient as needed.
. MCM staffwill coordinate treatment adherence discussions with physiciarL/nursing

and health education staffto su the ient \vilh their HIV treatmcnt
t &.2 03t01/24-

02t28125
EIemetrt #3:
The MCM staffu.ill work with the HIV patient to become effective self-managers oftheir
own care.

Activitiesi
. MCM staff '.\,ill share the care plan Pith the treatment team during case conferencing

and MCM staffwill maintain ongoing coordination with intemal programs and

external agencies to which patients are refened for medical and support services.

. HIV Nurse Clinic Manager and Senior CDS will ensure that clinic staff at all levels
and across all disciplines receive ongoing education and training in cuhurally
compet€nt service delivery to ensure thal patients receive quality care that is
respectful, compatible wilh patient's cultural, health beliefs, practices, prefered
language and in a manner that reflects and respects the race/ethnicity, gender, sexual

orientation, and religious preference of community scrved.

PLANNED SERVICE DELIVERY AND IMPLE[IEN'TATION ACTIVITIES:
SERVICE

AREA
TIMELTNE PROCESS OUTCOMES

A]TACH[,1ENT A1



Element #4:
MCM staff will utilize standardized, required documentation to
record encounters and progress

HIV Nurse Clinic Manager and Senior CDS will review and update on an ongoing
basis the w tten plan that outlines goals, policies, operational plans, and mechanisms
for management oversight to provide services based on established Nalional Cultural
and Linguistic Competency Standards.
lnformation will be entered into ARIES. The ARIES reports will be used by the
Clinical Quality Management Committee to identify quality service indicators and
provide opponunities for improvement in care and services, improve desired patient

ts can be used to devgiop and recommend "best practices."outcomes and resul

ActiYitiesi

1&_2 03101/24-
02/28/25

PLANNED SER\TICE DELIVERY AND I]HPI,E}tENTT\TION ACTII'ITIES SERVICE
AREA

ATTACHMENT AT

Page 5 of 14

TIIIELI\1, PROCESS OI'TCO}IES



ATTACHMENT A1

Cortract Number:
CoItractor: Count of Riverside ent ofPublic Healt HIV/STD Branch

GraDt Period: March I 2024 - Feb 28 2025

Service Category: OUTPATTENT/AMBULATORY HEALTH SERVICES
To maintain or improve the health status ofpersons living with HIV/AIDS in the TGA. NOTE: Medical care for the

treatment of HMnfection includes the provision of care that is consistent with the United States Public Health Scn'ice.

National lnstitutes of Health American Academ of HMedicinc AAHIV
Service Health
Outcomes:

mprcved or maintained CDI cell count; as a oZ oftotal lymphocyte cell count
proved or maintained viral load.

mprove retention in care (at least I medical visit in each 6-month period)
ink newly diagnosed HIV+ to care within 30 days: and

ncrease rate ofART adherence

0 2500 0 0150 t00Propos€d Number of Clients

0 7500 0 0450 300
Proposed Number of Visits
: Regardless of number of Eansactions
or number of units

0 1,5000 0850
Proposed Number of Units
: Transactions or l5 min cncounterc

sAl
West Riv

sA3
East Ri!

sA4
San B
West

sA6
San B
Dese

FY 24t25
TOTAL

N/A

Open/
Closed

Session Lcngth
(hours)

Group
Duration

Outcome
ilteasures

Page 6 of lzl

Service Goal:

sA2
Mid Riv

sA5
San B
Ea5t

650 0

Group Name aod
Description

(Must be lllV+
relaled)

Scrice
Arca of
Serr'ice
Delivery

Tirgetcd
Population

Expectcd
Avg, Attcnd. per

Session

Sessions per
Wcek



AITACHMENT A1

ElemeDt #1:
An assessment ofthe patients' cwrent knowledge of HIV and treatment options is
conducted by the designated staff providing patient education and risk assessment.

Activities:
. Health education and counselilg is prcvided to the patient in choosing an

appropriate h€alth education plan that will include education regarding rhe
reduction of HIV transmission and to reduce their transmission risk behaviors.

1 &.2 03l0 t 124-
02/28/25

. Patient health assessment

. Lab results

. Treatment plan

. Psychosocial assessments

. Treatnent adherence
documentation

. Ca-se conferencing documentation

. Progress notes

. Cultural Competency PIan

. AzuES reports

. Viral loads

. Reduction in unmet need

. Prescription ofladhcrence to ART

Elcment #2:
Based on medical hisrory, physical examination and lab-test results, clinician will develoF
a treatment plan.

Activities:
. Treatment plan will include diagnosis and treatment for common physical

conditions such as opportunistic infections related to IIIV which may include but
arc not limited to: candidacies, ceryical cancer, herpes simplex, Kaposi Sarcoma,
and tuberculosis.

03/0v24-
02128125

Activitics:
. HIV Nurse Clinic Manager and Senior CDS will review and update on an ongoing

basis the wriften plan that outlines goals, policies, operational plans, and
mechanisms for management oversight to provide services bascd on established
national Cultural and Linguistic Competency Standards.

. Training to be obtained through the AIDS Education and Training Certer on a
semi-annual basis. Training elements will be incorporated into policies/plans for
the department.

Elemctrt #3:
HIV Nurse Clinic Manager and Seflior Communicable Disease Specialist (CDS) will ensure
that clinic staff at all levels and across all disciplines receive ongoing education and training
in cultural competent service delivery to ensure that patients receive quality care that is
respectful, compatible with patient's cultural, health beliefs, practices, preferred language
and in a manner that reflects and respects the race/elhnicity, gender, sexual orientation, and
religious preference of community served.

1&2 Bt01n4-
02/28t2s

Page 7 oI 14

PI-A\NED SERvICE DEI-IvERY AND I}IPLE}IENTATION ACTII'ITIES: ,N}If,LINE 
PROCESS OUTCOI}IES

SERVICE
,IREA



Element #4:
OutpatienrAmbulatory Medical Care staffwill utilize standardized, required documentatior
to record encounters and progress.

Activities:
. Information will be cntcred into ARIES. The ARTES repoft will be used by the

Clinical Quality Management Committee to identiry quality service indicators and
review HMare Continuum Data and provide opportunities for improvement in
care and serviccs, improve desired patient outcomes and results can be used to
develop and recommend "best practices."

1&2 03/o1124-
02t28125

ATTACHMENT A1

Paqe 8 oI14



ontract Numberl
Contractor: County of Riverside Deparrment of Public Health, HIV/STD Branch

Grant Period: March 1, 2024 - Febru 28, 2025
EARLY INTERVENTION SERVICES

Scrvice Goal: ink HIV infected individuals to testing services, core medical services. and support services necessary
to support treatment adherence and maintain in medical care. Decreasing the time between acquisition of HIV and entry into care
will facilitate access to medications, decrease kansition rates, and improve healtl.t outcomes.

Quickly I

Scrvice Health
Outcomes:

lmproved or maintained CD4 ceil count
Improved or maintained CD4 cell count, as a 7o oftotal lymphocyte cell count lmproved
retcntion in care (at least I medical visir in each 6 month period) lrnproved viral suppression
rate

Targeted HMesting-Maintain l:l7o positivit-v rate or higher

ATTACHMENTAl

Proposed Numbcr of Clients 125 70 0 0 n 0 '195

Proposed Number of Visits
= Regardless of number of[ransactions
or number ofunits

317 160 0 0 0 477

Proposed Numbcr of Units
= Transactions or 15 min encounters

(See Altdchmet|t P)
442 230 0 0 0 0

672

sA2
Mid Rir

sA4
San B
West

sA5
San B
East

sA6
San B

Desert

Page g of 14

Service Cateeory:

sAt
West Riv

SAJ
East Riv

w 22t23
TOTAL



1&2 03101124-
02/28/25

Element #1:
Identify/locate HIV+ unaware and HIV + that have fallen out of
care

Activities:
EIS staff will \\,ork with grass-roots community-bascd and failh-
based agencies. local churches and other non-tradilional veDues to
reach largeted communitics to perform targeted HIV testinS, link
unaware populations to IllV Testing and Counseling and Pallner
Serviccs and newly diagnosed and unmet need to HIV care and

treatment-

EIS slaff will $,ork with prisons,jails, correctional facilitics, homcless

shclters and hospitals to perform targeted HIV testing, linking nervly
diagnosed to HIV care and treatment.

EIS slaff will rvork with treatment team staffto identiry
PLWHA that have fallen out-of-care and unmet need population to
provide the necessary support to bring back into care and maintain into
treatment and care.

EIS staff \a'ill provide the follou,ing service delivery elements to
PLWITA receiving EIS at Riverside Neighborhood Health Center,
Perris Family Care Center and lndio Family Care Cenler. Services
will also be provided in the community throughout Riverside County
based on the lnland Enrpire fllV Planning Council Standards ofCare

1, &-2 03t0r124-
02128125

Outreach schcdules and logs
C)utreach EncounEr Logs
LTC Documentation Logs
Assessment and Enrollment Forms
Reporting Forms
Case Conferencing Documentation
Referral I-ogs
Progress Notes
Cultural Competenc]' Plan
ARIES Reports

Element #2

Linking nervly diagnosed and urmet need individuals to HIV
carc and treatment within 30 days or less. Provide referrals to
systcms ofcare (RW & non-RW)

PLANNED SERVICE DELIVERY AND INIPLEIIIENTATION
ACTIVITIES:

SERVICE
AREA

TIiIIELINE PROCESS OUTCO[IES

ATTACHMENT A1

Page 10 of 14

Activities:
EIS staffwill coordinate with HIV Care and Trcatment facilities
\r'ho link patient to care u'ithin 30 days or less.



Assist l{lv patients \r,ith effollment or ransition activities to
olher health insurance payer sources (i.e., ADAP, MISP. Medi- Cal,
Insurance Marketplace, OA-Care HIPP, etc.)

lnterventions will also include commuoity-based outreach,
patient education. intensive case management and patient
navigation strategies to promote access to care.

Elemetrt #3
Re-linking HIV patients that have l'allen out ofcare. Perform
lollorv-up activities to ensure linkage to care.

Activities:
Link patients u,ho have fallen out ofcare within 30 days or less.
Coordinate wirh HIV care and treatment.

Assist HIV patients with enrollment or rransition activities to other
health insurance payer sources (i.e., ADAP, MISP, Medi- call.
Insurance Marketplace, OA-Care HIPP, etc.)

Link patient to non-medical case management, medical case
managenrent to assist lvith benefits counseling, transportation.
housing, etc. to hclp patient remain in care and lreatment.

Link high-risk HIV positive EIS populations to support services (i.e.,
mental health. medical case management, house. etc.) to maintain in
HIV care and treatment.

Participate in bi-rveekly clinic care team case conferencing to
ensure Iinkage and coordinate care for patient.

03/41/24-
0?t28125

EleIIlcnt #4:
EIS stafiwill utilize evidence-based strategies and actjvities to
reach high risk MSM HIV community. These include but are not
limited to:

Activities:
Developing and using outreach materials (i.e.. flyers, brochures,
website) that are culturally and linguistically appropriate for high
risk communities-Utilizing the Social Networking model

1&2 tt3t01l24-
02t28/25



asking HIV + individuals and high risk HIV negative
individuals to recruit their social contacts for HIV lesting and
linkage to carc services.

Element #5:
EIS staff !\,ill \\,ork with HMesling & Counseling Services to
bring newly diagnosed individuals from communities ofcolor to
Partner Services and HIV treatment and care at DOPH- HMSTD as

well as other HIV care and treatment facilities throughout Riverside
County.

Activities:
EIS staffwill meet with DOPH Prevention on a u,eekly basis to
exchange information on neu,ly diagnosed patients ensuring that
the person is referred to EIS and linked to HIV care and treatmenl
wirhin 30 days or less

Senior Communicable Disease Specialist (CDS) will rcvierv all data
elements to ensure linkage and retention of palient.

1&2

0310124-
02128125

Element #6:
EIS staff will coordinate with Iocal HIV prevention /outreach
programs to identify taryet outreach locations and identify
individuals not in care and avoid duplication ofoutreach
activities.

ActiYities:
EIS staffwill coordinate with prevenlion and outreach programs
uithin the TGA to strategicall) plan service areas lo scrvc.

EIS staff will \york with the DoPH-Surveillance unit ro target areas

in need ofservices.

03toU24-
02/28/25

Element #7:
EIS staffu,ill assist patients with enrollment or transition activities to
olher health insurance payer sources (i.e., ADAP. MISP, Medi-Cal,
Insurance Marketplacc, OA Care HIPP, etc.).

1&2
03t0v24-

02128t25
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EIS staff will coordinate with non-medical case management
services to assist with benefits counseling and rapid linkage to care
and support services.

Element #8:
Senior CDS and Clinic Superrrisor will ensure that clinic
staffat all levels and across all disciplines rcccive ongoing education
and training in cultural competent service delivery to ensure that
pati€nts receive quality care that is respectful. compatible $,ith
patient's cultural. health beliefs. practices. preferred language and in a
manner that reflects and respects the race/ethnicity, gender. sexual
orientation. and religious preference of communily sewcd.

Activities:
Senior CDS and Clinic Supervisor will review and update
on an ongoing basis the $Titten plan lhat outlines goals, policies.
operational plans. and mechanisms for management oversight to
provide services based on established national Cultural and
Linguistic Competency Standards.

Training to be obtaining through the AIDS Education and Training
Center on a semi-annual basis. Training elementsTvill be
incorporated into policies/plans for the departntenl.

03101124-

02t28/25

Activities:
EIS staff will maintain documentation on all EIS
eocounters/activities including demographics, palient contacts,
referrals, and follorv-up, Linkage to Care Documentation Logs,
Assessment and Enrollment Forms aDd Reporting Forms in each
patienl's chart.

tnformation will be entered into ARIES. The ARIES reports will be
used by the Clinical Quality Management Committee to identify
quality sen,ice indicators. continuum ofcare data and provide
opporrunities for
improvement in care and services.

1&2 03/ot/24-
02t28/25

ATTACHMENT A1
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Element #9:
EIS Staff 1!ill utilize standardized. required documentation ro
record encouniers arrd progress.

I



ATTACHIVENT A1

improve desired patient outcomes and results can be used to
develop and recomnrend "best practices.
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Contrxct Numher:
Contractor: Cou of Riverside De artm ent of Public Heal HIV/STD Branch
Grant Pcriod.'

NON.MEDICAL CASE MANAGENIENT SERVICES
Service Goal: The goal ofCase Management (non-medical) is to facilitate linkage and retention in care through the provision of

dance and assistance ryith service information and rel-errals
Sen icc Health Outcomcs: Improved or maintained CD4 cell count

Improved or maintained CD4 cell count, as a yo oftotal lymphocyte cell count
Improved or nrainlaincd viral suppression rale
Im eriodove retention in Care at lea-st one medical visit each 6-month

ATTACHMENT A2

Proposed Number of Clients t50 '75 0 0 0 0 225

Proposed Number of Visits
= Regardless ofnumber oftransaclrons or
number ofunits

r50 0 0 0 0 J50

Proposed Number of Units
= Transactions or l5 min encorrnters 250 200 t) 0 0 0 450

Outcome Measures

SA4
San B
West

SA5
San B
East

sA6
San B
Des€rt

sAt
West Riv

Servicc
Area of
Servicc
Delivcrv

Session

Lcrgth
(hours)

Exp€ctcd

Avg. Attend
per Session

Targeted
Populalion

Open/
Closed

Scopr oF WoRK - Ending the HIV Epidemic in the U.S. (EHE)
Usti ,\ sEpAR.\'I E ScopD oi WoRK rroR IrA('rl rRopostiD sERvrc[ cAl'gcoRl.

March l, 2025 - February 28,2026
Scrvice Categon':

sA2
Mid Riv

SA3
East Riv

Fy 25/26
TOTAL

200

Group Name aad
DcscriptioD (must be HIV+
related)

Sessions Group
per Week Duration

I



1&2 03l0l,125-
02/28/26

. Patienl Assessments

. Care Plans

. Case Management Tracking Log

. Case Conferencing Documcntation

. Referral Logs

. Progress Notes

. Cuhural Competency Plan
I ARIES Repoas

Element #l:
The HMurse Clinic Manager is responsible for ensuring Case

Management (Non-Medical) Sewices are delivered according lo the
IEHPC Standards ofCare and Scope of Work activities.

Activities:
. Case Manager \\,ill work with patient to conduct an inilial intake

assessment within 3 days from referral.

03/0t/25-
02t28/26

Activities:
o Case Manager will provide initial and ongoing assessment of patient's

acuity level during intake and as needed to determine Case

fvlanagement or Medical Case Management needs. lnitial assessment

will also be used to develop patient's Care Plan.
. Case Manager will discuss budgeting with patients to maintain access

to necessary services and Case Manager u,ill scrcen for domsstic
violence, mental health, substance abuse, and advocacy needs.

Elem€nt #2:
lnitial and on-going ofacuity level

1&2 0310t/25-
02/28/26

Element #3:
Development ofa comprehensive, individual care plan

Activities:
o Case Manager u,ill refer and link patienls to medical, mental

health. substance abuse, psychosocial services, and other services
as needed and Case Manager will provide referrals to address gaps
in their support network.

. Case Manager $,ill be responsible lor eligibility screening of
HIv patients to ensure patients obtain health insurance
coverage for medical care and that Ryan White funding is used

as payer oflast resofl.
. Case Manager will assist paticnt to apply for medical. Covered

California, ADAP and/or OA CARE HIPP etc.
. Case Manager will coordinate and facilitare benefil trainings for

patients to become educated on covercd Califomia open
enrollment, Medi-Cal IEIIP, OA- CARE HIPP etc.

S[:RYt(]t
ARI'A

PRocEss o(rrcot4Es

Page 2 ol1
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ATTACHIVENT A2

Elemcnt #4:
Case Manager will provide education and counseling to assist the HIV
patients with transitioning if insurance or eligibililv changes.
Activities:

. Case Manager will assist patients with obtaining needed financial
resources for daily living such as bus pass vouchers, gas cards,
and other emergency financial assistance.

t &2 o3/0125-
02/28126

Contract Numbcr:
Contractor: County of Riverside Department ofPublic Health. HIV/STD
Crant Period: March l, 2025 - Februaty 28,2026
Servicc Catcgory: Medical Case Maragement (MCM)
Sertice Goal: The goal ofproviding medical case management services is to ensure that those who are unable to self-manage their care,

struggling with challenging barriers to care, marginally in care, and/or experiencing poor CD4/Viral load tests receive intense
care coordination assistance to support participation in HIV medical care.

Selnicc Health Outcomcs: lmproved or maintained CDl cell count
Improved or maintained CD4 cell count, as ayo of total lymphoc),te cell count
Improved or maintained viral load
Improved reteqtion in care (at least I medical visit in each 6-month period)
Reduction of Medical Case Management utilization due to client self-sufficiency

Proposcd Number of Clients t25 '75 0 0 0 0 200

Proposed Nrmber of vi.its
= Regardless of number oftransactions or

number of units
300 150 0 0 0

Proposed Number of Units
= Transactions or l5 min encounters

850 650 0 0 0 0 1500

SA2

I\,lid Ri!
SAJ

East Riv
F)', 25/26
TOT.,\I,

Page 3 of 7
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ATTACHMENT 42

N/A

Elcment #l:
The HMurse Clinic Manager is responsible for ensuring MCM services are delivered
according to the IEHPC Standards ofCare and Scope of Work activities.

Activities:
. Management and MCM staffwill attcnd Inland Empire HIV Planning Council

Standards ofCare Committee meetings to ensure compliance.
. MCM staffwill receive annual training on MCM practices and best practices for

1&2 03/01t25-
t)2t28/26

Activities:
. Benefits counseling, support services assessment and assistance with acccss to

public and private programs the paticnt may qualiry for. Make refcrrals for: home
health, home and community-based services, mental health, substance abuse,

housin assistance as needed
| &2

.l\tedical Case Management Needs
Assess ents

. Patient Acuity Assessments

. Betrefit and resource referrals

. Comprehensive Care Plan

. Case Conferencing f)ocumentation

. Rcferral Logs

. Progress Nolcs

. Clultural Competency Plan

. ARIES Reporls

Elemcnt #31

Medical Case Managers will conduct an initial needs asscssmenl ro identify which HIV
patients meet the criteria to receive medical case management.

Activities:
Initial patient, family member and personal support syslcm assessment. Re-a-ssessments wil
be conductcd at a minimum of every four months by MCM staff to determine ongoing or
new service needs.

Outcomc Measures

PROCESS OUTCOMES

Expected

Ar g. Attend.
per Session

Session

Length
(hours)

Sessions

per Weck
Group

Duration
Group N.mc atrd

Descriptiot!
(llust be HIV+ rclnled)

Open/
Closcd

Page 4 ol7

Service

Area of
Service
Dclivery

Targcted
Population

PLANNED SERVICE DELIVERY AND Il\IPLE]\IENTATION.{CTIVITIES: SERVICE
AREA

TIiIIELINE

coordination of care, and motivational interviewing.
Element #2:
Medical Case Managers will provide Medical Case Management
Services to patients that meet TGA MCM service category crite a:

03tol/25-
02t2E/26

03t0v25-
02t28/26

I



Activities:
. [fpatient is determined to not need intensive case management services, they will be

Elemert #4:
Medical Case Managers u,ill conduct initial and ongoing assessment ofpatient acuity level
and service needs

referred and linked with case management (non-medical) services

| &2 0310t/25-
02t28126

Element #5:
The MCM staffwill develop comprehensive, individualized care plans in collaboration with
patient, primary carc physician/provider and other health care/support staffto maximize
patient's care and facililate cosl-elfeclive outcomes.

Activities:
. The plan will include the following elcments: problem/presentiDg issue(s), service

need(s), goals, action plan, responsibility, and timeframes.

03/ot/25-
02t28t26

ATTACHI\,IENT A2

Contract Number:
CoDlractor: Count-v of Riverside ent of Public Heallh, HMSTD Branch
Grant Period: March l, 2025 - Fcbtt\ary 28,2.026
Service CatGgoryi OUTPATIENT/AMBULATORY HEALTH SERVICES
Service Goal: To maintain or improve the health status of persons living with HIV/AIDS in the TCA. NOTE: Medical care for the

treatment of HIV infection includes the provision ofcare lhat is consistent with the United States Public Heailh Service,
National lnstitutes of Health, American Academy of HIV Medicine (AAHIVM).

Service Health
OutcoEreE:

Improved or maintained CD4 cell count; as a 7o oftotal lymphocyte cell count
lmproved or maintained viral load.
lmprove retention in care (at least I medical visit in each 6-month period).
Link newly diagnosed HIv+ to care within 30 days: and
Increase rate ofART adherence

Proposed Number of Clients 150 100 0 0 0 0 250

Proposed Number of Visits
= Regardless of number oftmosactions
or number ofuoits

450 300 0 0 0 0 750

SAI
wesl Ri!

sA2
Ilid Rir

sA5
San

B

Page 5 of 7
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sA3
East Riv

sA.l
San B
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ATTACH[IENT 42

Proposed Number of Units
= Tmnsactions or l5 min encounters 850 0 0 0 0 1,500

N/A

Group Nrme and
D€scription

(Must be HIV+
relatcd)

Expccted
Avg. AttcDd, per

Session

Open/
Closed

Sessions pet
Weck I

Group
Duration

Outcomc
MeSsures

Targeted
Population

| &2 t\3t0125-
02t28t26

. Patient lrealth assessment

. Lab Iesults

. Treatmenl plan

. Psycl'tosocial asscssmcnts

. Trcatnrenl adherence
docuInenlation

. Case conlercoci!]g documentation

. Progress notes

. Cultural Compelency Plan

. ARIES reports

. Viral loads

. Reductiolr iD unnrel necd

. Prescriplion of/adhercnce to ART

Element #1:
DOPH-HIV/STD medical treatment team wiil provide the
following service delivery elements to PLWHA receiving * HIV Outpatient/Ambulatory
Health Services at Riverside Neighborhood Heahh Center, Perris Family Care Center, and
Indio Family Care Center. Provide HIV care and treatment through the following:

Activities:
. Development ofTreatment Plan
. DiaBnostic testing
. Early Intervention and fusk Assessment
. Prcventive care and screening
. Practitionerexamination
. Documentation and review ofmedical history
. Diagnosis and treatment ofcommon physical and mental conditions
. Prescribing and managing Medication Therapy
. Education and counseling on health issues
. Continuing care and management ofchronic conditions
. Referral to and provisioo ofSpeciahy Care
. Treatmentadherence counseling/education
. Integrale and utilize ARIES to incorporate core data elements.

PLANNED SERVICE DELTYERY AND IMPLEMENTATION ACTIVITIES: SERVICE
AREA

PROCESS OUTCOMESTIMELINE

Page 6 ot7

650

Service
Arca of
Service
Delivcry

S.ssion Length
(hours)

I



Element #2:
The HIV/STD Branch Chief, Medical Director, and HIV Clinic Manager are responsible for
ensuring OutpaticnrAmbulatory Health Seryices are delivered according to the IEHPC
Standards ofCare and Scope of Work activities.

Activity:
. Management staffwill attend Inland Empire HIV Planning Council Standard of Car(

Meeliogs.
. Management/physiciar/clinical staffwill anend required CME training and

maintain Amelicar Academy of Hlledicine (AAHIVM) Cerrification

03lo1l25-
02128126

Element #3:
Clinic staff will conduct assessments including evaluation health
hislory and presentiog problems. Those on HIV medications are evaluated for treatment
adherence. Assessments will consist of:

Activities:
. Completing a medical history
. Conducting a physical examination including an assessment for oral health care
. Reviewing lab test results
. Assessing the need for medication therapy
. Development ofa Treatment Plan.
. Collection ofblood samples for CD4 Viral load, Hepatitis, and other tesring
r Perform TB skin lest and chest x-ray

1&2 03t01/2s-
02128126

Element ,r4:
Clinicians will complete a medical history on patients, including family medical history,
psycho-social history, ourrent medications, environmental assessment, diabetes,
cardiovascular diseases, renal disease, GI abnormalities, pancreatitis, liver disease, and
hepatitis.

Activities:
. Conducting a physical examination
. Reviewing lab test results
. Assessing the need for medication therapy
. Development ofa Treatment Plan.

03101/25-
02128126

PLANNED SERVICE DELIVERY AND II\{PLEMENTATION ACTIVITIES: SERVICE
AREA TIMELINE PROCESS OUTCOMES



ATTACHI\,IENT H1

Cosnty o, Riv€rside Public Hesllh
Ryan White P6n EHE
311nO24 - 212A12025

Master Line ltein Budget

RWEHE Award:
MedicalCorc
Medical Case Management
Case Manaoemsnl - Non l cdical

Budget 6.

s 351.144 S

s 97.915 S

I 62.400 S

14.24 New
691.00

Budg.l
3 351,S35
$ 97,915

0 62,400

Tolal: 1511,459.00 S 691.00 3 512,150.00 S

Budgot
s 32.009.00

RW{HE cOM Aw..d
coM

8ud9et 6.14.24 New

s 43,00s 31,966.00

Toral $ 31,966.00 S

t 544,159.00 s

43.00 s 32,009.00 3

Salary FIE
Subtotal

Direct
Sorvices

caM

Calderon C -PCL s2r2100 0.36 s 77.100.00 s 70,000 s7100 s0 677,100

LatflCole/G bed -NP 5199,000 0.41 5 61.590 00 5 61,590 SO s6r,s90

Johnston. Z - SOA $54 000 0.79 s 42.6{0 00 s 34.000 SO 942,640

Aworlwi. D -LVN lll s67.000 0.09 s 6.000.00 s 5,000 s0 s0 55 000

DelVlllar. D / [,lal,x. E. -LVN lll $79.000 0.41 $ 32.493 00 s 32493 SO s32.493

Medina. O./ Baraias, V -LVN lll s79,000 0.27 s 2r.409.00 s 21.409 s0 s21 409

R .SSP 579 000 I 37,000.00 $37,000

oess. P. - HEAII s50.000 0.06 s 4.000.00 S sa.000 s0 54 000

t819100I 2 883 I 302.232.00

-

t282,492

-

!19 7.!A 5A CC t302,232I
OAHS FrinEe sr03,458 s103,458 s0 s0 1101,458

s18 954 s18 954 s0 $18,954

54% s30 133 s30 133 50 s30.133

54% s10 659 s0 s10 559 s0 510 659

I
I

-
I

t163,204I
t465.4t6I

t152,515I
1a33,037I

tr4659I
!30,399I

TO

$o

sl63,2Ur
1465,435I

$1,808 s!88 $370 5450 $1,808

Other

-

t1,torI 1988I 1370

-

s450I ll,E08I
Admin Suppo.( losuranc€ Payrcll s21 500 t0 $0 s21,500 $21,500

RCIT Enteryris8 s18 023 so $0 s1s,023 s18,023

Clinictic6nsure 5250 s0 s250 s0 s250

s10 E42 s8,670 s0 $2,172 s10.642

Med,caUPhamacv SuDolies $8 580 gE,OEO s0 $500 $6.5E0

57 943 s6.190 ss90 s7.943

R.nrlJlililies/Mai.l6nanc. i5 2s? 30 52,750 s5.252

Communications $2 000 s1,600 $0 s400 $2.000

s2 525 s2,s2s 50 52,525

Tot.lother I 176,915I 129,567I i1,240

-

346,101I 576,91sI
TotalDircctCosts
Total Administmtivo Costs $46.556.00

ToralcoM cosrs s32.009 00 s32,009.00

OverallBudqot s465,592 i32,009.00 t46,558
85 55% 5.E8% 8.56%
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s465 592 0o

s46 558.00

I

s8.640 l

Tso-
f so--

I t

lso
lso

r
I

-

-

-------------_-_
I

-----+-----
s?sl----l

----lo-----l

I

[TFErssss2,!o

-

$544,159.00



County of Riverside Public Health

Ryan White Part EHE
311 t2024 - 212812025

Outpali6nUAmbulalory Heallh Services

IolalAward Amountl
lnd ect

$351,835
$ 31.985.00 $

Check
$0.00

Total Salary Ryan White 0
Direct

Seavice3
Admlnisrative Total

Pelsonnel
Celderon, C., -PCL $212,100 0.330 $70 000 $70,000 $o $70,000

LatiflCole/Gilbert -NP $199,000 0.410 $81 590 $81,590 $o $81,590
Awortwi. D. -LVN lll $67,000 0.090 $6,000 $6,000 $0

Johnston, Z. - SOA $54,000 0.630 $34,000 $34.000 $0 $34,000
P6rsonnel Sublotal

Frinqe

1532,100

-

1.459I $191,590I $l9t,590I loI $181,590I
Fri Subtotal

Total Personnel

Travel

54%I
I

-

I
$103.458I
$295,048

-

$103,458

-

$29s,0,r8E
s0

-

3o

-

$103,459I
1295,049I

LocalTravel $500 $500 $0 $1,000

Total Travel

Othe.

-

I s500

-

$500 30

-

$1,000I
Admin Support, lnsurance, Payroll $15,000 $0 $15,000 $15,000
RCIT Entelprise $12,000 $0 $12,000 $12 000

Laboratory Services $10,842 $8,670 $2,172 $10,842
I!,ledical/Pharmacy Supplies $8,580 $8,080 $500
Office Supplies $4.903 s4,590 $313 $4,903
RenYUtilities/Maintenance $3,137 $1,137 $2,000 $3,137
Communications $1,000 $1,000 $0 $1,ooo
Traininq $825 $825 $0

Total Other

-

$s6,287I $24,302I all,s85I 355,287I
Tolal Oirect Costs $351,835 $319,850
Tolal Adminiskalive Cosls $31,S85

Tolal COM Costs $0

Overall Budget $319,850 s31,9E5
P€rcenlaqes 90.91% 9.09%

Pege 2 al7
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Ryan White
FTE

$319,850
s31.985

m

tt

$6.000

I $!Jco

t $8r5

I

tI

ttl

T

I

la3s1J35.oo
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ATTACHI\4ENT H1

Total Award Amount
lndirect: $

County of Riverside Public Health
Ryan White Part EHE
3t112024 - A28t202s

Non-Medical Case lVanagement

Check

$62,400
5.672.00 $

Total Salary
Ryan White

FTE
Ryan

White $

Direct
Services

Administrative Total

Personnel
DelVillar, D / Malixi, E. -LVN lll $79 000 0.173 $13,691 $13,691 $0 $'r3,691

Medina, O./ Barajas, V. -LVN lll $79 000 0.271 $21,409 $2'1,409 SO $21,409

Personnel Subtotal

Fringe

s158,000 0.444299358 $35,100 $35,100 $0 $35,100

Frin

Total Personnel

Travel

54% I $18 954

$54"054

$18 954

-9!1&1- so

$18,954

-

95it,054I
LocalTravel $438 $238 $200 $438

TotalTravel

Other

-

I $438 $238I $200I $438

Admin Support, lnsurance, Payroll $2,500 $0 $2,500 $2,500

RCIT Enterprise $2,272 $0 $2,272 $2,272

Ofllce Supplies $800 $600 $200 $800
Renl/LJtilities/ldaintenance $936 $250 $936

Communicalions $550 $300 $250 $550

Traininq $8s0 $850 $0 $850

TotalOther I $7,908I $2,436I 1s,472

-

$7,908I
Total Direct Costs $56,728

Total Adminiskative Costs $5,672

Tolal COM Costs $0

overall gudget $56,728 3s,572
Percenlaqes 90.91% 9.0s%

Page 3 ol 7

$0

$5.672

$62.400
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$97.915
8,90t.00 $

County ol Riverside Public Heallh
Ryan White Part EHE
y1 no24 - 2t2812025

lvledical Case Managemenl

Check

$

Total Salary
Ryan White

FTE
Ryan

White $
Direct

Services
Administrative Total

Personnel
DelVillar, D./ Malixi, E. -LVN lll $79,000 0.238 $18,802 $18,802 $0 $18.802

Rosales, S./ Alatorre, R. -SSP $79,000 0.468 $37,000 $37,000 $0 $37,000

Pqrsonn€l Subtotal

Fringe

s158,000

-

0.70635443I $55,802I $s5,802I $0 $55,802I
Fri e

Total Personnel

Travel

54%I
I

I
I

$30,133I
$8s,935I

$30,133I
$E5,935I

$0I
i0

-

$30.133I
$8s,93sI

Local Travel $s00 $250 $250 $500

Total Travel

Other

$500I $2s0 $250T $500I
Admin Support, lnsurance, Payroll $4,000 $0 $4,000 M.000
RCIT Enterprise $3,751 $3,751 $3,751
Office Supplies $1,250 $1,000 $2s0 $1,250
RenUUlilities/lMaintenance $ 1 ,'r79 $679 $500 $1,179
Communications $450 $300 $150 $450
Traininq $850 $850 $0 $850
Total Other $11,480I $2,829I 651 $l t,tl80I
Total Direct Costs $97,9'15 $89,014
Tolal Administrative Cosls $8,901

Tolal CQM Costs $o

Overall Budget $89,014 $8,901

Percentages 90.91% 9.09%
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TotalAward Amounti
lndirect:

$0

89.0'14

s8.901

$97.9'15

ttt

ltt
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$0
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ATTACHMENT HI

Counly of Riverside Public Health
Ryan While Part EHE

3t1t2024 -212812025

Clinical Quality Management

Check:
Total Award Amount: $32,009 $o

Total Salary
Rya n
Whlte
FTE

Ryan
White $

CQM Total

Personnel
Johnston, Z. - SOA $54,000 0.1 60 $8,640 $8,640 $8,640
Calderon, C. - PCL $212,100 0.033 $7,100 $7,100 $7,100
Dees, P. - HEA ll $s0,000 0.080 $4,000 $4,000 $4,000
Personnel Subtotal

Fringe

$266,100 0.273 _!19119_ $ 19,740 $19,740

Frin

Total Personnel

Travel

54% I
I

$10,659

---$30,399

$10,659

$30,399I
$10,6s9

$30,399I
Local Travel $370 $370 $370
Total Travel

Other
I $370 $370 $370I

Clinic Licensu re $250 $250 $2s0
Office Supplies $990 $990 $990
Total Other I $1,240I $1,240 $1,240I
Total Direct Costs $32,009
Total COM Costs $0

Overall Budget $32,009
Percentaqes 100.00%

Page 5 ol7

$32,009

$32,009



ATIACHI\,4ENT H1

County of Riverside Public Health
Ryan White Part EHE
3t1t2024 - 212812025

Master Fringe Beneflt Breakdown

Fringe-Applies to all service categories

Social Security
Medicare
Flex Credits
Vision Services Plan

Basic Life

Retirement
401

LTD

Unemploymenl
Short Term Disability
Health,Safety & Training Fund

517000 worker's comp

5.97%
1 .42%
12.77%

0.02yo

0.09%
31.83%
0.15%
o.34%
0.160/0

0.00%
0.03%
1.22Vo

Fringe Subtotal 5L-OOo/.
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ATTACHiIENT HI
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ATTACHIvIENT H2

Counly ol Riverside Public Health
Ryan White Part EHE
3t1t2024 - A242025

Masler Line ltem Budget

RW EHE Carry Over Award:
MedicalCare
l\redical Case Management
Case Management - Non Medic

EIS

Carryover
$

$
$

$

71,778
17,632
16,807
70 924

Sa lary FTE
Program
Subtotal

Total

Personnel
LatiflCole/Gilbert, -NP $199,000 0.10 $ 19,900.00 $ 19,900.00 $19,900

Johnston, Z. - SOA $54,000 $ 10,800.00 $ 10,800.00 $10,800
DelVillar. D./ Malixi, E. -LVN lll $79.000 0.07 $ 5,530.00 $ 5,530.00 $5,530

Medina, O./ Barajas, V. -LVN lll $79,000 0.07 $ 5,530.00 $ 5,530.00
Rosales. S./ Alatorre, R. -SSP $79,000 0.08 $ 6,320.00 $ 6,320.00
Arrona. l.- CDS lll $86,520 0.14 $ 11,680.00 $ 11,680.00

Olmos. J. - CDS ll $55,000 0.27 $ 14,850.00 $ 14,850.00 $'14,850

Guillermo. R. - CDS ll $66,000 0.24 $ 15,840.00 $ 1s,840.00 $15,840

Personnel Subtotal

Fringe

$697,520 1.17 $90,450 $90,450I $90,450I
OAHS Frinqe 54o/o $16,578 $16,578 $16,578

Non-Med Frinoe 54% $4,692 $4,692 $4,692
lVed-Case Frinqe 54% $4,692 $4,692 $4,692
EIS Frinqe 540/a 522,879 $22,879 $22,879

Sublotal

Total Personnel

Travel

I
I I

t48,841

-

s139,291I
$48,841I

$t39,291.00

-

$48,841I
$139,291I

LocalTravel $1,850 $1,850
Out of Slate Travel $4,500 $4,500 $4,500
TotalTravel

Other
I $6,350

-

$6,3s0I $5,3s0I
RC lnlormation Tech $3,750 $3,750 $3,750
Medical/Pharmacy Suppli€s $10.000 $10,000 $10,000
Offlce Supplies $2,100 $2,'100 $2,100

RenYUlililies/Maintenance $2,000 $2,000 $2,000

Communications $1,000 $1,000 $1,000
Sugport Group $10.000 $10,000 $10,000
Traininq $2,650 $2,650 $2,650
Total Other I E $31,500I $31,s00I $3'1,s00I
Total Direcl Costs $177,141.00

Ovorall Budget $'t77,141
Percenlaqes 100.00%

Tolal: $ 177,'141.00

Page l ol'1

Direct
Services

177.141.00

$5530 l
s6,320

$11rq80
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ATTACHI\,4ENT H2

County of Riverside Public Health
Ryan White Part EHE
3t1t2024 - 2t28t2025

outpatienUAmbulatory Health Services

Total Salary
Ryan White

FTE
Ryan White $

Direct
Services

Personnel
LatiflCole/Gilbert. -NP $199,000 0.100 $19,900 $19,900 $19,900

Johnston, Z. - SOA $54,000 0.200 $10 800 $10,800 $10,800

Fringe

000

Frin Subtotal

Total Personnel

Travel

540k $16,578

$47 ,n8

$16,578

$47,278.00

$16,s78

$47,278

LocalTravel $1,000 $'1.000 $1 ,000

Out of StateTravel $2,000 $2,000 $2,000

Total Travel

Other
I $3,000I $3,000 $3,000I

RC lnformation Tech $1,000 $'1,000 $1,000
[redical/Pharmacv Supplies $10,000 $10,000 $10,000
Support Group $10,000 $10,000 $10,000
Traning $500 $s00 $500
Total Other I s21,500I i21,s00

-

$21,500

Total Direct Costs $71,778 $71,778
Overall Budget $7',t,778
Percentaqes 100.00%

Page 2 ol7

Total

Personnel Subtotal

$71.778
$71,778.00
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ATTACHI\4ENT H2

Total Salary
Ryan White

$

Direct
Services

Total

Personnel
DelVillar, D.i Malixi, E. -LVN lll $79,000 0.030 $2,370 $2,370 $2,370

Rosales, S./ Alatorre, R. -SSP $79,000 0.080 $6,320 $6,320 $6,320

Personnel Subtotal

Fringe

$1s8,000 0.11 $8,690

-

$8,690 $8,690

Fri

Total Personnel

Travel

54Vo I
I

$4,692I
$13,382I

$4,692

$13,382I
$4,692

$'r3,382

-
Local Travel $250 $250 $250

Out of State Travel $1 ,000 $1,000 $1,000

Total Travel

Other
I $'t,2s0I $1,250I $1,2s0

RC lnformation Tech $750 $750 $750
Office Supplies $750 $750 $750

RenUUtllities/Maintenance $500 $500 $500
communications $s00 $500 $500
Traininq $500 $s00 $500
Total Other

-

$3,000I $3,000 $3,000I
Total Direct Costs $17,632 $17,632

Overall Budget $r7,632
Percentaqes 100.00%

Page 3 of7

Ryan White
FTE

$ 17,632

$17,632.00

County of Riverside Public Health
Ryan White Part EHE
311t2024 - 212812025

Medical Case Management



ATTACHi,4ENT H2

County of Riverside Public Health
Ryan While Part EHE
3t1t2024 - 2t2812025

Non-l\4edical Case Management

Total Salary
Ryan White

FTE
Ryan White

$

Direct
Services

Total

Personnel
Del Villar, D./ Malixi, E. -LVN lll $79,000 $3,160 $3,160 $ 3,160

Medina, O./ Barajas, V. -LVN lll $79,000 $5,530 $s, s30 $ 5,s30

Personnel Subtotal

Fringe

$158,000 0.11 $8,690 $8,690 $8,690

F

Total Personnel

Travel

540k $4 692

$r 3,382

$4,69 2

$13J8 
'

$4,692

$13,382

Local Travel $100 $100 $ 100

Out of State Travel $500 $500 $500
Total Travel

Other

$600I $600 $600I
RC lnformation Tech $1,000 $1,000 $1,000
Office Supplies $500 $500 $500
RenVUtilities/Maintenance $s00 $500 $500
Traininq $825 $825 $825
Total Other s2,825I $2,825I $2,825

Total Direct Costs $16,807 $16,807
Overall Budget t16,807
Percentages '100.00%

Page 4 ol7

0.040
0.070

$ 16,807

$16,607.00
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AITACHMENT H2

County of Riverside Public Health
Ryan White Part EHE
3t1t2024 - 2t28t2025

Early lntervention Services

Total Award Amount
lndirect:

carryover Budget check
$77 ,246

$ 7,092.00 $ 7,092.00 $ -

Total Salary
Ryan White

FTE
Ryan White

$

Direct
Services

Personnel
Arrona, l. - CDS lll $86,520 0.1 35 $1 '1,680 $1 '1,680 $f i,680
Olmos, J. - CDS ll $55,000 0.270 $14,850 $14,850 $14,850
Guillermo, R. - CDS ll $66.000 0.240 $1s,840 $1s,840 $15,840
Personnel Subtotal

Fringe

$207,520

-

0,645 $42,370 $42,370 $42,370

Frin

Total Personnel

Travel

54Yo $22,879I
$65,249I

$22,879I
$65,249I

$22,879I
$65,249

-
Local Travel $500 $500 $500
Out of State Travel $1,000 $1.000 $1,000
Total Travel

Other

$1,500 $'t,s00 $l,500

RC lnformation Tech $1,000 $1,000 $1,000
Office Supplies $ 850 $ 850 $850
RenUUtilities/Maintenance $1,000 $1,000 $1,000
Communications $ 500 $500 $500
Training $825 $825 $825
Total Other $4,17sI $4,175I $4,175I
Total Direct Costs $70,924 $70,924
Overall Budget $70,924
Percentaqes 100.00%

Page 5 ol7

Total

570,924
$70,924.00
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ATTACH]1,iENT H2

County of Riverside Public Health

Ryan White Part EHE
3t1t2024 - 2t28t2025

Master Fringe Benelit Breakdown

Fringe-Applies to all service calegories

Social Security

Medicare
Flex Credits
Vision Services Plan

Basic Life

Retirement
401

LTD

Unemployment
Short Term Disability

Health,Safety & Training Fund

517000 worker's comp

5.970/"

12.77%

O.OZYo

0.09%
31.83%
0.15%
o.34%
0,16%
0.00%
0.03%
1.220k

Fringe Subtotal 54.00%
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County ol Riversde PLrblic Heallh
Ry8n mile Parl EHE
31112025 - Z2AQOX

Masle, Line llem audg.t

RWEHEAMTd:

Medical Case Managemenl
Casa Manaqsm6nl - Non M6dical

Eudget
I 351.144

s 97.9t5

6.14.24 N6w Budget
I 691.00 E 351,635

3 - S 97.915

s - i 62.400s 62 400
Total 3 511.45S.00 3 611.00 I 512,150.00 t

RW-EHE CQM Award
coM

Eudget 6 14 24 New Eudgot
31 966.00 43.00 32 00s.00

Total 5 31,966.00 I 41.00 t 32,009.00 S

i 544,1s9.00 !

FTE
Subtoral

Dtccl coM

Calderon. C -PCL 5212100 0.36 s 77.100.00 s ?0 000 s7,100 60 s77,100

rarrrcole/G,lbed -NP s199 000 0.41 s 81.590.00 I 61,590 s0 60 sE1 590

Johnslon 2. - SOA s54 000 0.79 s 42.640.00 s 3a.000 s8 540 s42 640

s67 000 009 s 600000 s 6,000 s0 s0 s6 000

O€lvillar OJMalixi. E -LVN lll s79 000 0.41 $ 32 493.00 s 32,493 50 50 s32 493

ll€dr.u. O./ Bararas, V -LVN lll s79,000 o27 t 21 409.00 I 2i,409 SO s0 s21 409

Rosales. S /Alalorre. R. -SSP s79,000 047 I 37.000.00 i 37,000 !0 50 s37.000

D€€s P. - HEA ll s50 000 0.08 $ 4 000.00 s s4,000 SO s4 000

s819.100 2 863 s262.492 t19,740 80 00

ffi t302,232I
OAHS Frinqe $103 458 s103.450 $103,45E

54% s18 954 s0 $0 s18 954

s30 133 s30.r33 SO 530 133

510 659 SO s10 659 so s10 659

I
I

-
I

tl63,2UI
1165.,86E

t15asa5E
L:is,037I _s3o 3r,

s0

5o

tl63,204

-

1,16s,436I
$1,608 $988 $370 $450 sr,808

Other

lr,l0rI 1988 1370 s4s0 l1,toEI
Admin Suppod. h6uEnc. Paymll s21,500 SO 50 s21,500 s2r.500
RCIT EnlerprisB s18.023 s0 s0 s16,023 61E,023

s25o s0 $250 so s250

s10,842 i8.670 50 s2.172 510.842

Medrcal/Pha.macv SuDDli€s s6.560 SE 060 s500 68.580

Oflica SuoDlies s7.943 t6.r90 $990 5763 s7.943

R.nuulillias/Mainlenance $5 252 s2.502 50 s2,750 $5,?52

Communicalions 12,000 $1,600 s400 52,000

t2.s?s s2.525 50 s2.525

Total Other 37q915I 12t,567I sr 2,10 146,108

-

376,9'15I
Total oirecr cosrs s465 592.00

Total Administrative cosls 546.558 00

s32.009.00

OverallBudqet 1465,592 332.009.00 $45,558
65 56% 5.68% 8 56%

Page 1 or 7
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ATTACHMENT H3

County of Riverside Public Health
Ryan White Part EHE
3llno25 - 2,/28no26

OutpalienUAmbulatory Health Services

$351.835
$ 31,985.00 $

Check

$0.00

Total Salary
Ryan White

FTE
Ryan White S

Direct
Servlces

Administralive Total

Perconnol
Calderon, C., -PCL $212,100 0.330 $70,000 s70,000 $o s70,000

Latificole/Gilbert, -NP $199,000 0.410 $81.590 $81,590 $o $81,590

Awortwi, O. -LVN lll $67,000 0.090 $6,000 $6,000 $0 $6,000

Johnston, Z. - SOA $54,000 $34,000 $34,000 $o $34.000

PersonnelSubtotal

Frinqe

$532,100I
,i.459

I $191,590 $19{,590I $o It9l,5l0I
Frin Subtotal

Total Personnel

Travel

54%

-
-

I
I

$103.458I
,295,048I

$103,458I
1295,048I

$0I
$0

$103,459I
$295,040I

LocalTravel $500 $s00 $0 $1,000

Total Travel

Other

-

I l50oI ls00I $0 $r,000I
Admin SuDport, lnsurance, Payroll $15,000 $0 $15.000 $15,000

RCIT Enterprise $12,000 $0 $12.000 $'12,000

Laboratory SerVices $10,842 $8,670 $2,112 $10.842

l\redical/Pharmacy Supplies $8,580 $8,0E0 $500 $8,s80

Office Supplies $4.903 $4,590 $313 $4,903

Rent/Utililies/Maintenance $3,137 $1,137 $2,000 $3.137

Communications $1.000 $1,000 $0 s1.000
Training $825 $825 $825

Totalother I $56,2E7I 424,302I $31,9E5I 156,287I
Total Direct Costs $351,835 $319,850

Total Admin iskative Costs $31 985

Total CQM Costs $0

Overall Budget $319,8s0 $31,9E5

Percenlaqes 90.91% 9.090/,

Page 2 ol7

TotalAward Amount
lndirecl

0.630

$31S.850
$31.985

$351,835.00
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Counly of Riverside Public Heallh
Ryan White Part EHE
3t1 t2025 - 2t24t2026

Non-Medical Case l\ranagement

Check
TolalAward Amount
lndirect:

$62.400
5,672.00 $

$0

$

Total Salary
Ryan White

FTE
Ryan

White $

Direct
Services

Administrative Total

Personnel
Del Villar, O./ N,4alixi, E. -LVN lll $79,000 0.173 $13,591 $13,631 $o $r 3,6Sl

Lledina, O./ Baraias, V. -LVN lll $79,000 0.271 $2't,409 $21,409 $0 $21,409

Frinqe

$158,000 0.i144299358 $35,'r 00 s35,100 $35,100

Frin e

Total Personnel

Travel

54% I
I

s18 954

s54p54

$18,954

-!!L9:l-

$o $18,954I
__E4,9j1_

Local Travel $438 $238 $200 $438
Total Travel

Othel

-

$238 $200I $438I
Admin Support, lnsurance, Payroll $2,500 $2,500 $2,500
RCIT Entergrise $2,272 $0 $2,272 $2,272
Office SuDplies $800 $200 $800
RenUUlilities/lvlaintenance $936 $250 $936
Communications $5s0 $300 $250 $550
Training $850 $8so $0 $8s0
Total Other I $7,908I $2,436I $5,472

-

$7,908I
Total Direct Costs $62,400 $56,728
Tolal Adminislrative Costs $s,672
Total COM Costs $0

Ove.all Budget $56,728 $s,672
Percenlaqes 9.09%
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Personnel Subtotal

$56,728
$5,672

$62.400

ttt

lt

l$0 1

L e!!r% l

ttt
tl

| $600

f-$ts6



County of Riverside Public Health

Ryan While Part EHE
3h no25 - 2t28t2026

Medical Case Management

Check
Total Award Amount:
lndirect:

$97,915
8.901.00 $

$o

$

Ryan White
FTE

Ryan
White $

Oirect
Services

Administrative Total

Personn€l
DelVillar, D./ Malixi, E. -LVN lll $79,000 0.238 $'18,802 $'r 8,802 $0 $18.802

Rosales, S./ Alalorre, R. -SSP $79.000 0.468 $37,000 $37,000 $o $37,000

Psrsonnel Subtotal

Fringe

$158,000

-

0.70635443 $5s,802T $55,802I $0I $s5,802I
F

Total Personnel

Travel

54%I
I

I
I

$30,'133I
$85,935I

$30,133I
$85,935I

$0ffiFffiS
$0

$30,133

-

$85,9s5I
Local Travel $500 $250 $250 $500

Total Travel

Other
I

-

$500I $250I 0250E $500I
Admin Support, lnsurance, Payroll $4,000 $4.000

RCIT Enterprise $3,75'l $3.751

Otfice Supplies $1.250 $1,000 $250 $1.250

Rent/Utilities/Mainlenance $1 ,179 $679 $500 $ 1,'179

Communications $300 $ 150 $450

Trainino $850 $850 $0 $850
Total Other I $11,480I $2,829I $8,65'lI $l l,4E0I
Total Direct Cosls $97,915 $89,014

Total Adminislrative Costs $8,901

Total CQM Cosls $0

Overall Budget $89,014 $8,901

Percenlaqes 90.91% 9.09%

Pege 4 ol7
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Total Salary

i89,0'14

$8.901

$97,915

tt I

-t

I

$450

$4,ooo | $o

s1?51-T- $o



ATTACH[4ENT H3

County of Riverside Public Health
Ryan White Part EHE
31112025 - 212812026

Clinical Quality ltilanagement

Check:
Total Award Amount: $32,009 $0

l

Total Salary
Ryan
White
FTE

Ryan
White $

CQM Total

Personnel
Johnston, Z. - SOA $54,000 0.160 $8,640 $8,640 $8,640
Calderon, C. - PCL $2'1 2,100 0.033 $7,1 00 $7,1 00 $7,100
Dees, P. - HEA ll $50,000 0.080 $4,000 $4,000 $4,000
Personnel Subtotal

Frinqe

$266,100 0.273 $19,740 $19,740 $19,740

Total Personnel

Travel

54% $10,6s9

$ 3 0,399

$10,659ffi
$30,399

$10,659

$30,39sI
Local Travel $s70 $370 $370
Total Travel

Other
I $370I $370 $370

Clinic Licensure $250 $250 $250
Office Supplies $s90 $990 $990
Total Other $1,240I $1,240I $1,240

Total Direct Costs $32,00s
Total CQM Costs $o
Overall Budget $32,009
Percentages 100.00%

Page 5 of 7

Frinqe

$32,009

$32,009
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ATTACHIVENT H3

County of Riverside Public Health
Ryan White Part EHE
3t1t2025 - 2t28t2026

Master Fringe Benefit Breakdown

Fringe-Applies to all service categories

Social Security
Medicare
Flex Credits
Vision Services Plan

Basic Life
Retirement
401
LTO
unemployment
Shorl Term Disability
Heallh,Safety & Training Fund

517000 worker's comp

5.970/0

1.42%
12.77%

0.02v"
0.09%

31.830/0

0.15o/o

o.34%
0.160/0

0.00%
0.03 7o

1.22%

Fringe Subtotal 54.000/0
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