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() SAN FRANCISCO
0) HUMAN SERVICES AGENCY

MEMORANDUM

TO: DISABILITY AND AGING SERVICES COMMISSION
THROUGH: KELLY DEARMAN , EXECUTIVE DIRECTOR
FROM: CINDY KAUFFMAN, DEPUTY DIRECTOR

ESPERANZA ZAPIEN, DIRECTOR OF CONTRACTS bs

| €t

DATE: JUNE 4, 2025
SUBJECT: NEW GRANT: SELF-HELP FOR THE ELDERLY (NON-PROFIT) FOR PROVISION OF

SUPPORT AT HOME

Full Term Contingency Total
GRANT TERM: 7/1/25

6/30/29
GRANT
AMOUNT: $7,368,784 $736,878 $8,105,662
ANNUAL FY 25-26 FY 26-27 FY 27-28 FY 28-29
AMOUNT: $1,842,196 $1,842,196 $1,842,196 $1,842,196
FUNDING County State Federal Contingency Total
SOURCE: $7,368,784 $736,878 $8,105,662
PERCENTAGE: 100% 100%

The San Francisco Department of Disability and Aging Services (DAS) requests authorization to

enter into a new grant agreement with Self-Help for the Elderly for the period of July 1, 2025

through June 30, 2029, in the amount of $7,368,784 plus a 10% contingency for a total amount

not to exceed $8,105,662. The purpose of this grant is to provide a home care voucher program

for older adults and adults with disabilities with unmet home care needs due to affordability

challenges within the City and County of San Francisco.
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Background

The Support at Home program targets older adults and adults with disabilities whose annual
income is up to 100% of the area median income (AMI), and who need financial support for
home care services in order to remain living safely in their community. The program serves
individuals who are not eligible for other subsidized home care programs, like Medi-Cal In-
Home Supportive Services (IHSS), due to income/resource limits or other program
requirements. Individuals who are eligible for these other subsidized home care programs are
not eligible for this program. The Support at Home program is not an extension of IHSS or a
Medi-Cal Share of Cost program.

In existence since 2017, the program aims to improve health, safety, and quality of life
outcomes for individuals who need in-home support but are ineligible for other home care
services. This population may forego needed home care services or sacrifice quality of life due
to a lack of informal support systems and/or inability to afford private pay options, particularly
as the cost of living continues to rise in San Francisco. With assistance in affording home care,
individuals can improve their overall health and mental health outcomes, as well as quality of
life. The Support at Home program promotes stable community living, prioritizes aging in place,
and preserves individuals’ dignity.

Services to be Provided

Self Help for the Elderly (SHE) will oversee all aspects of oversight and administration of a home
care voucher program. As a new provider to this program, SHE shall actively and closely engage
with the current program provider prior to July 1, to ensure that the transition process is as
seamless as possible for all clients and care recipients.

Core activities include, but are not limited to, the following areas:

1. Program Outreach
SHE will develop and implement a city-wide targeted marketing plan designed to ensure
full enrollment in the program, including strategies specifically aimed at engaging adults
with disabilities.

2. Assessment
SHE will ensure initial assessments and reassessments as needed are performed in order
to determine the level of home care needs as well as the level of financial needs for
each client.

3. Care Plan Development and Implementation
SHE will work with each client individually to ensure the development of an appropriate
care plan and ongoing monitoring to ensure appropriate levels of client care and client
satisfaction.
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4. Client and Care Provider Training and Education
SHE will ensure the provision to both clients and care providers of appropriate training
and education. This ensures each care provider is fully trained and qualified and that all
program participants are aware of their rights and responsibilities.

5. Payment and Voucher System
SHE will provide oversight of all fiscal aspects of the program, including client payment
and voucher administration.

6. Data and Evaluation
SHE will collect, record, and safeguard all relevant client, care provider, and service unit

information and documentation, will provide periodic and ad hoc reports to DAS on a
regular basis, and will monitor internal program quality and performance on an ongoing
basis.

For more specific information regarding the services to be provided through the Support at
Home program, please refer to the attached Appendix A.

Selection

The grantee was selected through RFP #1166 issued on February 3, 2025.

Funding

Funding for this grant is provided through County General Funds.

ATTACHMENTS

Self-Help for the Elderly
Appendix A, Scope of Services
Appendix B, Budget

Page 3 of 3



Docusign Envelope ID: FD1940D7-6AC6-46D8-A9A8-63F0A69885C4

APPENDIX A — SERVICES TO BE PROVIDED
SAN FRANCISCO DEPARTMENT OF DISABILITY AND AGING SERVICES
AND
SELF HELP FOR THE ELDERLY

SUPPORT AT HOME PROGRAM
July 1, 2025 to June 30, 2029

I. Purpose

The purpose of this grant is to administer a home-care voucher program within the City and
County of San Francisco for older adults and adults with disabilities with unmet home care needs
due to affordability challenges. The target population consists of older adults and adults with
disabilities whose annual income is up to 100% of the area median income (AMI), who cannot
afford home care services. This population may forego needed home care services or sacrifice
quality of life due to lack of informal support systems and/or inability to afford private pay
options, particularly as the cost of living continues to rise in San Francisco. With partial home
care subsidization, this program aims to improve health, safety, and quality of life outcomes and
to promote aging in place for individuals who are in need of in-home support but are ineligible
for In-Home Supportive Services (IHSS) or other publicly-supported home care services due to
income/resource limits or other program requirements. The Support at Home Program is not an
extension of IHSS, nor is it a Medi-Cal Share of Cost program.

II. Definitions

ADL Activities of Daily Living; includes eating, dressing, transferring,
bathing, toileting, and grooming.

Adult with a Disability | A person 18-59 years of age living with a disability.

AMI Area Median Income
At Risk of To be considered at risk of institutionalization, a person must have,
Institutionalization at a minimum, one of the following:

1) Functional impairment in a minimum of two Activities of
Daily Living (ADLSs): eating, dressing, transferring,
bathing, toileting, and grooming; or

2) A medical condition to the extent requiring the level of
care that would be provided in a nursing facility; or

3) Be unable to manage his/her own affairs due to emotional
and/or cognitive impairment, evidenced by functional
impairment in a minimum of three Instrumental Activities
of Daily Living (IADLs): preparing meals, managing
money, shopping for groceries or personal items,
performing housework, using a telephone.

BAA Business Associate Agreements

SHE: Support at Home
7/01/2025 — 6/30/2029 Page 1 Appendix A
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CARBON

Contracts Administration, Reporting, and Billing ONline System.

City

City and County of San Francisco, a municipal corporation

Communities of Color

An inclusive and unifying term for persons who do not identify as
White, who have been historically and systematically
disadvantaged by institutionalized and interpersonal racism

DAS

Department of Disability and Aging Services

Disability

A condition or combination of conditions that is attributable to a
mental, cognitive or physical impairment, including hearing and
visual impairments, that results in substantial functional limitations
in one (1) or more of the following areas of major life activity: a)
self-care: activities of daily living (ADL), and instrumental
activities of daily living (IADL); b) capacity for independent living
and self-direction; ¢) cognitive functioning, and emotional
adjustment.

Grantee

Self Help for the Elderly (SHE)

HIPAA

Health Insurance Portability and Accountability Act

HSA

Human Services Agency of the City and County of San Francisco

IADL

Instrumental Activities of Daily Living; examples include
preparing meals, managing money, shopping for groceries or
personal items, performing housework, using a telephone.

IHSS

In-Home Supportive Services; California’s statewide program that
provides in-home care services to eligible participants to help them
remain safely at home.

LGBTQ+

An acronym/term used to refer to persons who self-identify as
non-heterosexual and/or whose gender identity does not
correspond to their sex assigned at birth. This includes, but is not
limited to, lesbian, gay, bisexual, transgender, genderqueer, and
gender nonbinary.

Limited English-
Speaking Proficiency

Any person who does not speak English well or is otherwise
unable to communicate effectively in English because English is
not the person’s primary language.

Low Income

Having an income at or below 300% of the federal poverty line
defined by the Federal Bureau of the Census and published
annually by the US Department of Health and Human Services.
This is only to be used by consumers to self-identify their income
status, not to be used as a means test to qualify for the program.

MCO

San Francisco Minimum Compensation Ordinance; A law
prescribing the minimum level of compensation for workers in San
Francisco.

SHE: Support at Home
7/01/2025 — 6/30/2029
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MOU Memorandum of Understanding

oCM Office of Contract Management, Human Services Agency

ocCp Office of Community Partnerships, Department of Disability and
Aging Services, Human Services Agency

Older Adult A person who is 60 years old or older; used interchangeably with
“senior.”

Person-Centered Goals | Identified- and agreed-upon goals indicated by the client’s unique
preferences, values, and needs.

SF DAS GetCare A web-based application that provides specific functionalities for
contracted agencies to use to perform consumer
intake/assessment/enrollment, record service objectives, run

reports, etc.
S@H Support at Home Program
SFHSA San Francisco Human Services Agency
SOGI Sexual Orientation and Gender Identity; Ordinance No. 159-16

amends the San Francisco Administrative Code to require City
departments and contractors that provide health care and social
services to seek to collect and analyze data concerning the sexual
orientation and gender identity of the clients they serve (Chapter
104, Sections 104.1 through 104.9).

Unduplicated An older adult or an adult with a disability participating in the
Consumer (UDC) Support at Home program and reflected in SF DAS GetCare
through program enrollment.

III. Target Population

This program is designed to serve all ethnicities and populations, with focused expertise to
promote the unique cultural needs which have been identified as demonstrating the greatest
economic and social need:

Persons with low to moderate income

Persons who are socially isolated

Persons with limited English-speaking proficiency

Persons from communities of color or communities that have historically been under-
served

Members of the LGBTQ+ community

e Persons at risk of institutionalization

IV.Program Eligibility

SHE: Support at Home
7/01/2025 — 6/30/2029 Page 3 Appendix A
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To be eligible for services, an individual must meet all of the following criteria:

e The individual must reside in San Francisco;

e The individual must be an older adult (aged 60 and over) or an adult (18-59) with a
disability;

¢ The individual must require assistance with a minimum of two (2) Activities of Daily
Living (ADLs) and/or Instrumental Activities of Daily Living (IADLs);

e The individual’s income must not exceed 100% of the Area Median Income (AMI);

e The individual’s assets are limited to $40,000 (excluding one house and one car);

¢ The individual must have the ability to demonstrate both financial and functional need
for subsidized home care;

e The individual must be willing to contribute, on a sliding scale, to supplement home care
cost;

e The individual must be willing to participate with program requirements and evaluations;
and

e The individual must be ineligible for other subsidized home care through programs such
as Medi-Cal In-Home Supportive Services, In-Home Operations, and/or other state
waiver programs.

V. Description of Services

Overview

Grantee is responsible for activities and services related to the administration of home care
vouchers for the target population. This includes, but is not limited to, screening applicants for
target population criteria, conducting a standardized assessment, determining program eligibility,
administering vouchers, assisting with the selection of home care providers when needed,
facilitating orientation and training for both consumers and providers, ongoing monitoring and
program oversight, and addressing issues as needed to support program success.

Support at Home is an existing program that is fully enrolled. During the first year of the
contract, Grantee is responsible for fully transferring the program from the previous service
provider, and providing a smooth transition that ensures continuity of care with a minimum of
service and client disruption.

Outreach and Waitlist

Grantee shall develop and conduct a targeted outreach strategy across diverse populations to
identify eligible and interested individuals. Program outreach strategies shall be developed with
input from community advocates and stakeholder meetings, and must include efforts to outreach
to adults with disabilities that are distinct from efforts to outreach to older adults. Outreach
efforts will include city-wide marketing materials in threshold languages and mass media
strategies with target populations. Ongoing outreach is dependent upon the demand for services
and waitlist expansion. Grantee shall maintain a waitlist that ensures fair access to the program
as space becomes available, while being mindful of the case mix to achieve service and objective
outcomes. An ideal client base is one in which a range of individuals across a broad spectrum of
functional and income needs is represented, so that no one particular group is over- or under-
represented. At a minimum, 25% of the clients will be adults aged 18-59 with disabilities.

SHE: Support at Home
7/01/2025 — 6/30/2029 Page 4 Appendix A
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Intake and Screening Process

Grantee shall utilize a standardized intake process for referrals, which shall determine initial
program eligibility. Initially, eligible referrals shall be reviewed by Grantee and will be either
assigned for assessment or placed on a waitlist. If an individual is ineligible, Grantee shall offer
alternative community resources when applicable.

Enrollment

Grantee shall utilize a standardized, client-friendly enrollment process. Grantee shall gather
supporting documents and verify eligibility based on program criteria. Financial verification
shall include consideration of the individual’s income, assets, household size, and expenses
(including, but not limited to, rent/mortgage, insurance, utilities, transportation, food, health
care, medications, and caregiver costs). The enrollment process, at a minimum, shall consist of a
face-to-face home visit, needs assessment, verification of eligibility, consent for services, and
program orientation. Program orientation shall include an explanation of program structure, a
description of provider options (independent provider or agency mode), an explanation of
voucher administration, an outline of program and client responsibilities, the schedule for re-
assessments, the centering of client-centered outcomes, and an explanation of the evaluation
components which may include surveys and telephonic check-ins. Applicants who have
completed the enrollment process, consented to services, and started home care under this
program are considered clients.

In-Home Assessment

Self Help for the Elderly shall utilize a standardized assessment for both home care and financial
needs in a client-centered manner to determine eligibility and appropriateness for the program,
prior to enrollment. Applicants shall receive an in-home assessment, including an evaluation of
total met and unmet home care needs, unmet financial needs, projection of subsidized home care
needs, and person-centered goals, and an explanation of the ways the home care voucher
program helps to achieve those goals. Functional ability will be assessed according to the
Activities of Daily Living and/or Instrumental Activities of Daily Living scale. Assessment must
include both total home care need and total subsidized home care need.

Detailed caregiver information shall include both formal and informal supports to determine
need. The number of hours for unmet functional need shall be based on a balance of client self-
reporting and reasonableness to close the gap for any unmet need.

This includes:
e Domestic services such as grocery shopping, meal preparation, cleaning, dusting,
laundry, and general housework.
e Non-medical personal services such as bowel and bladder care, bathing, oral hygiene,
grooming, dressing, and transfers.
e Accompaniment services such as to and from appointments with physicians, dentists
and other health practitioners.

Standardized Re-assessment

SHE: Support at Home
7/01/2025 — 6/30/2029 Page 5 Appendix A
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A re-assessment shall be conducted annually and when there is a significant change in
circumstances. Adjustments to home care hours, voucher administration, and/or overall care
plan shall be made accordingly. If the client no longer meets program criteria, alternative
resources shall be provided to ensure client’s stability, and Grantee must implement a course of
action to manage transitions so that waitlisted clients can be enrolled.

Care Plan and Monitoring

Grantee shall utilize a person-centered care plan that describes the Grantee and client agreement
and responsibilities, and may include clients’ family and/or support systems. As defined by
program policies and procedures, Grantee shall conduct telephone check-ins to review status of
home care services, including provider mode, authorized hours, client co-pay, and other issues
including recent hospitalizations, falls, and medical/medication compliance. Similarly, quality
assurance reviews shall be conducted, and shall address issues such as voucher administration
and provider modes.

Voucher Administration
Grantee shall be responsible for the effective management of the home care vouchers based on
the following parameters:

e Standardized Sliding Scale: Grantee shall develop and implement a sliding scale system
that is based on clients’ overall home care needs and ability to pay for this care. All
clients must pay a share of their home care costs. Grantee shall maintain a balanced case
mix across a broad spectrum of functional and income needs while maximizing the
number of clients served annually.

e Voucher Cap: Grantee shall ensure that vouchers are capped at fifteen hours per week
per client to support equitable management of funds. A client may receive maximum
hours if necessitated by both functional need and financial capacity.

e Client Choice
Grantee shall allow for the client’s choice in mode of service, which will include either
agency-managed or independent provider (in which clients direct their own care by
hiring, scheduling, and dismissing their own independent care providers).

¢ Voucher Administration: Grantee shall ensure effective management of the home care
voucher in both independent provider and agency modes. The voucher shall be
administered in a fiscally prudent manner with payments made directly to an
organization serving as a home-care provider employer/agency or directly to the
caregiver, with supervision by Grantee, in independent-provider mode. This includes
having organizational and technological infrastructure that ensures that the client
contribution is paid prior to voucher payment on a monthly basis. Grantee shall have a
responsive and proactive approach for early problem identification and resolution.

SHE: Support at Home
7/01/2025 — 6/30/2029 Page 6 Appendix A
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Provider Modes

Grantee shall allow clients the choice of either independent provider or agency mode. The
independent provider mode shall allow clients to choose their provider and more flexibility to
direct their own care including hiring, scheduling, and dismissing their own workers. The agency
mode shall allow clients to work with an agency that provides support, training, and
management of the home care workers. Grantee shall use discretion to prevent fraud or abuse
and has final authority to approve or deny either provider modes.

e Provider Wage: In either independent provider or agency mode, Grantee shall ensure
compliance with the San Francisco Minimum Compensation Ordinance (MCO) for all
home care providers.

e Training Modules: Grantee shall provide paid trainings for both provider modes that
focus on common caregiving issues such as communication, nutrition, safety, and
hazards. Grantee shall standardize mandatory and optional training modules for home
care workers with opt-out options, at the discretion of Grantee. At a minimum, all home
care providers participate in an orientation about the Support at Home model and receive
information on the responsibilities of clients, providers, and SHE. Additionally,
providers shall receive education on labor laws.

Program Disenrollment
Program disenrollment may be initiated either by Grantee or by the client. Reasons for
discharge will include, but not be limited to, the following:

e The client’s condition has improved or stabilized and they no longer require caregiver
support

The client requires a higher level of care than can be provided through S@H

The client requires long-term institutionalization

The client no longer desires services

The client has moved out of the area covered by this program

The client is deceased

The client has become unwilling or unable to follow a care plan, including payment of
monthly cost sharing amount

In the case of disenrollment, Grantee shall develop and utilize a standardized discharge process
and assist with the transition, including referrals to other services and future resources. Grantee
should also implement a plan for possible re-enrollment at a later date if the client becomes
eligible once more.

Data and Evaluation

Grantee shall standardize and maintain documentation in a secure manner, both electronically
and with hard copies as necessary. Documentation shall support the scope of services and
include signed consent and release of information forms. Demographic information shall
include age, race, ethnicity, gender identity, sexual orientation, and primary language.

SHE: Support at Home
7/01/2025 — 6/30/2029 Page 7 Appendix A
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Grantee shall also manage data in a way that can be extractable for the purposes of quality
assurance and program evaluation. Grantee shall monitor quality and performance on an
ongoing basis, including internal quality assurance activities, using surveys that include Quality
of Life and/or satisfaction surveys administered by telephone, email, and/or mail.

Grantee shall utilize a system for tracking data on applications, applicant/client demographics,
assessment findings, service authorization, client outcomes, and reasons for client disenrollment,
and provide DAS with client- and provider-level data as requested for the purposes of program
evaluation and data analysis. In addition, Grantee shall document enrollment and all service
hours provided through S@H in DAS GetCare.

Grantee shall comply with privacy and compliance regulations, including the Health Insurance
Portability and Accountability Act (HIPAA), and shall utilize Business Associate Agreements
(BAA).

VI. Grantee Responsibilities

A. Grantee shall work collaboratively with DAS on an ongoing basis with regards to
program model, implementation, and evaluation. Grantee shall manage ongoing quality
assurance and improvement efforts, including monthly and ad hoc reports and regular
meetings with DAS.

B. Grantee shall develop policies and procedures, including a grievance procedure
consistent with DAS guidelines. The program design and policies shall be consistent
with the underlying goal of this program — to ensure the quality and availability of home
care services in order to improve physical and mental health, and quality of life outcomes
for the target population.

C. Grantee shall support staff development efforts and competencies with trainings and
mentoring, always with sensitivity to the needs of diverse populations, including culture,
language, gender identity, and sexual orientation.

D. Grantee shall ensure that the database(s) effectively track and export program and
voucher data such as demographics, assessment, service authorization, voucher amount,
client co-pay, reason for disenrollment, and client outcomes. This includes both client
and provider level data for the purpose of program evaluation and data analysis.

E. Grantee shall work in partnership with community advocates and other stakeholders on
an ongoing basis to gather feedback on program design, implementation, and outcomes.
Grantee may form an advisory committee or other governance structures to assist with
this goal.

SHE: Support at Home
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VII. Service Objectives

On an annual basis, Grantee shall meet the following service objectives:

e Service Units

FY25/26 FY26/27 FY27/28 FY28/29
Unduplicated 150 175 175 175
Clients (UDC)
Number of Clients 12 25% of 25% of 25% of
Under Age 60 actual UDC | actual UDC | actual UDC
Hours of Subsidized 42,000 55,000 55,000 55,000
Care
Number of Outreach 3 24 24 24
Events

The graduated outreach service objective is designed to account for and accommodate the
transition period expected during the first year of the contract and to provide for time for Grantee
to develop a concentrated outreach strategy to be implemented in subsequent contract years.
Outreach events targeted towards adults under age 60 should form 67% of the total outreach
events provided.

Examples of substantial outreach efforts include in-service presentations, tabling at resource
fairs, and active participation in community engagement events. Grantees are expected to
demonstrate meaningful and consistent outreach strategies that go beyond passive promotion.
Additionally, grantees are strongly encouraged to develop and maintain ongoing partnerships
with agencies serving adults with disabilities under the age of 60.

e Service Objectives:
o Clients receive orientation within thirty (30) days of enrollment. Target: 85%
o Clients receive subsidized home care within thirty (30) days of enrollment in the
program. Target: 80%

VIII. Outcome Objectives

On an annual basis, Grantee shall meet the following outcome objectives. Data for these
objectives will be collected through the Client Satisfaction Survey, which will be reviewed and
approved by the assigned DAS analyst prior to administration. The survey shall be administered
on an annual basis, and the targeted return rate will be at least 35% of unduplicated clients:

e Objective 1: Clients report that the services provided help them remain safe at home.
Target: 85%

e Objective 2: Clients report that their quality of life has improved due to their
participation in the program. Target: 85%

SHE: Support at Home
7/01/2025 — 6/30/2029 Page 9 Appendix A
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Objective 3: Clients are satisfied or very satisfied with the voucher administration
services received from the program. Target: 85%

Objective 4: Clients report that the voucher administration process is easy to navigate.
Target: 85%

IX. Reporting Requirements

Grantee shall provide various reports during the term of the grant agreement.

A.

B.

Grantee shall enter service units and client information, including SOGI data, into the SF
DAS GetCare database by the 5" business day of the month for the preceding month.

Monthly, quarterly, and annual reports must be entered into the Contracts
Administration, Reporting, and Billing Online (CARBON) system as required by DAS
and/or the Office of Contract Management.

Grantee shall conduct annual client-satisfaction surveys and submit response rates and
aggregated data from the survey to the assigned OCP staff member by March 15" of each
grant year.

. Grantee shall issue a Fiscal Closeout Report at the end of the fiscal year. The report is

due to HSA no later than July 31 of each grant year. This report must be submitted in
CARBON.

Grantee shall develop and deliver ad hoc reports as requested by HSA/DAS/OCP.

Grantee program staff shall complete the California Department of Aging (CDA)
Security Awareness training and DAS Elder Abuse Prevention and Mandated Reporter
training on an annual basis. Grantee shall maintain the evidence of staff members’
completion of the trainings.

Grantee shall be compliant with the Health Insurance Portability and Accountability Act of 1996
(HIPAA) privacy and security rules to the extent applicable and take all reasonable efforts to
implement HIPAA requirements.

For assistance with reporting requirements or submission of reports, contact:

Rosemarie Tocchini Tahir Shaikh
Program Analyst Senior Contract Manager
Office of Community Partnerships Human Services Agency
Department of Disability and Aging Services PO Box 7988
Human Services Agency San Francisco, CA 94120
PO Box 7988 tahir.shaikh@sfgov.org

San Francisco, CA 94120
rosemarie.tocchini@sfgov.org

X. Monitoring Activities

SHE: Support at Home
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A. Program Monitoring: Program monitoring includes review of compliance to specific
program standards or requirements; client eligibility and targeted mandates, back up
documentation for the units of service and all reporting, and progress of service and
outcome objectives; how participant records are collected and maintained; reporting
performance including monthly service unit reports, maintenance of service unit logs;
agency and organization standards, which include current organizational chart, evidence of
provision of training to staff regarding the Elder Abuse Reporting; program operation,
which includes a review of a written policies and procedures manual of all DAS-funded
programs, written project income policies if applicable, grievance procedure posted in the
center/office, and also given to the consumers who are homebound, hours of operation are
current according to the site chart; a board of director list and whether services are
provided appropriately according to Sections VI and VII.

B. Fiscal Compliance and Contract Monitoring: Fiscal monitoring includes review of the
Grantee's organizational budget, the general ledger, quarterly balance sheet, cost allocation
procedures and plan, State and Federal tax forms, audited financial statement, fiscal policy
manual, supporting documentation for selected invoices, cash receipts and disbursement
journals. The compliance monitoring includes review of Personnel Manual, Emergency
Operations Plan, Compliance with the Americans with Disabilities Act, subcontracts, and
Memorandum of Understandings, and the current board roster and selected board minutes
for compliance with the Sunshine Ordinance.

SHE: Support at Home
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Appendix B, Page 1

4/21/2025
HUMAN SERVICES AGENCY BUDGET SUMMARY
BY PROGRAM
Grantee/Contractor: SELF-HELP FOR THE ELDERLY Full Term: 7/1/25 - 6/30/29
Program: Support at Home Effective Date:
New® Modificatiol  Revisiod (Check One) Modification #
7/1/25 - 6/30/26 7/1/26 - 6/30/27 7/1/27 - 6/30/28 7/1/28 - 6/30/29 7/1/25 - 6/30/29

Expenses Original Original Original Original Total

Salaries & Benefits $398,125 $395,625 $395,625 $395,625 $1,585,000

Operating-Direct $34,000 $25,000 $25,000 $25,000 $109,000
Subtotal $432,125 $420,625 $420,625 $420,625 $1,694,000

Indirect Percentage (%) 15% 15% 15% 15% 15%

Indirect Costs (Line 16 X Line 15) $64,819 $63,094 $63,094 $63,094 $254,101

Consultant/Subcontractor ($25,000+)

Direct Client Pass-Through $1,345,252 $1,358,477 $1,358,477 $1,358,477 $5,420,683

Capital Expenses
Total Expenses $1,842,196 $1,842,196 $1,842,196 $1,842,196 $7,368,784
HSA / DAS Revenues

General Funding $1,842,196 $1,842,196 $1,842,196 $1,842,196 $7,368,784
Total HSA / DAS Revenues $1,842,196 $1,842,196 $1,842,196 $1,842,196 $7,368,784
Grantee/Contractor Revenues (incl. In-Kind)

Employment & Training Dept $50,000 $50,000 $50,000 $50,000 $200,000
Total Grantee/Contractor Revenues $50,000 $50,000 $50,000 $50,000 $200,000
Total Revenues $1,892,196 $1,892,196 $1,892,196 $1,892,196 $7,568,784

Prepared by and Date: Leny Nair

Telephone No. & Email:
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Docusign Envelope ID: FD1940D7-6AC6-46D8-A9A8-63F0A69885C4

Program: Support at Home

Grantee/Contractor: SELF-HELP FOR THE ELDERLY

Salaries & Benefits Detail

‘Appendix B, Page 2|

Agency Totals HSA Program | 7/1/25 - 6/30126 | Agency Totals HSA Program | 7/1/26 - 6/30/27 | Agency Totals HSA Program | 7/1/27 - 6/30128 | Agency Totals HSA Program | 7/1/28 - 6/30/29 | 71125 - 6/30/29
% FTE % FTE % FTE % FTE
funded by funded by funded by funded by
Annual Ful HSA Annual Ful HSA Annual Ful HSA Annual Ful HSA
Time Sala (Max | Adjusted Time Sala Max | Adjusted Time Sala (Max | Adjusted Time Sala (Max | Adjusted
POSITION TITLE for FTE_| Total FTE | 100%) FTE Original for FTE_| Total FTE | _100%) FTE Original for FTE_| Total FTE | 100%) FTE Original for FTE_| Total FTE | _100%) FTE Original Total
Program Manager $90,000 1.00 10% 010 $9.000| $120,000 1.00 10% 010 $9,000| $120,000 1.00 10% 010 $9,000| $120,000 1.00 10% 010 $9,000 §36.000
Case Manager Supervisor $75.000 1.00 50% 0.50 $37.500 $75,000 1.00 50% 0.50 $37,500 $75,000 1.00 50% 0.50 $37.500 $75,000 1.00 50% 0.50 $37,500 $150,000
Case Manager Assistant $55,000 1.00 100% 1.00 $55,000| $55.000 1.00 100% 1.00 $55,000| $55.000 1.00 100% 1.00 $55,000| $55.000 1.00 100% 1.00 $55,000 §220,000
Case Manager Assistant $55,000 1.00 100% 1.00 $55,000 $55,000 1.00 100% 1.00 $55,000 $55,000 1.00 100% 1.00 $55,000 $55,000 1.00 100% 1.00 $55,000 $220,000
Case Manager Assistant $55.000 1.00 100% 1.00 $55.000| $55.000 1.00 100% 1.00 $55.000] $55.000 1.00 100% 1.00 $55.000] $55.000 1.00 100% 1.00 $55.000 §220.000]
Accountant l/Quality Speciali] _$57,000 1.00 100% 1.00 $57.000 $55,000 1.00 100% 1.00 $55,000 $55,000 1.00 100% 1.00 $55,000 $55,000 1.00 100% 1.00 $55,000 $222,000]
Program Assistant $50,000 1.00 100% 1.00 $50,000| $50,000 1.00 100% 1.00 $50,000] $50.000 1.00 100% 1.00 $50,000| $50.000 1.00 100% 1.00 $50,000 $200,000]
TOTALS $437,000 7.00 560 560 $318,500| $465,000 700]  560% 560 $316,500| $465,000 700]  560% 560 $316,500| $465,000 700]  560% 560 $316,500 $1.268,000

FRINGE BENEFIT RATE
EMPLOYEE FRINGE BENEFITS

25%

$395,625

$79.125

s317.000
[ seosies] 1,585,000/

TOTAL SALARIES & BENEFITS $395,625
HSA Budget Form (3/24)
(Vendor Name) (Program), (FY Length)
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Docusign Envelope ID: FD1940D7-6AC6-46D8-A9A8-63F0A69885C4

Grantee/Contractor: SELF-HELP FOR THE ELDERLY Appendix B, Page 3
Program: Support at Home
Operating Expenses Detail
7/1/25 - 6/30/26 | 7/1/26 - 6/30/27 | 7/1/27 - 6/30/28 | 7/1/28 - 6/30/29 | 7/1/25 - 6/30/29
Original Original Original Original Total
Expenditure Category
Rental of Property $14,000 $14,000 $14,000 $14,000 $56,000
Utilities(Elec, Water, Gas, Phone, Garbage) $2,500 $2,500 $2,500 $2,500 $10,000
Office Supplies, Postage $1,000 $1,000 $1,000 $1,000 $4,000
Building Maintenance Supplies and Repair $2,000 $2,000 $2,000 $2,000 $8,000
Printing and Reproduction $1,000 $1,000 $1,000 $1,000 $4,000
Insurance $3,000 $3,000 $3,000 $3,000 $12,000
Staff Training $500 $500 $500 $500 $2,000
Staff Travel-(Local & Out of Town) $500 $500 $500 $500 $2,000
Rental of Equipment $500 $500 $500 $500 $2,000
Consulting/Professional Services
Consultant A (first $25k; anything over on next tab)
Subcontractor A (first $25k; anything over on next tab)
Other
Computers for Staff use $9,000 $9,000
Other B
Total Operating Expense | $34,000] $25,000] $25,000] $25,000] $109,000
HSA Budget Form (3/24)
(Vendor Name) (Program), (FY Length)

Appendix B 3 (F$P), (Commission Month)



Docusign Envelope ID: FD1940D7-6AC6-46D8-A9A8-63F0A69885C4

Grantee/Contractor: SELF-HELP FOR THE ELDERLY Appendix B, Page 4
Program: Support at Home

Subcontractors-Pass Thru

711125 - 6/30/26 | 711126 - 6130127 | 7/1127 - 6130128 | 7/1/28 - 6/30/29 | 7/1/25 - 6/30/29
Original Original Original Original Total

Subcontractor

Consultant A (only amount above $25k)
Subcontractor A (only amount above $25k)

Total Subcontractor | | | | |

Direct Client Pass-Through
Direct Client Pass-Through A $1,345,252 $1,358,477 $1,358,477 $1,358,477 $5,420,683
Direct Client Pass-Through B

Total Direct Client Pass-Through | $1,345,252] $1,358,477| $1,358,477| $1,358,477| $5,420,683

HSA Budget Form (3/24)

(Vendor Name) (Program), (FY Length)
Appendix B 4 (F$P), (Commission Month)
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