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MEMORANDUM 

TO: DISABILITY AND AGING SERVICES COMMISSION 

THROUGH: KELLY DEARMAN, EXECUTIVE DIRECTOR 

FROM: CINDY KAUFFMAN, DEPUTY DIRECTOR 
ESPERANZA ZAPIEN, DIRECTOR OF CONTRACTS 

DATE: MAY 7, 2025 

SUBJECT: GRANT MODIFICATION: INSTITUTE ON AGING (NONPROFIT) FOR PROVISION OF THE 
COMMUNITY LIVING FUND PROGRAM 

Current Mod Revised Contingency Total 

GRANT 
TERM: 

7/1/23- 
6/30/25 

7/1/25- 
6/30/27- 

7/1/23- 
6/30/27 

GRANT 
AMOUNT: 

$10,791,175 $14,327,796 $25,118,971 $2,511,897 $27,630,868 

MODIFIED 
ANNUAL FY 23-24 FY 24-25 FY 25-26 FY 26-27 
AMOUNT: 

 SEE TABLE BELOW 

FUNDING County State Federal SFHP Contingency Total 
SOURCE: $17,267,045 $4,385,284 $3,466,642 $2,511,897 $27,630,868 

PERCENT
AGE: 

69% 17% 14% 100% 

The San Francisco Department of Disability and Aging Services (DAS) requests authorization to 
modify the existing grant with Institute on Aging for the period of July 1, 2025 through June 
30, 2027, in the additional amount of $14,327,796 plus a 10% contingency for a revised total 
amount not to exceed $27,630,868.  The purpose of this modification is to extend the grant 
agreement for two additional years to provide case management and purchase of services for 
older adults and adults with disabilities who are currently in a skilled nursing facility and are 
ready to live in the community, or those at risk of being institutionalized. 
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Program FY 23-24  FY24-25 
FY25-26 

New 
FY26-27 

New Total 
10% 

Contingency Not to Exceed 
Community Living Fund $4,940,251 $5,113,209 $6,658,738 $6,929,738 $23,641,936 $2,364,194 $26,006,130 

FY 23-24  FY24-25 
FY25-26 

New 
FY26-27 

New Total 
10% 

Contingency Not to Exceed 
Public Guardian Housing 

Fund $368,055 $369,660 $369,660 $369,660 $1,477,035 $147,704 $1,624,739 

Total Grant Amount $5,308,306 $5,482,869 $7,028,398 $7,299,398 $25,118,971 $2,511,897 $27,630,868 

Background 

The Aging and Adult Services Community Living Fund (CLF) aims to promote aging in place 
and provide community-based alternatives to institutional care. The Fund is managed by the 
Department of Disability and Aging Services (DAS).  

Through this Fund, the Institute on Aging (IOA) operates the Community Living Fund 
Program (CLFP), which delivers services that advance the CLF’s mission. The CLFP supports 
two populations of focus (POFs): (1) adults living in the community who are at risk of long-
term care institutionalization; and (2) adult nursing facility residents transitioning to the 
community. Services are provided through a two-pronged approach: (1) Intensive Case 
Management (ICM) and (2) Purchase of Services (POS).  

Services to be Provided with Proposed Additional Funds 

This modification includes the incorporation of two additional components. 

1. Services through CalAIM
DAS has partnered with the San Francisco Health Plan (SFHP) to offer expanded CLFP-like
services through the statewide California Advancing and Innovating Medi-Cal (CalAIM)
initiative. CalAIM is designed to transform Medi-Cal by improving care quality and
addressing social determinants of health through coordinated care. Its two key components
- Enhanced Care Management (ECM) and Community Supports (CS) - align closely with
CLFP’s goals. SFHP contracts directly with DAS to provide ECM and CS services, and DAS
subcontracts with IOA to deliver those services through CLFP.

In July 2023, DAS began providing ECM services for SFHP members through CLFP, offering 
intensive, whole-person care coordination to address clinical and non-clinical needs. In July 
2024, DAS launched two CS services to support transitions to community living and cover 
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housing-related costs. Both programs serve the same two populations of focus as the 
traditional CLFP. 

SFHP will partially reimburse DAS for the provision of the two CS services in particular: 
a. Community Transition Services (CTS) / Nursing Facility Transition to a Home

This service helps individuals transition from institutional settings to a private
residence. CalAIM reimburses up to $7,500 one time per client for housing setup costs.

b. Nursing Facility Transition/Diversion to Assisted Living Facilities Services (NFT/D)
This service supports individuals transitioning to assisted living facilities, either from
nursing facilities or the community when facing imminent need for that level of care.
CalAIM reimburses a maximum of $5,892 per client per month — up to $5,721 for the
facility fee and up to $171 (3%) for administrative costs.

2. Traditional POS for the Clients Transitioning from Home Safe Program
Separate from CalAIM services, CLFP is in the process of transitioning six (6) clients from
the Home Safe Program, which is currently administered under a separate IOA grant. This
program is intended to support the safety and housing stability of APS clients who are at
risk of homelessness by providing housing-related assistance and is scheduled to conclude
on June 30, 2024.

These six (6) clients are residing in assisted living settings through rental “patches.” They are 
eligible for CLFP and the services for rental patches are appropriate under the traditional 
Purchase of Services component. Since San Francisco’s state Home Safe allocation is likely 
to be depleted by July 1, 2025, DAS is proposing the use of local funds to allow CLFP to 
continue covering assisted living facility fees for the six (6) APS clients through the 
traditional Purchase of Services. 

These two components mentioned above are shown bolded in the CLFP structure diagram 
below: 
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The additional funding budgeted in these modifications is outlined below: 
Services Proposed Additional 

Funding 
Projected CalAIM 
Reimbursement 

CS - CTS $156,514 TBD1 
CS - NFT $3,089,000 $2,545,344 
POS – for Home Safe Clients $640,800 N/A 
TOTAL $3,886,314  

 

Selection  

Grantee was selected through Request for Proposals #1050, which was competitively bid on 
January 9, 2023.  
 

Funding 

Funding for this grant is provided through County General Funds and federal funds.  
 

ATTACHMENTS 

Appendix A-1, Services to be Provided 
Appendix B-2, Budget – Community Living Fund 
Appendix B-3, Budget – Public Guardian Housing Fund 
 

 
1 Housing setup needs vary on a case-by-case basis. Some items are eligible for CTS 
reimbursement, while others are not. Currently, there are only a few CTS clients, making it 
difficult to identify a clear reimbursement trend. 
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Appendix A-1: Services to be Provided 

Institute on Aging 

Community Living Fund Program 

Effective July 1, 2023 to June 30, 2027 

 
I. Purpose of the Grant  

   The San Francisco Administrative Code, Section 10.100-12, created an Aging and 
Adult Services Community Living Fund (CLF) to support aging in place and 
community placement alternatives to institutionalization. The Fund is administered 
by the Department of Disability and Aging Services (DAS). The purpose of this grant 
is to provide services through the CLF. 

 
The Community Living Fund Program (CLFP) is designed to implement and fulfill 
the purpose of the CLF, aiming to (1) prevent unnecessary institutionalization for 
individuals living in the community and (2) support the transition of individuals from 
skilled nursing facilities back into the community. It supports older adults and adults 
with disabilities with the resources, services, and care coordination needed to live in 
the community. The program includes a two-pronged approach: (1) coordinated case 
management and (2) purchase of services.  
 
The goals of CLFP are as follows. 

A. Enable eligible older adults and adults with disabilities to remain living safely 
in their own homes and communities for as long as possible.  

B. Provide financial support for home- and community-based long-term care 
and supportive services beyond existing provisions.   

C. Offer flexible funding to create “wrap-around” services that provide essential 
community-based assistance, care, and support.  

D. Facilitate the development of service delivery models that strengthen the 
community-based long-term care systems and workforce.  

E. Expand, not supplant, the existing funding, to fill funding gaps until new 
sources of financial support for community-based long-term care services can 
be secured through federal Medicaid waivers and/or other means.   

 

II. Definitions 

ADL Activities of Daily Living; including eating, dressing, 
transferring, bathing, toileting, and grooming 
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Adult with a 
Disability  

A person 18-59 years of age living with a disability 

Assisted Living 
Waiver 

An assisted living waiver program is a state-specific Medicaid 
program that allows individuals to receive long-term care 
services in an assisted living facility or home and community-
based setting, instead of a nursing home, while still receiving 
Medicaid benefits. These programs are funded by both federal 
and state funds and are designed to provide a more person-
centered and cost-effective alternative to traditional nursing 
home care. 

At Risk of 
Institutionalization 

To be considered at risk of institutionalization, a person must 
have, at a minimum, one of the following: 

1) functional impairment in a minimum of two Activities of 
Daily Living (ADL): 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 Agreement; establishing a legally binding 
relationship between HIPAA-covered entities and business 
associates to ensure complete protection of PHI 

CalAIM California Advancing and Innovating Medi-Cal (CalAIM) is a 
statewide initiative aimed at transforming and improving the 
Medi-Cal program in California. It focuses on addressing the 
social determinants of health, enhancing services, and 
improving care delivery for Medi-Cal recipients, particularly 
those with complex health and social needs. CalAIM includes 
a range of reforms, such as expanding access to managed 
care, integrating physical and behavioral health services, and 
offering additional services like enhanced care management 
and community-based long-term services and supports. 
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CARBON Contracts Administration, Reporting, and Billing Online 
System 

Case 
Management  

Case management is a formal strategy that coordinates and 
facilitates access to a variety of services in a timely manner 
for people who need assistance in organizing and managing 
their care and/or supportive services.  It includes a 
standardized process of client intake, assessment, care 
planning, care plan implementation, monitoring, 
reassessment, and discharge/termination.  This includes 
intensive case management services which may require 
frequent visits and follow-up depending on care needs.  Case 
management is an integral component of long-term care 
service delivery and is central to accessing additional services 
through the CLF Program. 

City City and County of San Francisco 

Communities of 
Color 

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

Community Living 
Fund  

The Community Living Fund (CLF), or “the Fund”, was created 
in the San Francisco Administrative Code Section 10.100-12 to 
support aging in place and community placement alternatives 
for individuals who may otherwise require care within an 
institution.  DAS oversees the administration of the Fund. 

Community Living 
Fund Program  

Funded by CLF, the Community Living Fund Program (CLFP) 
provides home- and community-based services, or a 
combination of goods and services, that will help those who 
are currently institutionalized to return to community living, or 
those at risk of institutionalization to continue living in their 
homes.  This program, using a two-pronged approach of 
coordinated case management and purchased services, 
provides the needed resources, not available through any 
other mechanism, to vulnerable older adults and adults with 
disabilities. 
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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; c) Cognitive 
functioning, and emotional adjustment 

Grantee Institute on Aging 

HIPAA Health Insurance Portability and Accountability Act, a federal 
law that created national standards to protect patient health 
information from being disclosed without a patient’s consent 
or knowledge 

HITECH Health Information Technology for Economic and Clinical 
Health; creating incentives related to health care information 
technology, including incentives for the use of electronic 
health record (EHR) systems among providers 

HSA  Human Services Agency of the City and County of San 
Francisco 

IADL Instrumental Activities of Daily Living; including activities such 
as managing finances, shopping for groceries, preparing 
meals, using transportation, managing medications, and 
keeping up with housekeeping. These tasks are not 
considered to be essential for basic functioning but are often 
used to assess an individual's ability to live independently. 

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 

MOU Memorandum of Understanding; describing a bilateral or 
multilateral agreement between two or more parties 
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OCM Office of Contract Management, HSA 

OCP Office of Community Partnerships, DAS, HSA 

Older Adult  An individual who is 60 years of age or older 

PHI Protected Health Information; any information in a medical 
record that can be used to identify an individual, and that was 
created, used, or disclosed in the course of providing a health 
care service, such as a diagnosis or treatment 

Purchase of 
Services 

Purchased goods and services for clients deemed necessary 
by assessment; purchases may include equipment, 
modifications to residence, or needed support services 

Socially Isolated Having few social relationships and few people to interact 
with regularly. 

SOGI  Sexual Orientation and Gender Identity; Ordinance No. 159-16 
amended 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) 

 

III. Target Populations 

This program is designed to serve all people who can benefit from the services 
outlined in this Appendix, particularly those demonstrating the greatest economic 
and social need. To ensure that the most vulnerable people are aware of and can 
benefit from this program, the Grantee shall ensure that program services are 
accessible to the following populations. 

A. Persons with low income 
B. Persons who are socially isolated 
C. Persons with limited English-speaking proficiency  
D. Persons from communities of color or communities that have historically been 

under-served 
E. Persons of the LGBTQ+ community 
F. Persons at risk of institutionalization 

 
IV. Client Eligibility 

A. Traditional CLFP Eligibility - all of the following criteria for a person who is: 
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1. Aged 18 years or older; 
2. A resident of San Francisco; 
3. Living in an institutional setting or assessed to be at imminent risk of 

institutionalization primarily due to functional or chronic health needs; 

4. Willing and able to live in the community with appropriate support; 
5. Having an income at or below 300% of federal poverty level; 

6. Having individual assets up to $130,000 for case management services or 
up to $6,000 for purchase of services only; 

7. Demonstrating a need for services or resources to prevent 
institutionalization and support community living. 

 

Preference is given to the following groups of people who are willing and able 
to live in the community with appropriate support. 
1. Patients of Laguna Honda Hospital and Zuckerberg San Francisco General 

Hospital  
2. Patients at other San Francisco acute care hospitals and skilled nursing 

facilities 
3. Nursing home eligible individuals on the waiting lists of Laguna Honda 

Hospital, Zuckerberg San Francisco General Hospital, or other hospitals  
4. Individuals at imminent risk of institutional placement 

 
B. Public Gardian (PG) Housing Fund Eligibility – both of the following 

criteria for a person who is: 
1. An existing client with DAS PG program; 
2. Meeting the traditional CLFP eligibility criteria (see section IV.A). 
 

C. DAS Enhanced Care Management (ECM) Eligibility - all of the following 
criteria for a person who is: 
1. A member of San Francisco Health Plan (SFHP); 
2. A resident of San Francisco; 
3. An adult belonging to one of the following populations of focus: 

a. Adults living in the community and at risk of long-term care 
institutionalization; 

b. Adult nursing facility residents transitioning to the community; 
4. An individual who is willing and able to live in the community with 

appropriate support. 
 

D. DAS Community Supports (CS) Eligibility 
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1. Community Transition Services Eligibility - all of the following criteria for a 
person who is: 
a. Eligible and enrolled in DAS ECM program (see section IV.C); 
b. Currently receiving medically necessary nursing facility level of care 

(LOC) services and opting to transition to a home setting—rather than 
remain in a nursing facility or Medical Respite—while continuing to 
receive the required LOC services; 

c. Living in a nursing home and/or medical respite setting for 60+ days. 
 

2. Nursing Facility Transition to Assisted Living Facilities Eligibility – all of the 
following criteria for a person who is: 
a. Eligible and enrolled in DAS ECM program (see section IV.C); 
b. Living in a nursing home and/or medical respite setting for 60+ days; 
c. Requiring placement in an Assisted Living Facility or a similar level of 

care setting based on assessment; 
d. Willing and able to safely transition to an Assisted Living Facility. 

 
3. Nursing Facility Diversion to Assisted Living Facilities Eligibility – all of the 

following criteria for a person who is: 

a. Eligible and enrolled in DAS ECM program (see section IV.C); 
b. Requiring nursing facility level of care services based on assessment; 

c. Willing and able to receive medically necessary nursing facility level of 
care services at an Assisted Living Facility in lieu of a nursing facility. 
 

V. Description of Service Components 

A. Traditional CLFP Service Component 
1. Case Management 

The Grantee provides varying levels of case management services, 
including intensive case management and moderate to minimal assistance. 
This flexible approach allows services to be tailored to individual needs, 
ensuring stabilization and preventing premature hospitalization and/or 
institutionalization.  

 
Levels of case management are defined as below: 

a. Intensive case management supports individuals with complex medical, 
cognitive, behavioral, and psychological needs who require the highest 
level of care, supervision, and access to ongoing resources and services. 
This critical support is designed for individuals with chronic and acute 



 
CLFP FY 25-27       Appendix A 
Institute on Aging           

Page 8 of 15 
 

conditions, ensuring comprehensive coordination and access to a full 
spectrum of social, behavioral, mental health, and medical services.   

b. Moderate case management assists individuals who require minimal to 
moderate support and access to one-time resources and services. 
Designed for more stable clients with specific needs, this level of care 
provides targeted interventions to promote stabilization and prevent 
hospitalization or nursing home placement. 

 
2. Purchase of Services 

CLFP provides a range of service options, varying levels of care, housing, 
and supportive services. These services must be deemed necessary by a 
CLFP Case Manager, and the funds are only used as the last resort, when 
all other payment options for that service have been exhausted. Purchased 
services supplement existing resources to ensure that each client receives 
a comprehensive and appropriate array of services necessary for 
community living.  

 
B. PG Housing Fund Service Component 

The CLFP supports the PG Housing Fund initiative by administering housing 
funds for PG clients who meet the traditional CLFP eligibility criteria. The PG 
office provides support through in-person visits, coordinated case 
management, monthly approval of the housing subsidies, and other activities 
to ensure equitable access to and appropriate use of the fund. 

 
Allowable purchases through the PG Housing Fund are as follows. 

1. Supplemental monthly subsidies (up to 100% as appropriate) for a licensed 
assisted Living Facility, supportive housing, or similar arrangements 

2. Move-related expenses such as security deposits, moving boxes, 
transportation for the move, care provider hours for packing and unpacking 
belongings, furniture, or similar purchases 

 
C. DAS ECM Service Component 

This grant agreement includes DAS ECM program through the CalAIM state 
initiative for members of the SFHP.  ECM services are designed to provide 
comprehensive, coordinated care for individuals with complex health and 
social needs to improve health outcomes and reduce unnecessary 
hospitalizations. ECM is delivered through a collaborative, team-based 
approach, ensuring clients receive holistic and personalized support.  
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The program targets individuals living in the community at risk of 
institutionalization as well as nursing facility residents transitioning to the 
community. These two populations of focus align with those of the traditional 
CLFP component.  
 
ECM includes seven (7) core services: outreach and engagement, 
comprehensive assessment and care management plan, enhanced 
coordination of care, health promotion/education, transitional care services, 
client and family support, as well as coordination of and referral to community 
and social support services. 

 
D. DAS CS Service Component 

The Grantee also provides services for DAS CS program through CalAIM 
initiative for members of SFHP. DAS ECM clients will be referred to the DAS 
CS program if deemed eligible. A client referred to the DAS CS program must 
also be eligible for and enrolled in the DAS ECM program. DAS CS program 
includes the following two types of services. 

 
1. Community Transition Services / Nursing Facility Transition to a Home 
This area of CS services is defined as non-recurring set-up expenses for 
individuals who are transitioning from a licensed facility to a living 
arrangement in a private residence. Allowable expenses cover the following 
services. 

a. Assessing clients’ housing needs and presenting options 
b. Assisting in searching for and securing housing, including the 

completion of housing applications and securing required 
documentation (e.g., Social Security card, birth certificate, prior rental 
history) 

c. Communicating with landlord (if applicable) and coordinating the move 
d. Establishing procedures and contacts to retain housing 
e. Identifying, coordinating, securing, or funding non-emergency, non-

medical transportation to options prior to transition and on move-in day 
f. Identifying the need for and coordinating funding for environmental 

modifications to install necessary accommodations for accessibility 
 

 
2. Nursing Facility Transition/Diversion to Assisted Living Facilities 

Services 
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The goal of this area of CS services is to assist individuals who are in 
nursing facilities or at risk of being placed in such facilities to transition or 
divert them to assisted living settings.  

 
In addition to the services available at the Assisted Living Facility, this 
service component includes the following services. 
a. Assess clients’ housing needs and present options. 

b. Assess the service needs of the client to determine if enhanced onsite 
services are needed. 

c. Assist with securing a facility residence, including the completion of 
facility applications and securing required documentation (e.g., Social 
Security card, birth certificate, prior rental history, client 
acknowledgement of paying the room and board portion of the facility 
rate). 

d. Communicate with facility administration and coordinate the move. 
e. Establish procedures and contacts to retain facility housing. 

f. Conduct outreach to the referred client for the approved Community 
Supports upon receiving the referral and begin providing services. The 
Grantee shall initiate outreach within 24 hours of assignment, if 
applicable. 

g. Coordinate with other providers in the client’s care team, including DAS 
and SFHP if needed. 

h. Assess eligibility for the Assisted Living Waiver (ALW) and assist with 
required assessments and ALW placement, if approved. If ALW 
placement occurs out of the San Francisco County, the client may be 
disenrolled from SFHP and enroll with another Medi-Cal plan in the 
area. The Community Supports provider will work with SFHP and the 
new Medi-Cal plan to ensure continuity of care. 

 
Allowable expenses for this service area are those necessary to enable a 
person to establish a community facility residence (except room and 
board). Clients are required to pay for room and board. The required client 
contribution will be based on their income and will align with the state’s 
individual contribution requirements under the ALW, which is adjusted 
annually.  

 
VI. The CLFP Administration 

A. The Grantee coordinates all case management services through clinical 
supervision, participating in multi-disciplinary meetings with stakeholders and 
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partners monthly or as needed to support client transitions to the community 
and advance the mission of CLF. This includes case conferences to share 
expertise and strengthen teamwork. 

B. The Grantee works collaboratively with community organizations currently 
serving the client and engages additional partners with relevant 
expertise.  When working in collaboration with other agencies or community-
based organizations through sub-contracts, MOUs, and/or BAAs, the Grantee 
must ensure appropriate staffing and expertise in the required areas.  

C. The Grantee shall ensure that the purchase of all proposed goods and 
services is reasonable, prudent, and properly procured in accordance with 
clearly written internal fiscal policies and procedures. 

D. The CLF is the fund of the last resort in the purchase of goods and services. 
As such, the Grantee shall ensure that all other viable options must be 
exhausted prior to the utilization of CLF dollars. 

E. The Grantee facilitates a CLFP Advisory Council providing a forum for 
consumer and community feedback.  Members should include current and 
former program participants, representatives from community agencies, as 
well as population representatives of San Francisco.  

F. The Grantee shall conduct annual client surveys to measure program impact 
and outcomes. These surveys are designed to gather input from clients 
regarding their direct experience in an anonymous format.  

G. The Grantee utilizes a designated database for the CLFP to track client 
information, assessments, care plans, progress notes, service authorizations, 
and purchased services.  

H. The Grantee manages complex billing with effective fiscal management, 
including the ability to leverage other state and federal funds. 

I. The Grantee shall comply with requirements to provide time certifications for 
staff involved in service delivery and service support activities. 

J. The Grantee shall provide interpretation for all limited English-speaking 
clients either directly or through a service. 

K. The Grantee shall provide services to clients in a culturally, ethnically, and 
linguistically appropriate manner.  

L. The Grantee shall ensure that the CLFP staff complete the appropriate 
training required for the level of care they are providing. 

M. The Grantee shall ensure that the CLFP staff have the appropriate licenses in 
good standing, when applicable. 

N. The Grantee shall ensure that the CLFP staff have no recent history (10 years) 
of criminal activity, including a history of criminal activities that endanger 
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clients and / or their families. 

O. The Grantee shall ensure that the CLFP staff have no history of liability claims 
against them. 

P. The Grantee shall ensure that the CLFP staff have no history of fraud, waste, 
and / or abuse. 

Q. The Grantee shall ensure no differentiation or discrimination in appointment 
scheduling, client treatment, service quality, or any other respect of service 
delivery. The Grantee shall not discriminate against any client based on race, 
color, national origin, ancestry, religion, sex, marital status, health status, 
sexual orientation, physical/sensory/mental disabilities, age, socioeconomic 
status, participation in publicly financed health care programs, or the filing of 
any grievance or complaint. 

R. The Grantee shall promptly notify DAS of any complaints from or on behalf 
of clients as well as any professional liability claims filed or asserted 
regarding services provided by, or on behalf of, the Grantee. The Grantee shall 
cooperate with DAS in resolving client complaints through the grievance 
procedure and assist in the resolution of any related matters.  

S. The Grantee and its subcontractors shall create a case record for each 
client. The case record shall be maintained in a format and with the level of 
details required by state and federal laws prevailing in professional standards, 
and any applicable federal, state, or local government agencies. Records 
should be maintained in a current, detailed, organized, and comprehensive 
manner.  

T. The Grantee shall retain all client records, books, charges, and papers related 
to the provision of services, service costs, and payments received for at least 
ten (10) years after services are rendered. 

U. The Grantee and its subcontractors shall comply with confidentiality 
requirements and all applicable state and federal laws and regulations, such 
as HIPAA, HITECH, regarding any client information accessed or used by their 
personnel. The Grantee may have data access to the Department of Public 
Health’s system according to the Business Associate Agreement (BAA). This 
provision does not limit the Grantee’s obligation to provide client or medical 
records, encounter data, and client care information to DAS, authorized state 
or federal agencies, or other service providers upon authorized referral. 

 
VII. Responsibilities of the DAS 

A. All referrals to the CLFP must come through the DAS Benefits and Resource 
Hub, Intake and Screening Unit, which is the initial entry point for accessing 
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the CLF.  The DAS Intake and Screening Unit completes an initial screening 
and refers the presumed eligible clients to the Grantee. 

B. DAS will maximize the CLFP funding by leveraging state and federal 
resources, such as CalAIM initiative and the Community Services Block Grant 
(CSBG).   

C. DAS manages communication, data sharing, and claims processing with SFHP 
for the DAS ECM and CS service components. 

 
VIII. Collaborative Responsibilities between the Grantee and HSA 

A. The Grantee and the DAS Intake and Screening Unit collaborate in the referral 
and outreach process to promote equitable access to the CLFP.   

B. DAS and the Grantee also collaborate with LHH and other stakeholders 
through multi-disciplinary team meetings to support the successful transition 
of clients to the community with appropriate services and resources. 

C. While DAS is responsible for data exchange and claims billing with SFHP, the 
Grantee must ensure that the database meets file specifications for secure 
data exchange. The Grantee also shall provide DAS with access to files, the 
database, and a secure portal for data exchange and claims billing. The 
Grantee shall abide by all service provision and documentation requirements 
as outlined in SFHP ECM Program Guide (attached) and Community Supports 
Program Guide (attached).  

D. The Grantee works closely with HSA Planning Unit staff and DAS staff to 
ensure appropriate and accurate data for evaluation and program design 
analysis. 

 
IX. Service Objectives 

On an annual basis, the Grantee shall meet the following service objectives.  
A. Target number of total unduplicated clients served: 375 
B. Target number of total new client enrollments: 181 

1. Estimated target number of new enrollments in ECM: 150 
2. Estimated target number of new enrollments in traditional CLFP: 25 
3. Estimated target number of new enrollments in PG Housing Fund: 6 

C. Target number of total unduplicated clients receiving CS services: 30 
1. Estimated target number of Community Transition Services clients: 10 
2. Estimated target number of Nursing Facility Transition/Diversion services 

clients: 20 
 

X. Outcome Objectives 



 
CLFP FY 25-27       Appendix A 
Institute on Aging           

Page 14 of 15 
 

On an annual basis, the following outcome objectives shall be measured by data 
reports or the results of the annual client surveys with a participation rate of at least 
35% of the actual number of unduplicated clients of the fiscal year. 

A. Clients experience one or fewer unplanned admissions to an acute care 
hospital within a six-month period. (Target: 85%) 

B. Clients achieve their annual care plan goals within one year of enrollment in 
the program. (Target: 70%) 

C. Clients feel they are treated with respect by program staff. (Target: 85%) 
 
XI. Reporting Requirements  

 The Grantee shall provide the following reports during the term of the grant 
agreement.   

A. The Grantee shall provide monthly reports on service units of all the program 
components to DAS Program Analyst by the 5th working day of the month for 
the preceding month. 

B. The Grantee shall enter all required data, including client SOGI data, into the 
CLFP designated database and comply with reporting timeline requirements, 
including the CLFP 6-month and annual reports.  

C. The Grantee shall submit response rates and aggregated data from the 
annual client surveys to DAS by March 15th of each grant year. 

D. The Grantee shall submit time studies of the CLFP staff to DAS. The time 
study is due on the 10th day following the time study month.  

E. Monthly, quarterly, and annual reports must be entered into the Contracts 
Administration, Billing and Reporting Online (CARBON) system.    

F. The Grantee shall submit a Fiscal Closeout Report to HSA no later than July 
31 of each grant year. This report must be submitted to the CARBON system. 

G. The Grantee shall develop and deliver ad hoc reports as requested by HSA.   

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

I. The CLFP program staff shall complete the following trainings on an annual 
basis and maintain the evidence of staff’s completion of the trainings. 

1. California Department of Aging (CDA) Security Awareness training or 
similar training  

2. DAS Elder Abuse Prevention and Mandated Reporter training on an annual 
basis. 
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J. All other reports and correspondence shall be sent to the following DAS staff 
members. 
3. Zhiqing Li, Program Analyst 

DAS | Office of Community Partnerships 
PO Box 7988 
San Francisco, CA  94120 
zhiqing.li@sfgov.org 

4. Tara Alvarez, Senior Contract Manager 
Office of Contracts Management 
PO Box 7988 
San Francisco, CA  94120 
tara.alvarez@sfgov.org 

 
XII.     Monitoring Activities 

A. Program Monitoring: Program monitoring will include review of compliance 
with specific program standards or requirements, documentation of consumer 
eligibility and targeted mandates, records of the units of services and all 
reports, progress of service and outcome objectives, consumer records’ 
collection and maintenance, reporting performance including monthly service 
unit reports on SF DAS Getcare, current organizational chart, evidence of 
program staff’s training on Elder Abuse Reporting and California Department 
of Aging (CDA) Security Awareness Training, written policies and procedures 
manuals of all DAS/OCP funded programs, written project income policies if 
applicable, grievance procedure posted onsite and provided for the 
homebound consumers, site chart with updated hours of operation, a list of 
board of directors with age and ethnicity information, and outcomes of service 
provision according to Sections VI, VII, and VIII. 

B. Fiscal Compliance and Contract Monitoring: Fiscal monitoring will include 
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 will include review of Personnel Manual, 
Emergency Operations Plan, Compliance with the Americans with Disabilities 
Act, subcontracts, and MOUs, and the current board roster and selected board 
minutes for compliance with the Sunshine Ordinance, and HIPAA compliance. 

mailto:zhiqing.li@sfgov.org
mailto:tara.alvarez@sfgov.org
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 Name Term

Institute on Aging 7/1/23 - 6/30/27

(Check One)       New         Renewal  ___    Modification  _X_ 

If modification, Effective Date of Mod.   7/1/25           No. of Mod. 1
Program: Community Living Fund
Budget Reference Page No.(s) Current Current New New Total

Program Term 7/1/23 - 6/30/24 7/1/24 - 6/30/25 7/1/25 - 6/30/26 7/1/26 - 6/30/27 7/1/23 - 6/30/27
Expenditures

Salaries & Benefits $1,582,218 $1,793,554 $1,853,855 $1,853,855 $7,083,482
Operating Expense $768,688 $722,688 $723,996 $723,996 $2,939,367
Subtotal $2,350,906 $2,516,242 $2,577,851 $2,577,851 $10,022,849
Indirect Percentage (%) 15% 15% 15% 15% 15%
Indirect Cost (Line 16 X Line 15) $284,481 $308,442 $317,684 $317,684 $1,228,291
Allowable Indirect from Subcontracts $12,750 $12,750 $12,750 $12,750 $51,000
Capital Expenditure $0 $68,250 $0 $0 $68,250
Total Expenditures $2,648,137 $2,905,684 $2,908,284 $2,908,284 $11,370,390
Purchase of Services $2,292,114 $2,207,525 $3,750,454 $4,021,454 $12,271,546
CS-NFT service admin fee $0 $0
TOTAL EXPENDITURES $4,940,251 $5,113,209 $6,658,738 $6,929,738 $23,641,936

HSA Revenues
General Funds $3,843,930 $3,795,760 $7,639,690
CLF-Modification/New $3,754,760 $3,754,760 $7,509,520
CSBG match $1,096,321 $1,096,321 $1,096,321 $1,096,321 $4,385,284
Local Funds for Home Safe $320,400 $320,400 $640,800
NFT $182,000 $1,409,000 $1,680,000 $3,271,000
CTS $39,128 $78,257 $78,257 $195,642

Total Revenues $3,843,930 $4,016,888 $6,658,738 $6,929,738 $23,641,936

-$1,096,321 -$1,096,321 $0 $0 $0

-$1,137,321 -$1,055,321

Prepared by:              
HSA-CO Review Signature:                        

HSA #1

HUMAN SERVICES AGENCY GRANT BUDGET SUMMARY 

        BY PROGRAM

Docusign Envelope ID: 2360217C-DDE4-4AA2-A7A3-F076ABF18645
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Program: Community Living Fund

Current Current New New Total
7/1/23 - 6/30/24 7/1/24 - 6/30/25 7/1/25 - 6/30/26 7/1/26 - 6/30/27 7/1/23 - 6/30/27

DAS DAS DAS DAS DAS

POSITION TITLE
Annual Full 
TimeSalary 

for FTE

Total % 
FTE 

% FTE
Adjusted 

FTE
Budgeted Salary Budgeted Salary Budgeted Salary Budgeted Salary

CLF Manager /  Sr CLF Manager 139,704$     0.90 100% 0.90 113,982$           $122,252 $125,733 $125,733 487,701$            
Business Manager 79,866$       0.05 100% 0.05 -$                  $0 $3,993 $3,993 7,987$                
VP of Community Living 235,569$     0.10 100% 0.10 21,904$             $22,282 $23,557 $23,557 91,299$              
Senior Director of Care Management 186,966$     0.20 100% 0.20 29,649$             $34,137 $37,393 $37,393 138,573$            
Sr Clinical Supervisor #1 122,189$     1.00 100% 1.00 94,599$             $112,186 $122,189 $122,189 451,162$            
Clinical Supervisor #2 -$            0.00 100% 0.00 85,430$             $112,321 $0 $0 197,751$            
Accounting Coordinator 1 / Sr. Program Admin Coordinator 71,749$       0.90 100% 0.90 31,371$             $33,970 $64,574 $64,574 194,490$            
Sr. Program Coordinator 71,643$       0.50 100% 0.50 29,302$             $33,703 $35,822 $35,822 134,648$            
Care Manager #1 76,468$       1.00 100% 1.00 52,242$             $54,982 $76,468 $76,468 260,161$            
Care Manager #2 -$            0.00 100% 0.00 48,224$             $0 $0 $0 48,224$              
Care Manager #3 103,508$     1.00 100% 1.00 71,127$             $98,319 $103,508 $103,508 376,462$            
Care Manager #4 123,119$     1.00 100% 1.00 34,985$             $87,242 $123,119 $123,119 368,465$            
Care Manager #5 96,888$       1.00 100% 1.00 81,552$             $84,055 $96,888 $96,888 359,383$            
Care Manager #6 94,994$       1.00 100% 1.00 101,822$           $62,092 $94,994 $94,994 353,901$            
Care Manager #7 94,994$       1.00 100% 1.00 64,299$             $89,766 $94,994 $94,994 344,052$            
Care Manager #8 118,643$     1.00 100% 1.00 105,915$           $112,449 $118,643 $118,643 455,651$            
Care Manager #9 113,425$     1.00 100% 1.00 21,959$             $104,641 $113,425 $113,425 353,451$            
Care Manager #10 -$            0.00 100% 0.00 31,121$             $3,582 $0 $0 34,703$              
OT Consultant #1 -$            0.44 100% 0.44 45,433$             $54,762 $0 $0 100,195$            
OT Consultant #2 151,002$     1.00 100% 1.00 135,337$           $143,472 $151,002 $151,002 580,813$            
Clinical Supervisor 127,551$     0.30 100% 0.30 16,245$             $14,670 $38,265 $38,265 107,446$            
Outreach Coordinator 73,145$       0.80 100% 0.80 24,252$             $53,959 $58,516 $58,516 195,244$            
Clinical Supervisor -$            0.00 100% 0.00 25,023$             $0 $0 $0 25,023$              

2,081,423$  14.19 23 14.19 $1,265,773 $1,434,844 $1,483,084 $1,483,084 $5,666,785

FRINGE BENEFIT RATE 25% 25% 25% 25% 25%
EMPLOYEE FRINGE BENEFITS $520,356 316,445$           $358,710 $370,771 $370,771 $1,416,697

TOTAL SALARIES & BENEFITS $2,601,778 $1,582,218 $1,793,554 $1,853,855 $1,853,855 $7,083,482
HSA #2

   Salaries & Benefits Detail

7/1/26 - 6/30/27
Agency Totals For HSA Program

Docusign Envelope ID: 2360217C-DDE4-4AA2-A7A3-F076ABF18645
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Program: Community Living Fund

Operating Expense Detail

Current Current New New Total
Expenditure Category 7/1/23 - 6/30/24 7/1/24 - 6/30/25 7/1/25 - 6/30/26 7/1/26 - 6/30/27 7/1/23 - 6/30/27

Rental of Property $76,008 $76,008 $76,008 $76,008 $304,032

Utilities (Elec, Water, Gas, Phone, Scavenger) $0 $0 $0 $0 $0

Office Supplies, Postage $4,000 $2,000 $2,000 $2,000 $10,000

Building Maintenance Supplies and Repair $0 $0 $0 $0 $0

Printing and Reproduction $0 $0 $0 $0 $0

Insurance $6,367 $6,367 $6,367 $6,367 $25,468

Staff Training $0 $0 $0 $0 $0

Staff Travel $10,000 $6,000 $6,000 $6,000 $28,000

Outreach, Marketing $4,000 $1,000 $1,000 $1,000 $7,000

Rental of Equipment $0 $0 $0 $0 $0

Consultants/Subcontractors

Catholic Charities $153,982 $157,832 $157,832 $157,832 $627,477

Self-Help for the Elderly $172,014 $172,014 $172,014 $172,014 $688,055

Conard House $126,941 $130,115 $130,115 $130,115 $517,285

Temporary Contract Employees $1,427 $0 $0 $0 $1,427

OTHER

Web Hosting and User Fee $143,853 $143,853 $143,853 $143,853 $575,412

Technology Equipment $21,866 $3,000 $3,000 $3,000 $30,866

Wireless Fees $11,500 $9,000 $9,000 $9,000 $38,500

Storage $7,500 $7,500 $8,808 $8,808 $32,616

Recruiting Fees $7,586 $3,000 $3,000 $3,000 $16,586

Professional Trainings/Retreat $3,500 $3,500 $3,500 $3,500 $14,000

Translation Services $18,144 $1,500 $1,500 $1,500 $22,644

OPERATING EXPENSE TOTAL $768,688 $722,688 $723,996 $723,996 $2,939,367

HSA #3

Docusign Envelope ID: 2360217C-DDE4-4AA2-A7A3-F076ABF18645
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Program: Community Living Fund

Current Current New New Total
No. ITEM/DESCRIPTION 7/1/23 - 6/30/24 7/1/24 - 6/30/25 7/1/25-6/30/26 7/1/26-6/30/27 7/1/23 - 6/30/27

1 RTZ PACECare Software $0 $41,000 $41,000

2 RTZ PACECare Software $0 $27,250 $27,250

TOTAL EQUIPMENT COST $0 $68,250 $0 $0 $68,250

R  E  M  O  D  E  L  I  N  G Total

Description: 7/1/23 - 6/30/24 7/1/24 - 6/30/25 7/1/25-6/30/26 7/1/26-6/30/27 7/1/23 - 6/30/27

TOTAL REMODELING COST

TOTAL CAPITAL EXPENDITURE $0 $68,250 $0 $0 $68,250

(Equipment and Remodeling Cost)

HSA #4

Capital Expenditure Detail
(Equipment and Remodeling Cost)

E Q U I P M E N T

Docusign Envelope ID: 2360217C-DDE4-4AA2-A7A3-F076ABF18645
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Program: Community Living Fund

Purchase of Service Detail

Current Revised New New Total

Purchase of Service Category 7/1/23 - 6/30/24 7/1/24 - 6/30/25 7/1/25 - 6/30/26 7/1/26 - 6/30/27 7/1/23 - 6/30/27

Global Purchase of Services $2,292,114 $2,025,525 $2,341,454 $2,341,454 $9,000,546

NFT $182,000 $1,409,000 $1,680,000 $3,271,000

TOTAL PURCHASE OF SERVICE EXPENSE $2,292,114 $2,207,525 $3,750,454 $4,021,454 $12,271,546

HSA #4

Docusign Envelope ID: 2360217C-DDE4-4AA2-A7A3-F076ABF18645
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               Name                  Term

Institute on Aging 7/1/23 - 6/30/27

(Check One)       New   ___        Renewal  ____    Modification  __X__ 

If modification, Effective Date of Mod.   7/1/25         No. of Mod. 1

Program: CLF-PG Housing Fund
Budget Reference Page No.(s) Current Current New New Total

Program Term 7/1/23 - 6/30/24 7/1/24 - 6/30/25 7/1/25 - 6/30/26 7/1/26 - 6/30/27 7/1/23 - 6/30/27

      Expenditures

Salaries & Benefits $22,123 $20,388 $26,790 $26,790 $96,091

Operating Expenses $33,695 $30,107 $23,705 $23,705 $111,211

Subtotal $55,818 $50,495 $50,495 $50,495 $207,302
Indirect Percentage (%) 15% 15% 15% 15% 15%
Indirect Cost (Line 16 X Line 15) $8,372 $7,574 $7,574 $7,574 $31,094

Purchase of Service $303,865 $311,591 $311,591 $311,591 $1,238,638
Total Expenditures $368,055 $369,660 $369,660 $369,660 $1,477,035

     DAS Revenues

General Funds $368,055 $369,660 $369,660 $369,660 $1,477,035

TOTAL HSA REVENUES $368,055 $369,660 $369,660 $369,660 $1,477,035

Other Revenues
 

Total Revenues $368,055 $369,660 $369,660 $369,660 $1,477,035

Full Time Equivalent (FTE) $1 $0

Prepared by: Matthew Mouille      

HSA-CO Review Signature:                        

HSA #1

               HUMAN SERVICES AGENCY BUDGET SUMMARY 
        BY PROGRAM

IOA CLF (PG)

Docusign Envelope ID: 2360217C-DDE4-4AA2-A7A3-F076ABF18645
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Program: CLF-PG Housing Fund

Current Current New New Total
7/1/23 - 6/30/24 7/1/24 - 6/30/25 7/1/25 - 6/30/26 7/1/26 - 6/30/27 7/1/23 - 6/30/27

DAS

POSITION TITLE

Annual Full 
TimeSalary 

for FTE
Total 
FTE 

% FTE 
funded by 

HSA
(Max 100%)

Adjusted 
FTE Budgeted Salary Budgeted Salary Budgeted Salary Budgeted Salary Budgeted Salary

Procurement Director, Roche 143,219$      1.00 5% 5% $7,161 1,342.00            -                     -                     $8,503

Business Manager; Mouille -$              1.00 5% 5% $0 -                     -                     $0

Sr Director Care Management 149,526$      1.00 5% 5% $7,476 8,534.00            -                     -                     $16,010

Manager, CLF Program / Sr. Manager, CLF Program 136,964$      1.00 10% 10% $3,061 6,434.00            13,970.37          13,970.37          $37,436

Sr. Program Admin Coordinator 73,156$        1.00 10% 10% -                      $0 7,461.92            7,461.92            $14,924

  TOTALS 502,866$      5.00 35% 0.35      $17,698 $16,310 $21,432 $21,432 $76,873

FRINGE BENEFIT RATE 25%

EMPLOYEE FRINGE BENEFITS $125,716 4,424.50             4,077.50            5,358.07            5,358.07            $19,218

TOTAL SALARIES & BENEFITS $628,582 22,122.50           20,387.50          26,790.36          26,790.36          $96,091

HSA #2

   Salaries & Benefits Detail

Agency Totals HSA Program

IOA CLF (PG)

Docusign Envelope ID: 2360217C-DDE4-4AA2-A7A3-F076ABF18645
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Program: CLF-PG Housing Fund

 

Current Current New New Total
Expenditure Category 7/1/23 - 6/30/24 7/1/24 - 6/30/25 7/1/25 - 6/30/26 7/1/26 - 6/30/27 7/1/23 - 6/30/27

Rental of Property $800 $800 $800 $800 $3,200

Utilities(Elec, Water, Gas, Phone, Garbage) $250 $250 $250 $250 $1,000

Office Supplies, Postage $344 $344 $344 $344 $1,376

Building Maintenance Supplies and Repair $0 $0 $0 $0 $0

Printing and Reproduction $0 $0 $0 $0 $0

Insurance $200 $200 $200 $200 $800

Staff Training / Recruiting $0 $0 $0 $0 $0

Staff Travel-(Local and Out of Town) $0 $0 $0 $0 $0

Rental of Equipment $0 $0 $0 $0 $0

CONSULTANTS

Temp Contractor $29,601 $25,513 $19,111 $19,111 $93,335

OTHER

RTZ Updates $0 $0 $0 $0 $0

Technology $2,500 $3,000 $3,000 $3,000 $11,500

TOTAL OPERATING EXPENSE $33,695 $30,107 $23,705 $23,705 111,211$           

HSA #3

IOA CLF (PG)

Docusign Envelope ID: 2360217C-DDE4-4AA2-A7A3-F076ABF18645



Institute on Aging Appendix B-3, Page 4
Program: CLF-PG Housing Fund

Current Current New New Total
Purchase of Service Category 7/1/23 - 6/30/24 7/1/24 - 6/30/25 7/1/25 - 6/30/26 7/1/26 - 6/30/27 7/1/23 - 6/30/27

Global Purchase of Services $303,865 $311,591 $311,591 $311,591 $1,238,638
 

TOTAL PURCHASE OF SERVICE EXPENSE $303,865 $311,591 $311,591 $311,591 $1,238,638
HSA #4

Purchase of Service Detail

IOA CLF (PG)

Docusign Envelope ID: 2360217C-DDE4-4AA2-A7A3-F076ABF18645
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