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INFORMATION AND REFERRALS

REQUEST FOR: REFER TO: PHONE

1. Status of invoice payment AIDS Office Contract 554-9035
Payment Hotline

2. Account balance AIDS Office Contract 554-9035
Payment Hotline

3. Questions regarding monthly invoice format AIDS Office Contract 554-9035
Payment Hotline

4. Questions regarding budget revisions Program Manager

5. Questions regarding work-plan to address low Program Manager
UOS/UDC

6. Questions regarding modification of unit rates, Contract Manager and
deliverables, expenditures Program Manager

7. Status of contract certification Contract Manager

8. Copy of contract invoice format on disk or by email Contract Manager

9. Contract award amount Irene Carmona, Chief, 554-9086

Contract Section
10. Research breakdown of check and adjustments AIDS Office Contract 554-9035
made to invoiced amounts. Payment Hotline
11.  Research check shortage or overpayment AIDS Office Contract 554-9035
Payment Hotline
. . , AIDS Office Contract
12.  Questions regarding auditor requests for Payment Hotline 554-9035

information/confirmation




FREQUENTLY ASKED QUESTIONS
BY CONTRACTORS’ INVOICE STAFF

1. Should we always have a copy of the contract in front of us while we are
preparing an invoice?

Yes, the contract is the basis of all billings to the AIDS Office.

The contract contains copies of the correct invoice format (Exhibit-C), the budget and
indirect cost percentage (Exhibit-B), Program Units of Service (UOS) deliverables
information (Exhibit-A), and Method of Payment (Section 7). Under no circumstances
should an invoice be sent to the AIDS Office without first reviewing the contract.

From time to time, contracts are modified and the Contract Unit provides the contractor
with a new invoice format (Exhibit-C). ALL months of the Contract/Exhibit Term must
be invoiced (or re-invoiced) with the modified invoice format (modified Exhibit-C). If
the old invoice format is utilized, processing will be delayed until (revised) invoices on
the new invoice formats are submitted.

2. We don’t have a copy of the contract. Where can we get one?

Obtain a copy of the contract from your agency’s Executive Director or whoever is
authorized to sign the contract.

Upon signing the contract, the AIDS Office Contract Unit gives a complete copy of the
contract and an extra copy of the invoice(s) with instruction sheet to the signer to take
back to their agency.

3. Can we submit an invoice if our contract is not yet certified?

Yes, your agency may begin to invoice the AIDS Office as soon as your contract is
signed but your agency will not be paid until the contract is certified. Please note that
there is approximately a three to six week period between the signing of the contract
and the actual contract certification.

If your agency chooses to submit invoices for an uncertified contract, please be aware of
the following:

a) Your invoices will be held and not paid until the contract is fully certified.

b) If the invoices you sent in are in any way different from the invoices in the
certified contract, the invoice will not be paid. The AIDS Office Contract
Payments Unit will request your agency to re-submit invoices on the correct
format (the correct invoice format is found in Exhibit-C of the certified contract).

c) Please use all new and correct Control and ACE Numbers. These ARE available
in the signed (but not certified) copy of the contract. The ONLY Number that is
not available at that time is the PO Number. Leave this field blank until you are
given the new PO Number.



4. Will use of the prior year’s Control, ACE, and Contract Purchase Order
Numbers help expedite payment?

No, the Control, ACE and PO Numbers vary from year to year. Using the prior year’s
Number will only confuse matters and delay payment.

ALL Control Numbers are available on Exhibit-C at the time of signing. The ONLY
Number that is NOT available at that time is the PO Number. Refer to the “Certified
Contract Purchase Order” document (Attachment-C) for the correct number, located at
the top right of the page. You may also obtain this Number from the Contract Payments
Hotline (554-9035).

5. Can I submit invoices out of monthly sequence?
No, DPH Accounting will not pay any invoice that is out of monthly sequence.

For example, a May invoice cannot be paid without first paying an April invoice and an
April invoice cannot be paid without first paying a March invoice and so forth.

Everv month of the contract term must be invoiced even if there are no expenditures
for that month. Invoices for months with no expenditures should show a total
reimbursement amount of “$0.00.”

6. Is it necessary to submit all invoices on or before the 15th working day of the
following month?

Yes, this is specified in Section 7a or Section 8a of your contract.

Contractors will increase their chances for prompt payment if invoices are submitted
before the fifteenth working day of each month. Non-compliance with Section 7a or
Section 8a (see Attachment-C) constitutes a violation of contract terms and may affect
Agency/Contract review and monitoring reports.

7. What if I spend more that the contract amount?

Refer to Section 5 or 6 Compensation and Section 6 or 7 Guaranteed Maximum Costs
of the contract for the City’s maximum dollar obligation.

The contractor may be compensated up the maximum dollar obligation, ONLY. In no
event will the contractor be entitled to more than this amount. Mid-term changes to
program award amounts (increase or decrease) are effected by a modification to the
contract, ONLY.

Contract modifications need to be initiated by the contractor by contacting the AIDS
Office Program Manager no later than sixty days prior to the end of the contract term
Contract modifications must be certified (a process that takes approximately 6 weeks)
before subsequent invoices may be processed.



8. Will we be reimbursed for line item overages on our invoices as long as the total
expenses are within budget?

No, DPH Accounting will not pay any line item overages.

In order to redistribute expenses within a line item budget, your agency must submit a
Budget Revision Request (see attachment-F) to their AIDS Office Program Manager. It
is the contractor’s responsibility to contact their AIDS Office Program Manager to
initiate a budget revision. Budget revisions must include justification for line item
expense redistribution and must be submitted no later than the sixty days prior to the
contract exhibit end date.

Line item overages deducted by the AIDS Office Fiscal or DPH Accounts Payable will
be automatically reimbursed upon receipt of an approved Budget Revision. Additional
invoicing to recover those costs is NOT necessary.

Addition or deletion of line item(s) normally requires contract modification.
9. When should the “Final” invoice be submitted?

According to Section 7d or Sd, (see attachment-G, Section 7d) of the contract, an
invoice clearly marked “Final” should be submitted within 45 days following the
closing date of the contract exhibit.

A “Final” invoice must be submitted no later than 45 days from the closing date of the
contract. A “Final” invoice should include only those expenses and services incurred
during the referenced period of performance. Submission of the “Final” invoice indicates
that the contractor has reconciled their books and is ready to close out the account. (Note:
Any invoice marked “Final” will automatically close out your contract account. Once
accounts are closed out, no payments can be made against them.)

The AIDS Office is not obligated to pay invoices that are received after the 45 day period
following the closing date of the contract exhibit.

If the contractor has submitted their last invoice for the contract term without marking it
“FINAL,” contractor may re-submit a freshly signed copy of this last invoice, CLEARLY
MARKED “FINAL.” This should be done within 45 days from the closing date of the
contract exhibit.

10. What are some possible reasons for not receiving timely payment?
a) Invoice is in an incorrect format,

b) The wrong Control, ACE, or Contract Purchase Order Number or no Contract
Purchase Order number has been reported on the invoice.

c¢) Contractor has not followed all the guidelines outlined in this Manual,
d) Contract is not yet certified,
e) Your agency has not submitted a work plan to address low UOS/UDC,

f) Your agency has not submitted a Budget Revision request to address an
overage on a line-item,



g) Your invoice reflects more than one month of service,

h) Your agency has not received approval on a contract modification or Budget
Revision request,

1) Your agency has not submitted current and updated insurance,

7) Your “Delivered-to-Date” figures are inaccurate.

11. If I call the AIDS Office (Contract Invoice Hotline @ 554-9035) to inquire about
the status of an invoice, what relevant information should I offer to expedite the
request?

a) Agency Name/Contact Info,

b) Contract Purchase Order Number,

c¢) Funding (e.g.: CDC, CARE, and General Fund),
d) Month of the invoice,

e) Amount of the invoice,

f) Exhibit Name,

g) ACE Control Number,

h) Date invoice was submitted.

12. When should I expect payment?

If you’ve done everything correctly and there are no problems with the invoice or the
contract, then you should expect payment within 15 working days after sending the
invoice to the AIDS Office.

It takes about 15 working days for contractors to receive checks (AIDS Office 2 days,
DPH Accounting - Accounts Payable 10 days, Controllers Office 2 days, and Post Office
1 day).

13. Where should we send requests/notices from auditors for contract account
confirmation/information?

Send auditor requests/notices directly to the following address:
SFDPH — AIDS Office
25 Van Ness Avenue, Suite 500
San Francisco, CA 94102
Attn: Contract Payments



14. Who do we call to get our contract’s Federal Catalogue ID Number?
Irene Carmona
SFDPH AIDS Office, Contract Section
554-9086
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INVOICE PROCEDURES
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INVOICING PROCEDURES FOR CONTRACTORS

Payment Timeline:

¢

It takes about 15 working days after submitting invoices for contractors to receive
checks (providing that all systems are working properly).

AIDS Office takes 2 days, DPH Accounting - Accounts Payable 10 days, Controller’s
Office 2 days, and Post Office 1 day.

From time to time, invoice processing does take longer when the following occurs:
e Invoice is in an incorrect format

e The wrong Contract Purchase Order Number (PO#) or no PO# has been reported
on the invoice

e Contractor has not followed all the guidelines outlined in this Manual
e Contract is not yet certified
e Your agency has not submitted work plan to address low UOS/ UDC

¢ Your agency has not submitted a Budget Revision Request to address line- item
overage(s)

e Your invoice reflects more than one month of service

e Your agency has not received approval on a contract modification or budget
revision

e Your agency has sent invoices with pro-rated or proforma expenses
e Delivered-to-Date” figures are inaccurate

¢ Invoice sent to Program Manager instead of Contract Payments Unit

12



PROCEDURES

Getting Started:

1. Be sure to obtain a current copy of the contract and invoice format from your agency
Executive Director’s Office. A copy of the contract is given to the Executive Director on
signing.

2. Use the invoice format located in the contract (Exhibit-C).

3. You may contact your AIDS Office Contract Manager to request a copy of the invoice
format on disk. You Contract Manager may send you the file by email. Do not modify
any part of this format. All information must appear exactly as it appears on disk or the
contract hard copy (Exhibit-C). The only information the contractor is asked to add to the
invoice format are the following:

* Purchase order number
* Identify invoice period (month)
* Invoice number (details will follow)

4. There are two different types of invoice formats. Please identify which format your
Agency has been assigned to utilize for each contract exhibit. The invoice format is
determined during the contract development stage.

The two formats are:

A. Cost Reimbursement — invoices for line-item expenses (i.e., occupancy,
materials and supplies, general operating, etc.). See attachment-A and go to page
11 for specific instructions.

B. Fee-For-Service - invoices for number of units delivered multiplied by the
negotiated unit rate. See Attachment-B and go to page 17 for specific instructions.

13



COST REIMBURSEMENT FORMAT (See Attachment-A)
Filling out the Invoice:
1. Contract Purchase Order Number

Fill in this number using the PO number located on the “Certified Contract
Purchase Order” document (see Attachment-C). Do not use prior year contract
numbers, they are no longer relevant. Use of an invalid number will delay
payment.

2. Invoicing Period:
Fill in the month for which expenditures incurred.

NOTE: Each month of the contract term must have a separate invoice and be
submitted in sequential order. DPH Accounting will not pay invoices if there is a
gap in sequence. For example, a May invoice cannot be paid without first paying
an April invoice and an April invoice cannot be paid without first paying a March
invoice and so forth.

Every month of the contract term must be invoiced even if there are no
expenditures to report. Invoices for months with no expenditures should show a
total reimbursement amount of “$0.00.”

3. Invoice Number

e Change the invoice number to correspond with the billing month (i.e.,
HPCO1Jan960, HPCO1 Feb960, HPCOI March960, etc.).

NOTE: The “01”, ©“02”, “03”. .before the month represents the exhibit number of
the contract that is being invoiced.

e To create an AIDS Office Invoice Number, see Attachment-J.
e Agencies may create their own unique invoice numbers.

NOTE: If an agency submits an invoice that does not meet the above guidelines,
the invoice may be processed with corrections made by the AIDS Office. The
Contract Payments Unit will then contact the agency to correct this problem for
future submissions. If the agency continues to submit invoices with incorrect
information, those subsequent incorrect invoices will NOT be paid

4. Deliverables

e Fill in each column with the appropriate information for contractual Units of
Service (UOS) and Clients (NOC), UOS and Clients (UDC) delivered during
respective invoice period, % of total and remaining deliverables.

e Reported “Delivered-to-Date” UOS and client totals must equal the sum of all
deliverables from all previous invoices. If these totals are incorrect, the AIDS
Office may not pay your invoice and may ask your agency to revise your
invoice(s) to reflect the correct “Delivered-to-Date” UOS and client numbers.

o Fill out the monthly and “Delivered-to-Date” Unduplicated Clients for Exhibit
portion of your invoice. This section identifies the number of unique clients

14



served by the Exhibit. This number is NOT necessarily the sum of clients from all
Exhibit service modalities. For questions concerning Client data reports, call your
Program Manager.

Payment is dependent upon meeting at least 90% of contracted deliverables in any
given quarter. If at least 90% of UOS/UDC obligations are not met by the end of a
particular quarter, payment will be withheld pending authorization by AIDS
Office Program Manager and Section Director. Authorization is normally
contingent upon receipt and approval of a work plan. See Attachment-H1 for a
sample of a specified deliverables timeline as might be found in contract Exhibit-
A; see Attachment-H2 for sample Deliverables timelines that are prorated across
the contract/ exhibit term.

5. Expenditures

Be sure that all expenses recorded are actual expenses. Proforma invoices will
not be processed.

Fill in all pertinent Personnel and Operating Expenses.

A receipt and item description must accompany all capital expenditures billed.
Payment will be withheld until a receipt and item description is provided.

Any credit amount reported on a line item must have an explanation. The
explanation can be written in the “Note” section of the invoice or can be reflected
on a separate cover letter. (Example: vendor rebates).

Indirect Expenses should be reported as a percentage of total Direct Expenses.
DPH Accounting will adjust this figure DOWN if you over bill, but will NOT
adjust it up. It behooves you to bill at the correct percentage. Refer to Exhibit-B
of the contract for the correct indirect percentage rate. (See attachment-D, line
19.)

Contractors can only be paid up to the total contracted amount. Any costs
reported beyond this amount will not be paid. However, actual costs and
services performed should still be reported, as this data is useful in
negotiating future contracts.

Calculate the sum of all expenses for the respective billing month into the “Total
Expense” portion of the invoice.

6. Initial Payments

Check section 51, 7d, or 8d of your contract to see whether your contract has an
initial payment that needs to be repaid over a specific period of time.

If your contract has an initial payment, check to see if the respective billing month
requires an initial payment recovery (Section 51, 7d, or 8d of contract). Put that
monthly initial payment recovery amount in the “Less: Initial Payment Recovery”
line. If your contract has multiple exhibits, please check Exhibits-C of your
contract (invoice formats) to see whether all or only specific exhibits will reflect
the initial payment recovery and at which rates.

15



7. Detail Personnel Expenditures

e The Total Salaries line on Page-B of the invoice should match the Total Salaries
line on Page-A of the invoice.

e [fthese numbers do not match, the agency will have to correct this and resubmit a
new invoice.

e Both Page A and Page-B must be signed and dated. The AIDS Office will hold
any invoice without an original signature on both Page A and Page-B.

16



FEE FOR SERVICE FORMAT (see Attachment B)

Filling out the Invoice:

1. Contract Purchase Order Number

Fill in this number using the PO number located on the “Certified Contract
Purchase Order” Document (see Attachment-C). Do not use prior year contract
numbers they are no longer relevant. Use of an invalid number may delay
payment.

2. Invoicing Period

Fill in the month for which expenditures were incurred.

NOTE: Each month of the contract term must have a separate invoice and be
submitted in sequential order. DPH Accounting will not pay invoices if there is a
gap in sequence. For example, a May invoice cannot be paid without first paying
an April invoice and an April invoice cannot be paid without first paying a March
invoice and so forth.

Every month of the contract term must be invoiced even if there are no units to
report that month. Invoices for months with no units to report should report “0”
(zero) units and show a total reimbursement amount of “$0.00.”

3. Invoice Number

Change the month to correspond with the billing month (i.e., HPCO0IJan960,
HPCO01Feb960, HPCO1 Mar960, etc.).

NOTE: The “017, “02”, “03” . . . before the month represents the exhibit number
of the contract that is being invoiced.

If you are submitting revised invoices, replace the “O” with an “R” (i.e.,
FIPCO01Jan96R).

“O” indicates original invoice

“R” indicates revised invoice

Refer to Attachment-J

Agencies may create their own unique invoice numbers.

NOTE: If an agency submits an invoice that does not meet the above guidelines,
the invoice may be processed with corrections made by the AIDS Office. The
Contract Payments Unit will then contact the agency to correct this problem for
future submissions. If the agency continues to submit invoices with incorrect
information, those subsequent incorrect invoices will NOT be paid

4. Deliverables

Fill in each column with the appropriate information for Contracted Units of
Service (UOS) and Clients (UDC), UOS and Clients (UDC) delivered during
respective invoice period. Delivered-to-Date UOS and UDC, % of Total and
Remaining Deliverables.
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Multiply UOS “Delivered This Period” by the “Unit Rate” for each service
deliverable. Add all items in “amount due” under total expenses.

NOTE: Contractors can only be paid up to the total contracted amount on a line
item (service modality) basis. Any service units performed and reported
beyond this amount will not be paid. However, additional units of service
delivered should still be reported. “Fees” in excess of contracted should be
deducted as “Other Adjustments.” Though NOT factored into the
REIMBURSEMENT amount, this is important programmatic data and
useful in future contract negotiations.

5. Initial Payment Recovery

Check section 51, 7d, or 8d of your contract to see whether your contract has an
initial payment that needs to be repaid over a specific period of time.

If your contract has an initial payment, check to see if the respective billing month
requires an initial payment recovery (Section 51, 7d, or 8d of contract). Put that
monthly initial payment recovery amount in the “Less: Initial Payment Recovery”
line. If your contract has multiple exhibits, please check Exhibits-C of your
contract (invoice formats) to see whether only specific exhibits will reflect the
initial payment recovery and at which rates.

6. Annual FFS Reconciliation

Agencies with FFS type contracts are required to submit an annual reconciliation
comparing revenues received to actual costs incurred. This reconciliation is due
with the Final invoice, 45 calendar days post contract exhibit term. Revenues
received in excess of actual costs incurred for delivery of services reported must
be returned to the Department of Public Health. Reconciliation detail is by
Service Mode, not by contract exhibit total. If your agency must return funds to
the Department, please submit a check, made payable to the Department of Public
Health, along with your FFS reconciliation and Final invoice. Sample courtesy
letters referencing this requirement, as well as a copy of a suggested
reconciliation form/format are attached as Attachments K, L, and M.

18



OTHER INFORMATION
> Before your Agency Mails the Invoice:

1. Do not send any invoices to the AIDS Office unless they are on the correct
invoice format (the invoice format located in the current contract Exhibit-C). If
your agency’s renewal contract is in the development phase, do not send any
invoices. Do not send invoices until negotiations are completed and you know for
certain what the finalized invoice will contain. This will avoid having to re-submit
invoices in the correct format.

2. Due to rounding differences, be sure to double check all calculations even if the
invoice is on a computerized spreadsheet (carry out calculations to no more than
two decimal places). Refer to contract budget pages for maximum compensation
per service mode (line-item) in FFS type contract invoices.

3. Make sure every page of the invoice is signed by an authorized signer as
designated by your agency’s Board of Directors (see Attachment-F). Typically,
the authorized signer may be your agency Executive Director, Chief Financial
Officer, and Agency Program Manager.

4. Send all invoices to:
SFDPH - AIDS Office
25 Van Ness Avenue, Suite 500
San Francisco, CA 94102-6033
Attn: Contracts Payment

5. Submit monthly invoices to the AIDS Office no later than the 15th working day
of the following month (see Attachment-C, Section 7a).

6. An invoice marked “FINAL” must be submitted within 45 days following
closing day of the contract. All accounts will be liquidated and closed out
immediately following submission of the “FINAL” invoice. If no “final” invoice
is submitted during this time period, the AIDS Office is NOT obligated to make
any additional payments, and any award balance will automatically revert to the
Funder (see Attachment-C, Section 7d).

7. It 1s sometimes helpful to place the invoice preparer’s name, phone number,
and email address on each invoice.

19



> Obstacles to Immediate or Full Payment
1. Low UOS/UDC (for Cost Reimbursement Invoice Formats only)

o Ifatleast 90% of UOS/UDC obligations are not met by the end
of a particular quarter, payment will be withheld pending
approval of a contractor’s written work plan by AIDS Office
Program Manager and Section Director. Exhibit A (see
Attachment H1) of the contract provides a timeline of
deliverables per quarter. If a service delivery timeline is not
explicitly stated in the contract, then a prorata delivery schedule
across the contract/exhibit term is assumed (see Attachment H2).

NOTE: For low UOS/UDC performance, the contractor must provide
their AIDS Office Program Manager with a written work plan. In general,
this work plan should include the following elements:

a) Acknowledgement of below target performance for a stated
exhibit for a stated quarter;

b) Specified reason(s) for low service delivery;

c¢) Planned activities to bring service delivery into compliance by
the end of the subsequent quarter; and

d) Acknowledgement that failure to comply with the 90% of
projected deliverables by the end of the subsequent quarter may
require a contract modification, which contract modification could
change the contracted service deliverables and reduce the dollar
amount of the contract.

2. Quarterly Compensation Caps (Reimbursement Ceilings)

A. DPH Accounting cannot authorize payment for any billings that exceed
quarterly compensation caps. Refer to Section 6 of the contract (see Attachment-

D).
B. If the cumulative billings for any quarter exceed the reimbursement ceiling for
that given quarter, the dollars in excess of the reimbursement ceiling will be

withheld by DPH Accounting. DPH Accounting will automatically pay this
balance due with the first invoice of the following quarter.

C. Note: These caps are negotiable during contract development. They can also
be changed or eliminated by a contract modification.

3. Line Item Overages and Budget Revisions

As previously stated in this manual, any line item overage will not be paid. In
addition, Indirect Expenses will adjust down appropriately.

When a line item overage occurs it is the responsibility of the contractor to initiate
a Budget Revision Request. A Budget Revision redistributes funds amongst
different line items but does not add or delete a line item nor does it change the
exhibit amount. Budget Revisions are initiated through the Program Manager.

20



Deadline for resubmitting a Budget Revision Request is 60 days prior to the end
of the contract/exhibit term. Changes in excess of 10% per line-item require a
contract modification, a process which involves re-certification. In contrast,
Budget Revisions are accomplished “in-house” within and between the AIDS
Office and the requesting agency.

4. Proforma Invoices (Cost Reimbursement Invoices)

a) Proforma invoices are invoices that show uniform (e.g., 1/12th) reimbursement
amounts each month based on a pro-rated annual budget. DPH Accounting will
NOT process proforma invoices because Section 7a or 8a of contract states that
actual expenses must be billed each month.

b) Contractors are obligated to bill actual expenses even if they are not evenly
distributed during the contract year. Contractor may invoice more than the
quarterly reimbursement cap. They will then be reimbursed up to the quarterly
cap for any given quarter and will be reimbursed any withheld balance due with
the first invoice of the next quarter.

Example:

. Contract Term: 01/01/98 — 12/31/98

. Contract Amount: $100

. 6/30/ 98 Reimbursement Ceiling 50% of exhibit amount or $50
. Bill through 6/30/ 98: $55

. Through 6/98, Contractor will be paid: $50

. Through 6/98, amount withheld: $5

Payment when 7/98 invoice is processed: ~ 7/98 invoice amount PLUS $5

previously withheld.
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Example of Quarterly Reimbursement Ceiling Calculation

for Exhibits without Initial Payments

¢ Scenario:
Exhibit Amount: $10,000
Quarterly Reimbursement Ceiling: 25% 1% Qtr
50% 2™ Qtr
75% 3" Qtr
100% 4™ Qtr
s How to Calculate Reimbursement Ceilings — Without Initial Payment
1. Calculate Adjusted City Contract Total.

In contract exhibits without Initial Payments, the Adjusted City
Contract Total is the exhibit amount. In this case, the Adjusted City
Contract Total is $10,000.

2. In order to calculate the quarterly reimbursement ceiling for any given quarter,
see Section 6 of your contract to determine when your Contract
Reimbursement Ceilings are calculated and what corresponding percentages
are specified. (NOTE: This schedule is negotiable!)

3. Quarterly Reimbursement Cap = Adjusted City Contract Amount x QTR
Reimbursement Cap %

Example: 1st QTR Reimbursement Ceiling $10,000 X 25% = $2,500

4. Based upon this example, the contractor may receive up to $4,500 during the
first quarter of the contract. The contractor may bill more than $2,500 but
expenses beyond $2,500 will be reimbursed to the contractor when DPH
Accounting pays the invoice for the first month of the next quarter (provided
the cumulative reimbursement does not exceed the ceiling for the next
quarter).
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Example of Quarterly Reimbursement Ceiling Calculation for Exhibits with an
Initial Payment:

+* Scenario

Exhibit Amount: $10,000

Initial Payment: $1,500 PAID upon contract
certification

Quarterly Reimbursement Ceiling: 25% 1% Qtr

50% 2" Qtr
75% 3" Qtr
100% 4" Qtr
«» How to Calculate Reimbursement Ceilings — With Initial Payment
1) Calculate Adjusted City Contract Total utilizing the following formula:
Adjusted City Contract Total = Exhibit Amount - Initial Payment Amount.
Example: Adjusted City Contract Total: ($10,000 - $1,500) = $8,500

2) In order to calculate the quarterly reimbursement ceiling for any given quarter,
see Section 6 of your contract to determine when your Contract Reimbursement
Ceilings are calculated and what corresponding percentages are specified.
(NOTE: This schedule is negotiable!)

3) Qtr Reimbursement Cap = Adjusted City Contract Amt x Qtr Reimbursement
Cap %

Example: 1st QTR Reimbursement Ceiling = $8,500 x 25% = $2,125

4) Based on this example, this contractor can receive up to the following amount
through the 1st quarter of the contract term:

$1,500 Initial Payment
+$2.125 Ist Quarter Reimbursement Ceiling
$3,625 Ist Quarter Reimbursement Total

Expenses in excess of $3,625 will be reimbursed when DPH Accounting receives
the invoice for the first month of the next quarter (provided the cumulative
reimbursement does not exceed the ceiling for the next quarter).
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Exhibit A-|
Sran: Page 13
R R R

am stribetional characienistics and sampie sizes for the vamables, as appropnate. Comrelativnal and
prediciive methods may b2 used, o inclede Bivariates stavsnics and pwltivasiate suaistcs smalhme
egICFRI0N, I0LISUC regression, and lag linear analysis, a5 appropriate to the level of measurement of the

dagal.

walily Cowtrals The Dieactor of Programs a1l momitor the qualiny of gach acestionnaieg by conducting
indivadual meetings before each event, Data collected will be reviewed after each event tor
compisterass and feedback pives o the data colleciors.

MEW. MSMT (BRF 1% Participants will be reacked through program dalabase for follew op
tmiervicws. ALl new participants wiil camplete @ qurstionnaire pror W starting their ficst wockshop.

1. Timeline % orkiplan

CQuarter 15 Juby 1, 2003 lo September 30, 2003
Difer singls sssion groups
Cffer POM
Plan and Condugt VBOGO
Plan for retreat
Aderimister avaluation questionpaires
Admintsizr satisfachion gueskonoaires
Implement all procederss ior data enwy and M5 database sveiems
Submii prevention matenals for approval by the revizw committes
Plan and design first amd second phase of social marketing campaign

uarter 2: October T, 2003 to December 31, 2003
OHfer single seszion proups
Ciffer POR
Collest data and matan tracking mechanism tor foflow up by Eesearch Ansistan:
Flan and Cenduct WHGD
Man retieat
Administer evilualion gueslionnaiees
Ademinigter satistaction questisnnaite s
[mplerment all procedurss for data entry and WIS database sysiems
Subrnit prevention matesials [or approval by the review conumices
Drisseminale brst phase of social marketing campaiyn
Plan, desigh and submit roaterials to DPH harerial Reyicw Board oz stcond phase of socal
markaling campaign

Quarter 3 January 1, 2004 to March 31, 2004

Offer single 2835100 eTOoUps

Oiffer POM

Callecr dara and maintwn tracking mechaniem for fullow: up by Besearch Assistant
Flan and Condugt ¥ BGD

Plan and bepin recruitment of relreal attendees

Adoinister svaluation guosiicanairs

Administer sapstactinn questinnoainss

Lnolement all procsduess for daw eater and M5 damabase systems

Supmit preverteon materials for approval by the review cotmmities

Eefine and Gralizs marke:dng campaien based on fled 1est brdings and DPH MER Qodines
Broin dissemination of final versonist of campaign

Cormplete asy copeorts dus o ADS Offics

| OFR,] - | H 1y



Exhakril A-1
Hlatc _ Fage 13

fJuarter 4@ April 1, 2HH to June 310, 2004

Offer single sessian groaps

Chfer PON

Colbeor data and maintain trackine mechanism for follaw up by Ressarch Assislant
Flaz and Condust VBGO

Flan and conduct Spong miea:

Adminester evaluation quesionnaires

Adtinister safisfaction questionnaires

implement ati procedures [or duts eotry and WIS database srsems

Submit prevention materialz for approval by the meview conmittes

Digaeainate conduct evaleation gn fimal versionds) of campaign

§. Qualttr Asaurance

a. Qualified Staff

ATUTLAS has a koard and sadl that 2 committed to providing innavative and gualine sennees o the
comemanity. The hoard and aff are compnzed of Latieo gay men who ceflect the divernty of the
population served by ine orpanizabion, Diversiey is not only reflected in the nationality of the staff, b
in Lhe bathplace (U5 and foreipn Bam], ags, educaiional levels, and hlineual capacity.  Often thers is a
msconseption that being "1 atinn” automaticalle gives wou the qualifications to provide cultorallys
competenl secvices. The board and swaff cominuously challenee ourselves 19 nsurs that programs and
actvaties that are develeped lake inio accounl the vanows needs of the poputation we serve. Both e
staff and board have been panicipating in trainings and reweats for professional dewe lopment and
siratec plannieg for e AOUILAS Organization. All s1aft 1= required 1o privide @ plan tor they're
continued prafessional development at each annual performance review. Resources are pmw:lrl:l 1o seafl
w oblnin rainine, certificates of competence, and atend conferances. 1n addition waining seesions are
provided on site on an armay of topics relevant to the statfs ok and professionel inteeest. Al momang
sersioms are recorded and kept on file.

h. Cultural Compelency

e samvaess are fully bhngual and bicultural service Lating gayvibisexnal men. AN ataff 15 required to
complete ¢ fraining plan for thair professional development a1 ¢ach annoar parformance revigw, 1o
additional seafl have attended and will continue 19 attend training secsinns on cultural diversiy proy ided
jocally 45 wel, a8 when they anend confarences and other workshops. El Ambieme is 1n 2 opique
posLtioe to contribule W the knowledge base in the hitecature and throeph presentaions af confaraess
W have submitted fowr abstracts on BEY prevention with Latines and other minoety groups o the LT3,
AIDE Confzrence 10 be beld in LA Seplemnber, 22, These are date based preseniznions coming Som
aur matizle eftorts m this program and related rescarch projests.

¢. Cpllahorative ¥ Morts

We have callabocated exntensivaly with several apencies oo various peojests  Ledets 2nd MOILIS are un

filz at the nilice to subslantale the working sgreements and coliaborations AGUTLAS. Tn:. hixs also

workiad soensively with the private business secior sueh s Femera, Cleb Papl. Pan Dulee, Exta Moche
and the Bench and Bar in collaborting on events fargeted 22 marketing the HIV preventios messages

"'L'I‘Ii eeceliting panicipaniz, The staff has worked closely with AL[3S Project East Bay in their

devesopment of Tatinw IY prevenlion services and in uging the modsls and pml:u.,uls. developed by
AGUILAL

d. Client Hatislactinn )
Dremuprachics shess E; d clent sausfocuos: rms are dissenundsed ar ¢ach member otientalion meelieg.
[n addibipn each memeer sigas a sige o sheet for documentation pureoses. Dunng the two-maodnih
pesiad where tae BRA is disriouted 1o existing clients, the ¢lient satisfacton fares is also distributed.
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Attention Fiscal Manager

IMPORTANT NOTE: Contract invoices must be submitted MONTHLY
per legal agreement (see Section 7.A. METHOD OF PAYMENT; INVOICE FORMAT)

INVOICE NUMBERS

The CCSF Controller's Office requires unique Invoice Numbers. To accommodate this
requirement, please incorporate the following in your AIDS Office invoice procedures:
(1) Replace the Invoice Number shown in Exhibit-C (sample invoice) with the following:
(2) Write in a new Invoice Number using the following format: ACE Number (with no
dashes) followed by three letter month identifier followed by two number year identifier
followed by O (for original) or R (for revised) or R2 (for second revised invoice) etc...

Example:
Contractor Public Health Lab
Program HIV Testing
ACE Control Number 3871-0506-A1
Month 6/1/2005 to 6/30/2005
Invoice Number 38710506A1JUNO5S0O
Vv
The Contract Purchase Order PO Number PO C at the upper right hand corner 7
of the certified contract cover document is assigned upon contract certification. Vv
Please insert this 12-digit number in the corresponding space on the invoice form v
when you receive your copy of the certified contract. v v
v v
v v
DEPARTMENT OF PUBLIC HEALTH CONTRACTOR Vv EXHIBIT C-# Vv
STATEMENT OF DELIVERABLES AND INVOICE 2 PAGE A "4
v ©
Control Number 4 Invoice Number "4
CONTRACTOR: v | HPC22722050 |
Address: L 4
A
Contract Purchase Order PO No.|POHC????? |
Telephone:
FAX: Fund Source:| |
CONTRACT NAME: Invoicing Period:| |
CONTRACT TERM: FINAL invoice:[______|(check if Yes)
PROGRAM / EXHIBIT: ACE Control No. [ |

For invoicing or payment questions, call the AIDS Office Invoice Payment number: (415) 554-9035

Tip: Maintain current certificate(s) of insurance on file at:

San Francisco Department of Public Health
Community Health Services - Contracts Unit
25 Van Ness Avenue, Suite 500
San Francisco, CA 94102

Please refer to Exhibit D of your contract agreement for specific information regarding insurance requirements.

For an electronic copy of your invoice form or for further assistance, please contact the contract officer assigned to your

contract:
Irene Carmona 554-9086; Nancy Foote 554-9005; Betty Dear 554-9333;
Karen Smith 554-9057;  William Gaitan 554-9045

o:cto\_master\invoices\invevr00.x1s
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City and County of San Francisco Department of Public Health
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City and County of San Franclsco Department of Public Health
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