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DATE:      Wednesday, January 25, 2023  
TIME:      11:30 A.M.   
   
THIS MEETING WILL CONTINUE TO BE CONDUCTED VIRTUALLY TO ENSURE THE 
SAFETY OF MEMBERS OF THE PUBLIC AND EMPLOYEES AS PERMITTED UNDER 

STATE LAW. 
 

TO PARTICIPATE IN THE MEETING, PLEASE CALL AS FOLLOWS: 
DIAL-IN NUMBER: 1 (323) 776-6996 

CONFERENCE ID: 322130288#    
MS Teams link (Ctrl+Click to Follow Link) 

 
AGENDA 

 

Members of the Public may address the Health and Mental Health Services Meeting 
on any agenda item.  Two (2) minutes are allowed for each item. 

 
THIS TELECONFERENCE WILL BE MUTED FOR ALL CALLERS. PLEASE DIAL *6 

TO UNMUTE YOUR PHONE WHEN IT IS YOUR TIME TO SPEAK. 

 
I. Call to order 

 
II. Information Item(s) (Any Information Item is subject to discussion and/or 

presentation at the request of two or more Board offices): 
 

a. DPH: Approval to Execute an Amendment to Memorandum of Understanding 
PH-004865 with Dignity Community Care DBA California Hospital Medical 
Center, FBO LA Best Babies Network for the Los Angeles County Home Visiting 
Integration Project (#06715) 

 
b. DPH: Approval to Amend a Sole Source Data Management Services Contract 

with Automated Case Management Systems, Inc. to Extend the Term Effective 
March 1, 2023, through February 29, 2024 (#06691) 

 
III. Presentation Item(s): 

 
a. DPH: Approval to Amend Domestic Violence Shelter-Based Program Services 

Sole Source Contracts to Increase Funding and Extend the Contract Term 
(#06699) 

 
 

 

COUNTY OF LOS ANGELES 
CHIEF EXECUTIVE OFFICER 
Fesia A. Davenport 

HEALTH AND MENTAL HEALTH CLUSTER 
AGENDA REVIEW MEETING 

https://teams.microsoft.com/l/meetup-join/19%3ameeting_NDYyNmM5OWUtNjUxMy00Mjc0LWIxNDktZDBkYmM5NWVjZWMz%40thread.v2/0?context=%7b%22Tid%22%3a%2207597248-ea38-451b-8abe-a638eddbac81%22%2c%22Oid%22%3a%22aee854e8-3749-4ed3-b719-eea46c7d7ba0%22%7d
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b. DPH: Approval to Amend 23 Sole Source HIV Care Services Contracts to 
Extend for Various Terms Effective March 1, 2023, through February 29, 2024 
(#06742) 
 

IV. Items Continued from a Previous Meeting of the Board of Supervisors or from the 
Previous Agenda Review Meeting 

 
V. Items not on the posted agenda for matters requiring immediate action because of an 

emergency situation, or where the need to take immediate action came to the attention 
of the Department subsequent to the posting of the agenda 

 
VI. Public Comment 

      
VII. Adjournment  

 
 

 

  



BOARD LETTER/MEMO
CLUSTER FACT SHEET 

Board Letter    Board Memo  Other

CLUSTER AGENDA 
REVIEW DATE

1/25/2023

BOARD MEETING DATE 2/7/2023

SUPERVISORIAL DISTRICT
AFFECTED All   1st 2nd      3rd   4th      5th   

DEPARTMENT(S) Department of Public Health

SUBJECT Approve to Amend 23 Sole Source HIV Care Services Contracts to extend for various 
terms effective March 1, 2023 through February 29, 2024

PROGRAM Division of HIV and STD Programs

AUTHORIZES DELEGATED 
AUTHORITY TO DEPT 

Yes   No  

SOLE SOURCE CONTRACT Yes   No 

DEADLINES/ 
TIME CONSTRAINTS 

March 1, 2023 and April 1, 2023 

COST & FUNDING Total cost: 
$11,995,991 

Funding source:
Health Resources and Services Administration, Ryan White 
Programs Funds(RWP) Part A, Minority AIDS Initiative, RWP 
Part B, Non-Drug Medi-Cal Realignment Funds and MPX- 005 
funds

TERMS (if applicable): Various terms effective March 1, 2023 through February 29, 
2024 

Explanation:

PURPOSE OF REQUEST Public Health is requesting approval to extend 23 HIV Care Services contracts for 
various terms effective March 1, 2023 and April 1, 2023, for the continuation of HIV 
Care services (i.e. benefit specialty services, medical subspecialty services, 
transitional case management services, substance use transitional housing and 
residential services), to Ryan White Program eligible clients living in Los Angeles 
County.  

BACKGROUND
(include internal/external 
issues that may exist 
including any related 
motions) 

Since the original award and execution of the 23 referenced contracts, the contracts 
have undergone multiple amendments including term extensions, adjustments to 
funding allocations, and revisions to scopes of work.  To prevent a gap in services, 
Public Health is requesting to extend these services to assess programming alignment 
with Commission on HIV priorities, and service utilization patterns to inform next steps. 
The various HIV care services: benefit specialty, medical subspecialty, transitional 
case management, and residential services are necessary client-centered supportive 
services for individuals living with HIV, to support the adherence to HIV primary 
medical care. 

EQUITY INDEX OR LENS 
WAS UTILIZED 

Yes          No  
If Yes, please explain how:  (2) Develop and implement strategies that identify, prioritize 
and effectively support the most disadvantaged geographies and populations. 

SUPPORTS ONE OF THE 
NINE BOARD PRIORITIES 

Yes          No  
If Yes, please state which one(s) and explain how: 2. Alliance for Health Integration; 
services integrate services across health services and public health to assist client’s 
access to care and address mental health  

DEPARTMENTAL 
CONTACTS 

Name, Title, Phone # & Email: 
Joshua Bobrowsky, Director Government Affairs, Public Health (213) 288-7871, 
jbobrowsky@ph.lacounty.gov  
Margaret Ambrose, Senior Deputy County Counsel, (213) 974-0941 
Mambrose@counsel.lacounty.gov  



February 7, 2023

The Honorable Board of Supervisors
County of Los Angeles
383 Kenneth Hahn Hall of Administration
500 West Temple Street
Los Angeles, CA 90012

Dear Supervisors: 

APPROVAL TO AMEND 23 SOLE SOURCE HIV CARE SERVICES CONTRACTS 
TO EXTEND FOR VARIOUS TERMS EFFECTIVE MARCH 1, 2023, THROUGH 

FEBRUARY 29, 2024 
(ALL SUPERVISORIAL DISTRICTS) (3 VOTES)

SUBJECT

Request approval to execute contract amendments to 23 HIV care services contracts to 
extend for various terms effective March 1, 2023, through February 29, 2024. 

IT IS RECOMMENDED THAT THE BOARD: 

1. Delegate authority to the Director of the Department of Public Health (Public
Health), or designee, to execute contract amendments to 23 HIV care services
contracts; 100 percent offset by Health Resources and Services Administration
(HRSA) Ryan White Program (RWP) Part A and Minority AIDS Initiative (MAI)
funds, Assistance Listing Number 93.914, California Department of Public Health,
(CDPH) RWP Part B funds, CDPH Monkeypox Response Award (MPX-005) funds,
and Non-Drug Medi-Cal Realignment funds, for a total maximum obligation of
$11,995,991, with the providers identified in Attachment A, to extend the terms of
the following contracts as indicated:

a. Effective March 1, 2023, through February 29, 2024, four residential
services (RS) contracts;

b. Effective March 1, 2023, through February 29, 2024, three benefit specialty
services (BSS) contracts;

BARBARA FERRER, Ph.D., M.P.H., M.Ed.
Director

MUNTU DAVIS, M.D., M.P.H.
County Health Officer

MEGAN McCLAIRE, M.S.P.H. 
Chief Deputy Director

313 North Figueroa Street, Room 806
Los Angeles, California 90012
TEL (213) 240-8117 FAX (213) 975-1273

www.publichealth.lacounty.gov

BOARD OF SUPERVISORS

Hilda L. Solis 
First District

Holly J. Mitchell 
Second District

Lindsey P. Horvath 
Third District

Janice Hahn 
Fourth District

Kathryn Barger 
Fifth District
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c. Effective March 1, 2023, through February 29, 2024, one medical 
subspecialty services (MSS) contract and one substance use disorder, 
transitional housing (SUDTH) contract; 
 

d. Effective April 1, 2023, through February 29, 2024, nine BSS contracts; and
 

e. Effective April 1, 2023, through September 30, 2023, five transitional case 
management (TCM) justice involved services contracts. 

 
2. Delegate authority to the Director of Public Health, or designee, to execute 

amendments to 23 HIV care service contracts to extend the term, at the same 
amount as referenced in Recommendation 1, through February 28, 2025, for RS, 
BSS, MSS, and SUTH services, and March 31, 2024, for TCM services; allow a 
six-month no-cost adjustment for each of the above-referenced terms; and/or 
provide an increase or decrease in funding up to 10 percent above or below each 
term’s annual base maximum obligation, effective upon amendment execution or 
at the beginning of the applicable contract term, and make corresponding service 
adjustments, as necessary, subject to review and approval by County Counsel and 
notification to your Board and the Chief Executive Office (CEO). 

 
3. Delegate authority to the Director of Public Health, or designee, to execute change 

notices to the above-referenced 23 contracts that authorize modifications to or 
within budget categories within each budget, and make corresponding service 
adjustments, as necessary; changes to hours of operation and/or service locations; 
and/or corrections of errors in the contracts' terms and conditions. 
 

4. Delegate authority to the Director of Public Health, or designee, to immediately 
suspend any contract upon issuing a written notice to contractors who fail to 
perform and/or fully comply with program requirements; to terminate contracts for 
convenience by providing a 30-calendar day advance written notice to contractors; 
and to accept voluntary contract termination notices from contractors. 
 

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION   

Approval of Recommendation 1 will allow Public Health to execute amendments to extend
23 HIV care services contracts for the provision of RS, BSS, MSS, SUTH, and TCM
services to ensure continued and seamless delivery of critical HIV services throughout 
Los Angeles County. These services are needed during the time period required to 
complete solicitations, as needed for replacement services. 

Approval of Recommendation 2 will allow Public Health to execute amendments to 23 
contracts that extend and/or adjust the term of the contracts; increase or decrease funding 
up to 10 percent above or below the annual base maximum obligation, effective upon 
amendment execution or at the beginning of the applicable contract term, and make 
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corresponding service adjustments, as necessary. This recommended action will enable 
Public Health to amend contracts to adjust the term at no cost for a period of up to six 
months beyond the expiration date for each of the various terms. Such amendments will 
only be executed if and when there is an unanticipated extension of the term of the 
applicable grant funding to allow additional time to complete services and utilize grant 
funding. This authority is being requested to enhance Public Health’s efforts to 
expeditiously maximize grant revenue, consistent with Board Policy 4.070: Full Utilization 
of Grant funds.  
 
Approval of Recommendation 3 will allow Public Health to execute change notices to the 
contracts that authorize modifications to or within budget categories within each budget, 
and corresponding service adjustments, as necessary; changes to hours of operation 
and/or service locations; and/or make changes to the contracts' terms and conditions. 
 
Approval of Recommendation 4 will allow Public Health to immediately suspend contracts 
with contractors who fail to perform and/or fully comply with program requirements, to 
terminate contracts for convenience by providing 30-calendar days' advance written 
termination notice to contractors, and to accept voluntary requests to terminate their 
contract(s). 
 
Implementation of Strategic Plan Goals

The recommended actions support Strategy I.2, Enhance Our Delivery of Comprehensive 
Interventions, of the County’s Strategic Plan. 
 
FISCAL IMPACT/FINANCING

The total County maximum obligation for the amendments as detailed in Attachment A is 
$11,995,991 for various terms effective March 1, 2023, through February 29, 2024; 100 
percent offset by HRSA RWP Part A, RWP Part B through the CDPH Agreement Number 
18-10873, HRSA RWP MAI, CDPH MPX-005 and Non-Drug Medi-Cal Realignment funds 
through Public Health’s Substance Abuse Prevention and Control Program.  

 
Funding for these contracts is included in Public Health’s fiscal year (FY) 2022-23 
Adopted Budget and will be requested in future FYs, as necessary.  
 
FACTS AND PROVISIONS/LEGAL REQUIREMENTS

Public Health’s allocations for each of the service categories are aligned with the 
Commission on HIV recommended allocations.

As required by Board Policy 5.100, revised by your Board on March 31, 2020, your Board
was notified on December 23, 2022, of Public Health’s intent to extend the term of 23 HIV 
Care Services contracts. 
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Attachment A provides information about the care services contracted providers and the 
23 recommended amendments. Attachment B is the Sole Source Checklist signed by the 
CEO.

CONTRACTING PROCESS

Since the original award and execution of the 23 referenced contracts, the contracts have 
undergone multiple amendments including term extensions, adjustments to funding 
allocations, and revisions to the statements of work. 

Benefit Specialty Services:  On February 4, 2020, your Board authorized contract 
amendments to extend the term of 13 BSS contracts, which included three contracts 
effective March 1, 2020, through February 28, 2021, and 10 contracts effective April 1, 
2020, through March 31, 2021, and delegated authority to extend those contracts through 
February 28, 2022, and March 31, 2022, respectively.  On February 26, 2021, Public 
Health notified your Board that it was exercising that delegated authority to extend nine 
of the 10 BSS contracts, as BSS Contract Number PH-002674, with Charles R. Drew 
University of Medicine and Science was relinquished by the agency on March 31, 2020. 

On January 3, 2023, Public Health executed an amendment under the delegated authority 
of the CEO of September 21, 2021, to Contract Number PH-003056 with JWCH Institute, 
Inc. to increase funding by 10 percent, in the amount of $9,202, increasing the annual 
maximum obligation from $92,024 to $101,226, for the term effective April 1, 2022, 
through March 31, 2023, to support increases in personnel salaries to ensure alignment 
with current job market rates and retain staff to ensure increase in performance and 
develop and maintain sustainable outcomes. 
 
Public Health is requesting approval to extend these contracts for one year to assess 
programming alignment with Commission on HIV priorities, and service utilization 
patterns to inform next steps.  In addition, Public Health is requesting delegated authority 
to extend contracts for an additional year, if needed, for the development and completion 
of a solicitation, based on the prior program assessment. 
 
Medical Subspecialty Services: On February 4, 2020, your Board authorized an 
amendment to Contract Number PH-002226, with AIDS Healthcare Foundation for MSS, 
to extend the term of the contract effective March 1, 2020, through February 28, 2021, 
and delegated authority to extend through February 28, 2022. On February 26, 2021, 
Public Health notified your Board that it was exercising that delegated authority. 

Substance Use Disorder, Transitional Housing Services:  On February 4, 2020, your 
Board authorized an amendment to Contract Number H-701004, with Tarzana Treatment 
Centers, Inc. SUDTH services, to extend the term of the contract effective March 1, 2020, 
through February 28, 2021, and delegated authority to extend through February 28, 2022. 
On February 26, 2021, Public Health notified your Board that it was exercising that 
delegated authority. 
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Transitional Case Management – Justice Involved Services: On February 4, 2020, your 
Board authorized contract amendments to extend the term of five TCM contracts effective 
April 1, 2020, through March 31, 2021, and delegated authority to extend those contracts 
through March 31, 2022. On February 26, 2021, Public Health notified your Board that it 
was exercising that delegated authority. 

On September 21, 2021, your Board authorized delegated authority to Public Health to 
amend contracts slated to expire by March 31, 2022, to: (i) extend their term on a month-
to-month basis, in any increments, until the end of the month of the six-month anniversary 
following the date on which the Proclamation of a Local and Public Health Emergency 
due to the Coronavirus Disease 2019 (COVID-19) (Health Emergency Proclamation) is 
lifted by the Board of Supervisors (Board) if any, accordingly for the extension periods, 
provided that sufficient appropriation is available within the respective Department’s 
existing budget, all subject to prior review and approval by the CEO and  County Counsel.  
On March 1, 2022, Public Health exercised the delegated authority referenced above to 
extend 19 Public Health contracts consisting of: 12 BSS contracts for the term effective 
March 1, 2022, or April 1, 2022, through February 28, 2023, or March 31, 2023; 1 MSS 
and 1 SUDTH contract for the term effective March 1, 2022, through February 28, 2023, 
and 5 TCM contracts for the term effective April 1, 2022, through March 31, 2023. 
 
On December 29, 2022, Public Health notified your board that it was exercising delegated 
authority to increase funding in the amount of $800,000 to TCM Contract PH-000598, 
with Public Health Foundation, Inc. d.b.a. as Heluna Health (Heluna), increasing the 
annual maximum obligation from $99,788 to $899,788 for the term effective April 1, 2022 
through March 31, 2023.   This increase in funds was in response to additional funding 
from the California Department of Public Health and to the July 26, 2022, Board motion 
to amend contracts, including sole sources as needed to respond to, provide supplies for, 
and in mitigation activities for the ongoing Monkeypox (mpox) outbreak.  Heluna was 
identified as the fiscal agent for the oversight and coordination of various mpox 
community outreach and education activities with 25 community-based organizations in 
Los Angeles County, to increase awareness and mpox vaccine access for people living 
with HIV, who remain one of the most highly impacted populations. As a result, Heluna’s 
TCM contract was identified to increase with additional funding for mpox activities.  Under 
this action, TCM services will be extended and will also include funding for mpox outreach 
and coordination activities to continue through the grant, which will not exceed the term 
of the contract.  
 
Public Health is requesting a six-month extension for TCM services, as in the near term, 
these services will be delivered by County personnel through Correctional Health 
Services and the Office of Diversion and Reentry.  These County programs currently have 
reentry programs in place at the jails and are serving many RWP eligible clients. Upon 
expiration of these contracts, TCM clients will continue receiving linkage to care services. 
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Residential Services:  On February 5, 2019, your Board authorized, contract amendments 
to extend the term of four RS contracts, effective March 1, 2019, through February 28, 
2020, and delegated authority to extend those contracts through February 28, 2021.

On January 5, 2021, your Board authorized delegated authority to Public Health to amend 
contracts slated to expire by March 31, 2021 to: (i) extend their term on a month-to-month 
basis, in any increments, until the end of the month of the six-month anniversary following 
the date on which the Proclamation of a Local and Public Health Emergency due to the 
Coronavirus Disease 2019 (COVID-19) (Health Emergency Proclamation) is lifted by the 
Board of Supervisors (Board) if any, accordingly for the extension periods, provided that 
sufficient appropriation is available within the respective Department’s existing budget, all 
subject to prior review and approval by the CEO and County Counsel.  On March 1, 2021, 
Public Health exercised the delegated authority referenced above to extend the four RS 
contracts for the term effective March 1, 2021, through February 28, 2022.  Under the 
authority referenced-above, Public Health extended the four RS contracts for an 
additional 12 months, effective March 1, 2022, through February 28, 2023. 
 
In January 2023, Public Health will amend two RS contracts with Project New Hope to 
increase funding for the term effective April 1, 2022 through March 31, 2023, to support 
the increase in occupancy rates for clients as follows: 1) Contract Number PH-001638 to 
increase funding by $77,624, increasing the annual maximum obligation from $1,806,738 
to $1,884,362 and 2) Contract Number PH-001645 to increase funding by $14,830, 
increasing the annual maximum obligation from $908,517 to $923,347. These 
amendments will be executed under the January 5, 2021, Board of Supervisors delegated 
authority to the Director of Public Health, or designee, to execute future amendments to 
the contracts that, as applicable, provide an increase or decrease in funding up to 10% 
above or below each term’s annual base maximum obligation and make corresponding 
service adjustments, as necessary; provided that sufficient appropriation is available 
within the respective department’s existing budget and subject to prior review and 
approval by CEO and County Counsel. 
 
IMPACT ON CURRENT SERVICES (OR PROJECTS)

Approval of the recommended actions will allow Public Health to continue to provide 
uninterrupted delivery of critical HIV care services to Los Angeles County residents. 

Respectfully submitted,

Barbara Ferrer, Ph.D., M.P.H., M.Ed.
Director

BF:kg 
BL #06742 
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Enclosures 

c: Chief Executive Officer
Interim County Counsel

 Executive Officer, Board of Supervisors
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Attachment B

SOLE SOURCE CHECKLIST

Department Name: Department of Public Health (DPH)

New Sole Source Contract

Sole Source Amendment to Existing Contract

Date Existing Contract First Approved: January 1, 2011, March 1, 2015, and
December 1, 2015 (BSS)

Check JUSTIFICATION FOR SOLE SOURCE CONTRACTS
Identify applicable justification and provide documentation for each checked item.

Only one bona fide source (monopoly) for the service exists; performance and prices competition 
are not available.  A monopoly is an “Exclusive control of the supply of any service in a given market.  
If more than one source in a given market exists, a monopoly does not exist.”

Compliance with applicable statutory and/or regulatory provisions.

Compliance with State and/or federal programmatic requirements.

Services provided by other public or County-related entities.

Services are needed to address an emergent or related time-sensitive need.

The service provider(s) is required under the provisions of a grant or regulatory requirement.

Additional services are needed to complete an ongoing task and it would be prohibitively costly in 
time and money to seek a new service provider.

   
Services are needed during the time period required to complete a solicitation for replacement  
services; provided services are needed for no more than 12 months from the expiration of an existing 
contract which has no available option periods.
Maintenance and support services are needed for an existing solution/system during the time to 
complete a solicitation for a new replacement solution/system; provided the services are needed for 
no more than 24 months from the expiration of an existing maintenance and support contract which 
has no available options periods.
Maintenance and service agreements exist on equipment which must be serviced by the original 
equipment manufacturer or an authorized service representative.
It is more cost-effective to obtain services by exercising an option under an existing contract.
The contractor was selected through a competitive solicitation process conducted by an outside 
entity (e.g., other municipalities, public agencies, State/federal government or non-profit 
organization).
It is in the best economic interest of the County (e.g., significant costs to replace an existing system 
or infrastructure, administrative cost savings and excessive learning curve for a new service 
provider, etc.) In such cases, departments must demonstrate due diligence in qualifying the cost-
savings or cost-avoidance associated with the best economic interest of the County.

________________________________ ______________
             Chief Executive Office            Date

12/29/22



Attachment B

SOLE SOURCE CHECKLIST

Department Name: Department of Public Health (DPH)

New Sole Source Contract

Sole Source Amendment to Existing Contract

Date Existing Contract First Approved: 
September 1, 2012 (MSS)

Check JUSTIFICATION FOR SOLE SOURCE CONTRACTS
Identify applicable justification and provide documentation for each checked item.

Only one bona fide source (monopoly) for the service exists; performance and prices competition 
are not available.  A monopoly is an “Exclusive control of the supply of any service in a given market.  
If more than one source in a given market exists, a monopoly does not exist.”

Compliance with applicable statutory and/or regulatory provisions.

Compliance with State and/or federal programmatic requirements.

Services provided by other public or County-related entities.

Services are needed to address an emergent or related time-sensitive need.

The service provider(s) is required under the provisions of a grant or regulatory requirement.

Additional services are needed to complete an ongoing task and it would be prohibitively costly in 
time and money to seek a new service provider.

   
Services are needed during the time period required to complete a solicitation for replacement  
services; provided services are needed for no more than 12 months from the expiration of an existing 
contract which has no available option periods.
Maintenance and support services are needed for an existing solution/system during the time to 
complete a solicitation for a new replacement solution/system; provided the services are needed for 
no more than 24 months from the expiration of an existing maintenance and support contract which 
has no available options periods.
Maintenance and service agreements exist on equipment which must be serviced by the original 
equipment manufacturer or an authorized service representative.
It is more cost-effective to obtain services by exercising an option under an existing contract.
The contractor was selected through a competitive solicitation process conducted by an outside 
entity (e.g., other municipalities, public agencies, State/federal government or non-profit 
organization).
It is in the best economic interest of the County (e.g., significant costs to replace an existing system 
or infrastructure, administrative cost savings and excessive learning curve for a new service 
provider, etc.) In such cases, departments must demonstrate due diligence in qualifying the cost-
savings or cost-avoidance associated with the best economic interest of the County.

________________________________ ______________
             Chief Executive Office            Date

12/29/22



Attachment B

SOLE SOURCE CHECKLIST

Department Name: Department of Public Health (DPH)

New Sole Source Contract

Sole Source Amendment to Existing Contract

Date Existing Contract First Approved: 
March 1, 2011 (RS)

Check JUSTIFICATION FOR SOLE SOURCE CONTRACTS
Identify applicable justification and provide documentation for each checked item.

Only one bona fide source (monopoly) for the service exists; performance and prices competition 
are not available.  A monopoly is an “Exclusive control of the supply of any service in a given market.  
If more than one source in a given market exists, a monopoly does not exist.”

Compliance with applicable statutory and/or regulatory provisions.

Compliance with State and/or federal programmatic requirements.

Services provided by other public or County-related entities.

Services are needed to address an emergent or related time-sensitive need.

The service provider(s) is required under the provisions of a grant or regulatory requirement.

Additional services are needed to complete an ongoing task and it would be prohibitively costly in 
time and money to seek a new service provider.

   
Services are needed during the time period required to complete a solicitation for replacement  
services; provided services are needed for no more than 12 months from the expiration of an existing 
contract which has no available option periods.
Maintenance and support services are needed for an existing solution/system during the time to 
complete a solicitation for a new replacement solution/system; provided the services are needed for 
no more than 24 months from the expiration of an existing maintenance and support contract which 
has no available options periods.
Maintenance and service agreements exist on equipment which must be serviced by the original 
equipment manufacturer or an authorized service representative.
It is more cost-effective to obtain services by exercising an option under an existing contract.
The contractor was selected through a competitive solicitation process conducted by an outside 
entity (e.g., other municipalities, public agencies, State/federal government or non-profit 
organization).
It is in the best economic interest of the County (e.g., significant costs to replace an existing system 
or infrastructure, administrative cost savings and excessive learning curve for a new service 
provider, etc.) In such cases, departments must demonstrate due diligence in qualifying the cost-
savings or cost-avoidance associated with the best economic interest of the County.

________________________________ ______________
             Chief Executive Office            Date

12/29/22



Attachment B

SOLE SOURCE CHECKLIST

Department Name: Department of Public Health (DPH)

New Sole Source Contract

Sole Source Amendment to Existing Contract

Date Existing Contract First Approved: 
March 1, 2005 (SUDTH)

Check JUSTIFICATION FOR SOLE SOURCE CONTRACTS
Identify applicable justification and provide documentation for each checked item.

Only one bona fide source (monopoly) for the service exists; performance and prices competition 
are not available.  A monopoly is an “Exclusive control of the supply of any service in a given market.  
If more than one source in a given market exists, a monopoly does not exist.”

Compliance with applicable statutory and/or regulatory provisions.

Compliance with State and/or federal programmatic requirements.

Services provided by other public or County-related entities.

Services are needed to address an emergent or related time-sensitive need.

The service provider(s) is required under the provisions of a grant or regulatory requirement.

Additional services are needed to complete an ongoing task and it would be prohibitively costly in 
time and money to seek a new service provider.

   
Services are needed during the time period required to complete a solicitation for replacement  
services; provided services are needed for no more than 12 months from the expiration of an existing 
contract which has no available option periods.
Maintenance and support services are needed for an existing solution/system during the time to 
complete a solicitation for a new replacement solution/system; provided the services are needed for 
no more than 24 months from the expiration of an existing maintenance and support contract which 
has no available options periods.
Maintenance and service agreements exist on equipment which must be serviced by the original 
equipment manufacturer or an authorized service representative.
It is more cost-effective to obtain services by exercising an option under an existing contract.
The contractor was selected through a competitive solicitation process conducted by an outside 
entity (e.g., other municipalities, public agencies, State/federal government or non-profit 
organization).
It is in the best economic interest of the County (e.g., significant costs to replace an existing system 
or infrastructure, administrative cost savings and excessive learning curve for a new service 
provider, etc.) In such cases, departments must demonstrate due diligence in qualifying the cost-
savings or cost-avoidance associated with the best economic interest of the County.

________________________________ ______________
             Chief Executive Office            Date

12/29/22



Attachment B

SOLE SOURCE CHECKLIST

Department Name: Department of Public Health (DPH)

New Sole Source Contract

Sole Source Amendment to Existing Contract

Date Existing Contract First Approved: 
February 25, 2003 & April 1 2009 (TCM)

Check JUSTIFICATION FOR SOLE SOURCE CONTRACTS
Identify applicable justification and provide documentation for each checked item.

Only one bona fide source (monopoly) for the service exists; performance and prices competition 
are not available.  A monopoly is an “Exclusive control of the supply of any service in a given market.  
If more than one source in a given market exists, a monopoly does not exist.”

Compliance with applicable statutory and/or regulatory provisions.

Compliance with State and/or federal programmatic requirements.

Services provided by other public or County-related entities.

Services are needed to address an emergent or related time-sensitive need.

The service provider(s) is required under the provisions of a grant or regulatory requirement.

Additional services are needed to complete an ongoing task and it would be prohibitively costly in 
time and money to seek a new service provider.

   
Services are needed during the time period required to complete a solicitation for replacement  
services; provided services are needed for no more than 12 months from the expiration of an existing 
contract which has no available option periods.
Maintenance and support services are needed for an existing solution/system during the time to 
complete a solicitation for a new replacement solution/system; provided the services are needed for 
no more than 24 months from the expiration of an existing maintenance and support contract which 
has no available options periods.
Maintenance and service agreements exist on equipment which must be serviced by the original 
equipment manufacturer or an authorized service representative.
It is more cost-effective to obtain services by exercising an option under an existing contract.
The contractor was selected through a competitive solicitation process conducted by an outside 
entity (e.g., other municipalities, public agencies, State/federal government or non-profit 
organization).
It is in the best economic interest of the County (e.g., significant costs to replace an existing system 
or infrastructure, administrative cost savings and excessive learning curve for a new service 
provider, etc.) In such cases, departments must demonstrate due diligence in qualifying the cost-
savings or cost-avoidance associated with the best economic interest of the County.

________________________________ ______________
             Chief Executive Office            Date

12/29/22
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Exhibit I
MOU Number: PH-004865 

MEMORANDUM OF UNDERSTANDING 
BETWEEN  

COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH 
AND 

DIGNITY COMMUNITY CARE dba CALIFORNIA HOSPITAL MEDICAL CENTER 
fbo LA BEST BABIES NETWORK  

FOR 
LOS ANGELES COUNTY HOME VISITING INTEGRATION PROJECT 

AMENDMENT NUMBER TWO 

THIS AMENDMENT is made and entered into on ______________________________. 

WHEREAS, reference is made to Memorandum of Understanding (MOU) Number PH-004865 
between the County of Los Angeles (County) Department of Public Health (hereafter “Public 
Health”), and Dignity Community Care, dba as California Hospital Medical Center, fbo LA Best 
Babies Network (hereafter “Agency”), dated June 22, 2022, and any subsequent Amendments 
thereto, hereinafter all referred to as “MOU”; and 
 
WHEREAS, on December 10, 2019, the County Board of Supervisors delegated authority to the 
Director of Public Health to execute this MOU; and  
 
WHEREAS, on February 7, 2023 the County Board of Supervisors authorized the Director of 
Public Health to execute amendments to this MOU; and  
 
WHEREAS, it is the intent of Public Health and Agency to amend this MOU to: a) increase    
funding in the amount of $106,200 for Period 1 of June 22, 2022, through June 30, 2023, b) 
extend the term of the MOU through June 30, 2024, in the amount of $75,000; and, c) make 
other hereafter designated changes; and 
 
WHEREAS, MOU, section IV, AMENDMENTS, provides that changes to this MOU must be 
made in  a formal amendment which is signed by the authorized representatives of both parties. 
 
NOW, THEREFORE, the parties hereto agree as follows: 
 

1. This Amendment is hereby incorporated into the original MOU, and all of its terms and 
conditions, including capitalized terms defined herein, shall be given full force and effect 
as is fully set forth therein. 
 

2. This Amendment is effective upon date of execution for the period of June 22, 2022, 
through June 30, 2024. 
 

3. Attachment A, Scope of Work, is deleted in its entirety and replaced with Attachment 
A.1, Scope of Work, attached hereto and incorporated herein by reference. All reference 
to Attachment A, Scope of Work, is deemed amended to state, “Attachment A.1, Scope 
of Work." 
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4. Attachments A-1 and A-2, Scopes of Work, attached hereto and incorporated herein by 
reference are added to the MOU. 
 

5. Attachment B, Budget, is deleted in its entirety and replaced with Attachment B.1, 
Budget, attached hereto and incorporated herein by reference. All reference to 
Attachment B, Budget, is deemed amended to state, “Attachment B.1, Budget." 
 

6. Attachments B-1 and B-2, Budgets, attached hereto and incorporated herein by 
reference are added to the MOU. 
 

7. Section II, TERM OF MOU, is deleted in its entirety and replaced as follows: 
 
“II. TERM OF MOU 

This MOU shall be effective June 22, 2022, and shall continue through June 
30, 2024, unless sooner terminated or extended, in whole or in part, as 
provided in this MOU.” 

 
8. Section VI, DESCRIPTION OF RESPONSIBILITIES, Paragraph A, AGENCY 

RESPONSIBILITIES, is deleted in its entirety and replaced as follows: 

“A. AGENCY RESPONSIBILTIES
 
Agency shall: 
 
1. Coordinate activities to achieve the objectives and goals specified in Attachments 

A.1, A-1, and A-2, Scopes of Work (SOW), attached hereto and incorporated herein 
by reference. 
 

2. Identify stakeholders that should take part in this project. 
 

3. Learn about current data systems and their capability and requirements to import 
data into a data depository. 

 
4. Identify key variables that should be aligned and identify how they are defined and 

collected. 
 

5. Identify and work with technical consultant for conceptual and technical papers. 
 

6. Create pathways to provider voice through linkages to direct service providers.” 

9. Section VII, FUNDING, is deleted in its entirety and replaced as follows: 
 
“ VII. FUNDING 

A. For Period 1 from June 22, 2022, through June 30, 2023, the total maximum 
funding authorized by Public Health for this MOU is two hundred fifty-six 
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thousand, two hundred dollars ($256,200). Of this amount, one hundred 
eighty-one thousand, two hundred dollars ($181,200) is comprised from 
County’s Productivity Improvement Funds, as set forth in Attachment B.1, 
Budget, of this MOU; and seventy-five thousand dollars ($75,000) is 
comprised of Conrad Hilton Foundation (Foundation) grant funds, for the 
period of date of execution through June 30, 2023, as set forth in Attachment 
B-1, Budget, of this MOU. 

 
B. For Period 2 from July 1, 2023, through June 30, 2024, the maximum funding 

authorized by Public Health for this MOU is seventy-five thousand dollars 
($75,000) from the Foundation grant funds, as set forth in Attachment B-2, 
Budget, of this MOU. 

 
C. Agency shall submit invoices for objectives completed. Public Health shall 

pay Agency all undisputed invoice amounts within thirty (30) calendar days of 
Public Health’s receipt of a submitted invoice. 

 
D. Invoices with supporting documentation should be submitted electronically to: 

 
Francisco Lizama, Staff Analyst 
Email: flizama@ph.lacounty.gov  
Phone: (213) 639-6443 

 
Genaro Sandoval, Senior Staff Analyst 
Email: gsandoval@ph.lacounty.gov 
Phone: (213) 639-6400

Public Health shall compensate Agency for work and deliverables satisfactorily rendered 
to the effective date of termination.” 
 

10.  Except for the changes set forth herein, all terms and conditions of the MOU shall 
remain the same. 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 

/ 
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IN WITNESS HEREOF, the parties hereto have executed this Amendment on the day, month, 
and year first written above. 
 
 
COUNTY OF LOS ANGELES 
DEPARTMENT OF PUBLIC HEALTH 
 
 
 
________________________________ 
Barbara Ferrer, Ph.D., M.P.H., M.Ed. 
Director 
 
 
DIGNITY COMMUNITY CARE dba  
CALIFORNIA HOSPITAL MEDICAL CENTER 
fbo LA BEST BABIES NETWORK  

_________________________________ 
Alina Moran 
President 
Dignity Community Care dba California Hospital Medical Center 
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ATTACHMENT B.1

$25,000 

$35,000 

$35,000 

$55,000 

$25,000 

$6,200 

$181,200 

Period 1:  June 22, 2022 through June 30, 2023 
DIGNITY COMMUNITY CARE dba CALIFORNIA HOSPITAL MEDICAL CENTER

fbo LA BEST BABIES NETWORK

COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH
Division of Maternal, Child and Adolescent Health

Los Angeles County Home Visiting Integration Project
Los Angeles County Quality and Productivity Commission Productivity Investment Fund

BUDGET

BUDGET SUMMARY
(Schedule of Projected Costs)

Total

OBJECTIVE 6

OBJECTIVE 5

OBJECTIVE 4

OBJECTIVE 3

OBJECTIVE 2

OBJECTIVE 1

MOU – Los Angeles County Home Visiting Integration Project (PH-004865-2)
(Public Health LA Best Babies Network)



ATTACHMENT B-1

$25,000 

$25,000 

$25,000 

$75,000 Total

COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH
Division of Maternal, Child and Adolescent Health

Los Angeles County Home Visiting Integration Project
Conrad Hilton Foundation 

BUDGET

Period 1:  Date of Execution though June 30, 2023 
DIGNITY COMMUNITY CARE dba CALIFORNIA HOSPITAL MEDICAL CENTER

fbo LA BEST BABIES NETWORK

BUDGET SUMMARY
(Schedule of Projected Costs)

OBJECTIVE 1

OBJECTIVE 2

OBJECTIVE 3

MOU – Los Angeles County Home Visiting Integration Project (PH-004865-2)
(Public Health LA Best Babies Network)



ATTACHMENT B-2

$25,000 

$25,000 

$25,000 

$75,000 Total

COUNTY OF LOS ANGELES DEPARTMENT OF PUBLIC HEALTH
Division of Maternal, Child and Adolescent Health

Los Angeles County Home Visiting Integration Project
Conrad Hilton Foundation 

BUDGET

Period 2:  July 1, 2023 through June 30, 2024 
DIGNITY COMMUNITY CARE dba CALIFORNIA HOSPITAL MEDICAL CENTER

fbo LA BEST BABIES NETWORK

BUDGET SUMMARY
(Schedule of Projected Costs)

OBJECTIVE 1

OBJECTIVE 2

OBJECTIVE 3

MOU – Los Angeles County Home Visiting Integration Project (PH-004865-2)
(Public Health LA Best Babies Network)
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CLUSTER AGENDA 
REVIEW DATE

1/25/2023

BOARD MEETING DATE 2/7/2023

SUPERVISORIAL DISTRICT
AFFECTED All   1st 2nd      3rd   4th      5th   

DEPARTMENT(S) Department of Public Health

SUBJECT Approval to Amend a Sole Source Data Management Services Contract with 
Automated Case Management Systems, INC. to extend the term Effective March 1, 
2023 Through February 29, 2024 

PROGRAM Division of HIV and STD Programs

AUTHORIZES DELEGATED 
AUTHORITY TO DEPT 

Yes   No  

SOLE SOURCE CONTRACT Yes   No  

DEADLINES/ 
TIME CONSTRAINTS 

February 28, 2023 

COST & FUNDING Total cost: 
$660,000 (annually) 

Funding source:
Health Resources and Services Administration, Ryan White 
Programs Funds Part A

TERMS (if applicable): March 1, 2023 through February 29, 2024 and delegated 
authority to extend through February 28, 2025 

Explanation:

PURPOSE OF REQUEST Public Health is requesting approval to extend the current sole source contract with 
ACMS for 12 months, effective March 1, 2023 through February 29, 2024, and 
delegated authority to extend an additional 12 months through February 28, 2025,  to 
accommodate the development and implementation of a replacement data 
management (DM) system. 

BACKGROUND 
(include internal/external 
issues that may exist 
including any related 
motions) 

Public Health’s Division of HIV and STD Programs (DHSP) has approximately 108 
HIV/AIDS care contracts that require HIV/AIDS Care services client data to be 
transmitted to DHSP HIV Casewatch, DHSP’s current HIV/AIDS care and support the 
DM system. As a recipient of federal and State funding for HIV/AIDS care services, 
DHSP is required to collect and submit client-level data. DHSP’s current HIV 
Casewatch, DHSP’s current HIV/AIDS care and support DM system, is used to meet 
this reporting requirement. Until a replacement DM system for HIV Casewatch is 
developed and finalized, the continuation of the HIV Casewatch system in the interim 
will help DHSP maintain its current operations and avoid federal sanctions up to, and 
including, the elimination of federal funding for these services in the County. 

EQUITY INDEX OR LENS 
WAS UTILIZED 

Yes          No  
If Yes, please explain how:  (2) Develop and implement strategies that identify, prioritize 
and effectively support the most disadvantaged geographies and populations. Clients 
who access Ryan White Program Funded services, are people living with HIV and who 
also have no other source of medical coverage and have income 400 percent below of 
the most current Federal Poverty Level.

SUPPORTS ONE OF THE 
NINE BOARD PRIORITIES 

Yes          No  
If Yes, please state which one(s) and explain how: N/A 

DEPARTMENTAL 
CONTACTS 

Name, Title, Phone # & Email: 
Joshua Bobrowsky, Director Government Affairs, Public Health (213) 288-7871, 
jbobrowsky@ph.lacounty.gov  
Michael Owens, Deputy County Counsel, (213) 972-5726 
mowens@counsel.lacounty.gov 

DRAFT



BARBARA FERRER, Ph.D., M.P.H., M.Ed.
Director 

MUNTU DAVIS, M.D., M.P.H.
County Health Officer 

MEGAN McCLAIRE, M.S.P.H. 
Chief Deputy Director 

313 North Figueroa Street, Room 806 
Los Angeles, California 90012 
TEL (213) 240-8117  FAX (213) 975-1273 

www.publichealth.lacounty.gov 

February 7, 2023 

The Honorable Board of Supervisors
County of Los Angeles 
383 Kenneth Hahn Hall of Administration 
500 West Temple Street 
Los Angeles, CA 90012 

Dear Supervisors: 

APPROVAL TO AMEND A SOLE SOURCE DATA MANAGEMENT SERVICES 
CONTRACT WITH AUTOMATED CASE MANAGEMENT SYSTEMS, INC.  

TO EXTEND THE TERM EFFECTIVE MARCH 1, 2023  
THROUGH FEBRUARY 29, 2024 

(ALL SUPERVISORIAL DISTRICTS) (3 VOTES) 

CIO RECOMMENDATION: APPROVE (  ) APPROVE WITH MODIFICATION (  ) 
DISAPPROVE (  ) 

SUBJECT

Request approval to execute an amendment to sole source Contract Number H-204251 
for the provision of Data Management (DM) services with Automated Case 
Management Systems, Inc. (ACMS) to extend the term effective March 1, 2023 through 
February 29, 2024, with an option to extend for an additional one-year term through 
February 28, 2025. 

IT IS RECOMMENDED THAT THE BOARD:

1. Approve and instruct the Director of the Department of Public Health (Public Health),
or designee, to execute a sole source contract amendment, substantially similar to
Exhibit I, with ACMS, Contract Number H-204251, for the provision of DM services

for various HIV/STD services contracts, to extend the contract term for 12 months, at 
an annual maximum obligation of $660,000, effective March 1, 2023 through 

BOARD OF 
SUPERVISORS 

Hilda L. Solis 
First District

Holly J. Mitchell 
Second District

Lindsey P. Horvath 
Third District

Janice Hahn 
Fourth District

Kathryn Barger 
Fifth District

DRAFT
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February 29, 2024, with an option to extend for an additional one-year term through 
February 28, 2025, contingent upon performance and the availability of funding, and 
exercised through written notification from the Director of Public Health, or designee,
to the Contractor prior to the end of the contract term; 100 percent offset by Health 
Resources and Services Administration (HRSA) Ryan White Program (RWP) Part A 
funds.  
 

2. Delegate authority to the Director of Public Health or designee, to execute 
amendments to Contract Number H-204251 that: a) allow a no-cost adjustment 
through August 31, 2025; b) allow the rollover of unspent contract funds as allowed
by the grant; c) provide an increase or decrease in funding up to 10 percent above 
or below each term’s annual base maximum obligation, effective upon amendment 
execution; and make corresponding service adjustments, as necessary, subject to 
review and approval by County Counsel, and the Chief Information Office (CIO), 
and notification to your Board and the Chief Executive Office (CEO). 

3. Delegate authority to the Director of Public Health, or designee, to execute change 
notices to the contracts that authorize modifications to the budget or within budget 
categories, and make corresponding service adjustments, as necessary; changes to 
hours of operation and/or service delivery locations; and/or corrections of errors in
the contract’s terms and conditions.

 
4. Delegate authority to the Director of Public Health, or designee, to immediately 

suspend the contract upon issuing written notice to the contractor who fails to 
perform and/or fully comply with program requirements; to terminate contracts for 
convenience by providing a 30-calendar day advance written notice to contractor; 
and to accept a voluntary contract termination notice from the contractor. 
 

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION

Public Health’s Division of HIV and STD Programs (DHSP) has approximately 108 
HIV/AIDS care contracts that require HIV/AIDS Care services client data to be 
transmitted to DHSP HIV Casewatch, DHSP’s current HIV/AIDS care and support DM 
system. ACMS is the sole proprietor of the HIV Casewatch system and is the only 
provider with the rights to maintain this system which currently supports all Public 
Health funded care services providers.   
 
As a recipient of federal and State funding for HIV/AIDS care services, DHSP is 
required to collect and submit client-level data. DHSP’s current HIV Casewatch, DHSP’s 
current HIV/AIDS care and support DM system, is used to meet this reporting 
requirement. The DM system includes a significant amount of historical information and
is used by all DHSP contracted HIV/AIDS Care services providers for invoicing and 
other critical financial functions. HIV Casewatch includes database services such as: 
administration, security, maintenance, encryption, conversion and migration, design and 
modification, and development of interfaces with other Electronic Health Record 
systems. The DM system is used as a tool to help quantify the delivery of HIV/AIDS
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care services to people living with HIV/AIDS and is an important tool to ensure 
accountability and productivity among contracted providers. HIV Casewatch also 
provides valuable clinical outcome data for clients served by DHSP. 

 
Approval of Recommendation 1 will allow Public Health to continue providing 
uninterrupted HIV data management and billing support to DHSP contracted HIV/AIDS 
care services providers and ensure compliance with State and federal data collection 
and reporting requirements associated with the delivery of HIV Care services to Los 
Angeles County residents. Additionally, information within the current DM system 
allows for coordinated care among DHSP contracted providers. Public Health 
anticipates replacing the HIV Casewatch system; however, Public Health must 
continue extending these services until a new DM system is fully developed and 
implemented, and the new DM system is functioning.  Upon successful development 
and implementation of a new system, DHSP will need to have the two systems 
operating concurrently to allow Public Health time to reconcile all final data variables in 
the transfer between data management systems. This will ensure that data collection 
efforts are not jeopardized or interrupted before a new DM system is finalized. 
 
Approval of Recommendation 2 will allow Public Health to execute an amendment to 
the contract to adjust the term of the contract at no cost through August 31, 2025; 
rollover of unspent funds as allowed by the grant; increase and/or decrease funding up 
to 10 percent above or below each term’s annual base maximum obligation, effective 
upon amendment execution or at the beginning of the applicable contract term, and 
make corresponding service adjustments, as necessary. This recommended action will 
enable Public Health to amend the contract and adjust the term for a period of up to six 
months beyond the expiration date. Such amendments will only be executed if and 
when there is an unanticipated extension of the term of the applicable grant funding to 
allow additional time to complete services and utilize grant funding. This authority is 
being requested to enhance Public Health’s efforts to expeditiously maximize grant 
revenue, consistent with Board Policy 4.070: Full Utilization of Grant funds. 
 
Approval of Recommendation 3 will allow Public Health to execute change notices to 
the contract such as authorizing modifications to, or within budget categories, and make 
corresponding service adjustments, as necessary; changes to hours of operation and/or 
service locations; and/or corrections of errors in the contract’s terms and conditions. 

Approval of Recommendation 4 will allow Public Health to immediately suspend the 
contract with the contractor who fails to perform and/or fully comply with program 
requirements, to terminate contract for convenience by providing 30-calendar days
advance written termination notice to the contractor, and to accept a voluntary request 
to terminate their contract. 

Implementation of Strategic Plan Goals

The recommended actions support Strategy 1.2, Enhance Our Delivery of 
Comprehensive Interventions, of the County’s Strategic Plan. 
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FISCAL IMPACT/FINANCING

The total program cost for the amendment is $660,000 for the term effective March 1, 
2023 through February 29, 2024; 100 percent funded by HRSA RWP Part A funds.   
 
Funding for this contract is included in Public Health’s Adopted Budget for fiscal year 
(FY) 2022-23 and will be included in future FYs, as necessary. 
 
FACTS AND PROVISIONS/LEGAL REQUIREMENTS

DHSP has initiated a multi-phased modernization initiative to replace its outdated legacy 
DM systems. Phase I focused on the implementation of the On-line Real-Time 
Centralized Health Information Database (ORCHID) to track clinical services such as 
STD screening and treatment and pre-exposure prophylaxis (PrEP) provided in Public 
Health sexual health clinics. Phase II includes the extension of the ACMS contract 
during the development and replacement of the HIV Casewatch system. Finally, Phase 
III will include the replacement of software tools used to track HIV Testing Services for 
HIV/STD services delivered by DHSP contracted providers. 
 
The continuation of the HIV Casewatch system in the interim will help DHSP maintain 
its current operations and avoid federal sanctions up to, and including, the elimination of 
federal funding for these services in the Los Angeles County (LAC). 
 
As required under Board Policy 5.100, your Board was notified on December 8, 2022, of 
Public Health’s intent to extend the term of the sole source contract with ACMS.  
 
County Counsel has reviewed and approved Exhibit I as to form. Attachment A is the 
Sole Source Checklist signed by the CEO. The CIO has reviewed this request and has 
determined that this does not introduce any new technology-related issues that would 
necessitate a formal CIO analysis. 
 
CONTRACTING PROCESS 

Since the original award, Contract Number H-204251 has undergone multiple
amendments including term extensions, adjustments to funding allocations, and 
revisions to scopes of work. 
 
On February 4, 2020, your Board approved an amendment to Contract Number  
H-204251, to extend the contract term for 12 months effective March 1, 2020 through 
February 28, 2021, and delegated authority to extend the contract term for two 
additional 12-month terms through February 28, 2023.  
 
On May 10, 2021, Public Health notified your Board and that it was exercising delegated 
authority to extend the contract for the term effective March 1, 2021 through February 
28, 2022. 
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On February 18, 2022, Public Health notified your Board that it was exercising
delegated authority to extend the contract for the term effective March 1, 2022 through 
February 28, 2023. 
 
This current extension will allow for the continuation of DM services and for Public 
Health to continue the development and implementation of a new DM system. 
  
IMPACT ON CURRENT SERVICES (OR PROJECTS) 

Approval of the recommended actions will allow Public Health to continue providing 
uninterrupted HIV data management and billing support to Public Health-contracted
HIV/AIDS Care and treatment providers and ensure compliance with State and federal 
data collection and reporting requirements associated with the delivery of HIV/AIDS 
Care services to LAC residents. 
 
Respectfully submitted,     Reviewed By: 
 
 
 
Barbara Ferrer, Ph.D., M.P.H., M.Ed.   Peter Loo 
Director       Acting Chief Information Officer 
 
BF:db 
BL #06691  

Enclosures 

c: Chief Executive Officer
Interim County Counsel

 Executive Officer, Board of Supervisors 



New Sole Source Contract

Sole Source Amendment to Existing Contract      
Date Existing Contract First Approved:

Date

SOLE SOURCE CHECKLIST

JUSTIFICATION FOR SOLE SOURCE CONTRACTS AND AMENDMENTS
Identify applicable justification and provide documentation for each checked item.

Check 
( )

Chief   Executive Office

Services are needed to address an emergent or related time-sensitive need.

The service provider(s) is required under the provisions of a grant or regulatory 
requirement.

Department Name:

Only one bona fide source (monopoly) for the service exists; performance and price competition are 
not available.  A m Exclusive control of the supply of any service in a given market. If 
more than one source in a given market exists, a monopoly does not exist

Compliance with applicable statutory and/or regulatory provisions.

Compliance with State and/or federal programmatic requirements.

Services provided by other public or County-related entities.

Services are needed during the time period required to complete a solicitation for 
replacement services; provided services are needed for no more than 12 months from the 
expiration of an existing contract which has no available option periods.

Maintenance and support services are needed for an existing solution/system during the 
time to complete a solicitation for a new replacement solution/system; provided the 
services are needed for no more than 24 months from the expiration of an existing 
maintenance and support contract which has no available option periods. 

Maintenance service agreements exist on equipment which must be serviced by the 
original equipment manufacturer or an authorized service representative.

It is more cost-effective to obtain services by exercising an option under an existing 
contract.
It is in the best economic interest of the County (e.g., significant costs and time to replace 
an existing system or infrastructure, administrative cost and time savings and excessive 
learning curve for a new service provider, etc.). In such cases, departments must 
demonstrate due diligence in qualifying the cost-savings or cost-avoidance associated 
with the best economic interest of the County.
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CLUSTER AGENDA 
REVIEW DATE

1/25/2023

BOARD MEETING DATE 2/7/2023

SUPERVISORIAL DISTRICT
AFFECTED All   1st 2nd      3rd   4th      5th   

DEPARTMENT(S) Department of Public Health (DPH) 

SUBJECT APPROVAL TO AMEND DOMESTIC VIOLENCE SHELTER-BASED PROGRAM 
SERVICES SOLE SOURCE CONTRACTS TO INCREASE FUNDING AND EXTEND 
THE CONTRACT TERM  

PROGRAM Office of Women’s Health

AUTHORIZES DELEGATED 
AUTHORITY TO DEPT 

Yes   No  

SOLE SOURCE CONTRACT Yes   No  

If Yes, please explain why: 

The COVID-19 pandemic has negatively affected the amount of fees collected for the  
Domestic Violence Special Fund. Deposits to the fund have decreased over the last  
several years, a trend that has been exacerbated by the COVID-19 pandemic, thereby 
causing instability to the Domestic Violence Special Fund.  

DEADLINES/ 
TIME CONSTRAINTS 

Additional funding available FY 2022-2023.

COST & FUNDING Total cost: 
$9,143,758 

Funding source:
Domestic Violence Special Fund and Net County Cost (NCC). 

TERMS (if applicable):
The term of this amendment is March 1, 2023, through June 30, 2025. 

Explanation: 

PURPOSE OF REQUEST To execute amendments to 18 Sole Source DVSBP Contracts to increase funding for 
FY 2022-2023 and, extend the term of through June 30, 2025. 

BACKGROUND 
(include internal/external 
issues that may exist 
including any related 
motions) 

On May 29, 2018, your Board approved the transfer of administrative responsibility for 
the DVSBP contracts from the Department of Public Social Services, effective July 1, 
2018. Since then, Public Health has been overseeing the implementation of the 
DVSBP services contracts.

An extension is required for the continued implementation of DVSBP services 
throughout Los Angeles County. 

On October 4, 2022, your Board approved FY 2022-23 Adopted Budget reflecting $3.1 
million in funding for each year to stabilize, sustain and expand DVSBP services. Public 
Health is returning to your Board for approval to execute amendments to DVSBP 
services contracts to include the additional funding for FY 2022-23 as the amount of the 
increase exceeds our current delegated authority approved by your Board on May 18, 
2021.

EQUITY INDEX OR LENS 
WAS UTILIZED 

Yes          No  
If Yes, please explain how: 



SUPPORTS ONE OF THE 
NINE BOARD PRIORITIES  

Yes No
If Yes, please state which one(s) and explain how: 
 

DEPARTMENTAL 
CONTACTS

Name, Title, Phone # & Email:
DPH Director Government Affairs, Joshua Bobrowsky (213) 288-7871 
jbobrowsky@ph.lacounty.gov 
DPH Director of Office of Women’s Health, Ellen Eidem (213) 447-9989, 
eeidem@ph.lacounty.gov 
Craig L. Kirkwood, Jr., Deputy County Counsel, (213) 974-1751 
CKirkwood@counsel.lacounty.gov 



February 7, 2023

The Honorable Board of Supervisors
County of Los Angeles
383 Kenneth Hahn Hall of Administration
500 West Temple Street
Los Angeles, California 90012

Dear Supervisors:

APPROVAL TO AMEND DOMESTIC VIOLENCE SHELTER-BASED 
PROGRAM SERVICES SOLE SOURCE CONTRACTS TO INCREASE 

FUNDING AND EXTEND THE CONTRACT TERM 
(ALL SUPERVISORIAL DISTRICTS) 

(3 VOTES)
SUBJECT

Request approval to execute amendments to 18 sole source Domestic Violence 
Shelter-Based Program services contracts to increase funding for fiscal year 2022-23
and extend the contracts through June 30, 2025; and delegate authority to: a) execute 
amendments that extend the term through June 30, 2026; b) execute amendments to 
reflect funding adjustments and other related changes; and, c) suspend and/or 
terminate the contracts, as necessary. 

IT IS RECOMMENDED THAT YOUR BOARD:

1. Approve and instruct the Director of the Department of Public Health (Public Health),
or designee, to execute 18 sole source contract amendments, substantially similar to
Exhibit I, with the Domestic Violence Shelter-Based Program (DVSBP) services
contractors identified in Attachment A (Table 1), to increase funding for fiscal year
(FY) 2022-23 for the period effective March 1, 2023, through June 30, 2023, by
$957,000 from $1,222,379 to $2,179,379 as detailed in Attachment A (Table 1); and

BARBARA FERRER, Ph.D., M.P.H., M.Ed.
Director

MUNTU DAVIS, M.D., M.P.H.
County Health Officer

MEGAN McCLAIRE, M.S.P.H.
Chief Deputy Director

313 North Figueroa Street, Suite 806 
Los Angeles, CA 90012
TEL (213) 288-8117 • FAX (213) 975-1273

www.publichealth.lacounty.gov

BOARD OF SUPERVISORS

Hilda L. Solis
First District

Holly J. Mitchell
Second District

Lindsey P. Horvath
Third District

Janice Hahn
Fourth District

Kathryn Barger
Fifth District



The Honorable Board of Supervisors
February 7, 2023
Page 2 
 

extend the contracts through June 30, 2025, in the total maximum obligation of 
$8,186,758 as detailed in Attachment A (Table 2); fully offset by the Domestic 
Violence Special Fund and Net County cost (NCC). 

2. Delegate authority to the Director of Public Health, or designee, to execute 
amendments to the contracts that: a) extend the term through June 30, 2026, at 
amounts to be determined by Public Health based on funding availability; b) provide 
an increase or decrease in funding up to 75 percent above or below each term’s 
annual base maximum obligation, effective upon amendment execution, or at the 
beginning of the applicable contract term, and make corresponding service 
adjustments, which may include adjustments to funding distributions between 
County Supervisorial Districts (SDs); and, c) reflect other necessary modifications to 
the contract, subject to review and approval by County Counsel and notification to 
your Board and the Chief Executive Office (CEO).  

 
3. Delegate authority to the Director of Public Health, or designee, to execute change 

notices to the contracts that permit non-material and/or ministerial revisions, that 
include but are not limited to, the statement(s) of work, budget(s), and other changes 
to the contracts’ terms and conditions. 

 
4. Delegate authority to the Director of Public health, or designee, to immediately 

suspend any contract upon issuing a written notice to the contractors that fail to fully 
comply with program requirements; to terminate contracts for convenience by 
providing a 30-calendar day advance written notice to contractors; and to accept 
voluntary contract termination notices from contractors subject to review and 
approval by County Counsel.

PURPOSE/JUSTIFICATION OF RECOMMENDED ACTION 

DVSBP contractors provide 24-hour emergency shelter, 24-hour crisis hotline(s), food, 
clothing, transportation, psychological support, peer counseling and referrals to 
community resources needed for safety and survival to assist victims of domestic 
violence (DV). DVSBP services are provided at 29 shelters throughout Los Angeles 
County (LAC). Any LAC resident is eligible for DVSBP services.

The COVID-19 pandemic has negatively affected the amount of fees collected for the 
Domestic Violence Special Fund. Deposits to the fund have decreased over the last 
several years, a trend that has been exacerbated by the COVID-19 pandemic, thereby 
causing instability to the Domestic Violence Special Fund. 

On October 4, 2022, your Board approved the Fiscal Year (FY) 2022-23 Adopted 
Budget reflecting $3.1 million in funding for each year to stabilize, sustain and expand 
DVSBP services. Public Health is returning to your Board for approval to execute 
amendments to DVSBP services contracts to include the additional funding for FY 
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2022-23 as the amount of the increase exceeds our current delegated authority 
approved by your Board on May 18, 2021. 
 
Approval of Recommendation 1 will allow Public Health to execute amendments to the 
contract to increase FY 2022-23 funding and extend the term through June 30, 2025.  
 
Approval of Recommendation 2 will allow Public Health to execute amendments to 
extend; provide an increase or decrease in funding up to 75 percent above or below the 
annual base maximum obligation and make corresponding service adjustments, as 
necessary, and make other necessary modifications.  
 
Approval of Recommendation 3 will allow Public Health to execute change notices to 
the contracts that permit non-material and/or ministerial modifications to the contracts’ 
terms and conditions.  
 
Approval of Recommendation 4 will allow Public Health to immediately suspend 
contracts with contractors who fail to perform and/or fully comply with program 
requirements, to terminate contracts for convenience by providing a 30-calendar day 
advance written termination notice to contractors, and to accept notices from 
contractors who voluntarily request to terminate their contract(s).  
 
IMPLEMENTATION OF STRATEGIC PLAN GOALS 

The recommended actions support Strategy I.2, Enhance Our Delivery of 
Comprehensive Interventions, of the County’s Strategic Plan. 

FISCAL IMPACT/FINANCING

The Domestic Violence Special Fund fee of $23 per marriage license and two-thirds of 
fees collected from convicted batterers are deposited into the Domestic Violence 
Special Fund, which is used to partially finance DVSBP services. 
 
The total cost for the18 recommended amendments is $9,143,758 ($957,000 for FY 
2022-23 and $8,186,758 for FYs 2023-25) as detailed in Attachment A; and is fully 
offset by the Domestic Violence Special Fund and ongoing support funding received in 
Public Health’s FY 2022-23 Final Adopted Budget. 
 
Funding for these contracts is included in Public Health’s FY 2022-23 Final Adopted 
Budget and will be requested in future FYs, as necessary.  
 
FACTS AND PROVISIONS/LEGAL REQUIREMENTS

For several years, your Board has approved contracts with qualified agencies to provide 
DVSBP services.  
 
On May 29, 2018, your Board approved the transfer of administrative responsibility for 
the DVSBP contracts from the Department of Public Social Services (DPSS), effective 
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July 1, 2018. Since then, Public Health has been overseeing the implementation of the 
DVSBP services contracts.
 
The contracts include provisions that require confidentiality of all records and 
maintenance of all information related to the services in accordance with all applicable 
County, State, and federal regulations. 
 
As required by Board Policy 5.100, your Board was notified on August 25, 2022, of 
Public Health’s intent to request your Board’s approval to extend the term of 18 DVSBP 
services sole source contracts through June 30, 2025, for the continuation of 
emergency shelter services for victims of DV and their minor children residing in LAC.  
 
Additionally, as required under Board Policy 5.120, your Board was notified on January 
6, 2023, of Public Health’s request to increase or decrease funding up to 75 percent 
above or below each term’s annual base maximum obligation.  The ability to increase or 
decrease funding up to 75 percent will allow Public Health to make necessary funding 
adjustments based on funding availability and service need. 
 
Attachment A identifies the 18 contractors, funding information, SDs served, and the 
number of shelters per contractor. Attachment B is the Sole Source Checklist signed by 
the CEO. 
 
County Counsel has reviewed and approved Exhibit I as to use. 
 
CONTRACTING PROCESS

On October 9, 2012, DPSS released a Request for Statement of Qualifications to solicit 
for DVSBP services, as required under Los Angeles County Code, Chapter 2.121 et 
seq. Subsequently, on June 4, 2013, your Board approved the execution of 18 DVSBP 
contracts. 

On May 29, 2018, your Board approved DPSS to execute contract amendments to 
extend the term effective July 1, 2018, through June 30, 2019.
 
On May 14, 2019, your Board approved Public Health to execute amendments to the 
contracts to extend the term for through June 30, 2020, and delegated authority to 
further extend the contracts through June 30, 2021.  
 
On June 15, 2020, Public Health exercised delegated authority approved by your Board 
on May 14, 2019, to execute amendments to the 18 DVSBP contracts to extend the 
term through June 30, 2021.   
 
On May 18, 2021, the CEO approved, by Board delegated authority, Public Health to 
execute sole source contract amendments to the 18 DVSBP services contracts to 
extend the term through June 30, 2022, and delegated authority to further extend the 
contracts through June 30, 2023. 
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On February 24, 2022, Public Health exercised delegated authority approved by the 
CEO on behalf of your Board on May 18, 2021, and executed amendments to the 18 
DVSBP contracts to extend the term through June 30, 2023.  

IMPACT ON CURRENT SERVICES (OR PROJECTS) 

Approval of the recommended actions will allow Public Health to continue to provide 
DVSBP services to victims of DV and their minor children residing in LAC. 

Respectfully submitted,

Barbara Ferrer, Ph.D., M.P.H., M.Ed.  
Director 

BF:at
#06699 

Enclosures

c:  Chief Executive Officer 
Interim County Counsel
Executive Officer, Board of Supervisors  
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