California Department of Public Health Tuberculosis Control Branch

Request for Additional Food, Shelter, Incentives, and Enablers Funding
FY 2023-2024
JURISDICTION: Tulare

LINE ITEM CATEGORY

AMOUNT

Food

$20,000

Shelter

Incentives

Enablers

TOTAL BUDGET

$20,000

FOOD

FOOD JUSTIFICATION:

We are requesting additional funds as we have currently overspent our allocations. We currently have 5 TB Patients who require food and other incidentals to support their treatment plan.

SHELTER

SHELTER JUSTIFICATION:

INCENTIVES

INCENTIVES JUSTIFICATION:

ENABLERS

ENABLERS JUSTIFICATION:

CERTIFICATION:

1) Exhaust original Base and FSIE Allotment and/or Real Time Allotment.

2) The CDPH TBCB is the payer of last resort for Additional FSIE funds.

3) Additional FSIE funds shall be primarily for the purpose of providing housing for patients with confirmed TB or for patients suspected of having TB. Circumstances warranting
exceptions to this will be considered and approval will be made on a case-by-case basis.

Dr, Thomas Overton ¢ ot Deputy Publich Health Officer

PRINT AUTHORIZED SIGNATORY NAME AUTHORIZED SIGNATURE TITLE

18/12/2023 559-624-8480

DATE TELEPHONE NUMBER
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December 28, 2023

Thomas Overton, MD

Health Officer

Tulare County Health and Human Services Agency
5957 South Mooney Boulevard

Visalia, CA 93277

Dear Dr. Overton:

LETTER OF AWARD:

Additional Food, Shelter, Incentives and Enablers Allotment Number: 2354ADDF00
Data Universal Numbering System (DUNS) Number: 192631146

FUNDING PERIOD: July 1, 2023 through June 30, 2024

This letter of award is in response to the request for additional funds to support
tuberculosis (TB) prevention and control activities submitted on December 17, 2023 by
the Tulare County Health and Human Services Agency. The California Department of
Public Health (CDPH) TB Control Branch (TBCB) has approved the request for
additional food, shelter, incentives and enablers (FSIE) funds.

ADDITIONAL FSIE ALLOTMENT

The Tulare County Health and Human Services Agency will receive up to $20,000 from
the CDPH TBCB to assist in providing food, shelter, incentives and enablers for TB
patients, patients suspected of having TB and/or contacts to TB patients.

This award is valid and enforceable only if the enacted State of California FY 2023-2024
budget makes sufficient funds available for the purposes of this program.

MANAGING YOUR ADDITIONAL FSIE ALLOTMENT

Requirements for the use of these funds are listed in Part 2, Section 2 of the FY 2023-
2024 Tuberculosis Control Local Assistance Funds Standards and Procedures Manual,
available at https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/TB-Resources-for-
LHDs.aspx. Expenditure reimbursement is contingent upon compliance with these
standards and procedures.
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Thomas Overton, MD
Page 2
December 28, 2023

SUBMITTING ADDITIONAL FSIE ALLOTMENT INVOICES
When invoicing for approved expenditures, please refer to the award as “Additional
Food, Shelter, Incentives and Enablers Allotment - 2354ADDF00.”
» The invoice(s) submitted for this award shall include only actual expenditures for
FSIE.
¢ Invoices for additional FSIE should be submitted on the same quarterly schedule
and format as described in Part 3, Section 1.6, B of the FY 2023-2024
Tuberculosis Control Local Assistance Funds Standards and Procedures
Manual. Expenditures invoiced must have occurred within the scheduled time
period.
» Invoices for this award cannot be processed until the CDPH TBCB has received a
signed “Acceptance of Award” form.

ACCEPTING YOUR ADDITIONAL FSIE ALLOTMENT
To acknowledge acceptance of this second award and the conditions, please return the
“Acceptance of Award” form with an authorized signature (electronic or in blue ink).

Please submit all documents in electronic form or as a color scanned PDF by email only
to TBCB.Awards@cdph.ca.gov.

Fiscal questions should be directed to your TBCB Fiscal Analyst. Programmatic
questions should be directed to your TBCB Program Liaison.

Sincerely,

Quande Uoloyiy——

Juanita Velasquez
Assistant Chief
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ACCEPTANCE OF AWARD

Tulare County Health and Human Services Agency

Additional Food, Shelter, Incentives and Enablers Allotment Number: 2354ADDF00
Data Universal Numbering System (DUNS) Number: 192631146

FUNDING PERIOD: July 1, 2023 through June 30, 2024

AWARD: $20,000

| hereby accept this award. By accepting this award, | agree to the requirements as
described in the FY 2023-2024 Tuberculosis Control Local Assistance Funds Standards
and Procedures Manual and any other conditions stipulated by the California Department
of Public Health, Tuberculosis Control Branch.

////mjj* 12/29/2023

Authorized Signature Date
Dr. Thomas Overton Deputy Public Health Officer
Print Name Title
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Reason for Adjustment (To Avoid Correspondence, State Reason in Detail)

AUD-308 - Budget Adjustment Form 5:19 PM
02/20/2024 11/24 2024
Date Document ID Number Accounting Period Budget Fiscal Year
Health and Human Services Agency Cassandra Lewis 624-7490 N/A
Agency Name Contact Person Phone Extension
Action™* . .
A,C.D L DSkt (I LEVEL 1 Finish Here Current Amount Revised Amount Inc / Dec Amt
C 001 142 142SSUP 266,181,379 266,201,379 20,000
Appropriations Total Need Not Equal Zero 266,181,379 266,201,379 20,000
A:ticog** Fund Dept Appr # Unit Object Rev LEVEL 2 Start Here Current Amt Revised Amount Inc / Dec Amt
C 001 142 6033 5029 47,286 67,286 (20,000)
C 001 142 142SSUP 6033 7068 5,783 25,783 20,000
Line Total Must Equal Zero| $ 53,069 93,069 | $ -

June 30, 2024.

Affected Dept Head Signature

The HHSA-Public Health Branch requested an additional $20,000 from the California Department of Public Health (CDPH) to aid with the TB patients needs.
The CDPH granted the HHSA Public Health branch the request and awarded the TB Progam the $20,000 in FSIE funding. These funds are to be spent by

i Sart—

Other Affected Dept Head Signature

Checked By:

County Executive Office Action:  No. Date:
( ) Approved ( ) Disapproved

By:

Board of Supervisors Action: No. Date:

Entered By:
Date:
Distribution: 1: BOS/CAO/Auditor

** Action Codes: A=Add, C=Change, D=Deactivate
*Whenever a 93XX account budget is adjusted, a corresponding 94XX account budget must be adjusted in the billing agency, except for ISFs

*Whenever a 95XX account budget is adjusted, a corresponding 96XX account budget must be adjusted in the billing agency, and vice versa
*Whenever a 97XX account budget is adjusted, a corresponding 98XX account budget must be adjusted in the billing agency, and vice versa

REVIEWED
By CRStaple at 2:51 pm, Apr 24, 2024



CRStaple
Reviewed
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