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INACCORDANCE WITHE PROVISIOREADA, THIS GUIDANGENDDOCUMENTSSTECANBEREQUESTED

IN AN ALTERNATE FORMAT. AUXILIARY AIDS OR SERVICES WILL BE PROVIDED UPON REQUEST WITH ,
THREE (3) BUSINESS DAYS NOTICE. PLEASE CONTACT THE RYAN WHITE HIV/AIDS PROGRAM (RWHAP) AT
4730 0 PBERWANOFO@PBCGOV.ORG

SECTIONGENERANFORMATION

INTRODUCTION

ThePalm BeaclCountyBoardof County Commissione(8CCLrommunityServicePepartment(CSD)RyanWhite
HIV/AIDS Program (RWHARSNBAY I FGSNJ NBFSNNBER (G2 a GKS dawSOA
governmentabndnon-profit entities, hereinafterreferredto asthed t NP LJ® ar&vid&sérviceso personswith

HIV. Services to be contracted inclu@ore Medical ServiceAIDS Pharmaceutical Assistance, Early Intervention
Services, Health Insurance Premium and &bstring Assistance for Lamcome Individuals, , Medical Case
Management (including Treatment Adherence Services), , Mental Health Services, Oral Health Care,
Oupatient/AmbulatoryHealthServicegplusLaboratoryDiagnosticTestingand SpecialtyOutpatientMedicalCare)

and Support ServicesEmergency Financial Assistance, Emergency Financial Assistaaogency Medication,

Food Bank/Home Delivered Meals, Nutital Supplements, Emergency Housing, Medical Transportation, Non
Medical Case Management Services, Other Professional SeeigakServices, Psychosocial Support Services.

BACKGROUND

The Recipient receives RWHAP Part A and Minority AIDS Initiativg f@édaral funds under the Ryan White
Treatment Extension Act of 2009. This legislation represents the largest dollar investment made by the federal
government specifically for the provision of core medical and support services fandéome persons withHIV.
Thepurposeof the Actisto improvethe quality andavailabilityof carefor personswith HIVandtheir families,and

to establishservices for persons witHIVwho would otherwise have no access to heaftare. U.S Departmentof
HealthandHumanServicegHHS)HealthResourceand ServiceAdministration(HRS Axdministerghe Ryanwhite
HIV/AID®rogramfunds.HIVEliminationServiceslignswith the Boardof County/ 2 Y Y A & &StrategisPNGitR

of Public Safety.

In accordancevith the Ryanwhite CARRct,the Palm BeaclCountyHIVCARKE ounci{CARE ouncilwascreated

to determine needs and service priorities in the community to allocate funds, develop a local integrated plan for
the delivery of HIV health services, and assess the effigiehthe administrative mechanism to rapidly allocate
funds to the areas of greatest need.

Community members, members of the CARE Council, and persons with HIV participate in a comprehensive needs
assessmentyhichinformsthe CareCouncilasit carriesout its legislativeauthority of priority-settingandresource
allocation. RWHARPartAand MAI grantfundsbeingdisbursedhroughthis Noticeof FundingOpportunity(NOFO)

have beemrioritized by the CARE ouncilto fund new programs,new servicesandthe expansioror continuation

of existing programs.

TheCARE ouncibhppliesthe followingprinciplesin establishingserviceprioritieson anannualbasis:

1 Decisionsvill be madebasedon documentedneeds;
1 Allfundedserviceanustberesponsiveo the epidemiologyanddemographic®fthe epidemicin Palm
Beach County;
1 Fundedservicesnuststrengthenthe existingcontinuumof serviceghroughpartnershipsalliancesand/or
networks with HIV service providers in the community;
e
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Servicesnustbe culturallyappropriate;

Servicesnustmeetnationallyacceptedstandard=f care;

Services may be added or eliminated as recommended through documentation in the Needs Assessment

and Local Integrated Plan;

1 Services will address the impact of recéggislative reform, including changes in welfare, Medicaid, and
immigration law, as well as the impact of managed care, the Patient Protection and Affordable Care Act
(ACA), and other changes to the health care system;

9 Services will consider new treatmeatlvances, the changing health status of clients, and the changing

information needs of clients and providers;

Servicesvill prioritizeunder-servedcommunitiesandmeetunmetneeds;

Services will maximize available resources (including volunteers) wioldding a continuum of

comprehensiveervicedyfocusingon coordination,alliancesandcollaborationamongproviders avoiding

duplication, considering co#tffectiveness, and leveraging other community resources;

1 Servicesvill ensureorimproveaccesgso primary(outpatient/ambulatorymedical)care;

1 Servicesvillimprovequality of life (i.e.,supportindependentliving).

= =4 =9

= =4

In addition, HRSA requires that at least 75 percent of all funds allocated for direct services are expended for Core
Medical Servies. Due to the uncertainty of funding levels, as well as the availability of other funding sources, the
CARE Council may modify funding priorities and funding levels throughout the grant year.

To meet service needs, RWHAP Part A funding directs assistartigible metropolitan areas (EMAS) with the
largestnumbers ofreported cases oHIV. In GY 2023, PalBeachCounty was awardedirect services totals of
$6,434,784 in Part A funds and $619,570 in MAI funds for the funding period ending Febr2f828&or GY 2024,

the Recipienhasproposedio HRSAlirectservicedundinglevelsasfollows: $6,201,698n PartAfundingand

$546,564in MAIfunding. ServiceCategoryallocationestimatesin this NOFCare basedon theseproposedamounts

and wereapproved by the CARE Council for the Ryan White 2024 grant year. Actual funding for each service
categorywill be allocatedandapprovedby the CARE ouncifor GY2024andfor the two subsequentearscovered

by this NOFO.

Furthermore, the Recipient coimues to seek funding from other sources that may provide additional dollars for
service categories that the CARE Council prioritized, but was unable to allocate RWHAP Part A and MAI funding
towards, due to limited resources.

The Recipient seeks to evataapplications from interested Proposers to grant service subawards. The Recipient
anticipatesenteringinto severalagreementsasa result of this NOFQorocessProposersnay applyfor one service,

all servicespr any combinationthereof. Proposersapplyingto provideMAI serviceanustapplyfor all MAl service
categories aa bundledintervention. TheRecipientseekgo grant servicesubawardgo at leasttwo (2) Proposers

in each service category as directed by the CARE Council.

MAIBackground

The goabf MAI, as it isfor the RWHARverall,isviralload suppression. Thebjectiveof RWHARMAI fundingis to
improve clientlevel outcomes, including a reduction in HIV morbidity and opportunistic infections, increased life
expectancyand a decresein the transmissiorof HIV infectiorin communitiesof color disproportionately impacted

by HIV by:

1 Gettingpersonswith HIV/AIDSnto careat anearlierstagein their iliness;
1 Assuringaccesdo treatmentsthat are consistentwith establishedstandardof care;and
1 Helpingindividualsto remainin care.

it RWHAMOFCR024 5|Page
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MAI funding shall be used to address health disparities and health inequalities among racial/minority populations
of personswith HIV,suchasBlack/AfricarAmericansBlackHaitians,andHispanics. Thisfundingmustreachthese
prioritized populations and must be used to:

1 EnrollPersonswith HIV(PWH)from theseseverelyimpactedcommunitiesinto careat an earlierstageof

their illness.

Assureaccesgo treatments,consistentwith establishedstandardsof care.

Providerelatedsupportserviceghat will helpindividualsandfamiliesin care.

Demonstratehe capacityto provideHIVservicego the prioritized population(s).

Demonstrateculturalandlinguisticcompetencyfor deliveringthe proposedservice(syvith respectto the

prioritized population(s).

9 Provide servicesat locations geographicallyconvenient to, and easily accessibleby, prioritized
population(s).

1 Organizationsmust have documented successin reaching prioritized population(s) to help close
deficiencies in accessing services.

T Linkclientsto non-MAImedicalandsupportservices.

= =4 -4 -

As instructed by HRSA, MAI funds address the unique barriers and challenges faced -by-réwct,
disproportionatelyimpacted minorities within the EMA. MAI funded services shall be consistent with the
epidemiologic data and the needs of the community and be culturally appropriate. MAI funded services shall use
populationtailored, innovative approactseor interventions that differ from the usual service methodologies and
that specifically address the unique needs of prioritized-grdups.

Organization$undedto provideMAlservicesnustalsomeetthe followingcriteria:

1 Arelocatedinor nearto the prioritizedcommunitythey areintendingto serve.

1 Haveadocumentedhistoryof providingservicego the prioritizedcommunities.

1 Have documenteduccess$n reaching prioritized populations gbat they can help closthe gap in access

to service forhighly impacted minority communities.

Provideservicesn amannerthat is culturallyandlinguisticallyappropriate.

Demonstrateunderstandingpf the importanceof crossculturalandlanguageappropriatecommunications
and general health literacy issugsan integrated approachDemonstrate how this will develop the skills
and abilities needed by HR8#aded providers and staff to effectively deliver the best quality health care
to the diverse populations being served.

= =4

Proposers must clearly specify thgrioritized population/s to be served within the designated client data
management information systemSuccessful Proposers shall track and maintain the following data for each
minority population served under MAI:

Dollarsexpended

Numberof unduplicatedclientsserved

Unitsof serviceoverallandby race/ethnicityand WICYwomen,infants, childrenandyouth)
Clientlevel outcomes

O O O o

As directed by the CARE Council, eligible entities applying for MAI funding must apply to provide all core medical
andsupportMAlservicesncludedin this notice: CoreMedicalServicesEarlylnterventionServiceandMedicalCase
Management, Support ServicesNonMedical Case Management and Psychosocial Support servidesiice
definitions and descriptions can be foumdSection Ill, Scope of Services

S
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ELIGIBILITY

Qualified entities submitting service applications for RWHAP Part A and MAI funding must meet all statutory and
regulatory requirements of the Ryan WhifEreatment Extension Act of 2009Proposers can be nonprofit
organizations, states, local governments, and instrumentalities of state and local governmenisofifa@ntities

are not eligible to apply for grants or to be stéxipients of Proposers. Allils-recipients of Proposers must also
meet the eligibility standards as described in this section.

Proposersnust:

1 If a nonprofit organization, hold current and valid 501(c)(3) status as determined by the Internal Revenue
Service.

1 If a nonprofit organizabn, be chartered or registered with the Florida Department of State, have been
incorporated for at least one agency fiscal year, and have provided services for at least six (6) months.

1 Create a Vendor Registration Account OR activate an existing Vengistr&en Account through Palm
.SFOK [/ 2dzyie tdzZNOKFaAy3a 5SLINIYSyiQa +SyR2NJ {Sf
https://pbcvssp.co.palrbeach.fl.us/webapp/vssp/ESelfServicelf Proposersntend to usesub-recipients,
Proposers must also ensure that all swlgipients are registered as agencies in VSS.

1 Demonstrate accountability through the submission of acceptable financial audits performed by an
independentauditor.

9 If Proposers are awarded RWHAP funding, maintain contractual liability insurance as ligtddbii 1,
Required Insuranceor be selfinsured if a state, local government, or instrumality of state or local
government.

9 Demonstrateability to adhereto administrativeguidelinesjncludingbut not limited to, the implementation
of a sliding fee scale and the reporting of program income.

SECTION PROPOSAUBMISSION

RWHAP nowvaccepts alits funding applicationglectronically. Proposers shall submntiteir applicationalong with
requiredlocalapplicationmaterials andnatch documentatiorthroughthe CSINOFGsubmissiorwebsite,located

at https://pbcc.samis.io/go/nofo/ All documents in the application package must be submitted by the deadline
date per application instructions.

1 Lateapplicationswill not be accepted.

1 Incompleteapplicationscannotbe cured prior to beingscoredbythe NonConflictGrant(NCGReview
Committees.If an application is incomplete, the application will be scored as it was submitted.

1 Proposersnustsubmitoneapplicationpackagewhichcanincludeone, all or anycombinationof service
categories, to be considered for funding.

The Proposal Cover Sheet must be signed by an officer of the proposer who is legally authorized to enter into a
contractualrelationshipin the nameof the Proposerandthe ProposalCoverSheetmustbe notarizedby a Notary

Public. Proposers must indicate contact information, including email address, of the person(s) who will serve as
the primary point of contact for this solicitation.

PUBLISH/RELEASE DATE

Friday Septembei8, 2023

it RWHAMOFCR024 7| Page
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DEADLINE DATE

Proposersnustcompleteand submittheir applicationpackageso the CSEINOFGsubmissiorwebsiteby 5:00pm,
Thursday, October 12, 2023 pplication packages must be submitted to:

https://pbcc.samis.io/go/nofo/

Noapplicationwill be acceptedafter the deadline.

PRE-PROPOSAL CONFERENCE AND COMMUNICATION WITH THE COUNTY

A Pre-ProposalConferencewill be heldat 9:00A.M on Wednesday Septemberl3,2023onlineusingWebEx
Attendance at the Pr&roposal Conference $rongly recommended

Joinfrom the webinarlink

Webinartopic:
GY202492026RWHARPre-ProposalConference

Dateandtime:
WednesdaySeptemberl3,20239:00AM | (UTCE04:00)EasterrnTime(US& Canada)

Joinlink:
https://pbc-gov.webex.com/pbgov/i.php?MTID=m117079fbbf7a70321d086f91aed9277a

Webinarnumber:
23135040177

Panelistpassword:
aBKx2XJECPAR2592953rom phonesandvideosystems)

Joinby videosystem
Dial 23135040177 @pbgov.webex.com
Youcanalsodial 173.243.2.6&ndenter your meetingnumber.

Joinby phone
+1-904-900-2303United StatesToll(Jacksonville)

1-844-621-3956 United States Tdiree

Accesgode: 23135040177

Anyoneinterestedin additionalinformation maycontactRWHARY mail at 810DaturaStreet,WestPalmBeach,
FL 33401, or by email BBERWANOFO@PBCGOV.ORG.

Also,thosewishingto makepubliccommentsmaysubmitarequestto RWHARiatraditionalmailto at 810Datura
Street, West Palm Beach, FL 33401, or by emBB&RWANOFO@PBCGOV.ORG

Public participation is solicitedithout regard to race, color, national origin, religion, ancestry, sex, age, marital
status, familial status, sexual orientation, gender identity or expression, disability or genetic information.
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Persons who require special accommodatiomsler the Americans with Disabilities Act or who need translation
services for a meeting (free of charge), please eRPRERWANOFO@PBCGOV.QROeast five business days in
advanceDeafandhardof hearingindividualsare requestedto telephonethe FloridaRelaySystemat #711to assist
with a telephone call.

Any subsequent requests for information or assistance must be submitted in writing through enRiBGo
RWANOFO@PBCGOV.@R@reserve a fair, impartial, and competitive procedure. The public may access all
gueries and responses on the RW websit€atmmunity Services HI¥r8ices (pbcgov.org)

To maintain a fair, impartial and competitive process, questions regarding this NOFO nmesti&én writing and
emailed toPBERWANOFO@PBCGOV.ORuestions andnswers wilbe made aailable for the public toeview
on https://discover.pbcgov.org/communityservices/Pages/Ry&hite-CARE.aspx Questions will also be
answered at the PrroposalConference.

The County will ONLY communicate with Proposers regarding this NOFO at the puBliogexsal Conference or
via email noted above, during the proposal preparation and evaluation period.he deadlisgbtoit RWHAP
applicationquestionsby emal to the Recipient i42:00 PM (noon), Tuesdafctober10, 2023 whichistwo (2)
business day before the project application submission deadline.

ThisNOFAnformationGuidanceds availableat the followinglocations:

https://discover.pbcgov.org/communityservices/Pages/Ryahite-CARE.aspx
http://discover.pbcgov.org/BusinessOpportunities/Pages/default.aspx

Papercopiesof this NOFCare availableuponrequest.

The RWHAP NOFO Information Guidance is for reference purposes only since the proposal must be submitted
electronically through the CSD NOFO subsion website.

ANTICIPATED SCHEDULE OF EVENTS

RWHARApplicationTimeline

DATE ITEM RESPONSIBLE
SeptembeiB, 2023 RWHAMNOF(Releasdate RWHARStaff
Septemberl 3,2023 Pre-ProposalConferencg9:00AM EST) RWHARStaff& Proposers

(StronglyRecommended)
Octoberl10,2023 Deadlingto SubmitQuestions Proposers
October12,2023 PROPOSAAUBMISSIONEADLINBATES:00PM Proposers
(EST)
Octoberl2,2023 Coneof SilenceBeging5:00PMEST) Proposers
October5, 2023 RevieweflTraining RWHAPRStaff& Reviewer

it RWHAMOFCR024 9|Page

T


mailto:PBC-RWANOFO@PBCGOV.ORG
mailto:RWANOFO@PBCGOV.ORG.to
https://discover.pbcgov.org/communityservices/Pages/HIV-Services.aspx
mailto:PBC-RWANOFO@PBCGOV.ORG
https://discover.pbcgov.org/communityservices/Pages/Ryan-White-CARE.aspx
https://discover.pbcgov.org/communityservices/Pages/Ryan-White-CARE.aspx
http://discover.pbcgov.org/BusinessOpportunities/Pages/default.aspx

NonConflictGrant(NCGReviewCommittee RWHARStaff& Reviewers

Novemberl, 2023 Meetings
November2,2023 (Novemberl-3,2023;Novembers, 8, 9,2023)
November3, 2023 9:00AM (EST)

November6, 2023
November8,2023
November9, 2023

Novemberl7,2023 Expectedateto AnnounceRecommendedwards RWHAPStaff

Decembern2,2023 Deadlingo SubmitGrievancgor 15Busines®ays Proposers
FollowingAnnouncemenbf Recommendedwards)

January23,2024 BC@pprovalof ContractAgreements BCC

t NP LJ2appBchitEriwill be groupedtogetherin six(6) groupsby servicecategoriesandreviewedby NonConflict
Grant Review Committee§.he 6 groups are as follows:

Groupl

ReviewDate: Novembet, 2023

ServiceCategoriesEarly Intervention ServicesMedical CaseManagement,Non-Medical CaseManagement
Services

Group2

ReviewDate: November2,2023

ServiceCategories: AIDSPharmaceuticaAssistance Health InsurancePremium and CostSharingAssistance,
Emergency Financial Assistané&mergency Medication, Food Bank/Home Delivered Mddlgritional
Supplements

Group3

ReviewDate:Novembel3,2023
ServiceCategoriesOutpatient/AmbulatoryHealthServicesSpecialtyMedicalCare Labs OralHealthCare,
Mental Health Services

Group4

ReviewDate:November6, 2023
ServiceCategories:EmergencyinancialAssistancei-oodBank/HomeDeliveredMeals,EmergencyHousing,
Legal Services, Medical Transportation

Group5

ReviewDate:November8, 2023

MAI ServiceCategoriesEarlylnterventionServicesMedicalCaseManagementNon-MedicalCasévlanagement,
Psychosocial Support Services

Overflow
ReviewDate:November9, 2023
ServiceCategoriesApplicationdrom All ServiceCategorieshat were not reviewed

CONE OF SILENCE

ThisNOFQncludesa Coneof SilenceProposers wilbe advisedof the Lobbying'Coneof Silence"andare advised
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that the Palm Beach County Lobbyist Registration Ordinance (Ordinsnicegffect. "Cone of Silence" refers to a
LINEKAOGAGARZY 2y |yé y2yngNARAGGSY O2YYdzyAOF{GA2y NBILF N
representativeand any CountyCommissioneor Commissioner'sstaff or any employeeauthorizedto acton behalf

2T GKS /2YYAadaArzy G2 F6FNR I O2y (NI Ol t NRPLRASNRBRQ N
employees, partners, officers, directors or consultants, lobbyists, or any astupbtential subrecipients or
consultants of the Proposers. The Cone of Silence is in effect as of the submittal deadline. The provisions of this
Ordinance shall naapplyto oral communications aany public proceeding, including contract negotiaticiusing

any public meeting. The Cone of Silence shall terminate at the time that the BCC awards or approves a contract,
when all proposals are rejected, or when an action is otherwise taken that ends the solicitation process.

SECTION: SCOPBEFSERVICES

CONTACT PERSON

ThisNOFQsissuedaswith anyaddendafor BCGy CSDthe RWHARPartA and MAI Recipient. Thecontact for
all RWHAP services application inquiridcBBERWANOFO@PBCGOV.ORG

TERMS FOR SERVICES

Project Term: 12 months,with the optionto renewfor two 12-month periods
Project Start Date:  March 1, 2024
ProjectEndDate: February28,2027

TERMS & CONDITIONS

1. ProposalGuarantee:
Proposers guarantee their commitment, compliance aaditherence to all requirements of the NOFO by
submission of their proposal.

2. LateProposalsl.ateModified Proposal$Not Considered:
Proposershallsaveany unfinishedproposalsand continueto modify the proposalsuntil the proposalsare
submitted.Oncesubmitted,the proposalsarefinal. Proposaland/or modificationsto proposalsubmitted
after the deadline are late and shall not be considered.

3. Costdncurredby Proposers:
All expenses incurred with the preparation and submission of proposals tcCthety, or any work
performed in connection therewith, shall be borne by Proposers. No payment will be made for proposals
received or for any other effort required of or made by Proposers, prior to commencement of work as
defined by a contract approved lge BCC.

4. PublicRecordDisclosure:
Proposers are hereby notified that all information submitted as part of, or in support of, proposals will be
available for public inspection in compliance with the Florida Public Records Act.

5. PalmBeachCountyOfficeof the InspectorGeneralAudit Requirements:
Palm Beach County has established the Office of the Inspector General in Palm Beach Coung2Tode 2
through 2440, as may be amended, which is authorized and empowered to review past, present and
proposed COUNTeOHNtracts, transactions, accounts and record$ie InspectofGeneral has the power to
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subpoena witnesses, administer oaths and require the production of records, and audit, investigate,
monitor, andinspectthe activitiesof the AGENCs officers,agents,employeesandlobbyistsin orderto
ensure compliance with Agreement requirements and detect corruption and fraud.

Failure to cooperate with the Inspector General or interference or impeding any investigation shall be in
violation of Palm Beacho@nty Code Section-221 through 2440, and punished pursuant to Section
125.69, Florida Statutes, in the same manner as a second degree misdemeanor.

6. Commencemenvf Work:
¢CKS /2dzyieQa 206ftA3LGA2Y gAtf O2YYSy hsi désigtey and KS
uponwritten noticeto ProposersTheCountymayseta different startingdate for the contract. TheCounty
will not be responsible for any work done by Proposers, even work done in good faith, if it occurs prior to
the contract startdate set by the County.

7. NonDiscrimination:
TheProposemustwarrantandrepresentthat all of its employeesare treated equally duringemployment
without regard to race, color, national origin, religion, ancestry, sex, age, marital status, fatailied,
sexual orientation, gender identity or expression, disability or genetic information.

8. CountyOptions:
TheCountymay,at its soleandabsolutediscretion rejectanyandall, or partsof anyandall, proposalsye-
advertisethis NOFOpostponeor cancelat anytime, this NOFQprocesspr waive anyirregularitiesin this
NOFO oin the proposals received asresultof this NOFO.The determinatioror the criteria andprocess
wherebyproposalsare evaluatedthe decisionasto who shallreceivea grantaward,or whetheror not an
awardshalleverbe madeasaresultof this NOFOshallbe at the soleandabsolutediscretionof the County.
If an insufficient number of qualified proposals are submitted to meet available funding in any particular

senicecategory the Countywill directly solicitandselectappropriatecommunitylocated/basedproviders
to fill these gaps.

Additional terms and conditions shall be included in the service agreement and are contained inEpdmibih 2
Additional Termsand Conditionsandon the RWHARvebsite, locatedat the RWHARvebsite,RWStandardTerms
and Conditions

https://discover.pbcgov.org/communityservices/humanservices/PDF/RW_Standard _Terms_Conditions.pdf

FUNDING RESTRICTIONS

RWHAP funds are madeailable by the United States Congress in support of services to persons with HIV, their
families, and their care givers. Such funds may not be used to support education or prevention activities for the
general public, clinical research, or other regmice programs. In general, applicants should assume tR&INDS

MAY ONLYBE SPENTTO PROVIDESERVICE&HERENO OTHERREIMBURSEMENIR PAYMENTSOURCIES
READILY AVAILABIAS RWHAP funding is the payer of last resort, all services, particularly medicareamess

which are typically covered by thihrty payers such as private health insurers, manag@e intermediaries,
Medicareor Medicaid,will be rigorouslyscrutinizedto ensureno other payersourcesare availablefor the services
provided.

Generalguidelines for the determination of allowable costs under federal grants funding can be found in the
Uniform Grant and Contract Management Act, and Office of Management and Budget (OMB) Cirddl@rsAA
122,A-133,andthe SuperCircular Disallowedcosts,asa generalrule, will includebut not necessarilype limited to

the following:
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1. Capital acquisition and renovatiorant funds cannot be used for the purchase or improvement of
land, or to purchase, construct or permanently improve any buildinoftoer facility.

2. Paymento recipientsof servicesGrantfundscannotbe usedto makedirectcashpaymentgo intended
recipientsof services, exceph the form offood or voucherspor for reimbursement ofreasonable and
allowableout of pocketexpensesssociatedvith consumerparticipationin Recipienand CARE ouncil
activities.

3. Indirect CostsGrant funds cannot be used to pay the indirect cost of supervision and operations as a
separateline. Suchadministrativecostsmustbe explainedandincludedaspartofi K S | LJcifsthA O y
structure, unless the proposer has an established indirect cost rate agreement with the HHS.

4. Personal TransportationGrant funds cannot be used to pay for the transportation of clients to and
from work or to handlepersonal business that cannot be directly or proximately attributed to a
specifically prioritized category of servicAs a general rule, transportation services can only be used
to accesKRWHARundedservicesbut not to the extentthat the costof transportation actuallyexceeds
the benefit such activity would derive.

5. Social FunctiongGrant funds cannot be used to finance social functions aggiicnics, dinner parties
andfund-raisingbanquetsor assembliesor cansuchfundsbe usedto financeaccesso theseactivities.

6. Windfall, Funding Reserves & Foundatiolxcess or unexpended grant funds cannot be used for
anything other than their original designated purposkgaus, if an agency somehow achieves windfall
from a difference between its allowable cost and prevailing reimbursement, such windfall must be re
investedinto existingprogramsor appliedasareductionto future fundingdistributions. Useof federal
funds to establish a private foundation is considered fraudulent if funds for this purpose are used to
finance RWHAP funded operations through mapkor retail charge back mechanisms.

7. Payer of Last Reso®roposers must agree that funds received under agreement shall be used to
supplement not supplant any other funding source such as State and locatlaidt funding or in
kind resources made available in the year for which this agreement is awarded to providelatéd
services to individuals ith HIV/AIDS.Applicants in each funding category will be asked to provide
assurances that any funds granted will be used to provide services that are incremental to those
otherwise available in the absence of grant funds.

Fundsshallnot be usedto:
i Make payments for any item or service to the extent that payment has been made or can

reasonably be expected to be made by a thpatty payer, with respect to that item or
service:

1 Underanystate compensatiorprogram,insurancepolicy,or anyFederabr
State health benefits program; or
1 Byanentity that provideshealthserviceson aprepaidbasis.

LIMITS ONFEESTO CLIENTS RECEIVING SERVICES FUNDED BY RWHAP

Proposers must have policies and procedures in piad®ll RWHAP clients using a sliding fee schedule consistent
with RWHAP policy. Client income must be assessed to establish their sliding fee scale (SFS) code according to th
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Federal Poverty Guideline below, delineated as code A throudgbliénts who fl into code A [less than or equal
to 100 percent of the Federal Poverty Level (FPL)] may not be charged any fees for RWHAP fundedrssesices.
billed to clients may not exceed the stated percentages of their annual gross income within@ntt2 period.

Individual/Family AnnualGross Incomé%FPL) Maximum Allowable AnnualCharges
<100% No Charge$ermitted

101-200% 5%or Lesf GrossAnnuallncome
201-300% 7%or Lesf GrossAnnuallncome
301-400% 10%or Lesof GrossAnnuallncome
>400% (Ineligibleto ReceiveRyanWhite Services

2023 Poverty Guidelines: 48 Contiguous States (all states except Alaska and Hawaii)

Per Year

Household/

Family Size WK ISN 10N LN 1NN LMN 1SN DTSN DO LSX  mMON  IBN ISN ITN BOON NN BN TN Wi
1 RASE SIS Rueh 514, 1% SuER S0 AN 25N S 1ed SHEAT SN0 SMLAOS  SMGASD a0 S i Ta) M1 51080 SBET 5510
1 QTN SMES AMAN IR SN 271,04 95 A L 36 450 SHA M0 RS0 SN 816 S S0 s STE
3 SN0 SILOTS S SHOBE SHISEL BT SN0 SLSE  SMTE SMSSEL MATD SAEN SELISD MR SMSM SEOW ML BN S
4 G000 SIS0 MDD SESO0  SANS0  SLA0  MSN0  SSLSOD  SSAOO0  SSSS0  SAMOD  SDA0  STRMO SIS0 G000 SN0 SISO SIS0 SuoNe
5 GA1M MM SEEL METH  SaR SEe 10 SELe S0 A0 SAOD  SPMUDES  SETESD  GMENS RS SIS S10090  SRLTTS  §ae0560
[ MO 550350 ML S 571 RLTEE L A iMe 1504 §4518  SEOSED MM SN00000  SLOTM  faMeM)  S130%10  Sland0  SISLDSD  SMLIN
7 WEAN  SSETIS A0S SDADR  SLID  GALAMD  GERIN  IRAS  SILTM  SBACDT GBS SIOLISS  SINSED  SLMAOS  GIMMGD  SIDGIS  SSASM0 SIMAN  Su
] BOSE0 LMD METM SMG SIS MATTD  STRMAD LMD  SOLOO  SANSM  SOLLND SLIATGD UMM  SLIEOMD  SISLGMD  SIGAIND  SDRSED  SUMED  SNLMO

Thepovertyguidelineswill be updatedto reflectthe currentguidelinesvhenserviceagreementsarein effect.

CONTINUUM OF CARE AND LINKAGE TO SERVICES

All successful proposers must participate irc@nmunitybased Coordinated Service Network, defined as a
collaborative group of organizations that provide medical and support services to persons with HIV in order to
improve health outcomes and reduce health disparities. The concept of a CoordinatéceSdetwork suggests

that serviceamust beorganizedo respondto the individualor ¥ | Y AcliaBgidgneedsin a holistic,coordinated,

timely, and uninterrupted manner, reducing fragmentation of care between service providers. Proposers will be
askedto describehowthey arecurrently,or are proposingto, coordinateserviceswith other medicalandsupport
service providers to establish Coordinated Service Network.

Additionally, Proposers will be asked to describe their knowledge, involvementetindties with the Early
Identification of Individuals with HIV/AIDS (EIIHA) efforts within Palm Beach County. This includes efforts to link
clients who are aware of their HIV status to medical and support services, as well as any efforts to make people
aware of their HIVstatus.Linkagesvork to facilitate acces$o advancednedicaltreatmentsand medicationsand

facilitate access to private/public benefits and entitlements.

Priority will be given to proposals that lead to the establishment of a conmgele system of care by
demonstrating participation/involvement in a full service, comprehensive continuum of care including HIV
prevention,testingand counseling, referral, linkagand retention incare. Examples dfiis may bethrough linkage
agreemers with other agenciewithin the continuumof care;participationin prevention,testingandcounseling,
referral and linkage efforts; participation in Advisory/Planning bodies for the continuum of care like Community
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Prevention Partnership, Minority AlDetwork and HIV Care Council. Special consideration will be given to
proposals that demonstrate the willingness and ability to leverage community resources frofRyaonWhite
funding sources to facilitate the linkage of priority populations to neededises.

PALM BEACH COUNTY PRIORITIZED POPULATIONS

BetweenJanuaryl, 2021andDecembei31,2021,there were 8,417peoplewith HIV(PWH)n PalmBeachCounty
accordingo the FloridaDepartmentof Health,HIVSurveillancd&pidemiologidrofile. RWHARPart A-MAl served

3,744 PWH during the same period. In developing priorities for PBC Ryan White direct services, the HIV Care
Councihas determined thaspecial emphasiwill be placedn populationghat are disproportionately impacted,

persons with cemorbidities, and newly diagnosed individuals.

Disproportionately impacted prioritized populations incluB&ck/AfricarAmerican cisgender men and women

with heterosexuabhnd maleto-male sexualcontactexposurehistories(includingU.S:born andthose from Haitior

of Haitiandescent) Latinx/Hispanicisgendemenandwomenwith male-to-male sexualcontactand heterosexual
contact exposure histories, White/Caucasian cisgender men with-toateale sexual contact exposure histories,
individuals who identifyas transgender and persons over the age of 50 years. Populations witlortaidities or
co-occurring circumstances include individuals with substance use disorder, mental iliness, and/or other sexually
transmittedinfections,aswell asindividualsexperiencinghomelessnesand/or who havea history ofincarceration.

SCOPEOF SERVICES

The Recipient is accepting egiear project applications with the option to renew for two additional years for
RWHAP Part A and MAI services for GYs-2028 (March 1, 2024hrough February 28, 2027Proposers shall
applythrough/ { 5Sofligeapplicationprocess.Anestimateof $6,201,69or PartAserviceand$546,564for MAI
services wilbe availablefor the first of the three-yearprograms. Project budgetshall befor 12 months,andshall

not exceed the total amount allocated for service categories included in the proposal.

Services to be contracted includeore Medical ServicesAIDS Pharmaceutical Assistance, Early Intervention
Services, Health Insurance Premiwand Cost Sharing Assistance for Howome Individuals, Medical Case
Management (including Treatment Adherence Services), Mental Health Services, Oral Health Care,
Outpatient/AmbulatoryHealthServicegplusLaboratoryDiagnosticT estingand SpecialtyOutpatient MedicalCare)

and Support ServicesEmergency Financial Assistance, Emergency Financial Assistaaogency Medication,

Food Bank/Home Delivered Meals, Nutritional Supplements, Emergency Housing, Medical Transportation, Non
Medical Case Manageme8ervices, Other Professional Sendtegal Services, Psychosocial Support Services.

Proposals should indicate specific, prioritized subpopulations, a description of proposed services, and an
explanation of how these services will result in improved thealitcomes for PWH. Proposals should include a
budget and implementation plan, and indicate that these items are separate and distinct from other funding,
including other Ryan White funding sources.

The HIV Care Council objectives for GY 2024 includeas®ed support for existing HPélated services, with a
specific emphasis on populations/geographic areas of the County with a high prevalence of HIV, which may also lack
adequate levels of servicdhe County is seeking qualified entities to provideftiilowing Part A and MAI funded
services to persons with HIV. Service categories Service Definitions mirrors HRSA service category definitions
Priorities and allocations are approved by the HIV CARE Council:

HIVCareCounciPriorityCoreMedicalServices
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AIDS Pharmaceutical Assistance
PartAFundingAllocated=$4,000
Part A Priority Level 16

1 Unit =1 medicationfill/refill

Description:

AIDSPharmaceuticafssistancenaybe providedby HRSRWHARPart A fundingthrougha LocalPharmaceutical
Assistance Program (LPAP).

A LocalPharmaceuticalssistance Program (LPA®pperatecby a RWHAP Pai subrecipientasa supplemental
means of providing ongoing medication assistance when Florida RWHAP ADAP has a restricted formulary, waiting
list andor restricted financial eligibility criteria.

RWHAP Part A recipients using the LPAP to provide AIDS Pharmaceutical Assistance must adhere to the followin
guidelines:

Provideuniform benefitsfor all enrolledclientsthroughoutthe servicearea
Establistandmaintainarecordkeepingystemfor distributedmedications

Participatein the LPARCommittee

Utilizethe drugformularythat is approvedby the LPARCommittee*
Establistandmaintainadrugdistributionsystem

Screening for alternative medication payor sources, including but not limited to Patient Assistance
Programs (PAP), rebate/discount programs, Healthcare District, and Florida RWHAP ADAP prior to
dispensing.

Implementation in accordance with requirementstoe 340B Drug Pricing Program (including the Prime
Vendor Program)

geegeeeg

€

ProgramGuidance:

LPARundsarenot to be usedfor emergencyor short-term financialassistanceT heEmergencyinancialAssistance
service category may assist with shtgtm assistance for medications.

*FloridaMedicaidPDL:https://ahca.myflorida.com/content/download/22289/file/PDL.pdf

Medicationsmaybe addedto the LPARormularyby requestto the RyanWhite ProgramManager LPAP
formulary additions must be approved by the PBC HIV CARE Council LPAP Committee.

Earlylntervention Services
PartAFundingAllocated=$558,259
Part A Priority Level 9
1 Unit=15Minutesof Service
Description:
TheRWHARegislationdefinesElSor PartsA. See§ 2651 (e)of the PublicHealthServiceAct
Program Guidance:
e,
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Theelementsof EISften overlapwith other servicecategorydescriptionshowever,EISsthe combinationof such
services rather than a starmlone service. HRSA RWHAP Part recipients should be aware of programmatic
expectations that stipulate the allocation of funds into specific service categories.

1 HRSARWHAPRPartsAEISservicesnustincludethe followingfour components:

o0 TargetedHIVtestingto helpthe unawarelearnof their HIVstatusandreceivereferralto HIVcare
and treatment services if found to be living with HIV
A Recipientsnustcoordinatethesetestingserviceswith other HIVpreventionandtesting
programs to avoid duplication effforts

A HIVtestingpaidfor by EIScannotsupplanttestingefforts paidfor by other sources
0 Referrakervicego improveHIVcareandtreatment servicesat keypointsof entry
0 Accessandlinkageto HIVcareandtreatment servicesuchasHIVOutpatient/AmbulatoryHealth
Services, Medical Case Management, and Substance Abuse Care
0 OutreachServiceandHealthEducation/RisReductiorrelatedto HIVdiagnosis

MAI- Early Intervention Services
MAIFundingAllocated=$220,550
MAI Priority Level 9

1 Unit=15Minutesof Service

Inadditionto the guidancedor EarlyinterventionServicesinderthe PartAfunding,the HIVCareCouncihasgiven
directive to provide MAI EarlnterventionServices tdhe focus populations of

1 Individualdivingin the Westerngeographyof PalmBeachCounty(Gladegopulation)

1 Individualsvho are 50yearsold andover

1 Individualsvho arejustice-involvedor re-enteringsocietyfrom incarceration

HealthlnsurancePremiumand CostSharingAssistancdor LowIncomelndividuals
PartAFundingAllocated=$2,354,741

Part A Priority Level 1

1 Unit=1 Deductible, 1 CoPaymentor 1 Monthly Premium

Description:

Health Insurance Premium and Cost Sharing Assistance provides financial assistance for eligible clievith living
HIV to maintain continuity of health insurance or to receive medical and pharmacy benefits under a health care
coverage program. The service provision consists of the following:

w Payinghealthinsurance premiumo providecomprehensiveHlVOutpatient/Ambulatory HealttServices,
and pharmacy benefits that provide a full range of HIV medications for eligible clients; and/or
w Payingcostsharingon behalfof the client.

MedicalCaseManagement(IncludingTreatmentAdherenceServices)
PartAFundingAllocated=$974,307

Part A Priority Level 3

1 Unit=15Minutesof Service
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Description:

Medical Case Management is the provision of a range of etiemtered activities focused on improving health
outcomesin supportof the HIVcarecontinuum.Activitiesprovidedunderthis servicecategorymaybe providedby
aninterdisciplinaryteam thatincludesother specialtycareproviders.MedicalCaseManagemenitncludesall types

of case management encounters (e.g., fim@dace, phone contact, and amgher forms of communication).

Keyactivitiesinclude:

w Initialassessmentf serviceneeds

w Developmenbfacomprehensiveindividualizedcareplan

w Timelyandcoordinatedaccesso medicallyappropriatelevelsof healthandsupportservicesaandcontinuity
of care
Continuouglientmonitoringto assesshe efficacyof the careplan
Reevaluationof the careplanat leastevery6 monthswith adaptationsasnecessary
Ongoingassessmemfthe Ot A Sndath@rkeyfamilyY S Y 6 SidkHs&nhdpersonalsupportsystems
Treatmentadherencecounselingo ensurereadinesgor andadherenceo complexHIVtreatments
Clientspecifiadvocacyand/or reviewof utilizationof services

geeee

In addition to providing the medically oriented activities above, Medical Case Mamsgamay also provide
benefits counseling by assisting eligible clients in obtaining access to other public and private programs for which
they may be eligible (e.g., Medicaid, Medicare Part D, State Pharmacy Assistance Programs, Pharmaceutica
ManufactureQ BatientAssistancé&rogramsgpther state or localhealthcareand supportiveservicesandinsurance

plans through the health insurance Marketplaces/Exchanges).

Program Guidance: Activities provided under the Medical Case Management service cdtageras their
objective improving health care outcomes (including Treatment Adherence), whereas those provided under the
Non-Medical Case Management service category have as their objective providing guidance and assistance in
improving access to neededrsi&es.

Visits to ensure readiness for, and adherence to, complex HIV treatments shall be considered Medical Case
Managemenbr Outpatient/AmbulatoryHealthServicesTreatmentAdherenceservicegrovidedduringa Medical

Case Management visit shall bepogted in the Medical Case Management service category whereas Treatment
Adherence services provided during an Outpatient/Ambulatory Health Service visit shall be reported under the
Outpatient/Ambulatory Health Services category.

MAI- Medical CaseManagement(IncludingTreatmentAdherenceServices)
MAIFundingAllocated=$164,069

MAI Priority Level 3

1 Unit=15Minutesof Service

Inadditionto the guidancdor MedicalCaseManagemenunderthe PartAfunding,the HIVCareCouncihasgiven
directiveto provideMAl MedicalCasdVlanagementervicedo the focuspopulationsof

T Individualdivingin the Westerngeographyof PalmBeachCounty(Gladegopulation)

T Individualsvho are 50yearsold andover

T Individualsvho arejusticeinvolvedor re-enteringsocietyfrom incarceration

Mental Health Services
PartAFundingAllocated=$123,122

S
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Part A Priority Level 2
1 Unit=1 Hour

Description:

Mental Health Services are the provision of outpatient psychological and psychiatric scresssegsment,
diagnosis, treatment, and counseling services offered to clients with HIV. Services are based on a treatment plan,
conductedin an outpatient group or individualsessionand provided by a mental health professionalicensedor
authorizedwithin the stateto rendersuchservicesSuchprofessionalsypicallyincludepsychiatristspsychologists,

and licensed clinical social workers.

ProgramGuidance:
Mental HealthServicesareallowableonly for PWHwho areeligibleto receiveHRSRWHARervices.

OralHealthCare

PartAFundingAllocated=$427,750

Part A Priority Level 6

1Unit=1 CDTode

Reimbursemeris basedon FloridaMedicaidDentalGeneraFeeSchedulavith a 1.5Xmultiplier

Description:

Oral Health Care activities include outpatient diagnosis, prevention, and therapy provided by dental health care
professionals, including general dental practitioners, dental specialists, dental hygienists, and licensed dental
assistants.

Outpatient/Ambulatory Health Services

Part A Funding Allocated = $128,396

Part A Priority Level 4

1Unit=1 CPTode

Reimbursemerit basedon MedicarePhysiciar-eeScheduléMPFSyvhichincludesl.815GeographidracticeCost
Index (GPCI)

Description:

Outpatient/Ambulatory Health Services provide diagnostic and therapeelkited activities directly to alient by
a licensed healthcare provider in an outpatient medical setting. Outpatient medical settings may include clinics,
medical offices, mobile v, using telehealth technology, and urgent care facilities forrelated visits.

Allowableactivitiesinclude:

Medicalhistorytaking

Physicaéxamination

Diagnostictesting (including HIV confirmatory and viral load testing), as well as laboratory testing
Treatmentand managemenbf physicalindbehavioralhealth conditions
Behavioratiskassessmensubsequentounselingandreferral

Preventivecareandscreening

Pediatricdevelopmentahssessment

Prescriptiorandmanagemenof medicationtherapy

gegegeeeegee
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w Treatmentadherence
w Educatiorandcounselingon healthandpreventionissues
w Referralto andprovisionof specialtycarerelatedto HIVdiagnosisincludingaudiologyandophthalmology

Program Guidance:
Provisiorof Outpatient/AmbulatoryHealthServicesnustbe adherentto HHSClinicalGuidelinedor the Treatmentof

HIV/AIDS
https://clinicalinfo.hiv.gov/en/quidelines

Treatment adherence activities provided during an Outpatient/Ambulatory HeBditvice visit are considered
Outpatient/Ambulatory Health Services, whereas treatment adherence activities provided during a Medical Case
Management visit are considered Medical Case Management services.

NonHIVrelatedvisitsto urgentcarefacilitiesare not allowablecostswithin the Outpatient/AmbulatoryHealth
Services Category.

Emergencyoomvisitsarenot allowablecostswithin the Outpatient/AmbulatoryHealthService€ategory.

The local HIV CARE Council has allocated funding to the Gétategories of OAHIrimary Care,
Laboratory/Diagnostic Testing, and Specialty Outpatient Medical Care. Each of the three subcategories are
addressed separately.

Laboratory Diagnostic Testing

PartAFundingAllocated=$61,040

Part A Priority Level 4

1Unit=1 LabTest

Reimbursemeris basedon MedicareClinicaDiagnostid_aboratoryFeeSchedule

HlVviralloadtesting, CD4/CD8CBQwith differential, blood chemistryprofile, andother FDAapprovedroutine tests

for the treatment of patientswith HIVdiseaseln addition,routine testspertinentto the preventionof opportunistic
infections (VDRL, IGRA, AFB, pap smear, toxoplasmosa, hepatitis B, and CMV serologies) and all other laborator
tests as clinically indicated (e.g. HCV serology) that arergiyneccepted to be medically necessary for the
treatment of HIV disease and its complications and have an established Florida Medicaid or Medicare
reimbursement rate, as well as new tests that may not have an established reimbursement rate.

Specialty Otpatient Medical Care

PartAFundingAllocated=$167,262

Part A Priority Level 4

1 Unit=1 CPTCode

Reimbursemeris basedon MedicarePhysiciarFeeSchedulédMPFSyvhichincludesl.815GeographidracticeCost
Index (GPCI)

Short term treatment ofspecialty medical conditions and associated diagnostic outpatient procedures for HIV
positive patients based upon referral from a primary medical care provider. Specialties may include, but are not
limited to, outpatient rehabilitation, dermatology, oncay, obstetrics and gynecology, urology, podiatry,
pediatrics,rheumatology physicatherapy,speechtherapy,occupationatherapy,developmentahssessmeniand
psychiatry.
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Note: Forthe purposeof this NOFO, primargare providedo personswith HIVdiseasds not considered specialty
care. Providers must offer access to a range of specialty services.

Prior to the provision of Specialty Medical Care, a specialty medical care referral form shall be completed by the
Primary Care Provider electronicallyough the Recipient database management information system, including
the following:

1 PrimaryCareProvider(PCP¥erificationthat SpecialtyMedicalCarerelatesto HIVinfectionand/or

1 conditionsarising from thause of HI\medicationsresulting inside effects Specialty Medical Care services
are included on the list of conditions on the Palm Beach County Ryan

1 White ProgramAllowableMedicalConditionsListfor SpecialtyMedicalReferraldorm.

1 Routine medical diagnostic testing (e.g., Pap smeammogram, bone density test, colonoscopy,
colorectalcancerscreeningprostate cancerscreeningand ophthalmologicscreening)s allowableaslong
as such testing follows established medical guidelines, such as U.S. Public Health Service (PHS), America
Medical Association, Health Resources and Services Administration (HRSA), or other local guidelines, as &
standard of care. Please see the most current, local Ryan White Program Service Delivery Guidelines for
more information.

1 ForSpecialtyMedicalCareserviceghat do not meetall of the abovecriteria, Subrecipientmayrequestan
override from Recipient.

Specialty service providers shall have a written agreement with theexipient. A file of all written agreements
shall be maintained and madwvailable to the Recipient upon request.

Specialtyserviceprovidersshallbe credentialedoy Medicaidand/or Medicare.

All specialty providers of services available in the Medicaid State plan shall have entered into a participation
agreementunderthe Stateplanandbe gqualifiedto receivepaymentsundersuchplan,or receiveawaiverfrom this
requirement.

Allencumberedservicesshallbe lifted within 90 daysif not initiated.
Specialtyservicereport shallbe receivedby the primarycareproviderprior to specialtyserviceinvoicebeingpaid.
HIVCareCounciPrioritySupportServices

EmergencyFinancial Assistance (EFA)
Part A Funding Allocated = $5,131
Part A Priority Level 15

1 Unit=1 Emergencyssistance

Description:

EmergencyinancialAssistancerovideslimited one-time or short-term paymentsto assista RWHARlientwith an
urgentneedfor essentiaitemsor servicesecessaryo improvehealthoutcomes including:utilities, housing food
(including groceries and food vouchers), sportation, and medication not covered by an AIDS Drug Assistance
Program or AIDS Pharmaceutical Assistance, or another HRSA RiMid&Ble cost needed to improve health
outcomes. Emergency Financial Assistance must occur as a direct payment to anagdgmoygh a voucher
program.

ProgramGuidance:

S
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TheEmergencyinancialAssistanceervicecategorymayassiswith short-term assistancdéor medications.

LPARundsarenot to be usedfor emergencyor shortterm financialassistanceDirectcashpaymentso clientsare
not permitted.

Continuougrovisionof anallowableserviceto aclientshallnot be fundedthroughemergencyfinancialassistance.

EmergencyFinancialAssistance EmergencyMedication
PartAFundingAllocated=$4,585

Part APriority Level 15

1 Unit=1 MedicationFill/Refill

ForEFAmedication subrecipientsmustadhereto the followingguidelines:

w Provideuniform benefitsfor allenrolledclientsthroughoutthe servicearea

w Establislandmaintainarecordkeepingystemfor distributedmedications

w Utilizethe drugformularythat isapprovedby the LPARCommittee

w Screening for alternative medication paysources, including but not limited to Patient Assistance
Programs (PAP), rebate/discount programs, Healthcare District, and Florida RWHAP ADAP prior to
dispensing.

w Implementation in accordance with requirements of the HRSA 340B Drug Pricing Progradingnttie
Prime Vendor Program)

In addition:

9 Dispensing of one (1) emergency medication not exceeding a thirty (30) day supply to a client during any
12 month period.

1 Medications dispensed shall be included on the most recently published Florida MeldidbRteferred
Drug List.*
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1 One(1)additionaldispersingof anemergencymedicationnot exceeding thirty (30)daysupplyduringany
12 month periodnay bepermitted in instances where a client has applied, Berdn denied access to the
medication from all other medication assistance programs for whichctiemt may be eligible (ADAP,
pharmaceutical manufacturer patient assistance program, etc.). Documentation of medication access
denial must be provided, and shall require submission and approval of an override request prior to
dispensing.

91 Dispensingf anymedicationunder EmergencyinanciaAssistancenaynot exceeda sixty (60)daysupply
during any 12 month period.

1 Any emergency medication needs not specified in this service standard shall require submission and
approvalof anoverriderequest priorto dispensingOverriderequests shall nobe submitted agxception
to policy (e.g. more than a sixty (60) day supply during any 12 month period).

*FloridaMedicaidPDL:https://ahca.myflorida.com/content/download/22289/file/PDL.pdf

Food Bank/Home Delivered Meals
PartAFundingAllocated=$365,245
Part A Priority Level 8
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https://ahca.myflorida.com/content/download/22289/file/PDL.pdf

1 Unit=1 Voucher
Description:

FoodBank/HomeDeliveredMealsrefersto the provisionof actualfood items, hot meals,or avoucherprogramto purchase
food. Thisalsoincludesthe provisionof essentiahon-fooditemsthat are limited to the following:

w Personahygieneproducts
w Householdtleaningsupplies
w Waterfiltration/purification systemsn communitiesvhereissuesf water safetyexist

Program Guidance:

Unallowablecostsincludehouseholdappliancespet foods,andother non-essentiaproducts.

Nutritional Supplements
PartAFundingAllocated=$2,228
Part A Priority Level 8

1 Unit=1 Prescription

All nutritional supplementgequireawritten prescriptionfrom amedicalproviderindicatingthe associated
diagnostic code necessitating the dispensing of nutritional supplements.

EmergencyHousing
PartAFundingAllocated=$206,786
PartA Priority Level 5

1 Unit=1 Dayof Housing

Description:

Housing services provide transitional, shtatm, or emergency housing assistance to enable a client or family to
gain or maintain outpatient/ambulatory health services and treatment, inclutimgporary assistance necessary

to prevent homelessness and to gain or maintain access to medical care. Housing services must also include the
RSOSt2LISyid 2F 'y AYRAOGARdzZ t AT SR K2dzAaAy3a LIk | ys dzZJR
housirg. Housing may provide some type of core medical (e.g., mental health services) or support services (e.g.,
residential substance use disorder services).

Housingservicesalso include housingreferral services,including assessmentsearch,placement,and housing
advocacy services on behalf of the eligible client, as well as fees associated with these services.

ProgramGuidance:

Subrecipientsthat usefundsto provide Housingmust have mechanismdn placeto assessand documentthe
housing status and haing service needs of new clients, and at least annually for existing clients.

Housingservicescannot be in the form of direct cashpaymentsto clients and cannot be used for mortgage
payments or rental deposits.

Housingshallbe prioritizedbasedon the HousingWaitlistrankin clientdatabase.

S
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Medical Transportation
PartAFundingAllocated=$92,055
Part A Priority Level 7

1 Unit=1 Trip/Voucher
Description:

MedicalTransportatioristhe provisionof non-emergencytransportationserviceghat enablesaneligibleclientto
access or be retained in core medical and support services.

ProgramGuidance:
Medicaltransportationmaybe providedthrough:

w Contractswith providersof transportationservices

w Mileage reimbursement (through a narashsystem) that enables clients to travel to needed medical or
other supportservicesput shallnot in anycaseexceedhe establishedatesfor federalProgramgqFederal
Joint Travel Regulations provide further guidance on this subject)

w Purchase or lease afrganizational vehicles for client transportation programs, provided the recipient
receives prior approval for the purchase of a vehicle

w Organization and use of volunteer drivers (through programs with insurance and other liability issues
specifically adessed)

w Voucheror tokensystems

Unallowable costs include:

w Directcashpaymentsor cashreimbursementgo clients

w Directmaintenanceexpensegtires, repairs,etc.)of aprivately-ownedvehicle

w Anyother costsassociatedvith aprivately-ownedvehiclesuchaslease Joanpaymentsjnsurancelicense,
or registration fees.

Non-Medical Caséd/lanagementServices
PartAFundingAllocated=$485,591

Part A Priority Level 10

1 Unit=15Minutesof Service

Description:

Non-Medical Case Management ServidbBVICM) provide guidance and assistance in accessing medical, social,
community, legal, financial, and other needed services.-Medical Case management services may also include
assisting eligible clients to obtain access to other public and private garegyfor which they may be eligible, such

d aSRAOIFIARE aSRAOINB tINI 5% {GFdGS tKIFENYEFEO& ! 4aA:
Assistance Programs, other state or local health care and supportive services, or health insurance Marketplace
plans.Thisservicecategoryincludesseveraimethodsof communicationncludingfaceto-face,phonecontact,and

any other forms of communication deemed appropriate by the RWHAP Part recipient. Key activities include:

9 Initialassessmendf serviceneeds
1 Developmenofacomprehensiveindividualizedcareplan
1 Continuouglientmonitoringto assesshe efficacyof the careplan
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1 Reevaluationof the careplanat leastevery6 monthswith adaptationsasnecessary
f  Ongoingassessmemfthe O f A Snddth@rkeyfamilyY S Y 6 $id&Hsa@ndpersonalsupportsystems

ProgramGuidance:

Non-MedicalCaseManagementerviceshaveastheir objectiveprovidingguidanceandassistancén improvingaccess
to needed services whereas Medical Case Management serviceasi@veir objective improving health care
outcomes (including Treatment Adherence).

MAI- Non-Medical CaseManagementServices
MAIFundingAllocated=$60,641

MAI Priority Level 10

1 Unit=15Minutesof Service

Inadditionto the guidancdor Non-MedicalCaseManagemenunderthe PartAfunding,the HIVCareCouncihasgiven
directiveto provideMAINonMedicalCaseManagementservicedo the focuspopulationsof

T Individualdivingin the Westerngeographyof PalmBeachCounty(Gladegopulation)

1 Individualsvho are 50yearsold andover

1 Individualsvho arejusticeinvolvedor re-enteringsocietyfrom incarceration

OtherProfessionaServiceg; LegalServices

PartA- FundingAllocated=$241,200

Part A Priority Level 11

1 Unit=1 Hour

Reimbursement is based on $90 pitable hour of legal services

Description:

OtherProfessionaBervicesllow for the provisionof professionabndconsultantservicegenderedby membersof
particular professions licensed and/or qualified to oféeich services by local governing authorities. Such services
may include:

w Legakervicegprovidedto and/or on behalfof the HRSARWHAReligiblePLWHandinvolvinglegalmatters
related to or arising from their HIV disease, including:
0 Assistancavith publicbenefitssuchasSociaSecurityDisabilityinsurancgSSDI)
0 Interventions necessary to ensure access to eligible benefits, including discrimioatioeachof
confidentiality litigation as it relates to services eligible for funding under theAHR8HAP
o0 Preparationof healthcarepower of attorney, durablepowersof attorney,andlivingwills

w Permanencyplanningto help clients/familiesmake decisionsabout the placementand care of minor
children after their parents/caregivers are deceased orrardonger able to care for them, including:

o0 Social service counseling or legal counsel regarding the drafting of wills or delegating powers of
attorney

0 Preparatiorfor custodyoptionsfor legaldependentdncludingstandbyguardianshipjoint custody,
or adoption

w Incometax preparationservicesto assistclientsin filing Federaltax returns that are required by the
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Affordable Care Act for all individuals receiving premium tax credits.
ProgramGuidance:

Legabkerviceexcludecriminaldefenseandclassactionsuitsunlessrelatedto accesgo servicesligiblefor funding
under the RWHAP.

Seed5 CFR 75.459.

PsychosociabupportServicegMAI only)
MAIFundingAllocated=$101,305

MAI Priority Level 14

1 Unit=15Minutesof Service

Description:

Psychosocial Support Services provide grauimdividual support and counseling services to assist eligible people
living with HIV to address behavioral and physical health concerns. Services provided may include:

Bereavementounseling

Chid abuseandneglectcounseling

HIVsupportgroups

Nutrition counselingprovidedby a non-registereddietitian (seeMedicalNutrition TherapyServices)
Pastoral care/counseling services

= =4 =4 —a -

Program Guidance:

Fundsunder this servicecategorymay not be usedto provide nutritional supplements(SeeFood Bank/Home
Delivered Meals).

RWHAFHunded pastoral counselingmust be available to all eligible clients regardlessof their religious
denominational affiliation.

Fundsmaynot be usedfor social/recreationahctivitiesor to payforaO f A §yyhin€bership.
Inadditionto the guidancefor PsychosocigupportServices undghe PartAfunding,the HIVCareCouncihasgiven
directive to provide MAI Psychosocial Support Services to the focus populations of

1 Individualdivingin the Westerngeographyof PalmBeachCounty(Gladegopulation)
1 Individualsvho are 50yearsold andover
T Individualsvho arejusticeinvolvedor re-enteringsocietyfrom incarceration

SECTION: CONTENTIPROPOSAASIDINSTRUCTIONS

Proposals must contain each component described below, each fully completed, signed, and notarized where
required. CSOhasmovedto anonline proposalsubmissiorplatform. Therefore Proposersnustsubmitproposals

that follow the prescribedformat provided on the online application and contained in this NOFO. It is the
responsibilityof eachProposeto addressall of the topicswithin the onlineapplicationanddescribedn thisNOFO.

The Proposal, General Information, and RW Attachmentgarzational Overview, HIV Services Overview, and
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Budget sections ahe applicationmust becompleted only onceTheService Categof@pecificcElements musbe

addressed separately, for each service propodelkase label the service categories beingradsed within each
completed service category sectiorResponses are to consist only of the answers to the questions posed.
Extraneous material or information should be omitted.

The deadline for application package submissiorhisrsday, October 12023by 5:00 pm. ApplicationPackages
aKFff 0SS adoYAUGGSR 2y GKS /{5Q& bhCh ! LJIX AOI GA2Yy { dz

https://pbcc.samis.io/go/nofol9

No applicationwill be acceptedafter the deadline.

ProjectScoring

Overallprojectscoringwill be basedon percentageof applicablepointsonwhichprojectsare eligibleto be scored.

The NonrConflict Grant (NCG) Review Committee meeting, during which the Review Committee will review and
scoreall applications, is selduled as follows based on the Service Category being revielachmeeting will be

held inperson from 9 am to 5 pm (end time is dependent on the number of applications received):

Groupl
WednesdayNovemberl, 2023

https://pbc-gov.webex.com/pbgov/|.php?MTID=m3ff8696372c7ed2329159daee6a5c301

Webinarnumber:
23020381724

Webinarpassword:
9M6ekggbiy§96635445rom phonesandvideosystems)

Joinby phone

+1-904-900-2303United StatesToll(Jacksonville)
1-844-621-3956 United States Toll Free
Acces0de:23020381724

Group?2
ThursdayNovember2, 2023

https://pbc-gov.webex.com/pbgov/j.php?MTID=mcee8de7dc9b7459dac21dc7251a3a62c

Webinarnumber:
23123927921

Webinarpassword:
ihCBSVPW698422787%rom phonesandvideosystems)
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https://pbcc.samis.io/go/nofo/
https://pbc-gov.webex.com/pbc-gov/j.php?MTID=m3ff8696372c7ed2329159daee6a5c301
https://pbc-gov.webex.com/pbc-gov/j.php?MTID=mcee8de7dc9b7459dac21dc7251a3a62c

Joinby phone

+1-904-900-2303United StatesToll(Jacksonville)
1-844-621-3956 United States Toll Free
Accesg0de:23123927921

Group3
Friday,November3, 2023

https://pbc -gov.webex.com/pbegoVv/j.php?MTID=m0c90fe676a861aa0b50c5358d94eedcO

Webinarnumber:
23051683351

Webinarpassword:
crPjJSQJ2627755775rom phonesandvideosystems)

Joinby phone
+1-904-900-2303United StatesToll (Jacksonville)
1-844-621-3956 United States Toll Free
Accesg0de:23051683351

Group4
Monday,November6, 2023

https://pbc-gov.webex.com/pbgov/i.php?MTID=m0c90fe676a861aa0b50c5358d94eedcO

Webinarnumber:
23051683351

Webinarpassword:
crPjJSQJ2G627755775rom phonesandvideosystems)

Joinby phone
+1-904-900-2303United StatesToll (Jacksonville)
1-844-621-3956 United States Toll Free
Accesgode:23051683351

Group5
WednesdayNovember8,2023

https://pbc-gov.webex.com/pbgov/j.php?MTID=mec55764a87fee26bad5f49477c0d4efb

Webinarnumber:
23061976628
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https://pbc-gov.webex.com/pbc-gov/j.php?MTID=m0c90fe676a861aa0b50c5358d94eedc0
https://pbc-gov.webex.com/pbc-gov/j.php?MTID=m0c90fe676a861aa0b50c5358d94eedc0
https://pbc-gov.webex.com/pbc-gov/j.php?MTID=mec55764a87fee26bad5f49477c0d4efb

Webinarpassword:
WuVrH9nbD539887496Xrom phonesandvideosystems)

Joinby phone
+1-904-900-2303United StatesT oll(Jacksonville)
1-844-621-3956 United States Toll Free
Accesg0de:23061976628

Overflow
ThursdayNovember9, 2023

https://pbc-gov.webex.com/pbgov/i.php?MTID=md39cd0b81842{6d2077c2d49aedfa8d0

Webinarnumber:
23037488249

Webinarpassword:
pDQC23Dwrmg73722339rom phonesandvideosystems)

Joinby phone

+1-904-900-2303United StatesToll(Jacksonville)
1-844-621-3956 United States Toll Free
Accesgode:23037488249

Anyoneinterestedin additionalinformation maycontactRWHARY mail at 810DaturaStreet,WestPalmBeach,
FL 33401, or by email BBERWANOFO@PBCGOV.ORG.

Also,thosewishingto makepubliccommentsmaysubmitarequestto RWHARiatraditionalmailto at 810Datura
Street, West Palm Beach, FL 33401, or by emBB&RWANOFO@PBCGOV.ORG

Public participation is solicited without regard to race, color, national origin, religion, ancestry, sex, age, marital
status, familal status, sexual orientation, gender identity or expression, disability or genetic information.

Persons who require special accommodations under the Americans with Disabilities Act or who need translation
services for a meeting (free of charge), pleasm#PBERWANOFO@PBCGOV.QRQeast five business days in
advanceDeafandhardof hearingindividualsare requestedto telephonethe FloridaRelaySystemat #711to assist

with a telephone call.

Any subsequent requests for information or assistance must be submitted in writing through enRiBGo
RWANOFO@PBCGOV.@R@reserve a fair, impartial, and competitive procedure. The public may access all
queries and responses on the RW websit€aimmunity Services HIV Services (pbcgov.org)

Application Instructions:

1 The Proposal Cover Sheet must be signed by an offiagkeqgiroposer who is legally authorized to enter
into a contractualrelationin the nameof the Proposerandthe ProposalCoverSheetmustbe notarizedby
a Notary Public.
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https://pbc-gov.webex.com/pbc-gov/j.php?MTID=md39cd0b81842f6d2077c2d49aedfa8d0
mailto:PBC-RWANOFO@PBCGOV.ORG
mailto:PBC-RWANOFO@PBCGOV.ORG
mailto:PBC-RWANOFO@PBCGOV.ORG
mailto:RWANOFO@PBCGOV.ORG.to
https://discover.pbcgov.org/communityservices/Pages/HIV-Services.aspx

1 Onlythe onlineapplicationswill be accepted.ContactRWHARt PBERWANOFO@PBCGOV.@R@quest
waivers.

1 Narrative answers/statements should be sekplanatory and understandable to members of the NCG
Review Committee who will read, evaluate and score your proposal. Asthan¢hese individuals are
unfamiliar with your organization and its programs, and that they have limited information about your
prioritized population.

9 The section regarding your prioritized population and its HIV/AIDS service needs should be asaspecific
possible to thedemographic/geographic community area(s) tlyaur proposedoroject will prioritize. For
example, ifyour organization is proposing to serve the migrant population in the Glades Community, your
narrative should clearly and simply deberthe characteristics of the migrant community (women, children,
etc.) and the geographic area where they live.

1 Applicants musaddressevery issue raised in the Scoring Criteria, and provideaired documentation
noted in the application Checklist.

APPLICATION COMPONENTS

PROPOSAL

Federal ID
AgencyName
Address

City

State

ZipCode
NOFO/RFP
Additional Editors
Program Name

RWHARGY2024-2026ProposalCoverSheet

Click to download th&@ EQUIRERWGY20242026 Cover Sheet Templat&SeeExhibit3, RWHAP Proposal Cover
Sheet Complete the template and include the service(s) proposed and the amount of funds being requested to
provide the service(s).

This form must be signed by anfioér of the Proposer who is legally authorized to enter into a contractual
NBfFGA2YaKALI Ay GKS yFIYS 2F GKS t NRLIRASNY ¢KS t NBLE
Sheet.

Pleasauploadonceyouhavecompletedthis form.

RWHARGY2024-2026ProposalSubmissiorChecklist
Clickto downloadthe REQUIRERWGY2024-2026ProposalSubmissiorChecklistTemplate. SeeExhibit4
Proposal Submission Checklist

Pleasauploadonceyouhavecompletedthis form.

RWHARGY20242026NOFQnformation Guidance
Clickto downloadthe RWHARGY20242026 NOFQnformationGuidancedocumentfor referencethroughoutthe
application.
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GENERACONTACINFORMATION

CEO/Executiv®irectorNameandTitle
CEO/Executive Director Email
AgencyContractPersorNameandTitle
Agency Contract Person Phone
AgencyContractPersonEmail

Total FundingAmount Requested
Pleaseentertotal fundingamountacrossall servicecategorieghat youare requesting.

Total PeopleExpectedo Serve
Pleaseentertotal numberof unduplicatedpeopleexpectedo be servedwith the fundingrequested.

Internal ControlQuestionnaire
Click to downloadhe REQUIRHDternal Control Questionnaire Please uploadnceyouhave completedhe
form. SeeExhibit 5, Internal Control Questionnaire

Policiesand Procedures
Pleasauploadyourl 3 S ypol&i€sandprocedures.

PerformancedmprovementPlan (2000Characters)
Pleasealescribehowyouragencyespondgo requestsfor performancemprovementplan.

REQUIRERWHARTTACHMENTS

SunBiZ-orm

Providea print out of the Detail by Entity Namepagefrom the FloridaDepartmentof State Divisionof Corporations

at www.sunbiz.orgdated within twelve (12) months of the due date of this Proposal/Application, identifying the
t NP Li2statbdddad O (i Rle@senbteéthat a copyof the Articlesof Incorporationor anysimilardocumentdoes

not meet the requirements of this section. This does not apply to Public Entities.

IRSLetter
Provideproof of non-profit status.A copyof your 501¢c(3)IRSLetter mustbe included.Thisdoesnot applyto Public
Entities.

BoardList
Providealist of the Proposer'Boardof Directors.Thisdoesnot applyto PublicEntities.

GrievancePolicy A
Providet NR LJ2géesaxidemblicyandanygrievancegorm(s)to be usedby clients(s) Combinepolicyandforms
in one PDF document to upload.

Non-ExpendableProperty Inventory
ClickHEREo downloadthe REQUIRERWInventory of Non-ExpendableProperty Templatefor useto providean
Inventory of NorRExpendable Property for the last three (3) years.

Pleasauploadonceyouhavecompletedthis form. SeeExhibit6 Inventory of Non-ExpendableProperty for the
last three (3) years
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Agencylicense/Accreditation
Provideserviceor agencyappropriatelicense(sand/or accreditationcertificates.

ORGANIZATIORROFILENDCAPACITREVIEW
A. OrganizationalOverview(20 Points)

1. Descriptionof Organization(4000Characters)
Provideabrief descriptionof proposingorganizationjncluding:
1 Yearsfoperation;
Experiencexdministeringgovernmentfunds;
Missionstatement;
Anymajorchangeghat havetakenplace,includingachievementandprogresghat havebeenmade;
List the full range of services that your organization currently providiegour organization is part of a
multi-program organization, provide a description of the parent organization and its involvement in the
ongoing operation of your organization.

1
1
1
1

2. Experiencen/HIV Population (3000Characters)

Describeyourorganization'sistoryof providingservicedo personswith HIV. Indicatethe approximatenumberof
unduplicated clients served annually over the past five years. Please provide this information specifically for the
Palm Beach County area.

3. Cultural Competence/Humility(3000Characters)

Describe your manization's guiding principles and standards addressing Cultural Competence/Humility. Describe
82dzNJ 2NBI yAT I GA2yQa OF LI oAfAGASA (2 NBAaALRYR G2 aLls
Cultural Competence/Humility in care plannigfJ Of ASyGad ! RRAGAZ2ylIfftéx RS&ON
development standards/staff training requirements to ensure Cultural Competence/Humility in service delivery.
Please highlight how these activities are reflective of CLAS standards.

4. Earlyldentification of PWH(3000Characters)

553a0NARO0S (KS 2NHIFIYyAT I GA2yQa (y26ft SRIST Ayg2ft gSYSyi
HIV/AIDS (EIIHA) efforts within Palm Beach County. This includes efforts to link clients whararefaheir HIV
statusto medicaland supportservicesaswell as anyefforts to make peopleawareof their HIVstatus, particularly
highlightingefforts prioritizingthe populationsdescribedn Sectiond andSectionlll Linkageand Populationof this
NOFO.

5. Eligibility Criteria(3000Characters)

Describehow the organizatiorensureseligibility criteriaare followed. If the Proposeiisrequestingfundingfor core
medical services, describe processes in place to assure thatpiitg insurance coverage is verified at point of
service. Also describe how changes to thpatty insurance coverage is communicated to eligibility staff and how
changes in client eligildy are documented in the RWHAP client data system (Provide Enterprise).

6. ConsumerPublicity (3000Characters)

Describe thevaysin whichthe organizatiorpublicizedts program(s}o consumers, (i.e. socialedia,newsletters,

radio, television or primaly word of mouth), and the availability of its programs and services to the prioritized
population(s) and other service providers. If proposing new or expanded services, describe how the number of
clients served will increase to match the proposed level ewst of service.
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7. ClientLevelData(3000Characters) A A 5 .
5SEA0ONROS GKS 2NBIFIYAT FdA2yQa aeéadasSy F2N) Oz2ftftSOGAy3a |
Explain the system to be utilized to ensure compliance with contegmirting requirements.

8. HIPAA(3000Characters)

Describe how the organization is complying with the Health Insurance Portability and Accountability Act (HIPAA).
t ftSFAS RSGOFAC @2dzNJ I 3SyO0eQa STF2NIa (2 GguMtidistare g A G K
applicable to your agencylf your agency does not provide services that fall under HIPAA Privacy Rules, please
provide a statement to that effect.

9. FiscalStaff Training(3000Characters)
Providea descriptionof fiscalstafftrainingandretention overthe pastthree (3) years.Includetypesof fiscaltraining
for the CFO/Financial Director including OMB Circulet$® A122, A133 and Super Circular.

10. Litigation-RegulatoryAction (3000Characters)

Identify whether your organization habBeen a party, whether plaintiff, defendant, claimant, complainant,
respondentor other, to any litigationor regulatory actionin any staten the United States, omn any otherCounty,
for the period from January 2010 to thepresent.This includes bus not limited to any litigation initiated by the
Proposerrelatedto HIVmedicalor supportservicesForeachinstanceof litigation or regulatoryactioncited, please
indicate thecourt or agency irwhichthe litigationor regulatory actiorwasor ispending, andhe outcomeof that
litigation or regulatory action if concluded.

11. CorrectiveAction (3000Characters)

Please indicate whether or not your organization has been placed on Corrective Action by the Palm Beach County
Community ServiceBepartmentat anytime overthe past three (3years.If your organizatiorhasbeen placedn
Corrective Action please describe the issues and resolution.

12. Underutilization (3000Characters)

Identifywhetheror not yourorganizatiorhasunderutilizedPalmBeachCouny RWHARundsoverthe pastthree (3)

years (expending less than 95% of funds awarded). If there has been underutilization of funds, please specify the
service category, cause and resolution to the underutilization of funds.

13. Traumalnformed Care(4000Characters)
5SaO0ONROGS &2dz2NJ I 3SyO0eQa | oA f -nfdréned GmprodchN PlégageRnSludé tBalizghoO S a
certification in traumainformed care and motivational interviewing practices that your staff has undertaken.

14. RaciaEquity(4000Characters)

What steps has your agency taken or does it plans to take in order to establish, develop or continue policies,
practices, and procedures that increase racial equity in the following areas: Training, hiring and retention, board
development, commaity engagement and partnerships, and other organizational work.

B. HIVServicegOverview(20Paints)

15. ServicavlissionAlignment(3000Characters)
Overviewof organizationamissionand how the provisionof HIVservicedor personswith HIV/AIDSs alignedwith
the agency mission.

16.LogicModel
Clickto downloadthe REQUIRERW LogicModel to provide a logic model illustrating how Part A and/or MAI
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services contribute to the health outcomes of clients served, and how Part A aviddbservicesre organized in
the context of services supported by other funding sources.

Pleasaiploadonceyouhavecompletedthisform. (SeeExhibit7: RWLogicModel)

17. AllHIVServiced~unding

I GFroftS 2F (KS agendyibudget for Hivalazey Sedviced oin lalf funding sources. This includes
federalfundingfor HIVpreventionandpatient careservicespther sourcesof state andlocalfunding,andprogram
income (third party reimbursements, sliding fee scale, 348/mue, etc.).

18. Demographics (300Characters)
Describehe demographicompositionofthe 3 S ydieit@ssusincludinggender ethnicity, race,age income,
and insurance status.

19. Staff(5000Characters)

Number of staff and position titles, and staffedentialing, where applicable, for requested service categories. If
new staff positionsare beingproposed describeanyanticipateddelaysin providingservicesdueto the onboarding
process.

20. OrganizationalChart
Provide an Organizational Chart indiog where the Proposed Program(s) Services would function within the
Proposer if requested funds are provided.

21.JobDescriptions
Providet N2 LJ2jéb 8eNdipiiondor all programdesignatedstaff. Combinedescriptionsn one PDFdocument
to upload.

22. Training& StaffDevelopmentPlan
Providethe organization'sTrainingand StaffDevelopmen®lan.

23. Priority Populations(3000Characters)
Describehe community/geographi@area(s) and socicdemographicsincludinghousingstatus,HIVriskfactors,
andsociceconomic status of your priority population.

24. AgencyDemographicg; MAI Only
ProvideAgencyDemographics.

Clickto downloadthe REQUIRERWAgencyDemographic3 emplate.SeeExhibit8 AgencyDemographicgor MAI
proposals only

Pleasauploadonceyouhavecompletedthis document.

25. MAI Leadershiemographic¢5000Characters)
MAI REQUESTS ONLY

The HIV CARE Council has directed the Recipient to seek MAI services Proposers that meetraedt the
followingcriteria. Doesthe Proposemeetthe followingcriteria? If no, provideaplanto meetanddocumentthese
criteria within the first year of the program period.
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w Have more tharb0 percent of positions on the executibeard or governing body filled by persons of the
racial/ethnic minority group proposed to be served.

w Have more than 50 percent of key management, supervisory and administrative positions (e.g. executive
director, program director, fiscal director) filled Ipersons of the racial/ethnic population(s) proposed to
be served.

w Have more than 50 percent of key direct service provision positions filled by persons of the racial/ethnic
population(s) proposed to be served.

26. Billing(5000Characters)

Process to verifglient eligibility and assurance RWHAP funding is payer of last resort. This should include a
detaileddescriptionof clientflow processe®etweenintake andpoint of servicedelivery,how third-party funding
sources are identified, and how billipgocedures correctly identify payer sources prior to submitting
reimbursement requests to CSD. Describe how changes in income epé#ntgdinsurance coverage are
documented and communicated between clinical providers, social service providers, argdbéfin

27. Partnershipg(3000Characters)
Describeanycollaboration referralagreementsor linkageand/or co-linkageagreementghat havebeennewly
developed or renewed, specifically for this project or how your organization intends to handle such needs

28. Similar Communitie$3000Characters)
Describehow requestedservicecategoriesare integratedwith similar/relatedprogramsin the community,and
how RWHAP funds are leveraged through interagency agreements and/or service coordination.

29. InterAgencyAgreement
For agenciesapplyingin partnership, provide any InterAgency(lA) Agreement(sithe Proposerhasin placeto
successfully provide the proposed services. Combine all IA Agreements in one PDF document to upload.

30. MOA-IAAgreements
Foragencieghat describecollaborationshetweenagenciesprovideMemorandumsof AgreementMOAs)and/
or InterrAgency (IA) Agreements. Combine all MOAs and IA Agreements in one PDF document to upload.

31. ServiceBarriers(5000Characters)

Explairspecificharriersto the provisionof serviceghat existin the populationandarea(syroposedto be served

(e.g., confidentiality and geographic barriers to services). Address how your agency plans to reduce or alleviate
these barriers, and your plans to ensure client acceghé services that will be provided.
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BUDGETS
C.Budgets(30Points)

32. ServiceCategonBudgets

Downloadthe REQUIRERWProgramBudget Templatdor Part Aor MAl services for uséo submit separate line
item budgets for each Service Category. BEgbibit 9 Program Budget (for each service categoBgch program
pagein the ExceMWorkbookshallbe namedandassociatedvith a proposedservicecategory Eachservicecategory
is its own page but only one Excel Workbook shall be uploaded. Each budget must include:

Personnel
FringeBenefits
Travel
Equipment
Supplies
Contractual
Other (Identify)

NogakrwpdhE

Salarycostmustbe computedonthe total daysin the fundingperiodrequestedin the proposal.
Forfringe benefitsexpensesindicateon budgetthe formulasusedto calculatethe amounts.

= =4 —a

being requested.
1 Provideranusthavesufficientfinancialresourcego meetthe expensesncurredduringthe periodbetween
the servicedeliveryandpaymentby the County It isanticipatedthat the Countywill reimbursefor services

The line item budget(s) must include all program and administrative related expenses for which funds are

rendered within eight (8) weeks of threceipt of invoices, deemed correct and acceptable by the County.
1 Administrative expenses of up to 10% of allowable program costs in every category, but these must be

specifically delineated, allowable and justified in the application.
1 Identifyother fundingsourcedor projectswithin the serviceproposal aswell asthe total agencybudget.

Click to download the budget template for Part A services.
Pleasauploadonceyouhavecompletedthe templatedocument.

33. ServiceCategonBudgets
Clickto downloadthe budgettemplatefor MAl services.

Pleasauploadonceyouhavecompletedthe templatedocument.

34. BudgetNarrative Justification(8000Charactes)
Usethe categorieshelowto submitbudgetnarrativegustificationsfor eachrequestedServiceCategory.

Personnel
FringeBenefits
Travel
Equipment
Supplies
Contractual
Other (Identify)

Noo MR
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Allocation of cost must be supported with a written explanation of the methodology used to arrive at the percentage
allocationor a copyof an allocationplan for the Proposer If servicesbeingproposedfor RWHAHRunding receive
supportfrom other sourcesindicatehowtheseother fundswill not duplicateservicedbeingrequestedrom RWHAP.

If Proposer receives revenue from Palm Beach Cdaeted operationshrough the 340B Program (HRSA, Office

2F tKFENXYIFEO&d ' FFIANBROS LINRPOARS |+ RSGFAt SR SEhgercey I G Az
operations.Thisshouldincludearevenuehistoryfor the lastthree years,indicatingspecificareas wiere these funds

have been budgeted.

1 Administrative expensesf up to 10%of allowableprogramcostsin everycategorybut these mustbe
specifically delineated, allowable, and justified in the application.
1 Identifyotherfundingsourcedor projectswithin the serviceproposal.

35. Total AgencyBudget

Clickto downloadthe REQUIRERWTotal AgencyBudgetTemplatefor useto submitaline item budgetfor the
Total Agency Budget. Seghibit 10 Total Agency Budgddentify other funding sources for the total agency
budget. Include the following categories in the Total Agency Budget:

Personnel
FringeBenefits
Travel
Equipment
Supplies
Contractual
Other (Identify)

E R N

Pleasaiploadonceyouhavecompletedthis document

36. SlidingFeeScalePolicy
Providethe organization'sSliding-eeScalePolicyandincludethe procesgo track chargesand paymentsandhow
revenue will be used to enhance and support the proposed service.

37. Audited FinancialStatement
Providethe organization'snostrecentauditedfinancialstatement.

38. HRSAmplementation Plan

Download the REQUIRHEIRSA Implementation Plan Templafer Part A or MAI services for use to provide
implementation plans for each requested service category, indicatinggied number of clients served, units of
service, and health outcomeS&eeExhibit 11 HRSA Implementation Plan.

Clickto downloadthe implementationplantemplatefor PartAservices.
Please upload once you have complethd template document.

39. HRSAmplementationPlan- MAI
Clickto downloadthe implementationplantemplatefor MAlservices.

Please upload once you have completed the template document.

40. HRSAmplementation PlanExplanation(8000Characters)
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Provide a detailed explanation of how the agency will implement and serve the projected number of clients and
units in the work plan. Justification must be provided to support the funding being requested. Provide baseline
percentages for Performance Measggrfor year one, with a target percentage for year three for each service
category proposed.

SERVICPROPOSALS

D. ServiceCategoryg SpecificElement(30Points)
Proposers canompletethis sectiononceor multiple timesto applyfor one or more selectedservice category and
associated funding source for services Proposers would like to provide.

In this section, Proposers must describe how Ryan White Part A or MAI services will contribute to the health
outcomes of priority populations, and how requestearPA or MAI funding supplements other payer sources.

Proposersnayrequestfundingfor anyservicelistedin the RWHAR5Y20242026 NOFQGuidanceaccordingo the
service category and unit definitions. Proposers can request a continuation or expansiistiofg services, or to
establish a new service category for the agency.

All Proposers must apply for Ndredical Case Management or have an MOU with a Ryan White funded entity to
provide NonMedical Case Management services to improve client access¢o

41. FundingSource
Identify the fundingsourcefor the servicecategoryfor whichfundingisrequested.

Select One: RWHAP Part A RWHAP MAI

42. ServiceCategory
SelectServiceCategonyfor whichfundingis beingrequested.

SelecOne:

AlDSPharmaceuticalssistance EarlylnterventionServices

MedicalCase Management Mental HealthServices

OralHealthCare Outpatient/AmbulatoryHealth Services
EmergencyinanciaAssistance Emergency¥inanciaAssistance Emergencyedication
FoodBank/HomeDeliveredMeals Nutritional Supplements

Emergencyousing MedicalTransportation

NonMedical Case Management Services Psychosocigupport Service@vAl

only) Laboratory Diagnostic Testing Specialty Outpatient Medical Care

Health InsurancePremum and Cost SharingAssistance

43. AmountRequestingor ServiceCategory
Indicatethe amountrequestingfor selectedservicecategory.

44. Numberof People
Specify the total number of unduplicated persons that are expected to be served with the requested amount for
selected service category.

45. ServiceCategoryJustification(3000Characters)
Provide justification of how the proposed model will increase access to services, reduce racial disparities, and/or
improve client health outcomes.

S
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46. Accesgo Servicdmpacts(3000Characters)
Describeanyanticipatedimpactsthe proposedchangewill haveon accesso servicesn the HIVsystemof care,and
measures to overcome any barriers clients may experience in accessing care.

47. Improvementto System(3000Characters)
Describehowthe proposedservicewill be animprovementoverthe existingsystemof care.

48. ServiceDeliveryModel (3000Characters)
Provideanoveralldescriptionof the servicedeliverymodelproposedat the agency.

49. Fundingg PrioritizingClients(3000Characters)
Whereavailablefundsareinsufficientto meetclientdemand describethe | 3 S yabikty@ansurethe continuation
of servicesusingother availableresources.

50. LeveragingResource$3000Characters)
Describethe dollar amount and/or irkind value of leveraged resources available to protiidesame or similar
service.

51. ServiceLontributionto Outcomes(3000Characters)
Describehow the selectedservicecontributes, singlyor in combinationwith other servicesto positive health
outcomes.

52. PartANMCM(5000Characters)

NONMEDICAICASEMANAGEMENREQUESDNLY

Are you proposing to provide NMCM services directly or in collaboration with another Ryan White funded entity?
Describe how youagencywill provide NMCM services directly uploadan agreement with a Ryaihite funded

entity to provide NMCM services.Non-Medical CaseManagementserviceshave as their objective providing
guidance and assistanaeimproving accesw® needed serviceghereasMedicalCasaManagementservices have

as their objective improving health care outcomes (idatg Treatment Adherence). If applying for both NMCM

and MCM servicefunding, describethe difference between the proposalsto provide NMCM services(whose
purpose is access to care) and MCM services (whose purpose is adherence to care).

53. MAINMCM(5000Characters)

MAI NONMEDICAICASEMANAGEMENREQUESDNLY

NonMedical Case Management services have as their objective providing guidance and assistance in improving
access to needed services whereas Medical Case Management services have as their objgciiweg health
careoutcomes(includingTreatmentAdherence)Describethe differencebetweenthe proposalgo provideNMCM

services (whose purpose is access to care) and MCM services (whose purpose is adherence to care). Describe th
differencebetweenthe proposal(s}o provide MAINMCMservicescomparedio NMCMservicesdundedby PartA.

Describe hovserviceswill be providedto one or more ofthe specific populations directdaly the HIVCareCouncil
(Individualdivingin the Westerngeographyf PalmBeachCounty(Gladegopulation),Individualsvho are 50 years
oldandover,Individualsvho arejusticeinvolvedor re-enteringsocietyfrom incarceration).

Note: Proposersapplyingfor MAINMCMmustalsoapplyfor all other MAl servicecategorieswhichincludesEarly
Intervention Services, Medical Case Management,-Medical Case Management, and Psychosocial Support
Services.

54. PartAMCM(5000Characters)
MEDICAICASBMANAGEMENREQUESDNLY

rlﬁ.if_,,;' RWHAROFC2024 39| Pag

Ryl



ForProposersequestingMedicalCaseManagemen{MCM)funding,describehow MedicalCaséMlanageranteract

with clinical staff to assure adherence to treatment plans. Describe the frequency and nature of interactions with
clinical staff. Activities provided under the Medical Case Managenmmice category have as their objective
improvinghealthcareoutcomes(includingTreatmentAdherence)whereasthoseprovidedunderthe Norn-Medical

Case Management service category have as their objective providing guidance and assistance in impesang acc

to needed services. If applying for both MCM and NMCM service funding, describe the difference between the
proposals to provide MCM services (whose purpose is adherence to care) and NMCM services (whose purpose is
access to care).

55. MAI MCM (5000Characters)

MAI MEDICAICASEMANAGEMENREQUESDNLY
ForProposergequestingMedicalCaseManagemen{MCM)funding,describenow MedicalCaseéManagersnteract

with clinical staff to assure adherence to treatment plans. Describe the frequency and n&interactions with

clinical staff. Activities provided under the Medical Case Management service category have as their objective
improvinghealthcareoutcomes(includingTreatmentAdherence)whereasthose providedunderthe Non-Medical

Case Managemerservice category have as their objective providing guidance and assistance in improving access
to needed services. Describe the difference between the proposals to provide MCM services (whose purpose is
adherence to care) and NMCM services (whose purpepsedess to careDescribe the difference between the
proposal(s}o provide MAIMCMservicexomparedto MCM servicedundedby PartA. Describenow serviceswill

be provided to one or more of the specific populations directed by the HIV Care Coufigid(lals living in the
Westerngeographyof PalmBeachCounty(Gladegpopulation),Individualsvho are 50 yearsold and over, Individuals

who are justicenvolvedor re-enteringsociety from incarceration).

Note: Proposers applying for MAI MCM must also apply for all other MAI service categories, which includes Early
Intervention Services, Medical Case Management,-Medical Case Management, and Psychosocial Support
Services.

56. PartA Earlylntervention Serviceg5000Characters)

EARLY INTERVENTION SERVICES REQUEST ONLY

For Proposers requesting funds for HIV testing under the Early Intervention Services service category, provide
justificatonandS @A RSy OS G KI (i tskrhdés ate notE dizglica/& of ikr&\ailatileyfestingesources.

Provide evidence of a lack of available testing resources to justify funds under Part A. Describe the difference
between the proposals to provide EIS and Case Management services.

57. MAI Earlylntervention Serviceg5000Chaacters)

EARLY INTERVENTION SERVICES REQUEST ONLY

For Proposers requesting funds for HIV testing under the Early Intervention Services service category, provide
justificationandevidencethat Part! 11 ¥ dziéRirgyservicesare not duplicativeof other availabletestingresources.

Provide evidence of a lack of available testing resources to justify funds under Part A. Describe the difference
between the proposals to provide EIS and Case Management services. Describe the difference between the
proposal(sto provide MAI EIS services compared to EIS services funded by M2etéribe how services will be
providedto oneor more of the specifigpopulationsdirectedby the HIVCareCouncilIndividualdivingin the Western
geographyof PalmBeachCounty(Glhdespopulation),Individualsvho are 50 yearsold andover, Individualsvho are
justicelinvolved or reentering society from incarceration).

58. ServiceSites
ClickHEREo downloadthe REQUIRERWCurrentProposedServiceSite Templatefor useto providecurrentor
proposed service locations for the proposed services.Ebit 12 Current/Proposed Site Locatians
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Pleasauploadonceyouhavecompletedthis document.

SECTION: RWHARNOFAPPLICATIAREVIEWROCESS

The NOFO application process is welcoming to persons with disabilities, persons who have experienced or are
experiencinghomelessnesand personswith limited Englishproficiency If youneedanyaccommodationsplease
contact RWHAP office ®8BERWANOFO@pbcgov.org

1 The HIV CARE Council shall appaieations for each service category totalm@pudget consistent with
the amountof fundsfor the NOFOTheallocationsshallbe the resultof athoroughreviewof data,including
but not limited to the following: Recent, local HIV/AIDS needs assessment and epidemiological data;
RWHARPartA andMAl utilization andfunding trends; and locastate and federal environmentampacts.

The HIV CARE Cuil shall not make any recommendations regarding funding to specific agencies.

1T RWHARMManagerand/or designatedstaff, shalldevelop,secureapprovalfor andnotify BCf, andpublish
the NOFO reflective of the allocations approved by the HIV CARECil.

1 RWHAPRProgramManagerand/or designeeshallholda ProposaWorkshopapproximatelyone weekafter
the NOFQoublishdateto reviewthe NOFQwith prospectiveapplicantsin attendance andrespondto their
verbal inquiries about the NOFO. TRmposal Workshop shall be publicly noticed and recorded.

1 The Proposal Workshop shall be the only time whereby questions related to the NOFO are answered
verbally. All questions following the Proposal Workshop shall be submitted by efailquestions and
responses shall be posted on the County RWHAP website withinefigtty (48) hours of receipt of the
guestions.

1 The NOFO includes a CarfeSilence, which is in effect as of the NOFO subnu#adline. The provisions
of the Ordinance shall not apply twal communications at any public proceeding, including the Proposal
Workshop, oral presentations before selection committees, and contract negotiations during any public
meeting. TheConeof Silenceshallterminate at the time that the BCGwardsor approvesa contract,when
all proposals are rejected, or when an action is otherwise taken that ends the solicitation process.

1 Theduedatefor submissiorof the NOFCapplicationshallbe the date specifiedn the NOFQGuidanceThe
duedate shallbe at leastthirty (30)daysbut no morethan sixty (60)daysafter the NOFGs published Any
submission received after the date and hour of closing for receipts shall be rejected.

1 The NOFO application shall be submitted electronically through the CSD Application Submission website:
https://pbcc.samis.io/go/nofo/

1 Within three (3) businesslays followinghe applicationdue date, RWHARanager, and/ordesigneeshall
review all applications for compliance with the NOFO Checkilist.

1 Withinfive (5) businesglaysfollowingthe due date, CSD financiaitaff shallcompletea financialreview of
all applications. Thefinancialreview shalinclude,but is notlimited to, a review2 ¥ (1 KS lalditgtl A O y
financial statements and proposed budget form response/s. The financial review shall be completed by
financial staff at or above Financial Analyst | level.

1 Within ten (10) business days,C& Review Committee shall begin the review all applicatiodSG
Reviewersto the extent possible shallconsistof one (1) memberof the RWHARartA Recipienstaffand
outside stakeholders who are knowledgeable in the field of services being requeBlé& Review
Committee members will not present a conflict of interest with any agency submitting an application for
the service being reviewed. This review shall be publicalticed and shall be open to the public.

1 Allproposalsshallbe reviewedusingthe evaluationcriteria containedin the NOFO.

 RWHARManagerand/or designatedstaff, shallinform all Proposer®fthe NCQReview 2 Y Y A (sib@esS 4 Q
and of the RWHAP funding recommendations in writing.

f  Within fifteen (15) businessdaysof NCGReview/ 2 Y Y A (sto&§andRWHARannouncemenbf its
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mailto:PBC-RWANOFO@pbcgov.org
https://pbcc.samis.io/go/nofo/

funding recommendations, Proposers who wish to initiate a grievance must transmit
by mail or email a written Grievance Notice Form.
1 All timely-submitted proposalsshall be consideredfor funding. The numerical score ranking is one
consideration, but does not by itself indicate that the proposal will be funded.
1 FollowingCSallocationthe RWHAMManagershallnotify the applicantof the outcomeandbegincontract
negotiations.
CSDxhallpresentthe contractagreementgo the BCQor approval.
Following the conclusion of the NOFO Process RWHAP Manager shall consider revisions to the forms and
the process leading to improvements in future NOFOs.

= =4

SECTIOMI:WHERBEOFINDRWHAMNOFQANDARPLICATIOBNOCUMENTS
YOU NEED

Timeline

w Pleasaeferto the Sectionll, Timelineof this GuidanceDocumentfor deadlinedates.

RWHARpplicationand NOFQGuidance

w VisitPalmBeachCountyRyanwhite HIV/AID®rogramwebsiteto acces?NOFO:
https://discover.pbcgov.org/communityservices/Pages/Ryahite-CARE.aspx

w +tAaAG tFfY . SI OKSeve(dss)ietsiie + SYR2NJ { St ¥
http://discover.pbcgov.org/BusinessOpportunities/Pages/default.aspx

w VisitCSINOFMApplicationSubmissioWebsite
https://pbcc.samis.io/go/nofo/

t NP LJ2ndo& mederitauditedfinancialstatement
w ! ISy narebffce

RWHAR-.egislatiorand HRSAPolicyNoticesand ProgramLetters

1 VisitHRSAVebsite
https://hab.hrsa.gov/prograrrgrantsmanagement/policynoticesand-programletters

RWHARPartA/MAI Manuals

1 PBC Part AIMAI Program Manual
https://discover.pbcgov.org/communityservices/PDE/RWHAP_Program_Manual_GY23.pdf

1 Visit PBC RWHAP Website
https://discover.pbcgov.org/communityservices/Pages/R¥dhite-CARE.aspx

M Visit HRSA Website
https://ryanwhite.hrsa.gov/grants/manage/recipiesiesouces

N

pﬁl RWHARNOF(2024 42| Pag


https://discover.pbcgov.org/communityservices/Pages/Ryan-White-CARE.aspx
http://discover.pbcgov.org/BusinessOpportunities/Pages/default.aspx
https://pbcc.samis.io/go/nofo/
https://hab.hrsa.gov/program-grants-management/policy-notices-and-program-letters
https://discover.pbcgov.org/communityservices/PDF/RWHAP_Program_Manual_GY23.pdf
https://discover.pbcgov.org/communityservices/Pages/Ryan-White-CARE.aspx
https://ryanwhite.hrsa.gov/grants/manage/recipient-resources

RWHARPartA National Monitoring Standards

9 Visit HRSA Website
https://ryanwhite.hrsa.gov/grants/manage/recipiesrfesources

CulturallyandLinguisticallyAppropriate Service§CLASh HealthandHealthCareStandards2020

M Visit HHS Website
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNational CLASStan

dards.pdf

FloridaMedicaidPreferredDrugList

f +AaAd0 Cf2NRARI QéeAdninStyatbd F2NJ | S+t 4K /|
https://ahca.myflorida.com/medicaid/prescribedrugs/medicaidoharmaceuticatherapeutics
committee/floridaemedicaidpreferred-drugtlist-pd|

PalmBeachCountyHIVCARE ouncillLocaRWHARPIanningCouncil)

M VisitHIVCARE ouncil
Website
www.carecouncil.org

RWHARMOFQand ApplicationReferenceDocuments

Thefollowingreference documentshallbe requiredshouldthe Proposemoveto the contractingphasecanbe
found in Exhibits 15 through 20.

References

Exhibit15 Affidavit FormCertificationsPHS5161-1

Exhibit16 Affidavit FormAssurancedNon-ConstructionPrograms

Exhibit17 Affidavit FormAssurancef ComplianceHHS690

Exhibit18 Affidavit FormCashFlow Commitment

Exhibit19 HRSAPolicy11-02: Contractingwith ForProfit Entities
Exhibit20Eligibility Criteria

Exhibit21 CurrentCARE ouncilApprovedPart Aand MAI BudgetAllocations

= =4 -8 8 -8 9 -9

SECTIOMII: GRIEVANGIOLICXNDAPPEALIRROCEDURES

(Ryanwhite PartARFRGrievancé’rocedure)

An entity submitting an NOFO (Proposer) that is aggrieved in connection with deviations from the established
contracting and awards PROCESS, or deviations from the established PROCESS for any subsequent changes to f
selection of cotractors or awards, may initiate a grievance. The grievance shall relate only to a determination
NEIIFINRAY3I (GKS tNRLRASNRA StAIAOAfAGEST 2N 0KS twh/ 9{
not initiate a grievanceconcerninghe recommendedawardamounts.Within fifteen (15) businessdaysof the CSD

w2 | I amduncemenbf the recommendedawards,Proposeravho wishto initiate a grievancemust transmit

¥,
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https://ryanwhite.hrsa.gov/grants/manage/recipient-resources
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf
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http://www.carecouncil.org/

by mailor emailawritten Grievance Notice ForiiseeExhibit13 GrievanceNotice Form) to the CSDirector.The
Grievance Notice Form must be in writing, must identify the grieving Proposer, and must contain a detailed
statementof the allegeddeviation,includinghowthe Proposemwasdirectly affectedandwhat remedythe Proposer
seeksThegrievance igonsideredfiled whenit isreceivedby the CSIDirector.Anuntimelyfiled GrievanceNotice

Form will not be referred to a special master.

Fundingof ContractsWhile a Grievancesin Process

Dueto the stringenttime framesassociatedvith administrationof RWHARjrantfunds,andto ensurethe provision

2F 1 LxnNBflIGSR aSNWAOSa ¢KAES || IANARSOIrYyOS Aa Ay LIN
original recommended awards while a grievance is in process. Remedies sought through the grievance procedure
are limited to prospective remedies, and are not applied retroactively.

SpeciaMagistrate

Within ten (10) business days of receipt of a timakydf Grievance Notice Form, and if the grievance cannot be
resolvedby CSD througimformal means the grievance wilbe referredto aO 2 dzy (i & 1 R<péciarBagistrats R

gK2 aKlff KIFI@S 2diNAARAOGAZ2Y | YR | dzigkieeddiriaton. Tihe specill NJ =
magistrate shall state iwriting any conflicts ointerest thatexist betweerthe speciamagistrate andhe parties.

Conductof SpeciaMagistrate Hearing

CSD shatiotify the grievingProposelby regularmailand/or emailof the time, date, andlocationof the scheduled
specialmagistrate hearingt leastfifteen (15)business daybefore the hearinglate. All hearings shalie open to
the public and a record shall be kept of all hearings. CSD and RWHAP representatities,gaiedying Proposer
shall be entitled to appear as parties at the hearing, submit evidence, and present testimony of witnesses.

A party may request a postponement or continuance of a scheduled hearing by filing a written request with the
CSD Directoria £ S ald FAOBS opl0 o0dzaAySadaa RIFIeda o0ST2NB GKS ao
NBIazya F2N YF{Ay3 (KS NBIldzSade ¢KS /{5 5ANBOG2NI &t
The formal rules of evidence shall not apgdut fundamental due process shall be observed and shall govern the
proceedingslrrelevant,immaterialor undulyrepetitiousevidenceasdeterminedby the speciaimagistratemaybe
excluded put allother evidence ofatype commonly relied upon byeasonably prudent persoris the conduct of

their affairs shall be admissible, whether or not such evidence would be admissible in a trial in the courts of the
state. Any part of the evidence may be received in written form.

The hearing shall beoncluded after the parties in attendance have hadaportunity to present their case, and
GKS AaLISOAFE YIFIA&AAGNIGS aKklff KIS FTAGS 6p0 o0dzaAySa
determination regarding the grievance and any recomuategh prospective remedy.

If the grievingProposerand CSare not ableto resolvethe grievanceby acceptinghey 2 y 1t 6 HefeRringtian,
the grievingProposemayfile a Requestor BindingArbitration Formwithin five (5) businesslaysfrom the date of
0KS &ALISOAFT YFAIAAGNIGSQa y2ynmoAyYRAY3I RSUESNNAYF(GAZ2Y ®

BindingArbitration

After exhaustinghe special magistrate hearing procedure, if attempts to resolve a grievance have not resulted in

a solution acceptable to both parties, eligible Proposers mayeasigBinding Arbitration. Such requests must be

adzo YAGGSR 2 GKS /{5 5ANBOG2NI g6AGKAY FTAODS O0p0O o0dzAAY
ey
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determination on the Request for Binding Arbitration Form, a copy of whicttasheed. If a Request for Binding
Arbitration Form is not received by the CSD Director within five (5) business days of the date of the special
YIIAAGNI 0SQa y2ynmoAYRAY3I RSGSNYAYFGA2YSY (GKS 3INKSOA)
process used in contractor selections and awards.

¢KS tNRLIRASNI Ydzald F3INBS G2 LI e& 2ySnKIEF 2F GKS G2
Arbitration Form.Within three (3) business dags$ receiving the Form, the CSlirectorwill providethe Proposer

with the namesof two disinterestedarbitratorsfrom the PalmBeachCountyAlternativeDisputeResolutiorOffice.

Within three (3) businessiaysof receiptof thosenames the Proposemustchooseone of the two arbitratorsand
advisethe CSIDirectorofthet NP LJ2chofdlidh@ partiesare unableto agreeon the selectionof anarbitrator,

the CSD Director will select an arbitrator.

Within five (5) businessiaysof appointment,the arbitrator will contactthe grievingProposerandthe CSDirector

and agree on a day, time, and location of the arbitration meeting. The arbitrator shall review all correspondence,
records, or documentation related to the process of the funding decision that is the subject of the grievance, and
condwct any further interviews or investigations as are necessary to resolve the grievance. Within twenty (20)
business days of appointment, the arbitrator will deliver to the CSD Director and the grieving Proposer an
Arbitration Decision summarizing findingsfact and resolving the grievanc&he Proposer shall have no further
remedies after rendition of the Arbitration Decision. The Arbitration Decision will be final.

SECTIONX: SCOREHEET

Each application is scored by NCG Review Commifieeres are averaged together to obtain the final score in
each category. Sdexhibit 14 Scoring Criteria/Score Shdetreview the Application Score Sheet.

SECTIONI: DEFINITIONS

Forafull listingof definitionsof grantsmanagementerms,seethe PublicHealthServicesGrantsPolicyStatement,
which can be accessed at:
https://grants.nih.gov/grants/policy/nihgps/htmli5/section_1/1.2 definition_of terms.hjm

AIDS Education and Training Center (8 TRegional centers providing education and training for primary care
professionals and other AlB€lated personnel. AETCs are authorized under Part F of the Ryan White HIV/AIDS
Program.

Bureauof HealthResource®evelopment(BHRD)Bureauwwithin the Health ResourceandServiceg®\dministration
(HRSA, [hesa]), U.S. Department of Health and Human Services, which is responsible for administering the Ryan
White Part A, Part B and SPNS (Special Projects of National Significance), among other programs.

CARE Act (Ryan White Comprehensive AIDS Resources EmergencyNAat)referred to as the Ryan White
HIV/AIDS Program, this was the name of the origiedéral legislation (link is externatjeated to address the

unmet health care and service needs of people with HIV Disease (PWH) disease and their families. The legislatior
wasenactedin 1990andreauthorizedin 1996and2000.Thelegislationwassubsequentlyeauthorizedasthe Ryan

White HIV/AIDS Treatment Modernization A¢2006 and later as the Ry&yhite HIV/AIDS Treatment Extension

Act of 2009.

Centas for DiseaseControland Prevention(CDC)TheDepartmentof HealthandHuman Servicel®HHSagency
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that administersHIV/AID $reventionprograms ncludingthe HIVPreventionCommunityPlanningorocessamong
other programs. The CDC is responsible for monitoring parting infectious diseases, administers AIDS
surveillance grants and publishes epidemiologic reports such as the HIV/AIDS Surveillance Report.

Chief Elected Official (CEQ)he official recipient of the Ryan White Part A funds within the EMA, usually a city
mayor, county executive, or chair of the county board of supervisors. The CEO is ultimately responsible for
administering all aspects of the Ryan White Act in the EMAearsdiring that all legal requirements are met. In
EMAs with more than one political jurisdiction, the recipient of Ryan White Part A funds is the CEO of the city or
urban county that administers the public health agency that provides outpatient and ambylsgovices to the
greatest number of people with AIDS in the EMA. In Palm Beach County the CEO is the Board of County
Commissioners.

Cone of SilenceA prohibition on any nomwritten communication regarding an RFP between any respondent or
NB a LJ2 vy épRseitadie andlany County Commissioner.

Continuous Quality Improvement:An ongoing process that involves organization members in monitoring and
evaluatingprogramsto continuously improveservicedelivery.CQIseekso preventproblemsandto maximizethe
guality of care by identifying opportunities for improvement.

Continuum ofCare:An approachhat helpscommunities plarfor andprovideafull range ofemergency and long
term service resources to address the various needs of PLWH/A.

Contract:Alegalinstrument by whicha nonFederakentity purchases propertgr services needed to carry otite
project or program under a Federal awaiithe term as used in this part does not include a legal instrument, even
if the nonFederal entity considers it @ontract, when the substance of the transaction meets the definition of a
Federal award or suaward.

Core Medical ServicesEssential, direct, health care services for HIV/AIDS care specified in the Ryan White
legislation. Recipient/Sutecipient expendures are limited to core medical services, support services, and
administrative expenses.

CorrectiveAction: Actiontakenby the auditeethat:

(1) Correctadentifieddeficiencies;

(2) Producegecommendedmprovements;or

(3) Demonstrateghat auditfindingsare either invalidor do not warrantauditeeaction.

CostEffective:Economicahndbeneficialin termsof the goodsor servicegeceivedfor the moneyspent.

CulturalCompetenceTheknowledge understandingandskillsto work effectivelywith individualsfrom differing
cultural backgrounds.

Cultural Humility: The ability to maintain an interpersonal stance that is otbhgented (or open to the other) in
relation to aspects of cultural identity that are most important to the [person]. Cultural humildifferent from

other culturally-basedtrainingidealsbecausét focuseson selfhumility rather than achievinga state of knowledge

or awareness. Cultural humility was formed in the physical healthcare field and adapted for therapists, social
workers,andmedical librarians, to learmore aboutexperiences andulturalidentities of othersandincrease the
guality of their interactions with clients and community members.

Data:Informationthat is usedfor aparticularpurpose.
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DefinedPopulations:Peoplegroupedtogetherby gender,ethnicity,age,or other socialfactors.*

Departmentof Healthand HumanServicegHHS) TheU.S government'sprincipalagencyfor protectingthe health

of all Americansandprovidingessentiahumanservicesgespeciallyfor thosewho areleastableto helpthemselves.

HHS includes more than 300 programs, covering a wide spectrum of activities. The Department's programs are
administered by 1bperating divsionssuchasthe Centers foDisease Control and Prevention, the F@od Drug
Administration and the National Institutes of Health (see the entries for these agencies). HHS works closely with
state and local governments, and many DHtt&led services ar provided at the local level by state or county
agencies, or through privatgector grantees. Internet addredsttp://www.hhs.gov/.

Department of Housing and Urban Development (HUDOhe federal agency responsible fadministering
communitydevelopmentaffordablehousingandother programsincludingHousingOpportunitiesfor Personsvith
HIV/AIDS (HOPWA).

DisallowedCosts:Chargeso a Federalawardthat the Federalawardingagencyor passthroughentity determines
to be unallowable, in accordance with the applicable Federal statutes, regulations, or the terms and conditions of
the Federal award.

Diverse/Diversity:Madeup of allkinds;avarietyof peopleand perspectivesn one organizationprocessetc.

Division ofHIV ServicedDHS)Theentity within Bureauof HealthResource®evelopmeni{BHRDjesponsible for
administering Ryan White Part A and B.

Documentation: Papers and documents required from clients, as defined by the recipient, in ordestoe all
RWHAP statutory requirements are met.

EMA(EligibleMetropolitan Area): Thegeographi@areaeligibleto receiveRyarWhite PartAfunds.Theboundaries
of the eligiblemetropolitanareaare definedby the CensuBureau Eligibilityis determined by AIDScaseseported
to the Centerdor DiseaseControlandPrevention(CDC)SomeEMAsNcludejust one city andothersarecomposed
of several cities and/or counties. Some EMAs extend over more than one state.

Epidemic:Adiseasehat occursclearlyin exces®f normalexpectationandspreadgapidlythrougha demographic
segmentof the humanpopulation.Epidemialiseasecanbe spreadfrom personto personor from a contaminated
source such as food or water.

Epidemiologic ProfileA description othe current status and projected future spread of an infectious disease (an
epidemic) in a specified geographic area; one of the required components of a needs assessment.

Epidemiology:The branch of medical science that studies the incidence, distrilpuéind control of disease in a
population.

Ethnicity: Agroupof peoplewho sharethe sameplaceor origin,languagerace,behaviorspor beliefs.

Evidencebased:In preventionplanning,evidenceis basedon scientificdata, suchasAlDSasegeportedto health
departments and needs assessments conducted in a scientific manner.

Expenditures:Charges made by a ndfederal entity to a project or program for which a Federal award was
received.
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FederalAgencyAna | 3 S g&deinédat 5 U.S.C551(1)andfurther clarifiedby 5 U.S.C552(f).

FederalAward: Means,dependingon the context,in either paragraph(1) or (2) of this definition:

(1)(i) TheFederafinancialassistance¢hat a non-Federalentity receivesdirectly froma Federahwardingagencyor
indirectly from a passhrough entity, as described in 875.101; or

(i) The costeimbursement contract under the Federal Acquisition Regulations that aFederal entity receives
directly from a Federal awarding agency or indirectyrfra pasghrough entity, as described in §75.101.

(2) The instrument setting forth the terms and conditions. The instrument is the grant agreement, cooperative
agreement, other agreement for assistance covered in paragraph @2¢ddral financial assistancer;, the cost
reimbursement contract awarded under the Federal Acquisition Regulations.

(3) Federal award does not include other contracts that a Federal agency uses to buy goods or services from a
contractor or a contract to opeta Federal Government owned, contractor operated facilities (GOCOSs).

FederalAwardingAgencyFederalgencythat providesa Federabwarddirectlyto anon-Federakentity.
FederalFinancialAssistance:
(1) Assistanc¢hat non-Federakentitiesreceiveor administerin the form of:

(i) Grants;

(i) Cooperativeagreements;

(i) Non-cashcontributionsor donationsof property (includingdonatedsurplusproperty);
(iv) Directappropriations;

(v) Foodcommodities;and

(vi) Otherfinancialassistancéexceptassistancdistedin paragraph(b) of this section).

(2) For 875.202 and subpart F of this part, Federal financial assistance also includes assistance Federain
entities receive or administer in the form of:

() Loans;

(i) LoanGuarantees;
(iii) Interestsubsidiesand
(iv) Insurance.

(3) Federalfinancial assistance does not include amounts received as reimbursement for services rendered to
individuals as described in §75.502(h) and (i).

Federal Poverty Levg€FPL):A measure ofincome issued every year by HiF8deral poverty levelare commonly
usedto determineeligibilityfor certainprogramsandbenefitssuchasMedicaid FoodStampsthe/ K A f Rie&EBhy Q &
Insurance Program (CHIP), and RWHAP.

FederalProgram (1) All Federabwardswhichare assigned singlenumberin the CFDA.

Fiscal YearA twelvemonth period set up for accounting purposes. For example, the federal government=s fiscal
year runs from October 1st to September 30th of the following year.

Financial Status Report (Form 26%:report that is required to beubmitted within 90 days after the end of the
budgetperiod that servesas documentationof the financialstatusof grantsaccordingto the official accounting
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recordsof the granteeorganization.

FormulaGrantApplication: Theapplicationusedby EMAsand Stateseachyearto requestanamountof RyanwWhite
funding which is determined by a formula basmuthe number of reported AIDS cases in their location and other
factors; the application includes guidance from DHS on progegmirements and expectations.

GenerallyAcceptedAccountingPrinciples(GAAP)Asspecifiedin accountingstandardsssuedby the Government
Accounting Standards Board (GASB) and the Financial Accounting Standards Board (FASB).

Grant: The money receivedfom an outside group for a specific program or purpose. A grant application is a
competitiveprocesghat involvesdetailedexplanationsaboutwhy there is a needfor the moneyandhow it will be
spent.

Grant AgreementA legal instrument of financiassistance between a Federal awarding agency or-ghasagh
entity and a norA~ederal entity that, consistent with 31 U.S.C. 6302, 6304:

(1) Isusedto enterinto arelationshipthe principalpurposeof whichisto transferanythingof valuefrom the Federal
awardingagencyor passthroughentity to the non-Federalentity to carryout a publicpurposeauthorizedby a law

of the UnitedStateg(see31U.S.C6101(3));andnot to acquirepropertyor servicedor the Federabwardingagency
or passthroughentity's direct benefit or use;

(2) Is distinguished from eooperative agreement in that it does not provide fubstantial involvement between
the Federal awarding agency or pdbBsugh entity and the nosfFederal entity in carrying out the activity
contenplated by the Federal award.

(3) Doesnot includeanagreementhat providesonly:

(i) DirectUnitedStatesGovernmentashassistanceo anindividual,
(i) Asubsidy;

(i) Aloan;

(iv) Aloanguaranteepr

(v) Insurance.

GuidelinesRulesandstructuresfor creatinga program.

Health Resources and Services Administration (HR$Ag HHS agency that is responsible for administering the
Ryan White Act.

HIV/AIDS Bureau (HABJYhe bureau within the Health Resources and Service Administration (HRSA) of the DHHS
that is responsiblefor administering the Ryan White funding. Within HAB, the Division of Service Systems
administers Part A, Part B, and the AIDS Drug Assistance Program (ADAP); the Division of Community Base
ProgramsadministersPartC,PartD,andthe HIV/AID®entalReinbursementProgram;andthe Divisionof Training

and TechnicaAssistancadministerghe AIDSEducatiorand TrainingCenterd AETCProgram TheBureau=©ffice

of Science and Epidemiology administers the Special Projects of National Significance (®jp&B) Pr

HIV Care ContinuumThestages of HIV care, from initial diagnosis to achieving the goal of viral suppression. The
effectivenes®f HIVtestingandcarein a givenjurisdictionistypicallydepictedasthe proportion of individualswith
HIV who areengaged at each stage.
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HIV-RelatedMortality Data: Statisticghat representdeathscausedoy HIVinfection.

Housing Opportunities for Persons with AIDS (HOPWA):program administered by the U.S. Department of
Housing and Urbabevelopment (HUD) which provides funding to support housing for PWH and their families.

Humanimmunodeficiencyirus(HIV):Thevirusthat causesAIDS.

Internal Controls:A process, implemented by a néederal entity, designed to provide reasonablesurance
regarding the achievement of objectives in the following categories:

(1) Effectivenessndefficiencyof operations;
(2) Reliabilityof reportingfor internalandexternaluse;and
(3) Compliancevith applicabldawsandregulations.

Lead AgencyThe agency responsible for contract administration; also called a fiscal agent. An incorporated
consortium sometimes serves as the lead agency. The lead agency for HOR®BItg of West Palm Beach, the
leadagencyfor PartBis TreasureCoastHealthCoundi the leadagencyfor CountyHealthDepartmentPatientCare

and AIDS Network is the Department of Health.

Maintenance of Effort: The Part A and Part B requirement to maintain expenditures for-rélfed
services/activities at a level equal to @xceeding that of the preceding year.

MeasurableObjective:Anintendedgoalthat canbe provedor evaluated.

Minority: A racial, religious, political, national other group regarded as different from the larger groofwhich
it is a part.

Minority AIDS Initiative (MAI):A national HHS initiative that provides special resources to reduce the spread of
HIV/AID&ndimprove healthoutcomes forpeoplewith HIV/AIDSvithin communitiesof color. Enactedo address

the disproportionate impact of the disease such communities. Formerly referred to as the Congressional Black
Caucus Initiative because of that body's leadership in its development.

Non-Federal Entity:A state, local government, Indian tribe, institution of higher education (IHE), or nonprofit
organization that carries out a Federal award as a recipient oracipient.

Nonprofit organization:Any corporationfrust, associationcooperative or other organizationnot includinglHEs,
that:

(1) Isoperatedprimarilyfor scientific,educational service charitable or similarpurposedn the publicinterest;
(2) Isnot organizedorimarilyfor profit; and
(3) Usesnet proceeddo maintain,improve,or expandthe operationsof the organization.

Notification/Notice of FundingOpportunity (NOFO):Aformallyissuedannouncementf the availabilityof funding
through a financial assistance prograifhe announcement invites applications and provides such information as
eligibility andevaluationcriteria, funding preferences/prioritiefiow to obtainapplicatian kits andthe submission
deadline. This process results in a Federal Rdtipient Agreement or Agreement for Financial Assistance.

Officeof Managementand Budget(OMB):Theoffice within the executivebranchof the Federalgovernmentwhich
prepares the President=s annual budget, develops the Federal government=s fiscal program, oversees
administration of the budget, and reviews government regulations.
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Palm Beach County Board of County Commissio&GC): The PBC Board of County Commesias the CEO
(recipient) of Ryan White Part A funds.

Palm Beach County Community Services Department (CEBP acts as fisadent for the PBC Boaal County
Commissioners and is responsible for the disbursement of Ryan White Part A funds.

Pandemic:Anepidemicthat occursin alargeareaor globally,suchaswith HIVandAIDS.

Part A:The part of the Ryan White Act that provides emergency assistance to localities (EMAS) disproportionately
affected by the HIV epidemic.

Part B:The part ofthe Ryan White Act that enables States and Territories to improve the quality, availability, and
organization of health care and support services to individuals with HIV and their families.

PartC:Thepart of the Ryanwhite Actthat supportsoutpatient primarymedicalcareandearlyinterventionservices
to people with HIV disease through grants to public and private nonprofit organizations.

PartD: Thepart of the RyanWhite Actthat supportscoordinatedservicesandaccesdo researchor children,youth,
and women with HIV disease and their families.

Part F:The part of the CARE Act that includes the AETC Program, the SPNS Project, and the HIV/AIDS Dent:
Reimbursement Program.

Peoplewith HIV(PWH): Descriptiveerm for personswith HIV.

Planning Council/HIV Health Services Planning Courciilanning body appointed or established by the Chief
ElectedOfficialof anEMAwhosebasicfunctionisto establisha planfor the deliveryof HIVcareservicesn the EMA
and establish priorities fathe use of Ryan White Part A funds.

Priorities & Allocations Process (P&AKX decisioamaking process utilized by the P&A Committéehe HIV Care
Council to establish priorities among service categories and develop funding allocation recommendations
addressing locally identified needs.

Prioritized Population:Populations to be reached through some action or intervention; may refer to groups with
specific characteristics (e.g., race/ethnicity, age, gender, socioeconomic status) or to ggegjfigphic areas.

Priority Setting: The process used by a planning council or consortium to establish numerical priorities among
service categories, to ensure consistency with locally identified needs, and to address how best to meet each
priority.

Procuement: The process of selecting and contracting with providers, often through a competitive RFP process.
For Part A, a responsibility of the grantee, not the planning council; for Part B, consortia are sometimes involved.

Programincome: Grossincomeeamed by the non-Federakntity that isdirectlygeneratedby a supportedactivity

or earnedas a result of the Federalaward during the period of performanceexceptas providedin 875.307(f).
(SeePeriod of performance.)Programincome includesbut is not limited to income from fees for services
performed, the use or rental or real personal property acquired under Federal awards, the sale of commodities
or itemsfabricatedundera Federalaward,licensefeesandroyalties onpatents andcopyrights,andprincipaland
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interest on loans made with Federal award funds. Interest earned on advances of Federal funds is not program
income. Except as otherwise provided in Federal statutes, regulations, or the terms and conditions of the Federal
award, program income does nisiclude rébates, credits, discounts, and interest earradany of them. See also
8875.30775.407and35U.S.C200-212(appliesto inventionsmadeunderFederabwards).

Project CostsTotal allowable costs incurred under a Federal award and all requiredshasihg and voluntary
committed cost sharing, including thighrty contributions.

Provider (or service provider):The agency that provides direct services to clients (and their families) or the
recipient.Aprovidermayreceivefundsasarecipient(suchasunderRWHARPartsCandD)or throughacontractual
relationship with a recipient funded directly by RWHAP. Also seecsijfient.

Quality Assuranc€QA): Asystemof establishingstandardsand measuringoerformancein the attainmentof those
standards and with feedback of results in order to better meet those standards.

Quality Improvement (QI):A system of repetitive analysis of areas of potential improvement, ever increasing
standards of performance, measurement of performance, and systéaisge to improve performance.

Resource AllocationThe legislatively mandated responsibility of planning councils to assign the Ryan White Act
funding amounts or percentages to established priorities across specific service categories, geographic areas,
populations, or suipopulations.

Recipient:An entity, usually but not limited to neRederal entities, that receives a Federal award directly from a
Federalawardingagencyto carryout anactivity undera Federalprogram.Theterm mayalsoincludean Individual.
The term recipient does not include subcipients, except as indicated below.

Request for Proposal (RFA:formal competitive process to procure goamtsservicemeeded foroperations ofa
program for which the scope of work/specificatiomay not be closely definedl'his process results in a Contract
for the Provision of Services.

Ryan White HIV/AIDS Program Services Report (RSBjta collection and reporting system for reporting
information on programs and clients served (Client Levé&h)Da

RyanWhite HIV/AIDSTreatmentand ModernizationAct: TheFederalegislationcreatedto addresshe healthcare
and service needs of people with HIV/AIDS (PWH/As) disease and their families in the United States and its
Territories. The Act wasnacted in 1990 (Pub. L.1(381) and reauthorized in 1996, 2001 and 2006.

Sociedemographics: Demographic (e.g. race, age, gender identity, sex) and socioeconomic data (e.g. income,
education, health insurance status) characteristics of individuals@amanunities. Also known as: SES, demographic
data.

Subaward: Anawardprovidedby a passthroughentity to a sub-recipientfor the sub-recipientto carryout part of

a Federal award received by the palsough entity. It does not include payments to ané@ctor or payments to
an individual that is a beneficiary of a Federal program. Aasudrd may be provided through any form of legal
agreement, including an agreement that the palssough entity considers a contract.

Substance Abuse and Mental Health Services Administration (SAMHBA9: HHS agency that administers
programs in alcohol abuse, substance abuse, and mental health.
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Supplemental Grant ApplicationAn application for funding that supplements the Part A formula grant, and is
awardedto EMAn acompetitivebaseshasedon demonstratedneedandability to useandmanagethe resources.

Subrecipient: A nonFederal entity that receives a saward froma passthrough entity to carry out part of a
Federalprogram;but doesnot includean individualthat is a beneficiaryof suchprogram.A sub-recipientmayalso
be a recipient of other Federal awards directly from a Federal awarding agency.

Support Services: Services needed to achieve medical outcomes that affect theréldted clinical status of a
personwith HIV/AIDSRecipient/Subrecipientexpenditures are limitedo coremedical services, supposervices,
and administrative expenses.

Technic& Assistance (TA)raining and skills development, which allows people and groups to perform their jobs
better. Thisincludeseducationandknowledgedevelopmentin areasthat rangefrom completinggrantapplications,
leadership and communication to créag an effective needs assessment tool and understanding statistical data.

Termination: The ending of a Federal award, in whole or in part at any time prior to the planned end of period of
performance.

Uniform ReportingSystem(URS)Datacollectionsystemdesignedoy HRSAo documentthe useof Title | and Title
Il funds.

UnmetNeeds:Serviceneedsof thoseindividualsnot currentlyin careaswell asthosein carewhoseneedsare only
partially met or not being met. Needs might be unmet becaasgailable services are either inappropriate for or
inaccessible to the prioritized population.

Unobligated BalanceThe amount of funds authorized under a Federal award that theFexateral entity has not
obligated.Theamountis computedby subtractingthe cumulativeamountof the non-Federakentity's unliquidated
obligations and expenditures of funds under the Federal award from the cumulative amount of the funds that the
Federal awarding agency or pahsough entity authorized the noffrederal entity ¢ obligate.

EXHIBIT: REQUIRENSURANCE

Prior to execution of this Agreement by the COUNTY, the AGENCY must obtain all insurance required under this
article and have such insurance approved by the COUNTY'S Risk Management Department.

A. AGENCH¥hall,at its soleexpenseagreeto maintainin full force andeffect at all timesduringthe life of this
Agreement, insurance coverages and limits (including endorsements), as described herein. AGENCY shal
agree to provide the COUNTY with at least ten (10)mtay notice of any cancellation, nenenewal or
YFEGSNAEFE OKIy3IS (G2 GKS AyadaNl yoOS O20SNI3ISad ¢KS
reviewor acceptancef insurancemaintainedby AGENC#re not intendedto andshallnot in anymanner
limit or qualify the liabilities and obligations assumed by AGENCY under the Agreement.

B. Commercial General LiabilitkGENCY shatlaintain Commercial Generhlability at a limiof liability not
less than$500,000Each OccurrenceCoverage shall not contaimy endorsement excluding Contractual
[AFLOATAGE 2N/ NR&aa [AlFLoAfAle dzyf Saa 3INIF yAGENCYAY ¢
shall provide this coverage on a primary basis.

C. BusinesAutomobile Liability AGENC¥hallmaintainBusines®\utomobileLiabilityat a limit of liability not
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less tharn$500,000Each Accident for all owned, n@wned and hired automobilesn the event AGENCY
doesnot own anyautomobilesthe Busines#\uto Liabilityrequirementshallbe amendedallowingAGENCY

to agree to maintain only Hired & Nedwned Auto LiabilityThis amended requirement may be satisfied

by way of endorsement to the Commercial General Liability, or separate Business Auto coverage form.
AGENCY shall provide this coveragea @nimary basis.

D. 2 2NJ SNRa /2YLISyal dAazy LylameNg/y OSa kgl f9fY LY I28YSINBA Y A2l D
& Employers Liability in accordance with Florida Statute Chapter AGENCY shall provide this coverage
on a primary basis.

E. Professionaliability AGENC¥hallmaintainProfessionaliabilityor equivalentErrors& Omissiond.iability
at alimit of liability notlessthan $1,000,00CEachClaim. Whena selfinsuredretention (SIRpr deductible
exceeds$10,00Q COUNTY reserves the right, mdt the obligation, to review and request a copy of
I D9b/ , Q& Y2aG NBOSyYyl I yydz t NSZIRINIIRZ 2NOAN IZR A& NERI F
alRS¢ olaraasz ! D9b/ AaKItEf YFIAYGrAy I wSGNRIFOGAQD
Agreement. The Certificate of Insurance providing evidence of the purchase of this coverage shall clearly
indicatewhether coveragds providedonand 2 O O dzNINGS Y TOSKI YR Srn. If coverages provided
2y I aVERI&YyATF2NY O KS a/dANIYOBA Qdiasi 2% a2 Of S NI & A
coverage. In the event the policy is canceled, remewed, switched to an Occurrence Form, retroactive
dateadvancedor anyother eventtriggeringthe right to purchasea SupplemenExtendedReportingPeriod
(SERP) during the life of this Agreement, AGENCY shall purchase a SERP with a minimum reporting perio
not less than 3 yearsAGENCY shall provide this coverage on a primary basis.

Additional Insured AGENCY shall endorse the COUNTY Aslditional Insured with a CG 2026 Additional
Insured- Designated Person or Organization endorsement, or its equivalent, to the Commercial General
Liability. ¢ KS ! RRAGA2Y I f L v & dzNB FPalnS BeBch Ndbubty Byaid ofa Golirtyf )
Commissionersa PoliticalSubdivisiorof the Stateof Florida,its Officers, Employeesand Agentsh AGENCY

shall provide the Additional Insured endorsements coverage on a primary basis.

F. Waiver of SubrogatiolPAGENCY hereby waives any and all rights of Subrogation ai@rGOUNTY, its
officers, employees and agents for each required polithen required by the insurer, or should a policy
condition not permit an insured to enter into a pless contract to waive subrogation without an
endorsement to the policy, then AGEY shall agree to notify the insurer and request the policy be
endorsed with a Waiver of Transfer of rights of Recovery Against Others, or its equividentVaiver of
Subrogatiorrequirementshallnot applyto anypolicy,whichspecificallyprohibitssuchanendorsementor
which voids coverage should AGENCY enter into such a contract otoaplmsis.

G. Certificate(s) of InsuranceNo later than the execution of this Agreement, AGENCY shall deliver to the
/' h! b¢, Qa NBLINBa Sy i lcié A& CettificatelsRof Iyisiirangere@idencihgythatl aN&ipks
and amounts of insurance coverages required by this Agreement have been obtained and are in full force
and effect. Such Certificate(s) afsuranceshall include aninimum thirty (30) day endevorto notify due
to cancellation or nosrenewal of coverage. The certificate of insurance shall be issued to

PalmBeachCountyBoardof Commissioners
c/o Community Services Department

810 West Datura Street
WestPalmBeachFL33401
ATTN:ContractdManager

it RWHAMOFCR024 54| Page

Ryl



H. Umbrella or Excess Liabilitif necessary, AGENCY may satisfy the minimum limits required above for
/I 2YYSNOALFE DSYSNIf [AloAfAGET . dzé)\yééé ldzl2 [ Al O
Excess LiabilitfThe UmINB £ £ I 2NJ 9EOSaa [AloAfAGe aKlFftft KIF@S |

hOOdZNNBEYy OS¢ tAYAG F2NJ SAGKSNI / 2YYSNDALFE DSYSNI ¢

¢KS /h!b¢, akKkFff oS zAddBichalfsured { 2¢¥ SKE2NHSERSEt &I | 1
/| SNIAFAOIGS 2F LyadaNIyOS yz2idSa GKS |
(0}

dzyt Saa G(KS
C2NXE OF &A

Right to ReviewCOUNTY, by and through its Risk Management Department, in cooperatiortheit
contracting/monitoring department, reserves the right to review, modify, reject or accept any required
policies of insurance, including limits, coverages, or endorsements, herein from time to time throughout
the term of this AgreementCOUNTY resersdhe right, but not the obligation, to review and reject any
insurer providing coverage because of its poor financial condition or failure to operate legally.

EXHIBIZ: ADDITIONALERMANDCONDITIONS

1. PROGRAM IMPLEMENTATADIDIMPLEMENTATIONLAN
Proposers are require submit adetailedimplementation plarfor eachfundedservice omprogram that
reflects a service start date appropriate for the funding period of the propd3aposers are required to
inform the County, in writing, of anproposed deviation from the approved implementation plan.
Proposers will also be required to obtain written approval from the County for any revisions to the
approved implementation plan.

2. GRANAGREEMENPROCESS
SuccessfuProposer(sfhereinafterreferredto asthe d t NP @wilFb& mdduitedto submitall documents
necessary for grant agreement procéssy. revisedudgets, implementation plan, insurance certificates,
affidavits, etc.) prior to agreement execution.

3. REIMBURSEMENT
Providers musinvoice the County on a monthly basis, on or before the twdiftly (25") working day of
eachmonth. Reimbursement requestshallbe on the basisof actual cost, adocumented infi KS | 3Sy O&
generalledgerand/or negotiatedfeesestablishedn the basisof CurrentProcedurallerminology(CPTpr
Code on Dental Procedures (CDT).

4. AWARD/BUDGHREDUCTION
Provideranustsubmitto the Countya planto expendits full allocationwithin the grantperiodin the form
of aline item budget and budget narrativepnsistentwith i K St NZpgrévedSnaeraentatiomplan.
Expendituraeportswill be distributedto the PalmBeachCountyHIVCARE ouncindthe Boardof County
Commissioners throughout the grant period. If it is determined, based on average monthly
reimbursementsthat a Providerwill not expendtheir full allocationwithin the contractperiod,the County
may, upon written notification, reduce the dollar amount for any category of service.

5. AUDIT
I 021l 2F (KS t NP LR a addnpanyieibposdld D@y if tHe dabshrécent” dza
audit has already been furnished to the Department a new copy must still be supplied.

Providers shall maintain adequate records to justify all charges, expenses and costs incurred in estimating
andperformingthe work for at leastseven(7)yearsafter completionof the grant,or until resolutionof any
audit findings and/or recommendations. The County shall have accessto such books, records, and

¥,
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documentsas requiredn this sectionfor the purposeof inspectionor audit duringnormalbusinesshours,
Fi G0KS LINPGARSND&a LI FOS 2F o0dzAaAAySaad

Providers shall provide the County with an annual financial audit report which meets the requirements of
sectionsl1.45and216.349 FloridaStatutes and Chapterl0.550and10.600,Rulesof the Auditor General,

and, to the extent applicable, the Single Audit 8£1984, 31 U.S.8.7501-7507, OMB Circulars-228or

A-133 for the purposes of auditing and monitoring the funds awarded undecthigact.

CKS Fyydzrf FAYFYOAFf FdzZRAG NBLRNI akKlff AyOfdzRS
findings, including corrective actions to be taken.

The annual financial audit report shall include a schedule of financial assistarmifcaf identifying all
contracts, agreements and grant revenue by sponsoring agency and contract /grant number.

Thecompletefinancialauditreport, includingall itemsspecifiedherein,shallbe sentdirectlyto:

FiscaManager

PalmBeachCountyComnunity Service®epartment
810 Datura Street, Suite 200
WestPalmBeachFlorida33401

Providers shall have all audits completed by an independent certified public accountant (IPA) who shall
either be a certified publicaccountantor a publicaccountantlicensedunder Chapter473, FloridaStatutes.
The IPA shall state that the audit complied with the applicable provisions noted above.

Theauditisduewithin (9)monthsafterthe endofthet N2 @ KisR&ybdn &

Providerswill provideafinal closeout report andFinanciaReconciliatiorstatementaccountingor allfunds
expended hereunder no later than 30 days from the contract end date.

A copy of all grant audits and monitoring reports by other funding entities are required to be provided to
the County.

Providers shall establish policies and procedures and provide a statement, stating that the accounting
system or systems, has/have appropriate internal controls, checking the accuracy and reliability of
accounting data and promoting operating efficgy.

6. ELIGIBILIDXOCUMENTATION
Clients must provide all documentation regarding eligibility as required by the Eligibility Criteria. This
documentationmustbe maintainedin the RyanWhite clientservices databas®rovideEnterprise, ande
available foreview by the Recipient. The documentation must be scanned into Provide Enterprise.

7. REPORTS
Providers must submit any and all reports to the County for each individual service, for which a grant has
been awarded, by the date(s) and time(s) set by Rexipient. Required data must be entered into the
client database. These reports and/or data must include, but are not limited to the following:

1 AccumulatindJnexpended-undsReport
1 Participationin ClientSatisfactiorSurvey
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Monthly Requesfor Reimbursement
ProvideEnterpriseEligibleClientServicefReport
Dataelementsfor the AnnualRWHARServiceReport
QualityManagementOutcomesandPerformanceMetrics Data
ClientServicdJtilizationData
WICY(women,infants,children& youth) Data
Speciatequirementsfor information (asrequired)

e R

Allreportsanddataare subjectto verificationandaudit of Providerrecords.

8. PROGRAMVALUATION
All providersfundedunderthis NOFQwill be requiredto participatein astandardizedevaluationandquality
assurance proceghat iscoordinated byPalm BeaclCounty Community Services Department and adhere
to the HRSAHIV/AIDBureau Divisionof ServiceSystemsvionitoring Standardgor Ryanwhite. TheHRSA
standardsare located at https://ryanwhite.hrsa.gov/grants/manage/recipiesesourcesThelocal Quality
Management Plan, as well as the Standards of Care can be Ilocated at
https://discover.pbcgov.org/communityservices/Pages/Ryhite-CARE.asp under Useful Links
https://discover.pbcgov.org/communityservices/PDF/RWHAP_Program _Manual_GY?23.pdf

Provideranustestablishand maintaina QualityManagementprogramto plan,assessandimprovehealth
outcomesthroughimplementationof qualityimprovementprocessesProvicer musthaveat least1 quality
improvement project ifprocess at any time during the Agreement period. Provider must also participate
in Systenof CarelevelQualityManagemenfctivitiesinitiated by CSandthe PalmBeachCountyHIVCARE
Council toassess the effectiveness and quality of services delivered through Ryan White HIV/AIDS
Treatment Extension Act of 2009 funding. Provider must track outcomes for each client.

Providers must also agree to participate in evaluation studies sponsored by HRSA and/or analysis carried
out by or on behalf of the Recipient and/or the HIV CARE Council to evaluate the effect of patient service
activities, or on the appropriateness andaily of care/services. This participation shall at a minimum
include permitting right of access of staff involved in such efforts to the Provider's premises and records.
Further, the provider agrees to participate in ongoing meetings or task forces a@nhéucreasing,
enhancing and maintaining coordination and collaboration among-rélifed health and support
Providers.

9. RIGHTTOINSPECT
All Provider books and records, as they relate to the grant, must be made available for inspection and/or
audit by theCounty, HRSA, and any organization conducting reviews on behalf of the HIV CARE Council
without notice. In addition, all records pertaining to the grant must be retained in proper order by the
Providerfor at leastseven(7) yearsfollowingthe expirationof the agreementor until the resolutionof any
guestions, whichever is later.

10. ASSIGNMENT
Providersshallnot assignfransfer,convey subletor otherwise disposef anyof its rightsor obligationsto
any person, company or corporation without prioritten consent of the County.

11. RULEREGULATIOMSIDLICENSINREQUIREMENTS
Providers and their staff must possess all required State of Florida licenses, as well as, all required Palm
Beach County occupational licensds addition, Providers shatlomply with all laws, ordinances and
regulations applicableto the contracted services,especiallythose applicableto conflict of interest.
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Providers are presumed to be familiar with all Federal, State and local laws, ordinances, cledesna
regulations that may in any way affect the delivery of services.

12. PERSONNEL
In submittingtheir proposalsthe Proposersrerepresentinghat the personneldescribedn their proposal
shall be available to perform services described, baitingss, accident or other unforeseeable events of
a similar nature, in which case, the Provider must be able to provide a qualified replacehtrenCounty
must be notified of all changes in key personnel within five (5) working days of the chamgkemore,
all personnel shall be considered to be, at all times, the sole employees of the Provider under its sole
direction, and not employees or agents of the County.

13. INDEMNIFICATION
AGENCY shall protect, defend, reimburse, indemnify, save and hold thdTGQlts agents, employees,
officers and elected officials harmless from and against any and all claims, liability, expense, loss, cost,
damage®r cause®f actionof everykind or character,ncludingl G (i 2 Néésaid Ebéts whetherat trial
or appelate levels or otherwise, arising during and as a result of their performance of the terms of this
Agreement or due to the acts or omissions of AGENCY.

AGENCY will hold the COUNTY harmless and will indemnify the COUNTY for any funds that the COUNTY
oblidr GSR (2 NBTFTdzyR (GKS CSRSNIf D2@0SNYYSyid oF &SR
provideservicespursuantto this Agreementjncludingbut not limited to, determinationsof clienteligibility

for RyanwWhite HIV/AIDS reatmentExtensiorActof 2009funds. TheAGENC#Isoagreeghat fundsmade

available pursuant to this Agreement shall not be used by the AGENCY for the purpose of initiating or
pursuing litigation against the COUNTY.

14. CERTIFICATIONSSURANCERASHLOWCOMMITMENANDPUBLIC ENTITRIMES
No Proposershallbe awardedor receivea Countycontractor managementgreementfor procurementof
goods or services (including professional services) unless such Proposer has submitted the completed
Certifications, Assurances andsBid-low Commitment forms.

In accordance with Sections 287.1B23, F.S., a Provider, its affiliates, suppliers, subcontractors and
consultants who will perform under this grant, shall not have been placed on the convicted vendor list
maintainedby the Stae of FloridaDepartmentof ManagementServicevithin the 36 monthsimmediately
preceding the date of contract.

15. AMERICAN®/ITHDISABILITIESDA)
Provideranustmeet all the requirementsof the Americanswith DisabilitiesAct (ADA)whichshallinclude,
but not be limited to, posting a notice informing service recipients and employees that they can file any
complaints of ADA violations directly with the Equal Employment Opportunity Commission (EEOC), One
Northeast First Street, Sixth Floor, Miami, Flo38432.

16. NONEXPENDABBROPERTY
Nonexpendable property is defined as tangible property of a-nonsumable nature that has an
acquisitioncostof $10000r more per unit, andan expectedusefullife of aleastone year(includingbooks).
Allsuchproperty purchasaequestedn your proposalshallincludea descriptionof the property, the model
number, manufacturer, and cost. An inventory of all property purchased with Ryan White funds must be
attached to your proposal(SeeExhibit 6 Inventory of NorExpendable Property for the last three (3)

years)
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17. STANDARDBIF-CONDUCHOREMPLOYEES
Provider organizations must establish safeguards to prevent employees, consultants, or members of
governing bodies from using their positions for purposes that are, or give the appearance of being,
motivatedby a desirefor privatefinancialgainfor themselveor otherssuchasthosewith whomthey have
family, business or other tiesTherefore, eachnstitution receiving financial support must have written
policy guidelines on conflict of interest and the avoidance ther@dfese guidelines should reflect State
andlocallawsandmustcoverfinancialinterests,gifts, gratuitiesandfavors,nepotism,andother areassuch
as political participation and briberyThese rules must also indicate the conditions under which outside
activities, relationships or financial interest are proper or improper, and provide for natification of these
kinds of activitis, relationships or financial interests to a responsible and objective institution official. For
the requirements of code of conduct applicable to procurement under grants, see the procurement
standards prescribed by 45 CFR Part 74, Subpart P and 45rCFR3%a

The rules of conduct must contain a provision for prompt notification of violations to a responsible and
objectiveRecipientfficialandmust specifithe type of administrativeactionthat maybe takenagainstan
individual forviolations. Administrativeactions,which would be iradditionto any legapenalty (ies)may
include oral admonishment, written reprimand, reassignment, demotion, suspension or separation.
Suspension or separation of a key official must be reported promptly to doetg.

A copy of the rules of conduct must be given to each officer, employee, board member and consultant of
the Provider organization who is working on the grant supported project or activity and the rules must be
enforced to the extent permissible undetate and local law or to the extent to which the Recipient
determines it has legal and practical enforcement capacity. The rules need not be formally submitted to
andapprovedbythe Countyhoweverthey mustbe madeavailablefor areviewuponrequest for example,

during a site visit.

18. HIPAAPRIVACRULES
Proposers must describe how they are complying with the Health Insurance Portability and Accountability
Act (HIPAA)Providerswill needto detailtheir effortsto comply with HIPAfegulations tothe extentthat
such regulations are applicable to the Provid#rthe Provider does not provide services that fall under
HIPAA Privacy Rules, a statement to that effect may be provided.

Additionaltermsandconditionsare contained the RW Standaitermsand Conditionsas amended, whiclare
located athttps://discover.pbcgov.org/communityservices/Pages/Ryahite-CARE.aspx

S
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EXHIBIZ: RWPROPOSAIOVERHEET

PROPOSAL COVER SHEET

Full, Legal Name or Organization Local Address of Organization
Telephone Number Fax Number
Name of Contact Telephone Number

Primary Contact Email Address

Propo=zed Service(s)| Total Request (%) |Proposed Service(s) Total Request (%)

| certify that all of the information contained in this propos=al is true and accurate, | Farther understand that material
omi=s=ion or False information contained in this proposal constitute grounds for disqualification of the Proposer[=] and
this proposal.

Signature Typed Name Title Date

Sworn to and subscribed before me this
day of , 2023

NOTARY PUBLIC, State of Florida
at Large
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EXHIBIZ: RWHARPARRAANDMAIPROPOSAUBMISSIOCBHECKLIST

PROPOSAL SUBMISSCHECKLIST

The online application,including attachmentsmust be included, exceptthose required for specific
programs PROPOSAL DUE NATER THAN OCTOBER2023 AT 0 P.M.

\Y

ITEM

ProposalCoverSheet

ApplicationSubmissiorChecklist

OnlineApplication

InternalControlQuestionnaire

t NP LI2PaliSidsdndProcedures

SunBiz:Certificateof Corporation a printout of the Detailby Entity Namepagefrom FloridaDepartment ofState,
Division of Corporations at sunbiz.org, dated within twelve (12) months of the due date of this
Proposal/Application. This certificate must state on its face that the Proposer is 'active'.

Pleasenote that a copyof the Articlesof Incorporationor anysimilardocumentdoesnot meetthe requirementsof
this section.(PublicEntitiesN/A)

IR etter: Proofof 501c3statusis submitted.Applicableto not-for-profit organizationsNot applicablefor Public
Entities

t NP LJ2L&stSfBdasilof Directors.Notapplicableto PublicEntities

Proposer'grievancepolicyor form(s)to be usedby client(s)

Inventoryof Non-Expendabléropertyfor the lastthree (3) years

AgencyLicense(s)/Accreditatio€ertificates

t NP LJ2LagRMddet

Tableof Allt NP LJ2 HI\G-Nddikg

OrganizationaChartindicatingwherethe ProposedPrograntall. Servicesvould functionwithin the Proposer's
agency if the requested funds are provided

Proposer'gob descriptionsfor all designatedstaff

Trainingand StaffDevelopmentPlan

AgencyDemographicsor MAI proposalsonly

AnyInteragencyAgreement(sjhe Proposethasin placeto successfullprovidethe proposedservice(sjor agencies
applying in partnership

Memorandumf Agreementand/or InteragencyAgreementdor agencieshat describecollaborationdbetween
agencies

PartAProgramBudgetdfor eachservicecategory)

MAIProgramBudgetgfor eachservicecategory)

TotalAgencyBudget

SlidingFeeScalePolicy

ProposerduditedFinanciabtatement

PartAHRSAmMplementationPlan

MAIHRSAmplementationPlan

Current/ProposedsiteLocations

ik

wh
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EXHIBI%: INTERNACONTRORUESTIONNAIRE

INTERNAL CONTRGL QUESTICNNAIRE (to be completed by applicant)

YES NO N/A

GENERAL

The following questions relate to the internal accounting controls of the
overall organization.

1. Are the duties for key employees of the organization defined?

2. s there an organization chart which sets forth the actual lines
of responsibility?

3. Are written procedures maintained covering the recording of
transactions?

a. Covering an accounting manual ?

b. Covering a chart of accounts?

4. Do the procedures, chart of accounts, etc, provide for
identifying receipts and expenditures of program funds
separately for each grant?

5. Does the accounting system provide for accumulating and
recording expenditures by grant and cost category shown in
the approved budget?

6. Does the organization maintain a policy manual covering the
following:

a. approval authority for financial transactions?

b. guidelines for controlling expenditures, such as purchasing
requirements and travel authorizations?

7. Are there procedures governing the maintenance of
accounting records?

a. Are subsidiary records for accounts payable, accounts
receivable, etc., balanced with control accounts on a
monthly basis?

b  Are journal entries approved, explained and supported?

c. Do accrual accounts provide adequate control over
income and expense?

d. Are accounting records and valuables secured in limited
access areas?

8. Are duties separated so that no one individual has complete
authority over an entire financial transaction?

9.  Does the organization use an operating budget to control
funds by activity?
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10.

1.

12.

13.

14.

15.

CASH RECEIPTS

1.

2

YES NO /A

Are there controls to prevent expenditure of funds in excess of
approved, budgeted amounts? For example, are purchase
requisitions reviewed against remaining amount in budget
category?

Has any aspect of the organization's activities been audited
within the past 2 years by another governmental agency or
independent public accountant?

Has the organization obtained fidelity bond coverage for
responsible officials?

Has the organization obtained fidelity bond coverage in the
amounts required by statutes or organization policy?

Are grant financial reports prepared for required accounting
periods within the time imposed by the grantors?

Does the organization have an indirect cost allocation plan or
a negotiated indirect cost rate?

Does the organization have subgrant agreements which
provide for advance payments and/or reimbursement of cost?

If advance payments have been made to the organization:

a. Are funds maintained in a bank with sufficient federal
deposit insurance?

b. Isthere an understanding of the terms of the advance {i.e.
to be used before costs can be submitted for
reimbursement)?

PURCHASING, RECEIVING, AND ACCOUNTS PAYABLE

The following conditions are indicative of satisfactory control over purchasing, receiving, and
accounts payable.

1.

2
3.
4

o

ar

Prenumbered purchase orders are used for all items of cost and expense.
There are procedures to ensure procurement at competitive prices.
Receiving reports are used to control the receipt of merchandise.

There is effective review by a responsible official following prescribed procedures for
program coding, pricing, and extending vendors' invoices.

Invoices are matched with purchase orders and receiving reports.

Costs are reviewed for charges to direct and indirect cost centers in accordance with
applicable grant agreements and applicable Federal Management circulars pertaining to
cost principles.

When accrual accounting is required, the organization has adequate controls such as
checklists for statement closing procedures to ensure that open invoices and uninvoiced
amounts for goods and services received are properly accrued or recorded in the books or
controlled through worksheet entries.
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8.

There is adequate segregation of duties in that different individuals are responsible for {a)
purchase (b) receipt of merchandise or services, and {c) voucher approval.

PURCHASING

ﬁ;

i

1.

Is the purchasing function separate from accounting and
receiving?

Does the organization obtain competitive bids for items, such
as rental or service agreements, over specified amounts?

Is the purchasing agent required to obtain additional approval
on purchase orders above a stated amount?

Are there procedures to obtain the best possible price for
items not subject to competitive bidding requirements, such as
approved vendor lists and supply item catalogs?

Are purchase orders required for purchasing all equipment and
services?

Are purchase orders controlled and accounted for by
prenumbering and keeping a logbook?

Are the organization's normal policies, such as competitive bid
requirements, the same as grant agreements and related
regulations?

Is the purchasing department required to maintain control over
items or dollar amounts requiring the ADECA to give advance
approval?

Under the terms of 2 CFR 200, certain costs and expenditures
incurred by units of State and local governments are allowable
only upon specific prior approval of the grantor Federal
agency. The grantee organization should have established
policies and procedures governing the prior approval of
expenditures in the following categories.

a. Automatic data processing costs.

b.  Building space rental costs.

c. Costs related to the maintenance and operation of the
organization's facilities.

d. Costs related to the rearrangement and alteration of the
organization's facilities.

e. Allowances for depreciation and use of publicly owned
buildings.

RWHAMOFQ2024
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Yes NO M/A

f.  The cost of space procured under a rental-purchase or a
lease-with-option-to-purchase agreement.

Capital expenditures.

g-
h. Insurance and indemnification expenses.
i The cost of management studies.

J

Preagreement costs.

k. Professional services costs.

l. Proposal costs.

10. Under the terms of 2 CFR 200 certain costs incurred by units
of State and local governments are not allowable as charges
to Federal grants. The grantee organization should have
established policies and procedures to preclude charging
Federal grant programs with the following types of costs.

Bad debt expenses.

Contingencies.

Contribution and donation expenditures

Entertainment expenses.

Fines and penalties.

Interest and other financial costs.

Legislative expenses.

STemoo0oTm

Charges representing the nonrecovery of costs under
grant agreements.

RECEIVING

1. Does the organization have a receiving function to handle
receipt of all materials and equipment?

2. Are supplies and equipment inspected and counted before
acceptance for use?

3. Are quantities and descriptions of supplies and equipment
checked by the receiving department against a copy of the
purchase order or some other form of notification?

4. Is aloghook or permanent copy of the receiving ticket kept in
the receiving department?

ACCOUNTS PAYABLE

1. Is control established over incoming vendor invoices?

2. Are receiving reports matched to the vendor invoices and
purchase orders, and are all of these documents kept in
accessible files?

3. Are charges for services required to be supported by evidence
of performance by individuals other than the ones who
incurred the obligations?
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10.

YES @) A

Are extensions on invoices and applicable freight charges
checked by accounts payable personnel?

Is the program to be charged entered on the invoice and
checked against the purchase order and approved budget?

Is there an auditor of dishursements who reviews each
voucher to see that proper procedures have been followed?

Are checks adequately cross referenced to vouchers?

Are there individuals responsible for accounts payable other
than those responsible for cash receipts?

Are accrual accounts kept for items which are not invoiced or
paid on a regular basis?

Are unpaid vouchers totaled and compared with the general
ledger on & monthly basis?

CASH DISBURSEMENTS

The following conditions are indicative of satisfactory controls over cash disbursements.

1.

oo ;A

®©

ar

Duties are adequately separated; different persons prepare checks, sign checks, reconcile
bank accounts, and have access to cash receipts.

All disbursements are properly supported by evidence of receipt and approval of the related
goods and services.

Blank checks are not signed.

Unissued checks are kept in & secure area.

Bank accounts are reconciled monthly.

Bank accounts and check signers are authorized by the board of directors or trustees.
Petty cash vouchers are required for each fund disbursement.

The petty cash fund is kept on an imprest basis.

YES 0 [@) IN/A

Are checks controlled and accounted for with safeguards over
unused, returned, and voided checks?

Is the drawing of checks to cash or bearer prohibited?

Do supporting documents, such as invoices, purchase orders,
and receiving reports, accompany checks for the check
signers' review?

Are vouchers and supporting documents appropriately
cancelled (stamped or perforated) to prevent duplicate
payments?
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YES NO N/A

5. If check signing plates are used, are they adequately
controlled {i.e., maintained by a responsible official who
reviews and accounts for prepared checks)?

6. Aretwo signatures required on all checks or on checks over
stated amounts?

7. Are check signers responsible officials or employees of the
organization?

8. s the person who prepares the check or initiates the voucher
other than the person who mails the check?

9.  Are bank accounts reconciled monthly and are differences
resolved?

10. Concerning petty cash disbursements:

a. |s petty cash reimbursed by check and are
dishursements reviewed at that time?

b. s there a maximum amount, reasonable in the
circumstances, for payments made in cash?

c. Are petty cash vouchers written in ink to prevent
alteration?

d. Are petty cash vouchers canceled upon reimbursement
of the fund to prevent their reuse?

PAYRGLL

The following conditions are indicative of satisfactory controls of payroll.
1.  Written authorizations are on file for all employees covering rates of pay, withholdings and
deductions.

2. The organization has written personnel policies covering job descriptions, hiring procedures,
promotions, and dismissals.

3. Distribution of payroll charges is based on documentation prepared outside the payroll
department.

4. Payroll charges are reviewed against program budgets and deviations are reported to
management for follow-up action.

5. Adequate timekeeping procedures, including the use of timeclock or attendance sheets and
supervisory review and approval, are employed for controlling paid time.

6. Payroll checks are prepared and distributed by individuals independent of each other.

7. Other key payroll and personnel duties such as timekeeping, salary authorization and
personnel administration are adequately separated.

Wi:; RWHAROFQ2024 67 | Page

ar



YES NO N/A

8.  Are payroll and personnel policies governing compensation in
accordance with the requirements of grant agreements?

9. Arethere procedures to ensure that employees are paid in
accordance with approved wage and salary rates?

10. Is the distribution of payroll charges checked by a second

person and are aggregate amounts compared to the approved
budget?

11. Are wages paid at or above the Federal minimum wage?

12. Are procedures adequate for controlling: {a) overtime wages,
{b) overtime work authorization, and {c) supervisory approval
of overtime?

13. Are payroll checks distributed by persons not responsible for
preparing the checks?

PRCPERTY AND EQUIPMENT

The following conditions are indicative of satisfactory control over property and equipment.

1.  There is an effective system of authorization and approval of capital equipment
expenditures.

2. Accounting practices for recording capital assets are reduced to writing.

3. Detailed records of individual capital assets are kept and periodically balanced with the
general ledger accounts.

4. There are effective procedures for authorizing and accounting for disposals.

5. Property and equipment is stored in a secure place.

YES NG MN/A.

6. Are executive authorizations and approvals required for
originating expenditures for capital items?

7. Are expenditures for capital items reviewed for board approval
before funds are committed?
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10.

11.

12.

13.

14.

15.

16.

1%

Does the organization have established policies covering
capitalization and depreciation?

Does the organization charge depreciation or use allowances
on property and equipment against any grant programs which
it administers?

Is historical cost the basis for computing depreciation or use
allowances?

Are the organization's depreciation policies or methods of
computing use allowances in accordance with the standards
outlined in Federal circulars or agency regulations?

Are there detailed records showing the asset values of
individual units of property and equipment?

Are detailed property records periodically balanced to the
general ledger?

Are detailed property records periodically checked by physical
inventory?

Are differences between book records and physical counts
reconciled and are the records adjusted to reflect shortages?

Are there procedures governing the use of property and
equipment?

INDIRECT COSTS

LIve]

; ?%%
w

1.

Does the organization have an indirect cost allocation plan or a

negotiated indirect cost rate?

Is the plan prepared in accordance with the provisions of 2
CFR 2007

Has audit cognizance for the plan been established and are
the rates accepted by all participating Federal and State
agencies?

Does the organization have procedures which provide
assurance that consistent treatment is applied in the
distribution of charges as direct or indirect costs to all grants?

RWHAMOFQ2024
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EXHIBI®: INVENTORYFNONEXPENDABPROPERPYRCHASBRITH
RWHAP FUNDING

Inventory of Non-Expendable Property Purchased with Part A Ryan White Funding

Description {Include Model Manufacturer Date of Cost Inventory Locatiah Condition Trans/Repl
Contract No.) Number Serial No. | Acquisition Number Disposition
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EXHIBIE: AGENCYEMOGRAPHIE®rMAIProposal©nly)

Agency Demographics Form
FOR MAI PROPOSALS ONLY

Organization Name:

TOTAL AGENCY HIV/AIDS Direct Services
BOARD OF UNDUPLICATED UNDUPLICATED |  OTHER

DIRECTORs |  STAFF CLIENTS STREE CLIENTS | VOLUNTEERS
] % | 2 ] % | *# % | % | # % 7 | %

White, not Hispanic
Black, not Hispanic
Haitian

Hispanic
Asian/Pacific Islander
American Indian/Alaskal
Native

Not Specified
TOTAL MINORITY
TOTAL WHITE
TOTAL WOMEN
TOTAL MEN

Gay/Lesbian/Bisexual™
PWHIVIPWA™

* Give the number of persons on our Board of Directors and HIV/AIDS program staff who openly self-identify as such
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EXHIBIY: PROGRABUDGE{Requiredor eachservicecategory)

SUB RECIPIENT: NAME OF AGENCY

AIDS PHARMACEUTICAL ASSISTANCE
GRANT YEAR: 2024

Award Amount § 325,000
Personnel
Other Fundin; Other Funding
- RW Requested . e : : Total Agency
RYAN WHITE ey Other Funding | Source-Name of |  Other Funding | Source-Name of 3
FIE Name, Position, Duties o Source % Agency Source % Agency i
Name, Position, This position is responsible for Targeted HIV testing to help the unaware
learn of their HIV status and receive referral to HIV Care and treatment services if found to
be HIV-Infected. Also coordinates the testing services with other HIV prevention and
testing programs to avoid duplication of efforts. HIV Testing paid for by EIS can not
85%|supplant testing efforts paid for by other sources. $ 48,748 § 0[$ 5735 $ S 2,868| § 57,350
Name, Position, This position is responsible for Referring clients to services to improve
80%|HIV care and treatment services at key points of entry. S 34,169 § 0[$ 4278 $ 421 § oM
Name,Position, This position is responsible for Access and linkage to HIV care and
treatment services such as HIV Outpatient/Ambulatory Health Services, Medical Care
82%|Management, and Substance Abuse Care. $ 43,450/ $ 0($ 40| § S 4770 § 53,000
Name Position, This position provides Outreach Services and Health Education/Risk
82%|Reduction related to HIV diagnosis. $ 53,300 § 0[$ 5,850 § $ 5,850 § 65,000
Name, Secretary, This position supports staff and is responsible for coordination; as well as
3%%|general office administration, filing, copying, etc. $ 12,800 § 0|$ 13,600 | § $ 13,600| § 40,000
361 Persounel Total| § 192476 | § 1/§ 34226] § § 31359 (§ 258,061
Fringe Benefits
Pitiats Caear RW Requested Other Funding Other Funding |  Total Agency
e i Amount Source Source Budget
19.00%|Insurance(Medical/Dental) S 36,570 $ 6,502, $ 5958 § 49,030
6.20%|Social Security $ 11,933 $ 2122 $ 134 § 15,999
7.52%|Retirement $ 14474 $ 2,573 $ 2,358 § 19,405
1.45%|Medi
edicare § 279 $ 49 S 454 § 3,740
5,00%| Others (Disability, Unemployment, Workers Comp, Life Insurance, and Supp. Ret.) $ 9623 $ 11 § 1567 § 2901
) LSO | PN L, JVW | () LI LNY [ 1% 4nd (J 1m0 e 10 ane
f,‘@ RWHAROF2024 73| Page



EXHIBITO: TOTAIAGENCBUDGET
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EXHIBIT1: HRSAMPLEMENTATIGNAN

Ryan White Part A Implementation Plan: Service Category Table

[Agency Name:

|Fiscal Year: 2024 Service Category:

[Eariy Intervention Services

Total Requested:**

ervice Category Goal: The provision of targeted HIV testing (only when other funding for testing is unavailable), referral services to
improve HIV care and tréatment servicés at key points of entry, access and linkage to HIV care and treatment services such as HIV
utpatient/Ambulatory Health Services, Medical Case Managament, and Substance Abuse Care, and outreach services and health

ducation/risk reduction related to HIV diagnosis.

fective: List quantifiable time-limited objective related to 5 ; ; Number of Persons | Number of Units to
the service listed above (SMART Goal) Service Unit Definition to be Served be Provided
jat the end of the project period... 1 unit= 15 minutes of senvice
[Performance Measure Qutcome: In Care- Linkage to Medical Care
Baseline= 15t yr; Target= 3rd year) Baseline (%)
| "T | Target (%)
**Totol Requested Amount is subject to change
@ RWHARNOF2024 79| Page




EXHIBIT2: CURRENSTPROPOSEITHEOCATION

Current/Proposed Service Site Location

Organization Name:

CURRENT SERVICE SITE LGCATION
Provide information about the current and proposed service sites of the organization. Delineate the services provided at each site. Indicate what
services and sites are current and proposed.

# Name of the Site Location (address) List of Service Provided at this site f-Gurrent

P=Proposed
1

o
; _\'.‘-" RWHARMOFQ2024 80| Page
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EXHIBIT3: GRIEVANQEOTICEORMS

GrievanceNotice Form

PalmBeachCountyBoardof CountyCommissioners
RWHAP Part A & MAI

Grievancesnaybe filed by anentity submittinga NOFQ(Proposer}hat isaggrievedn connectionwith:

1 Deviationdrom the establishedcontractingandawardsPROCES&)d
1 Deviationdrom the established?ROCES$& anysubsequenthangego the selectionof contractorsor
awards.

Theprocedureghat will governthe handlingof this grievanceare containedin the PalmBeachCountyBoardof
County Commissioners (BCC) RWHAP Part A MAI NOFO Guidance, Section VII Grievance Policy and Appeals
Procedures.

If a Proposemwishesto file a grievancewith the RWHAPthis GrievanceNotice Formmustbe completed,submitted,

and received by th€ommunity Services Department Director within fifteen (15) business days of the date that
recommended awards are announcedroposers will be contacted within ten (10) business days of the receipt of
this form. There are no administrative fees associatdathviling this grievance.

Whencompleted,submitthis GrievanceNotice Formviamail or emailto:

Mr. James Green, Director
Departmentof CommunityServices
810 Datura Street, First Floor
WestPalmBeachFlorida33401
PBERWANOFO@pbcgov.org

Entity Filing Grievance:

Which process was allegedly deviated from?

Describe in detail the alleged deviation, including how you were directly affected and what remedy you seek (add
additional pages as needed):

SIGNATURE DATE

PRINNAME

it RWHAMOFCR024 81| Page
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Requestfor BindingArbitration Form

PalmBeachCountyBoardof CountyCommissioners
RWHAP Part A & MAI

The following entity: requests binding arbitration to resolve
the grievance it initiated Binding arbitration may be used to resolve grievances involving only:

1 Deviationdrom the establishedcontractingandawardsPROCES&hd
1 Deviations from the established PROCESS for any subsequent changes to the selection of contractors or
awards.

The procedures that will govern the handling of this grievance are contained in the Palm Beach County Board of
County Commissioners (BCC) RWHAP Part A MAI NOFO Guidance, Section VII Grievance Policy and Appe
Procedures.

If youwishto requestbindingarbitration in connectionwith a grievancethis form mustbe completed,submitted,

and received by the Community Services Department Director within five (5) business days from the date of the
ALISOAL f  YI Dikding Neteimd&ian. Oyice yheparties agree on an arbitrator, arbitration will be
scheduledby the arbitrator at amutually convenientime. Bysigningbelow,youagreeto payone-halfof the total

cost of arbitration.

Whencompleted,submitthis Requesfor BindingArbitration Formviamailor emailto: Mr. JamesGreen Director
Department of Community Services

810DaturaStreet,FirstFloor

WestPalmBeachFlorida33401

PBERWANOFO@pbcgov.org

l, ,0 A Y RA @aknB)gitiningdelowon behalfof

6SyiGAGeQa yI YS-baFofthattd st 2 L
of arbitration to be held in connection with this Request for Binding Arbitratibfurther understand that the
decisionof the arbitrator will be final, andthe entity will haveno further remediesafter renditionofthel NB A G NJ 2
order. The undersigned states that s/he is the CFO or other individual dually authorized to sign this type of
document on behalf of the aboweamed entity.

SIGNATURE DATE

PRINNAME

=L{;.if_,,;.' RWHAROFC2024 82| Page
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EXHIBIT4: SCORINGRITERIA/SCCGRIEEET

Agency Name:
Service Category:

Funding Request:

Ryan White Program Part A Scoring Criteria

Total Score:
Scoring Criteria A.- Organizational Overview (20 Points): A. Total:
Incomplete or 0-3 The response is missing and/or cannot be found in the appropriate section.
Limited Response points
4-6 Limited information is provided with very vague descriptions. The narrative is
points difficult to follow and there is no clear purpose defined.
7-9 The response includes sporadic details that are very disjointed and do not
points connect with the main point.
Acceptable 10-13 General information on the topic is provided, with limited details. The response
Response points included provides a basic description of the question(s) asked.
14-17 The information provided answers the question(s) and is informative, but does
points not provide clear details.
Excellent 18-20 The response provides a clear, focused, well-defined description with relevant
Response points analysis and accurate details answering the question(s) asked. The proposer
describes;
e  astrong history of providing HIV service in PBC,
e the ability to address cultural competence/humility in responding to
and care planning for clients,
e proficient plans to establish, develop, or continue racial equity within
staff, boards, community partnerships, and other organizational work,
e significant knowledge, involvement, and activities with early
identification of individuals w/HIV in PBC,
e acomplete process to ensure eligibility criteria are followed, including
communication regarding third- party insurance coverage,
e comprehensive data and reporting systems, including HIPAA
compliance, and
e  Previous issues and resolutions for any corrective actions by PBC,
including underutilization of funds.
10F4
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Scoring Criteria B.- HIV Services Overview (20 Points): B. Total:
Incomplete or 0-3 The response is missing and/or cannot be found in the appropriate section.
Limited Response points
4-6 Limited information is provided with very vague descriptions. The narrative is
points difficult to follow and there is no clear purpose defined.
7-9 The response includes sporadic details that are very disjointed and do not
points connect with the main point.
Acceptable 10-13 General information on the topic is provided, with limited details. The response
Response points included provides a basic description of the question(s) asked.
14-17 The information provided answers the question(s) and is informative, but does
points not provide clear details.
Excellent 18-20 The response provides a clear, focused, well-defined description with relevant
Response points analysis and accurate details answering the question(s) asked. The proposer
describes or provides;

e adetailed overview of organization mission and how provision of HIV
services is aligned, including a Logic Model illustration of how RW
services are organized in the context of other funded services,

e acompleted table with a budget for all funding sources of HIV services,

e adetailed description of staff and positions, including an organizational
chart and training plans,

e athorough description of client demographics and target populations,

e acomprehensive presentation of agency demographics in the required
template {for MAI proposals only},

e acomplete process to ensure RW is payer of last resort for services
provided,

e arobust description of partnerships, interagency agreements, other
collaborations for providing services, and

e A full explanation of any service barriers identified and how the
organization plans to reduce or alleviate barriers to care.

Scoring Criteria C.- Budgets (30 Points): C. Total:
Incomplete or 0-5 The response is missing and/or cannot be found in the appropriate section.
Limited Response points
6-10 Limited information is provided with very vague descriptions. The narrative is
points difficult to follow and there is no clear purpose defined.
11-15 The response includes sporadic details that are very disjointed and do not
points connect with the main point.

P
%, RWHARNOF (2024
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Acceptable 16-20 General information on the topic is provided, with limited details. The response
Response points included provides a basic description of the question(s) asked.
21-25 The information provided answers the question(s) and is informative, but does
points not provide clear details.
Excellent 26-30 The response provides a clear, focused, well-defined description with relevant
Response points analysis and accurate details answering the question(s) asked. The proposers
budget narratives for each requested service category describes;
e alogical methodology used to arrive at allocation percentages,
e the elimination of possibilities that RW funds duplicate services being
provided by other funds,
e acomplete process to how 340B revenue is reinvested in operations,
e athorough delineation of 10% administrative expenses, and
e The identification of other funding sources within the service proposal.
The proposer describes or provides;
e areasonable total agency budget required template,
e aninclusive process to track charges and payments of sliding fee scale,
as well as how revenue will be used to enhance and support services.
Scoring Criteria D.- Service Category- Specific Elements (30 Points): D. Total:
Incomplete or 0-5 The response is missing and/or cannot be found in the appropriate section.
Limited Response points
6-10 Limited information is provided with very vague descriptions. The narrative is
points difficult to follow and there is no clear purpose defined.
11-15 The response includes sporadic details that are very disjointed and do not
points connect with the main point.
Acceptable 16-20 General information on the topic is provided, with limited details. The response
Response points included provides a basic description of the question(s) asked.
21-25 The information provided answers the question(s) and is informative, but does
points not provide clear details.
30F4
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Excellent 26-30 The response provides a clear, focused, well-defined description with relevant
Response points analysis and accurate details answering the question(s) asked. The proposer
describes or provides;

e comprehensive narrative on how services will contribute to the health
outcomes of priority populations, as well as how RW funding will
supplement other payer sources,

e realistic implementation plan templates for each requested service,
including narrative explanation to justify the funding being requested
with number of clients, units, and health outcomes proposed,

e ample justifications of services being proposed, including access to
ple] g prop g

services impacts,

e astrong explanation of how proposed services will improve existing
system of care,

e comprehensive description of the service delivery model,

e aninclusive method of prioritizing clients to receive services if funding
is insufficient and leveraging community resources to provide similar

or same services,

e asolid explanation of how selected services contribute to positive

health outcomes,

e arequired service site template of diverse locations to provide

services,

e athorough description of how MCM interact with clinical staff,
whether internal or external to organization, including barriers of

communication and how they will be overcome,

e asystematic description of how MCM services are integrated
between the client’s medical home and other medical and supportive
services, and how this results in improved health outcomes,

e athorough description of how MCM and NMCM services differ
according to adherence versus access needs (for both Part A and
MAI),

e athorough description of how Part A services differ from MAI services

(for EIS, NMCM and MCM),

e asolid justification and evidence that Part A funded testing are not
duplicated through other available testing resources, by providing
evidence of a lack of available testing resources to justify funds under
Part A and

e A thorough description of how EIS and Case Management services

differ according to service delivery descriptions.

Panelist Printed Name:

Panelist Signature: Date:

4 OF 4
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EXHIBITIS: AFFIDAVIHORM, CERTIFICATIOR$S5151-1

L

T

[PHS-SI6T-1 (7/00)

Page 17]

OMB Approval No, 920-0428

CERTIFICATIONS

1. CERTIFICATION REGARDING DEBARMENT

AND SUSPENSION

The undersigned (authorized official signing for the
applicant organization) certifies to the best of his or
her knowledge and belief, that the applicant, defined
as the primary partripant in accordance with 45 CFR
Part 76, and its principals:

(a) are not presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any
Federal Department or agency;

(b) have not within a 3-year period preceding this
proposal been convicted of or had a civil
Judgment rendered against them for commission
of fraud or a criminal offense in connection with
obtaiming, attempting to obtain, or performing a
public (Federal, State, or local) transaction or
contract under a public transaction; wiolation of
Federal or State antitrust statutes of commission
of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making
false statements, or receiving stolen property;

(c) are not presently indicted or otherwise
criminally or civilly charged by a governmental
entity (Federal, State, or local) with conmmssion
of any of the offenses enumerated in
paragraph (b) of this certification; and

(d) have not within a 3-year period preceding this
application/proposal had one or more public
transactions (Federal, State, or local) terminated
for cause or default.

Should the applicant not be able to provide this
certificarion, an explanation as to why should be
placed after the assurances page in the application
package.

The applicant agrees by submitting this proposal that
1t will include, without modification, the clause titled
"Certification Regarding Debarment, Suspension, In
eligibihty, and Voluntary Exclusion--Lower Tier
Covered Transactions" 1 all lower tier covered
transactions (1e., transactions with sub- grantees
and/or contractors) and i all schcitations for lower
tier covered transactions in accordance with 45 CFR
Part 76.

%{) RWHAMOFQ2024

2. CERTIFICATION REGARDING DRUGFREE
WORKPLACE REQUIREMENTS

The undersigned (authorized official signing for the
applicant orgamization) certifies that the applicant
will, or will continue to, provide a drug-free work-
place i accordance with 45 CFR Part 76 by:

(a) Publishing a statement notifying employees
that the unlawful manufacture, distribution,
dis-pensing, possession or use of a controlled
substance 15 prohibited in the grantee’s work-
place and specifying the actions that will be
tken against employees for violation of such
prohibition;

(b) Establismng an ongoing drug-free awareness
program to inform employees about--

(1) The dangers of drug abuse 1 the
workplace;

(2) The grantee’s policy of mamntaining a
drug-free workplace;

(3) Any avalable drug counseling, rehabil-
fation, and employee assistance programs;
and

@) The penalties that may be imposed upon
employees for drug abuse wiclations
occurring in the workplace;

(c) Making 1t a requirement that each employee to
be engaged 1n the performance of the grant be
given a copy of the statement required by
paragraph (a) above;

(d) Notfying the employee in the statement
required by paragraph (a), above, that, as a
condition of employment under the grant, the
employee will--

(1) Abide by the terms of the statement; and

(2) Notify the employer in writing of his or her
conviction for a viclation of a criminal
drug statute occutring in the workplace no
later than five calendar days after such
conviction;

(e) Notfying the agency in writing within ten
calendar days after receiving notice under
paragraph  (d)(2) from an employee ot
otherwise receiving actual notice of such
conviction. Employers of convicted employees
must provide notice, mcluding position title,
to every grant officer or other designee
on whose grant activity the convicted
employeer was  working, unless  the
Federal agency has designated a central
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point for the receipt of such notices. Notice shall

mclude the identification number(s) of each

affected grant;

(f) Taking one of the following actions, within 30
calendar days of recelving notice under
paragraph (d) (2), with respect to any employee
who 15 so convicted--

(1) Taking appropriate personnel action against
such an employee, up to and including
termination, consistent with the
requirements of the Rehabilitation Act of
1973, as amended; or

(2) Requiring such employee to participate
satisfactorily in a drug abuse assistance of
rehabilitation program approved for such
purposes by a Federal, State, or local
health, law enfotcement, or other
appropriate agency;

(g) Making a good faith effort to continue to
maintain a drug-free workplace through ple-
mentation of paragraphs (a), (b), (c), (d), (e),
and (f).

For purposes of paragraph (e) regarding agency
notification of criminal drug convictions, the DHHS has
designated the following central point for receipt of
such notices:

Office of Grants and Acquisition Management

Office of Grants Management

Office of the Assistant Secretary for Management and
Budget

Department of Health and Human Services

200 Independence Avenue, S.W_, Room 517-D

Washington, D.C. 20201

3. CERTIFICATION REGARDING LOBBYING

Title 31, United States Code, Section 1352, entitled
'"Limitation on use of appropriated funds to influence
certain  Federal  contracting and  financial
transactions," generally prohibits recipients of
Federal grants and cooperative agreements from
using Federal (appropriated) funds for lobbying the
Executive or Legislative Branches of the Federal
Government in connection with a SPECIFIC grant or
cooperative agreement. Section 1352 also requires
that each person who requests or receives a Federal
grant or cooperative agreement must disclose
lobbying undertaken with non-Federal (non-
appropriated) funds. These requirements apply to
grants and cooperative agreements EXCEEDING
$100,000 1n total costs (45 CER Part 93).

The undersigned (authorized official signing for the
applicant organmization) certifies, to the best of his or
her knowledge and belef, that:

(1) No Federal appropriated funds have been paid
or will be paid, by or on behalf of the under-

5 RwHAmOFCR024
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signed, to any person for influencing or attempting
to influence an officer of employee of any agency, a
Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress
i connection with the awarding of any Federal
contract, the making of any Federal grant, the
making of any Federal loan, the entering into of any
cooperative  agreement, and the extension,
continuation, renewal, amendment, or modification
of any Federal contract, grant, loan, or cooperative
agreement.

(2) If any funds other than Federally appropriated funds
have been paid or will be paid to any person for
mfluencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of
a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative
agreement, the undersigned shall complete and
submit Standard FormILL, "Disclosure of
Lobbying Activities," i accordance with 1its
mstructions. (If needed, Standard Form-LLL,
'Disclosure  of Lobbying  Activities,"  its
nstructions, and continuation sheet are included at
the end of this application form )

(3) The undersigned shall require that the language of
this certification be included in the award documents
for all subawards at all ters (including
subcontracts, subgrants, and contracts under grants,
loans and cooperative agreements) and that all
subrecipients shall certify and disclose accordingly.

This certification 15 a material representation of fact
upon which reliance was placed when this transaction
was made or entered into. Submission of this
certification 1s a prerequisite for making or entering into
this transaction imposed by Section 1352, U.S. Code.
Any person who fails to file the required certification
shall be subject to a civil penalty of not less than
$10,000 and not more than $100,000 for each such
failure.

4. CERTIFICATION REGARDINGPROGRAM
FRAUD CIVIL REMEDIES ACT (PFCRA)

The undersigned (authorized official signing for the
applicant organization) certifies that the statements
herein are true, complete, and accurate to the best of
his or her knowledge, and that he or she 1s aware
that any false, fictitious, or fraudulent statements or
claims may sutject him or her to criminal, civil, or
administrative penalties. The undersigned agrees
that the applicant organization will comply with the
Public Health Service terms and conditions of
award 1f a grant 15 awarded as a result of this
application.
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5. CERTIFICATION REGARDING
ENVIRONMENTAL TOBACCO SMOKE

Public Law 103-227, also known as the Pro-Children
Act of 1994 (Act), requires that smoking not be
permmtted i any portion of any indoor facility owned
or leased or contracted for by an entity and used
routinely or regularly for the provision of health, day
care, early childhood development services,
education or library services to children under the
age of 18, 1f the services are funded by Federal
programs either directly or through State or local
governments, by Federal grant, contract, loan, or loan
guarantee. The law also applies to children’s
services that are provided in indoor facilities that are
constructed, operated, or maintained with such
Federal funds. The law does not apply to children’s
services provided in private residence, portions of
facilities used for mnpatient drug or alechol treatment,
service providers whose sole source of applicable
Federal funds 1s Medicare or Medicaid, or facilities
where WIC coupons are redeemed.

Failure to comply with the provisions of the law
may result in the imposition of a civil monetary
penalty of up to $1,000 for each violation and/or the
imposition of an admimstrative comphance order on
the responsible entity.

By signing the certification, the undersigned
certifies that the applicant organization will comply
with the requirements of the Act and will not allow
smoking within any portion of any mdoor facility
used for the provision of services for children as
defined by the Act.

The applicant organization agrees that it will require
that the language of this certification be included 1
any subawards which contain provisions for
children’s services and that all subrecipients shall
certify accordingly.

The Public Health Services strongly encourages all
grant recipients to provide a smoke-free workplace
and promote the non-use of tobacco products. This
15 consistent with the PHS mission to protect and
advance the physical an mental health of the
American people.

SIGNATURE OF AUTHORIZED CERTIFYING OFFICIAL

TITLE

APPLICANT ORGANIZATION

DATE SUBMITTED

,@,ﬁ; RWHARNOF (2024
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EXHIBIT6: AFFIDAVIRORM, ASSURANCEHSONCONSTRUCTION
PROGRAMS

OB Approval No. $348-G040
ASSURANCES - NON-CONSTRUCTICN PROGRAMS

Public reporting bturden far this collection of information is estimated to average 15 minutes per respanse, including time for reviewing
instructions, searching existing data sources, ¢athering and maintaining the data needed, and completing and reviewing the <ollection of
information. Send comments regarding the burden estimate ar any other aspect of this callection of information, ncluding suggestions far

reducing this burden, ta the Office of Management and Budget, Paperwark Reduction Project (0348-0040}, Washington, DC 20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET.
SEND IT TO THE ADDRESS PROVIDED BY THE SPONSCRING AGENCY.

NOTE: Certain of these assurances may not be zpplicable to vour project or program. If you have questions, please contact the
awarding agency. Further, certain Federal awarding agencies may require applicants to cerify to additional assurances. If such

As the duly authorized representative of the applicant, | certify that the applicant:

.

is the case, you will be natified.

Has the legal autharity to apply far Federal assistance
and the institutional, managerial and financial capability
(including funds sufficient to pay the ron-Federal share
of project cost} to ensure proper panning, management
and campletion of the project cescribed in  this
application.

Will give the awarding agency, the Camptroller General
of the United States and, i appropriate, the State,
through any authorized representative, access to and
the right to examine all recards, books, papers, ar
documents related to the award; and will establish a
proper accounting system in accardance with ¢enerally
accepted accounting standards ar agency directives.

Will establish safeguards to prohibit employees from
using their positions for a purpose that constitutes or
presents the appearance of personal or arganizational
canflict of interest, or personal gain.

Will initiate and complete the wark within the applicable
time frame after receipt of spproval of the awarding

agency.

Will comply with the Intergovernmental Personnel Act of
1970 (42 U.S.C. §84728-4763} elating to prescribed
standards far merit systems far programs funded under
one of the 189 statutes or regulations specified in
Appendix A of OPM's Standards for a Merit System of
Personnel Administration {5 C.F.R. 300, Subpart F}.

Will comply with all Federal statutes relating to
nondiscrimination. These include but are not limited to:
{a} Title VI of the Civil Rights Act of 1864 (P.L. £8-352}
which prohibits discrimination on the basis of race, color
ar national origin; (b} Title IX of the Education
Amendments of 1872, as amended (20 U.S.C. §§1681-
1683, and 1685-1686}, which prohibits discrimination on
the basis of sex; (¢} Section 504 of the Rehabilitation

Act of 1873, as amended (28 U.S.C. §734}, which
prohibits discrimination on the basis of randicaps; (d}
the Age Discrimination Act of 1375, as amended 42
U.S.C. 8861016107}, which prahibits discriminatian
an the basis of age; (e} the Drug Abuse Cffice and
Treatment Act of 1872 (P.L. 92-255}, as amended,
relating to nondiscrimination on the basis of drug
abuse; (f} the Comprehensive Alcohol Abuse and
Alcohalism Prevention, Treatment and Rehabilitation
Act of 1870 (P.L. 81616}, as amended, elating to
nandiscrimination on the basis of alcohol abuse or
alcoholism; (g} $8523 and 527 of the Public Health
Service Actof 1912 (42 U.S.C. §§280 dd-3 and 290 ee-
31, as amended, relating to confidentiality of dcahol
and drug abuse patient records; (h} Title VIl of the
Civil Rights Act of 1868 (42 U.S.C. §§3601 et seq.}, as
amended, relating to npondiscrimination in the sale,
rental or financing of housing; (i} any other
nandiscrimination pravisions in the specific statute(s}
under which application for Federal assistance is being
made; -and, (j} the requirements of any other
nandiscrimination statute(s} which may apply to the
application.

Will comply, or has already <omplied, with the
requirements of Titles Il and Il of the Uniform
Relocation Assistance and Real Property Acquisition
Palicies Act of 1870 (P.L. 81-646} which provide far
fair and equitable treatment of persons displaced or
whose property is acquired as a result of Federal or
federally-assisted programs. These requirements apply
to all interests in real property acquired for project
purposes regardless of Federal paricipation in
purchases.

Will comply, as applicable, with provisions of the
Hatch Act (5 U.S.C. §§1501-1508 and 7324-7328}
which limit the political activities of employees whose
principal employment activities are funded in whole or
in part with Faderal funds.

Previous Edition Usable Standlard Form 4248 (Rev, 7-87)

Authorized for Local Reproduction Prescribed by OMB Circular A-142
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3. Wil comply, as applicable, with the provisions of the Davis- 12, Will comply with the Wild and Scenic Rivers Act of
Bacon Act (40 U.S.C. §§276a to 276a-7}, the Copeland Act 1863 (16 U.S.C. §81271 et seq.} related to protecting
{40 U.S.C. §276c and 18 U.S.C. §874}, and the Contract components or potential components of the national
Waork Hours and Safety Standards Act (40 U.S.C. §§327- wikd and scenic rivers system.

333}, rregarding labor standards for federally-assisted
canstruction subagreements. 13. Will assist the awarding agency in zssuring compliance
with Section 106 of the Mational Histaric Presenvation
Will comply, if applicable, with flood nsurance purchase Act of 1366, as amended (16 U.S.C. §470}, EC 11583
requirements of Section 102{a) of the Flood Disaster {identification and protection of historic properties}, and
Protection Act of 1973 (P.L. 83-234) which requires the Archaeological and Historic Preservation Act of
fecipients in a special load hazard area to participate in the 1874 (16 U.5.C. §84692a-1 et seq.}.
program and ta purchase fload insurance if the total cost of
insurable canstruction and acquisition is $10,000 or mare. 14. Wil comply with P.L. 83-348 regarding the protection of
human subjects invalved in research, development, and
Wil comply with environmental standards which may be related activities supported by this award of assistance.
prescribed pursuant to the following: {a} institution of
environmental quality contral measures under the Natianal 15, Will comply with the Laboratory Animal Welfare Act of
Environmental Policy Act of 1868 {(P.L. 91-180} and 1866 (P.L. 33-544, as amended, 7 US.C. §§2131 &t
Executive Order (EC} 11514, (b} netification of wvialating seq.} pertaining to the care, randling, and treatment of
facilities pursuant to EQ 11738; (c} pratection of wetlands warm blooded animals held far research, teaching, or
pursuant to EQ 11830; (d} evaluation of flood hazards in ather activities supported by this award of assistance.
floodplains in accardance with ECQ 11888, (e} assurance of
project consistency with the approved State management 16. Will comply with the Lead-Based Paint PFoisoning
program develaped under the Coastal Zane Management Prevention Act @42 U.S.C. £54801 et seq} which
Act of 1872 (16 U.S.C. §§1451 et seq.y (f} confarmity of prohibits the use of lead-based paint in canstruction or
Federal actions to State (Clean Air} Implementation Plans rehabilitation of residence structures.
under Section 176(c} of the Clean Air Act of 1955, as
amended (42 U.S.C. £§7401 et seq.) (g) protection of 17.  Will cause to be perfarmed the required financial and
underground sources of drinking water under the Safe compliance audits in accordance with the Single Audit
Drinking Water Act of 1874, as amended (P.L. 93-523), Act Amendments of 1836 and OMB Circular Na. A-133,
and, (h} protection of endangered species under the "Audits of States, Local Governments, and MNan-Profit
Endangered Species Act of 1973, as amended (P.L. 93- Organizatians.”
205}.
18, Will comply with all spplicable requirements of all ather
Federal laws, executive arders, regulations, and palicies
gaverning this pragram.
SIGNATURE CF AUTHORIZED CERTIFYING OFFICIAL TITLE

APPLICANT ORGANIZATION DATE SUBMITTED

Standard Form 4248 (Rev, 7-97) Back
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EXHIBIT7: AFFIDAVIHFORM ASSURANCECOMPLIANCGHEAS690

é DEPARTMENT OF HEALTH AND HUMAN SERVICES
L 55 ASSURANCE OF COMPLIANCE

ASBURANCE OF COMPLIANCE WITH TITLE ¥l OF THE CIVIL RIGHTS ACT OF 1364, SECTION 504 OF THE REHABILITATION
ACT OF 1873, TITLE IX CF THE EDUCATION AMENDMENTS CF 1872, THE AGE DISCRIMINATICN ACT COF 1875, AND SECTION
1557 OF THE AFFORDABLE CARE ACT

The Applicant provides this assurance in consideration of and for the purpose of abiaining Federal grants, kans, contracts, property,
discounts or other Federal financial assistance from the U.S. Department of Health and Human Services.

THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:

1. Title V1 of the Civil Rights Act of 1864 (Pub. L. 88-352), as amended, and all requirements impased by or pursuant to the
Regulation of the Department of Health and Human Services (@5 C.F.R. Part 80}, to the end that, in accardance with Title V| of
that Act and the Regulation, no persan in the United States shall, on the ground of 1ace, colar, ar rational arigin, be excluded from
participation in, be denied the benefits of, or be atherwise subjected to discrimination under any pragram or activity for which the
Applicant receives Federal financial assistance from the Department.

2. Section 504 of the Rehabilitation Act of 1873 (Pub. L. 93-112}, as amended, and all requirements mpased by or pursuant to the
Regulation of the Department of Health and Human Services (45 C.F.R. Part 84}, to the end that, in accordance with Section 504
of that Act and the Regulation, no otherwise qualified individual with a disability in the United States shall, solely by reason of her
ar his disability, be excluded from participation in, be cenied the tenefits of, or be subjected to discrimination under any pragram
or activity for which the Applicant receives Federal financial assistance from the Department.

3. Title IX of the BEducation Amendments of 1972 (Fub. L. £2-318}, as amended, and all requirements mpaosed by or pursuant to the
Fegulation of the Department of Fealth and Human Services (45 C.F.R. Part 86}, to the end that, in accordance with Title IX and
the Regulation, no person in the United States shall, on the basis of sex, be excluded from paricipation in, be denied the benefits
of, ar be atherwise subjected to discrimination under any education program ar activity for which the Applicant receives Federal
financial assistance from the Department.

4. The Age Discrimination Actof 1875 (Pub. L. 84-1 35}, as amended, and all requirements impased by or pursuant ta the Regulation of
the Department of Health and Human Services (45 C.F.R. Part 81}, to the end that, in accordance with the Act and the Regulation,
na persan in the United States shall, on the basis of age, be denied the benefits of, be excluded from participation in, or be subjected
to discrimination under any pragram ar adivity for which the Applicant receives Federal financial assistance from the Department.

5. Section 1557 of the Affardable Care Act (Pub. L. 111-148}, as amended, and all requirements imposed by or pursuant to: the
Regulation of the Department of Health and Human Services (45 CFR Part 92}, to the end that, in accordance with Section 1557
and the Regulation, no person in the United States shall, on the gound of race, <olor, national origin, sex, age, or disability be
excluded from participation in, be denied the benefits of, or be sutjected to discrimination under any health pragram or activity for
which the Applicant receives Federal financial assistance from the Department.

The Applicant agrees that compliance with this assurance constitutes a condition of continued receipt of Federal financial assistance,
and that it is binding upon the Applicant, its successors, ransferees and assignees for the period during which such assistance is
pravided. IT any eal property or structure therean is pravided or improved with the aid of Federal financial assistance extended to the
Applicant by the Department, this assurance shall obligate the Applicant, or in the case of any transfer of such property,any fransferee,
for the period during which the real property or structure is used for a purpose far which the Federal financial ssistance is extended or
for another purpase involving the provision of similar services ar benefits. If any persanal praperty is s provided, this assurance shall
abligate the Applicant for the periad during which it retains awnership or possession of the property. The Applicant further recognizes
and agrees that the United States shall have the right to seek judicial enforcement of this assurance.

The person whase signature appears bekow is authorized to sign this assurance and commit the Applicant to the above provisions.

Date Signature of Autheorized COfficial

Please mail farm ta: Name and Title of Autherized Official (please print or type)
U.S. Department of Health & Human Services

Office for Civil Rights Name of Agency Receiving/Requesting Funding

200 Independence Ave., S.W. Room 503F

Washington, D.C. 20201 Street Address

City, State, Zip Code
HHS 680 (451E) FSC Pblinhng Sowes 10N 426 M1 EF

,{ﬁ; RWHARNOF(2024 92| Page

Cof o
Ly



EXHIBITIS8: AFFIDAVIRFORM; CASHFLOWCOMMITMENT

Appendix 14

CASH FLOW COMMITMENT

As the autharized representative of the applicant agency, | hereby certify that our
agency has adequate cash available {or access to a credit line) to cover up to
two (2) months cash expenses.

Authorized Representative

Date
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EXHIBIT9: HRSAROLICY1-02CONTRACTINGTHFORPROFIENTITIES
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