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IN ACCORDANCE WITH THE PROVISIONS OF ACAJIDANKCEND DOCUMENTS LISTED CAN BE REQUESTED
IN AN ALTERNATE FORMAT. AUXILIARY AIDS OR SERVICES WILL BE PROVIDED UPON REQUEST WITH /
THREE (BUSINESBAYS NOTICE. PLEASE CONTAERYAN WHITE HIV/AIFRROGRAMRWHAPAT 561
35547880or PBERWANOFO@PBCGOV.ORG

SECTION GENERAL INFORMATION

INTRODUCTION

The Palm Beach County Board of County Commissioners (BCC) Community Services Department (CSD), Ryan WF
Il L+k! L5{ tNBINIY oOw2l!t0X KSNBA ynviediptoNdsaNZrds dubliteR ( 2
governmental and no#profit entities, hereinaS NJ NEFSNNBR (2 a GKS Gt NPBLIR2 &aSNE
HIV. Services to be contractawtlude Core Medical Service®IDS Pharmaceutical Assistangéaly Intervention

Services (EIS)Health Insurance Premium and G&staring Assistance rfd.owIncome Individuals, Home and
CommunityBased Health Services, Medical Case Management (including Treatment Adherence Services), Medical
Nutrition Therapy, Mental Health Service®ral Health CareQutpatient/Ambulatory Health Service@lus
Laboratoy Diagnostic Testingnd Specialty Outpatient Medical Carahd Substance Abuse Outpatient Caand
Support_Services Emergency Financial Assistan&mergency Financial Assistaf®gor Authorization,Food
Bank/Home Delivered MealdNutritional Supplemants, Housing, Medical TransportatiotNon-Medical Case
ManagementServicesOther Professional Servickggal ServicefsychosociaBipport Srvices

BACKGROUND

The RecipienteceivesRWHAPPart A and Minority AIDS Initiative (MAI) federal 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 supgenvices folow-income personsvith HIV.

The purpose of the Act is to improve the quality and availability of canedimonswith HIVand their familiesand

to establish services fgrersons with HIWho would otherwise have no access to health cdgeS. Department of

Health and Human Services (HHS), Health Resources and Service Administration (HRSA) administers the Ryan Whi
HIV/AIDS Program funds.

In accordance with the Ryan WhitARECct, the Palm Beach County HDXRE ounci{CARE ouncilwas created

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 efficiency of the administrative mechanism to rapidly allocate
funds to the aeas of greatest need.

Community members, members of ti@AREouncil and persons with HIV participate mamnualcomprehensive
needs assessment, whighformsthe CareCouncilas itcarriesout its legislative authority of prioritgetting and
resource allocation. RWHAPPart Aand MAI grant fundsbeing disbursed through thidlotice of Funding
Opportunity (NOFOhave been prioritized by the CARE Council to foad programs, new servicesna the

expansion or continuation of existing programs.

The CARE Council applies the following principles in establishing service priorities on an annual basis:

91 Decisions will be made based on documented needs;

1 All funded services must be responsivethe epidemiology and demographics of the epidemic in Palm
Beach County;

1 Funded services must strengthen the existing continuum of services through partnerships, alliances and/or
networks with HIV service providers in the community;

Ay
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Services must be cultuig appropriate;

Services must meet nationally accepted standards of care;

Servicesnay be addedor eliminatedas recommended through documentation in the Needs Assessment

and Local Integrated Plan;

1 Services will address the impact of recent legislatiferre, 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 treatment advances, thanging health status of clientand the changing

information needs of clients and providers;

Services wilprioritize underserved communities and meet unmet needs;

Services will maximize available resources (including volunteers) while providing tiaugon of

comprehensive services by focusing on coordination, alliances, and collaboration among providers, avoiding

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

Services will ensure or improve access to primamyp@tient/ambulatory medical) care;

Services will improve quality of life (i.e., support independent living).

= =4 =

= =
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In addition, HRSA requires thait least75 percent of all fundallocatedfor direct servicesare expendedfor Core
Medical ServiceDue to he uncertainty of funding levels, as well as the availability of other funding sources, the
CAREouncil may modify funding priorities and funding levels throughout the grant year.

To meet service needRWHARPart A funding directs assistance to eligibietropolitan areas (EMAS) with the
largest numbers of reported caseslafV. In GY2020, Palm Beach County was awardi#itect servicegotals of
$5,778,313in Part A funds and361,674in MAI funds for the funding period ending Februa®; 2@1. For GY
2021, the Recipient has proposed to HRI#Act servicesunding levels as follows:6868,197in Part A funding
and $90,832in MAI funding. Service Categoryllacation estimatedn this NOFGare based on thesgroposed
amountsand wereapproved ly the CARECouncil for tle Ryan White 21 grant application Actual funding for
each service category will be allocated and approved by the CARE CouBdil2621 and for the two subsequent
years covered by this NOFO.

Furthermore, the Recipient contilg to seek funding from other sources that may provide additidodhrsfor
service categories that the CARE Council prioritibatiwasunable to allocate RWHAP Part A and MAI funding
towards,due to limited resources.

The Recipient seeke evaluateapplicationsfrom interestedProposerdo grantservicesubawardsThe Recipient
anticipatesenteringinto severalagreemensas a result of thiNOFQorocess. Proposers mayply forone service,

all services, or any combination theredfroposersapplying to provide MAI services must apply for all MAI service
categoriesas a bundled interventianThe Recipient seeks grantservicesubawardgo at least two (2) Proposers

in each service category dsectedby the CARE Council.

MAI Background

The goal of MAI, ai is for the RWHAP overall, is viral load suppresdibrobjectiveof RWHAP MAI funding is to
improve clientlevel outcomes, including a reduction in HIV morbidity and opportunistic infections, increased life
expectancy, and a decreadn the transmission of HIV infection in communities of color disproportionately
impacted by HN\by:

1 Getting persons with HIV/AIDS into care at an earlier stage in their iliness;
9 Assuring access to treatments that are consistent with established standards of care; and
1 Helping individuals to remain in care.

Ay
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MAI fundingshallbe used to address health disparities and health inequalities amacigl/minority populations
of persors with HIV such as Black/African Americans, Black Haitet HispanicsThis funding must reach déise
prioritized populationsandmust be used to:

91 Enroll Persons with HIV (PWH) from these severely impacted communities into care at an earlier stage of

their illness.

Assure access to treatments, consistent with established standards of care.
Provide related support services that will help individuals and families in care.
Demonstrate the capacity to provide HIV services togheritized population(s).

= =4 =4 =4

prioritized population(s).

Demonstrate cultural and linguistic competency for delivering the proposed service(s) with respect to the

1 Provide services at locations geographically convenient to, and easily accessible by, prioritized

population(s).

1 Organizéions must have documenteduccess in reaching prioritizegopulation(s) to help close
deficiencies in accessing services.

9 Link clients to notMAI medical and support services.

As instructed by HRSA, MAI funds address the uniqueiebmrand challengesated by lard-to-reach
disproportionatelyimpacted minorities within the EMA. MAI funded servicgsall be consistent with the
epidemiologic data and the needs of the commuratyd be culturally appropriate. MAI funded servicdalluse

populationtailored, innovative approaches or interventions that differ from the usual service methodologies and

that specifically address the unique needspdbritized sub-groups.
Organizations funded to provide MAI services must also meet the following criteria:

1 Are located in or near to thprioritized community they are intending to serve.

1 Have a documented history of providing services topheritized communities

1 Have documenteduccess in reachirgioritized populations so that they can hgclose the gap in access
to service for highly impacted minority communities.

Provide services in a manner that is culturally and linguistically appropriate.

Demonstrate understanding of the importance of crasstural and language appropriate communicais

= =4

and general health literacy issues in an integrated approach. Demonstrate how this will develop the skills
and abilities needed by HR@Mded providers and staff to effectively deliver the best quality health care

to the diverse populations being sexd.

Proposersmust clearly specify therioritized population/s to be served wiih the designated client data
management information system.Successful Proposershall track and maintain thillowing data for each
minority population served undeviAl

Dollars expended

Number ofunduplicatedclients served

Units of service overall and by radethnicity and WICY (women, infants, children and youth)
Clientlevel outcomes

O O oo

As directed by the CARE Council, eligible entities applying for MAI funding mstaaprovideall core medical
and supportMAI servicsincluded in this noticeCore Medical Servicdsarly Intervention Services (EABY Medical
Case Managemengupport ServicetNonMedical Case Management aRdychosocial Support serviceService
definitions anddescriptions can be found fBection lll, Scope of Services

Ay
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ELIGIBILITY

Qualified entities submittingerviceapplicationsfor RWHARPart A and MAlunding mustmeet all statutory and
regulatory requirements of theRyan White Treatment Extension Act of 2009. Proposars be nonprofit
organizationsgates, local governmentsand instrumentalities oftate and local governments. Forofit entities
are not eligilbe to apply for grants or to bsubrecipientsof ProposersAll subrecipientsof Proposersnust also
meet the eligibility standards as describiedhis section

Proposers must

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

1 If a nonprofit organization, é chartered or registered with the Florida Department of Stdtave been
incorporated for at least one agency fiscal year, and have pedwsérvices for at least six (6) months.

1 Qeate a Vendor Registration Account OR activate an existing Vendor Registration Account Babugh
Beach Countyt dzZNOKIF &Ay 3 5SLI NIYSydQa +SyR2N {StF { SNDA
https://pbcvssp.co.palrbeach.fl.us/webapp/vssp/AltSelfServidéProposersntend to use sulyecipients
Proposersnust also ensure that all stiecipientsare registered as agencies in VSS.

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

1 If Proposersare awardedRWHAFRunding maintain @ntractual liability insuranceas listed m Exhibit 1,
Required Insuranceor be selfinsured if a state, local government, or instrumentality of state or local
government

1 Demonstrate ability to adhere to administrative guidelines, including but not limited to, the implementation
of a sliding feescaleand the reporting of program income

SECTION IPROPOSAL SUBMISSION

RWHAP now accepts all its funding applications electronidaflyposershallsubmit their applicationalong with
requiredlocalapplication materials and match documentation through ®@8CNOFO submission websijtecated

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

9 Late applications will not be accepted.

1 Incomplete applications cannot be cur@dior to being scored by th&lon Conflict Grant (NCG) Review
Committees. If an application is incomplete, the application Ww#lscored ag was submitted.

1 Proposersanust submit one application packagshich can include one, all or any combination of service
categories{o be considered for funding.

The Proposal Cover Sheet must be signed by an officer of the proposer who is legaltyriaathto enter into a
contractual relatiorshipin the name of the Proposer, and the Proposal Cover Sheet must be notarized by a Notary
Public. Proposers must indicate contact information, including email addresghefperson(s) who will serve as

the primary point of contact for this solicitation

PUBLISH/RELEASE DATE

Friday Septembed 1, 2020

G
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DEADLINE DATE

Proposeranust complete and submit their application packageshie CSINOFO submission websiby 12:00
noon, Tuesday, October 12020 Application packages must bebmittedto:

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

No application will be accepted after the deadline.

PRE-PROPOSAL CONFERENCE AND COMMUNICATION WITH THE COUNTY

A PreProposal Conference will be held1&:00 p.m. on Thursday, September I, 20200nline using WebEx
Attendance at the Pr&roposal Conference $¢rongly recommended

https://pbc-gov.webex.com/pb@ov/onstage/q.php?MTID=e2f5e8adla3aalf5a0fb14740255d4d83

Audio Conference Only: 1-844-621-3956
Audio Conferencéccess Codd 72 393 0596
Event Password: YJpzkapj339

Members of the public who plan to attend the meeting in person are asked to please notRWbAPas soon as
possible aPBERWANOFO@PBCGOV.0OREII561 3554788

Communication Media Technology (CMT) may be accessed at the following location, which is normally open to the
public at 810 Datura Street, West Palm Beach, FL 33401, Basement Conference Room.

People wishing to attend in person may do so at 81@uiaStreet, West Palm Beach FL 33401, Basement
Conference Room.

Anyone interested in additional information may cont&WHARy mail at 810 Datura Street, West Palm Beach,
FL 33401, or by email BBERWANGO@PBCGOV.ORGhy phone ab61 3554788

Also, those wishing to make public comments may submit a requésiMtblARia traditional mail to at 810 Datura
Street, West Palm Beach, FL 33401, or by emBB&RWANOFO@PBCGOV.ORG

Public participation is solicited without regard tace, color, national origin, religion, ancestry, sex, age, marital
status, familial status, sexual orientation, gender idenpitgexpressiondisabilityor genetic information

Persons who require special accommodations under the Americans with Disabilities Act or persons who require
translation services for a meeting (free of charge), please submit a request by emalPB®
RWANOF@PBCGOV.ORBearing impaired individuals are requested to telephone the Florida Relay System at
#711.

To maintain a fair, impartial and competitive procegagstions regarding this NOFQust bemadein writing and
emailed to PBERWANOFO@PBCGOV.ORIGquestions and answers will be made available for the public to
review on the CARE Counaiebsite atwww.carecouncil.orgunder the Providers tab Questions will also be
answered at the Prroposal Conference.

The County will ONLY communicate with Proposers regarding this NOFO at the puBlicgersal Conference or
via email noted above, during the proposal preparation and evaluation period.

G
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The deadline tasubmit RWHARapplicationquestionsby email to theRecipientis 12:00 pm (noon),Thursday,
October 8 202Q which igwo (2) business day before the project application submission deadline.

This NOFO InformaticBuidance is available #te following locations:

https://discover.pbcgov.org/communityservices/Pages/Ry&hite-CARE.aspx
http://discover.pbcgov.org/BusinessOpportunities/Pages/default.aspx

Paper copies of this NOFO are available upon request.

The RWHARNOFO Information Guidance is for reference purposes only since the proposal must be submitted
electronicallythrough theCSINOFO submission website.

ANTICIPATED SCHEDULE OF EVENTS

RWHARPApplication Timeline

DATE ITEM RESPONSIBLE
Septemberll, 2020 RWHAP NOFO Release Date RWHAP Staff
Septemberl?7, 2020 Pre-Proposal Conference 2100 PM EST) RWHAP Staff & Proposerg

(Strongly Recommended)
October8, 2020 Deadline to Submit Questions Proposers
October13, 2020 PROB®SAL SUBMISSION DEADLINE OART® PM | Proposers
(EST)
October13, 2020 Cone of Silence Begifi2:00 PM EST) Proposers
October B, 2020 Reviewer Training RWHAP Staff & Reviewer
October 26, 2020 Non ConflictGrant (NCGReview Committee RWHAP Staff & Reviewer;
October 27, 2020 Meetings
October 28, 2020 (October 26, 2020 to November 20, 2020)
November 3, 2020 9:00 AM (EST)
November 5, 2020
November 9, 2020
November 17, 2020
November 20, 2020 Expected Date tdnnounce Recommended Awards| RWHAP Staff
Decemberl5, 2020 Deadline to Submit Grievan¢er 15 Business Days | Proposers
Following Announcement of Recommended Award
Januaryl2, 2020 Funding Recommendations to BCC RWHAP Staff
February9, 2020 BCC Approval @ontract Agreements BCC

t NELI2ASNBEQ | LILX A Ol ( Aiggxd6) gholdbyf serdiciatetdiiBsatztl dSviewedl BybS CoKfiBNI
GrantReview Committeg The6 groups are as follows:

Group 1

Review DateOctober 26, 2020

Service CategoriesOutpatient/Ambulatory Health ServiceSpecialty Medical, Labs, Oral Health Care, Home &
Community Based Health Services, Medical Nutrition Therapy

&
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Group 2

Review DateOctober 27, 2020

Service Categories/ AIDS PharmaceuticélssistanceHealth Insurance Premium and C@&taring Assistance
Emergency Financial Assistané&ior AuthorizationFood Bank/Home Delivered MealBlutritional Supplements

Group 3

Review DateOctober 28, 2020

Service CategoriesEarly InterventionServices, Medical Case Management, Non Medical Case Management
Services

Group 4
Review DateNovember 3, 2020
Service Categoriegviental Health Services, Substance Abuse Outpatient Care

Group 5

Review DateNovember 5, 2020

Service CategoriesEmergency Financial AssistanEepd Bank/Home Delivered Mealdousing, Legal Services,
Medical Transportation

Group 6

Review DateNovember 9, 2020

MAI Service Categorie€arly Intervention Services, Medical Case Management;Niedical Case Management,
Psychosocial Support Services

Overflow
Review Date: November 17, 2020
Service Categories: Applications from All Service Categories that were not reviewed

CONE OF SILENCE

ThisNOFGncludes a Cone of Silendgroposerwill be advised of théobbying "Cone of Silencelhd are advised

that the Palm Beach County Lobbyist Registrat@mdinance (Ordinanca$ in effect. "Cone of Silence" refers to a
LINE KAOAUGAZY 2 ycommyricatiofi efardinAhiNdDBObetween any Proposeror designated
representative and any CounGommissioner or Commissioner's staffany employee authazed to act on behalf

of the Commission to award a contratt N2 LJ2répfedehtadive shall include but not be limited tb N2 LJ2 & S N&
employess, partners, officers, directors or consultans, lobbyiss, or any actual or potentiasub-recipients or
consultans of the Proposers The Cone of Silence is in effect as of the submittal deadiime provisions of this
Ordinance shall not apply to oral communications at any public proceddirigding contract negotiations during

any public meeting. ThCone of Silencghall terminate at the time that the BCC awards or approves a contract,
when all proposals are rejected, or when an action is othertgken that ends the solicitation process

SECTION lll: SCOPE OF SERVICES

CONTACT PERSON

This NOFO is issued, as with any addenda, for BCC by CRW/H#dPart A and MARecipient The contact for
allRWHAP services applicatimguiries iISPBERWANOFO@PBCGOV.ORG

G
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TERMS FOR SERVICES

Project Term: 12 months, with tke option to renew for two 12month periods
Project Start Date March 1, 2021
Project End Date: February 8, 2024

TERMS & CONDITIONS

1.

Ay

Proposal Guarantee:
Proposergguarantee their commitment, compliance and adherengeall requirements of the NOFO by
submission of their proposal.

Late Proposals, Late Modified PropoSét Considered

Proposershall save any unfinished proposals and continue to modify the proposals until the proposals are
submitted. Once submitted, the proposals are final. Proposals and/or modifications to proposals submitted
after the deadline are late and shall not be calesed.

Costs Incurred by Proposers:

All expenses incurred with the preparation and submission of proposals to the County, or any work
performed in connection therewith, shall be borne ByoposersNo payment will be made for proposals
received or for ay other effort required of or made biProposers prior to commencement of work as
defined by a contract approved by tiBCC

Public Record Disclosure:
Proposersare hereby notified that all information submitted as part of, or in support of, propasilde
available for public inspection in compliance with the Florida Public Records Act.

Palm Beach County Office of the Inspector General Audit Requirements:

Palm Beach County has established the Office of the Inspector General in Palm Beach Gimig#%2C

through 2440, as may be amended, which is authorized and empowered to review past, present and
proposed COUNTY contracts, transactions, accounts and records. The Inspector General has the power to
subpoena witnesses, administer oaths and reguine production of records, and audit, investigate,
monitor, and inspect the activities of the AGENCY, its officers, agents, employees, and lobbyists in order to
ensure compliance with Agreement requirements and detect corruption and fraud.

Failure to coperate with the Inspector General or interference or impeding any investigation shall be in
violation of Palm Beach County Code SectiedR22 through 2440, and punished pursuant to Section
125.69, Florida Statutes, in the same manner as a second degsdemeanor.

Commencement of Work:

CKS /2dzyieQa 206fAIrGA2Yy gAft 02 Y BSY hSir désigiey and KS
upon written notice toProposersThe County may set a different starting date for the contract. The County

will not beresponsible for any work done Broposerseven work done in good faith, if it occurs prior to

the contract start date set by the County.

Non-Discrimination:

TheProposer must warrant and represent that all of its employees are treated equally during employment
without regard to race, color, national origin, religion, ancestry, sex, age, marital status, familial status,
sexual orientation, gender identityr expres#on, disabilityor genetic information.
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8. County Options:
The County may, at its sole and absolute discretion, reject any and all, or parts of any and all, proposals; re
advertise this NOFO; postpone or cancel, at any time, this NOFO process; or waive any irregularities in this
NOFO or in the proposals receivesiaresult of thiNOFO The determination or the criteria and process
whereby proposals are evaluated, the decision as to who shall receive a grant award, or whether or not an
award shall ever be made as a result of this NOFO, shall be at the solesahge@Hbiscretion of the County.
If an insufficient number of qualified proposals are submitted to meet available funding in any particular
service category, the County will directly solicit and select appropriate comrdoc#yed/based providers
to fill these gaps.

Additional terms and conditionshallbe included in theserviceagreement and are contained part in Exhibit2
Additional Terms and Conditiorend on the RWHAP website, locatedla RWHAP websit&®WStandard Terms
and Conditions
https://discover.pbcgov.org/communityservices/humanservices/PDF/RW_Standard_Terms_Conditions.pdf

FUNDING RESTRICTIONS

RWHAFunds are made available 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, clinal researchor other nonservice programs. In general, applicants should assume-tiiiDS

MAY ONLY BE SPENT TO PROVIDE SERVICES WHERE NO OTHER REIMBURSEMENT OR PAYMENT S
READILY AVAILABIASRWHARuNding is the payer of last resort, all sergg¢ particularly medical care services

which are typically covered by thighrty payers such as private health insurers, manacpgre intermediaries,
Medicare or Medicaid, will be rigorously scrutinized to ensure no other payer sources are availaseservices
provided.

General guidelines 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) CirdularshA

122, A133, and theSuper Circular. Disallowed costs, as a general rule, will include but not necessarily be limited to
the following:

1. Capital acquisition and renovatiorant funds cannot be used for the purchase or improvement of
land, or to purchase, construot permarently improve any building or other facility.

2. Payment to recipients of servic&rant funds cannot be used to make direct cash payments to intended
recipients of services, except in the form of food or vouchers, or for reimbursement of reasonable and
allowable out of pocket expenses associated with consumer participatiBedéipientand CARE Council
activities.

3. Indirect CostsGrant funds cannot be used to pay the indirect cost of supervision and operations as a
separate line. Such administrative cogtsiza & 6 S SELX FAYSR YR Ay Of dzZRSR
structure, unless the proposer has an established indirect cost rate agreement wiki-8e

4. Personal TransportationGrant funds cannot be used to pay for the transportation of clients to and
from work or to handle personal busineisat cannot be directly or proximately attributed to a
specifically prioritized category of service. As a general rule, transportareitas can only be used
to acceslRWHARuNnded services, but not to the extent that the cost of transportation actually exceeds
the benefit such activity would derive.

Ay

. GY 2021 2024RWHAP NOF@ Application 12| Page


https://discover.pbcgov.org/communityservices/humanservices/PDF/RW_Standard_Terms_Conditions.pdf

5. Social FunctiongGrant funds cannot be used to finance social functions sugiicais, dinner parties
and fundraising banquets or assemblies nor can such funds be used to finance access to these activities.

6. Windfall, Funding Reserves & Foundatiorisxcess or unexpended grant funds cannot be used for
anything other than their origal designated purpose. Thus, if an agency somehow achieves windfall
from a difference between its allowable cost and prevailing reimbursement, such windfall must be re
invested into existing programs or applied as a reduction to future funding distiisit Use of federal
funds to establish a private foundation is considered fraudulent if funds for this purpose are used to
financeRWHARunded operations through maslep or retail charge back mechanisms.

7. Payer of Last ResoiProposers must agree th&inds received under the agreement shall be used to
supplement not supplant any other funding source such as State and locatleli®t funding or in
kind resources made available in the year for which this agreement is awarded to providead#d
senicesto individuals with 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.

Funds shéinot be used to:

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 Under any state compensation program, insurance pplicyany Federal or
State health benefits program; or

1 By an entity that provides health services on a prepaid basis.

LIMITS ON FEES TO CLIENTS RECEIVING SERVICES FUNDED BY RWHAP

Proposersnust have policies and procedures in place toRWHARIlients using a sliding fee schedule consistent

with RWHARolicy. Client income must be assessed to establish their sliding fee scale (SFS) code according to the
Federal Poverty Guideline below, delineated as code A through G. Clients who fall in# destethan or equal

to 100percentof the Federal Poverty Level (FPL)] may not be charged any feR8MidARunded services. Fees

billed to clients may not exceed the stated percentages of their annual gross income within@ntt2 period.

dividual/Fa A a 0 ome (%FP a Allowable A a arge

< 100% No Charges Permitted

101-200% 5% or Less of Gross Annual Income
201-300% 7% or Less of Gross Annual Income
301-400% 10% or Less of Gross Annual Income

> 400% (Ineligible toReceive Ryan White Services

&
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2020 Poverty Guidelines - Annual

» 48 Contiguous States and D.C.

Persons in

Household 48 Contiguous States and D.C. Poverty Guidelines (Annual)

AddA A A0 bur
Add S4 450 fo

The poverty guidelines will be updated to reflect the 2021 guidelviesn service agreements are in effect.

CONTINUUM OF CARE AND LINKAGE TO SERVICES

All successful proposers must participate irc@nmunity-based Coordinated Service Network, defined as
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 CoordinatédeS¢etwork suggests
GKIFIG aSNBAOSA Ydzald 6S 2NHIYyAT SR (2 NBaLRYR (G2 G(KS A
timely, and uninterrupted manner, reducing fragmentation of care between service providmposerswill be

asked todescribe how they are currently, or are proposing to, coordinate services with other medical and support
service providers to establishoordinated Service Netwark

Additionally, Proposerswill be asked to describe their knowledge, involvement and d#ietss 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
awareof their HIV status. Linkages work to facilitate access to advanced medical treatments and medications, and
facilitate access to private/public benefits and entitlements.

Priority will be given to proposals that lead to the establishment of a comprelensystem of care by
demonstrating participation/involvement in a full service, comprehensive continuum of care including HIV
prevention, testing and counseling, referdittkage and retention in careExamples of this may be through linkage
agreements \ith other agencies within the continuum of care; participation in prevention, testing and counseling,
referral and linkage efforts; participation in Advisory/Planning bodies for the continuum of care like Community
Prevention Partnership, Minority AIDS Metrk and CARE Council. Special consideration will be given to proposals
that demonstrate the willingness and ability to leverage community resources frorfRyan White funding
sources to facilitate the linkage of priority populations to needed services.

PALM BEACH COUNTY PRIORITIZED POPULATIONS

Between January 1, 20-and December 31, 2®@] there were8,259 people with HIV (PWH) in Palm Beach County
according to the~lorida Department of HealtlijIV Surveillance Epidemiologic Prof@VHARPart AMAI served
3,465PWH during the same perioth developing priorities foPBCRyan Whitedirect services, th&€areCouncil

G
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has determined thaspecial emphasis will be placed on populations that are disproportionately impacted, persons
with co-morbidities, and newly diagnosed individuals.

Disproportionately impactedrioritized populations include heterosexuBlack personsLatink/Hispanicpersons

Haitian persons Men who have Sex with Men (MSMpersonsover the age of 50 years angersas recently

released from incarceration. Special populations withmmarbidities include but are not limited to,Tuberculosis,
SubstanceUse DisordéChemical Addiction, Severe Mental lline§ecurrentSexually Transmittedhfections

Justice Involvedand/or experiencing bmelessness

SCOPE OF SERVICES

The Recipient is accepting cgear project applicationsvith the option to renew for two additional yearf®r
RWHARPart A andMAI services for G2021 -2023 (March 1, 202 through February 2, 2024). Proposersshall

F LI &8 GKNBAZAK / {5Qa Anystinate 6f $6,0689K fok Fart A der@iges drRFoP, X3 Gr &AD
servicewill be available fothe first of the threeyear programs Project budgetshallbe for 12 months, and shall
not exceed the total amount allocated for service categories included in the proposal.

Services to be contracteohclude Core Medical ServicesAIDS Pharmaceutical AssistancarlElntervention
Services (EIS), Health Insurance Premium and Cost ShadisgaAce for Lovincome Individuals, Home and
CommunityBased Health Services, Medical Case Management (including Treatment Adherence Services), Medical
Nutrition Therapy, Mental Health Services, Oral Health Cénatpatient/Ambulatory Health Serviceflus
Laboratory Diagnostic Testiagd Specialty Outpatient Medical Care), and Substance Abuse Outpatiena@are
Support_Services Emergency Financial Assistance, Emergency Financial AssBtarcéAuthorization, Food
Bank/Home Delivered Meald\utritional Supplements Housing, Medical Transportation, Ndfedical Case
Management Service®ther Professional Servickggal ServicefsychosociaBipport Srvices

Proposals should indicate specifiprioritized subpopulations, a description of proposeénrgices, and an
explanation of how these services will result in improved health outcolme®WH Proposals should include a
budget andimplementation plan and indicate that these items are separate and distinct from other funding
including other Ryan Wite funding sources

TheCareCouncilobjectivesfor GY 2@1 includeincreasedsupport for existing Hivelated services, with a specific
emphasis orpopulationsfeographic areas of th€unty with a high prevalence of HIV, which may also lack
adequate levels of service. The County is seakiadified entitiesto provide the followingPart A andvAl funded
services to personwith HIV. Service categories Service Definitiangrors HRSAervice categor definitions
Prioritiesand allocationsre approved by the CARE Council

Care CouncRriorityCore Medical Services

AIDS Pharmaceutical Assistance
Part AFunding Allocated = $15,000
Part APriority Level 15

1 Unit = 1Prescription

Description:

AIDS Pharmaceutical Assistance may be provided by HRSA RWHAP Part A funding through a Local Pharmaceutic
Assistance Program (LPAP).

Ay
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A Local Pharmaceutical Assistance Program (LPAP) is operated by a HRSA RWHAP Jrecipi@nsusis a
supplemental means of providing ongoing medication assistance wheloraddaRWHAP ADARas a restricted
formulary, waiting list and/or restricted financial eligibility criteria.

HRSA RWHAP Part A recipients using the LPAP to provide AIDS PharmacestaateAssustadhere to the
following guidelines

w Provide uniform benefits for all enrolled clients throughout the service area

w Establish and maintain a recordkeeping system for distributed medications

w Participate in the LPAB mmittee

w Utilize the drugormulary that is approved by the LPAP Committee

w Establish and maintain a drug distribution system

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

w Implementation in accordance with requirements of the HRSA 340B Drug Pricing Program (including the

Prime Vendor Program)
Program Guidance:
For LPAPs: HRSA RWHAP Part A funds may be used to support an LPAP. LPAP funds are not to be used for emerge
or shortterm financial assistance. The Emergency Financial Assistance service category may assist-tdtimshort

assistance for medications.

*Florida Medicaid PDlhttps://ahca.myflorida.com/Medicaid/Prescribed Drug/pharm_thera/pdf/PDL.pdf

Providers wishing to prescribe a medication not on the formulary shall make a request tBRelgientapproved
LPAP Clinical Review Committee. Approval or denial will be granted thiteén(3) working days.

Early Intervention Services (EIS)

Part AFunding Alloated = $63,047; MAFunding Allocated $232,000
Part APriority Leve8; MAIPriority Level

1 Unit=15 Minutes ofService

Description:
The RWHAP legislation defines EIS for Parts A. See § 2651(elpobliceHealth Service Act, which states:
(e) Specification of Early Intervention Services

(1) IN GENERALhe early intervention services referred to in this section-are

(A)Counselingndividuals with respect to HIV/AIDS in accordance with section 2662;

(B) testing individuals with respect BIV/AIDS, including tests to confirm the presence of the
disease, tests to diagnose tleatent of the deficiency in the immune system, and tests to provide
information on appropriate therapeutic measures feventing and treating the deterioration of

the immune system and for preventing and treating conditions arising foWAIDS;
(C)Referraldescribed in paragraph (2);

(D)Otherclinical and diagnostic services regarding HIV/AIDS, and periodic medical evaluations of
individuals with HIV/AID@nd

Ay
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(B Providingthe therapeutic measures described in subparagraph (B).

(2) REFERRALERe services referred to in paragraph (1)(C) are referrals of individuals with HIV/AIDS to
appropriate providers offiealth and support services, including, as appropriate

(A)Toentities receiving amounts under part A or B for the provision of such services;

(B) To biomedical research facilities of institutions of higher education that offer experimental
treatment for such disease, or mmmunitybased organizations ottleer entities that provide
such treatment; or

(C)To recipients under section 2671, in the case of a pregnant woman.

(3) REQUIREMENT OF AVAILABILITY OF ALL EARLY INTERVENTION SERVICES THROUGH EACH RE

(A) IN GENERAILhe Secretary may not make gt under subsection (a) unless the applicant for
the grant agrees thagach of the early intervention services specified in paragraph (2) will be
available through the recipient. With respectdompliance with such agreement, such a recipient
may expendhe grant to provide the early intervention services direcigd may expend the

grant to enter into agreements with public or nonprofit private entities, or privatephafit

entities if suchentities are the only available provider of quality HIV darthe area, under which
the entities provide the services.

(B) OTHER REQUIREMER®ES&ipients describedin

() subparagraphs (A), (D), (E), and (F) of section 2652(a)(1) shall use not less than 50
percent of the amount of suchgrant to provide the sevices described in subparagraphs
(A), (B), (D), and (E) of paragraph (1) directly anditenor atsites where other primary
care services are rendered; and

(ii) subparagraphs (B) and (C) of section 2652(a)(1) shall ensure the availability of early
intervention serviceshrough a system of linkages to communiigsed primary care
providers, and to establish mechanismstioe referrals described in paragraph (1)(C),
and for followup concerning such referrals

Program Guidance:

The elements of EIS oft@wverlap with other service category descriptions; howet#§ is the combination of such
services rather than a staralone service. HRSRWHAP ParA recipients should be aware of programmatic
expectations that stipulatéhe allocation of funds into spific service categories.

1 HRSA RWHAP Parts A EIS services must include the following four components:

0 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 living witivHI
A Recipients must coordinate these testing services with other HIV prevention and testing
programs to avoid duplication of efforts
A HIV testing paid for by EIS cannot supplant testing efforts paid for by other sources
Referral services to improve HIV careldreatment services at key points of entry
0 Access and linkage to HIV care and treatment services such as HIV Outpatient/Ambulatory Health
Services, Medical Case Management, and Substance Abuse Care
o Outreach Services and Health Education/Risk Reductlateceto HIV diagnosis

o

&
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Health Insurance Premium and Cost Sharing Assistance forlboame Individuals
Part A Funding Allocated 4,216,616

Part A Priority Levéd

1 Unit =1 Deductible,Co-Payment, orMonthly Premium

Description:

Health Insuranc®remium and Cost Sharing Assistance provides financial assistance for eligible clients with HIV to
maintain continuity of health insurance or to receive medical and pharmacy benefits under a health care coverage
program. For prposes of this service catego The service provision consists of the following:

w Paying health insurance premiums to provide comprehensive HIV Outpatient/Ambulatory Health Services,
and pharmacy benefits that provide a full range of HIV medications for eligible clients; and/or
w Payng cost sharing on behalf of the client.

To use HRSA RWHAP funds for health insurance premium assistance (not standalone dental insurance assistance
an HRSA RWHAP Part recipient must implement a methodology that incorporates the following requirements

w Clients obtain health care coverage that at a minimum, includes at least one U.S. Food and Drug
Administration (FDA) approved medicine in each drug class of core antiretroviral medicines outlined in the
Po{® 5SLI NIYSYyd 27F | ShidalicidelingsRor theldydatgient{ oSHNY) AsQv8lBa®  /
appropriate HIV outpatient/ambulatory health services; and

w The cost of paying for the health care coverage (including all other sources of premium and cost sharing
assistance) is cosfffective in theaggregate versus paying for the full cost for medications and other
appropriate HIV outpatient/ambulatory health services (HRSA RWHAP Part A, HRSA RWHAP Part B, HRS
RWHAP Part C, and HRSA RWHAP Part D).

To use HRSA RWHAP funds for standalone dentahimsaipremium assistance, an HRSA RWHAR\Pecipient
must implement a methodology that incorporates the following requirement:

w HRSA RWHAP Partecipients must assess and compare the aggregate cost of paying for the standalone
dental insurance optio versus paying for the full cost of HIV oral health care services to ensure that
purchasing standalone dental insurance is cost effective in the aggregate, and allocate funding to Health
Insurance Premium and Cost Sharing Assistance only when determibedcbst effective.

Home and CommuniBased Health Services
Part AFunding Allocated =53000

Part APriority Level7

1 Unit =1 Hour

Description:

Home and CommunitiBased Health Services are provided to an eligible client in an integrated setting appropriate
G2 GKFG OfASydQa ySSRaz o0FaSR 2y F ogNARGGSYy LXlLy 27
licensed clinical provideBervices include:

Appropriate mental health, developmental, and rehabilitation services
Day treatment or other partial hospitalization services

Durable medical equipment

Home health aide services and personal care services in the home

egegeeg
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Program Guidace:

Inpatient hospitals, nursing homes, and other leagn care facilities are not considered an integrated setting for
the purposes of providing home and commuHitgtsed health services.

Medical Case Managemeifincluding Treatment Adherence Services
Part AFunding Allocated = $1,300,000; MAInding Allocated $156,000
Part APriority Level 9; MARriority LeveP

1 Unit = 15 Minutes of Service

Description:

Medical Case Management is the provision of a range of etiemtered activities focused on improving health
outcomes in support of the HIV care continuum. Activities provided under this service category may be provided by
an interdisciplinary team thanhtludes other specialty care providers. Medical Case Management includes all types
of case management encounters (e.g., fa@dace, phone contact, and any other forms of communication).

Key activities include:

Initial assessment of service needs

Dewelopment of a comprehensive, individualized care plan

Timely and coordinated access to medically appropriate levels of health and support services and continuity
of care

Continuous client monitoring to assess the efficacy of the care plan

Reevaluation d the care plan at least every 6 months with adaptations as necessary

hy3a2Ay3 aasSaavySyid 2F GKS OtASyidiQa IyR 20KSNJ) 1Se@
Treatment adherence counseling to ensure readiness for and adherence to complegatihénts

Clientspecific advocacy and/or review of utilization of services

€e€eE
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In addition to providing the medically oriented activities above, Medical Case Management may also provide
benefits counseling by assisting eligible clients in obtaining atoedber public and private programs for which

they may be eligible (e.g., Medicaid, Medicare Part D, State Pharmacy Assistance Programs, Pharmaceutical
al ydzFl OGdzNBENRa tFdASyd taaradlryOS t NRIANIF YandinsgrangeS NI a
plans through the health insurance Marketplaces/Exchanges).

Program Guidance: Activities provided under the Medical Case Management service category have as their
objective improving health care outcomes whereas those provided under theMdmtical Case Management
service category have as their objective providing guidance and assistance in improving access to needed services.

Visits to ensure readiness for, and adherence to, complex HIV treatments shall be considered Medical Case
Managemenm or Outpatient/Ambulatory Health Services. Treatment Adherence services provided during a Medical
Case Management visit should be reported in the Medical Case Management service category whereas Treatment
Adherence services provided during an Outpatiemflatory Health Service visit should be reported under the
Outpatient/Ambulatory Health Services category.

Medical Nutrition Therapy

Part AFunding Allocated = $55,000
Part APriority Level 18

1 Unit = 1 Hour
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Description:
Medical Nutrition Therapy includes:

Nutrition assessment and screening

Dietary/nutritional evaluation

C22R | YRK2NI YdzZi NAGA2Y I f &dzLJLX SYSyGa LISNI YSRAOI f
Nutrition education and/or counseling

=A =4 =4 =4

These activities can be providedimdividual and/or group settings and outside of HIV Outpatient/Ambulatory
Health Services.

t NEIANI Y DdZARFYOSY 't FTOGAGAGASE LISNF2NN¥SR dzy RSNJ (K
referral and based on a nutritional plan developégl the registered dietitian or other licensed nutrition
professional. Activities not provided by a registered/licensed dietician should be considered Psychosocial Support
Services under the HRSA RWHAP.

Mental Health Services

Part AFunding Allocated $185,000
Part APriority Level 4

1 Unit = 1 Hour

Description:

Mental Health Services are the provision of outpatient psychological and psychiatric screening, assessment,
diagnosis, treatment, and counseling services offered to clients with HIV. Services are based on a treatment plan,
conducted in an outpatient groupr individual session, and provided by a mental health professional licensed or
authorized within the state to render such services. Such professionals typically include psychiatrists, psychologists,
and licensed clinical social workers.

Program Guidance
Mental Health Services are allowable only for PWH who are eligible to receive HRSA RWHAP services.

Oral Health Care

Part AFunding Allocated =350,000
Part APriority Level

1 Unit = 1Dental Visit

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 AFunding Allocated = $205,592
Part APriority Level 1

1 Unit =1 Visit
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Description:

Outpatient/Ambulatory Health Services provide diagnostic and therapeelited activities directly to a client by
a licensed healthcare provider in an outpatient medical setting. Outpatient medical settings may include: clinics,
medical offices, mobileans, using telehealth technology, and urgent care facilities forréltted visits.

Allowable activities include:

Medical history taking

Physical examination

Diagnostic testing (including HIV confirmatory and viral load testing), as well as ladd@ratol S & G A y :
Treatment and management of physical and behavioral health conditions

Behavioral risk assessment, subsequent counseling, and referral

Preventive care and screening

Pediatric developmental assessment

Prescription and management of medicatitherapy

Treatment adherence

Education and counseling on health and prevention issues

Referral to and provision of specialty care related to HIV diagnosis, including audiology and ophthalmology

g€ ege€
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Program Guidance:

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

Non-HIVrelated visits to urgent care facilities are not allowable costs within the Outpatient/Ambulatory Health
Services Category.

Emergency room visits are not allowable costs within the Outpatient/Ambulatory Health Services Category.

The local CARE Council has allocated funding to subcategories of this service c&atmaiient/Ambulatory
Health ServicesLaboratory Diagnostic Testing, and Specialty Outpatient Medical Care. Each of the three
subcategories are addressed separately.

Laboratory Diagnostic Testing
Part AFunding Allocated = $173,392
1 Unit=1 Lab Test

HIV viral load testing, CD4/CD8, CBC with differential, blood chemistry profile, and other FDA approved routine tests
for the treatment of patients with HIV disease alddition, routine tests pertinent to the prevention of 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 are generallytegtdepbe 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 Outpatient Mdical Care
Part AFunding Allocated = $371,016
1 Unit =1 Visit
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Short term treatment of specialty medical conditions and associated diagnostic outpatient procedutdb/for
positive patients based upon referral from a primary care provider, physigigsjcian assistantegistered nurse.
Specialties may include, but are not limited to, outpatient rehabilitation, dermatologgplogy, obstetrics and
gynecology, urology, podiatry, pediatrics, rheumatology, physical thesgggech therapy, occupationtiierapy,
developmental assessment, and psychiatry.

Note: For the purpose of is NOFQ primary care provided to persons with HIV disease is not considered specialty
care. Providers must offer access to a range of specialty services.

Prior to the provi®n of specialty care, a specialty care referral form shall be completed by the primary medical
provider electronically through the Recipient database management information system, including the following:

9 t NAYINE /I NB t NP GpeBidtiNsariice 3 Sadded ducxd HiIW rélafed isgae. (

1 HIV related issue is on the list of conditions on Bedm Beach County Ryan White Program Allowable
Medical Conditions List for Specialty Medical Refefoats. Select from IDQO diagnostic code.

1 Clent eligibility status as noted on Notice of Eligibility (NOE).

1 Client total amount expended by Ryan White Part A and Part B on specialty services, not to exceed $1000
per grant year.

T Written documentation from health insurance company indicating disallmgeaof coverage, if applicable.

For cases that do not meet all of the above criteria, an override request may be made to the Recipient.

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

Specialty service provideshallbe credentialed by Medicaid and/or Medicare.

All specialty providers of services available in the Medicaid State ghlalhhave entered into a partipation
agreement under the State plan and be qualified to receive payments under such plan, or receive a waiver from
this requirement.

The negotiated rate for specialty services shall be no more thampé&®ntof the Medicaid rate.

All encumbered seiges shall be lifted within 90 days if not initiated.

Specialty service repoghallbe received by the primary care provider prior to specialty service invoice being paid.
Substance Abuse Outpatient Care

Part AFunding Allocated =5§,000

Part APriority Level 1

1 Unit =1 Visit

Description:

Substance Abuse Outpatient Care is the provision of outpatient services for the treatment of drug or alcohol use
disorders. Activities under Substance Abuse Outpatient Care service category include:

w Screening
W Assessment
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w Diagnosis, and/or
w Treatment of substance use disorder, including:

Pretreatment/recovery readiness programs

Harm reduction

Behavioral health counseling associated with substance use disorder
Outpatient drugfree treatment and coundang

Medication assisted therapy

Neuro-psychiatric pharmaceuticals o Relapse prevention

O O OO O0Oo

Program Guidance: Acupuncture therapy may be allowable under this service category only when, as part of a
substance use disorder treatment program funded under the HRSA RWHAP, it is included in a documented plan.

Syringe access services are allowabtethte extent that they comport with current appropriations law and
applicable HHS guidance, including HRBAIABspecificguidance.

Care CouncRrioritySupport Services

Emergency Financial Assistan(erA)
Part AFunding Allocated = $17,902
Part APriority Level 14

1 Unit = 1 Emergency Assistance

Description:

Emergency Financial Assistance provides limitedtone or shortterm payments to assist an HRSA RWHAP client

with an urgent need for essential items or services necessary to improve hmattbmes, including: utilities,
housing, food (including groceries and food vouchers), transportation, medication not covered by an AIDS Drug
Assistance Program or AIDS Pharmaceutical Assistance, or another HRSAaRu\tdAR cost needed to improve

heath outcomes. Emergency Financial Assistance must occur as a direct payment to an agency or through a voucher
program.

Program Guidance:

Emergency Financial Assistance funds used to pay for otherwise allowable HRSA RWHAP services must b
accounted for nder the Emergency Financial Assistance category. Direct cash payments to clients are not
permitted.

It is expected that all other sources of funding in the community for emergency financial assistance will be
effectively used and that any allocation of RWHAP funds for these purposes will be as the payer of last resort, and
for limited amounts, uses, angkriods of time. Continuous provision of an allowable service to a client should not

be funded througtEmergency Financial Assistance

Emergency Financial AssistancBrior Authorization
Part AFunding Allocated = $40,200
1 Unit = 1 Authorization

For EFA medication, subcipients must adhere to the following guidelines:

w Provide uniform benefits for all enrolled clients throughout the service area

G
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Establish and maintain a recordkeeping system for distributed medications

Utilize the drug formuley that is approved by the LPAP Committee

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.

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

€ e€Eg

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 MedicaiRté?@&ted
Drug List.*

T aSRAOIFIGA2ya RSTAYSR o6& Cf2NARI aSRAOFAR t5] I a
GwSljdzA NSa aSR / SNi§siooand apptdvdl df anEijidzkebidBst grioizto dispensing.

1 One (1) additional dispensing of an emergency medication not exceeding a thirty (30) day supply during any
12 month period may be permitted in instances where a client has applied, and leeégddaccess to the
medication from all other medication assistance programs for which the client may be eligible (ADAP,
pharmaceutical manufacturer patient assistance program, etc.). Documentation of medication access
denial must be provided, and shallg@ire submission and approval of an override request prior to
dispensing.

9 Dispensing of any medication under Emergency Financial Assistance may not exceed a sixty (60) day suppl
during any 12 month period.

1 Any emergency medication needs not specifiedhis service standard shall require submission and
approval of an override request prior to dispensing. Override requests shall not be submitted as exception
to policy (e.g. more than a sixty (60) day supply during any 12 month period).

*Florida MedicaidPDL https://ahca.myflorida.com/Medicaid/Prescribed Drug/pharm_thera/pdf/PDL.pdf

Food Bank/Home Delivered Meals
Part AFunding Allocated = $295,640
Part APriaity Level 7

1 Unit = IVoucher

Description:

Food Bank/Home Delivered Meals refers to the provision of actual food items, hot meals, or a voucher program to
purchase food. This also includes the provision of essentiafgumhitems that are limited tohe following:

w Personal hygiene products
w Household cleaning supplies
w Water filtration/purification systems in communities where issues of water safety exist

Program Guidance:

Unallowable costs include household appliances, pet foods, and otheesgantial products.
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Nutritional Supplenents
Part AFunding Allocated =7$523
1 Unit = IVoucher

All nutritional supplements require a written prescription. The BMI and/or ratierfor providing the nutritional
supplement must be indicated on the prescription.

Unacceptable reasons to provide supplements include patient convenience or lack of finances. Exceptions will be
considered on a cadey-case basis and are at the discretiof the Recipient

Housing

Part AFunding Allocated = $103,358
Part APriority Level 5

1 Unit = 1 Day of Housing

Description:

Housing provides transitional, sheidrm, or emergency housing assistance to enable a client or family to gain or
maintain outpatient/ambulatory health services and treatment, including temporary assistance necessary to
prevent homelessness and to gainmaintain access to medical care. Activities within the Housing category must
Ffa2 AyOfdRS GKS RS@OSt2LISyid 2F Iy AYRAGARIZ AT SR K
permanent housing. Housing may provide some type of core mieficg., mental health services) or support
services (e.g., residential substance use disorder services).

Housing activities also include housing referral services, including assessment, search, placement, and housing
advocacy services on behalf of thiggile client, as well as fees associated with these activities.

Eligible housing can include either housing that:

w tNRPYPARSaAa a2YS GeLS 2F O2NB YSRAOFf 2NJ &dzJi2 NI
services or mental health servicessidential foster care, or assisted living residential services); or

w 528a& y2i LINPZPGARS RANBOUGU O2NB YSRAOIf 2NJ &dzLJLi2 N
maintain access to and compliance with Hélated outpatient/ambulatoryhealth services and treatment.

The necessity of housing services for the purposes of medical care must be documented.

Program Guidance:

HRSA RWHAP stazipients that use funds to provide Housing must have mechanisms in place to assess and
document thehousing status and housing service needs of new clients, and at least annually for existinglalients.
addition, subrecipient must develop an individualized housing plan for each client receiving housing services and
update it annually. Subecipientshall provide Recipient with a copy of the individualized written housing plan upon
request.

HRSA RWHAP stexipients, along with local decisignaking planning bodies, are strongly encouraged to institute
duration limits to housing activities. HRSA H&&mmends recipients and suibcipients align duration limits with

those definitions used by other housing programs, such as those administered by the Department of Housing and
Urban Development, which currently usgig(6) months for transitional housingnd HRSA/HAB recommends that
recipients and sSUNS OA LIA Sy i O2YyaARSNJ dzAAy3 | !5Qa RSTAYAGAZ2Y | :
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Housing activities cannot be in the form of direct cash payments to clients and cannot be used for mortgage
payments or rental deposits,although these may be allowable costs under the HUD Housing Opportunities for
Persons with AIDS grant awards.

*See sections 2604(i), 2612(f), 2651(b), and 2671(a) of the Public Health Service Act.

Medical Transportation

Part AFunding Allocated = $8816
Part APriority Level 6

1 Unit = 1 Trip/Voucher

Description:

Medical Transportation is the provision of nonemergency transportation that enables an eligible client to access or
be retained in core medical and support services.

Program Guidance:
Medical transportation may be provided through:

Contracts with providers of transportation services

Mileage reimbursement (through a narash system) that enables clients to travel to needed medical or

other support services, but should not in any caseeexl the established rates for federal Programs

(Federal Joint Travel Regulations provide further guidance on this subject)

w Purchase or lease of organizational 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 lialsiligs is
specifically addressed)

w Voucher or token systems

w
w

Costs for transportation for medical providers to provide care should be categorized under the service category for
the service being provided.

Unallowable costs include:

w Direct cash payments or cash reimbursements to clients

w Direct maintenance expenses (tires, repairs, etc.) of a privaiglyed vehicle

w Any other costs associated with a privatelyned vehicle such as lease, loan payments, insurance, license,
or registrdion fees.

Non-Medical Case Management Services

Part AFunding Allocated =660,865; MAIFunding Allocated $58,000
Part APriority LevelO; MAIPriority LeveB

1 Unit = 15 Minute of Service

Description:
Non-Medical Case Management Services (NMCM) is the provision of a rapienttentered activitiefocused

on improving access to and retention in needed coredical and support services. NMCM provides coordination,
guidance, and assistanggeaccessig medical, social, community, legal, financial, employment, vocatiandlpr
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other needed services. NMCM Services may also include assisting d@liigible to obtain access to other public

and private programs for which they may bégible, such as M@A O ARX / KAf RNByQa | S| f
Medicare Part D{ G 6 S t KF NXYIFO& 1 aaAxadGlkyO0S t NBINI Y AsEistatc& I NI |
Programs, Department of Labor or Educatfanded services, other stater local health care and supportive
services, or private health care coverage pladBICM Services includes all types of case management encounters
(e.g., faceo-face,telehealth, phone contact, and any other forms of communication). Key actiinttagle:

Initial assessment of serviceeds

Development of a comprehensive, individualized care plan

Timely and coordinated access to medically appropriate levels of healtbugmmibrt services and continuity

of care

Clientspecific advocacy and/or review of utilization of services

Continuousclient monitoring to assess the efficacy of the care plan

Reevaluation of the care plan at least every 6 months with adaptatiomeasssary

hy32Ay3 aaSaavySyid 2F GKS Of A Sy lpargondl sfipportzystEntsNI | S &

= =4 =4

= =4 =4 =4

ProgramGuidance:

NMCM Services have as their objective providing coordination, guidancasarsiance improving access and
retention in needed medical and suppa@grvices to mitigate and eliminate barriers to HIV care services, whereas
Medical Casdanagment Services have as their objectimgroving health care outcomes

Other Professional ServicesLegal Services
Part A- Funding Allocated =280,000

Part APriority Level6

1 Unit =1 Hour

Description:

Other Professional Services allow for the provision of professional and consultant services rendered by members of
particular professions licensed and/or qualified to offer such services by local governing authorities. Such services
may include:

w Legal services provided to and/or on behalf of the HRSA RWhiiste PLWH and involving legal matters
related to or arising from their HIV disease, including:

0 Assistance with public benefits such as Social Security Disability Insurance (SSDI) mtitmgrve
necessary to ensure access to eligible benefits, including discrimination or breach of confidentiality
litigation as it relates to services eligible for funding under the HRSA RWHAP o Preparation of:

A Healthcare power of attorney
A Durable powers oéttorney
A Living wills

w Permanency planning to help clients/families make decisions about the placement and care of minor
children after their parents/caregivers are deceased or are no longer able to care for them, including:

o Social service counselimy legal counsel regarding the drafting of wills or delegating powers of
attorney
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0 Preparation for custody options for legal dependents including standby guardianship, joint custody,
or adoption

w Income tax preparation services to assist clients in filbegleral tax returns that are required by the
Affordable Care Act for all individuals receiving premium tax credits.

Program Guidance:

Legal services exclude criminal defense and&asen suits unless related to access to services eligible foirfgnd
under the RWHAP.

Seed5 CFR § 75.459

Psychosocial Support Services
MAI Funding Allocated $144,832
MAI Priority Levedt

1 Unit = 15 Minute of Service

Description:

Psychosocial Support Services provide group or individual support and cousssliings to assist HRSA RWHAP
eligible PLWH to address behavioral and phydieallth concerns. Activities provided under the Psychosocial
Support Services mamclude:

Bereavement counseling

Caregiver/respite support (HRSA RWHAP Part D)

Child abuse andeglect counseling

HIV support groups

Nutrition counseling provided by a ngrgistered dietitian (see Medicalutrition Therapy Services)
Pastoral care/counseling services

= =4 =4 =4 -4 -4

Program Guidance:

Funds under this service category may not be used to prowidational supplementgSee Food Bank/Home
Delivered Meals).

HRSA RWHARBNded pastoral counseling must be available to all eligdlients regardless of their religious
denominational affiliation.

HRSA RWHAP Funds may not be used for social/recrab#ictivities or to pay for Of A Sy i1 Qa 3J&yY Y S

SECTION: CONTENTS OF PROPOSALS AND INSTRUCTIONS

Proposals must contain eacdomponentdescribed below, each fully completed, signed, and notarized where
required. CSD has moved to an online poggl submission platform. Therefore, Proposersst submit proposals
that follow the prescribed format providedn the online application an@ontained in tlis NOFOIt is the
responsibility of each Proposer to address all of the topitisin the onlineapplication and described in this NOFO
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The ProposalGeneral Information, and RW Attachmen@gganizational Overview, HIV Services Overview, and
Budget sections of the applicationust be completed onlpnce. The Service CategeBpecific Elementsiustbe
addressed separately, for each service proposehbase label the service categories being addressed within each
completed service category sectionResponses are to consist only of the answers to the questions posed.
Extraneous material or informiain should be omitted.

The deadline for application package submissiduesday, October 1,2020 by 12:00 noonApplication Package
shall be submitted on thé { SN@BRO Application Submission Website:

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

No application will be accepted after the deadline.
Project Scoring

1 Overall project scoring will be based on percentage of applicable points on which projects are eligible to be
scored.

The Non-ConflictGrant (NCG)ReviewCommitteemeeting, during whiclihe ReviewCommitteewill review and
score all applications, is schedulasl follows based on the Service Category being reviewed. Each meeting will be
held onlineusing WebEkom 9 am to5 pm (end time isdependent on the number of applications received)

Group 1
Monday, October 26, 2020

https://pbc-gov.webex.com/pb@ov/onstage/d.php?MTID=e51dd3948889e445a38M d6d59ce71

Audio Conference Only: 1-844-621-3956
Audio Conferencéccess Codd 72 205 2669
Event Password: gpSXdmw5s7y8
Group 2

Tuesday, October 27, 2020

https://pbc-gov.webex.com/pbgov/onstage/q.php?MTID=e67a5930764ccf3094de527f5811ch955

Audio Conference Only: 1-844-621-3956
Audio Conference Access Codl@2 184 9915
Event Password: Hm2rYvMTm?22
Group 3

Wednesday, October 28, 2020

https://pbc-gov.webex.com/pbgov/onstage/q.php?MTID=e5e8a434637ec8a9950e262cd42c86ed8

Audio Conference Only: 1-844-621-3956
Audio Conference Access Cod&2 545 3647
Event Password: mBIiBmM59S6DV

e
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Group 4
Tuesday, November 3, 2020

https://pbc-gov.webex.com/pb@ov/onstage/q.php?MTID=e622a95c0b3aaaaae9aecad78eaasbf6e

Audio Conference Only: 1-844-621-3956
Audio Conference Access Cod&2 300 7294
Event Password: ScgDWNRg436

Group 5
Thursday, November 5, 2020

https://pbc-gov.webex.com/pbgov/onstage/q.php?MTID=e37f1f9d75083355f25e266b1e4b6330e

Audio Conference Only: 1-844-621-3956
Audio Conference Access Codl&2 334 6406
Event Password: P4Ek9pyKVD8

Group 6
Monday, November 9, 2020

https://pbc-gov.webex.com/pbgov/onstage/q.php?MTID=e99504a353ab25f2cb1caa4d336111h941

Audio Conference Only: 1-844-621-3956
Audio Conference Access Codl@2 621 6895
Event Password: gSifWChe325
Overflow

Tuesday, November 17, 2020

https://pbc-gov.webex.com/pbgov/onstagéq.php?MTID=e661c3b72ae4d9e4ad87602b3dfb4basf

Audio Conference Only: 1-844-621-3956
Audio Conference Access Codlé2 698 9982
Event Password: 8xXYy3SR33Ym

Members of the public who plan to attend the meeting in person are asked to please notlRWbAPas soon as
possible aPBERWANOFO@PBCGOV.OREII561 3554788

Communication Media Technology (CMT) may be accessed at the following location, which is normally open to the
public at 810 Datura 8&tet, West Palm Beach, FL 334Basement Conference Room

People wishing to attend in person may do so at 810 Datura Street, West Palm Beach FLB3a34@ient
Conference Room.

Anyone interested in additional information may cont&®VHARY mail at 80 Datura Street, West Palm Beach,
FL 33401, or by email BBERWANOFO@PBCGOV.OR®BY phone ab61 3554788

Also, those wishing to make public comments may submit a requédt\tblAR/ia traditional mail to at 810 Datura
Street, West Palm Beach, FL 33401, or by emBB&RWANOFO@PBCGOV.ORG
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Public participation is solicited without regard tace, color, national origin, religion, arstey, sex, age, marital
status, familial status, sexual orientation, gender idenityexpressiondisabilityor genetic information

Persons who require special accommodations under the Americans with Disabilities Act or persons who require
translation services for a meeting (free of charge), please submit a request by emaiPBG
RWANOFO@PBCGOV.ORe€aring impaired individuals are requested to telephone the Florida Relay System at
#711.

Application Instuctions:

1 The Proposal Cover Sheet must be signed by an officer of the proposer who is legally authorized to enter
into a contractual relation in the name of the Proposer, and the Proposal Cover Sheet must be notarized by
a Notary Public.

1 Only the onlineapplications will be accepted. Contact RWHAPBERWANOFO@PBCGOV.@R@quest
waivers.

1 Narrative answers/statements should be seXplanatory and understandable to members of tREG
Review Committeavho will read, evaluate and score your proposal. Assume that these individuals are
unfamiliar with your organization and its programs, and that they have limited information about your
prioritized population.

1 The section regarding younrioritized populdion and its HIV/AIDS service needs should be as specific as
possible to the demographic/geographic community area(s) that your proposed projeptiniltize. For
example, if younrganizations proposing to serve the migrant population in the GlaGesnmunity, your
narrative should clearly and simply describe the characteristics of the migrant community (women,
children, etc.) and the geographic area where they live.

1 Applicants must address every issue raised in the Scoring Criteria, and provédgiiaéld documentation
noted in the application Checklist.

APPLICATION COMPONENTS

PROPOSAL

Federal ID
Agency Name
Address

City

State

ZipCode
NOFO/RFP
Additional Editors
Program Name

RWHARGY 20212024 ProposaCover Sheet

Click to download the REQUIREW GY 2022024 Cover Sheet Templat8eeExhibit3, RWHAP Proposal Cover
Sheet Complete the template anéhclude the service(s) proposed and the amount of funds being requested to
provide theservice(s).

This form must be signed by anfioér of the Proposer who is legally authorized to enter into a contractual
NBfFGA2YyaKALI AY GKS yIFIYS 2F GKS t NRLIRASND ¢KS t NP LJE
Sheet.
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Please uploadnce you have completed this form.

RWHAP GY 2022024 Proposal Submission Checklist
Click to download the REQUIREW GY 2022024 Proposal Submission Checklist Templ&eeExhibit4
Proposal Submission Checklist

Please upload once you have completed this form.

RWHAP GY 2022024 NOFQOnformation Guidance
Click to download the RWHAP GY 20224 NOFOnformationGuidance document for reference throughout the
application.

GENERAL CONTACT INFORMATION

CEO/Executive Director Name and Title
CEO/Executive Director Email

Agency Contract Person Name and Title
Agency Contract Person Phone

Agency Contract Person Email

Total Funding Amount Requested
Please enter total funding amouatross all service categesithat you are requesting.

Total People Expected to Serve
Please enter total number ainduplicatedoeople expected to be served with the funding requested.

Internal Control Questionnaire
Click to download the REQUIREIrnal Control Questionnaire Please upload once you have completed the
form. SeeExhibit5, Internal Control Questionnaire

Policies and Procedures
t £ SFAS dzLJ 2F R @2dzNJ  3SyO0eQa LRtAOASa YR LINROSRdAzNB a

Performance Improvement Plan (2000 Characters)
Please describe how your agency responds to requests for performance improvement plan.

REQUIRED RWHARTACHMENTS

SunBiz Form

Provide a print out of th®etail by Entity Namgage from the Florida Department of State, Divisio€ofporations

at www.sunbiz.orgdated within twelve (12) months of the due date of this Proposal/Application, identifying the

t NELI2ASNRA adl ddza | a al OihniceSdf idcorpdraonod sy simfaldumierit doés | O
not meet the requirements ofttis section. This does not apply to Public Entities.

IRS Letter

Provide proof of notprofit status. A copy of yols01c(3) IRS Lettenust be included. This does not applyRoblic
Entities.
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Board List
Provide a list of the Proposer's Board of Dicgst This does not apply to Public Entities.

Grievance Policy
t NEOARS t NPLR2ASNRAE ANASGEYyOS LRtAOE YR lygd 3ANARSOIY
in one PDF document to upload.

HIV Clinical Quality Management Plan
Provided KS t NP LI2aSNH&a 2NHIFIYATFdA2yQa 1L+ [/ fAYAOLf wvdzkfA

Non-Expendable Property Inventory
ClickHEREo download the REQUIRERW Inventory of NorExpendable Propertyemplate for use to providan
Inventory of NorRExpendable Property for tHast three (3) years.

Please upload once you have completed this foB®eExhibit 6 Inventory of NonExpendable Property for the
last three (3) years

Agency License/Accreditation
Provide service or agency appropriditense(s) and/or accreditation certificates.

ORGANIZATION PROFILE AND CAPACITY REVIEW
A. Organizational OvervieW20 Points)

1. Description of Organizatio(4000 Characters)
Provide aorief description of proposing organization, including:
1 Years obperation;
1 Experience administering government funds;
9 Mission statement;
1 Any major changes that have taken place, including achievements and progress that have been made;
9 List the full range of services that your organization currently provides. If yganization is part of a
multi-program organization, provide a description of the parent organization and its involvement in the
ongoing operation of your organization.

2. Experience WHIV Population(3000 Characters)

Describe your organization's histarf/providing services to persons with HIV. Indicate the approximate number of
unduplicated clients served annually over the past five years. Please provide this information specifically for the
Palm Beach County area.

3. Cultural Competence/Humility (300 Characters)

Describe your organization's guiding principles and standards addressing Cultural Comptitarility. Describe
@2dzNJ 2NBFyAT FGA2yQa OFLIoAfAGASAE (2 NBaLRYyR (2 4&LJS
Cultural CompeteceHumility Ay OF NB LI FyyAy3a F2N) Of ASyidad ! RRAGAZ2Y
development standards/staff training requirements to ensure Cultural Competelureility in service delivery.

Please highlight how these activities are refiee of CLAS standards.

4. Early Identification of RVH (3000 Characters)

553a0NAO6S (GKS 2NHFIYyAT I GAZ2yQa (y26ft SR3IST Ayo2f gSYSyi
HIV/AIDS (EIIHA) efforts within Palm Beach County. This in@tidgs 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 H\patttusarly
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highlighing efforts prioritizing the populations described Bectiors | and Section llILinkageand Population of
this NOFO

5. Eligibility Criteria (300Character}

Describe how the organization ensures eligibility criteriafallewed. If the Proposer is requesting funding for core
medical services, describe processes in place to assure thatpduitg insurance coverage is verified at point of
service. Also describe how changes to thpadty insurance coverage is communeadtto eligibility staff and how
changes in client eligibility are documentediie RWHARIient data system (Provide Enterprise).

6. Consumer Publicity (3000 Characters)

Describe the ways in which the organization publicizes its program(s) to consineeisycial media, newsletters,
radio, television or primarily word of mouth), and the availability of its programs and services twithigized
population(s) and other service providers. If proposing new or expanded services, describe how the number o
clients served will increase to match the proposed level and cost of service.

7. Client Level Data (3000 Characters)
5SEa0ONRO6S GKS 2NBEIFIYAT A2y Qa aeaiasSy F2N O0z2tfSOGAy3a |
Explain the system to be utilized to ensure compliance with contract reporting requirements.

8. HIPAA (3000 Characters)

Describe how therganization is complying with the Health Insurance Portability and Accountability Act (HIPAA).
tf SrasS RSGFAf @2dzNJ F3SyOeQa STF2NIa G2 O2YLX e 6A0K
applicable to your agency. If your agency doesprovide services that fall under HIPAA Privacy Rules, please
provide a statement to that effect.

9. Fiscal Staff Training (3000 Characters)
Provide a description of fiscal staff training and retention over the past three (3) years. Include types twfisiag
for the CFO/Financial Director including OMB Circulet$® A122, A133 and Super Circular.

10. Litigaion-Regulatory Action (3000 Characters)

Identify whether your organization has been a party, whether plaintiff, defendant, claimant, laorapt,
respondent or other, to any litigation or regulatory action in any state in the United States, or in any other County,
for the period from January 1, 20 to the present. This includes but is not limited to any litigation initiated by the
Proposerrelated to HIV medical or support services. For each instance of litigation or regulatory action cited, please
indicate the court or agency in which the litigation or regulatory action was or is pending, and the outcome of that
litigation or regulatory ation if concluded.

11. Corrective Action (3000 Characters)

Please indicate whether or not your organization has been placed on Corrective Action by the Palm Beach County
Community Services Department at any time over the past three (3) years. If yamization has been placed on
Corrective Action please describe the issues and resolution.

12. Underutilization (3000 Characters)

Identify whether or not your organization has been involved in underutilization of Palm Beach GdWHi#RPunds
over the pasthree (3) years. If there has been underutilization of furpdsase specify the service category, cause
and resolution to the underutilization of funds.

13. Traumalnformed Care (4000 Characters)
5SAO0ONROGS @2dzNJ | 23Sy Oeé Qusingladrdumdnforined @@prodciN Pléade RnSludé teaNiEpioO S &
certification in traumainformed care and motivational interviewing practices that your staff has undertaken.
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14. Racial Equity (4000 Characters)

What steps has your agency taken dwes itplans to take in order to establish, develop or continue policies,
practices, angrocedures that increase racial equity in the following areas: Training, hiring and retention, board
developmentcommunity engagement and partnerships, and other organizatiwoak

B.HIV Services Overvie(20 Points)

15. Service Mission Alignment (3000 Characters)
Overview of organizational mission and how the provision of HIV services for persons with HIV/AIDS is aligned with
the agency mission.

16. Logic Model

Click todownload the REQUIRED RW Logic Model to providgia model illustrating how Part and/or MAI
services contribute to the health outcomes of clients served, and how PamtAr MAlservices are organized in
the context of services supported by othenfling sources.

Please upload once you have completed this fqi®@eeExhibit7: RW Logic Modg|

17. All HIV Services Funding

I GFo6fS 2F (GKS 2NBI yAT I drdlaey sedvices foin lalf fundir@p8rged dhisondkRiesS G 3
federal funding for HIV prevention and patient care services, other sources of state and local funding, and program
income (sliding fee scale and 340B revenue)

18. Demographics (3000 Characters)
Describe the demographic compositgnf G KS | 3Sy 0eQa Ot ASyid OSyadzaszs AyOf
and insurance status.

19. Staff (5000 Characters)

Number of staff and position titles, and staff credentialindnere applicablefor requested service categories. If

new staff positions are being proposed, describe any anticipated delays in providing services due to the onboarding
process.

20. Organizational Chart
Provide an Organizational Chart indicating where the Proposedrdn(g) Services would function within the
Proposer if requested funds are provided.

21. Job Descriptions
t NEPOARS t NRPLIRZ&aSNDa 2 2-desigh&ell StAAAabing gescripFoAsNedtDE docunddP 3 NI Y
to upload.

22. Training & Staff Devefament Plan
Provide the organization's Training and Staff Development Plan.

23. Priority Populations (3000 Characters)
Describe the community/geographic area(s), and soemographics, including housing status, HIV risk factors,
and socieeconomic status of yoysriority population.

24. Agency DemographiasMAI Only
Provide Agency Demographics.

G

i
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Click to download the REQUIRED RW Agency Demographics TeiBpirhibit8 Agency Demographics for MAI
proposals only

Please upload once you have completed this document.

25. MAI Leadership Demographi¢s000 Characters)
MAI REQUESTS ONLY

The CARE Council has directed the Recipient to seek MAI services Proposers that meet and document the following
criteria. Does the Proposer meet the following criteria? If no, provide a plan to meet and documenttitesa
within the first year of the program period.

w Have more than 50 percent of positions on the executive board or governing body filled by persons of the
racial/ethnic minority group proposed to be served.

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

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

26. Billing (5000 Characters)

Process to verify client eligibility and assuraRWHARunding is payer of last resort. This should include a
detailed description of client flow procsss between intake and point of service delivery, how tpiadty funding
sources are identified, and how billing procedures correctly identify payer sources prior to submitting
reimbursement requests to CSD. Indicate whether client eligibility will beraebed by Medical Case Managers,
or individual Eligibility Specialists. Describe how changes in income optrindinsurance coverage are
documented and communicated between clinical providers and billing staff.

27. Partnerships (3000 Characters)
Descibe any collaboration, referral agreements, or linkage and/clitkage agreements that have been newly
developed or renewed, specifically for this project or how your organization intends to handle such needs.

28. Similar Communitie¢3000 Characters)
Describe how requested service categories are integrated with similar/related programs in the community, and
how RWHARPart A funds are leveraged through integency agreements and/or service coordination.

29. InterAgency Agreement
For agencies applyinigp partnership, provide any InterAgency (IA) Agreement(s) the Proposer has in place to
successfully provide the proposed services. Combine all IA Agreements in one PDF document to upload.

30. MOA-IA Agreements
For agencies that describe collaborationsvee¢n agencies, provide Memorandums of Agreements (MOAs) and/
or Inter-Agency (I1A) Agreements. Combine all MOAs and IA Agreements in one PDF document to upload.

31. Service Barriers (5000 Characters)

Explain specific barriers to the provision of serviteg exist in the population and area(s) proposed to 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 access to the services thiag¢ wilbvided.

Ay
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BUDGETS
C. Budget$30 Points)

32. Service Category Budgets

Download the REQUIREDV Program Budgekemplatefor Part A or MAI services foise to submit separate line
item budgets for each Service CategdBeeExhibit8 Program Budget (for each service categarfpch program
page in the Excel Workbook shall be named and associatecgwitbposed service category. Each service category
is its own page but only one Excel Workboblsbe uploadedEach budget must include:

Personnel
Fringe Bengts
Travel
Equipment
Supplies
Contractual
Other (Identify)

NogahrwdhpE

Salary cost must be computed on the total days in the funding period requested in the proposal.

For fringe benBts expenses, indicate on budget the formulas used to calculate the amounts.

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

being requested.

1 Providers must have digientfinancial resources to me#te expenses incurred during the period between
the service delivery and payment by the County. It is anticipated that the County will reimburse for services
rendered within eight (8) weeks of the receipt of invoices, deemed correct and acceptable byuthy.C

1 Administrative expenses of up to 10% of allowable program costs in every category, but these must be
specfically delineated, allowable and juséid in the application.

1 Identify other funding sources for projects within the service proposal,edkas the total agency budget.

= =4 =

Click to download the budget template for Part A services.
Please upload once you have completed the template document.

33. Service Category Budgets
Click to download the budget template for MAI services.

Please uploadnce you have completed the template document.

34. Budget Narrative Judiication (8000 Characte)
Use the categories below to submit budget narratives jigstiions for each requested Service Category.

Personnel
Fringe Bengts
Travel
Equipment
Supplies
Contractual
Other (Identify)

NookswdpE

G
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Allocation of cost must be supported with a written explanation of the methodology used to arrive at the
percentageallocation or a copy of an allocation plan for the Proposer. If services being proposed for R\EHAdP
receivesupport from other sources, indicate how these other funds will not duplicate services being requested from
RWHAP. If Proposer receives revenue from Palm Beach Gouatgd operations through the 340B Program
(HRSA, Office of Pharmagyfairs), provide a detailed explanation of how this revenue is reinvested in the

t NELI2ASNRA | 3SyOeé 2LISNI GA2yad ¢KAA akKz2dzZ R Ay Of dzRS |
where these funds have been budgeted.

1 Administrativeexpenses of up to 10% of allowable program costs in every category but these must be
specifically delineated, allowable, and justified in the application.
1 Identify other funding sources for projects within the service proposal.

35. Total Agency Budget

Click to download the REQUIREW Total Agency Budget Templdta use to submit a line item budgédr the
Total Agency BudgeBeeExhibit9 Total Agency Budgetdentify other funding sources for the total agency
budget.Include the followingategories in the Total Agency Budget:

Personnel
Fringe Benefits
Travel
Equipment
Supplies
Contractual
Other (Identify)

=A =4 =4 =8 -8 -4 -9

Please upload once you have completed this document

36. Sliding Fee Scale Policy
Provide theorganization's Sliding Fee Scale Policy and include the process to track charges and payments and how
revenue will be used to enhance and support the proposed service.

37. Audited Financial Statement
Provide the organization's most recent audit@oancal statement.

38. HRSAmplementation Plan

Download the REQUIREERSAImplementation Plan Templatdfor Part A or MAI services farseto provide
implementation plangor each requested service category, indicating projected number of clients semigslof
service, and health outcomes®e Exhibit 10HRSAmplementation Plan.

Click to download the implementation plan template for Part A services.
Please upload once you have completed the template document.

39. HRSAmplementation Plan- MAI
Click to download the implementation plan template for MAI services.

Please upload once you have completed the template document.

40. HRSAmplementation PlanExplanation 8000 Characters)

Ay
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If Proposer is projecting dncreasen the number of clients to be served from the prior year (or establishing a new
servicecategory for the organization), provide a detailed explanation of how the agency will impleéneeservice

and secure the projected number of clients projected in Wark plan. Justificatiomust be provided to support
the funding being requested.

SERVICE PROPOSALS

D. ServiceCategoryg Specific Elemen{30 Points)
Proposers can complete this sectionce or multipletimesto apply for one or more selected servicategory and
associated funding source for services Proposers would like to provide

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

Proposers may request funding for any service listettie RWHAP GY 202024 NOFO Guidanegecording to the
service category and unit definitions. Proposcan request a continuatiaor expansion of existg services, or to
establish a new service category for the agency.

41. Funding Source
Identify the funding sourcéor the service category for which funding is requested.

Select One: RWHAP Part A RWHAP MAI

42. Service Category
Select Servic€ategory for which funding is being requested.

Select One:

AIDS Pharmaceutical Assistance Early Intervention Services

Home and Communitpased Health Services Medical Case Management

Medical Nutrition Therapy Mental Health Services

Oral Health Care Outpatient/Ambulatory Health Services
Substance Abuse Outpatient Care Emergency Financial Assistance

Food Bank/Home Delivered Meals Housing

Medical Transportation NonMedical Case Management Services
Psychosocial Support Services LaboratoryDiagnostic Testing

Specialty Outpatient Medical Care Emergency Financial Assistané&rior Authorization

Nutritional Supplements

43. Amount Requesting for Service Category
Indicate the amount requesting for selected service category.

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

45. New Service Category Justification (3000 Characters)

For Proposers that are requesting a new servicegaty, provide justification of how thproposed model will
increase access to services, reduce racial disparities, and/or improve haigltih outcomeslf not a new service
category, indicate by writing N/A.

Ay
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46. Access to Service Impacts (3000 Charegjte
Describe any anticipated impacts the proposed change will have on accemwites in the Ryan White system of
care, and measures to overcome any barriers clients exggrience in accessing care.

47. Improvement to System (3000 Characters)
Describe how the proposed services will be an improvement thesexisting system of care.

48. Service Delivery Model (3000 Characters)
Provide an werall description of the service delivery model proposed at the agency

49. Fundingg Prioritizing Clents (3000 Characters)
2 KSNB I @FAflIofS FTdzyRa | NB Ay adzFT A Oethygdiof piioitizing®l@riis taOt A S
receive the service

50. Leveraging Resources (3000 Characters)
Describedveraging of community resources poovide the same or similar service

51. Services Contribution to Outcomes (3000 Characters)
Descrbe how the selectedservice contributessingly or in combination with other servige® positive health
outcomes

52. MCMc Clinical Interaction (5000 Ginacters)
MEDICAL CASE MANAGEMENT REQUEST ONLY

For Proposers requesting Medical Case ManagertM6iM)funding, describe how Medical Cddanagers interact
with clinical staff to assure adherence to treatment plans. Describdrdggiency and nature of ieractions with
clinical staff. If clients receive primary medical céni@mn agencies other than those requesting Medical Case
Management funds, describe abgrriers in communicating directly with clinical providers, and how these barriers
are overcomeProvide written Memorandum of Agreement or other evidence that documents the coordination
care between Medical Case Managers and HIV clinical care teams.

53. MAI MCM Integrated Services (5000 Characters)
MAI MEDICAL CASE MANAGEMENT REQUEST ONLY

ForProposers requesting Medical Case Management/MAI funding, describe how servidetegrated between

GKS Ot ASyidQa YSRAOFf K2YS | yRg.Rehakidalieaty . Rastribd how Medicala dzLJI
Case Managers facilitate the integiati of services, antow this results in improved health outcomes. Describe

how integrated care is maintained f@f A Sy ia NBOSAGAYy3I YSRAOIT OFNB FNRB
agency. Provide writteMemorandum of Agreement or other evidence ttdgacuments the coordination of care
betweenMedical Case Managers and HIV clinical care teams.

Note: Proposers applying for MAI MCM must also apply for all other MAI service categories, which includes Early
Intervention Services, Medical Case Managem&in Medical Case Managemeraind Psychosocial Support
Services.

54. Specialty Medical Cang000 Characters)
OUTPATIENT SPECIALTY MEDICAL CARE REQUEST ONLY

For Proposers requesting Outpatient Specialty Medical Care fundiesgride how specialtyeferrals are
O22NRAYIFGSR gAGK GKS /1 asS al yl 3SyYSyilanguagelandCesitaragl 5 S:
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. GY 2021 2024RWHAP NOF@ Application 40| Page



preferences inform the referral process. Describe how the Proposer imill O1 Of A Sy i Q&
appointments, and any processligf  OS {2 YAYyAKAFZOPOt ASYyl ay?2

55. Early Intervention Services (5000 Characters)
EARLY INTERVENTION SERVICES REQUEST ONLY

For Proposers requesting funds for HIV testing under the Early Intervention Services sategmy, provide
justificationand evidence that Partfunded testing services are not duplicativeother available testing resources.
Provide evidence of a lack of available testing resourc@sstdy funds under Part A.

56. Service Sites
ClickHEREo download the REQUIRERW CurrentProposed Service SitBemplate for use to provide current or
proposed service locations for the proposed serviGeeExhibit11 Current/Proposed Site Locations

Please upload once you have completed thisutoent.

SECTION RWHAP NOFO APPLICAREYWIEW PROCESS

The NOFO applicatioprocess is welcoming to persons with disabilities, persons who have experienged

a LJ

experiencindnomelessness, and persons with limited English proficiency. If you need any accommodations, please

contactRWHAP office #BERWANOFO@pbcgov.org

1 The CARE Council shall approve allocations for each service category totaling a budget consistent with the

amount of funds for theNOFO The allocations shall be the result of a thorough reviewat, including

but not limited to the following: Recent, local HIV/AIDS needs assessment and epidemiologicaj data

RWHARPart Aand MAlutilization and funding trendsandlocal, state and federal environmental impacts.
The CARE Council shall not make any recommendations regarding fungpegificagendes

1 RWHAPManager, and/or designated staffhall developsecure approval for and notify BCC of, and publish

the NOFCreflective of the allocations approved by the CARE Council.
1 RWHAPRProgram Manageand/or designeeshallhold aProposal Workshop approximdyeone week after

the NOFO publish date i@viewthe NOFQuvith prospective applicants in attendance, and respond to their

verbal inquiries about th&lOFO The Proposal Workshop shall be publicly noticed and recorded.

1 The Proposal Workshop shall be the only time whereby questions related tdl@Oare answered
verbally. All question®llowing the Proposal Workshop shall lsabmitted by email. The questions and
responses shall bposted on theCounty RWHARebsite within forty-eight (48) hours of receipt of the
guestions

1 The NOFO includesGone of Silengevhichis in effect as of th&lOFO submittal deadline. The provisions
of the Ordinance shall not apply to oral communications at any public proceeding, incthdiRgoposal

Workshop, oral presentations before selection committees, and contract negotiations during any public

meeting. The Cone of Silence shall terminate at the time that the BCC awards or approves a edreract,
all proposals are rejected, or when action is otherwistaken that ends the solicitation process

1 The due date for submission of th®OFO applicatioghall be the date specified in tiMOFO Guidanc& he
duedate shall be at least thirty (30) days but no more than sixty (60) days aft&éi@ke&ls published. Any
submission received after the date and hour of closing for receipts shall be rejected.

1 The NOFO application shall bgbmited electronically througtthe CSD Application Submission website:

https://pbcc.samis.io/go/nofo/
1 The first business day following tla@plicationdue date, RWHARManager and/or designeeshall review
all applicationgor compliance \ith the NOFQChecklist.

G
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Within five (5)business days following the due da@SOinancial stafShallcomplete a financial review of
allapplications.¢ KS FAY I yOAlf NBGASG aKltf AyOfdzRSZ odzi A
financil statements and proposed budget form response/s. The financial review shall be completed by
financial staff at or above Financial Analyst | level.

Within ten (10) business day®G5 Review Committee shall begin thereview all applications. NCG
Reviewers, to the extent possible, shall consist of one (1) member &\Mid ARPart ARecipientstaff and
outside stakeholders who are knowledgeable in the field of services being request#iG Review
Committee membersvill not present a conflict of kerest with any agency submitting applicationfor

the service being reviewed. This review shall be publicalticed and shall be open to the public.

All proposals shall be reviewed using the evaluation criteria contained iIN@€0

RWHAP Managernd/or designated staff, shall inform all Proposef the NG ReviewCommitteeg§kcores

and of the RWHARINding recommendationi writing.

Within fifteen (15) business days of GReview/ 2 Y Y A (isdof$ an@RWHAPannouncement of its
funding recommendations Proposes who wish to initiate a grievance must transmit
by mail or email a written Grievance Notice Form.

All timely-submitted proposalsshall be considered for funding. The numerical score ranking is one
consideration, but does not bysielf indicate that the proposal will be funded.

FollowingCSD allocatigrine RWHAMManager shall notify the applicants of the outcome and begin contract
negotiations.

CSD shall present the contract agreements to the BCC for approval

Following the conclusn of the NOFCProcesRWHARMVanager shall consider revisions to the forms and
the process leading to improvements in futUk®FOs

SECTIOM: WHERE TO FIND RWHAP NOFO AND APPLICATION DOCUMEN
YOU NEED

Timeline

w Please refer to th&ection I, Timelin®f this Guidance Document for deadline dates.

RWHAP Application and NOFO Guidance

w VisitPalm Beach County Ryan White HIV/AIDS Progvatrsiteto access NOFO:

https://discover.pbcgov.org/communityservices/Pages/R¥ahite-CARE.aspx

W £tAEAG tFEY . S OKSele(dsS)iviebsie + SYR2NJ { S F

http://discover.pbcgov.org/BusinessOpportunities/Pages/default.aspx

w VisitCSINOFApplication Submission Website

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

t NP LJ2 308 NeEE&t audited financial statement

w ! ASyO0ASaQ FAYlLIyOS 2FFAOS

LW}

RWHAR_egislation and HRSA Policy Notices and Program Letters
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I Visit HRSA Website
https://hab.hrsa.gov/prograngrantsmanagement/policynoticesand-programletters

RWHARPart A Manual

I Visit HRSA Website
https://hab.hrsa.gov/sites/default/files/hab/Global/happartamanual2013.pdf

RWHARPart A National Monitoring Standards

M Visit HRSA Website
https://hab.hrsa.gov/prograngrantsmanagement/ryaawhite-hivaidsprogramrecipientresources

Culturally and Linguistically Appropriate Servic&SL(AS) in Health and Health Care Standards 2020

M Visit HHS Website
https://thinkculturalhealth.hhs.qov/pdfs/enhancednationalclasstandards. pdf

Florida Medicaid Referred Drug List

¢ +AaAiAd CE2NARIQa ! 3Syde F2NIJISIFHtGK / FNB ' RYAYA&AQON
https://ahca.myflorida.com/Medicaid/Prescribed Drug/pharm_thera/pdf/PDL.pdf

Palm Beach @unty CARE Council (Local RWHAP Planning Council)

9 Visit CARE Council Website
WWW.carecouncil.org

RWHAP NOFO and Application Reference Documents

The following reference documenthall be required should the Proposer mot@the contracting phase can be
found in Exhibits 4 through 2.

References

Exhibit 15 Affidavit Form Certifications PHS5161-1

Exhibit 16 Affidavit Form Assurances Ne@onstruction Programs

Exhibit I7 Affidavit Form Assurance of Compliance H6E%

Exhibit B Affidavit Form Cash Flow Commitment

Exhibit 9 HRSA Policy 102: Contracting with FoProfit Entities

Exhibit20 Eligibility Criteria

Exhibit 2L Current CARE Council Approveart A andVIAlI Budget Allocatios

=A =4 =4 =8 -8 -8 -9

SECTIONI GRIEVANEGOLICY ANAPPEALBROCEDURE

(Ryan White Part A RFP Grievance Procedure)

An entity submitting arNOFO(Proposer) that is aggrieved in connection with deviations fromdb&blished
contracting and awards PROCESS, or deviations from the estalhR@AESS for asybsequent changes to the

B
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https://ahca.myflorida.com/Medicaid/Prescribed_Drug/pharm_thera/pdf/PDL.pdf
http://www.carecouncil.org/

selection of contractors or awards, may initiate a grievance. The grievaralerelate only to a determination
NBIFNRAY3I (G§KS t NRPLR2ASNRA St A Jatcedonmeanded awardd) AdfoSer maw h / 9 {
not initiate a grievance concerning the recommended avwarunts.Within fifteen (15) business days of tl&sD

w2 | I amduncement of the recommended awards, Propssgino wish to initiate a grievance must transmit

by mail or email avritten Grievance Noticd-orm(See Exhibit 2 Grievance Notice Forjrto the CSD DirectoiThe
Grievance Notice Form must be in writing, must identify treeving Proposer, and must contain a detailed
statement of the alleged devian, including how th&roposer was directly affected and what remedy the Proposer
seeks. The grievance is considered fidten it is received by th€SD DirectorAn untimely filed Grievanddotice

Form will not be referred to a special master.

Fundingof Contracts While a Grievance is in Process

Due to the stringent time frames associated with administratioR@fHARyrant funds, and to ensurie provision

2T | L+xnNBfFGSR &aSNIIA OS aBCOKIArmpEment itIfdBing) @écigidh Siccdrding t ifs  LIN.
original recommended awardshile a grievance is in process. Remedies sought through the grievance procedure
are limited toprospective remedies, and are not applied retroactively

Special Magistrate

Within ten (10) business days of receipt of a timely filed Grievance Notice Form, and if the griesanctbe
resolved byCSDhrough informal means, the grievance vdllS NB FSNNBR G2 | O2dzyiénRS
who shall have jurisdiction @nauthority to head NA S @ y OS& YR NBYRSNJ I y2ymoA
magistrate shall state in writing ammpnflicts of interest that exist between the special magistrate and the parties.

c

Conduct of Special Magistrate Hearing

CSDxhall notfy the grieving Proposer by regular mail and/or ematheftime, date, and location of the scheduled
special magistrate hearing at least fifteen (15) business befgge the hearing date. All hearings shall be open to
the public and a record shall be geof all hearingsCSD and RWHAEpresentatives, and thgrieving Proposer
shall be entitled to appear as partiesthe hearing, submit evidence, and presaastimony of withesses.

A party may request a postponement or continuance of a schedudading by filing a written requestith the
CSDDirector at least five (5) business days before 3h® K SRdzf SR KSIF NAy3Id ¢KS NBIj dzS
reasons for making the request. TASODirector shall have sole discretion to grant or deny thélad Q& NI |j dz
The formal rules of evidence shall not apply, but fundamental due process shall be observed agolvshalthe
proceedings. Irrelevant, immaterial or unduly repetitious evidence as determined ppdwal magistrate may be
excluded, butall other evidence of a type commonly relied upon by reasonphldent persons in the conduct of

their affairs shall be admissible, whether or not such evidence woelddmissible in a trial in the courts of the

state. Any part of the evidence may be eaed in writtenform.

The hearing shall be concluded after the parties in attendance have had an opportunity to presenasieeiand
the special magistrate shall have five (5) business days from the day of the hearing to reyideyat o A Y RA y
determination regarding the grievance and any recommended prospective remedy.

If the grieving Proposer ar@SDare not able to resolve the grievande®@ I OOSLIGAYy 3 GKS y2ymohi
the grieving Proposer may file a Request for Bindirgitration Form vithin five (5) business days from the date
2T GKS aLISOALFf YdteR®mmanatiold 6§ SQ3 y2ynmoAyRAY3

&
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Binding Arbitration

After exhausting the special magistrate hearing procedure, if attempts to resolve a grievance hassuitet in

a solutionacceptable to both parties, eligible Proposers may request Binding Arbitration.r&pedsts must be
submitted to theCSIDirector within five (5p dza Ay Sda Rl &a FTNRBY (GKS RIGS 27
determination on the Request fdindingArbitration Form, a copy of which is attached. If a Request for Binding
Arbitration Form is notreceived by theCSDDirector within five (5) business days of the date of the special
YF3IAAaGNI 6SQa y2ynmoAyRAY3I RS SNYawd alifartdes tghtsite Gieva A S G A
procesaused in contractor selections and awards.

¢CKS tNRLIASNI Ydzad FIANBS G2 LI & 2ySnKFfF 2F Bngy G20
Arbitration Form. Within three (3) business days ofeieng the Form, th&€€SEDirector will provide the Proposer

with the names of two disinteresteakbitrators from the Palm Beach County Alternative Dispute Resolution Office.
Within three (3) businesdays of receipt of those names, the Proposer must cheoseof the two arbitrators and
advisetheCSIE A NBOG2NJ 2F G KS t NP LR &S NDagreedK thers@ettibn df ah arbitka®r, LI N.
the CSDirector will selecan arbitrator.

Within five (5) business days of appointment, the arbitratdll contact the grieving Proposer and t@S[Director

and agree on a day, time, and location of #bitration meeting. The arbitrator shall review all correspondence,
records, or documentation relatetb the processof the funding decision that is éhsubject of the grievance, and
conduct any furtherinterviews or investigations as are necessary to resolve the grievance. Within twenty (20)
business day®f appointment, the arbitrator will deliver to the€CSDDirector andthe grieving Proposer an
Arbitration Decision summarizing findings of fact and resolving the grievartoe Proposer shall have no further
remedies after rendition of the Arbitration Decision. The Arbitratizecision will be final.

SECTION SCORSHEET

Each application iscored by NG ReviewCommittee Scores are averaged together to obtain the final score in
each categorySeeExhibit13 Scoring Criteria/Score She# review the Application Score Sheet

SECTION XI: DEFINITIONS

For a till listing of definitions of grants management terms, see the Public Health Services Grants Policy Statement,
which can be accessed at:
https://grants.nih.gov/grants/policy/nihgps/htmli5/section_1/1.2 definition_of terms.him

AIDS Education and Training Cen{f&ETC):Regional 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.

Bureau of Health Resources Development (BHRBlreau within the Health Resources and Services
Administration (HRSA, [hsa]), 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 Significanc@thamong
programs.

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

G
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https://hab.hrsa.gov/about-ryan-white-hivaids-program/part-f-aids-education-and-training-centers-aetc-program
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unmet health care and service needs of people with HIV Disease (PWH) disease and their families. The legislatior
was enacted in 1990 and reauthorized in 1996 and 200@ legislation was subsequently reauthorized as the Ryan
White HIV/AIDS Treatment Modernization Act of 2006 and later as the Ryan White HIV/AIDS Treatment Extension
Act of 2009.

Centers for Disease Control and Prevention (CO@Gg Department of Healthnd Human Services (DHHS) agency

that administers HIV/AIDS prevention programs, including the HIV Prevention Community Planning process, among
other programs. The CDC is responsible for monitoring and reporting infectious diseases, administers AIDS
survellance 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 courttgard of supervisors. The CEO is ultimately responsible for
administering all aspects of the Ryan White Act in the EMA and ensuring that all legal requirements are met. In
EMAs with more than one political jurisdiction, the recipient of Ryan White Pamds is the CEO of the city or

urban county that administers the public health agency that provides outpatient and ambulatory services 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
NEALRYRSY(iQa NBLINBaSydalrdiAdS YR Fye [ 2dzyie [/ 2YYA&AA

Continuous Quality Improvement:An ongoing process that involves organization memlyersionitoring and
evaluating programs to continuously improve service delivery. CQI seeks to prevent problems and to maximize the
guality of care by identifying opportunities for improvement.

Continuum of CareAn approach that helps communities plan &rd provide a full range of emergenagd long
term service resources to address the various needs of PLWH/A.

Contract:A legal instrument by which a ndfederal entity purchases property or services needed to carry out the
project or program under a Fedal award. The term as used in this part does not include a legal instrument, even
if the nonFederal entity considers it a contract, when the substance of the transaction meets the definition of a
Federal award or subward.

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

Corrective ActionAction taken by tle auditee that:

(1) Corrects identified deficiencies;

(2) Produces recommended improvements; or

(3) Demonstrates that audit findings are either invalid or do not warrant auditee action.

Cost EffectiveEconomical and beneficial in terms of the goods or services received for the money spent.

Cultural CompetenceThe knowledge, understanding and skills to work effectively with individuals ditfering
cultural backgrounds.

Cultural Humility: The ability to maintain an interpersonal stance that is othgented (or open to the other) in
relation to aspects of cultural identity that are most important to the [person]. Cultural humility is different from
other culturallybased training idealsdzause it focuses on sdiftimility rather than achieving a state of knowledge

&
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or awareness. Cultural humility was formed in the physical healthcare field and adaptdkrfapists,social
workers, andnedical librarians, to learn more about experienced anltural identities of others and increase the
guality of their interactions with clients and community members.

Data:Information that is used for a particular purpose.
Defined PopulationsPeople grouped together by gender, ethnicity, age, or oduaial factors.*

Department of Health and Human Services (HH3)e U.S. government's principal agency for protecting the health

of all Americans and providing essential human services, especially for those who are least able to help themselves.
HHS ineldes more than 300 programs, covering a wide spectrum of activities. The Department's programs are
administered by 11 operating divisions such as the Centers for Disease Control and Prevention, the Food and Drug
Administration and the National Instituted élealth (see the entries for these agencies). HHS works closely with
state and local governments, and many DHut®led services are 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 for administering
community development, affordable housing, and other programs including Housing Opportunities for Perhons wit
HIV/AIDS (HOPWA).

Disallowed CostsCharges to a Federal award that the Federal awarding agency ethpaagh entity determines
to be unallowable, in accordance with the applicable Federal statutes, regulations, or the terms and conditions of
the Feakral award.

Diverse/Diversity:Made up of all kinds; a variety of people and perspectives in one organization, process, etc.

Division of HIV Services (DH3Je entity within Bureau of Health Resources Development (BHRD) responsible for
administering Rgn White Part A and B.

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

EMA (Eligible Metropolitan Area)fhe geographic area eligible to receive Ryan White Part A funds. The boundaries
of the eligible metropolitan area are defined by the Census Bureau. Eligibility is determined by AIDS cases reported
to the Centers for Disease Control and Prevention (CD&) EMAs include just one city and others are composed

of several cities and/or counties. Some EMAs extend over more than one state.

Epidemic:A disease that occurs clearly in excess of normal expectation and spreads rapidly through a demographic
segmentof the human population. Epidemic disease can be spread from person to person or from a contaminated
source such as food or water.

Epidemiologic ProfileA description of the 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 thedewce, distribution, and control of disease in a
population.

Ethnicity: A group of people who share the same place or origin, language, race, behaviors, or beliefs.
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Evidencebased:In prevention planning, evidence is based on scientific data, suctib&adases reported to health
departments and needs assessments conducted in a scientific manner.

Expenditures:Charges made by a neRederal entity to a project or program for which a Federal award was
received.

Federal Agencyt Yy & 3Sy O& ¢£5U.SiC. 35H W any riRer tlafified by 5 U.S.C. 552(f).

Federal AwardMeans, depending on the context, in either paragraph (1) or (2) of this definition:

(2)(i) The Federal financial assistance that a-Rederal entity receives directly from a Fedexevarding agency or
indirectly from a passhrough entity, as described in 875.101; or

(i) The costeimbursement contract under the Federal Acquisition Regulations that eéFederal entity receives

directly from a Federal awarding agency or indirefittyn a pasghrough entity, as described in 875.101.

(2) The instrument setting forth the terms and conditions. The instrument is the grant agreement, cooperative
agreement, other agreement for assistance covered in paragraph @defral financial assence,or 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 operate Federal Governmewned, contractor operated facilities (GOCOSs).

Federal Awarding Agenc¥ederal agency that provides a Federal award directly to aFRsaleral entity.
Federal Financial Assistance
(1) Assistance that neRederal entities receive or administer in tfoem of:

(i) Grants;

(i) Cooperative agreements;

(iif) Non-cash contributions or donations of property (including donated surplus property);
(iv) Direct appropriations;

(v) Food commodities; and

(vi) Other financial assistance (except assistance listed in paragraph (b) eéd¢tian).

(2) For 875.202 and subpart F of this p&ederal financial assistanaéso includes assistance that néederal
entities receive or administer in the form of:

() Loans;

(i) Loan Guarantees;

(iii) Interest subsidies; and
(iv) Insurance.

(3) Federal financiahssistance&loes not include amounts received as reimbursement for services rendered to
individuals as described in §75.502(h) and (i).

Federal Poverty Level (FPLO: measure of income issued every year by HHS. Federal poverty levels are commonly
usedtoRSGSNX¥AYS St AIFAOATAGE F2NJ OSNIIFIAY LINRPINI YA YR o
Insurance Program (CHIP), and RWHAP.

Federal Program(1) All Federal awards which are assigned a single number in the CFDA.
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Fiscal YearA twelhe-month 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 be submitted within 90 dayfteathe end of the
budget period that serves as documentation of the financial status of grants according to the official accounting
records of the grantee organization.

Formula Grant ApplicationThe application used by EMAs and States each year testgn amount of Ryan White
funding which is determined by a formula based on the number of reported AIDS cases in their location and other
factors; the application includes guidance from DHS on program requirements and expectations.

Generally Accepted écounting Principles (GAARAs specified in accounting standards issued by the Government
Accounting Standards Board (GASB) and the Financial Accounting Standards Board (FASB).

Grant: The money received from an outside group for a specific program qroger A grant application is a
competitive process that involves detailed explanations about why there is a need for the money and how it will be
spent.

Grant AgreementA legal instrument of financial assistance between a Federal awarding agency -tinrpags
entity and a noA~ederal entity that, consistent with 31 U.S.C. 6302, 6304:

(1) Is used to enter into a relationship the principal purpose of which is to transfer anything of value from the Federal
awarding agency or pasgrough entity to the nm-Federal entity to carry out a public purpose authorized by a law

of the United States (see 31 U.S.C. 6101(3)); and not to acquire property or services for the Federal awarding agency
or passthrough entity's direct benefit or use;

(2) Is distinguisheddm a cooperative agreement in that it does not provide for substantial involvement between
the Federal awarding agency or pabsough entity and the nosfFederal entity in carrying out the activity
contemplated by the Federal award.

(3) Does not includan agreement that provides only:

(i) Direct United States Government cash assistance to an individual,
(i) A subsidy;

(i) Aloan;

(iv) A loan guarantee; or

(v) Insurance.

Guidelines:Rules and structures for creating a program.

Health Resources and Services AdministratigfiRSA)The HHS agency that is responsible for administering the
Ryan White Act.

HIV/AIDS Bureau (HABYhe bureau within the Health Resources and Service Administration (HRSA) of the DHHS
that is responsible for administering the Ryan White funding.hiWitHAB, the Division of Service Systems
administers Part A, Part B, and the AIDS Drug Assistance Program (ADAP); the Division of Community Base
Programs administers Part C, Part D, and the HIV/AIDS Dental Reimbursement Program; and the Divisioig of Traini
and Technical Assistance administers the AIDS Education and Training Centers (AETC) Program. The Bureau=s Off
of Science and Epidemiology administers the Special Projects of National Significance (SPNS) Program.

&

. GY 2021 2024RWHAP NOF@ Application 49| Page



HIV Care ContinuumThestages of B/ carefrom initial diagnosis to achieving the goal of viral suppression. The
effectiveness of HIV testing and care in a given jurisdidsitypically depicted athe proportion of individuals with
HIV who are engaged at each stage.

HI\-RelatedMortality Data: Statistics that represent deaths caused by HIV infection.

Housing Opportunities for Persons with AIDS (HOPWA):program administered by the U.S. Department of
Housing and Urban Development (HUD) which provides funding to support hdaisiPig/H and their families.

Human Immunodeficiency Virus (HIVlhe virus that causes AIDS.

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

(1) Effectiveness and efficiency of operations;
(2) Reliability of reporting for internal and exi&l use; and
(3) Compliance with applicable laws and regulations.

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 HOP@/@iig tf West Palm Beach, the

lead agency for Part B is Treasure Coast Health Council, the lead agency for County Health Department Patient Car
and AIDS Network is the Department of Health.

Maintenance of Effort: The Part A and Part B requirement to imain expenditures for HFvelated
services/activities at a level equal to or exceeding that of the preceding year.

Measurable ObjectiveAn intended goal that can be proved or evaluated.

Minority: A racial, religious, political, national or other gporegarded as different from the larger group of which
it is a part.

Minority AIDS Initiative (MAI): A national HHS initiative that provides special resources to reduce the spread of
HIV/AIDS and improve health outcomes for people with HIV/AIDS witiniimunities of color. Enacted to address

the disproportionate impact of the disease in 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, dcal government, Indian tribe, institution of higher education (IHE), or nonprofit
organization that carries out a Federal award as a recipient oratibient.

Nonprofit organization:Any corporation, trust, association, cooperative, or other orgaroratnot including IHEs,
that:

(1) Is operated primarily for scientific, educational, service, charitable, or similar purposes in the public interest;
(2) Is not organized primarily for profit; and
(3) Uses net proceeds to maintain, improve, or expandojierations of the organization.

Notification/Notice of Funding Opportunity (NOFOA formally issued announcement of the availability of funding
through a financial assistance program. The announcement invites applications and provides such information as
eligibility and evaluation criteria, funding preferences/priorities, how to ab&pplication kits and the submission
deadline. This process results in a FederalSedipient Agreement or Agreement for Financial Assistance.
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Office of Management and Budget (OMBJ)he office within the executive branch of the Federal governmenthvhic
prepares the President=s annual budget, develops the Federal government=s fiscal program, oversees
administration of the budget, and reviews government regulations.

Palm Beach County Board of County Commissiof&GSC): The PBC Board of County Commasias the CEO
(recipient) of Ryan White Part A funds.

Palm Beach County Community Services Department (CEI3P acts as fiscal agent for the PBC Board of County
Commissioners and is responsible for the disbursement of Ryan White Part A funds.

Pandamic: An epidemic that occurs in a large area or globally, such as with HIV and AIDS.

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 of the 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.

Part CThe part of the Ryan White Act that supmdutpatient primary medical care and early intervention services
to people with HIV disease through grants to public and private nonprofit organizations.

Part D:The part of the Ryan White Act that supports coordinated services and access to reseahtklfen, 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.

People with HIV (PWH)Descriptive term for persons vitHIV.

Planning Council/HIV Health Services Planning Cou#ciilanning body appointed or established by the Chief
Elected Official of an EMA whose basic function is to establish a plan for the delivery of HIV care services in the EMA
and establish priagties for the use of Ryan White Part A funds.

Priorities & Allocations Process (P&AXA decisioamaking process utilized by the P&A Committee of the Care
Councilto establish priorities among service categoriaad develop funding allocation recommendats
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 specific geographic areas.

Priority Setting: The process used by a plannioguncil 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.

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

Program Income:Gross income earned by the néederal entity that is directly generated by a paped activity
or earned as a result of the Federal award during the period of performance except as provided in 875.307(f).
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(SeePeriod of performancg. Program income includes but is not limited to income from fees for services
performed, the use or real or real or personal property acquired under Federal awards, the sale of commodities
or items fabricated under a Federal award, license fees and royalties on patents and copyrights, and principal and
interest on loans made with Federal award funds. test 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 not include rebates, credits, discounts, and interesideanreny of them. See also
8875.307, 75.407 and 35 U.S.C.-20@ (applies to inventions made under Federal awards).

Project CostsTotal allowable costs incurred under a Federal award and all required cost sharing and voluntary
committed cost sharingncluding thirdparty contributions.

Provider (or service provider):The agency that provides direct services to clients (and their families) or the
recipient. A provider may receive funds as a recipient (such as under RWHAP Parts C and D) or tbniagitueic
relationship with a recipient funded directly by RWHAP. Also seecsijfient.

Quiality Assurance (QAA system of establishing standards and measuring performance in the attainment of those
standards and with feedback of results in order &itbr 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 systems change to improve performance.

ResourceAllocation: The 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
Federal awarding agency to carry out an activity under a Federal program. The term may also include an Individual.
The term recipient does not ihale subrecipients, except as indicated below.

Request for Proposal (RFP®:formal competitive process to procure goods or services needed for operations of a
program for which the scope of work/specifications may not be closely defined. This presels in a Contract
for the Provision of Services.

Ryan White HIV/AIDS Program Services Report (RSBata collection and reporting system for reporting
information on programs and clients served (Client Level Data).

Ryan White HIV/AIDS Treatment adodernization Act:The Federal legislation created to address the health care
and service needs of people with HIV/AIDS (PWH/As) disease and their families in the United States and its
Territories. The Act was enacted in 1990 (Pub. L-.381) and reauthdzed 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 and commuaAiges.known asSES,
demographiaata.

Subaward: An award provided by a pafisrough entity to a subrecipient for the sukrecipient to carry out part of

a Federal award received by the pdlssough entity. It does not include payments to a contractor or payments to
an individual thats a beneficiary of a Federal program. A-smard may be provided through any form of legal
agreement, including an agreement that the paélssough entity considers a contract.
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Substance Abuse and Mental Health Services Administration (SAMHBAY: HHS gency that administers
programs in alcohol abuse, substance abuse, and mental health.

Supplemental Grant ApplicationAn application for funding that supplements the Part A formula grant, and is
awarded to EMASs on a competitive bases based on demonstrated and ability to use and manage the resources.

Subrecipient: A nonFederal entity that receives a salward from a pasthrough entity to carry out part of a
Federal program; but does not include an individual that is a beneficiary of such pragsamrecipient may also
be a recipient of other Federal awards directly from a Federal awarding agency.

Support Services:Services needed to achieve medical outcomes that affect theréfidted clinical status of a
person with HIV/AIDS. Recipient/Stdxipient expenditures are limited to core medical services, support services,
and administrative expenses.

Technical Assistance (TAjraining and skills development, which allows people and groups to perform their jobs
better. This includes education akdowledge development in areas that range from completing grant applications,
leadership and communication to creating an effective needs assessment tool and understanding statistical data.

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

Uniform Reporting System (UR®)ata collection system designed by HRSA to document the use of Title | and Title
Il funds.

Unmet NeedsService needs of those individuals not currently ireces well as those in care whose needs are only
partially met or not being met. Needs might be unmet because available services are either inappropriate for or
inaccessible to therioritized population.

Unobligated BalanceThe amount of funds authoezl under a Federal award that the né®deral entity has not
obligated. The amount is computed by subtracting the cumulative amount of thé=ederal entity's unliquidated
obligations and expenditures of funds under the Federal award from the cumulativers of the funds that the
Federal awarding agency or pebsough entity authorized the noifrederal entity to obligate.

EXHIBIT:IREQUIRED INSURANCE

Prior to execution of this Agreement by the COUNTY, the AGENCY must obtain all insurance reggirddsund
article and have such insurance approved by the COW@RISK Management Department.

A. AGENCY shall, at its sole expense, agree to maintain in full force and effect at all times during the life of this
Agreement, insurance coverages and linfiteluding endorsements), as described herein. AGENCY shall
agree to provide the COUNTY with at least ten (10) day prior notice of any cancellatiengnewral or
material change to the insurance coverages. The requirements contained herein, as well &sdS0 Q
review or acceptance of insurance maintained by AGENCY are not intended to and shall not in any manner
limit or qualify the liabilities and obligations assumed by AGENCY under the Agreement.

B. Commercial General LiabilitskGENCY shall maintain Comaiar General Liability at a limit of liability not
less than$500,000Each Occurrence. Coverage shall not contain any endorsement excluding Contractual
[AFOoAfAGE 2NJ/ NR&aa [ Al oAf ASRsk Mayageiand DegaNdeyti SGENCYY ¢
shall provide this coverage on a primary basis.
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Business Automobile LiabilitAGENCY shall maintain Business Automobile Liability at a limit of liability not
less than$500,000Each Accident for all owned, nanvned and hired automobiles. In the event AGENCY
does not own any automobiles, the Business Auto Liability requirement shall be amended allowing AGENCY
to agree to maintain only Hired & Neédwned Auto Liability. This amended requirement may be satisfied

by wayof endorsement to the Commercial General Liability, or separate Business Auto coverage form.
AGENCY shall provide this coverage on a primary basis.

2 2NJ) SNR&E / 2YLISYaldAazy L ylanaNg /y,0S5a gl f9fY LY I2R8YSINKEA y[ A2l
& Emplgers Liability in accordance with Florida Statute Chapter 440. AGENCY shall provide this coverage
on a primary basis.

Professional LiabilityAGENCY shall maintain Professional Liability or equivalent Errors & Omissions Liability
at a limit of liability mt less thar$1,000,00CEach Claim. When a sa@ifured retention (SIR) or deductible
exceeds$10,00Q COUNTY reserves the right, but not the obligation, to review and request a copy of

I D9b/ , Qa Y2a0G NBOSyld lyydzZt NBINZNR{ANAS&ZRHNER (B
alRS¢ olaraz !'D9b/, &akKltf YFIAYyGFEAYy | wSONRBI OGAD
Agreement. The Certificate of Insurance providing evidence of the purchase of this coverage shall clearly
indicate whethdld 02 SN} IS Aa LINPOARSRYRRSEYTARDWOAINNEY OSH!
2y | 4GVDERE&EAT2NY GKS /SNIAFAOFIGS 2F Lyadz2N» yOS Yd
coverage. In the event the policy is canceled, nemewed, switched to an Occurrence Form, retroactive

date advanced, or any other event triggering the right to purchase a Supplement Extended Reporting Period
(SERP) during the life of this Agreement, AGENCY shall purchase a SERP with a minimum reporting perio

not less than 3 years. AGENCY shall provide this coverage on a primary basis.

Additional InsuredAGENCY shall endorse the COUNTY as an Additional Insured with a CG 2026 Additional
Insured- Designated Person or Organization endorsement, or its equiyaienhe Commercial General
[AloAtAGED ¢KS ! RRAGA2Y I fPain. BeharNIBuRty Bodr® fNEoGnyS v (i
Commissioners, a Political Subdivision of the State of Florida, its Officers, Employees andt &gentsl D9 b /
shall provide the Additioal Insured endorsements coverage on a primary basis.

Waiver of Subrogatio’AGENCY hereby waives any and all rights of Subrogation against the COUNTY, its
officers, employees and agents for each required policy. When required by the insurer, or sholity a
condition not permit an insured to enter into a pless contract to waive subrogation without an
endorsement to the policy, then AGENCY shall agree to notify the insurer and request the policy be
endorsed with a Waiver of Transfer of rights of Rexxg Against Others, or its equivalent. This Waiver of
Subrogation requirement shall not apply to any policy, which specifically prohibits such an endorsement,
or which voids coverage should AGENCY enter into such a contract ofoagpbasis.

Certificate(s) of Insurance No later than the execution of this Agreement, AGENCY shall deliver to the

/' h!b¢, Qa NBLINBaSydalrdiAodS a ARSYGATFASR Ay ! NI AOf ¢
and amounts of insurance coverages required by kgreement have been obtained and are in full force

and effect. Such Certificate(s) of Insurance shall include a minimum @@)glay endeavor to notify due

to cancellation or nosrenewal of coverage. The certificate of insurance shall be issued to

Palm Beach County Board of Commissioners
c/o Community Services Department

810 West Datura Street

West Palm Beach, FL 33401

ATTN: Contracts Manager
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Umbrella or Excess Liabilitf necessary, AGENCY may satisfy the minimum limits required abiove f

/| 2YYSNOALFE DSYSN}If [AFOAfAGEY . dzaAySaa !dzi2z [Al O
Excess Liability. The Umbrella or Excess Liability shall have an Aggregate limit not less than the highest
G91 OK hOOdzZNNBY OSeY SINORA T DENISSx G KINMIobAYAGET . dzaA
[AlOAfAGRE D ¢KS / h! b¢, &HAddiidnal insBredd LISYO A FR D I If ¥ @ NIStyTF
Liability, unless the Certificate of Insurance notes the Umbrella or Excessy @biides coverage on a
aC2tCi22Ndve o0l aAaod

Right to ReviewCOUNTY, by and through its Risk Management Department, in cooperation with the
contracting/monitoring department, reserves the right to review, modify, reject or accept any required
policies @ insurance, including limits, coverages, or endorsements, herein from time to time throughout
the term of this Agreement. COUNTY reserves the right, but not the obligation, to review and reject any
insurer providing coverage because of its poor finaramaldition or failure to operate legally.
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EXHIBIT 2ADDITIONAL TERMS AND CONDITIONS

1. PROGRAM IMPLEMENTATION WNIDEMENTATIONLAN
Proposers a required to submit a detailed implementatiqtan for each funded service or program that
reflects a sevice start date appropriate for the funding period of the proposal. Proposers are required to
inform the County, in writing, of any proposed deviation from the approweglementation plan.
Proposers will also be required to obtain written approval fréime County for any revisions to the
approvedimplementationplan.

2. GRANT AGREEMENT PROCESS
{ dzOO0S&aaFTdzZ t NPLRRASNDHAUOL OKSNBAYI FGSNI NEFSNNBR (2
necessary for grant agreement process (e.g. revised budggtéementation planinsurance certificates,
affidavits, etc.) prior tagreementexecuion.

3. REIMBURSEMENT
Providers must invoice the County on a monthly basis, on or before the ywitht (25) working day of
each month. Reimbursement requests shall be on the basis of actual cost, as documented in th@ @gency
general ledger and/or nemgiated fees established on the basis of Current Procedural Terminology (CPT) or
Code on Dental Procedures (CDT).

4. AWARD/BUDGET REDUCTION
Providers must submit to the County a plan to expend its full allocation within the grant period in the form
of a lire item budget and budget narrative, consistent with 2 @A R S NI énpldmeditdNdaas. R
Expenditure reports will be distributed to the Palm Beach County HIV CARE Council and the Board of County
Commissioners throughout the grant period. If it determined, based on average monthly
reimbursements, that &rovider will not expend their full allocation within the contract period, the County
may, upon written notification, reduce the dollar amount for any category of service.

5. AUDIT
Acopy ofthe PioJ2 a SNR& Y2aid NBOSy(d I dzRAG Ydzad | O02YLN ye
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 asdhcasred in estimating

and performing the work for at least seven (7) years after completion of the grant, or until resolution of any
audit findings and/or recommendations. The County shall have access to such books, records, and
documents as requireih this section for the purpose of inspection or audit during normal business hours,
FO 0KS LINPGARSND& LIXFOS 2F o0dzAaAAySaaod

Providers shall provide the County with an annual financial audit report which meets the requirements of
sections 11.45 and 216.34Blorida Statutesand Chapter 10.550 and 10.600, Rules of the Auditor General,
and, to the extehapplicable, the Single Audit Act of 1984, 31 U.$1501-7507, OMB Circulars128 or

A-133 for the purposes of auditing and monitoring the funds awardediunthis contract.

¢CKS Fyydzrt FAYFYOALFf FdzZRAG NBLRNI akKlfft AyOfdRS
findings, including corrective actions to be taken.

The annual financial audit report shall include a schedule of finanastasce specifically identifying all
contracts, agreements and grant revenue by sponsoring agency and calgtiatt number.

The complete financial audit report, including all items specified herein, shall be sent directly to:

G
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Fiscal Manager

Palm BeaclCounty Community ServicBepartment
810 Datura StreeSuite 200

West Palm Beach, Florida 33401

Providers shall have all audits completed by an independent certified public accountant (IPA) who shall
either be a certified public accountant or a public accountant licensed under Chaptdfldi@a Statutes.
The IPA shall state that the audit complieith the applicable provisions noted above.

¢CKS FdRAG A& RdS G6AGKAY 00 Y2yiKa FFGSNI GKS SyR

Providers will provide a final close out report and Financial Reconciliation Statement accounting for all funds
expended hereuner 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, dtainthe accounting
system or systems, has/have appropriate internal controls, checking the accuracy and reliability of
accounting data and promoting operating efficiency.

ELIGIBILITY DOCUMENTATION

Clients must provide all documentation regarding ellgibias required by the Eligibility Criteria. This
documentation must be maintained in the Ryan White client services database, Provide Enterprise, and be
available for review by thRecipient The documentation must be scanned into Provide Enterprise.

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/ortdanust include, but are not limited to the following:

Accumulating Unexpended Funds Report
Participation in Client Satisfaction Survey

Monthly Request for Reimbursement

Provide Enterprise Eligible Client Services Report
Data elements for the AnnuBWHARService Report
Quality Management OQutcomd3ata

Client Service UtilizatioData

WICY (women, infants, children & youibgta
Special requirements for information (as required)

=4 =4 =4 =4 =4 -8 -8 -8 9

All reports and data are subject to verification and audiPwivider records.

PROGRAM EVALUATION

All providers funded under thOFQwill be required to participate in a standardized evaluation and quality
assurance process that is coordinated by Palm Beach County Community Services Department and adhere
to the HRSA, HIVIBS Bureau, Division of Service Systems Monitoring Standards for Ryan White. The HRSA
standards are located ahttp://hab.hrsa.gov/manageyourgrant/granteebasics.htmfhe local Quality
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10.

11.

12.

13.

Ay

Management Plan, as well as the Standards of Care can be locatedvatarecouncil.orgunder the
Providergab.

Providers must establish and maintain a Quality Management program to plan, assess, and impliwe he
outcomes through implementation of quality improvement processes. Provider must have at least 1 quality
improvement project ifprocess at any time during the Agreement period. Provider must also participate

in System of Carlevel Quality Managementcivities initiated by CSD and the Palm Beach County HIV
CARE Council to assess 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.

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

RIGHT TO INSPECT

All Provider bools and records, as they relate to the grant, must be made available for inspection and/or
audit by the County, HRSA, and any organization conducting reviews on behalf of the CARE Council without
notice. In addition, all records pertaining to the grant mistretained in proper order by thierovider for

at least seven (7) years following the expiration of the agreement, or until the resolution of any questions,
whichever is later.

ASSIGNMENT
Providers shall not assign, transfer, convey, sublet or otherdigg®se of any of its rights or obligations to
any person, company or corporation without prior written consent of the County.

RULES, REGULATIONS AND LICENSING REQUIREMENTS

Providers and their staff must possess all required State of Florida licenses, as well as, all required Palm
Beach County occupational licenses. In additloyiders shall comply with all laws, ordinances and
regulations applicable to the contracted séres, especially those applicable to conflict of interest.
Providers are presumed to be familiar with all Federal, State and local laws, ordinances, codes, rules, and
regulations that may in any way affect the delivery of services.

PERSONNEL

In submittng their proposals, theroposersarerepresenting that the personnel described in their proposal
shall be available to perform services described, barring illness, accident or other unforeseeable events of
a simiar nature, in which case, thedvider mus be able to provide a qualified replacement. The County
must be notified of all changes in key personnel within five (5) working days of the change. Furthermore,
all personnel shall be considered to be, at all times, the sole employees ¢¥dh&er under its sole
direction, and not employees or agents of the County.

INDEMNIFICATION

AGENCY shall protect, defend, reimburse, indemnify, save and hold the COUNTY, its agents, employees
officers and elected officials harmless from and against any andaatis; liability, expense, loss, cost,
RFEYF3Sa 2N OFdzasSa 2F | OGAz2y 2F SOSNER {1AYR 2N OKI
or appellate 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.
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AGENCY will hold the COUNTY harmless and will indemnify the COUNTY for any funds that the COUNTY
20t A3 GSR (2 NBFdzyR GKS CSRSNIf D2@SNYyYSyiGool as
provide services, pursuant to this Agreement, including but not limited to, determinations of client eligibility

for Ryan White HIV/AIDS Treatment Extension Act of 2009 funds. The AGENCY also agrees that funds mad
available pursuant to this Agreementadl not be used by the AGENCY for the purpose of initiating or
pursuing litigation against the COUNTY.

CERTIFICATIONS, ASSURANCES, CASH FLOW COMMITMENT AND PUBLIC ENTITY CRIMES
No Proposer shall be awarded or receive a County contract or managementragrédor procurement of
goods or services (including professional services) unless Bapbser has submitted the completed
Certifications, Assurances and Cash Flow Commitment forms.

In accordance withSections 287.132133, 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
maintained by the State of Florida Department of Management Services within the 36 months immediately
preceding the dte of contract.

AMERICANS WITH DISABILITIES (ADA)

Providers must meet all the requirements of the Americans with Disabilities Act (ADA), which shall include,
but not be limited to, posting a notice informing service recipients and employees that thefilecamy
complaints of ADA violations directly with the Equal Employment Opportunity Commission (EEOC), One
Northeast First Street, Sixth Floor, Miami, Florida 33132.

NONEXPENDABLE PROPERTY

Nonexpendable property is defined as tangible property of ar-nonsumable nature that has an
acquisition cost of $1000 or more per unit, and an expected useful life of a least one year (including books).
All such property purchase requested in your proposal shall include a description of 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 NonExpendable Property for the last three (3)

years)

STANDARDS GBENDUCT FOR EMPLOYEES

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,
motivated by a desire for privatatfincial gain for themselves or others such as those with whom they have
family, business or other ties. Therefore, each institution receiving financial support must have written
policy guidelines on conflict of interest and the avoidance thereof. Theiskelmes should reflect State

and local laws and must cover financial interests, gifts, gratuities and favors, nepotism, and other areas such
as political participation and bribery. These rules must also indicate the conditions under which outside
activiies, relationships or financial interest are proper or improper, and provide for notification of these
kinds of activities, relationships financial interests to a responsible and objective institution official. For
the requirements of code of conductpplicable to procurement under grants, see the procurement
standards prescribed by 45 CFR Part 74, Subpart P and 45 CFR Part 92.36.

The rules of conduct must contain a provision for prompt notification of violations to a responsible and
objectiveRecipien official and must specify the type of administrative action that may be taken against an
individual for violations. Administrative actions, which would be in addition to any legal penalty (ies), may
include oral admonishment, written reprimand, reassiggnt, demotion, suspension or separation.
Suspension or separation of a key official must be reported promptly to the County.
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A copy of the rules of conduct must be given to each officer, employee, board memtberonsultant of

the Providerorganization 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 tHeecipient
determines it has legal and practical enforcement capacite. files need not be formally submitted to

and approved by the County; however, they must be made available for a review upon request, for example,
during a site visit.

18. HIPAA PRI\GYRULES
Proposers must describe how they are complying with the Healtirdnge Portability and Accountability
Act (HIPAA). Providers will need to detail their efforts to comply with HIPAA regulations to the extent that
such regulations are applicable to tReovider. If theProvider does not provide services that fall under
HIPAA Privacy Rules, a statement to that effect may be provided.

Additional terms and conditions are contained the RW Standard Terms and Conditions, as amended, which are
located athttps://discover.pbcgov.org/communityservices/Pages/R¥yahite-CARE.aspx
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EXHIBIB: RW PROPOSAL COVER SHEET

LW}

PROPOSAL COVER SHEET

Full, Legal Name or Organization

Local Address of Organization

Telephone Number

Fax Number

Name of Contact

Telephone Number

Primary Gontact Email Address

Proposed Service(s) Total Request ($)

Proposed Service(s) Total Request ($)

| certify that all of the infermation contained inthis proposal is true and accurate. | further understand that material
omission or false infermation contained in this propesal constitute grounds for disqualification of the Propoeser(s) and

this proposal.

Signature Typed Name

Title Date

) GY 2021 2024RWHAP NOF® Application

Sworn to and subscribed before me this
day of , 2020

NOTARY PUBLIC, State of Florida
at Large
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EXHIBIE: RWHAPART A ANRRAI PROPOSAL SUBMISSION CHECKLIST

PROPOSAL SUBMISSION CHECKLIST

The online application, including attachments must be included, except those required for specific
programs PROPOSAL DUE NO LATER THAN OCTOBER 13, 2020 AT 12:00 P.M.

\' ITEM

Proposal Cover Sheet

Application Submission Checklist

Online Application

Internal Control Questionnaire

t NPLI2aSNDa t2ft A0ASAa YR t NPOSRdzNBa

SunBiz:Certificate of Corporation, a printout of the Detail by Entity Name page from Florida
Department of State, Division of Corporations at sunbiz.org, dated within twelvendhs of the due
date of this Proposal/Application. This certificate must state on its face that the Proposer is 'active
Please note that a copy of the Articles of Incorporation or any similar document does not meet the
requirements of this section. (Blic Entities N/A)

IRS LetterProof of 501c3 status is submitted. Applicable to-fatprofit organizations. Not applicable
for Public Entities

t NP LJ2L&stDNI0ard of Directors. Not applicable to Public Entities

Proposer's grievance policy farm(s) to be used by client(s)

Proposer's HIVIigical Quality Management Plan

Inventory of NorRExpendable Property for the last three (3) years

Agency License(s)/Accreditation Certificates

t N2LI2aSNRa [234A0 a2RSt
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Organizational Chart indicating where the Proposed ProdedinServices would function within the
Proposer's agency if the requested funds are provided

Proposer's job descriptions for all designated staff

Training and Staff DevelopmeRtan

Agency Demographics for MAI proposals only

Any Interagency Agreeme(s) the Proposer has in place to successfully provide the proposed s@jvi
for agencies applying in partnership

Memorandums of Agreement and/or Interagency Agreements for agencies that describe collabor
between agencies

Part AProgram Budget(for each service category)

MAI Program Budget(for each service category)

Total Agency Budget

G
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ITEM

Sliding Fee Scale Policy

Proposers Audited Financial Statement

Part AHRSA Implementation Plan

MAIHRSA Implementation Plan

Current/Proposed Site Locations

Ay
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EXHIBIT 5: INTERNAL CONTROL QUESTIONNAIRE
INTERNAL CONTRCL QUESTICHNNAIRE (to be completed by applicant)

YES NGO MN/A

GEMERAL

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

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

2. Is 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  Arejournal 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.

11.

12.

13.

14.

15.

CASH RECEIPTS

4L

YES NO N/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 ACCCUNTS PAYABLE

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

1.  Prenumbered purchase orders are used for all items of cost and expense.

2. There are procedures to ensure procurement at competitive prices.

3. Receiving reports are used to control the receipt of merchandise.

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

5.  Invoices are matched with purchase orders and receiving reports.

6. 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.

7. 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

1. s the purchasing function separate from accounting and
receiving?

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

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

4. 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?

5. Are purchase orders required for purchasing all equipment and
services?

6. Are purchase orders controlled and accounted for by
prenumbering and keeping a loghook?

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

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

9.  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.

F Gy 2021 2024RWHAP NOF@ Application

e’

.

YES

NG

N/A

66| Page




Yes NO N/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.

STeamoao o

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 alogbook 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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