STATE SERVICES RENEWAL APPLICATION GUIDANCE

Renewal Application Guidance for 
HIV Health and Social Services (State Services)
September 1, 2006 – March 31, 2007 and 

April 1, 2007 – August 31, 2007

RFP No. HIV-041706

Issue Date:  April 17, 2006

Due Date:  June 1, 2006

This Application Guidance document contains program guidance, instructions and examples of forms required for the State Services Renewal Application.  See the “State Services Renewal Application Forms” packet for all of the forms required for this application.
To access the headings listed below, you may use the CTRL + click function to follow the link:

Application Information
Face Page Instructions
Work Plan Guidelines
Application Packet Forms – Instructions
Performance Measure Guidelines
Instructions and Examples for a Categorical Budget Justification
Justification for Request for Equipment Purchases
Minimum Computer Equipment Specifications
Unit Cost forms – Instructions 
Instructions and Examples for a Categorical Budget Justification by Service Category
Instructions and Examples of a Detailed Unit Cost by Service Category
Program Requirements for FY2007 HIV Health and Social Services (State Services) Contracts
Glossary HIV-Related Service Categories and Administrative Services


APPLICATION INFORMATION

I.
INTRODUCTION
Current Brazos Valley Council of Governments contractors receiving HIV Health and Social Services (State Services) funds under the original Request for Proposals (RFP), issued May 12, 2004 are requested to submit a renewal application for the contract period of September 1, 2006 through March 31, 2007 and also for the contract period of April 1, 2007 through August 31, 2007.  Initial renewal contracts will begin on or about September 1, 2006 and will cover a 7-month budget period.  Applications may be renewed for an additional 5 months following a competitive process for selection of an Administrative Agency.

The Brazos Valley Council of Governments (BVCOG) reserves the right to negotiate any terms and conditions including budget amounts and allocations.  Any contract renewal is contingent upon the continued availability of funds and the satisfactory performance of the contractor during the prior budget period.  Funding may vary and is subject to change each budget period.  BVCOG reserves the right to alter, amend, or withdraw this Request for Application at any time prior to the execution of a contract if funds become unavailable through lack of appropriations, budget cuts, transfer of funds between programs or agencies, amendment of the appropriations act, health and human services agency consolidations, or any other disruption of current appropriations.  If a contract has been fully executed and these circumstances arise, the provisions of the Termination Article in the HIV Health and Social Services (State Services) contract shall apply. 

The Ryan White Title II Manual is in effect and serves as the basic program guidance for the State Services program.  The Request for Proposal dated May 12, 2004, and any subsequent continuation RFAs, also remains in effect and serves as basic program guidance for the program.

II.
ALLOCATION OF FUNDS

The data-driven priorities set by the Central Texas HIV Planning Council’s Comprehensive Planning Committee and provider input were used by the Allocation Committee to guide the allocations process.  Funding was allocated by service category for each HSDA in the Central Texas HIV/AIDS Planning Area.  Some higher priority categories were not funded in some HSDAs or were allocated less than other lower priorities due to other sources of funding/services available and because some categories were funded by Ryan White funds.  

The tables below detail the outcomes of the priority setting and allocations processes for each HSDA for the period of September 1, 2006 through August 31, 2007.  Applicants will be required to create budgets for both a 7-month period and a 5-month period due to a re-competition of the Administrative Agency contracts.  The first contract will be completed for a 7-month period and the remaining 5 months of State Services funding will be made available with a separate contract once Administrative Agencies are selected.  Please Note: seven-month contract funds will NOT be carried over and must be spent down or turned back in at the end of the contract period.
	AUSTIN HSDA

STATE SERVICES FUNDS FOR 2006-2007

	Priority
	Service Category In Priority Order
	Total Allocation
	7/12 of Total Allocation
	5/12 of Total Allocation

	1
	Ambulatory Outpatient Medical Care
	$258,824
	$150,980
	$107,844

	3
	Drug Reimbursement
	$41,837
	$24,405
	$17,432

	4
	Case Management
	$51,919
	$30,286
	$21,633

	5
	Food Bank/Home Delivered Meals
	$4,500
	$2,625
	$1,875

	7
	Transportation
	$6,644
	$3,876
	$2,768

	TOTALS
	$363,724
	$212,172
	$151,552


	BRYAN-COLLEGE STATION HSDA

STATE SERVICES FUNDS FOR 2006-2007

	Priority
	Service Category In Priority Order
	Total Allocation
	7/12 of Total Allocation
	5/12 of Total Allocation

	2
	Food Bank/Home Delivered Meals
	$2,500 
	$1,458
	$1,042

	3
	Drug Reimbursement
	$23,546 
	$13,735
	$9,811

	4
	Transportation Services
	$19,093 
	$11,138
	$7,955

	5
	Oral Health Services
	$8,000 
	$4,667
	$3,333

	15
	Health Insurance
	$5,000 
	$2,917
	$2,083

	21
	Mental Health Services
	$3,871 
	$2,258
	$1,613

	TOTAL
	$62,010 
	$36,173
	$25,839


	CONCHO PLATEAU HSDA

STATE SERVICES FUNDS FOR 2006-2007

	Priority
	Service Category In Priority Order
	Total Allocation
	7/12 of Total Allocation
	5/12 of Total Allocation

	2
	Case Management
	$22,748 
	$13,271
	$9,477

	4
	Food Bank/Home Delivered Meals
	$10,000 
	$5,833
	$4,167

	5
	Oral Health Services
	$3,100 
	$1,808
	$1,292

	9
	Transportation Services
	$3,000 
	$1,750
	$1,250

	11
	Health Insurance
	$12,566 
	$7,330
	$5,236

	18
	Mental Health Services
	$2,500 
	$1,458
	$1,042

	TOTAL
	$53,914 
	$31,450
	$22,464


	TEMPLE-KILLEEN HSDA

STATE SERVICES FUNDS FOR 2006-2007

	Priority
	Service Category In Priority Order
	Total Allocation
	7/12 of Total Allocation
	5/12 of Total Allocation

	3
	Drug Reimbursement
	$25,931 
	$15,126
	$10,805

	4
	Food Bank/Home Delivered Meals
	$8,081 
	$4,714
	$3,367

	5
	Oral Health Services
	$10,906 
	$6,362
	$4,544

	6
	Transportation
	$10,818 
	$6,310
	$4,508

	21
	Health Insurance
	$10,304 
	$6,011
	$4,293

	TOTAL
	$66,040 
	$38,523
	$27,517


	WACO HSDA

STATE SERVICES FUNDS FOR 2006-2007

	Priority
	Service Category In Priority Order
	Total Allocation
	7/12 of Total Allocation
	5/12 of Total Allocation

	1
	Ambulatory Outpatient Medical Care
	$23,514 
	$13,717
	$9,797

	2
	Oral Health Services
	$2,002 
	$1,168
	$834

	4
	Drug Reimbursement
	$28,369 
	$16,548
	$11,821

	6
	Food Bank/Home Delivered Meals
	$28,368 
	$16,548
	$11,820

	TOTAL
	$82,253 
	$47,981
	$34,272


Applicants will not be awarded for any amounts or service categories that are not included in the tables above for their HSDA. Applicants’ budgets must follow the allocations set by the Central Texas HIV/AIDS Planning Council. Funds may be reallocated by BVCOG due to changes in utilization, based on expenditures and data reports, and changes in needs or resources. BVCOG may also delete or add categories as necessary to meet changing needs throughout the funding year.
The definitions of service categories are not described in the tables.  It is imperative that you refer to the definitions located in Appendix B of the RFP and the most recent HIV Services Taxonomy issued by the Texas Department of State Health Services (April 2005) located in Appendix C when planning your project and preparing your application.

FUNDING AWARDS ARE DEPENDENT UPON AVAILABILITY OF FUNDS FROM THE TEXAS DEPARTMENT OF STATE HEALTH SERVICES AND ARE SUBJECT TO CHANGE.

III.
RENEWAL APPLICATION INSTRUCTIONS
A. Application Deadline
The original and two (2) copies of the completed application must be received on or before 5:00 P.M. C.S.T. on June 1, 2006.
B. Submission
Completed applications and all copies (see above) should be delivered by the due date to the following address:
Mailed proposals should be sent to:

Brazos Valley Council of Governments

HIV Administrative Services

P.O. Drawer 4128

Bryan, TX 77805-4128

Hand-delivered or overnight proposals should be sent to:

Brazos Valley Council of Governments

HIV Administrative Services

3991 East 29th Street

Bryan, TX 77802

THE AA WILL NOT ACCEPT APPLICATIONS BY FACSIMILE TRANSMISSION OR E-MAIL.


If an application is hand-delivered to the address above, be sure to request a receipt at the time of delivery to verify that the application was received by the appropriate program on or before the application due date and time.  

If an application is mailed, it will be considered as meeting the deadline if it is received on or before the due date.  It is the applicant's responsibility to use a mailing method that will verify receipt of the application method.

C. Contact
For purposes of addressing questions concerning this Renewal Application, the contact is Crystal Crowell.  All communications concerning this Renewal Application shall include the RFP # and be addressed in writing by fax or e-mail to:


Crystal Crowell, Program Manager


Brazos Valley Council of Governments, HIV Administrative Services


FAX No. 979-595-2815


Email: ccrowell@bvcog.org

RFP No. HIV-041706
D. Assembly 
Please adhere to the following guidelines:

All responses to this RFP must conform to these instructions.  Failure to conform may be considered appropriate cause for rejection of the response.

· Submit original and two (2) copies of the application unbound, but secured with binder clips or rubber bands
· Use 8½ by 11 inch, 3-hole punched paper with 1” margins
· Text may be either 11 or 12 point font and should be single-spaced
· All pages should be clearly and consecutively numbered, including tables and support documents

· Include the page numbers in APPLICATION CHECKLIST – this should be used as your table of contents

· Use blank forms provided in the forms section of this RFA.  Electronic copies of the forms can be found at http://hiv.bvcog.org under the link to contractors.
E. Organization and Content
All forms must be included.  If any forms are not applicable for your agency, write N/A on the forms and include the forms in your application packet.

Applications should be organized in the following order: 

Application Checklist completed and included 

Face Page completed, and proper signatures and date included

Program Contact Information completed and included

Administrative Information

Work Plan

Budget Packet for 7-month contract period:

· Performance Measures for 7-Month Contract Period
· Categorical Budget and Justification (total request) for 7-Month Contract Period
· Justification for Request for Equipment for 7-Month Contract Period
· Categorical Budget Justifications for each Service Category or Subcategory for 7-Month Contract Period
· Unit Cost forms for each service category or subcategory for 7-Month Contract Period
· Table 1: Proposed Allocations by Service Category/Subcategory for 7-Month Contract Period
· Subcontractor Forms for 7-Month Contract Period
Budget Packet for 5-month contract period:

· Performance Measures for 5-Month Contract Period

· Categorical Budget and Justification (total request) for 5-Month Contract Period
· Justification for Request for Equipment for 5-Month Contract Period
· Categorical Budget Justifications for each Service Category or Subcategory for 5-Month Contract Period
· Unit Cost forms for each service category or subcategory for 5-Month Contract Period
· Table 1: Proposed Allocations by Service Category/Subcategory for 5-Month Contract Period
· Subcontractor Forms for 5-Month Contract Period
HIV Contractor Assurances

Nonprofit Board of Directors and Executive Director Assurances

Contractor Assurance Regarding Pharmacy Notification

Assurance of Compliance with CDC and DSHS Requirements for Contents of HIV/STD-Related Written Educational Materials

Contractor Assurance Regarding HIV/STD Clinical Resources Division Standards for Clinical and Case Management Services

**The following pages include examples and instructions of required forms in the application packet**
FACE PAGE Instructions

This form provides basic information about the applicant and the proposed project with the Brazos Valley Council of Governments (BVCOG), including the signature of the authorized representative.  It is the cover page of the application and required to be completed.  Signature affirms that the facts contained in the applicant’s response are truthful and that the applicant is in compliance with the assurances and certifications contained in the identified Competitive Request for Proposals. Applicant acknowledges that continued compliance is a condition for the renewal of a contract.  Please follow the instructions below to complete the face page form and return with the applicant’s response.
1)
LEGAL NAME - Enter the legal name of the applicant.

2)
MAILING ADDRESS INFORMATION - Enter the applicant’s complete street and mailing address, city, county, state, and zip code.

3)
PAYEE MAILING ADDRESS - Enter the PAYEE’s name and mailing address if PAYEE is different from the applicant. The PAYEE is the corporation, entity or vendor who will be receiving payments.

4)
FEDERAL TAX ID/STATE OF TEXAS COMPTROLLER VENDOR ID/SOCIAL SECURITY NUMBER - Enter the Federal Tax Identification Number (9-digit) or the Vendor Identification Number assigned by the Texas State Comptroller (14-digit). *The vendor acknowledges, understands and agrees that the vendor's choice to use a social security number as the vendor identification number for the contract, may result in the social security number being made public via state open records requests.

5)
TYPE OF ENTITY - The type of entity is defined by the Secretary of State and/or the Texas State Comptroller.  Check all appropriate boxes that apply.  


HUB is defined as a corporation, sole proprietorship, or joint venture formed for the purpose of making a profit in which at least 51% of all classes of the shares of stock or other equitable securities are owned by one or more persons who have been historically underutilized (economically disadvantaged) because of their identification as members of certain groups: Black American, Hispanic American, Asian Pacific American, Native American, and Women.  The Texas Building and Procurement Commission (TBPC) or another entity must certify the HUB.


MINORITY ORGANIZATION is defined as an organization in which the Board of Directors is made up of 50% racial or ethnic minority members. 


If a Non-Profit Corporation or For-Profit Corporation, provide the 10-digit charter number assigned by the Secretary of State.

6)
CURRENTLY OPERATING UNDER A HUB SUBCONTRACTING PLAN ON FILE AT BVCOG? YES OR NO - Check the appropriate box to indicate whether or not the applicant is operating under a HUB Subcontracting Plan filed with BVCOG under the original competitive RFP. If yes, the applicant must continue to comply with reporting requirements if a renewal contract is executed. Any changes to the budget that affect the HUB Subcontracting Plan must be communicated with BVCOG. If no is checked, no further action is required.  

7)
PROPOSED BUDGET PERIOD - Enter budget period as identified in this renewal application.

8)
COUNTIES SERVED BY PROJECT - Enter the proposed counties served by the project.

9)
AMOUNT OF FUNDING REQUESTED - Enter the amount of funding requested from BVCOG for proposed project activities.  

10)
PROJECTED EXPENDITURES - If applicant’s projected state or federal expenditures exceed $500,000 for applicant’s current fiscal year, applicant shall arrange for a financial and compliance audit (Single Audit)
11)
PROJECT CONTACT PERSON - Enter the name, phone, fax, and e-mail address of the person responsible for the proposed project.
12)
FINANCIAL OFFICER - Enter the name, title, phone, fax, and e-mail address of the person responsible for the financial aspects of the proposed project.

13)
AUTHORIZED REPRESENTATIVE - Enter the name, title, phone, fax, and e-mail address of the person authorized to represent the applicant.  Check the “Check if change” box if the authorized representative is different from previous submission to DSHS.

14)
SIGNATURE OF AUTHORIZED REPRESENTATIVE - The person authorized to represent the applicant signs in this blank.

15)
DATE - Enter the date the person authorized to represent the applicant signed this form.

WORK PLAN Guidelines

Applicant shall describe its plan for service delivery to the population in the proposed service area(s) and include time lines for accomplishments.  The work plan shall address the needs and the problems identified in the community assessment for improving health status.  The plan shall:

1. Summarize changes to the proposed services, population to be served, location (counties to be served), etc.  Also address the following two questions: a) Will you serve individuals from counties outside your stated service area? b) If your agency’s budget total remains at level funding (all sources), how will this impact your overall agency program goals?

2. Describe any changes to coordination with the other health and human services providers in the service area(s) and delineate how duplication of services is to be avoided. Describe how your organization ensures that collaboration occurs with the required and recommended organizations as described in the Program Requirements.  List agencies with which your organization has Memoranda of Understanding (MOU) and other formal agreements for collaboration or describe your organization’s plan for establishing MOUs during the contract period.

3. Describe any changes to applicant’s ability to provide services to culturally diverse populations (e.g., use of interpreter services, language translation, compliance with ADA requirements, and other means to ensure accessibility for the defined population).

4. Describe what your organization is doing to ensure that Ryan White CARE Act funds are the payer of last resort and that funds are not used to provide items or services for which payment has already been made or reasonably can be expected to be made by third party payers (e.g. Medicare, Medicaid, private insurance, etc.).  Describe specific policies and procedures in place at your organization regarding third party reimbursement and how clients are screened for eligibility for third party payers and enrolled in these resources.

5. Describe your delivery systems and any changes to workforce (attach organizational chart), policies, support systems (i.e., training, research, technical assistance, information, financial and administrative systems) and other infrastructure available to achieve service delivery and policy-making activities.  “What resources do we have to perform the project, who will deliver services and how will they be delivered?”
6. Describe your agency’s process for collecting data, who is responsible for data collection and reporting, and how often data collection activities occur.  Also discuss your agency’s process for overseeing and ensuring data quality and how data quality is integrated in your overall quality improvement activities.
7. Describe the internal Quality Assurance/Quality Improvement (QA/QI) process utilized to monitor services.  Identify staff who use them and who is responsible for ensuring they are updated.  If an existing QM system is to be used, or if Contractors desire to develop their own QM system, the following requirements must be used to describe your system: 1) role of the QA/QI Committee; 2) Medical Director’s involvement in the QA/QI activities; 3) the written quality management plan (required by HRSA) that assesses the quality and appropriateness of the health and support services provided by the contractors and subcontractors and provides corrective action for identified quality issues; 4) activities utilized to identify trends of needed improvement and the frequency of those activities; 5) activities to ensure correction and follow-up to findings identified; 6) utilization and frequency of client satisfaction surveys; 7) system utilized to identify, report and monitor adverse outcomes (sentinel events); 8) process for identifying and reporting outcome measures; 9) process utilized to develop protocols and Standing Delegation Orders (SDOs); and 10) process for an annual evaluation of quality management efforts and the reporting of the results of those interventions (required).  In all cases, the Contractors must participate in the resolution of quality issues and corrective action requirements. Outcomes reporting should be included in any monitoring activities.  All clinical areas are required to meet the standing orders process description. For additional information and technical assistance on Quality Management in Ryan White CARE Act Title II programs, please refer to Health Resources and Services Administration’s (HRSA) Quality Management Manual at http://hab.hrsa.gov/tools/QM/. 
8. For each county in your HSDA for which you will be providing services, describe:

a) the process by which clients access ambulatory medical care;

b) how the program assures that clients have access to a physician with HIV medical experience; and
c) identify the specific physicians and/or ambulatory medical care clinic.
Application Packet Forms – Instructions
Please complete the following application packet forms for both a 7-month contract period and a 5-month contract period.  Prepare separate application packets for each contract period.  Each packet should contain the following in the order shown below:

Application Packet 1:  7-month contract period

· Performance Measures for the 7-Month Contract Period

· Categorical Budget Justification for the total (7-month) request for all service categories combined

· Justification for Equipment Purchases for the 7-Month Contract Period (if not applicable, mark N/A on the form and include it in the budget packet)

· Categorical Budget Justification by service category for the 7-Month Contract Period.  This must be completed for EACH service category or subcategory that you are applying for.

· Detailed Unit Cost by Service Category form for the 7-Month Contract Period.  This must be completed with each budget justification by service category.  

· Table 1: Proposed Allocations by Service Category/Subcategory for the 7-Month Contract Period
· Subcontractor Forms for the 7-Month Contract Period
Application Packet 2:  5-month contract period

· Performance Measures for the 5-Month Contract Period

· Categorical Budget Justification for the total (5-month) request for all service categories combined

· Justification for Equipment Purchases for the 5-Month Contract Period (if not applicable, mark N/A on the form and include it in the budget packet)

· Categorical Budget Justification by service category for the 5-Month Contract Period.  This must be completed for EACH service category or subcategory that you are applying for.

· Detailed Unit Cost by Service Category form for the 5-Month Contract Period.  This must be completed with each budget justification by service category.  

· Table 1: Proposed Allocations by Service Category/Subcategory for the 5-Month Contract Period
· Subcontractor Forms for the 5-Month Contract Period
PLEASE NOTE:  These contracts will be completely separate and these forms should be prepared accordingly.  Funds left over from the 7-month contract must be turned back and CANNOT be carried over into the 5-month contract period.

PERFORMANCE MEASURE Guidelines

**Separate performance measures must be written for 7-month and 5-month contracts **
1.
Applicants shall write performance measures for project objectives and proposed target levels of performance for each measure.  The proposed measures and levels of performance will be negotiated and agreed upon by applicant and BVCOG if applicant is selected to negotiate a contract.

Performance measures should be SMART:  specific, measurable, achievable, realistic and time-phased.  Performance measures quantify program outcomes and outputs, the number of such outputs to be performed, and the efficiency with which they will be performed. Performance measures also define the applicant’s obligations in order to meet its contract requirements.  

Performance measures are defined as outcome, output, efficiency, and explanatory measures.  A well-written measure includes the following components: who will deliver the service(s) and their qualifications (as appropriate); a deliverable (a product or service and how much); a schedule/time frame; and a standard of performance.  The following table provides a guide for developing the different types of performance measures:

	Type
	Measure
	Example

	Outcome
	measures the actual impact or public benefit of an entity’s actions
	% of clients rehabilitated

% decline in inappropriate ER usage

% decline in school absences

	Output or Process
	counts the goods/services provided
	# of clients served

# of clinic sessions

	Efficiency
	measures the cost, unit cost, or productivity associated with a given outcome or output
	average cost per client served

average time per visit

	Explanatory
	shows the resources used to produce services and display factors that affect entity performance
	# of clients eligible for services

# and type of health services presently available

# of new partnerships developed


Following is an example of performance measures following the guide above:

	TYPE
	MEASURE

	Service: Food Bank/Home Delivered Meals/Nutritional Supplements

	Outcome
	By March 31, 2006, 80% of food bank/nutritional supplement clients will report either stability or improvement in overall health.

By March 31, 2006, 80% of food bank/nutritional supplement clients will report satisfaction with the quality and nutritional value of the food/nutritional supplement.

By March 31, 2006, 90% of food bank/nutritional supplement clients will report satisfaction with program services.

	Output
	By March 31, 2006, at least 80 clients will receive a total of 875 units of food bank/nutritional supplements, where one unit equals one visit to the food bank with nutritional supplements.

	Efficiency
	The cost per unit is $24.50.

	Explanatory
	The agency’s Volunteer Coordinator will coordinate food bank shopping, utilize agency volunteers for delivery and pick-up of food and nutritional supplements, and report usage by client per visit to the Program Manager and Data Manager.


2. Number of unduplicated clients to receive at least one service during the contract year* _____

*This must be answered for both the 7-month contracts (9/1/06-3/31/07) and the 5-month contracts (4/1/07-8/31/07)

INSTRUCTIONS AND EXAMPLES FOR A CATEGORICAL BUDGET JUSTIFICATION
	STATE SERVICES TOTAL REQUEST
[Total budget for all service categories combined]

Direct Costs

Administrative Costs

Total

A.  PERSONNEL
$________

$________

(TOTAL)
[List each position and give a brief job description of 50 words or less.  For each position listed, multiply the monthly salary or wages by the percentage of personnel time by the number of months which the salary is to be paid from this budget.] 

Example:
Executive Director (Gonzales)

$/monthly X % X 12 months = 

Oversees all program and administrative activities.  Ensures compliance with contract requirements.  Provides program/ financial information to the Board of Directors.  Acts as agency personnel director and public spokesperson. 

$________

$________

$________

Bookkeeper/Secretary (Jones)
$/monthly X % X 12 months =

Performs full charge bookkeeping duties.  Inputs transaction data and produces general ledger, income/expense statements and balance sheets.  Maintains and produces payroll.  Checks invoices for accuracy and prepares them to be approved for payment.  Prepares accounts payable.

$________

$________

$________

Clinic Nurse (Donnelly)

$/monthly X % X 12 months = 

Works in cooperation with CARE clinic medical personnel and UTMB staff in providing primary medical care for persons living with HIV.  Provides medical case management to clients.  Provides supervision for clinic aide and daily functions of the clinic.
$________

$________

$________

Program Manager (Watson)

$/monthly X % X 12 months = 

Supervises all HIV Services activities:  Provides staff training, as needed; coordinates HIV Services programming; designs and maintains data collection system; prepares all required program reports; evaluates staff performance and conducts quality assurance.
$________

$________

$________

HIV Case Manager (McDade)

$/monthly X % X 12 months = 

Provides case management services to rural HIV-positive residents of Jones, Hays, Delgado counties through face-to-face client contact and phone contact. Conducts needs assessments with the clients and updates needs assessment on a regular basis.  Establishes linkages with social services providers and medical providers to ensure clients have a medical home.  Makes appropriate referrals for services, and collects and maintains accurate program data.
$________

$________

$________

HIV Case Manager (Vacant)

$/monthly X % X 12 months = 

Provides bilingual case management services to rural HIV-positive Spanish speaking residents of Miller, Bend, Gonzales and Montemayor counties through face-to-face client contact and phone contact.  Conducts needs assessments with the clients and updates needs assessment on a regular basis.  Establishes linkages with social services providers and medical providers to ensure clients have a medical home.  Makes appropriate referrals for services, and collects and maintains accurate program data.
$________

$________

$________

Auxiliary Services Coordinator (New position) (attach Job description)

$/monthly X % X 12 months = 

Oversee all activities and day care at the ART Community Center facility, stock the food pantry, keep facility organized, maintain records of client participation and usage of the facility, serve hot lunches, order and pickup groceries for the food pantry.  Assist Case Managers with reporting and filing of client information.
$________

$________

$________

B.  FRINGE BENEFITS
$________

$________

(TOTAL) 

[Itemize the cost of fringe benefits paid for employees, including employer contributions for Social Security, retirement, insurance and unemployment compensation. Fringe benefits requested must represent the actual benefits paid for employees.]

Example:
FICA:  ________x salaries =



Insurance:  $/mo x # FTEs = 


Worker's Comp:  rate x salaries = 


Unemployment:  rate x salaries = 


$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

C.  STAFF TRAVEL
$________

$________

(TOTAL)
[Budget the projected costs of transportation, lodging, meals, and related expenses for official staff business travel conducted in carrying out the contract.  Out of state travel is only allowed with pre-approval from the TDH.  NOTE: Grantees who do not have written travel reimbursement policies must use BVCOG travel reimbursement rates as follows: $.35/mile, $30/day meals, $80/day lodging.]

Example:  
Mileage for Case Managers in service area:

$____/mile X ___miles/mo. X 12 months = $_____
$________

$________

$________

Expenses for 3 staff members to attend the Texas HIV/STD Conference:

Mileage @ $______/mile X 3 staff X _____miles = $_______

Lodging @ $_______ X 4 days X 3 staff = $_______

Meals @ $_______ X 4 days X 3 staff = $_______

$________

$________

$________

$________

$________

$________

$________

$________

$________

D. EQUIPMENT
$________

$________

(TOTAL)
[Equipment is defined as tangible non-expendable property with an acquisition cost of $500 or greater, including freight, and a useful life of more than one year. Prior written approval from BVCOG is required before grantee may acquire equipment.  List each item, describe and explain use. Attach the Justification for Request for Equipment Purchase form for each piece of equipment requested.
E.  SUPPLIES
$________

$________

(TOTAL)
[This category is for the costs of materials and supplies necessary to carry out the project. It includes general office, supplies, janitorial supplies, and any equipment with a purchase price (including freight) of less than $500 per item.]

Example:
General office supplies @ $________ x 4 staff = $________

$________

$________

$________

F.  CONTRACTUAL
$             0
[Whenever the applicant intends to delegate part of the medical and social service activities identified in the scope of work to a third party, the cost of providing these activities is recorded in this category. Travel by these individuals should be included in this category if they are delivering client services.  Contracts for administrative services are not included in this category; they are properly classified in the Other category. 

If the applicant enters into grant contracts with subrecipients or procurement contracts with vendors, the documents will be in writing and will comply with the requirements specified in the Contracts with Subrecipients and Contracts for Procurement articles in the General Provisions for Brazos Valley Council of Governments Grant Contracts. Available by calling BVCOG’s HIV Administrative Services Program at 979-595-2801, extension 2224.

If an applicant plans to enter into a contract which delegates a substantial portion of the scope of the project, i.e., $25,000 or 25% of the applicant’s funding request whichever is greater, the applicant must submit justification to BVCOG and receive prior written approval from BVCOG before entering into the contract.]

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

G. OTHER
$________

$________

(TOTAL) 

[All direct-cost items not identified and explained in the above categories should be explained and fully itemized here.]  Some of the major expenditures that should be budgeted in this category include:

1.
Contracts for Administrative Services

2.
Space and equipment rental



2.
Utilities and telephone expenses
3.
Printing and reproduction expenses
4.
Lease (not purchase) of photocopier or other equipment
5.
Postage and shipping
6.
Temporary staff obtained through an employment agency
7.
Contract CPA or bookkeeping services
8.
Cost of external audit
9.
Janitorial services
10.
Insurance and bonds
11.
Equipment repairs or services (maintenance agreements, etc.)
12.
Books, periodicals, pamphlets, and memberships
13.
Advertising
14.
Conference registration fees
15.
Consulting fees (not allowed for preparation of grants to BVCOG).  Requires prior approval from BVCOG. Can include cost of technical assistance not provided by the BVCOG.  Written justification must be submitted.

$________

$________
$________

$________

$________ 

$________

$________

$________

$________

$________

$________

$________

H. INDIRECT COSTS
$________

$________

(TOTAL) 

A copy of the current negotiated indirect cost rate must be attached, if applicable. If there is no negotiated rate, applicant must have administrative cost rate approved by BVCOG. It is not required to charge indirect costs; all project costs can be placed in direct budget categories. Applicants wishing to charge indirect costs must have a BVCOG-approved cost allocation plan.

I. TOTALS 

* Total 
Direct


** Total 
Administrative

^ Total Budget

$________

$___________

$________

*
Enter the total direct costs from A – H above.

** 
Enter the total administrative costs from A –H above.  

^
Enter the total amount requested for the contract.


	


 JUSTIFICATION FOR REQUEST FOR EQUIPMENT PURCHASES

Instructions:  Use one Justification form for each item listed on the Equipment List.  For equipment over $25,000, complete this form and the Justification for Equipment over $25,000. Attach copies of specifications and/or other pertinent documentation. For computer equipment, complete specifications must be attached.

Contractor Name:  


Scope of Work: 

Contract Number: 
Contract Term: 

Description of Equipment Requested (attach additional sheets if necessary and copies of specifications and/or other pertinent documentation):

ALL APPLICANTS MUST COMPLETE THIS SECTION:

(1) Does the cost include shipping and handling?

(2) Does the cost include a warranty?

(3) Does the cost include a maintenance agreement? Describe any special maintenance needs, service contracts, insurance, repair costs, etc. related to the proposed equipment.  How will these expenses be supported over time?

(4) Does the cost include training in the use of the equipment?

(5) Why is the equipment needed?  What is the purpose of the equipment? 

(6) Estimate the expected results of the equipment purchase.  Who will benefit and how?  

(7) How many clients will be served with the equipment?  

(8) What administrative or other activities will be accomplished as a result of the equipment purchase?

(9) Where will it be located?

(10) Who will use the equipment?  Is the necessary staff in place to support the proper use of the equipment (e.g., if a van is requested, is there funding already in place to pay for a driver)?   

(11) Will the equipment replace any existing equipment?  If so, please justify the replacement of existing equipment. 
(12) Will the equipment be purchased and owned by the administrative agency or by one of its current subcontractors?  

(13) Why is this equipment more appropriate than other alternatives considered or a less expensive piece of equipment? If the equipment has special or optional features, explain why they are necessary.


If the equipment is a lease-to-purchase agreement, is a copy of the agreement attached?

(14) If the equipment is being leased with no option to buy, explain the benefit(s).

(15) If lease-purchase costs are spread across several funding sources, other than TDH, who are the other funding sources and what is their percent of funding?
(16) If equipment is for an Administrative Agency or its subcontractor, will the equipment be used to directly provide a prioritized client service?  If not, how will the equipment either indirectly support client services and/or support necessary administrative functions?  

Minimum Computer Equipment Specifications

The minimum computer equipment specifications required for computer equipment purchases is available at http://hiv.bvcog.org under the link to contractors.  You may also request the specifications by e-mailing Crystal Crowell at ccrowell@bvcog.org or by calling (979) 595-2801, ext. 2224. Contractors must use the most updated version of the minimum computer specifications as determined by DSHS and approved by BVCOG.
Unit Cost Forms – Instructions
All service providers are required to calculate unit cost for planning and evaluation purposes. The Budget Justification by Service Category and Detailed Unit Cost by Service Category form are required for proposing a unit cost rate. Although unit cost will not be used for reimbursement, these forms must be completed by all applicants for each proposed service category under this RFA for planning and evaluation.  

Unit cost forms should be further broken down by subcategory when multiple subcategories will be utilized with these funds. One example of this breakdown is the Mental Health Services category. If the applicant intends on using these funds for both individual and group counseling, there will clearly be different unit costs for those services; therefore, the applicant should propose a unit cost for Mental Health individual and a different unit cost for Mental Health group. Other service categories that should be broken down into subcategories include, but may not be limited to, Transportation, Home Health, Substance Abuse Services, and Oral Health Care.
INSTRUCTIONS AND EXAMPLES FOR A CATEGORICAL BUDGET JUSTIFICATION BY SERVICE CATEGORY

	SERVICE CATEGORY TITLE

[A separate budget justification is required for EACH proposed service category or subcategory as needed] 

Direct Costs

Administrative Costs

Total

A.  PERSONNEL
$________

$________

(TOTAL)
[List each position and give a brief job description of 50 words or less.  For each position listed, multiply the monthly salary or wages by the percentage of personnel time by the number of months which the salary is to be paid from this budget.] 

Example:
Executive Director (Gonzales)

$/monthly X % X 12 months = 

Oversees all program and administrative activities.  Ensures compliance with contract requirements.  Provides program/ financial information to the Board of Directors.  Acts as agency personnel director and public spokesperson. 

$________

$________

$________

Bookkeeper/Secretary (Jones)
$/monthly X % X 12 months =

Performs full charge bookkeeping duties.  Inputs transaction data and produces general ledger, income/expense statements and balance sheets.  Maintains and produces payroll.  Checks invoices for accuracy and prepares them to be approved for payment.  Prepares accounts payable.

$________

$________

$________

Clinic Nurse (Donnelly)

$/monthly X % X 12 months =

Works in cooperation with CARE clinic medical personnel and UTMB staff in providing primary medical care for persons living with HIV.  Provides medical case management to clients.  Provides supervision for clinic aide and daily functions of the clinic.
$________

$________

$________

Program Manager (Watson)

$/monthly X % X 12 months = 

Supervises all HIV Services activities:  Provides staff training, as needed; coordinates HIV Services programming; designs and maintains data collection system; prepares all required program reports; evaluates staff performance and conducts quality assurance.
$________

$________

$________

HIV Case Manager (McDade)

$/monthly X 100% X 12 months = 

Provides case management services to rural HIV-positive residents of Jones, Hays, Delgado counties through face-to-face client contact and phone contact. Conducts needs assessments with the clients and updates needs assessment on a regular basis.  Establishes linkages with social services providers and medical providers to ensure clients have a medical home.  Makes appropriate referrals for services, and collects and maintains accurate program data.
$________

$________

$________

HIV Case Manager (Vacant)

$/monthly X % X 12 months = 

Provides bilingual case management services to rural HIV-positive Spanish speaking residents of Miller, Bend, Gonzales and Montemayor counties through face-to-face client contact and phone contact.  Conducts needs assessments with the clients and updates needs assessment on a regular basis.  Establishes linkages with social services providers and medical providers to ensure clients have a medical home.  Makes appropriate referrals for services, and collects and maintains accurate program data.
$________

$________

$________

Auxiliary Services Coordinator (New position)

$/monthly X % X 12 months = 

Oversee all activities and day care at the ART Community Center facility, stock the food pantry, keep facility organized, maintain records of client participation and usage of the facility, serve hot lunches, order and pickup groceries for the food pantry.  Assist Case Managers with reporting and filing of client information.
$________

$________

$________

B.  FRINGE BENEFITS
$________

$________

(TOTAL) 

[Itemize the cost of fringe benefits paid for employees, including employer contributions for Social Security, retirement, insurance and unemployment compensation. Fringe benefits requested must represent the actual benefits paid for employees.]

Example:
FICA:  ________x salaries =



Insurance:  $/mo x # FTEs = 


Worker's Comp:  rate x salaries = 


Unemployment:  rate x salaries = 


$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

C.  STAFF TRAVEL
$________

$________

(TOTAL)
[Budget the projected costs of transportation, lodging, meals, and related expenses for official staff business travel conducted in carrying out the contract.  Out of state travel is only allowed with pre-approval from the TDH.  NOTE: Grantees who do not have written travel reimbursement policies must use BVCOG travel reimbursement rates as follows: $.35/mile, $30/day meals, $80/day lodging.]

Example:  
Mileage for Case Managers in service area:

$____/mile X ___miles/mo. X 12 months = $_____
$________

$________

$________

Expenses for 3 staff members to attend the Texas HIV/STD Conference:

Mileage @ $______/mile X 3 staff X _____miles = $_______

Lodging @ $_______ X 4 days X 3 staff = $_______

Meals @ $_______ X 4 days X 3 staff = $_______

$________

$________

$________

$________

$________

$________

$________

$________

$________

D. EQUIPMENT
$________

$________

(TOTAL)
[Equipment is defined as tangible non-expendable property with an acquisition cost of $500 or greater, including freight, and a useful life of more than one year. Prior written approval from BVCOG is required before grantee may acquire equipment.  List each item, describe and explain use. Attach the Justification for Request for Equipment Purchase form for each piece of equipment requested.
E.  SUPPLIES
$________

$________

(TOTAL)
[This category is for the costs of materials and supplies necessary to carry out the project. It includes general office, supplies, janitorial supplies, and any equipment with a purchase price (including freight) of less than $500 per item.]

Example:
General office supplies @ $________ x 4 staff = $________

$________

$________

$________

F.  CONTRACTUAL
$             0
[Whenever the applicant intends to delegate part of the medical and social service activities identified in the scope of work to a third party, the cost of providing these activities is recorded in this category. Travel by these individuals should be included in this category if they are delivering client services.  Contracts for administrative services are not included in this category; they are properly classified in the Other category. 

If the applicant enters into grant contracts with subrecipients or procurement contracts with vendors, the documents will be in writing and will comply with the requirements specified in the Contracts with Subrecipients and Contracts for Procurement articles in the General Provisions for Brazos Valley Council of Governments Grant Contracts available online at http://hiv.bvcog.org, under the heading of Grants and Contracts, or by calling BVCOG’s HIV/Health Services Program at 979-595-2800.

If an applicant plans to enter into a contract which delegates a substantial portion of the scope of the project, i.e., $25,000 or 25% of the applicant’s funding request whichever is greater, the applicant must submit justification to BVCOG and receive prior written approval from BVCOG before entering into the contract.]

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

$________

G. OTHER
$________

$________

(TOTAL) 

[All direct-cost items not identified and explained in the above categories should be explained and fully itemized here.]  Some of the major expenditures that should be budgeted in this category include:

1.
Contracts for Administrative Services

2.
Space and equipment rental



2.
Utilities and telephone expenses
3.
Printing and reproduction expenses
4.
Lease (not purchase) of photocopier or other equipment
5.
Postage and shipping
6.
Temporary staff obtained through an employment agency
7.
Contract CPA or bookkeeping services
8.
Cost of external audit
9.
Janitorial services
10.
Insurance and bonds
11.
Equipment repairs or services (maintenance agreements, etc.)
12.
Books, periodicals, pamphlets, and memberships
13.
Advertising
14.
Conference registration fees
15.
Consulting fees (not allowed for preparation of grants to BVCOG).  Requires prior approval from BVCOG. Can include cost of technical assistance not provided by the BVCOG.  Written justification must be submitted.

$________

$________
$________

$________

$________ 

$________

$________

$________

$________

$________

$________

$________

H. INDIRECT COSTS
$________

$________

(TOTAL) 

A copy of the current negotiated indirect cost rate must be attached, if applicable. If there is no negotiated rate, applicant must have administrative cost rate approved by BVCOG. It is not required to charge indirect costs; all project costs can be placed in direct budget categories. Applicants wishing to charge indirect costs must have a BVCOG-approved cost allocation plan.

I. TOTALS 

* Total 
Direct


** Total 
Administrative

^ Total Budget

$________

$___________

$________

*
Enter the total direct costs from A – H above.

** 
Enter the total administrative costs from A – H above.  
^
Enter the total amount requested for the service category.  The total budget from each budget justification by service category should not exceed the total amount of funding allocated to the service category.  The total of all budget justifications by service category should equal the total amount of funding requested from BVCOG as shown on the Face Page of the application.


	


 INSTRUCTIONS AND EXAMPLES OF A DETAILED UNIT COST BY SERVICE CATEGORY
Service Category/Subcategory:   Case Management


1. Proposed cost per unit:   $11.83


2. Number of units of services to be provided:   6,177


3. Total cost of services:   $73,074


4. Proposed unit/units of service*:   One unit = each 15 minute face-to-face or other encounter


5. Number of unduplicated clients to be served:   105


6. Breakdown of total costs and proposed unit cost:
[Calculate the total cost for each of the direct and indirect cost items for this service category.  The unit cost for each item listed below is proportionate to the total proposed cost per unit for the total cost of services.  For example, the direct cost item for salaries is $46,411, which is 63.5123% of the total cost for case management.  Therefore, the unit cost for salaries is calculated at 63.5123% of the total proposed cost per unit ($11.83).]

	Direct Cost Items
	Total Cost
	Unit Cost

	1
	Salaries
	$46,411
	$7.51

	2
	Fringe Benefits

	$14,656
	$2.37

	3
	Staff Travel
	$2,500
	$0.40

	4
	Equipment
	-
	-

	5
	Supplies
	$700
	$0.11

	6
	Other
	$1,500
	$0.24

	7
	TOTAL DIRECT COST
	$65,767
	$10.65


	Indirect/Administrative Cost Items**
	Total Cost
	Unit Cost

	1
	Salaries
	$4,793
	$0.78

	2
	Fringe Benefits

	$1,514
	$0.25

	3
	Staff Travel
	$600
	$0.10

	4
	Equipment
	$150
	$0.02

	5
	Supplies
	$100
	$0.02

	6
	Contractual
	-
	-

	7
	Other
	$150
	$0.02

	8
	TOTAL INDIRECT COST
	$7,307
	$1.18


*
The unit of service must coincide with the most recent HIV Services Taxonomy for Data Collection from the 
Texas Department of State Health Services. 

**
Applicants must adhere to the 10% administrative cost cap (see “Administrative Costs” in Appendix A of this RFA).

PROGRAM REQUIREMENTS FOR FY2007 HIV HEALTH AND SOCIAL SERVICES (STATE SERVICES) CONTRACTS

A.
DESCRIPTION OF ELIGIBLE SERVICE CATEGORIES

HIV Health and Social Services (State Services) funds are made available by the Texas Department of State Health Services to each planning area to provide comprehensive outpatient health and support services for individuals with HIV.  Eligible services to be provided with these funds are defined in the Glossary of HIV Service Categories at the end of this document and also in DSHS’s HIV Services Taxonomy available on BVCOG’s website.
B.
USE OF FUNDS


1.
ADMINISTRATIVE COSTS

While there is no administrative cap on State Services funds, the agency may not transfer excess administrative costs from Ryan White to State Services. State Services administrative costs must be reasonable and appropriate and must be approved by BVCOG.  Administrative activities include:

· Usual and recognized overhead, including established indirect rates.  Usual and recognized overhead includes items such as rent, utility, telephone, and other expenses related to administrative staff; expenses such as liability insurance and building-related costs (e.g., janitorial).

· Management and oversight of specific programs funded under this Title.  This includes salaries, fringe, and travel expenses of administrative staff, including financial management staff.  It does not include direct supervisors of program staff.  If an administrator also directly supervises staff, the actual portion of time devoted to that supervision is excluded. 

· Other types of program support such as quality assurance, quality control, and related activities.  This includes expenses related to monitoring and evaluation and expenses related to hiring of consultants to perform projects related to management improvement or program quality assurance. 


2.
ALLOWABLE USE OF FUNDS

Contract funds may be used for personnel, fringe benefits, equipment, supplies, staff training, travel, contractual or fee-based services, other direct costs, and indirect costs.  For the purposes of insurance assistance, contract funds may be used for the payment of insurance premiums, deductibles, co-insurance payments, and related administrative costs.  Equipment purchases are allowed if justified and approved in advance.  All costs are subject to negotiation with BVCOG. 

Contractors are required to adhere to federal principles for determining allowable costs.  Such costs are determined in accordance with the cost principles applicable to the organization incurring the costs.  The kinds of organizations and the applicable cost principles are set out in the DSHS contract general provisions and in the DSHS Financial Administrative Procedures Manual.  Copies are available online at http://www.dshs.state.tx.us/grants/form_doc.htm.

If the contractor expends $500,000.00 or more in total federal financial assistance during the contractor's fiscal year, arrangements must be made for an agency-wide financial and compliance audit.  The audit must be conducted by an independent certified public accountant and must be in accordance with applicable OMB Circulars, Government Auditing Standard, and the applicable UGMS State Audit Circular.  Contractors shall procure services in compliance with the state procurement procedures, as well as the provisions of UGMS at the contractor's expense.


3.
DISALLOWANCES



Program funds may not be used for the following:

· To make cash payment to intended recipients of services;

· For acquisition of real property, building construction, alterations, renovations, or other capital improvements;

· To duplicate services already available to the target group;

· To supplant other funding for services already in place;

· For charges which are billable to third party payors, e.g., private health insurance, prepaid health plans, Medicaid, and Medicare;

· Mortgage payments;

· Education purposes, with the exception that health education and risk reduction education is encouraged for HIV-infected individuals;

· To support employment, vocational rehabilitation, or employment-readiness services;

· Funeral, burial, cremation or related expenses; and

· Property taxes.

4.
PAYOR OF LAST RESORT

The costs of delivering services should be reasonably shared by the state and federal governments, private health insurers, and to the extent possible, by the client, within the limitations set forth in the Charges to Clients for Services section below.  To maximize the limited program funds Ryan White CARE Act funds should be considered payor of last resort.

Contractors must agree to bill available third party payors for applicable services provided, at no cost to the client.  Funds may not be used to provide items or services for which payment already has been made or reasonably can be expected to be made, by third party payors, including Medicaid, Medicare, and/or other state or local entitlement programs, prepaid health plans, or private insurance.  All clients should be screened for potential Medicaid eligibility. Eligible individuals must be expeditiously enrolled in Medicaid and funds may not be used to pay for any Medicaid-covered services for Medicaid enrollees.  Contractors who cannot become Medicaid providers for applicable program activities may apply for a waiver.  Contractors are subject to audit on this and other restrictions on use of funds.


5.
CHARGES TO CLIENTS FOR SERVICES

If an entity receiving Title II/State Services funds charges for services, it must do so on a sliding fee schedule that is available to the public.  Individual, annual aggregate charges to clients receiving these services must conform to statutory limitations established in the table below.  The term “aggregate charges” applies to the annual charges imposed for all such services under Title II of the CARE Act without regard to whether they are characterized as enrollment fees, premiums, deductibles, cost sharing, co-payments, coinsurance, or other charges for services.  This requirement applies to all service providers from which an individual receives Title II-funded services.  The State can waive this requirement for an individual service provider in those instances when the provider does not impose a charge or accept reimbursement available from any third party payor including reimbursement under any insurance policy or any federal or state health benefits program.  The intent is to establish a ceiling on the amount of charges to recipients of services funded under Title II.  Please refer to the following chart for allowable charges.


Individual/Family Annual Gross Income and Total Allowable Annual Charges

	INDIVIDUAL/FAMILY ANNUAL

GROSS INCOME
	TOTAL ALLOWABLE ANNUAL CHARGES

	Equal to or below the official poverty line
	No charges permitted

	101 to 200 percent of the official poverty line
	5% or less of gross income

	201 to 300 percent of the official poverty line
	7% or less of gross income

	More than 300 percent of official poverty line
	10% or less of gross income


A simple application that requests information on the annual gross income of the individual/family should suffice as the baseline by which the caps on fees will be established.  The client should assure that the information provided is accurate.


6.
PROGRAM INCOME

All fees collected for services provided by State Services funds are considered program income. All program income generated as a result of program funding must be proportionately integrated into the program for allowable costs and deducted from gross reimbursement expenses on the voucher before requesting additional cash payments.  All program income must be reported to the AA on the monthly financial reports.  The DSHS Financial Administrative Procedures Manual contains additional information on program income.  This document is available on the DSHS website under “Forms and Documents” at http://www.tdh.state.tx.us/grants/form_doc.htm.

C.
MEDICAID PROVISION

A performing agency who contracts for funds with the AA is required to become a Medicaid provider for applicable program activities unless the performing agency requests and receives an annual waiver of this requirement from the AA.  Eligible clients must be expeditiously enrolled in Medicaid and funds may not be used to pay for any Medicaid-covered services for Medicaid enrollees.  BVCOG Subcontractors must be able to demonstrate the capacity to actively promote successful client enrollment in Medicaid and other third party payor sources for which the clients may be eligible.  BVCOG Subcontractors who cannot meet eligibility requirements to become Medicaid providers for applicable program activities may apply for a waiver.  A waiver will be granted if the BVCOG Subcontractor provides adequate rationale that implementing this requirement would result in a loss of critical HIV/STD services to the community, or would result in a substantial detriment to the health of a client with HIV/AIDS.  “Special Care Facilities” or “Special Care Hospitals” are automatically granted unconditional waivers.  

D.
PROTOCOLS, STANDARDS, AND TREATMENT GUIDELINES

Client services contractors are required to conduct project activities in accordance with the Quality Care: Client Services Standards for Public Health Clinic Services manual.  A copy of the manual is posted on the DSHS website at http://www.tdh.state.tx.us/nursing/phnpubs.htm. Contractors are required to conduct project activities in accordance with various federal and state laws prohibiting discrimination.  Guidance for adhering to non-discrimination requisites can be found on the following website:  http://www.tdh.state.tx.us/oto/. 

Additionally, applicants who provide direct client services are required to adopt written protocols, standards and guidelines based on the latest medical knowledge regarding the care and treatment of persons with HIV infection.  These include:

· Chapter 6A (Public Health Service) of Title 42 (The Public Health and Welfare) of the United States Code, as amended;

· Chapters 81 and 85 of the Health and Safety Code;

· DSHS HIV/STD Clinical Resources Division Standards for Clinical and Case Management Services;

· Public Health Service Task Force Recommendations for Use of Antiretroviral Drugs in Pregnant HIV-1-Infected Women for Maternal Health and Interventions to Reduce Perinatal HIV-1 Transmission in the United States, June 23, 2004, or latest version;

· Guidelines for the Use of Antiretroviral Agents in HIV-Infected Adults and Adolescents, March 23, 2004, or latest version. Developed by the Panel on Clinical Practices for Treatment of HIV Infection convened by the Department of Human Services (DHHS) and the Henry J. Kaiser Family Foundation.

· Guidelines for the Use of Antiretroviral Agents in Pediatric HIV Infection; Health Resources and Services Administration (HRSA) and National Institutes of Health (NIH), January 20, 2004, or latest version;

· 2001 United States Public Health Services (USPHS)/Infectious Diseases Society of America (IDSA) Guidelines for the Prevention of Opportunistic Infections in Persons Infected with HIV, November 28, 2001, or latest version;

· Treatment of Tuberculosis – June 20, 2003 Centers for Disease Control MMWR Recommendations and Reports, June 20, 2003 Volume 52(RR11);1-77;
· Updated Guidelines for the Use of Rifabutin or Rifampin for the Treatment and Prevention of Tuberculosis Among HIV-Infected Patients Taking Protease Inhibitors or Nonnucleoside Reverse Transcriptase Inhibitors, CDC, January 20, 2004, or latest version;

· Guidelines for Prevention of Transmission of Human Immunodeficiency Virus and Hepatitis B Virus to Health-Care and Public Safety-Workers; CDC, 1988; 

· Incorporating HIV Prevention into the Medical Care of Persons Living with HIV – July 18, 2003

· DSHS Universal Precautions Preventing the Spread of HIV, Tuberculosis, and Hepatitis B in Employees of HIV/STD Funded Programs, HIV/STD Policy No. 800.001;

· DSHS STD Clinical Standards and Monitoring Guidelines;
· Updated U.S. Public Health Service Guidelines for the Management of Occupational Exposures to HBV, HCV, and HIV and Recommendations for Postexposure Prophylaxis, CDC, Morbidity and Mortality Weekly Report (MMWR), Volume 50, Recommendations and Reports (RR) 11, pages 1-42, June 29, 2001, or latest version.

Current, federally approved guidelines for clinical treatment of HIV and AIDS are available from the HIV/AIDS Treatment Information Services (ATIS) at http://www.hivatis.org; and on the HIV/STD Comprehensive Services Branch website at http://www.tdh.state.tx.us/hivstd/clinical/resource.htm. 
E.
ASSURANCES AND CERTIFICATIONS

BVCOG Subcontractors must submit with the application and maintain on file current, signed, and annually-dated assurances adhering to the following (copies of each form are provided in this renewal application):

· HIV Contractor Assurances

· Nonprofit Board of Directors and Executive Director Assurances Form, if subcontractor is a nonprofit organization
· Contractor Assurance Regarding Pharmacy Notification 

· Assurance of Compliance with CDC and DSHS Requirements for Contents of HIV/AIDS-related written educational materials 

· Contractor Assurance Regarding HIV/STD Clinical Resources Division Standards for Clinical and Case Management Services 
Other assurances are included in the BVCOG contract general provisions.  All contractors must retain copies of the required assurances on file for review during program monitoring visits.

Documents to support compliance with the assurances must be kept on file for review during monitoring site visits.  Non-compliance with these Assurances could result in the suspension or termination of funding; therefore, it is imperative that the applicants read, understand, and comply with these Assurances.

F.
POLICIES OF THE DSHS HIV/STD COMPREHENSIVE SERVICES BRANCH AND 
BVCOG

The contractor must abide by all relevant polices of the DSHS HIV/STD Comprehensive Services Branch and BVCOG.  Contractors are required to provide pertinent policies to its subcontractors, if applicable. DSHS policies may be found at their website:  http://www.tdh.state.tx.us/hivstd/policy/default.htm.  BVCOG policies may be obtained by e-mailing ccrowell@bvcog.org.  Contractors are encouraged to establish a policy manual to contain all relevant DSHS and BVCOG policies.

G.
FEDERAL RYAN WHITE POLICIES

Contractors and subcontractors are required to comply with HRSA’s HIV/AIDS Bureau Policies for the Ryan White CARE Act. BVCOG recommends that all BVCOG HIV subcontractors obtain and refer to the latest Ryan White CARE Act Title II Manual.  This manual can be downloaded at http://hab.hrsa.gov/tools/title2/ or a hard copy can be requested by contacting the HRSA Information Center at (888) ASK-HRSA.  

H.
FINANCIAL AND ADMINISTRATIVE REQUIREMENTS 

Contractors are required to follow the DSHS Financial Administrative Procedures Manual, applicable Office of Management and Budget Circulars and Uniform Grant Management Standards (UGMS) for administration of contract funds. 

Contractors will develop, implement, and maintain financial management and control systems that meet or exceed the requirements of UGMS. Those requirements include at a minimum:

· Financial planning including the development of budgets that adequately reflect all functions and resources necessary to carry out authorized activities and the adequate determination of costs;

· Financial management system including accurate, correct, and complete payroll, accounting, and financial reporting records; cost source documentation; effective internal and budgetary controls; determination of reasonableness, allowability, and allocability of costs; and timely and appropriate audits and resolution of any findings; and,

· Billing and collection policies including a charge schedule, a system for discounting or adjusting charges based on a person's income and family size, and a mechanism capable of billing and making reasonable efforts to collect from patients and third parties.

All contractors shall follow applicable cost principles, audit requirements, and administrative requirements as follows:

Financial and Administrative Requirements

	Applicable Cost Principles
	Audit Requirements
	Administrative Requirements

	OMB Circular A-87, State and Local Governments
	OMB Circular A-133*


	UGMS



	OMB Circular A-21, Educational Institutions
	OMB Circular A-133*


	OMB Circular A-110



	OMB Circular A-122, Non-Profit Organizations

48 CFR Part 31, For-Profit Organization other than a hospital and an organization named in OMB Circular A-122 as not subject to that circular
	OMB Circular A-133* and UGMS*

Program audit conducted by an independent certified public accountant shall be in accordance with Governmental Auditing Standards.
	UGMS


Additional information on basic accounting and financial management systems requirements is available in the DSHS Financial Administrative Procedures Manual.  Copies of the manual are available online at http://www.tdh.state.tx.us/grants/fapmanual.pdf. 

All BVCOG HIV subcontractors are required to maintain a financial management system that will identify the receipt and expenditure of funds separately for each BVCOG contract and will record expenditures by the budget cost categories in the approved budget.  This requires establishing within the chart of accounts and general ledger, a separate set of accounts for each contract.  In order to ensure the fiscal integrity of accounting records, the contractor must utilize an accounting system that does not permit overwrite or erasure of transactions posted to the general ledger.

I.
REPORTING


1.
PROGRAM REPORTING 

a.
Uniform Reporting System


Participation in the Uniform Reporting System (URS) is mandatory.  Currently, the URS system is the AIDS Regional Information and Evaluation System (ARIES). DSHS provides access to the URS at no cost to contracting agencies. BVCOG subcontractors are required to participate in the URS quality assurance activities.  All key personnel responsible for data entry are required to participate in trainings by BVCOG.  All services provided to clients will be reported by the DSHS URS service delivery categories and unit measurements.  All data must be reviewed for accuracy and completeness.  Any discrepancies found in the data must be corrected within the time frame specified by BVCOG.  Any reports or requests for data by the Administrative Agency, as needed to fulfill program requirements, must be submitted within the timeframe required by BVCOG.  All Ryan White eligible services provided to Ryan White eligible clients must be reported by the DSHS URS service delivery categories and unit measurements.
b.
CARE Act Data Report (Annual Administrative Report)


The CARE Act Data Report (CADR), formerly the Annual Administrative Report, is required to be submitted to the HRSA website by February 15, 2007 for the current year (FY 2006).

c.
HIV Services Program Quarterly Reports


Contractors are required to collect and maintain relevant data documenting the progress toward the goals and objectives of their project as well as any other data requested by BVCOG or DSHS.  Such data is reported in the HIV Services Program Quarterly Report (this report covers the Ryan White Service Delivery and HIV Health and Social Services (State Services) contracts).  In the event of a change in address or change of Project Directors, contractors must provide written notification to the BVCOG HIV Program Manager.


All program reports are due in the format provided by BVCOG no later than 5:00 p.m. 10 days after the end of each reporting period. Program Reports are available at http://hiv.bvcog.org under the heading of Contractors. The progress toward meeting the program objectives must be reported for the quarter as well as year-to-date.  All other reporting information is reported by quarter.  The fourth quarter report will serve as the final program report.  Failure to comply with deadlines and content requirements may result in an interruption of monthly reimbursements.


E-mail reports to ccrowell@bvcog.org.  If electronic submission is not an option, mail one copy and one disk copy to the attention of:

Brazos Valley Council of Governments

Attn: Crystal Crowell, Program Manager
HIV Administrative Services

P.O. Drawer 4128

Bryan, Texas 77805-4128

Due dates for the reporting periods are the same as those for Ryan White Service Delivery contracts and are as follows:

1st Quarter (April 1 – June 30)
Due July 10th
2nd Quarter (July 1 – September 30)
Due October 10th
3rd Quarter (October 1 – December 31)
Due January 10th
4th Quarter (January 1 – March 31)
Due April 10th
d.
Required Documents

	Report
	Due Date

	FY 2007 Proposed Allocations:

· Table 1: Proposed Allocations by Service Category for the 7-month and 5-month contract periods
	June 1, 2006 
(with application)

	Budget Package for each agency’s subcontractor containing the following for both the 7-month and 5-month contract periods:

· Contract/Subcontract Review and Certification (CRC)

· Subcontractor Data Sheets

· Categorical Budget Justification or a Fee-for-Service form on each subcontractor

(*If a subcontractor is adopting unit cost reimbursement, then both a categorical budget justification and a subcontractor fee-for-service form are required to be submitted)
	September 15, 2006


2.
FINANCIAL REPORTING


a.
Monthly Financial Status Reports


The AA will require from Contractors a monthly reporting of expenditures and requests for reimbursement due by the 15th of every month.  Failure to comply can result, in addition to other sanctions imposed by the AA, in disapproval of the expense report and delay of payment for the related period. Supporting documentation for expenditures must accompany requests for reimbursement.  Financial Status Reports must be filed regardless of whether or not expenses were incurred.

Financial Status Reports and accompanying Service Category Expenditure Reports are due in the format provided by BVCOG, found at http://hiv.bvcog.org under the heading of Contractors. Monthly financial reports are to be mailed to:  Brazos Valley Council of Governments, HIV Administrative Services, Attn: Megan Wright, P.O. Drawer 4128, Bryan, Texas 77805-4128.
b.
Final Report


A final Financial Status Report is required within 60 days following the end of the contract period.  If necessary, a State of Texas Purchase Voucher is submitted by the Contractor if all costs have not been recovered or a refund will be made of excess monies if costs incurred were less than funds received.

c.
Equipment Inventory


Written prior approval from the AA for equipment purchases is required.  Purchased equipment must be tagged and maintained on a property inventory.  All equipment purchased with these funds must be inventoried each year and reported to the AA annually as specified by the AA.  


Equipment is defined as an item having a single unit cost of $500.00 or greater and an estimated useful life of more than one year.

3.
ADDITIONAL REPORTS/REQUESTS FOR INFORMATION


BVCOG Subcontractors are required to submit additional reports and other requested information to the AA or DSHS as needed throughout the contract year.

J.
COLLABORATION WITH OTHER AGENCIES

The Texas Department of State Health Services requires collaboration between service providers and other HIV-related programs within the HIV Service Delivery Area (HSDA), including pediatric service demonstration projects; Ryan White Title I, II, III, and IV recipients;  community, migrant, and homeless health centers; providers of HIV counseling and testing and prevention programs; the Texas HIV Medication Program (THMP); mental health and mental retardation providers; substance abuse facilities; STD clinical service providers; local and regional public health officials; community groups; and, individuals with expertise in the delivery of HIV/AIDS services and knowledge of the needs of the target population.  Formal linkages with Prevention Counseling and Partner Elicitation (PCPE) and Prevention Case Management (PCM) sites are also required to improve the integration of HIV prevention and care services. Formal linkages with hospital discharge planners are encouraged.

Also, since all newly diagnosed persons with HIV should be tested for TB and STDs, applicants must have a formal mechanism to refer clients for clinical services to provide TB and STD screening and diagnosis, and treatment, as appropriate, from qualified medical providers and must ensure that such care is provided to clients who receive services under this grant.  Applicants must also have a formal mechanism to refer all newly diagnosed persons with HIV disease for hepatitis testing and a process to refer for services, as appropriate.  Title II/State Services contractors are expected to work with one another and with other providers as cooperative partners in providing a continuum of care for clients and in making successful referrals to one another.  

Formal linkages should be established through Memoranda of Understanding (MOUs) or other similar letters of agreement approved by the AA.  MOUs should outline the nature of the relationship between the organizations and should specify the expectations and roles that each entity will fulfill.  MOUs should be updated annually and will be reviewed during annual site visits from the AA.  A sample MOU will be provided by the AA if requested by the subcontractor.
A lack of collaboration and cooperation with DSHS or BVCOG on the part of any agency that receives DSHS funds will be considered grounds for sanctions up to and including termination of funds.

K.
OUTREACH AND ACCESS TO SERVICES

Contractors and subcontractors are required to provide services that are equitably available and accessible to all HIV infected individuals needing services/care.  Contractors must employ outreach methods to reach and provide services to eligible clients who may not otherwise be able to access the services, including difficult to reach and underserved populations.  Contractors and subcontractors must provide services so that hours of operation, availability of public transportation, and location do not create barriers to the access of services by those clients who need them. 

L.
SUBCONTRACTING

Subcontracts must be in writing and are subject to the requirements of the primary contract.  The contractor is responsible for the performance of any subcontractor.  The Contractor must adhere to HIV/STD Policy No. 240.1, Subcontractor Selection Process, which can be found at http://www.tdh.state.tx.us/hivstd/policy/default.htm. 

The contractor must submit to BVCOG all subcontractor information on the forms provided in this RFP (Contract/Subcontract Review and Certification (CRC) form, Subcontractor Data Sheets and a Categorical Budget Justification or Subcontractor Fee for Service form() by September 10, 2006, for the new contract period beginning September 1, 2006.  Any additional subcontractors or changes to subcontractor information must be submitted to BVCOG on the proper forms within 30 days of the addition or change.

M.
QUALITY MANAGEMENT (QM)


Quality Management is a mandated function in the RWCA.  The standards apply to RWAA, 
RWSD, RWSS, EACPS, MAI and SNP scopes of work. Quality Management Systems require:

a) The presence of a documented, ongoing quality improvement process (program description and plan of work)

b) A quality management committee function that includes member roles and responsibilities and documented minutes of each meeting

c) Significant participation by an M.D. in quality management functions

d) Evidence of actions to improve quality of care and services, including improvements in accessibility and availability of services

e) Data analysis in order to identify quality issues

f) Satisfaction surveys follow up on all identified issues identified in the surveys and documentation of improvement of those issues

g) The identification of outcomes and efforts at improving them

h) Identification, monitoring and improvement of adverse outcomes

i) Program oversight, corrective action and documentation of improvements

j) Corrective action plans for identified quality issues

k) Evidence of management improvements, including revisions to program documentation, policies and procedures, committee actions and other quality initiatives

l) An annual evaluation of quality management programs

All contractors are required to have a written quality management plan that assesses the quality and appropriateness of the health and support services provided by the contractors and subcontractors and that provides corrective action for identified quality issues.

The quality management process should include participation by representatives from agencies involved in the entire continuum of care, including: state and local governments; health, mental health, and social service providers; minority community-based agencies, community-based organizations, and persons with HIV infection.  Additionally, these representatives may participate on the QM committee.  The quality management plan must provide for the assessment of the extent that health services provided to patients are consistent with the most recent Public Health Service (PHS) guidelines for the treatment of HIV disease and related opportunistic infection.  In addition, the plan must contain strategies for ensuring that health services are consistent with the guidelines for improvement in the access to and quality of HIV health services.  An annual evaluation of quality management efforts and the results of those interventions is required.  Contractors are required to implement outcomes monitoring according to the HRSA Technical Assistance Guides for Case Management and Ambulatory Care (http://hab.hrsa.gov/tools/QM/).  Other services provided are also subject to the requirement for inclusion in the quality management plan, especially if they are support services for medical care.  The QM program must cooperate with BVCOG quality management activities including, but not limited to, sending data, participating in studies or audits, responding to queries and complaints, completing corrective action requirements, providing access to staff and client records, documenting improvements and updating BVCOG on the QM program’s progress in quarterly reports.

The following requirements must be used to describe your QM system: 1) role of the QA/QI Committee; 2) Medical Director’s involvement in the QA/QI activities; 3) the written quality management plan (required by HRSA) that assesses the quality and appropriateness of the health and support services provided by the contractors and subcontractors and provides corrective action for identified quality issues; 4) activities utilized to identify trends of needed improvement and the frequency of those activities; 5) activities to ensure correction and follow-up to findings identified; 6) utilization and frequency of client satisfaction surveys; 7) system utilized to identify, report and monitor adverse outcomes (sentinel events); 8) process for identifying and reporting outcome measures; 9) process utilized to develop protocols and Standing Delegation Orders (SDOs); and 10) process for an annual evaluation of quality management efforts and the reporting of the results of those interventions (required).  In all cases, the Contractors must participate in the resolution of quality issues and corrective action requirements. Outcomes reporting should be included in any monitoring activities.  All clinical areas are required to meet the standing orders process description. For additional information and technical assistance on Quality Management in Ryan White CARE Act Title II programs, please refer to Health Resources and Services Administration’s (HRSA) Quality Management Manual at http://hab.hrsa.gov/tools/QM/.
O.
UNIT COST

The Texas Department of State Health Services requires that all service providers calculate unit cost for planning and evaluation purposes. Providers will be required to develop a detailed awareness of what drives their costs of delivering services. The unit cost calculation will be considered in the planning and evaluation of proposals.  It is currently planned that AAs and Providers will align their units of service definitions with the DSHS Taxonomy during this implementation period. 

This approach will allow service agencies to develop their skill in calculating a unit cost and to increase their understanding of the cost to provide services without the risk of reimbursement by a miscalculated rate or having to change their accounting practices to accommodate unit cost reimbursement.  It will also allow AAs time to develop their ability to provide technical assistance to their service providers regarding unit cost. Use of unit cost in planning and evaluation will require some coordinated actions by AA and Providers in tracking and analyzing services and costs to determine what the affect of reimbursement by unit cost would be.

Accepting a contract for HIV Health and Social Services is a commitment to implementing unit cost for planning and evaluation in 2006-2007 State Services and to the possible subsequent implementation of Unit Cost for reimbursement based on the decision of the AA or DSHS. State Services contractors will be required to participate in the analysis, evaluation and periodic reporting to the AA on unit cost evaluation results, in regards to their negotiated reimbursement rate versus line item reimbursement, as directed by the AA, during the Ryan White contract period.

GLOSSARY HIV-RELATED SERVICE CATEGORIES AND ADMINISTRATIVE SERVICES

(CADR* DEFINITIONS APPLIED)

ADMINISTRATIVE SUPPORT SERVICES**

Administrative functions are activities that Administrative Agencies are asked to report on, are not service oriented and may or may not be administrative in nature, but contribute to or help to improve service delivery.


- Needs Assessment/Planning/Evaluation activities include assessment of service needs and unmet needs, assessment of area service delivery capacity and inventory of available resources, and creation of priorities and allocations to be included in the area Comprehensive Service Delivery Plan (for those AA with planning responsibility).  It also includes costs associated with documenting program accomplishments and assessing the impact of programs on clients (outcome measures) s.  It also includes costs of maintaining the URS.  

- Capacity Building activities are related to improving core competencies that substantially contribute to an organization’s ability to deliver effective RW services.  Capacity development should increase access to the service system and reduce disparities in care.


- Quality Management activities are related to development of the required quality management plan that assesses the quality and appropriateness of the health and support services provided by the contractors and subcontractors and that provides corrective action for identified quality issues.  They should accomplish a three-fold purpose:  1) Assist direct service medical providers in assuring that funded services adhere to established HIV clinical practice standards and Public Health Services (PHS) guidelines; 2) Ensure that strategies for improvements to quality medical care include vital health-related support services in achieving appropriate access and adherence with HIV medical care; and 3) Ensure that available demographic, clinical and primary medical care utilization information is used to monitor HIV-related illnesses and trends in the local epidemic.


- Grantee Administrative Costs activities apply to the administrative agency only.  They include a) usual and recognized overhead, including established indirect cost rates, rent, utility, telephone, and other expenses related to administrative staff; expenses such as liability insurance and building-related expenses (e.g., janitorial). b) Management and over-sight of specific programs funded under Title II or State Services.  This includes salaries, fringe, and travel expenses of administrative staff, including financial management staff.  It does not include direct supervisors of program staff.  If an administrator also directly supervises program staff, the actual portion of time devoted to that supervision is excluded.  This does not include the salary or fringe of staff devoted to planning support, URS or ARIES data entry or management. c) Other types of program support such as quality assurance, quality control, and related activities.  This includes expenses related to monitoring and evaluation and expenses related to hiring of consultants to perform projects related to management improvement of program quality assurance.  It does not include planning  activities such as needs assessments, priority setting and allocations.

TIER ONE HEALTH CARE SERVICES:  Core Services

Ambulatory/outpatient medical care is the provision of professional diagnostic and therapeutic services rendered by a physician, physician's assistant, clinical nurse specialist, or nurse practitioner in an outpatient setting.  Settings include clinics, medical offices, and mobile vans where patients generally do not stay overnight. Emergency room services are not outpatient settings. Services includes diagnostic testing, early intervention and risk assessment, preventive care and screening, practitioner examination, medical history taking, diagnosis and treatment of common physical and mental conditions, prescribing and managing medication therapy, education and counseling on health issues, well-baby care, continuing care and management of chronic conditions, and referral to and provision of specialty care (includes all medical subspecialties).

Primary medical care for the treatment of HIV infection includes the provision of care that is consistent with the Public Health Service’s guidelines. Such care must include access to antiretroviral and other drug therapies, including prophylaxis and treatment of opportunistic infections and combination antiretroviral therapies.

Drug Reimbursement Program** is an ongoing service/program to pay for approved pharmaceuticals and/or medications for person with no other payment source.  Subcategories include:


-   Local/Consortium Drug Reimbursement Program is a program established, operated, and funded locally by a Title I EMA or a consortium to expand the number of covered medications available to low-income patients and/or to broaden eligibility beyond that established by a State-operated Title II or other State funded drug reimbursement program.

Mental health services are psychological and psychiatric treatment and counseling services offered to individuals with a diagnosed mental illness, conducted in a group or individual setting, and provided by a mental health professional licensed or authorized within the State to render such services. This typically includes psychiatrists, psychologists, and licensed clinical social workers.

Oral health care includes diagnostic, preventive, and therapeutic services provided by general dental practitioners, dental specialists, dental hygienists and auxiliaries, and other trained primary care providers.

Substance abuse services–outpatient are the provision of medical or other treatment and/or counseling to address substance abuse problems (i.e., alcohol and/or legal and illegal drugs) in an outpatient setting, rendered by a physician or under the supervision of a physician, or by other qualified personnel.

Substance abuse services–residential are the provision of treatment to address substance abuse problems (including alcohol and/or legal and illegal drugs) in a residential health service setting (short-term).

Case management services are a range of client-centered services that link clients with health care, psychosocial, and other services.  These services ensure timely and coordinated access to medically appropriate levels of health and support services and continuity of care, through ongoing assessment of the client’s and other key family members’ needs and personal support systems. This definition also includes inpatient case management services that prevent unnecessary hospitalization or that expedite discharge from an inpatient facility. Key activities include (1) initial assessment of service needs; (2) development of a comprehensive, individualized service plan; (3) coordination of services required to implement the plan; (4) client monitoring to assess the efficacy of the plan; and (5) periodic re-evaluation and adaptation of the plan as necessary over the life of the client. Case management may include client-specific advocacy and/or review of utilization of services. This includes any type of case management (e.g., face-to-face).

TIER ONE HEALTH CARE SERVICES:  Non-Core Medical Services

Treatment adherence counseling is the provision of counseling or special programs to ensure readiness for, and adherence to, complex HIV/AIDS treatments.

Health Insurance** is a program of financial assistance for eligible individuals with HIV disease to maintain a continuity of health insurance or to receive medical benefits under a health insurance program.

Rehabilitation services include services provided by a licensed or authorized professional in accordance with an individualized plan of care intended to improve or maintain a client’s quality of life and optimal capacity for self-care. Services include physical and occupational therapy, speech pathology, and low-vision training.

Home health care is the provision of therapeutic, diagnostic, supportive and/or compensatory health services as listed in the three categories below.  Home health and community-based care does not include inpatient hospital services or nursing home and other long-term care facilities. 

-  Para-professional care is the provision of services by a homemaker, home health aide, personal caretaker, or attendant caretaker. This definition also includes non-medical, non-nursing assistance with cooking and cleaning activities to help clients with disabilities remain in their homes. 

- Professional care is the provision of services in the home by licensed health care workers such as nurses.


- Specialized care is the provision of services that include intravenous and aerosolized treatment, parenteral feeding, diagnostic testing, and other high-tech therapies.

Residential or in-home hospice care means room, board, nursing care, counseling, physician services, and palliative therapeutics provided to patients in the terminal stages of illness in a residential setting, including a non-acute-care section of a hospital that has been designated and staffed to provide hospice services for terminal patients.

TIER TWO – ACCESS SERVICES

Housing and housing-related services is the provision of short-term assistance to support temporary or transitional housing to enable an individual or family to gain or maintain medical care. Housing-related services may be housing in medical treatment programs for chronically ill clients (e.g., assisted living facilities), specialized short-term housing, transitional housing, and non-specialized housing for clients who are HIV affected. 

Category includes access to short-term emergency housing for homeless people. This also includes assessment, search, placement, and the fees associated with them. NOTE: If housing services include other service categories (e.g., meals, case management, etc.), these services should also be reported in the appropriate service categories.

Outreach services includes programs which  have as their principal purpose identification of people with HIV disease so that they may become aware of, and may be enrolled in, care and treatment services (i.e., case finding), not HIV counseling and testing or HIV prevention education. Outreach programs must be planned and delivered in coordination with local HIV prevention outreach programs to avoid duplication of effort; be targeted to populations known through local epidemiologic data to be at disproportionate risk for HIV infection; be conducted at times and in places where there is a high probability that individuals with HIV infection will be reached; and be designed with quantified program reporting that will accommodate local effectiveness evaluation.

Referral for health care/supportive services is the act of directing a client to a service in person or through telephone, written, or other type of communication. Referrals may be made formally from one clinical provider to another, within the case management system by professional case managers, informally through support staff, or as part of an outreach program.

Referral to clinical research is the provision of education about and linkages to clinical research services through academic research institutions or other research service providers.  Clinical research are studies in which new treatments—drugs, diagnostics, procedures, vaccines, and other therapies—are tested in people to see if they are safe and effective. All institutions that conduct or support biomedical research involving people must, by Federal regulation, have an institutional review board (IRB) that initially approves and periodically reviews the research.

Transportation services include conveyance services provided, directly or through voucher, to a client so that he or she may access health care or support services.

Early intervention services for Titles I and II are counseling, testing, and referral services to PLWHA who know their status but are not in primary medical care, or who are recently diagnosed and are not in primary medical care for the purpose of facilitating access to HIV related health services.

TIER THREE – SUPPORT SERVICES

Nutritional counseling is provided by a licensed registered dietitian outside of a primary care visit. Nutritional counseling provided by other than a licensed/registered dietitian should be recorded under “Psychosocial support services.”

Child care services are the provision of care for the children of clients who are HIV positive while the clients are attending medical or other appointments or attending Title –related meetings, groups, or training. NOTE: This does not include child care while a client is at work.

Child welfare services are the provision of family preservation/unification, foster care, parenting education, and other child welfare services. Services may be designed to prevent the break-up of a family and to reunite family members. Also includes foster care assistance to place children under age 21, whose parents are unable to care for them, in temporary or permanent homes and to sponsor programs for foster families. This category includes other services related to juvenile court proceedings, liaison to child protective services, involvement with child abuse and neglect investigations and proceedings, or actions to terminate parents’ rights. Presentation or distribution of information to biological, foster, and adoptive parents, future parents, and/or caretakers of children who are HIV positive about risks and complications, care giving needs, and developmental and emotional needs of children is also included.

Buddy/companion service is an activity provided by volunteers/peers to assist the client with performing household or personal tasks and providing mental and social support to combat the negative effects of loneliness and isolation.

Client advocacy is the provision of advice and assistance obtaining medical, social, community, legal, financial, and other needed services. Advocacy does not involve coordination and follow -up of medical treatments, as case management does.

Psychosocial support services are the provision of support and counseling activities, including alternative services (e.g., visualization, massage, art, music, and play), child abuse and neglect counseling, HIV support groups, pastoral care, recreational outings, caregiver support, and bereavement counseling. Includes other services not included in mental health, substance abuse, or nutritional counseling that are provided to clients, family and household members, and/or other caregivers and focused on HIV-related problems. 

Developmental assessment/early intervention services are the provision of professional early interventions by physicians, developmental psychologists, educators, and others in the psychosocial and intellectual development of infants and children. These services involve assessment of an infant’s or a child’s developmental status and needs in relation to the involvement with the education system, including assessment of educational early intervention services. It includes comprehensive assessment of infants and children, taking into account the effects of chronic conditions associated with HIV, drug exposure, and other factors. Provision of information about access to Head Start services, appropriate educational settings for HIV affected clients, and education/assistance to schools should also be reported in this category.
Day or respite care for adults is the provision of community or home-based, non-medical assistance designed to relieve the primary caregiver responsible for providing day-to-day care of a client.
Emergency financial assistance is the provision of short-term payments to agencies or establishment of voucher programs to assist with emergency expenses related to essential utilities, food (including groceries, food vouchers, and food stamps), and medication when other resources are not available.

Food bank/home-delivered meals are the provision of actual food, meals, or nutritional supplements, or vouchers for the provision of those items. It does not include finances to purchase food or meals. The provision of essential household supplies such as hygiene items and household cleaning supplies should be included in this item.

Health education/risk reduction is the provision of services that educate clients with HIV about HIV transmission and how to reduce the risk of HIV transmission. It includes the provision of information, including information dissemination about medical and psychosocial support services and counseling, to help clients with HIV improve their health status. 

Legal services are the provision of services to individuals with respect to powers of attorney, do-not-resuscitate orders, wills, trusts, instructions for bankruptcy proceedings, and interventions necessary to ensure access to eligible benefits, including discrimination or breach of confidentiality litigation as it relates to services eligible for funding under the CARE Act. It does not include any legal services that arrange for guardianship or adoption of children after the death of their normal caregiver.

Permanency planning is the provision of services to help clients or families make decisions about placement and care of minor children after the parents/caregivers are deceased or are no longer able to care for them.

Other Support services are direct support services not listed above, such as translation/interpretation services.

*CARE Act Data Reporting (CADR)

**Definitions not included in CADR
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