Funding Agency:
Middlesex County Office of Human Services

Division of Addictions and Mental Health Planning

75 Bayard Street, 5th Floor

New Brunswick, NJ 08901

Section I:  General Information:
A.
Introduction:
The Middlesex County Office of Human Services (MCOHS), hereinafter referred to as the “Grantee”, through an award from the United States Department of Health and Human Services – Health Resources and Services Administration (HRSA), is requesting applications for the delivery of time-limited comprehensive, coordinated services to People Living with HIV/AIDS (PLWHA) in the Middlesex-Somerset-Hunterdon Transitional Grant Area (MSHTGA), for the period of October 1, 2015 through February 29, 2016. 

B.
Background:
The Ryan White HIV/AIDS Program is the largest Federal program focused exclusively on HIV/AIDS care. The program is for individuals living with HIV/AIDS who have no health insurance (public or private), have insufficient health care coverage, or lack financial resources to get the care they need for their HIV disease. As such, the Ryan White HIV/AIDS Program fills gaps in care not covered by other funding sources.
The legislation is called the Ryan White HIV/AIDS Treatment Extension Act of 2009 (Public Law 111-87, October 30, 2009). The legislation was first enacted in 1990 as the Ryan White CARE (Comprehensive AIDS Resources Emergency) Act. It has been amended and reauthorized four times: in 1996, 2000, 2006, and 2009. The Ryan White legislation has been adjusted with each reauthorization to accommodate new and emerging needs, such as an increased emphasis on funding of core medical services and changes in funding formulas.

Part A of the Act provides direct assistance through Formula and Supplemental grants to metropolitan areas with the largest numbers of people living with AIDS to meet emergency service needs as the payer of last resort.    As of December 31, 2012, there are 1,582 people living with AIDS and 1,168 people living with HIV in the TGA.  The Grantee is responsible for the administration of funds made available under the Act within the TGA.

Part A funds support a continuum of care (i.e., medical and support services) for PLWHA.  MAI funds are designated to support core medical and related support services to improve access and reduce disparities in health outcomes for traditionally underserved minority populations.

C.
Services to be funded:
In accordance with the terms of the Act, the Middlesex-Somerset-Hunterdon HIV Health Services Planning Council, identifies the service needs of PLWHA, prioritizes those needs and allocates Ryan White funds to meet those needs.

The Grantee is required by the legislation to secure services consistent with the priorities and allocations of the HIV Health Services Planning Council, and to implement fund management and contract monitoring strategies to assure proper stewardship of Ryan White funds.

For the purposes of this RFA, the Grantee is seeking services in the following service areas:


Core Medical Services:

· Health Insurance Premium & Cost Sharing Assistance - $55,380
Support Services:

· Housing Services - $29,760
Section II – Funding Availability:
A.
Funding Information:
Funds for each category will be allocated using the above available dollar amounts.  Agencies may apply for funding up to the total amount listed above for the service categories.  Although FY 2014 covers the time period of March 1 – February 28, please note this application will only be for the period of October 1, 2015 – February 29, 2016 pending availability of funds.  Funds awarded under the Ryan White Grant (Part A and/or MAI) may not be used to supplant or duplicate existing funding.
Applicants must clearly demonstrate the ability to expend all funds prior to February 29, 2016.
B.
Funding Restrictions:

1. Funds awarded under the Ryan White HIV/AIDS Treatment Extension Act of 2009 may not be used for outreach programs that exclusively promote HIV education and prevention programs; condom distribution, and/or case finding that have as their main purpose broad-based HIV prevention education.  Additionally, broad-scope awareness activities about HIV services that target the general public, (i.e., poster campaigns for display on public transit, TV or radio public service announcements, health fairs directed at the general public, etc.) will not be funded.

2. All Ryan White-funded services must be provided in an outpatient, ambulatory care, community-based or home setting. No funding will be awarded for inpatient services. 

3. Funding will not be awarded to conduct HIV testing and counseling or to provide HIV/AIDS prevention education or risk reduction services. 

4. Ryan White funds may not be used to make payments to recipients of services.

5. Funds may not be used to provide items or services for which payment already has been made, or can reasonably be expected to be made, by third-party payers including private insurance, Medicaid, Medicare, or other State of New Jersey or local entitlement programs.

6. Ryan White funds may not be used to supplement third-party reimbursements or to supplant other revenue sources.

7. Additional unallowable costs are outlined in detail in Section B: Unallowable Costs of the National Monitoring Standards for the Ryan White HIV/AIDS Program – Fiscal Monitoring Standards.  It is the responsibility of Applicants to ensure compliance with the Monitoring Standards.

C.
Applicant Eligibility Requirements:
1. Applicants must be for profit or not for profit corporations that are duly registered to conduct business within the State of New Jersey.

2. Applicants must be in good standing with all State and Federal agencies with which they have an existing grant or contractual relationship.

3. Applicants may not be suspended, terminated or barred for deficiencies in performance of any award, and if applicable, all past issues must be resolved as demonstrated by written documentation.

4. Applicants that are presently under contract with the Middlesex County must be in compliance with the terms and conditions of their contract.

5. Applicants must be located within the TGA (Middlesex, Somerset and/or Hunterdon Counties) An exception for service providers located outside of the TGA will be made only when there are no HIV/AIDS service providers in the TGA to respond to the service need, or when residents of the TGA are seeking care outside of the tri-County area because the service is unavailable within the TGA.  This exception is determined by the Grantee. 

6. Where appropriate, all applicants must hold current State licenses.

7. Applicants that are not governmental entities must have a governing body that provides oversight as is legally required.

8. Applicants must have the capability to uphold all administrative and operating standards as outlined in this document.

9. Applicants must comply with the requirements of N.J.S.A. 10:5-31 et seq. and N.J.A.C. 17:27, the State Affirmative Action policy.

10. Applicants must have a process in place to conduct background checks of staff assigned to the project.

11. Applicants must have culturally sensitive and culturally competent staff and the ability to communicate effectively with the populations within the TGA.

12. Applicants must provide services at sites and in manner that are ADA accessible, when required.

13. Applicants must have a minimum of one year of documented experience providing healthcare and/or social services to PLWHA.
14. Applicants must be Medicaid Certified, if providing service(s) that is(are) Medicaid reimbursable.  Any exceptions to this requirement will be made by the Grantee. 
D.
RFA Schedule:
	Tuesday, August 4, 2015
	Request for Application available in-person and online

	Tuesday, August 11, 2015
	Technical Assistance (TA) questions and/or comments due via e-mail by 1:00 pm to:   lucy.counts@co.middlesex.nj.us
Responses will not be provided to questions/comments submitted after 1:00 pm on Tuesday, August 11, 2015.

	Thursday, August 13, 2015
	Responses to TA questions/comments will be posted on 
http://www.co.middlesex.nj.us/Government/Departments/CS/Pages/Addictions%20Mental%20Health/Ryan%20White%20Program.aspx

	Tuesday, September 1, 2015
	Deadline for receipt of applications by 1:00 pm

Applications received after 1:00 pm on Tuesday, September 1, 2015 will not be considered for funding.


Applications must be delivered in-person or via commercial carrier to:



Middlesex County Office of Human Services



75 Bayard Street, 5th Floor



New Brunswick, NJ 08901



Attn:  Lucy A. Counts, Ryan White Program Coordinator
Applicants must submit one (1) signed original and two (2) copies of the entire application, with a signed cover letter.
E.
Administration:
Staff of the Middlesex County Office of Human Services will screen applications for eligibility, completeness (with all required attachments) and conformity with the specifications set forth in this RFA.  
A preliminary review will be conducted to determine whether the application is eligible for evaluation or immediate rejection based on the following:
· The application was received by the stated deadline
· The agency’s authorized individual signed the application cover sheet

· The application is complete, including all required attachments.
Upon completion of this screening, applications meeting the requirements of the RFA will be distributed to the Application Review Committee (ARC) for its review and recommendations. 
Failure to meet the criteria outlined above or the submission of incomplete or non-responsive applications constitutes grounds for immediate rejection of the application.
F.
Determination of Award:

An Application Review Committee (ARC) will be convened to review each application in accordance with the established criteria outlined in this document.  The members of the ARC will review applications, deliberate as a group, and then independently score applications to determine the final funding recommendations.

MCOHS reserves the right to reject any and all applications when circumstances indicate that it is in its best interest to do so. MCOHS’s best interests in this context include, but are not limited to:  loss of Federal funding for the contract; the inability of the applicant to provide adequate services; the applicant’s lack of good standing with the County; or any indication, including solely an indication of misrepresentation of information and/or non-compliance with any State of New Jersey contracts, policies and procedures, or State and/or Federal laws and regulations.  All applicants will be notified in writing of the MCOHS’s intent to award a contract.

Award letters and contract negotiations are contingent upon an award announcement to Middlesex County by the Health Resources and Services Administration (HRSA) and approval of the funding recommendations by the Middlesex County Board of Chosen Freeholders.

Provider awards will be announced by award letter with contracts beginning on or about October 1, 2015.
G.
Procurement Process Grievance Procedure

The Ryan White HIV/AIDS Treatment Extension Act of 2009 requires the Grantee to implement a grievance policy and procedure with respect to procurement of services (the process of selecting contractors, making awards, any subsequent process to change the selection of the contractor or awards, and procurement process inconsistencies with the HIV Health Services Planning Council’s priorities and allocations). 

Grievances or requests for dispute settlement may be prepared and filed with the Office of Human Services Director at the Middlesex County Office of Human Services, County Administration Building, 75 Bayard Street, 5th Floor, New Brunswick, New Jersey 08901.  All grievances and requests must be received within five (5) days after a funding decision has been made.

Section III – Service Delivery:

Ryan White-funded services must be geographically accessible and provided to individuals from all communities affected by HIV/AIDS in the TGA.   The HIV-infected populations of particular concern in this TGA include communities of color, injection drug users, undocumented persons, women, children and adolescents, multiple-diagnosed individuals, and ex-offenders.
Ryan White-funded services should be targeted first to low-income, uninsured and underinsured persons.  Special emphasis is placed on previously neglected and under-represented populations, those who can no longer care for themselves, and those with few or no alternatives for care.

A.
Client Eligibility:

In accordance with HRSA guidelines and TGA Eligibility Criteria (Attachment I), clients’ eligibility for Ryan White services must be verified every six (6) months.  
B.
Client Centered Considerations:
Services must target the underserved HIV/AIDS populations of the TGA, representing the racial/ethnic groups as reflected in the epidemiological data reported by the New Jersey Department of Health.  Providers must also demonstrate the ability to effectively market programs and services to individuals in traditionally underserved populations.  

It is the expectation that programs are culturally competent and meet the needs of these underserved populations.  This includes the ability to provide bilingual services to consumers, when necessary and appropriate.
Applicants must ensure the following:

· Requests for services are responded to within twenty-four (24) hours or the next working day; 

· There are mechanisms in place to ensure client confidentially at all times;

· There are mechanisms in place to collect feedback from individual clients;

· There are mechanisms in place to allow consumers to express grievances. 

Section IV – Application Instructions
Applications must be submitted no later than August 21, 2015 at 1:00 pm.  A signed receipt will be provided for all applications that are hand-delivered.  A receipt cannot be provided for applications that are submitted via commercial carrier.  Applications will not be accepted via fax or e-mail.
All applications will be evaluated and scored in accordance with the following criteria:

· Abstract – 5 points

· Organizational Capacity – 10 points

· Service History and Performance – 15 points

· Program Approach – 20 points
· Program Evaluation – 20 points

· Budget – 30 points

Special Provisions:

· Agencies applying for Level I and Level II Clinic Based Case Management, as defined in Attachment D, must clearly outline the distinctive roles for staff at each of the levels.

· Medical Case Management funding is restricted to agencies that are medically-credentialed.
· Intensive Medical Case Management is restricted to MAI funds.  Part A funds may not be used for Intensive Case Management services.
· Any agency providing HIV counseling and testing services, regardless of funding source, must report the number of individuals tested, as well as positive results bi-annually.

The font in the narrative portion of the application should be 12 points. There is a maximum 15 page limit for the narrative portion of the grant application (including a one-page abstract).  Applications that do not meet this requirement will not be reviewed. The narrative must be organized appropriately and address the key concepts outlined in the RFA.  Attachments that are required as part of the application do not count towards the narrative page limit.
Separate applications must be submitted for each service category which the provider agency is proposing to provide services.
Application Outline
Each application must contain the following items organized by heading:
I.
Abstract (maximum 1 page) [5 points]:
Applicant agency should summarize all proposed services that will be provided in each of the service categories.  For continuation programs include a summary of currently funded programs, need for continuation, expansion or new services.  Refer to Attachment D of the RFA for full service category definitions.
II.
Organizational Capacity [10 points]:
a.
Describe the capacity of applicant agency to deliver the proposed HIV service(s).  Briefly describe the current staffing as compared to proposed project staff, their past or expected training, credentials, and language proficiencies.  Describe whether the proposed program/service is new or an expansion/enhancement to an existing HIV-related service.

b.
Define applicant agency’s ability to deliver services to PLWHA beyond the grant period.  Describe how applicant agency will transition consumers into other services/programs should grant funding cease.  Briefly describe current and/or proposed third party payor, charity care or other financial resources available to sustain program.

III.
Service History and Performance [15 points]:
a.
Describe applicant agency’s principal purpose, history (no more than past 3 years) and experience in providing services to PLWHA.
b.
Highlight existing or planned collaborative efforts with other Ryan-White funded providers as well as with non-Ryan White funded providers.  Discuss current and/or proposed linkages in detail.
c.
Describe applicant agency’s experience in providing services to the African American, Hispanic and/or Asian communities.

d.
Describe the ability to provide services in a manner that is both culturally and linguistically competent.

IV.
Program Approach [20 points]:
a.
Describe how the activities conducted will meet the specified goal(s) and objective(s) provided in Attachment E for the service(s) for which the agency is applying.
b.
Explain the proposed level of service:



1.
Number of consumers proposed to be served

2.
Units of service:

· Type of units provided (examples of units are provided below in Section VI.b.7.
· Number of units provided to each consumer

c.
Describe how applicant agency will implement services to PLWHA while adhering to the National Monitoring Standards for Ryan White HIV/AIDS Program (Part A and Part B) http://hab.hrsa.gov/manageyourgrant/granteebasics.html and the TGA Standards of Care
http://socialwork.rutgers.edu/InstituteForFamilies/ResearchandEvaluation/RyanWhiteProject/Documents.aspx.
V.
Program Evaluation [20 points]:
a.
Describe how applicant agency will evaluate agency performance toward ensuring the achievement of goals and objectives identified in Attachment E including criteria, methodology and frequency of evaluation and who will be responsible for evaluation efforts.
b.
Describe the process that is/will be used for corrective action and performance improvement.
VI.
Budget [30 points]
A line item budget and budget narrative must be prepared and submitted with each application.  
Attachments F and G must be used to complete this section.
When preparing budget, please note the following items are unallowable under Ryan White Part A
:
· No use of Part A funds to purchase or improve land, or to purchase, construct, or permanently improve any building or other facility (other than minor remodeling)No cash payments to service recipients (Note:  A cash payment is the use of some form of currency (paper or coins).  Gift cards have an expiration date; therefore they are not considered cash payments).
· No use of Part A funds to develop materials designed to promote or encourage intravenous drug use or sexual activity, whether homosexual or heterosexual.

· No use of Part A funds for the purchase of vehicles without written Grants Management Officer (GMO) approval.
· No use of Part A funds for non-targeted marketing promotions or advertising about HIV services that target the general public (poster campaigns for display on public transit, TV or radio public service announcements, etc); broad-scope awareness activities about HIV services that target the general public.
· No use of Part A funds for outreach activities that have HIV prevention education as their exclusive purpose.
· No use of Part A funds for influencing or attempting to influence members of Congress and other Federal personnel.
· No use of Part A funds for foreign travel.

a.
Line item Budget (Attachment F):

A line item budget for the proposed service categories must be submitted with the application.  In order for the Grantee to track Ryan White spending in accordance with HRSA guidelines, separate budgets must be submitted for each service category. 

Applicants will be reimbursed for services based on a unit cost or reimbursement for actual costs, whichever is applicable. Examples of acceptable units are listed below in Section b.viii.
Projected Program Income should be reported on Attachment F. In order to calculate the correct Net Total Cost, Program Income should 
always be reported as a negative.
b.
Budget Narrative (Attachment G):

The following information should be used when completing the budget narrative(s).  In order for the Grantee to track Ryan White spending in accordance with HRSA guidelines, separate budget narratives must be submitted for each service category and or funding source (Part A, MAI).
1.
Program Personnel and Fringe Benefits
For each job title, indicate the name of the employee, total salary, total percentage of time on project, amount of salary requested, and amount of fringe benefits requested.  Staff that does not provide direct service to clients should not be included in program personnel.
Provide a percentage rate for fringe benefits and define what benefits are included in this percentage (e.g., FICA, medical insurance, disability insurance, etc.). Fringe benefits must be based on the agency’s established personnel policies; staff training and development are allowable only if required by these policies (e.g., a union contract may require a percent to be set aside for staff development).
2.
Consultants
List and justify all fees to be paid to persons not on a base salary, noting the number of hours devoted to this program, service(s) provided and specific responsibilities. Use of consultants will be allowed on a limited basis only, and should not be used in place of staff support. This category may include contractual services that facilitate program delivery, as well as services that increase client access or facilitate assessing client satisfaction. 

All contracts for consultants must be submitted with the application.

3.
Travel
Funding for local travel should be requested only as appropriate for project needs.  Outline the number of anticipated trips, purpose of travel, and by position.  Break out costs on a per trip basis, delineating amounts of public transportation and mileage reimbursement at the rate established in the agency’s policies.  If the agency does not have a travel reimbursement policy, the IRS standard mileage rate may be used. 
Include here expenses for agency-owned/leased vehicles that are used in program services delivery. The expenses must be justified in terms of the percent of use of these vehicles for the Ryan White Program.  Part A funds may not be used to reimburse maintenance or any other associated costs of privately owned vehicles. [See HRSA:: HAB Policy Notice 10-02(12) Maintenance of Privately Owned Vehicles.]
4.
Program Equipment, Furniture, Materials and Supplies

Delineate expenses for these items as they relate to the operation of the proposed program. Arbitrary financial projections for materials and supplies will not be approved. These expenses must be estimated according to expected use of the materials and supplies. Office supplies may be requested to the extent that they will be used by program staff for client tracking and record keeping required by HRSA.

Purchase of computer equipment must be approved before submission. Contact Ryan White Program Coordinator at 732-745-3149 to request approval. Appropriate justification must be provided at time of request. 

5.
Other Project Costs

This section is for program-related expenses not specified in an above line item category only, for example delineate expenditures for any costs related to providing information, outreach, and/or collaboration activities integral to this project (e.g., telephone, advertising, printing, duplication, and postage).  These expenses must be program-related and must be justified in terms of anticipated use of the items.  Arbitrary projections will not be approved.

Funding may be requested to support/enhance client access to and participation in the service provided. These include food/refreshments, child supervision, and limited resources for holiday/special occasion/other incentives. Please note, child supervision services must be provided in accordance with HRSA: DHS Program Policies No. 97-01 and 97-02(2). Part A funds may not be used for off-premise social/recreational activities [HRSA: DHS Program Policy 97-02(14)].
6.
Administrative Costs

Administrative costs may not exceed 10% of the total program budget.  

The following are appropriate administrative expenses:

· Usual and recognized overhead activities, including rent, utilities, and facility costs

· Costs of management oversight including, program coordination; clerical, financial and management staff not directly related to patient care; program evaluation; liability insurance; audits; computer hardware/software not directly related to patient care.
7.
Acceptable Units of Service for Reimbursement

The following are acceptable units of service for reimbursement:

Service Category




Unit of Service

Health Insurance Premium & Cost Sharing Assistance
1 month premium payment
Housing Services




1 month of rental assistance

ATTACHMENTS
Attachment A:
Application Cover Sheet (must be submitted with application) -- this attachment is an Excel spreadsheet

Attachment B:
Agency Contact Form (must be submitted with application)
Attachment C:
Ryan White Program Assurances (must be submitted with application)
Attachment D:
Service Category Definitions and Guidelines

Attachment E:
Service Category Goals and Objectives
Attachment F:
Line-Item Budget (must be submitted with application) -- this attachment is an Excel spreadsheet

Attachment G:
Budget Narrative Form (must be submitted with application)
Attachment H:
Linkage Agreements (must be submitted with application)
Attachment I:
Ryan White Eligibility Criteria

Attachment J:  Reporting Requirements and Sanctions for Non-Compliance
Attachment K:
Application Checklist (must be submitted with application)
Attachment B
Agency Contact Form

Please complete form in its entirety and return with application.  Information may be typed directly into the form.
Fiscal Information/Payment for services should be sent to:

Name:       
Address:       
Telephone:       
E-mail:       
Program Specific Information:
Program Director:       
Address:       
Telephone:       
E-mail:       
HIV Health Services Planning Council Designee:
Name:       
Address:       
Telephone:       
E-mail:       
CAREWare Point of Contact:

Name:       
Address:       
Telephone:       
E-mail:       
Attachment C
Ryan White 
Program Assurances 

FY 2015
I, as the Agency Director (or authorized representative of the applicant agency), agree to comply with the terms below.  Failure to comply with contract terms and/or conditions may result in contract termination.

Ryan White Eligibility:

· In understanding that Ryan White funds are always the payer of last resort, all consumers, must be deemed eligible for services through Ryan White. Consumer eligibility must be verified in accordance with the Middlesex-Somerset-Hunterdon TGA Ryan White Eligibility Criteria (Attachment I).  Assessment Forms will be provided to agency upon contract award.
Fiscal Stability:
· If agency receives more than $500,000 in Federal funding the most recent A-133 and accompanying management letter will be submitted with the application.

· If agency receives less than $500,000 in Federal funding will submit most recent agency audit and accompanying management letter with the application.

Compliance with Reporting Requirements:
· Monthly reports will be submitted, as outlined in Attachment J, to the Grantee not later than the 20th of the month following the month of service provision.
Site Visits:

· Agency agrees to participate in annual site visits conducted by the Grantee and Clinical Quality Management Program.

· Agency agrees to make consumer records available to monitoring team for the purposes of programmatic, fiscal and quality management monitoring.

· Agency agrees to make fiscal records available to the monitoring team for the purpose of fiscal monitoring.

Compliance with TGA Standards of Care:

· Agency agrees to comply with Standards of Care for service categories.  The Standards of Care for all service categories can be found at the following link:  http://socialwork.rutgers.edu/InstituteForFamilies/ResearchandEvaluation/RyanWhiteProject/Documents.aspx   
Compliance with National Monitoring Standards for the Ryan White HIV/AIDS Program (Part A and Part B):
· Agency agrees to comply with “Provider/Sub-grantee Responsibility” roles as outlined in the National Monitoring Standards. The Monitoring Standards can be accessed by using the following links:
Frequently Asked Questions:  

http://hab.hrsa.gov/manageyourgrant/files/programmonitoringfaq.pdf 

Universal Monitoring Standards:  

http://hab.hrsa.gov/manageyourgrant/files/universalmonitoringpartab.pdf 

Program Monitoring Standards: 

http://hab.hrsa.gov/manageyourgrant/files/programmonitoringparta.pdf  

Fiscal Monitoring Standards:  

http://hab.hrsa.gov/manageyourgrant/files/fiscalmonitoringparta.pdf 
Participation in TGA HIV/AIDS Continuum:

· Agency will designate a single individual to attend monthly Middlesex-Somerset-Hunterdon HIV Health Services Planning Council meetings for the purposes of remaining informed and increasing collaboration.  The Agency will support this individual in fulfilling the time requirements this participation requires, and his/her employment or evaluation will not be negatively impacted as a result of participation.  Participation does not necessitate this individual being an appointed member of the Council.  (Please provide individual designated to the Planning Council on Attachment B:  Agency Contact Form).
· Agency will establish linkage agreements (or memoranda of understanding) with relevant HIV providers to assure access to a full continuum of care for Ryan White clients.  Linkage agreements must be current for the duration of the program term (October1, 2015 through February 29, 2016).

Compliance with Data Collection Requirements:

· Agency will work cooperatively with the TGA Quality Management Program to implement the CAREWare computerized data collection system.  Computer or other electronic system failure does not absolve the requirement for timely and accurate reporting.  A single staff person will be designated as the CAREWare point of contact.  (Please provide CAREWare point of contact on Attachment B:  Agency Contact Form).
· Agency agrees to participate in and comply with the Clinical Quality Management Program, including but not limited to, contacting consumers for annual needs assessment, data collection for grant application, administering client satisfaction surveys, etc.
     


Printed Name Agency Director (or authorized representative)




_____________________________________________________

     
Signature of Agency Director (or authorized representative)

Date
Attachment D
Service Category Definitions and Guidelines
The following overview provides the definitions of each of the service categories that are eligible for funding.  The goal(s) and objective(s) for each are found in the matrix in Attachment E.  In addition to the information contained in this attachment, it is the expectation that all providers of services adhere to the TGA Standards of Care.  The Standards of Care for each service category can be found on the Planning Council website: http://socialwork.rutgers.edu/InstituteForFamilies/ResearchandEvaluation/RyanWhiteProject/Documents.aspx. 

I.
HEALTH INSURANCE PREMIUM AND COST SHARING ASSISTANCE
Definition of Health Insurance Premium and Cost Sharing Assistance (as per HRSA):

The provision of financial assistance for eligible individuals to access healthcare and medications by covering the costs of public or private health insurance premiums, insurance deductibles, pharmacy benefits, paying co-pays (including co-pays for prescription eyewear for conditions related to HIV infection) on behalf of the client. 
Health Insurance Premium and Cost Sharing Assistance in MSHTGA:
In the MSHTGA, this service category will only cover the costs associated with covering premium payments for Ryan White eligible People Living with HIV/AIDS (PLWHA)
Minimum Staff Requirements for Health Insurance Premium and Cost Sharing Assistance
Health Insurance Premium and Cost Sharing Assistance Duties
The duties and responsibilities of Medical Case Management personnel are outlined in the Ryan White Part A Program: Standards of Care for Medical Case Management.

Additional duties include, but are not limited to:
· Conduct bi-annual Ryan White eligibility screening

· Assist consumers in accessing and/or obtaining additional services, as needed.

· Follow up on referrals and status of entitlement applications.

· Perform home and hospital visits, when applicable.
In addition to the above duties, Intensive Case Managers are required to:

· Identify and/or be available to the traditionally underserved minority HIV/AIDS infected/affected persons living in the targeted communities who are not receiving Ryan White services, for awareness of and enrollment in appropriate care and treatment services.

· Collaborate with outreach workers and other Ryan White funded case managers and medical providers to locate HIV infected persons who have dropped out of care or are not in care for (re-enrollment) in treatment.
Health Insurance Premium and Cost Sharing Assistance Services Activities
All medical case managers are required to properly document all activities with consumers in charts. 

Documentation should include, but is not limited to the following: 

· Consent form(s) signed and dated by the client

· Release of Information form(s) signed and dated by the client

· Ryan White Eligibility Form signed and dated by client

· Referral Form from referring agency/individual, if applicable

· Encounter Notes detailing:
· Date of encounter

· Type of encounter

· Description of encounter

· Documentation of follow-up on referrals to care and treatment

II.
Housing Services
Definition of Housing Services (as per HRSA):
The provision of limited short-term assistance to support emergency, temporary, or transitional housing to enable an individual or family to gain or maintain medical care.  Housing-related referral services include assessment, search, placement, advocacy, and the fees associated with them.  Eligible housing can include both housing that does not provide direct medical or supportive services such as residential mental health services, foster care, or assisted living residential services.
Minimum Staff Requirements for Housing Services
Staff requirements are outlined in the Ryan White Part A Program: Standards of Care for Housing Services.  

Housing Services Duties
Duties are outline in the Ryan White Part A Program: Standards of Care for Housing Services.

Housing Services Activities
All housing services activities must be documented.
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Attachment E
Service Category Goals and Objectives

	Service Category
	Goals
	Objectives
	Outcomes

	Health Insurance Premium and Cost Sharing Assistance
	To ensure access to health insurance in order to retain consumers in care
	To provide assistance with purchasing for individuals with limited ability to cover the costs of Marketplace Insurance and who do not qualify for Medicaid.
	80% of clients will maintain health insurance coverage

	
	
	To provide access to medical care and treatments through the provision of Marketplace insurance.
	80% of HIV+ clients will have improved/stable viral loads.

	Housing Services
	To ensure consumers have access to stable housing to ensure retention in care.
	To provide no more than 2 months of rental assistance to PLWHA to allow an individual or family to maintain or ensure the individual or family is moved to, or capable of maintaining, a long-term, stable living situation.
	75% of consumers will be in stable housing.



	
	
	To provide assistance with housing placement that will ensure PLWHA are maintaining medical care.
	75% of consumers will be retained in care


Attachment G
	RYAN WHITE HIV/AIDS PROGRAM

PROJECT YEAR 2015
MIDDLESEX COUNTY OFFICE OF HUMAN SERVICES

BUDGET NARRATIVE


The following form should be used to develop Budget Narrative. This form must be submitted with application. If any section is not applicable, please indicate in the narrative.  Please additional pages, if necessary. Information may be typed directly into the form.
A.
PROGRAM PERSONNEL AND FRINGE BENEFITS:
In this space, provide details for each position for which funding is requested.  Staff that does not provide direct service to clients should not be included in program personnel.  Provide the following: (a) name and title of individual who will fill position [if known], (b) total salary/fringe, (c) amount of salary requested and percentage of time allocated to this project, (d) amount of fringe benefits requested, and (e) total amount requested.

	Name
	Job Title
	% of time on project
	Annual Salary & Fringe
	Requested Salary & Fringe

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Total Request for Program Personnel:      
Narrative:       
B. 
CONSULTANTS: 

In this space provide details concerning consultants your project will utilize. Provide the following: (a) name of person who will fill position [all consultants MUST be identified], (b) number of hours budgeted and cost per hour, (c) total cost for position/services, and (d) brief explanation of the responsibilities and importance of the position/services to program delivery.
	Name
	Job Title
	Time on project
	Cost per hour
	Total Cost for services

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Total Request for Consultant Services:      
Explanation of responsibilities and importance of the position/services to program delivery:       
C. 
TRAVEL: 

In this space outline anticipated trips, purpose of travel and by whom. Break down the costs on a per trip basis, delineating amounts for public transportation and mileage reimbursement. This category also includes expenses for agency-owned/leased vehicles used for program purposes. Delineate costs related to percentage of time/expenses specific to Ryan White services.  
     
D.
 PROGRAM EQUIPMENT, FURNITURE, MATERIALS AND SUPPLIES: 

In this space itemize and justify these program expenses. Refer to Instructions for details.

     
E. 
OTHER PROJECT COSTS: 

In this space provide an explanation the following: (a) information dissemination and outreach activities [i.e., advertising, telephone, printing and duplication, and postage], (b) office supplies for program staff of Ryan White services, (c) participant expenses [i.e., refreshments, child supervision, incentives, meeting costs], and (d) other expenses as allowed in the Instructions.
     
F. 
ADMINISTRATIVE COSTS: 

Administrative costs may not exceed 10% of the total program budget.  These must be specifically delineated. See Instructions for details.
     
Attachment H
LINKAGE AGREEMENT

________________________ and ________________________, share a commitment to patient care, understanding that together the ongoing needs of those individuals living with HIV and AIDS can be met.  The purpose of this agreement is to identify HIV+ individuals and refer the client into a system of care or Early Intervention Services. Through collaborative efforts a comprehensive continuum of care can be established and maintained. This will allow us to maximize limited resources instead of duplicating services to our shared patients.  This linkage agreement adheres to the following:

A. Each program/institution will accept and make appropriate referrals from the other provided that all customary requirements are met and agreed on by the patient.

B. Information will be shared regarding the patient’s diagnosis, prognosis, course of treatment, and other pertinent medical and social information as authorized by the patient.

C. Case/team conferences will be held when appropriate to discuss the above mentioned program management and quality of service.

D. Each participating program/institution will be solely and exclusively responsible for its program management and quality of service. Describe scope and duration of services provided by each agency below:

	

	

	

	

	


E. Neither program/institution assumes any liability by virtue of this agreement for any debts or other obligations incurred by the other.  Services rendered to the patients will be based on the availability of funds.

F. This agreement may be modified or amended, at anytime, by mutual agreement of authorized persons of both program/institution.

G. Each agency will abide by federal and state laws, which require that all services be to be provided without regard to race, creed, gender, sexual orientation or national origin.

H. This agreement will be in effect from the date affixed below, and may be terminated by either program/institution upon thirty (30) days written notice, and will be terminated should either program/institution fail to maintain authority or standards.

Name: _________________________________
Name: _________________________________

Title:  __________________________________
Title:  __________________________________

Address:  ______________________________
Address:  _______________________________
_______________________________________
________________________________________
Phone:  ________________________________
Phone:  _________________________________
Fax:  __________________________________
Fax:  ___________________________________

E-mail:  ________________________________
E-mail:  _________________________________

Referral Contact:  _______________________
Referral Contact:  _________________________

Date:  _________________________________
Date:  ___________________________________
Attachment I

Middlesex-Somerset-Hunterdon TGA

Ryan White Part A

Eligibility Criteria
Individuals seeking services must be determined “eligible” in order to receive services funded by Ryan White Part A.  Eligibility is determined by meeting established criteria as described below.  The attached Initial Eligibility Form must be completed for all individuals seeking services.  The completed form must be included in the client’s permanent file.

To be or remain eligible for Ryan White funded services, individuals must meet and have the following information on file:

· Verification of HIV+ status or AIDS

· Verification of current household income

· Verification of other payer source/insurance

Ryan White is the payer of last resort.  All providers must make every effort to ensure that all funding options, when applicable, are exhausted prior to billing for services under Part A.

In accordance with the HRSA Ryan White Part A and Part B Universal Monitoring Standards, financial eligibility must be verified every six months.  The attached Eligibility Recertification Form must be completed for all individuals to determine continued eligibility.  The completed form must be included in the client’s permanent file.

Verification of HIV+ status
All individuals must establish their eligibility to receive Ryan White services through medical verification of HIV positive diagnosis.  The following are deemed acceptable documentation for purposes of HIV status verification:

· Laboratory report of results

· Written Physician’s HIV Reporting Form

Once collected, the verification of HIV+ status does not need to be verified again.  Verification of medical eligibility will be audited through on-site reviews conducted by the Administrative Agent.

-------------------------------------------------------------------------------------------------------------------------------------------------------
Financial Eligibility
Individuals who, or institution which, are able to pay for services should pay for services.  Ryan White Part A funds are always considered the payer of last resort.

All individuals must be assessed and processed for eligible benefits and entitlements, and financially screened to determine the absence of other resources available to pay for services.  As Ryan White is the payer of last resort, it is important that all other sources are exhausted prior to the use of Part A funds.

· Agencies must maintain in permanent client files evidence of current financial screening and benefits application(s), and the resulting decision clearly indicated.

· Documentation of assisting Ryan White Part A eligible clients in securing access to other public/private programs for which they may be eligible must be maintained in the permanent client file.

· A written denial of an application for public/private social or health benefits shall be considered as a source of eligibility for Part A funded services.

· Clients shall NOT be denied Care and Treatment during the period when applications are being processed.  Agencies providing services should make every effort to secure reimbursement from payers of successful benefits applications during the time awaiting confirmation of eligibility determination.

Verification of Financial Eligibility

Annual household income must be documented in relation to the current Federal Poverty Level (FPL).  Part A services are restricted to individuals with specific household income limits based on FPL.  In the Middlesex-Somerset-TGA, individuals at or below 500% FPL are deemed to be financially eligible for Ryan White Part A funded services.  The most recent Federal Poverty Level chart can be found at http://aspe.hhs.gov/poverty/.

Individuals must provide proof of income that is current, unless otherwise indicated.  The following are deemed acceptable documentation for purposes of verification of financial eligibility:

· Check stubs listing gross wages/employer’s statement listing gross wages;

· Self-employment business records;

· Social Security award letters; Food Stamp, General Assistance (GA) or AFDC award letters; and/or

· Other current documentation showing income source of assistance received, this may also include the latest W-2 form

If individual is unemployed, and not receiving any Federal/State assistance, such as General Assistance, SSI/SSD, agencies may use a statement of no income to document the financial status.

Verification of financial eligibility will be audited through on-site reviews conducted by the Administrative Agent.

Verification of Other Payer
Ryan White is the payer of last resort.  As such, sub-grantees are responsible for ensuring that clients are screened for ineligibility of other funding sources covered by Federal and/or State programs.  

-------------------------------------------------------------------------------------------------------------------------------------------------------
Agencies Charging Fees for Service:

· Must utilize the Federal Sliding Fee Scale that is available to the public and is consistent with the scale below.  

· Agencies charging for services must reassess client income at least every six months, or when necessary, and adjust fee levels accordingly.

	Individual/Family Annual Gross Income 
	Total Allowable Annual Charges

	Equal to or below official poverty line
	No charges permitted

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

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

	301% to 500% of official poverty line income
	10% or less of gross level


The implementation of the required sliding fee scale and the regular assessment of client income, with adjusted fees (as appropriate) are subject to audit by the Administrative Agent.

Agencies that DO NOT Charge Fees for Service:

· Documentation of an individual’s eligibility must be maintained in the permanent client file.  Documentation includes the Initial Eligibility Form and additional documentation as required by the form.  

-------------------------------------------------------------------------------------------------------------------------------------------------------

General Eligibility Information:

· Services provided to ineligible Ryan White clients will NOT be reimbursed.

· Services provided to clients who have failed to establish eligibility will NOT be reimbursed.

Attachment J

Reporting Requirements and Sanctions for Non-Compliance
Ryan White providers must comply with all financial and service data reporting requirements, and as such must have in place financial and information management systems to effect compliance.   Included within these management systems must be organized and accessible client records and a capacity (either directly or through an active Linkage Agreement) for assessing CARE Act-eligible clients for public and private benefits for which they may be eligible. 

I.
Service Data Collection/Programmatic Reporting Requirements
Providers must utilize CAREWare and participate in this computerized, client level data collection program managed by the contracted Clinical Quality Management (CQM) Program.  Please note, computer or other electronic failure will not be accepted as a reason for failing to meet administrative requirements. Agencies should plan “back-up” systems to facilitate compliance in these circumstances. 

Providers must designate an official data collection contact in their agency to accept and respond to requests from the Grantee as well as to work cooperatively with the CQM Program, on Needs Assessment, Outcome Evaluation and Quality Assurance activities, etc., as required.

Agencies must collect client level data relative to “Severe Need” as defined by the Ryan White HIV/AIDS Treatment Extension Act of 2009, be able to describe unduplicated clients served by race and ethnicity, age, sex and gender, residence, mode of transmission, stages of HIV illness, and comprehensive details on HIV services provided. Client level data is required for the Annual Priority and Allocations Process and in the annual Single Grant Application through which the TGA receives Ryan White funding, and for the submission of Ryan White Services Reports (RSRs). 

Agencies must comply with the data requests needed to support the Annual Administrative Review (AAR) required annually by HRSA.

Providers must complete with accuracy and submit the required Monthly Narrative Report as part of the monthly billing package.  Narrative report will be provided upon award of contract

The sanctions for failure to comply with service data collection and reporting are defined below in Section III. SANCTIONS FOR NONCOMPLIANCE.  These sanctions will be fully enforced.   
II.
Financial Reporting
Agencies must comply with requests for financial data relevant to the Consolidated Report of Contract Expenditures (CRCE). This report is required annually by HRSA.  

A.
Financial Reporting Requirements:

i.
Monthly billing packages are to be submitted by the twentieth (20th) of each month, or the next business day if the 20th falls on a Saturday or Sunday. 

ii.
Complete billing packages must include the following in order to be processed for payment:

· Invoices will request reimbursement of actual costs incurred in service delivery, and must be accompanied by sufficient supporting documentation, i.e., labor summary sheet, lab tests expenditures, receipts for supplies/capital expense billing in excess of $500, etc., to verify costs; 
· Signed Middlesex County Voucher;
· Report of Grant Expenditures;
· Monthly Narrative Report completed by Program staff; and 

· CAREWare Utilization reports. 

Billing packages will be reviewed by the Grantee prior to submission for payment.  Please note incomplete billing packages will not be processed for payment.

iii.
Agencies must comply fully with Grantee requests for budget revisions at the six and nine month points in the contract year.  Budget revisions are utilized to comply with CARE Act requirements for timely expenditure of Ryan White funds and reallocating accumulated, unexpended funds to other HIV priority services.  Accumulated, unexpended funds will be collected from each agency contract for reallocation. 

iv.
Contracted agencies must be on target to spend 75% of the total contracted budget by the end of November. Agencies should not expend more than 25% of the total contracted budget in the final quarter of the contracted period, unless prior authorization has been provided by the Grantee.  Unexpended, accumulated funds in excess of 25% of the total contracted budget in the final quarter may be collected from all contracted agencies and returned to the HIV Health Services Planning Council for reallocation to priority HIV needs.

The sanctions for failure to comply with financial reporting are defined below in Section III. SANCTIONS FOR NONCOMPLIANCE.  These sanctions will be fully enforced.   

III.
SANCTIONS FOR NONCOMPLIANCE
As the Ryan White Part A Grantee, the Middlesex County Office of Human Services is accountable to HRSA for submission of mandated grant reports within a designated timeframe.  There is no option to waive or disregard agency failure to submit invoices.  It is the responsibility of contracted agencies to ensure monthly billing packages are submitted to the Ryan White Program Coordinator by the twentieth (20th) of each month (or the next business day if the 20th falls on a Saturday or Sunday).   

Failure of agencies to expend contract funds in a timely and/or submit accurate and timely monthly billing packages may jeopardize future Ryan White funding for the entire TGA.

A.
Failure to Expend Funds in a Timely Manner

The Grantee is assessed annually for the rapid disbursement of Ryan White funds to meet HIV needs in the TGA.  The timely expenditure of Ryan White funds is required regardless of the “cash flow” capacity of the contracted agency’s annual operating budget.  Accumulated, unexpended funds may be collected from agencies and returned to the HIV Health Services Planning Council for reallocation to priority HIV needs.

Contracted agencies may be given the opportunity to revise budgets during the contract period.  Budget revisions must be submitted within 5 business days of the request made to the agency by the Middlesex County Office of Human Services.  Failure to submit budget revisions within the requested timeframe will result in withholding of invoice payments until the revision is submitted and approved.
B.
Failure to Submit Monthly Billing Package in a Timely Manner 

The timely submission of monthly billing packages invoicing of Ryan White funds is required.  Contracted agencies are required to submit monthly billing by the 20th of each month following the month of service provision.  The purpose of this requirement is to assure timely and full expenditure of funds, and to permit the HIV Health Services Planning Council time to reallocate accumulated, unexpended funds to priority HIV needs. Agencies that fail to submit monthly billing packages may have contract reduced at the discretion of the Grantee.
Should monthly billing packages not be received by the Ryan White Program Coordinator, the following will occur:  

· If monthly invoices are not received by the last day of the month, contracted agency will receive a Warning Letter indicating that it is due immediately.

· If monthly invoices are delayed to 60 days, invoices may not be paid.

· If monthly invoices are delayed to 90 days, termination of contract may result.  Payment for services will cease from the month prior to when delayed invoice was due.  All funds remaining in the contract may be returned to the HIV Health Services Planning Council for reallocation to HIV priority needs.

Attachment K
Application Checklist

	
	
	For MCOHS

Use Only

	
	Signed Cover Letter
	

	
	Application Cover Page (Attachment A)
	

	
	Application Narrative
	

	
	Agency Contact Form (Attachment B)
	

	
	Ryan White Program Assurances (Attachment C)
	

	
	Line-Item Budget(Attachment F)
	

	
	Budget Narrative Form* (Attachment G)
	

	
	Linkage Agreements* (Attachment H)
*Indicate number of Agreements included in application      
	

	
	Application Checklist (Attachment K)
	


Please indicate any additional attachments that have been included:
	     

	     

	     

	     

	     

	     


	For Office Use Only:

Application Reviewed By:  __________________________________________________

 Accepted and Forwarded to Application Review Committee         Not Accepted


� �HYPERLINK "http://www.hab.hrsa.gov/abouthab/legislation.html"�http://www.hab.hrsa.gov/abouthab/legislation.html� 


� HRSA/HAB National Monitoring Standards – Fiscal �HYPERLINK "http://hab.hrsa.gov/manageyourgrant/files/fiscalmonitoringparta.pdf"�http://hab.hrsa.gov/manageyourgrant/files/fiscalmonitoringparta.pdf�
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