City of Paterson – Department of Health & Human Services

Passaic -Bergen TGA


REQUEST FOR APPLICATIONS

 Fiscal Year 2012
RYAN WHITE GRANTS INITIATIVES
an HIV Emergency Relief Program based on the national

Ryan White Modernization Treatment Act (RWMTA), Minority AIDS Initiatives (MAI), and
Housing for People Living with AIDS (HOPWA) grant funds.
I.   GENERAL INFORMATION

A.    INTRODUCTION 

The City of Paterson, Department of Health & Human Services, Ryan White Grants Division, hereinafter referred to as, the “Grantee” is requesting applications for the delivery of comprehensive, coordinated HIV related services, targeting persons living with HIV and AIDS in the Paterson geographic Transitional Grant Area (specifically Passaic and Bergen Counties), hereinafter referred to as, the “TGA” for the fiscal year 2012, unless otherwise noted.  Qualified public or private health and support service entities hereinafter referred to as, “Providers” or “Applicants” can apply for one or more of the following Ryan White Grants Initiatives: 



1) Ryan White Modernization Treatment Act (RWMTA) Part A grant funds;



2) Minority AIDS Initiatives (MAI) Part A grant funds;



3) Housing for People Living with AIDS (HOPWA) 2011 and 2012
In this application the Provider will propose to offer prioritized service(s) in accordance with the eligible and allowable services in accordance with federal Human Resources and Services Administration (HRSA), and the federal Housing Urban Development (HUD). 
BACKGROUND

In 1994, the City of Paterson was designated federal funds under the appropriations of the Ryan White Comprehensive AIDS Resources Emergency (C.A.R.E.) Act of 1990, and as reauthorized and amended in 1996 and 2000.  Historically the federal appropriations have supplied resources for medical and support services for low-income, uninsured and underinsured people living with HIV disease.  This legalization continues to represent the largest dollar investment, specifically for the delivery of services for poor or underserved People Living With HIV/AIDS (PLWH/A) and provides emergency assistance to localities that are disproportionately affected by the AIDS epidemic. 

PURPOSE
The purpose of the Title XXVI of the Public Health Services Act as amended by the Ryan White HIV/AIDS Treatment Modernization Act 2009 revises and extends services under the Ryan White Care Act (RWCA) Program.  This Act will improve the quality and availability of care for individuals and families living with HIV/AIDS, to establish, enhance or expand services for such patients who would otherwise have limited or no access to health and supportive care.  The Part A appropriations of the Act supports a continuum of care, treatment and support services to prevent the unnecessary hospitalization of the PLWH/A, and increase the number of PLWH/A into on-going HIV-related medical care.  Accordingly these dollars cannot be used to supplant existing services and are to be applied as the last means of resource.


MINORITY AIDS INITIATIVE (MAI)
Since 1999, Congress has also dedicated funds for the Minority AIDS Initiative (MAI) to expand or support new initiatives that are intended to reduce HIV-related health disparities and to improve HIV-related health outcomes. MAI funds are expected to expand or improve medical and support service capacity in communities of color and to expand or improve culturally and linguistically appropriate services to individuals living with HIV and AIDS.  The Bergen-Passaic TGA has selected African Americans and Latinos for the targeted population. 

HOUSING OPPORUNITY FOR PEOPLE LIVING WITH AIDS (HOPWA)
HOPWA funds are expected to enhance the quality of life and medical care access through the provision of housing stability among individuals living with HIV and AIDS.  Note: Kindly submit a separate plan and budget for these grant funds and note the total request on the Title page.

B.
AVAILABILITY OF FUNDS

The majority of the federal awards to this region shall be made available through the submission of this single application.  A summary of the established Service Priorities Allocations are defined below.  The amounts of the federal awards to the city have not been made, and as such only the percentages of those awards have been proposed.  The proposed services in the application can be a continuation or expansion of an existing program or for a new program. Accordingly these dollars cannot be used to supplant existing services. Please note, however, that these funds are not guaranteed beyond the noted fiscal year, and therefore, new programs, as well as on-going programs, must assure a process of continuation or ability to phase out its services (at the sole cost to the agency) beyond the financial support of the grant funded resources.


FY 2012 Priorities and Funding Allocations 

Part A Direct Services and MAI

Bergen-Passaic TGA

               **Up to 10% administrative cost are allowed for the delivery of RWMTA and MAI services

FY 2011 and FY 2012 Planned Services 

Ryan White Part A Direct Services and MAI

Bergen-Passaic TGA

	FY 2012 Ranking
	Service Category
	FY 2011
Allocation
(In Percent) (a)
	FY 2012
Allocation
(In Percent)

	
	Core Services
	
	

	1
	Ambulatory/Outpatient Medical Care
	22.49%
	22.49%

	2
	Early Intervention Services
	3.00%
	3.43%

	3
	AIDS Drug Assistance Program (ADDP)/AIDS Pharmaceutical Assistance (local)/Home & Community-based Health Services
	4.22%
	4.43%

	4
	Mental Health Services 
	12.03%
	10.96%

	5
	Medical Case Management Services
	10.68%
	11.78%

	6
	Oral Health Care
	14.30%
	14.32%

	7
	Substance Abuse Services Outpatient
	11.31%
	11.05%

	
	Support Services
	
	

	8
	Outreach Services/Health Education/Risk Reduction
	2.35%
	2.35%

	9
	Non-Medical Case Management/Treatment Adherence Counseling (non-medical)
	11.43%
	11.13%

	10
	Psychosocial Support Services
	0.42%
	0.44%

	11
	Housing Services
	0.86%
	0.24%

	12
	Food Bank/Home Delivered Meals
	1.32%
	1.46%

	13
	Legal Services/Permanency Planning
	0.92%
	1.02%

	14
	Medical Transportation Services
	4.66%
	4.89%

	15
	Health Insurance Premium & Cost Sharing Assistance (b)
	0.00%
	0.00%

	
	MAI 
	
	

	1
	Early Intervention Services
	19.24%
	21.21%

	2
	Substance Abuse Services Outpatient
	15.58%
	15.58%

	3
	Outreach Services/Health Ed. and Risk Reduction
	19.24%
	19.24%

	4
	AIDS Pharmaceutical Assistance (b)
	-
	0.00% 

	5
	Case Management - Non-medical
	45.94%
	43.97%

	6
	Emergency Financial Assistance (b)
	-
	0.00%


Notes:

(a)  FY2011 percentages are consistent with the Planning Council’s original allocations and may not reflect the actual year-end FY2011.

(b) Prioritized, not funded.


               **Up to 7% administrative costs are allowed for the delivery of HOPWA services.
C.  
CONTRACT PERIOD & REIMBUSEMENT

The project’s fiscal year 2012-2013 is a 12-months period, unless otherwise noted: 

Ryan White Part A:





March 1 2012 to February 28, 2013

Minority AIDS Initiative Part A:



March 1, 2012 to February 28, 2013

Housing Opportunities for People with HIV/AIDS: 

July 1, 2011 to December 31, 2012*
* The HOPWA 2011 and 2012 grants start dates will vary upon provider.
Reimbursements for approved services are performance-based and issued through unit cost contracts.  A unit cost is the measured financial cost to deliver a “unit” of service or product.  Unit Cost measurements are further defined in Glossary of HIV Services.  Technical assistance is available to determine unit cost. Unit Cost reimbursement is based on actual services that are approved, delivered, documented and verified.

D. ELGIBILITY CRITERIA

PROVIDER AGENCY
Entities, which are eligible to receive funds, include, but are not limited to, Community-based Organizations, Hospitals, Health Care Facilities, Ambulatory Care Facilities, Homeless Service Centers, Public Health Departments and Drug Treatment Centers. Requests from for-profit entities will be considered from those who develop a sliding-fee scale and can demonstrate that no one will be refused services based on the client’s ability to pay.  Sliding fees must be based on the federal poverty guidelines (available upon request).  A for-profit entity is eligible to apply for these funds only if a not-for-profit organization is not able or willing to provide the quality HIV related service(s).  Not-for-profit contractors are prohibited from serving as a conduit of these funds to a for-profit entity unless the above is true and verified.   Note:  Applicants are required to submit evidence of non-profit status; most recent IRS letter of determination.  

MINORITY AIDS INITIATIVE (MAI) 

Eligible applicants/providers for MAI funds shall need to meet all the following HRSA criteria as minority-based institutions: 

· To be considered a minority provider, an organization must meet one or more of the following:
· An agency in which racial/ethnic minority group members make up more than 50 percent of the agency’s board. 
· Racial/ethnic minority group members make up more than 50 percent of the agency’s professional staff members in HIV direct services. 
· Solo or group private health care practice in which more than 50 percent of the clinicians are racial/ethnic minority group members.
· Other “traditional” provider that has historically served racial/ethnic minority clients but does not meet any of the criteria above.

CLIENT/PATIENTS

Services shall be provided with priority to those out of medical care, underserved medically indigent or low-income individuals with the HIV spectrum disease.  Services may also be provided to non-indigent clients, but such clients are to be charged a fee based on a sliding-fee scale that meets the federal guidelines.

As defined in the HRSA’s Client Eligibility Policies #96-01 and #96-02, the Ryan White eligible services are targeted specifically for individuals with the HIV Spectrum disease.  Family members, caregivers, or significant others may be a recipient of the proposed services, provided that the service ultimately benefits the person living with HIV/AIDS.  These individuals must also fall at 500% of poverty levels to be eligible for services.  This poverty rate scale is the same as those from the State Dept of Health for the ADDP program.
Documentation of client’s HIV status must be maintained in the client’s record. Absence of proper documentation (as primary or secondary) will result in breach of contract, leading to contract termination and withdrawal of service reimbursement.  The following defines the acceptable forms of documentation as either a primary or secondary sources:

1. Primary Documentation:

a) A letter documenting HIV status or HIV test result from an Early Intervention Program or Infectious Disease Practioner.

b) A positive HIV-test results from an approved laboratory.

c) A letter from a private physician, hospital or clinic documenting HIV status which MUST be accompanied by a test result documenting HIV positive test result.

Note:  Persons living with HIV or AIDS who are unable to provide documented laboratory testing for their HIV status must be encouraged to retest.  Case Management staff is to provide support throughout the testing process, (providing referrals to: counseling and testing sites, initial counseling, and on-going counseling as deemed appropriate). Case Managers shall also recognize that person(s) who had believed themselves to be HIV positive may experience a traumatic reaction to a negative HIV test result.  Counseling issues in this situation may include the impact of a negative test result, and the potential loss of services.

2.    Secondary Documentation:
An eligible referral form from a Case Manager or Clinician who has obtained verification of HIV status, (as noted above) is acceptable documentation for delivery and reimbursement of services. This secondary documentation via a referral verifies eligibility for Ryan White Part A Services based upon required documentation for which the primary documentation is maintained in the client’s record by the Case Manager or Clinician.

E.   SERVICE DELIVERY

SERVICE DELIVERY COMMITMENT & PURPOSE
In order to ensure a comprehensive, coordinated system of care, all successful applicants will be required to participate in the TGA’s Management Information System, Quality Assurance Program (including established Standards of Care and Outcomes Management Program), Case Management service delivery model, integrate service referral mechanisms among and the regional needs assessment activities of the regional HIV Health Services Planning Council is required. 

Providers should maintain an overall philosophy that HIV infection is a chronic illness and, with proper management, the quality of life of the targeted population will be improved and maintained over an extended period of time.

 

The purpose of the Ryan White Grant Initiative funding is best described in three facets:

1. To expand and improve the continuum of ambulatory and outpatient health and support services, including comprehensive treatment, case management, community-based, and transitional services that are available to individuals and families with HIV infection, in the least restrictive setting.

2. To ensure that these services are known and accessible to low-income individuals and families and other underserved populations.

3. To establish, maintain and strengthen a coordinated, community-wide approach to planning and delivering HIV related services to meet new and unmet service needs PLWA.

F. QUALITY ASSURANCE
  
The Office of the Grantee shall require and monitor the following Quality Management Activities:

QUALITY MANAGEMENT PROGRAM 

The Grantee will assess the extent to which funded HIV Health services provided are consistent with the most recent Public Health Service Guidelines for the treatment of HIV disease and related opportunistic infections; and shall develop strategies for ensuring that such services are consistent with the improved access to health care and quality health care services.  The outcome of the quality management program is the improved health status for clients.  The Grantee will accomplish this goal by establishing and monitoring standards for Clinical Services and Supportive Services that link and maintain clients in primary medical care.  

1. Electronic Reporting:   All service providers are required to participate in the electronic computerized management of information systems entitled, e2 (e-COMPAS electronic- Outcomes Management Program for Accountability & Success). This electronic systems also documents service utilization and “lookup features” for greater coordination of care, billing, and measurement of service impact. 

2. Outcomes and Evaluation: To assess and enhance the quality of services and programs that appropriately responds to changes in the local HIV epidemic.  All Providers shall be required to participate in the assessment of outcomes and evaluation, including, but not limited to the following:

a.) Outcomes Measurement: Providers’ observations of client level outcomes (benefits or change for clients during or after receiving services) and outcomes indicators (specific items of information that track a program’s success in achieving desired results) have been developed, implemented and must be recorded for each prioritized service category.
b.) Client Satisfaction and Needs Assessment Surveys:  Ongoing process of evaluation that addresses client’s understanding, current perceptions, attitudes and satisfaction with funded services to improve service delivery.
G.  SPECIAL POPULATIONS & CULTURAL COMPENTENCY

Applicants are encouraged to enhance their service delivery and increase access to care, targeting special populations and catchment areas of higher HIV incidence.  Special populations identified with severe needs in this region are: Women, Latinos, African American/Blacks, Injected Drug Users (IDU), Partners of Injecting Drug Users, Homeless/Transient, Mentally ill, and Men who have Sex with Men (MSM).
The primary geographic catchment areas with higher HIV indicators are the cities of Paterson, Passaic, Hackensack and Teaneck. However, Applicants must demonstrate a capacity to serve clients from a geographic area beyond that of a local neighborhood area, and be sensitive to the cultural/ethnic diversities of the targeted population in language appropriateness and cultural competency. 

H.  CONFIDENTALITY & GRIEVANCE POLICY


For individuals with HIV infection, a central concern is privacy. Every state has laws protecting the privacy of medical records and many have specific statues providing broad confidentiality to HIV related information. Accordingly, providers of medical and health related support services, regardless of licenses or discipline, must maintain the confidentiality of all information concerning their clients’ HIV status. Likewise, each provider must assure a system client response system, by which feedback or concerns, a grievance can be raised without fear of retribution.

All applicants must explain their system of safeguarding the confidentiality of clients and procedures to address consumer/patient concerns in the Service History and Performance section of this application.  Note: Confidentiality and Grievance policies are to be attached to this application, clearly noting date of adoption or revision(s). As applicable, other language translations can be dully noted in the Service History section.
II. DETERMINATION OF AWARD
A.  REVIEW PROCESS & APPLICATION SCORE

The method of award is competitive and predominately based on the following interdisciplinary factors: 

· Appraisal Rating of this application (see evaluation criteria noted below)

· Past Performance & Contractual Compliance (for current providers)

· Geographic Impact of the AIDS Epidemic

· Resource Distribution of Established Service Priorities by County

· Availability of Resources by Established Service Priorities

An independent review panel will score the applications with program staff’s participation during full panel discussion to verify accuracy of information, clarify concerns, and address questions raised by the reviewers. The program staff will also take primary responsibility to score the budget sections of the application.  Allocation of these funds will be made in a fair, competitive and equitable manner, which does not discriminate on the basis of race, color, creed, disability, national origin, gender, or sexual orientation or religion.
B.  EVALUATION CRITERIA


The application is divided into seven sections.  The rating is as follows:






   Current Providers
New Applicants

Abstract (Assurance Summary)


(  5)
        

(  5)

Organizational Capacity & Commitment  

(  5)
        

(20)

Service History & Performance


(10)
       

(20)     

Service Needs  & Target Population  

(  5) 
        

(  5)

Program Contents   




(30) 
       

(20)

Budget Contents  



 
(15) 
      

(15)
Unit Cost Rationale & Cost Effectiveness

(10)       

(15)

Total 






80 Points
      100 Points

Contractual Compliance*



(20 Points) 
        —0—


*CONTRACTUAL COMPLIANCE  (FOR CURRENT PROVIDERS)



Performance scores will be determined by the Ryan White Grants Division staff as a means to monitor and document the provider’s ability to successfully respond and adhere to the following:  

· Ability to meet contractual compliance of most recent past fiscal year

· Ability to meet conditions of award of most recent past fiscal year

· Ability to apply and adhere to standards of care 

· Participation in client level (consumer) outcomes/evaluation 

· Effective utilization of the Management Information Systems 

· Performance based data (e2 web-based  Outcomes)

· Utilization of funds 

· Monitoring site-visit scores

· Maintain philosophy of overall quality assurance. 

Please note the difference of a twenty-point value exist between current providers and new applicants, requiring non-funded applicants to document their Organizational Capacity and Budget in greater detail in lieu of performance score.

III.  APPLICATION GUIDANCE

LETTER OF INTENT:  DUE January 13, 2012 Letter of Intent (Attachment I)can be mailed, delivered, faxed (973) 321-1225 or emailed to:tjoyner@patersonnj.com
APPLICATION DEADLINE
The deadline for submitting this APPLICATION for Fiscal Year 2012 Ryan White Grants Initiatives funding is February 7, 2012 1:00 P.M.  Applications will be logged and time stamped upon receipt.  Applications that do not meet this deadline will not be reviewed and returned to the applicant. No emails or faxes will be accepted for the submission of the application.



Kindly submit all documents to:

Donna Nelson-Ivy, Director

City of Paterson – Department of Health & Human Services

Ryan White Grants Division
125 Ellison Street, 1st Floor, Paterson, New Jersey 07505

A. HOW TO PREPARE THE PART A APPLICATION      

Submit …… application on USB Drive, CD, or Diskette with hard copy as follows:

One complete original, ink-signed application and four copies;

Original application unbounded;

Staple or bind (no clips) each of the four copies.

Application must include completed checklist (Attachment H);
Typed, 12pt font;

Double-spaced, single-sided, on standard 8.5”x11” white paper;

Margins not less than one inch; 

Clearly numbered pages in order of checklist (Attachment H). 

Do not …….

Use photo reductions 

Or include any extraneous or unsolicited documents 

Exceed specified page limitation.  

Penalties will be imposed for incorrect format.  Five (5) points will be deducted for EACH variation to the proposal format noted above.  
.
B. APPLICATION OUTLINE

1. ABSTRACT 
 (Title Page Attachment A & Assurance Page Attachment B) (5 Points):      

· Priority service categories by funding requested 
· Organization type and cost principles 
· Provide Tax ID number. Submit most recent IRS Determination Letter
· Proposed scope of services 
· Verify minority provider status based on HRSA’s revised definition 

(see section I. D. Eligibility Criteria  - revised Minority AIDS Initiative)

2. 
ORGANIZATIONAL CAPACITY & COMMITMENT  


(Max. 3 pages)  (5 Points current providers / 20 Points new applicants):

a. Describe the organization’s capacity 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 if the proposed program is new or an expansion/enhancement to an existing HIV-related service.
b. Describe Board of Directors’ composition and the extent (percentage) of their reflectiveness to the targeted population (i.e. geographic, race/ethnicity, gender).  Submit names, addresses, terms and affiliation of the Board of Directors.
c. Define the organization’s plan of action to deliver services beyond the grant funding period.  Describe how the organization’s plans to transition clients into the mainstream network of care should grant funding cease. Briefly describe current and/or proposed third party payor, charity care or other financial resources to sustain the program.  
3.   SERVICE HISTORY & PERFORMANCE 

(Max. 5 pages)  (10 Points - current providers / 20 Points - new applicants):
a. Describe your organization’s principle purpose and history in providing services to persons living with the HIV spectrum disease. Organizational/Program Chart required.
b. Document recent past history (two-years to present) of the organization’s ability to deliver services in a multi-cultural and/or multi-lingual manner. Briefly note type of translation provided to and/for consumers (oral and/or written).

c. [New applicants only]Highlight existing or planned collaborative efforts in the recruitment and referrals with other Ryan White grant funded providers and non-Ryan White grant funded providers.  Specifically elaborate upon the extent (quantitative estimates) to which the current or proposed programs are linked to primary medical care providers, HIV Counseling and Testing sites, and HIV/AIDS Prevention/Intervention programs.  Collaborations & Linkages Attachment C
d. [Current applicants only]Describe the extent to which the organization has succeeded in linking and maintaining clients/patients into medical care over the past six months. Collaborations & linkages Attachment C
e. For existing providers, document the level of accomplishment for nine-months of all services contracted and client’s contracted (full year) using the format below:

	Service Categories
	Contracted # of Units
	Actual# of 

Units
	%  Rate of Completion
	Contracted # of Clients
	Actual # of Clients
	%  Rate of Completion

	Sample
	
	
	
	
	
	

	Medical Care
	1,200
	 900
	75%
	200
	200
	100%


Further describe notable differences (above/below 20% of contracted services). Describe any potential shifts in program categories to support a continuum of care service delivery for the current fiscal year.

f. Describe system of safeguarding client confidentiality, procedures to address consumer/patient concerns, and agency’s ability to comply with American Disabilities Act.  
4.   SERVICE NEED & TARGETED POPULATIONS  

(Max. 1 pages)  (5 Points):

a. Describe the organization’s total clientele profile as compared to the targeted population (i.e. geographic catchment areas, gender, race/ethnicity, age or other high risk behaviors associated with the transmission of HIV).  Local, regional or national norms are NOT required.

b. Summarize in one measurable statement the intent of the proposed project - to engage the targeted clientele into medical care.  

c. Based on either real or estimated need, define the expected client’s acuity levels into three broad categories for the next six months: 
· Severe need (requiring assistance weekly or more, having co-morbid conditions, AIDS symptomatic, continuous - unstable support systems).
· Moderate need (requiring assistance monthly, having little to no co-morbid conditions, HIV and/or AIDS diagnosed, sporadic - support systems).
· Low Need (requiring assistance quarterly, monthly or yearly, having no co-morbid conditions, HIV diagnosed non-Symptomatic, predominately - stable support systems).
5.    
PROGRAM CONTENTS 

(Max. 10 pages) (30 Points – current providers / 20 Points new applicants)
a. ACCESS & REFERRAL OBJECTIVE: 
Describe current or proposed recruitment strategies to increase “access” of new or “out-of-care” clients into HIV-related services with emphasis in linking and maintaining those clients in medical care (such as extended or non-traditional hours of operation, child care provision, incentives, etc.).  Out-of-care clients are those who have not been in medical care for their HIV condition in 12-months.  HIV-related medical care is further defined as a medical visit, laboratory work (CD 4 Count and Viral Load Test) or the administration or maintenance of HAART’s medication. Given the decrease of supportive services, summarize how clients will be referred to other services as deemed appropriate. Include Client/Patient flow chart 

b. IMPLEMENTATION & QUALITY  PLANS:

   (Must use forms provided and a brief narratives required):
Narrative: Present an overview of the entire HIV specific program in a brief narrative format and then submit table as described. 
Implementation Plan Attachment D: Submit an annual Implementation Plan of measurable objectives for each requested service goal. 
There are established Outcome Goals and Indicators for most of the contracted HIV services.  These goals are measured through provider observations and client satisfaction surveys, which are submitted electronically.  These goals do not have to be re-defined in the Implementation Plan. Rather, the plan should note the percentage of historical achievement in reaching those desired goals. 
Quality Management Plan Attachment E: For existing providers, a Quality Management Plan must be submitted to include any improvements in the delivery of care or in desired outcomes. These improvements shall be briefly referenced in the narrative and defined in Attachment Quality Management Plan 2011. New applicants can propose a goal based on current benchmarks.  
See  Ryan White Grants Division for regional Standards of Care, Measurable units of Service Descriptions, and Outcomes.  The Standards of Care and Outcomes can also be found on-line at:  www.AIDSNJ.org.

c. MANAGEMENT INFORMATION SYSTEM (MIS):  As previously discussed, the awarded provider must participate in various computerized data submission, and have web-based access to assure uniformity of documentation and improve coordination and analysis of the HIV/AIDS epidemic in the region.  Note: All new applicants must submit a signed assurance by the CEO as an appendix, verifying the capacity of the program to operate a dedicated computer with access to the Internet within thirty (30) days of the notice of award. The assurance notice must include the name(s) and the job title(s) of the personnel responsible for data entry and MIS reporting.  All funded applicants must have Internet Access and DSL connection within 30 days of notice of award.
6. BUDGET CONTENTS 


(Must use Attachment F)  15 points.   
a. BUDGET BY SERVICE CATEGORY: 
A line item budget linked to the requested service categories is required. This section defines the precise unit cost, any associated cost, and percentages of each proposed service category. 

b. BUDGET JUSTIFICATION:  The justification is a mathematical equation and/or narrative to describe how each line item is calculated.  Be sure to follow attached sample to understand required level of detail.  Please sub-total each line item and ensure that the budget matches proposed program calculations and cost.

BUDGET JUSTIFICATION FORMAT

1. 
PERSONNEL:

Annual Salary     Rate & Duration     % of Effort     Weeks     Total


          

Title of Position & Name:  Indicate all positions to be funded under the Ryan White CARE 
Act/Title I Services and the employee(s) are full-time or part-time. A brief job description is 
required on a separate page.  Note: All positions to be funded must be filled within thirty (30) 
days of the notice of award.


2. 
FRINGE:

Describe fringe category by type, percentage and dollar allocation for each position as applied.  Fringe must be further described by position and in total.  Fringe Benefits are as follows:





FICA, HEALTH/DENTAL, LIFE/PENSION INSURANCE, 





UNEMPLOYMENT, WORKMENS COMPENSATION, ETC.


3. 
SUPPLIES:



Itemize and give justification for purchase by monthly projection and relate to specific program 
or staff use. Sample:  $35 Per Month x 2 FTE (full time equivalent) x 12 months = $840


4. 
EQUIPMENT:

Itemize and give justification for equipment purchase or leasing and relate to specific program objectives.  All equipment purchased should be American made in accordance with legislative mandate.  Percentage of usage and percentage of share resources must justify shared expenses.


5. 
TRAVEL & CONFERENCE:

LOCAL TRAVEL



Average # of miles per month x .32 cents per mile x 12 months x # of employees.



Give brief justification for travel; describe destinations, and who will be traveling.



CONFERENCE & MEETINGS



Describe who will be attending, type of meeting, and note any registration fees.

6. 
CONTRACTUAL:



Examples:



Professional Services (i.e. Audit, Payroll, Medical) Describe rate of service and vendor

7. 
OTHER:



Examples:



Rent= $_____/Month @ $_____sq.ft, _____% of _____total sq.ft x 12 months



Telephone=Average charge per month x 12 months



IMPORTANT: 

· Sub-Total Each Line Item in budget justification description.
· Note Administrative cost (separately) within each line item or document all administrative cost separately using format above.  

· Any shared cost must fully note total and prorated cost.  Calculations can be made by number of staff, programs or square footage, dependent upon applied cost principals.

· All consultant or contractual service agreements must be submitted within 90 days of award notice.

c. SUMMARY of FUNDING SOURCES:  Submit Attachment G
d. THIRD PARTY PAYER:  The Ryan White CARE Act requires that Part A funds serve as a payor of last resort for services to clients with alternative means of payment (e.g. Medicare/Medicaid).  Describe the organizations participation or intent to participate in the State Medicaid Plan for third party-payor specific to Ryan White eligible services. Briefly describe current and/or proposed other third-party payors, charity care and other resources to sustain the program.   A fee rate for each service for which payment will be required of the client must accompany this application, as an appendix, and as applicable.  Please be advised that the rate must be adjusted according to the annual aggregate sliding scale.
7. 
  UNIT COST RATIONALE & COST EFFECTIVENESS

(15 Points)
a.
Unit Cost Description: 
Provide a quantitative and qualitative measurement for arriving at a unit cost per service category. Specifically describe the Unit Cost Rationale for the total proposed number of clients and unit cost configuration. Should the proposed unit cost increase more than the allowable cost of living (average 4%) from the previous fiscal year, an elaborate explanation must be provided in this section.
Unit Cost is the expense calculation (salaries, program supplies, etc) of a defined measurement (time, visit, procedure, etc). The unit cost is based both direct and indirect expenses incurred to provide a service, as well as, the value of depreciated capital assets and donated goods and services. 
The amount of time required to serve the targeted patients will vary with service, geography and other demographic compositions. As such, the CARS (Client Acuity Rating System) assessment tools produced by case managers, and historical data should be used to propose unit cost description. 

NOTE:  For more information on the development of unit cost, please visit the federal web site http://hrsa.hab.gov/tools and/or secure the available manual entitled, “Determining The Unit Cost Of Services: A Guide For Estimating The Cost of Services Funded By The Ryan White CARE Act Of 1990:  US Department of Health & Human Services, 1993.”

b. 
Cost Effectiveness: (Attachment F)
Document how you have been able to maintain the cost of the proposed services at competitive rates.  Highlight factors which have affected or influenced cost such as: other sources of funding, in-kind services, volunteered services, donated goods, limiting the amount of missed appointments, etc.  

Further describe the cost per client of proposed services using the format below:
	Service Categories
	Total Request by Category
	Number of Client
	Cost per Client

	Sample
	
	
	

	Medical Care
	$200,000
	200
	$2,000





Formula:  # of Clients divided by Total Request = Cost per client

For currently funded Applicants, describe the cost per client, based on historical data (current or previous FY) performance, which may vary by population, geographic targets, demographic profiles, etc.  
As noted above, costs which have increased above the 4% cost of living should be clearly noted and justified. 
IV. FUNDING EXCLUSIONS & RESTRICTIONS

A. GENERAL INFORMATION:

1. Grant funds may not be used to supplant or replace current State and local HIV related funding or in-kind resources.

2. Funds may not be used to purchase or improve land, or to purchase, construct or make permanent improvements to any building.

3. All equipment and products purchased with grant funds should be American-made, and options of leasing versus purchasing should be equally considered.

4. These funds may not be used to supplant or replace the resources of institutional, inpatient settings, such as hospitals and nursing homes that are already devoted to the support or personnel providing HIV related services.

5. Funds may not be used to make payments to recipients of services.

6. All recipients of grant funds agree to participate in the activities of the HIV Health Services Planning Council within the Paterson-Passaic County-Bergen County TGA.

7. If a particular service is available under the State Medicaid Plan, the political subdivision involved must either provide the service directly or enter into an agreement with a public or private entity to provide the service.  The entity providing the service must enter into a participation agreement under the State Medicaid Plan.

8. Funds may not be used to provide items or services for which payment has already been made or can reasonably be expected to be made by third-party payer, including Medicaid, Medicare, and/or other State or local entitlement programs, prepaid health plans, or private insurance.  Applicants are reminded that this is auditable, and therefore must be carefully documented in the year-end program report.

9. If an entity receiving Ryan White funds charges fees for service, it must do so on a sliding-fee schedule that is made available to the public.  Individual, annual aggregate charges to clients receiving services under this grant must conform to the limitations established in the statute.  The term, “aggregate charges,” applies to the annual charges imposed for all such services without regard to whether they are characterized as enrollment fees, premiums, deductibles, cost sharing, co-payments, co-insurance, or other charges for services.  This requirement applies across all service providers from which an individual receives services funded under this grant.

10. No funds will be allowed for carry over beyond the grant period described, due to funding restrictions by the funding sources.  Funds may be de-obligated and reallocated to assure that all dollars are spent by the end of the Fiscal Year.
11. Funding from this grant cannot be used to fund a phase-out of services in the event that future grants are not awarded for said services.  The application must include a plan for phase out or continuation of the services or programs, at the sole cost to the agency, which does not include the use of these grant funds for such activities.     
12. All applicants must be operating in full compliance with all of, but not limited to, the following Federal Civil Rights: Title VI Civil Rights Act of 1994 (45 CFR, Part 80), Section 504 Rehabilitation Act 1997 (45 CFR, Part 84), Age Discrimination Act 1975 (45 CFR, Part 91), Part AX Education Amendments 1972-Section 901 (45 CFR, Part 83), Sections 533 and 526 PHS Act (45 CFR, Part 84) and Section 523 and 527 PHS Act (42 CRF, Part 2), Americans with Disabilities Act (ADA 

B. GRANTEE OPTIONS:

1. The Grantee may, at its sole and absolute discretion, reject any or parts of any and all applications; re-advertise this RFA, postpone or cancel at any time this RFA process; or waive any irregularities in this RFA or in the applications received as a result of this RFA.  Also, the determination or the criteria and process whereby applications are evaluated, the decision as to who shall receive a contract award, or whether or not an award shall ever be made as a result of this RFA, shall be the sole and absolute discretion of the Grantee.

2. The submission of an application will be considered by the Grantee as constituting a firm offer by the applicant to perform the required services at the stated fees.

3. Modifications to an application after the submission date will not be accepted, unless otherwise requested by the Grantee.

4. The Grantee, may determine that no satisfactory application has been received for a particular service, and may subsequently choose to negotiate with a successful applicant to provide said service as part of their continuum service delivery.

5. The Grantee has formulated a Grievance Process by which an individual or entity can grieve on the grounds that the Grantee deviated from the established contracting and award process.

C. OTHER CONTRACTUAL:

Other contractual matters such as termination issues, confidentiality, non-discrimination and liability shall follow the City of Paterson’s obligations.  Failure of a selected applicant to execute a contract within 90 days from notice of award may result in the applicant forfeiting its award.

The Provider, by way of contract with the City of Paterson, must also agree to indemnify and hold harmless the City of Paterson from any and all liability, which 0may arise as a result of or in connection with the services, provided pursuant to the agreement.  The contract may also contain other provisions, as may be reasonably required by the City of Paterson.
D.  DIRECTIVES TO THE GRANTEE: 

Specific directions were provided to the Grantee for each service category as noted below. Applicants should review and consider these directives as deemed appropriate. 
Paterson-Passaic County – Bergen County

HIV Health Services Planning Council

FY 2012 Directives to the Grantee (Abridged)

	Service Categories
	Fiscal Year 2012 Directive

	Core Services

	All Services
	· Require new enrollees in Part A core services to complete the needs assessment consumer survey, and tie this requirement to billing.

	Ambulatory/Outpatient Medical Care
	· Document linkage agreements with outreach providers to re-engage patients in care.

· Document linkages with out-of-care, diagnosed but unaware.

· Provide statistics on persons engaged or re-engaged in care.

· Continue to investigate successful strategies to maintain clients in care.

	Early Intervention Services
	· Document and count those who are newly diagnosed in the TGA.

· Document and count those newly diagnosed and engaged in care inside and outside the TGA and/or Part A.

· Document linkage agreements with outreach providers to engage persons in care.

· Develop linkage agreements with HIV testing sites to help engage persons in care.

· Develop and support creative use of incentive programs as a means to direct the hard-to-reach/hard-to-engage consumer in medical care.

· Require EIS providers to develop and document strategies to link newly diagnosed PLWHA in care.

· Require EIS providers to refer first to Part A medical providers, followed by referral to non-Part A Ryan White providers.

· Monitor and review progress with implementation of the EIIHA Plan at each quarterly grantee meeting and include in the Grantee’s semi-annual report to the Planning Council.

· Continue to support the EIIHA Plan through activities outlined in the Annual Quality Management Plan.

· Work with the Planning Council in developing and adopting new standards of care.

· Formalize a policy on eligibility of persons seeking Part A services for people who reside outside the TGA.

	AIDS Pharmaceutical Assistance/Home Health Services
	· Allocate any unexpended funds to the State’s ADDP if needed and not eligible for carry-over.

· Fund 3% of the total allocation of this service category for home health/durable medical equipment (DME).  

	Oral Health Care


	· Implement cost containment steps as per the Oral Health Analysis recommendations.

· Require sub-grantees to document cost containment strategies.

	Medical Case Management  


	· Continue to ensure that all case managers receive ongoing training, in accordance with the current approved Case Management Standards.

· Implement a quality improvement program for case management including peer learning and Plan-Do-Study-Act.

· Work with the Planning Council to develop and adopt standards of care for medical case management.  

	Mental Health Therapy/Counseling
	· Continue to encourage social marketing efforts to recruit patients into Mental Health Therapy/Counseling.

· Link the primary medical care providers with mental health providers following mental health screening at the primary care visit.

· Ensure culturally appropriate mental health services for special PLWHA populations.

· Require mental health providers to inform patients of their options within the Part A Program in the TGA when wait times exceed two weeks.

	Substance Abuse Treatment
	· Allocate up to 5% of the total substance abuse treatment allocation to buprenorphine/suboxone treatment.

· Continue to require all substance abuse providers to hold a current DMHAS license in accordance with State of New Jersey regulation.

· Continue to encourage substance abuse providers to target recruitment of populations in the younger age groups (20 to 29 and 30 to 39).

· Work with the Planning Council to address acupuncture in the substance abuse treatment standards.

· Require an annual mental health screen for all substance abuse treatment clients and work with the Planning Council to revise standards accordingly

· Continue to work with the Syringe Exchange Program and Mobile Treatment Program to identify the unaware.

	Support Services

	All Services
	· Verify that all funded support services must document the engagement and retention of PLWHA’s in medical care. 

	Non-Medical Case Management  


	· Continue to ensure that all case managers receive ongoing training, in accordance with the current approved Case Management Standards.

· Determine and utilize best practices to ensure consumers and all case managers are informed about the availability and eligibility requirements for other sources of funds and services.

· Support innovative evidence-based programs such as patient navigators or intensive case management for patients with a CARS Score at Level 4.0.

· Implement a quality improvement program for case management including peer learning and Plan-Do-Study-Act.

	Outreach/Health Education and Risk Reduction
	· Providers should demonstrate linkages to existing New Jersey state funded prevention outreach programs, HIV testing sites and HIV medical providers.

· Require Outreach providers to document linkage agreements with EIS providers to engage persons in care.

· Require Outreach providers to refer first to Part A medical providers, followed by referral to non-Part A Ryan White providers.

· Target programs to emerging populations, especially MSM, PLWHA of color, IDU, Hispanic and young female PLWHA.

· Target the Unaware population for HIV testing, referral and engagement in care.

· Enhance strategies to identify and engage out-of-care PLWHA, especially hard-to-reach populations such as young gay males and PLWHA residing outside the established epicenters of the Bergen-Passaic TGA.

· Identify the availability of social marketing training, and require providers to participate.

· Explore the availability of outreach services in the smaller epicenters (e.g., Clifton, Teaneck, Englewood and Fort Lee).

· Investigate and implement, as appropriate, best practices known to be used in Hudson and Essex counties that target highly stigmatized populations, e.g. NJCRI’s mapping project.

· Ensure collaboration and coordination among all outreach providers across the TGA.

· Develop and support creative use of incentive programs as a means to direct the hard-to-reach/hard-to-engage consumer in medical care.

· For providers of Health Education and Risk Reduction, utilize only CDC approved curricula and interventions when conducting HERR.

	Housing Services
	· Provide housing assistance only to those persons who are not eligible for HOPWA assistance and/or when HOPWA funds are not available.

	Medical Transportation 
	· Provide medical transportation services during off-hours, as funding permits.

	Legal Services
	· Monitor providers’ progress with adherence to standards.

	Psychosocial Support Services
	· Monitor providers’ progress with adherence to standards.


Other Directives to the Grantee

1. Incorporate recommendations of the Cultural Competency Task Force and mandate an annual training with all providers addressing cultural competency and barriers to care such as language, stigma, culture and information.  

2. The Grantee shall submit a Semi-annual Report to the Steering Committee and the Planning & Development Committee in January and July on the effectiveness and compliance of directives. This narrative report shall provide specific documented evidence of compliance with each of the bulleted directives.  This report shall be incorporated into the Council’s Priority Setting Process as well as the administrative mechanism review.

3. Continue to monitor and report on the distribution of services between counties, and acknowledge perceptions of inadequacies in Bergen County.  Consider consumer and provider education regarding regulatory requirements that control the distribution of services between counties.

4. Work with the Planning Council to update all approved standards of care; and work with the Planning Council to post all approved standards of care within one month of adoption with effective date of implementation.

5. Ensure the implementation of the EIIHA Plan, particularly with regard to collaboration with non-Ryan White entities. 

Contingency Scenarios
In the event that FY 2012 funding levels significantly change from the prior fiscal year, the Planning Council determined the following course of action.

Scenario 1: If funding is up to 30% (+/-) of the FY 2011 award, the Grantee will distribute funds proportionately in accordance with percentages established by the Planning Council. 

Scenario 2: If funding is reduced by more than 30% of the FY 2011 award, then the Grantee will (1) hold core services at 70% of the FY 2011 level provided it meets the 75% minimum for core services; (2) hold case management – non-medical at 80% of the FY 2011 level; (3) eliminate funding for housing and psychosocial services; and (4) distribute the remaining funds proportionately across the other funded support services (excluding case management – non-medical which is funded at 80%).



Scenario 3: If funding exceeds 30% of the FY 2011 award, the Grantee will distribute funds 

proportionately in accordance with percent
Further description of the 2012-2013 prioritized services can be found in the Glossary of Definitions, Established Standards and Outcomes/Indicators, which can be found on line via the web site www.AIDSNJ.org or www.ryanwhitegrantee.com .
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