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Meeting Date: October 2, 2007 [X] Consent [ ] Regular
[ ] Workshop [ ] Public Hearing

Department
Submitted By: Community Services

Submitted For: Ryan White Title |

L. EXECUTIVE BRIEF

Motion and Title: Staff recommends motion to approve: Four (4) amendments to the
Ryan White Part A HIV Health Support Services Contracts for the period of March 1,
2007, through February 29, 2008 totaling $84,000 as follows:

A. Amendment No. 1 to contract (R2007-0742) with Comprehensive Community
Care Network to increase funding by $8,500 for a total not to exceed amount
of $61,593 for Transportation services. '

B. Amendment No. 1 to contract (R2007-0741) with Comprehensive AIDS
Program, Inc. to increase funding by $15,000 for a total not to exceed amount
of $68,097 for Laboratory Diagnostic Testing.

C. Amendment No. 1 to contract (R2007-0740) with Compass, Inc. to increase
funding by $1,500 for a total not to exceed amount of $7,225 for
Transportation services.

D. Amendment No. 1 to contract (R2007-0745) with Health Care District of Palm
Beach County to increase funding by $59,000 for a total not to exceed amount
of $697,573 for Local Supplemental Drug Program.

Summary: Ryan White HIV Health Support service dollars are reviewed throughout the
contract year and dollars unlikely to be spent by the end of the contract period are
reallocated to best meet the need of the affected clients. No County funds are required.
(Ryan White)} Countywide (TKF).

Background and Justification: Funds are being moved to ensure that ag_encies
needing funds to serve the community untit the end of the grant period can continue to
provide needed services.

Attachments:

Amendment No. 1 Comprehensive Community Care Network
Amendment No. 1 Comprehensive AIDS Program, Inc.
Amendment No. 1 Compass, Inc.

Amendment No. 1 Health Care District of Palm Beach County
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Recommended by:

Approved by:

@#sistant County Administrator Date
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Il. FISCAL IMPACT ANALYSIS

A. Five Year Summary of Fiscal Impact:

Fiscal Years 2008 2009 2010 2011 2012
Capital Expenditures 0
Operating Costs 84,000

External Revenues (84,000)
Program Income (County)*_ 0
In-Kind Match {(County) _ 0
NET FISCAL IMPACT '

1T

{111

# ADDITIONAL FTE

POSITIONS (Cumulative)

Is Item Included in Current Budget?  Yes_ X No

Budget Account No.: Fund 1010 Dept 142 Unit 1475  Object 8201
Program Code various

B. Recommended Sources of Funds/Summary of Fiscal Impact:

Funding provided through the U.S. Department of Health and Human Services.
No county match is required.

C.  Departmental Fiscal Review

lll. REVIEW COMMENTS

A. OFMB Fiscal and/or Contract Administration Comments:
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C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.
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