
PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 

Agenda Item #: 3E-5 

------=================---==========--==========----===================== 
Meeting Date: March 12, 2024 

Department 
Submitted By: Community Services 
Submitted For: Ryan White Program 

[ X ] Consent [ ] 
[ ] Ordinance [ ] 

Regular 
Public Hearing 

-------================================================================== 
1. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to ratify: the signature of the Mayor on the Ryan 
White HIV/AIDS Program (RWHAP) Part A Estimated Unobligated Balance (UOB) Report and 
Estimated Carryover Request Penalty Waiver issued by Department of Health and Human 
Services Health Resources and Services Administration (HRSA). 

Summary: RWHAP Part A recipients who do not expend at least 95% of the Part A formula award 
may request a UOB Penalty Waiver with an estimated UOB and carryover request. The UOB 
Penalty Waiver request will prevent any reduction in the RWHAP Part A formula award for future 
years and ensure eligibility to receive RWHAP Part A supplemental funds if the 95% expenditure 
threshold is not met. The Community Services Department has implemented a process to monitor 
the spending of each organization funded by RWHAP and will collaborate with them to ensure 
successful performance. The Palm Beach County Board of County Commissioners has received 
this federal grant since 1994 and has assisted thousands of persons with HIV/AIDS with medical 
and support services. The funding for Grant Year (GY) 2024 will allow service to approximately 
3,000 Palm Beach County residents with HIV/AIDS and advance the goal to end HIV by 2030. 
The emergency signature process was utilized because there was not sufficient time to submit the 
required form through the regular agenda process. These are federal grant funds and no 
County match is required. (Ryan White Program) Countywide (HH) 

Background and Justification: Palm Beach County Board of County Commissioners has been 
receiving this Grant since 1994, and has assisted thousands of person with HIV/AIDS with medical 
support services. Subrecipients are monitored annually, with performance measures reported 
quarterly and annually. 

Attachments: RWHAP Part A Estimated Unobligated Balance (UOB) Report and Estimated 
Carryover Request Penalty Waiver with walkthrough memo 
======================--====-=-===================----------=-=========== 
Recommended By: [}°- E. ~ 2;12;2024 

BF34EF22BFDF492 

Department Director ••• Date 

Approved By: 2/21py 
Date 



II FISCAL IMPACT ANALYSIS 
A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2024 2025 
Capital Expenditures 

Operating Costs 

External Revenue 

Program Income 

In-Kind Match (County) 

NET FISCAL IMPACT 0 0 

# ADDITIONAL FTE 
POSITIONS (Cumulative) 

Is Item Included In Current Budget? 
Does this item include the use of federal funds? 
Does this item include the use of state funds? 
Budget Account No.: 

Yes 
Yes 
Yes __ 

2026 2027 

0 

No --
No --
No __ 

Fund _Dept. _Unit _Object _Program Code _Program Period_ 

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

2028 

Funding source is the U.S. Department of Health and Human Services. No County funding 
is required. 

C. 

lJDo,us;gnod by, 

. . Jw,it- 06Wt-
Departmental Fiscal Rev1ew:,soc,07ccrnc·01 

Julie Dowe, Director, Financial & Support Svcs. 

Ill REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Development and Control Comments: 

~ 2-/15/2-4 
OFMscy!'\\1'5 

Q_sw ')-15-1.o?.'i ~~h 
B. Legal Sufficiency: 

C. Other Department Review: 

Department Director 

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



DocuSign Envelope ID: 94462934-3D07-460D-B136-F92A916B032F 

Health Resources & SeMees Administration (HRSA), HIV/AIDS Bureau (HA8), Olvlslon of MetropoUtan HIV/AIOS Program 
Ryan White HIV/AIDS Program Part A Estlmated UnobUpted Balance Repwtand Estimated carryowr Request 

lnstrui:tions: This form provides a suggested format for reporting projected unobligated balan,;es, Section I contains scurces of award amounts th;it are projected to be unoblig;,tei:! at the end of the budgm p,eriod, Section II lnciudes 
Reasons for Projected Unobligated Amounts, Section II! ;ndudes n,quired signatures confirming Projected Unobligated Amounts, Section IV Includes the required signature If a Formula UOB penalty waiver ts being requested for FY 2023. 
See the ~Instructions" tab far addftlonal detail 

Recipient Name: Palm Beach County/West Palm Beach EMA 

lSec:tlon I: Prujeaed unobll Balances (UOB) ~jie:ci by Reclple~ 

Flsc:.il Year and Soura, af Fund,; 

FY 2Q:Zjl f'!rt A Formula Funds 
FY 2022 Part A Formula can:y,,ver Funds to FY 2023 

FY 2023 Part A Supplemental funds 

FY 20Z3 MAI Formula Funds 

FY 2022 MAI carryover Funds to FY 2023 

TOTALPAl!TAGRANT 

FORMULA UOB PENALTY WAIVER 

PartASUbtota! 

MAI .subtotal 

l

lf'fO'"/ln,/fflffFP'ZIIZiPattAAmnuhrUOllAmotmt&IIJ'l'Gfl,rtht,n$~11/'e­
mr«ffifnf a Fotnrwo UOII pc,ra/tywal>lerdw ro fm: lmpactaffm: aivio.. 19 pandemlofi,r 
FY:NW?(~aptfonfromdrap-da..,,n.t/1,BUJ ........ IYes 

lciil II: Rea511ns for Projected U09 Amounts 

Award Amount 

$4,392,430.00 
$320,1!25.00 

$2,5515,251.00 

Part A Source of FUnds I Projert,,d UOB Amount 

Part A formula: Admln~!:;ltJ.:,n 

Part A Formula: QLAl!',y Management 

IUstC.O,,,MH/t:al!imt/,:z,;~wbyU08Amoant ~ 
OutpotlontAmbulatoryHoalthSo"'f<es 

ModloolC.S.Man,1omont 

i1.1stsu11portSen<fc!<SclowbyU011-..t(l,,..,,,:nn.s.., 

OVeraH Total Part A _l'<;,_'!!'_ljla Projected UOB Amount (Services, Admln, CQM) 

supplemental Source of Funds (not avaUable for canyover) 

,lemental: Administration 
is.':!l'Plemental: Quallty Mana11eme~_ 

ll.lstP>teMedl<tll.s:enta!oSclowbyUDaAm<runl/JnSl!rtrows<U 

"" Se"""1,sk/owbyUOB"""""'1 

Overall.Jot.,I Supplt!mental Pn,Jec:ted UOB Amount (Services, AdmJn, CQM] 

MAI Source of Funds 

MAI: Administration 
_M_,\I_: Quality Management 

UsteottMerllmJServ/or:,s.,/o..,-brUOSAmaunt 

UstSUpeott~ Bd,,..,- byUDaAma...,t(l-,,....-as ~ 
Non•Modlcal~Mano1omont 

$!3,898.00 

Projected Expenditures 

filTiill'~.JII) 
$320,825.00 

S2.SS6,251.00 

$7,047,351.00 

$598,500.00 
>99,867.00 

~~l_!otill_ MAI Projected UOB Amount !SefVices, Admin, CQM' 
Ur,e,cpemleci Prl«Yo:at ca,.._., Projected.OOB.Tr1eo,c ,,~""'"" '" 1Moii the rcniO~i,i I'"" '"'"r Ca11y<Joe, fuod, id~ntlficd la :,ecr,o" I a,r waJrded III t,~ ,moh/igolM ): 

Projected UOB Amount 

;222,155.,QQ_ 
$0.00 
10.00 

Use of Ptojected C.l'1'yl>vtlr Amo..m /pl•a~ indudt: a dt!Sfflptmn aflii• p,upos,, you Intend ro exp,,nd f>l""i•~ a,rryo.,.,J;mtls}: Each 'f"a• II«' ,:c,ntlnue to see Increased needs ln He;ilth Insurance Premium and Cost-Sharing Asslmnce to expand access to 
!comprehensive health can, for RWHAP dlents. With the Medicaid unwindlnl[ process unde~ In Florida, carryover af Fonnula funds will be used for this purpose. MAI carryover will be used to support lncn,aslng Medical case 
Management stafflnr levels to those prior to COVID--19 to meet the shifting needs of cnents past-pandemic. • 

!Section IJI: C:C,nflrrnatlan of Pro[ffll!d UO_ll_lllr,QUnts 

The sigllOtlll'e bl!/ow mnfim!:s the proJ«ttd UOB om.,.,,,ts '!f'orted' allow are the best st/matl/s fw attddpfl_tt;f!_1111fl, 
Redplent Proje,;:t/Progn,m Director Name: Dr, Casey Messer 

ids at the end otfM!!• ,riod. 

Redplent Project/Program Director Signature: 
Dr.Co#;JM'-½« .,:=:=-~'::;.;:::-g~,ou-<:m.ou-1,>,.,.CN-<><C-"'",,;JI-CM__._,.. 1Dat1!:U/27/2023 -..._, .......... ,t .. _ 

""""""'·'="'"""~-
PlannlngCouncil/BodyChaiT/Co-chalrNarne{s): Kenny Talbot 

PlannlngCouncll/BodyChair/Co-chalrS",gnature(s): rr,.,.•r. /"J ~ iO..te: 

~ 
Section IV, FY 2023 F_onnula UOB Waiver 1ested !!'.1_1;1/!'t:tl''ttl'IIDCl.9.._ 

Auttw,ridng Official Signature (required only lf a FY 2023 Formula UOB penalty waiver Is re, 

2az:i Estlmat<!O Exp,ndltm .. •nd uoe and ca""""'"', R•qum Form 

'~.'.:) 
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Community Services Department 

81 O Datura Street 

West Palm Beach, FL 33401 

(561) 355-4700 

Fax: (561) 242-7336 

www.pbcgov.com/communityservices 

·•~----1
~ Palm Beach County 

,.>e- COMMUNITY 
SERVICES 
~~ 

Palm Beach County 
Board of County 
Com.missioners 

Maria Sachs, Mayor 

Malia G. Marino, Vice Mayor 

Gregg K Weiss 

Michael A. Barnett 

Marci Woodward 

Sara Baxter 

Macl{ Bernard 

County Administrator 

Verdenia C. Baker 

"An Equal Oµpoi·turifty 
AJflm1(1t/ve Ac:tfou Employer~ 

Official Electronic Letterhead 

Interoffice Memorandum 

To: Maria Sachs, Mayor, Palm Beach County 

Thru: Verdenia C. Baker, County Administrator, Palm Beach County ;) l.•V't< J ,, 

Thru: Tammy Fields, Assistant County Administrator, Palm Beach Coun~~ 

From: James Green, Director, PBC Community Services Department~ ~ 
Date: December 27, 2023 

Re: Request for Waiver Ryan White HIV/AIDS Program Part A Estimated 
Unobligated Balance 

In accordance with the Board of County Commissioners granting signature 
authority to the County Administrator, or their designee, on June 13, 2023, we 
kindly request your signature on the Ryan White HIV/AIDS Program (RWHAP) Part 
A Unobligated Balance (UOB) Penalty waiver request. 

According to the Department of Health and Human Services Health Resources and 
Services Administration (HRSA), RWHAP Part A recipients who do not expend at 
least 95% of the Part A formula award may request a UOB Penalty waiver, providing 
the estimated UOB and carryover request. The UOB Penalty waiver request will 
prevent any reduction in the RWHAP Part A formula award for future years and 
ensure eligibility to receive RWHAP Part A supplemental funds, if the 95% 
expenditure threshold is not met. This waiver must be signed by an Authorizing 
Official or their designee. 

While it is expected that the RWHAP will meet the 95% threshold, this requirement 
necessitates that agencies receiving Ryan White funds spend at least 95% of their 
grant award. The Community Services department has implemented a process to 
monitor the spending of each organization funded by RWHAP and will collaborate 
with them to ensure successful performance. The Palm Beach County Board of 
County Commissioners has received this federal grant since 1994 and assisted 
thousands of persons with HIV/AIDS with medical and support services. The funding 
for GY 2024 will allow us to serve approximately 3,000 Palm Beach County residents 
with HIV/AIDS and advance our goal to end HIV by 2030. 

This waiver is being requested to avoid the penalties that would occur if agencies 
do not perform as expected. The emergency signature process is being utilized 
because there is not sufficient time to submit the application through the regular 
agenda process. Staff will submit this item at the Board's next Commission meeting. 

For additional information, please contact Dr. Casey Messer at (561) 355-4730 or 
via email at cmesser@pbcgov.org. 

Approved by: 

!LM,_""N M. 
Deputy Director 

G=·~'. ·;~¼" 
~enioP~s'l's'i1a'Ht't:ounty Attorney 

Attachments: 
1. Agenda Item 3E-2 Dated June 13, 2023 
2. 2023 Estimated Expenditure and UOB and Carryover Request Form 



DocuSJgn Envelope ID: C76879FC..7F5A466□·96E9-C2FB3F105958 
Agenda Item#: 3E-2 

PALM BEACH COUNTY 
BOARD OF COUNTY COMMISSIONERS 

AGENDA ITEM SUMMARY 
==-""oau:o~==-==========~=-====-==--==========~--==--~=========~=-========= 
Meeting Date: June 13, 2023 [ X J Consent [ J Regular 

1
,,,,,. '• "'.;'' 

[ ] Ordinance [ ] Public Hearing ! 

Department 
Submitted By: 
Submitted For: 

Community Services 
Ryan White Program 

f. z.~:z~~:-
,_ .~ ... •; ~. - -

-------------------==--==-==-==-===~===-==--===========--=~=-==---=---
I. EXECUTIVE BRIEF 

Motion and Title: Staff recommends motion to: 

A) receive and file a partial Notice of Award (NOA) No. 5 H89HA00034•30-00 from the U.S Department of 
Health and Human Services (HHS), for the budget period March 1, 2023 through February 28, 2024, in the 
amount of $1,272,274, for a total grant award amount of $9,453,321 for the project period March 1, 2022 through 
February 28, 2025, for new and existing programs to continue improving health outcomes for clients with 
HIV/AIDS; 
B) receive and file a final NOA No. 6 H89HA00034-30-02 from HHS, for the budget period March 1, 2023 
through February 28, 2024 in the amount of $6,288,805, for a total grant award amount of $7,561,079 for the 
budget period and $15,742,126 for the project period March 1, 2022 through February 28, 2025; 
C) receive and file a partial NOA No.5 UT8HA33954-04-00 from HHS, for the budget period March 1, 2023 
through February 28, 2024 in the amount of $255,846, for a total grant award amount of $3,994,307 for the 
project period March 1, 2020 through February 28, 2025, for Ending the HIV Epidemic (EHE): A Plan for America 
federal grant program focused on reducing new HIV infection in the United States by 90% by 2030; 
D} receive and file a NOA No. 6 UT8HA33954-02-04 from HHS, for the budget period March 1, 2021 through 
February 28, 2022, for a reduction in carryover funding of unobligated funds in the amount of $19,567 for Grant 
Year (GY) 2022, for a total grant award amount of $3,994,307 for project period March 1, 2020 through February 
28, 2025; 
E} receive and file a final NOA No. 6 UT8HA33954-04-01 from HHS, for the budget period March 1, 2023 
through February 28, 2024 in the amount of $1,744,154, for a total grant award amount of $2,000,000 for the 
budget period and $5,738,461 for the project period March 1, 2020 through February 28, 2025, for EHE: A Plan 
for America federal grant program focused on reducing new HIV infection in the United States by 90% by 2030; 
F} delegate to the County Administrator, or designee, signatory authority on additional forms, certifications, 
contracts/agreements and amendments thereto, and any other necessary documents related to the Ryan White 
Part A HIV Emergency Relief and EHE grant programs; that do not substantially change the scope of work, 
terms or conditions of the agreement; and 
G) approve a downward budget amendment in the amount of $166,733 in the Ryan White Care fund to align 
the budget with the actual grant awards. 

Summary: On December 6, 2022, the Board of County Commissioners (BCC) ratified the Mayor's signature on 
ihe Ryan White Part A HIV Emergency Relief Grant Program appllcafion (Ryan White Part A) (R2022-1431). 
On January 17, 2023, HHS, Issued a partial NOA for Ryan White Part A fn the amount of $1,272,274. The grant 
allows the Community Services Department (CSD) to continue providing needed medical and support services 
to approximately 3,100 Palm Beach County residents with HIV/AIDS. On December 17, 2019, the BCC ratified 
the Mayor's signature on the EHE: A Plan for America federal grant application (R2019-1875). On January 18, 
2023, HHS Issued a partial grant award for EHE: A Plan for America federal grant program in the amount of 
$255,846 and on March 1, 2023, HHS issued a final grant award in the amount of $1,744,154 for a total grant 
award amount of $2',000,000. This grant focuses on reducing HIV infections by 90% In the United States by the 
year 2030 by providing Rapid Entry to Care (REC) services. On March 2, 2023, HHS issued a reduction In 
carryover funding from the prior grant year to the current grant year in the amount of $19,567 for the EHE: A 
Plan for America federal grant. The prior issued carryover amount was reduced and this change Is lnciuded in 
the full GY 2023 award amount. Carryover amounts vary from year to year based on funds that were left over 
from prior grant year. In FY 2022, 3,485 persons with HIV were served under the Ryan White Part A and EHE 
grants. These are federal grant funds1 no County match Is required. (Ryan White Program) Countywlde 
(HH) 

Background and Justification: The BCC has been receiving the Ryan White Program HIV Emergency Relief 
Project grant since 1994, and has assisted thousands of clients with HIV/AIDS with medical support services. 
The EHE: A Plan for America federal grant program has been awarded to Palm Beach County since 2020, 
increasing the capacity to serve an addltlonal 300 new undupllcated clients in the HIV system of care each year. 
A Comprehensive HIV Community Needs Assessment is conducted every 3 years to assess services gaps, with 
allocations and annual work plan goals established based on the Palm Beach County Ending the HIV Epidemic 
Plan and Palm Beach County Integrated HN Prevention & Care Plan. Subrecipients are monitored, with 
performance measures reported quarterly and annually. 

Attachments: 
1. NOA No. 5 H89HA00034-30-00 
2. NOA No. 6 HB9HA00034-30-02 
3. NOA No. 5 UT8HA3395+04-00 
4. NOA No. 6 UTBHA33954-02-04 
5. NOA No. 6 UT8HA33954-0+01 
6. Budget Amendment 
---=-====--==-=--=-=---"rr<i9F1"'"'"2"''"'==: =============-= 

6/1/2023 
Recommended By: l.r% -· · • ...,_. ~ -- - -

Departmll:!_.. !.~ •• ... _ .. _ 

Approved By: 
Assistan 
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ll'1'!SCAL IMPACT ANALYSIS 

A. Five Year Summary of Fiscal Impact: 

Fiscal Years 2023 2024 2025 
Caoital Exoenditures 

Ooeratina Costs 

External Revenue 

Proaram Income 

In-Kind Match (Countv) 

NET FISCAL IMPACT 

# ADDITIONAL FTE 
POSITIONS Cumulative 

5,577,296 

(5,577,296) 

0 

Is Item Included In Current Budget? 

3,983,783 

(3,983,783) 

0 

Does this item Include the use of federal funds? 
Yes ..1L_ 
Yes_x_ 

Budget Account No.: 

0 

No 
No 

2026 2027 

Fund 1010 Dept. 142 Unit VAR Object VAR Program Code VAR Program Period GY23 

B. Recommended Sources of Funds/Summary of Fiscal Impact: 
Funding source is the U.S. Department of Health and Human Services. No County funding 
is required. 

OocuSlgned by, 

c. Departmental Fiscal Review: I Jv.l.i~ V~w~ 
J7u-:h:-e-:D::-o""w=e""'."b"""fr"''~"'ci""f6'"'r"'"', F=,,-na_n_c.,.ia..,l..,&c-=S-up_p_o_rt_S""v_c_s __ -

Ill. REVIEW COMMENTS 

A. OFMB Fiscal and/or Contract Development and Control Comments: 

o2~0& 
FMB MG <,,/5 

B. Legal Sufficiency: 

c.,\c,[J-~3 
~ blS" 

c&Qvd. {;~i~J (rJ-2➔ 
Assistant County Atto~ey 

C. Other Department Review: 

Department Director 

f ,. ' u 
' I 

t Develo 

I 

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



/~ +h:ichrnen f- j__ 
";' ~~ [., JUN 11 lnt 

4 Department of Health and Human Services 
Health Resources and Services Administration 

Notice of Award 
FAIN# H8900Cl34 

'. Reci.E_ient Information 

1. Recipient Name 

PALM BEACH COUNTY BOARD Of COMMISSIONERS 
PO SOX4036 
West Palm Sch, FL 33402-4036 

z. Congressional District of Recipient 

" 
3. Payment System Identifier (ID) 

1596000785Al 

4. Employer Identification Number (EIN) 
596000785 

5. Data Universal Numbering System (DUNS) 
078470481 

6. Recipient's Unique Entity Identifier 
Xl.2DNFMPCR44 

7, Project Director or Principal Investigator 
Casey Messer 
Program Manager 
cmesser@pbcgov.org 
(561}3S5-4730 

i a. Authorized Official 
Casey Messer 
crnesser@pbcgov.org 
(516)3S5-4730 

Federal Agency Information 
9. Awarding Agency Contact Information 

Marie E Mehaffey 

Grants Management Specialist 
Office of Federal Assistance Management (OFAM) 
Division of Grants Management Office (DGMO) 
MMehaffey@hrsa.gov 
(301) 945-3934 

10. Program Offidal Contact Information 
Jonathon Fenner 
HIV/AIDS Bureau (HAS) 
jfenner@hrsa.gov 
(301) 443-42.51 

' 30. Remarks 
------· ·---~·· 

This award consists of the following amounts: 
FY23 FRML - $1,164,711 
FY23 MAl- S107,563 
Total Funding - S1.272,274 

Federal Award Date: 01/17/2023 

Federal Award Information 

11, Award Number 

5 H89HA00034•30·00 

lZ. Unique Federal Award Identification Number(FAIN) 
H8900034 

13. Statutory Authority 

42 u.s.c. § 300ff-ll-20 and§ 300ff-121 

14. federal Award r>roject Title 
HIV EMERGENCY RELIEF PROJECT GRANTS 

15. Assistance Listing Number 
93.914 

16. Assistance Listing r>rogram Title 
HIV Emergency Relief Project Grants 

17. Award Actfon Type 

Noncompeting Continuation 

18. ls the Award R&o? 

" 
Summary Federal Award Financial Information 

19. Budget Period Start Date 03/01/2023 - End Date OZ/ZS/2024 

ZO. Total Amount of Federal Funds Obligated by this Action 

20a. Direct Cost Amount 

20b. lnd;rect Cost Amount 

21. Authorized Cafl)'over 

22. Offset 

23. Tolal Amount or Federal Funds Obligated this budget period 

24, Total Approved Cost Sharing or Matching, where applicable 

25. Total Federal and Non-Federal Approved this Budget Period 

ZS. Project Period Start Date 03/01/2022 • End Date OZ/28/202$ 

27. Total Amount of lhe Federal Award including Aµproved 
Cost Sharing or Ma1ching this Projeci Period 

28. Authorized Treatment of Program Income 
Addition 

Z9. Grants Management Officer- Signature 
Karen Mayo on 01/17/2023 

S1.272.274.00 

so.oo 

so.oo 

SU.72.274.00 

SO.OD 

Sl.272.274.00 

S9.4S3.321.00 

-----

t,/.,'.:,;:';;;;';:,:'.::,:'~::;/ ~• 1g:0f!,;'::,',', ~~iff.'.:,'g:;".};7l-" ;!;;::~ "ir,"'"'Z.~.~/•,. '°'"'" ,.,,,.., "'"" ro ..;;~~• '"'"""'""°"· """-' /i<JB com<n••• =•~""'' ~7Ml ••~''""" "'~"'"'" "" '"" MRSA </0<:rro= ~"""""'.,;' i, ,,,, 0,.,0 '"°'" 



NOTICE OF 1\ WARD fl'ominu~ti,in Shc,;;II 

HRSA r,, .. R,;;;.·,;;;:,S,•,::~,~:rr-;t-a-

HIV/AIDS Bureau (HAS) 

[ 31. APPROVED BUDGET: (Excludes Direct Assistance) 

!X] Grant Funds Only 

Dmc L•~ucd: I 17 '2\J:!3 I 11:25:39 AM 

,\wurd Numlwr 5I ll(l)I l:\{IOUJ-1-30-(ll.l 

Notice of Award 
Award Number: 5 H89HA0003~-30-00 

Federal Award Date: 01/17/2023 

33. RECOMMENDED FUTURE SUP'PORT: 

!Subject to the availability of funds and satisfactory progress of project) 
- ~--~.-- ·-----~-

l ) Total project costs Including grant funds and 311 other fin3nclal participation ,SAR 

31 

TOTAL COSTS 

S7,600.967.00 S~laries and Wages: 

Fringe Benefits: 

Total Personnel Costs, 

d. ConsultantCosts: 

Equipment 

Supplies· 

Travel 

Construttion/Arteration and Renovation 

Other 

Consortium/Contractual Costs· 

Trainee Related Expenses: 

Trainee Stipends· 

m. Trainee Tuition and Fees: 

n. Tra'ineeTravef. 

o. TOTAL DIRECT COSTS 

INDIRECT COSTS (Rate:% of S&W/TADC): 

TOTAL APPROVED BUDGET 

i. Less Non-Federal Share: 

ii. Federal Share: 

! 32.AWAR?_ COMPUTATION FOR FINANCIAL ASSISTANCE: .. 

a. Authoriied Financial Assistance This Period 

b. Less Unobligated Balance from Prior Budget Periods 

i. Additional Authority 

ii. Offset 

c. Unawarded Balance of Current Year's Funds 

d. Less Cumulatrve Prior Award(s) This Bud{!et Period 

e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION 

SO.OD 

so.oo 

SO.Q{) 

so.co 

S0.00 

so.co 

so.co 

SO.DO 

so.co 

so.co 

S0.00 

so.co 

S0.00 

S0.00 

$1,272,274.00 

so.co 

$1,272,274.00 

so.co 

Sl,272,274.00 

$1,272,274.00 

so.oo 

so.oo 

$0.00 

so.co 

$1,272,274.00 

34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash) 

a. Amoum of DirectA;s;stance 

b. Less unawarded B<!lance of Current Year's Funds 

c. Less Cumulative Prior Awardls) This Budget Period 

d. AMOUNT OF DIRECT ASSISTANCETHIS ACTION 

35. FORMER GRANT NUMBER 

BRH890034 

36. OBJECT CLASS 

41.15 

37. BHCM!S# 

$0.00 

so.oo' 
50.00 

$0.00, 

i 38. THIS AWARD IS SASED ONTHEAPPUCATION APPROVED BY HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD PROJECT TITLE ANO !S SUBJECT TO THE 

I TERMS AND CONDmONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS: 
' .i. The program authorizing statue and program regulation cited in this Notice of Award; b. conditions on activities and expendiwres of funds in certain other applicable 

statutory requirements, such as those Included in appropriations restrictions applicable to HRSA funds; c. 4S CFR Part 75; d. National Policy Requirements and all other 

; requirements described In the HHS Grants Policy Stlltement; e. Federal Award Performance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event 

I there are confljtting or otherwise inconsistent polic;es applicable to the award, the above order of precedence shall prevail. Recipients indicate acceptance of the award. and 

• terms and conditions by obtalningfundsfrom the payment system. 

I 39. ACCOUNTING CLASSIFICATION CODES 

FY-CAN 

23. 377RA07 

23-377RA06 

CFDA 

93.914 

93,914 

DOCUMENT 

NUMBER 

23H89HAQ{)034 

23HB9HA00034 

AMT. FIN. ASST. AMT. DIR. ASST. SUB PROGRAM CODE SUB ACCOUNT CODE 

Sl,164,711.00 

$107,563.00 

/¾lgc2 

SO.DO 

so.co 

FRML 

M,i 

23H89HA00034 

2.3H89HA00034 
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HRSA Electronic Handbooks (EHBs) Registration Requirements 
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already 
registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each 
organization they represent To complete the registration quickly and efficiently we recommend that you note the 1 0-digit grant number from box 
4b of this NoA. After you have completed the initial registration steps {l.e.,created an indlvidual account and associated it with the correct grantee 
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting 
continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email 
addresses and submitting certain deliverables electronically. Visit 
https:f/grants3.hrsa.gov/2010/\NebEPSExtemaf/lnterface/common/accesscontrol/login.aspx to use the system. Additional help is available online 
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4n2. 

Terms and Conditions 
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed 
on your Payment Management System account or denial of future funding. 

Grant Specific Term(s) 

1. This Notice of Award is issued based on HRSA's approval of the Non-Competing Continuation (NCC) Progress Report AH post-award 

requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the Electronic 

Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under "Expanded Authority," as noted in the Remarks section 

of the Notice of Award, have different prior approval requirements. See "Prior-Approval Requirements" in the DHHS Grants Policy 

Statement: http:t/www.hrsa.govigranls/hhsgrantspolicy pdi 

2. This award is subject to 45 CFR part 75-Uniform Administrative Requirements, Cost Principles, and Audit Requirement for HHS Awards. 

Program Specific Term{s) 

1. RWHAP Part A recip"1ents are required to use a minimum amount/percentage of this award to provide services to women, infants. children 

and youth (VVlCY) living with HIV/AIDS. The minimum set-aside amounts/percentages for each eligible metropolitan area/transitional grant 

area (EMA/TGA) must be determined separately for each priority population, and may not be less than the percentage of each population to 

the total number of persons estimated to be living with HIV/AIDS within the EMNTGA. 

Waiver: If the recipient can document that one or more VI/ICY priority populations are receiving HIV-related services through the state 

Medicaid program under Trtle XIX of the Social Security Act the Children's Health Program (CHIP) under Titre XXI of the same Act. or other 

qualified federal or state programs in accordance with HRSA guidelines, then the recipient may request a waiver of the minimum WICY 

expenditure requirement from HRSA Recipients requesting a waiver may utilize the VI/ICY Expenditure Report to document that all priorfty 

populations are receivlng HIV/AIDS health services through other funding sources 

2. The recipient is required to notify the Project Officer, within 30 days, of any changes to Planning Council (PC) composition that impact 

legislatlve compliance wrth "reflectiveness", the mandated membership categories, and/or the composition requirement that 33% of the PC 

membership should be comprised of persons receiving Part A H!V"re!ated services who are non-conflicted and accurately reflect he 

demographics of the epidemic in the EMAfTGA. 

You must notify your Project Officer to inlliate a Request for Information via EH8 to submit this requirement The notification and Jetter must 

be accompanied by revised PC roster and reflectiveness tables or a narrative describing compliance with PC composition and 

Reflectiveness. 

Reflectiveness must be based on the prevalence of HIV Disease {AIDS Prevalence plus HIV Prevalence. real or estimated) in the EMA/TGA 

as reported in the current fiscal year application. 

3. Consistent wrlh Departmental guidance, HRSA recipients that purchase, are reimbursed or provide reimbursement to other entities for 

outpatient prescription drugs are expected to secure the best prices available for such products and to maximize results for the recipient 

organization and lts patients. Eligible health care organtzations/covered entities that enroll in the 3408 Program must comply with a/13408 

Program requirements and will be subject to audit regarding 3408 Program compliance. 340B Program requirements. including eligibmty, 

can be found at www.hrsa.gov/opa. 

4. The recipient shal! make all files, including captioning. audio descriptions, videos. tables, graphics/pictures. registration forms. presentations 

(both audio and video) or other types of proprietary format files - e.g .. Adobe Portable Document Format {-pdf), Microsoft Office PowerPoint 

(.ppt) and Microsoft Excel (.xis), fully accessible to members of the public with disabilities. Technical and functional standards for accessibility 

are codified at 36 CFR Part 1194 and may be accessed through the Access Board"s Web site at http.flwwvv.access-board gov 

5. Submit, every two (2) years, to the lead State agency for the Ryan White HIV/AIDS Part B program, audits consistent wtth 45 CFR 75 

Subpart F, regardlng funds expended in accordance with this title and include necessary patient !evel data to complete unmet need 

calculations and the Statewide Coordinated Statements of Need process. 

l'ag~3 
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6. Jurisdictions that 1) are legislatlvely mandated to establish planning councils or 2) have elected to establish e planning council. must edhere 

to the requirement that the chief elected official {CEO) retains sole responsibility for appointment end removal of planning council members, 

as recommended by Planning Council leadersh'rp. 

7. In accordance with the RWHAP guidance on determining clienteligibillty and complying with the payor of last resort requirement, while 

minimizing administrative burden and enhancing continuity of care and treatment services (HRSA HAS PCN 21-02: Determining Client 

Eligibil!ty & Payor of Last Resort in the Ryan White HIV/AIDS Program), HRSA HAB expects all RWHAP recip'tents and subrecipients to 

establish, implement, and monitor policies and procedures to determine client eligibility based on each of the three factors outlined in PCN 

21-02. including documentation requirements. See https:flryanwhite. 11rsa .govlsites/defa ult!fileslrya nwh ite/gran;slpcn-21-02-dererrn1n1ng­

elig 1bil ity-polr .pcff 

B. The recipient is required to establish and maintain a process for protecting client confidentiality throughout the project period. Client 

confidentiality requirements apply to all phases of the project. 

9. HRSA is operating under a Continuing Resolution; therefore, this award provides partial funding based on the continuation of FY 2022 

program requirements, funding levels, and specialtz.ed reporting requirements, Additions and revisions to these Terms and Conditions may 

be necessary once HRSA receives a final FY 2023 appropriations. A revised NoA will be issued to reflect any changes to funding amounts, 

Tenns and Conditions, and/or reporting requirements. 

10. All Ryan White HIV/AIDS Program Part A 8. C, and D recipients must adhere to the legislative requirement to establish a clinical quality 

management program. HRSA HIV/AIDS Bureau expectations for clinical quality management are outlined in Policy Clarification Notice 15-

02 (https./lryenwhite.hrsa.gov/sites/defau!t'files/ryanwhitelgrants/pcn-15-02-cqm.pdf). 

11. The Ryan White HIV/AIDS Program legislation specifies criteria for the expenditure of Part A funds as follows: 

The recipient may not use more than ten percent (10%) oftota! grant funds for direct and indirect costs associated with administering the 

award (including Planning Council or planning body expenses), and in accordance with the legislative definition of administrative activities 

and the allocation of funds to subrecipients, will not exceed an aggregate amount of 10 percent of such funds for administrative purposes. 

See Policy 15-01 for additional infonnation on the 10% administrative cap. 

The recipient shall not exceed the lesser of 5 percent of the total grant funds or $3 mllf1on for the required clinical quality management 

(COM) program, 

The recipient must expend not Jess than 75% of total grant funds. exclusive of administretion and COM expenses. for core medical 

seivices, unless wa·rved by the Secretary.Also see PCN 16-02 Ryan White HIV/A!OS Program Services: E!igible Individuals &Allowable 

Uses of Funds. 

12. Unless otherwise specified, all Conditions and Reporting Requirements must be electronically submitted through the HRSA Electronic 

Handbooks (EHBs). 

13. Funds awarded for pharmaceuticals must only be spent to assist clients who have been detennlned not eligible for other pharmaceutical 

programs, especially the AIDS Drug Assistance Program and/or for drugs that are not on the State ADAP or Medicaid fonnulary. 

14. These funds may not be used for the following: purchasing or construction of real property. international travel. payments for any item or 

seivice to the extent that payment has been made, or reasonably can be expected to be made, with respect to that item or service under 

any State compensation program, insurance policy. Federal or State health benefits program or by an entity that provides health seivices 

on a prepaid basis (except for a program administered by or providing the seivices of the Indian Health Services or the U.S. Department of 

Veterans Affairs; see HAB PCN 16-01 available online at https://ryanwhite.hrsa.gov/sitesldefaultlfileslryanwh1te1grants'clarifica;ion­

seiv1ces-velerEns.odf for additional infonnation regarding seivices provided to veterans)_ 

15. RWHAP funds may not be used to make cash payments to intended clients of core medical or support services. This prohibition includes 

cash incentives and cash intended as payment for RWHAP seivices. Where direct provision of the service is not possible or effective, store 

gift cards, vouchers. coupons. or tickets that can be exchanged for a specific seivice or commodity (e.g., food or transportation) must be 

used. Store gift cards that can be redeemed at one merchant or an affiliated group of merchants for speclfic goods or seivices that further 

the goals and objectives of the RWHAP are also allowable as incentives for eligible program participants. Recipients are advised to 

administer voucher and store gift card programs in a manner which assures that vouchers and gift cards cannot be exchanged for cash or 

used for anything other than allowable goods or seivices. and that systems are in place to account for disbursed vouchers and store gift 

cards. Note: General-use prepaid cards are considered "cash equivalent" and are therefore unal!owable. Such cards generally bear the logo 

of a payment network, such as Visa, MasterCard, or American Express, and are accepted by any merchant that accepts those credit or 

debit cards as payment Gift cards that are cobranded with the logo of a payment network and the logo of a merchant or affiliated group of 

merchants are general-use prepaid cards, not store gift cards, and therefore are also unallowable. 

16. Recipients must follow the guidance in all epplicable HIV/AIDS Bureau Policy Notices and Program Letters to ensure compliance with 

programmatic requirements. See h'\tps '.1/ryanwi',ile .hrsa . gov/ gra n'\s/policy-notices and https ')lryanwhrte hrsa. gov/grar.tsiprog,am-letters . 

17. In accordance with Po/icy Clarification Notice 16-02, grant funds may not be used for outreach programs which have HIV prevention 

education es their exclusive purpose. See https:/lryanwhite. hrsa.gov!s1tes/defaultlfrleslryanwhitelgrams/service-category-pcn-16-02-
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18. The recipient must maintain EMAITGA political subdivision expenditures for HIV-related activities at a level which is not less than the level 

of expenditures for such activities during the one-year period preceding the fiscal year for which the applicant is applying to receive the 

grant (see Section 2605(a)(1)(B) of the PHS Act). 

1 9. AH providers of services available in the Medicaid State plan must have entered into a participation agreement under the Slate plan and be 

qualified to receive payments under such plan, or receive a waiver from this requirement. 

20. Minority AIDS Initiative (MAI) funds available under Section 2693 of the Publlc Health Service Act are disbursed on a fonnula basis 

together with the RWHAP Part A fo1111ula grant funds as required by legislation. Funds must be used to improve HIV-related health 

outcomes to reduce existing racial and ethnic disparities. MAI funds must be tracked and reported separately. 

21. RWHAP Part A recipients are required to meet specific legislative, programmatic. and grant regulations requirements regarding the 

monitoring of both their grant and their subrecipients. Guidance for compliance is detailed in the National Monitoring Standards for 

RWHAP recipients. (https:ilryanwhite.hrsa.govlgrants1manage/rec1pient-resources) 

22. Recipients must submit an annual Non-Competing Continuation (NCC) progress report via the HRSA EHBs within 150 days prior to the 

budget period end date. Please refer to HRSA EHBs for the specific due date. Submission and HRSA approval of this NCC progress 

report triggers the budget period renewal and release of subsequent year funds. 

23. Prior approval for rebudgeting is required when cumu!ative transfers among direct cost budget categories {i.e .. Personnel. Fringe, Travel. 

Equipment. Supplies. Contractual, etc.) for the current budget period exceed 25% of the total approved budget (wh'ich includes direct and 

indirect costs) for that budget period or $250,000, whichever ls Jess; or substantiaJ changes are made to the approved woli< plan or project 

scope (e.g" changing the model of care. transferring substantive work from personnel to contractual); or the recipient wants to purchase a 

piece of equipment that exceeds $5,000 and was not included in the approved project budgetlapplication. Any of the aforementioned post­

award changes in Part A and/or Minority A!DS Initiative (MAI) grant allocations must be submitted to the Project Officer via prior approval 

along with a letter of concurrence from the Planning Council Chair(s). 

24. Due to the provision of partial funding, this award is being made without itemized reporting requirements. Award recipients are reminded of 

the continuation of FY2022 specialized reporting requirements and provided reference to previous HRSA guidelines and instructions. 

Subsequent FY2023 reporting requirements to include defined due dates wlll be contained on the final FY2023 NoA. Failure to comply with 

reporting requirements will result in deferral or additional restrictions for future funding decisions. 

25. This action reflects a new document number. Please refer to this number when contacting the Payment Management System or submitting 

drawdown requests. Reporting on the Federal Financial Report (FFRJ SF-425 Federal Cash Transaction Report (FCTR) should reflect this 

number for all disbursements related to this project period. 

26. Ryan While HIV/AIDS Program (RWHAP) funds cannot pay for pre-exposure prophylaxis (PrEPJ or non-occupational Post-Exposure 

Prophylaxis {nPEP) as the person using PrEP is not an individuaJ living with HIV and the person using nPEP is not diagnosed with HIV prior 

to the exposure and therefore are not eflgible for RWHAP funded medications or medical services. RWHAP Paris A and 8 rectpients and 

subrecipients may provide some limited services under the EIS service category. (See the HIV/AIDS Bureau June 22. 201 S Program Letter 

available online at https:11ryanwhite hrsa.govlsites/default/fileslryanwhitelgrantslprep-letter-06-22-2016.;:idf.) 

27. Rec·1pients are required to track and report all sources of serv'1ce reimbursement as program income on the annual Federal Financial 

Report and in annual data reports. All program income ea med must be used to further the objectives of the RWHAP program. For additional 

infonnation, see PCN #15-03 available online at https:/lryanwhite.hrsa.gov1sitesldefault/flles/ryanwh1teigrants/pcn-15-C3-program­

income.odi. 

28. The funds for this award are sub-accounted in the Payment Management System (PMS) and will be in a P type (sub accounted) account. 

This type of account allows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in 

mon'1toting the award. The P sub account number and the sub account code (provided on page 1 of this Notice of Award) are both needed 

when requesting grant funds. You may use your existing PMS usemame and password to check your organizations P account access. If you 

do not have access, fill out a New User Access Request fonn at: 

https:/lpmsapp.psc.govlpmslapp/userrequestlreo_uestlnewuser?. If you have any questions about accessing PMS. contact the PMS Liaison 

Accountant as identified at https //pms.psc.gov/find-pms-l1aison-accountant htmi. 

29. The Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards. 45 CFR § 75.352, requires 

recipients to monitor the activities of subrecipients to ensure funding is used for authorized purposes. in compliance with federal statutes, 

regulations, and the terms and conditions of the subaward, as well as to ensure that performance goals are achieved. Recipients must 

ensure that subrecipients track, appropriately use, and report program income generated by the subaward. Recipients must also ensure 

that subrecipient expenditures adhere to legislative mandates regarding the distribution of funds. To meet the monitoring requirements, 

RWHAP Parts A and B recipients must conduct annua! subrecipient site visits. 

30. some aspects of Syringe Services Programs are allowable wtth HRSA's prior approval and in compliance with HHS and HRSA policy. See 
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31. If applicable, recipients must submit the Tangible Personal Property Report {TPPR) (SF-428) and any related fom,s. The report must be 
submitted within 90 days after the project period ends. Recipients are required to report all equipment with an acquisition cost of $5,000 or 

more per unit acquired by the recipient with award funds. TPPRs must be submitted electronically through HRSA EHBs. 

32. Funds may not be used by recipients or subrecipients for the purchase of vehicles without written prior approval from the Division of Grants 

Management Operatlons (DGMO). 

Standard Term(s) 

1. Your organization is required to have the necessary policies, procedures. and financial controls in place to ensure that your organization 

complies with all legal requirements and restrictions applicable to the receipt of federal funding, per HRSA Siandard Terms (unless 

otherwise specified on your Notice of Award), and legislative Mandates. The effectiveness of these policies. procedures, and controls is 

subject to audit 

Reporting Requirement(s) 

1. Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due 90 days after end of reporting 

period. 

The recipient must submit. within 90 days after budget period end date, an annual Federal Financial Report (FFR). The report should reflect 

cumulative reporting within the project period of the document number. All FFRs must be submitted through the Payment Management 

System (PMS). Technical questions regarding the FFR, including system access should be directed to the PMS Help Desk by submitting a 

ticket through the self~service web portal (PMS Self-Service Web Portal), or calfmg Bn-614~5533. 

2. Due Date: 12/31/2023 

The recipient must submit an estimate of their FY 2023 Unobligated Balances (UOB) and an estimated carryover request no later than 

December 31, 2023. consistent with reporting guidelines. instructions, and/or reporting templates provided in the HRSA EHBs. 

3. Due Date: Within 90 Days of Budget End Date 

The recipient must submit a Final FY 2023 Part A Annual Progress Report no later than 90 days after the budget period end date. consistent 

with reporting guidelines. instructions. and/or reporting templates provided in the HRSA EHBs. 

4. Due Date: Within 90 Days of Budget End Date 

The recipient must submit the Ryan White HIV/AIDS Program Expenditure Report no later than 90 days after the budget period end date. 

consistent with reporting guidelines, instructions, and/or reporting templates provided in the HRSA EHBs. 

5. Due Date: 03/25/2024 

Submit the Ryan White Services Report (RSR) which consists of recipient. service provider, and patient level reports for the calendar year 

via the EHBs by 6:00 PM ET on the last Monday ln March. See http://hab.hrsa.gov/manageyourgranVreportingrequirements.html for 

additional information. 

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions. 

Contacts 

NoA Email Address(es): 
Name Role Email 

Casey Messer 
Authorizing Official. Program Director. cmesser@pbcgov.org 
Point of Contact 

Thomas Eaton Business Official teaton@pbcgov.org 

Casey Messer Business Official cmesser@pbcgov.org 
Note: NoA emailed to these address(es) 

All submissions in response to conditions and reporting requirements (with the exception of the FFRJ must be submitted via EHBs. Submissions 
for Federal Financial Reports (FFR) must be completed in the Payment Management System (https:lloms.psc.gov/). 
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Notice of Award 
FAIN# H8900034 
Federal Award Date 

A ++achrv12,rJ-
03/28/2023 

'.i 
; Reci_eient Information 

1. Recipient Name 

PALM BEACH COUNTY BOARD OF COMMISSIONERS 
PO BOX4036 

West Palm Bch, FL 33402-4036 

2. Congressional District of Recipient 
21 

3. Payment System Identifier (ID) 
1596000785Al 

4. Employer Identification Number {EIN) 
596000785 

s. Data Universal Numbering System (DUNS) 
078470481 

6. Recipient's Unique Entity Identifier 
XL2DNFMPCR44 

7. Project Director or Principal Investigator 
Casey Messer 
Program Manager 

cmesser@pbcgov .erg 

(561)355-4730 

8. Authorized Official 

Federal Agency Information 
9. Awarding Agency Contact Information 

Marie E Mehaffey 
Grants Management Specialist 
Office of Federal Assistance Management (OFAM) 
Division of Grants Management Office {DGMO) 
MMehaffey@hrsa.gov 
(301) 945-3934 

10. Program Official Contact Information 

Jonathon Fenner 
HIV/AIDS Bureau (HAS) 
jfenner@hrsa.gov 
(301) 443-4251 

I 30. Remarks 

This award consists of the following amounts: 
FY23 FRML-$4,392,430 
FY23 MAI - $612,398 
FY23 SUPPL~ $2,556,251 
Total Funding- $7,561,079 

Federal Award Information 

11. Award Number 
6 H89HA00034-30-02 

12. Unique Federal Award Identification Number (FAIN) 
H8900034 

13. Statutory Authority 

42 U.S.C. § 300ff-11-20 and§ 300ff-121 

14. Federal Award ProjectTitle 
HIV EMERGENCY REllEF PROJECT GRANTS 

15. Assistance Listing Number 
93.914 

16. Assistance Listing Program Title 
HIV Emergency Relief Project Grants 

17. Award Action Type 
Administratlve 

18. ls the Award R&D? 
No 

Summary Federal Award Financial Information 
19. Budget Period Start Date 03/01/2023- End Date 02/29/2024 

20. Tota! Amount of Federal Funds Obligated by this Action 

20a. Direct Cost Amount 

20b. Indirect Cost Amount 

21. Authorized Carryover 

22. Offset 

23. Total Amount of Federal Funds Obligated this budget period 

24. Total Approved Cost Sharing or Matching, where applicable 

25. Total Federal and Non-Federal Approved this Budget Period 

26. Project Period Start Date 03/01/2022- End Date 02/28/202S 

27. Total Amount of the Federal Award induding Approved 
Cost Sharing or Matching this Project Period 

28. Authorized Treatment of Program Income 
Addition 

29. Grants Management Officer - Signature 
Karen Mayo on 03/28/2023 

PnP!! I 

$6,288,805.00 

$0.00 

$0.00 

57,561,079.00 

$0.00 

$7,561,079.00 

$15,742,126.00 
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HIV/AIDS Bureau (HAB) 

j 31. APPROVED BUDGET: {Excludes Direct Assistance) 

[XJ Grant Funds Only 

Award Number: 6 H89HA00034-30-02 
Federal Award Date: 03/28/2023 

'I 33. RECOMMENDED FUTURE SUPPORT: 
j '. (Subject to the availability of funds and satisfactory progress of project) 

[ J Total project costs including grant funds and all other financial participation YEAR 

31 

TOTAL COSTS 

$7,600,967.00 ! a. Salaries and wages· 

Fringe Benefits: 

c. Total Personnel Costs: 

Consultant Costs 

e Equipment· 

Supplies; 

g. Travel· 

Construction/AJteration and Renovation· 

Other· 

Consortium/Contractual Costs: 

k. Trainee Related Expenses 

Trainee Stipends: 

m. Trainee Tuition and Fees. 

n Trainee Travel: 

o. TOTALDIRECTCOSTS· 

p. INDIRECT COSTS (Rate:% ofS&W/rADC): 

q. TOTAL APPROVED BUDGET: 

r. Less Non-Federal Share: 

ii. Federal Share: 

32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE: 

a. Authorized Financial Assistance This Period 

b. Less Un obligated Balance from Prior Budget Periods 

i. Additional Authority 

ii. Offset 

c. Unawarded Balcmce of Current Year's Funds 

d. Less Cumulatr\le Prior Award[s) This Budget Period 

e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION 

50.00 

$0.00 

50.00 

50.00 

so.oo 

$0.00 

$0.00 

so.oo 

so.oo 

SO.OD 

so.oo 

$0.00 

$0.00 

$0.00 

$7,561,Q79.00 

SO.OD 

$7,561,079.00 

SO.OD 

S7,561,079.00 

$7,561,079.00 

SO.OD 

so.oo 

so.oo 

Sl,272,274.00 

$6,288,SOS.OO 

: [ 34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash) 
...... -· ---· . ·---

a. Amount of Direct Assistance 

b. Less Unawarded Balance of Current Year's Funds 

c. Less Cumulative Prior Award(s) This Budget Period 

d, AMOUNT OF DIRECT ASSISTANCE THIS ACTION 

• 35. FORMER GRANT NUMBER 
; I BRH890034 

, ) 36. OBJECT CLASS 
I 41.15 

37. BHCMISi1 

SMO 

so.oo 

so.oo ' 

$0.00' 

1 
38. THIS AWARD tS BASED ON THE APPLICATION APPROVED av HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERALA~ARo PROJECT TITLE AND IS SUBJEcr·ro·~e-

i TERMS ANO CONDITIONS INCORPORATED EITHER DIRECTLY DR BY REFERENCE AS: 
a. The program authorizing statue and program regulation cited in this Notice of Award; b. Conditions on activities and expenditures of funds in certain other applicable 
statutory requ·1rements, such as those included in appropriations restrictions appr,cable to HRSA funds; c. 45 CFR Part 75; d. National Policy Requirements and all other 
requirements described in the HHS Grants Policy Statement; e. Federal Award Pe1formance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event 

I 
there are conflicting or otherwise inconsistent policies applicable to the award, the above order of precedence shall prevail. Recipients indicate acceptance of the award, and 

, terms and conditions by obtaining funds from the payment system. ----~----

, 39.ACCOUNTINGCLASSIFICATION CODES 

FY-cAN CFDA 
DOCUMENT 
NUMBER 

AMT. FIN. ASST. AMT, DIR, ASST, SUB PROGRAM CODE SUB ACCOUNT CODE 

23-377RA07 93.914 23H89HA00034 $3,227,719.00 $0.00 FRML 23H89HA00034 

23- 3nRAD8 93.914 23H89HA00034 S2,556,2Sl.OO $0.00 SUPPL 23H89HA00034 

23- 377RA06 93.914 23H89HA00034 SS04,83S.OO so.oo MAI 23H89HA00034 

P~!'"C '.1 



... ~-• • _,..,...,.,,..,,,,..,., ,~,,..,...,vvn~ \&..11~.:i-/ f'\.!;:;!:fll:,LICILIUII l"U::=qu1remeOIS 

The Project Director of the grant (fisted on this NoA) and the Authorizing Official of the grantee organization are required to register (If not already 
registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each 
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box 
4b of this NoA After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct grantee 
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting 
continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email 
addresses and submitting certain deliverables electronically. Visit 
https://grants3.hrsa.gov/2010!WebEPSExterna!/lnterface/common/accesscontrol/login.aspx to use the system. Additional help is available online 
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4 772. 

Terms and Conditions 
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed 
on your Payment Management System account or denial of future funding. 

Program Specific Term(s) 

1. Th'1s Notice of Award provides the balance of fiscal year 2023 (FY23) funding based on HRSA's FY23 appropriations and budget 

allocations. A!I previously conveyed terms and conditions remain in effect unless specifically removed. 

2. The Ryan White HIV/AIDS Program {RWHAP) legislation requires, to the maximum extent practicable, that core medical and support 

services will be provided without regard to an individual's ability to pay, or to the current or past health condition of the individual to be 

served, Consequently, HRSA expects that RWHAP recipients and subrecipients utHlze a gr'1evance process, articulated in writing, to 

investigate complaints for denial of services. 

Reporting Requirement(s) 

1. Due Date: Within 60 Days of Award Release Date 

The recipient must submit a FY 2023 Program Submission no later than 60 days after receipt of the final award, consistent with reporting 

guidelines, instructions. and/or reporting templates provided in the HRSA EHBs. 

2. Due Date: Within 60 Days of Award Release Date 

The recipient must submit a FY 2023 Program Terms Report no later than 60 days after the receipt of the final award, consistent with 

reporting guidelines, instructions, and/or reporting templates provided in the HRSA EHBs. 

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions. 

A!! prior terms and conditions remain in effect unless specifically removed. 

Contacts 

NoA Email Address(es): 
IName Role Email 

I Casey Messer Program Director cmesser@pbcgov.org 

lThon::i_~s Eato~ --
Business Official teaton@pbcgov.org 

Note: NoA emailed to these address(es) 

All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs. Submissions 
for Federal Financial Reports (FFR) must be completed in the Payment Management System (https:l/pms,psc.gov/). 

Pnpc, 
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Department of Health and Human Services 
Health Resources and Senile es Administrat;on 

Notice of Award 
FAIN" ~:----,,•1r • 

Federal Award Dete . ..,~-~ 
l Recipient Jnformati()n. 

1. Recipient Name 
COUNTY OF, ?ALM BEACH 
301 N Oil~ Ave Frnt 
We~r Palm Beach, f'L 334Ul-~70~ 

:2. Congressional District of Recipient 

3. Payment System identifier (IOJ 
1S960007SSA! 

4. Employer Identification N11mber {EJN) 
5!15000785 

s. Data Univernl N11mbering System (DUNS) 
078470481 

i 6. Recipient's Unique Entity Identifier 
XL2DN~M?CRM 

7. Project Director or Prindpal !f'lvestlgator 
C.is,;,y Messer 
Program Dirnetor 

cmesser@pbce.ov.crg 
(51€)355-4730 

8. Authori~ed Official 

Federal Agency Information 
9.Awardlng Agency Contact Information 

lndi.i Smit~ 

Granw Manag':'ment Spec,ai:a: 
Offi(e of Federal 1!.$slstsnce Man:.eernenr{Oi'Ar,l't 
Division c,f Gean ts Managemenc Offi:e (DGMOj 
:Smith@hrsa.gov 
{301)4-!3--2095 

10. Program Official Contact Information 
;.;:sus H,m,an\:ez-Bur;;o, 

MiV/AIDSBuceau (HABj 
Jr.ereiandez-Sur~os@hrsf.f,V'-' 
(301) ~45-9337 

Federal Award information 

11. Award NLimber 
', U"'."SHf,3~S5,; .. ~.: OU 

12. Unique Federal Award Identification NLimber (FAIN) 
l/133395-: 

13. Statutory Au:hoelty 

~2 G.S.t. § .>n!c); :!(!Off-11 ~:~"''i 

14. Federal Award Project Title 

"~:ling th,;- Y:V Ep,dt:m:c: A Plan "t,r f,r.1,,rir.,, • ;\,;<1n '.V!,it,:, HIV/1\lfl~ ,••~•.:cCL<r ?;;r::, '·, .w~ '~ 

lS. Assistance Listing Number 
93.635 

16. Assistance Listing Program Title 
~nriing the, HN !:::id,;-a~ic: i., P!a~ fo t,n,,.,·,u, - 11,;.ae: Wi,r•._, ~i'>.'(,ID'·, ~,r,,;:,1r.· "art;;.'< .cw 

17. Award Action Type 
Nonc:o:npetir.g Co~ tin~Jtior. 

i 18. Is the Award R&D? 
J\:o 

Summary Federal Award Financial Information 
19. Budget Period Start Date 03/01/2023 - End Date 02/28/:2024 

20. Total AmoLint of Federal Funds ObHi,;ated by this Action 

20a. Dlreo: Cost Amovm: 

20b. lndlreo: Cost Amount 

21. Authorized Carryover 

22. Offset 

2~. Total Amo~n! of Federal F~nds Obligated thrn budget period 

24. Total Approved Cost Sharini: or Matcliing, where applicable 

25. Total Federal and Non-Federal Approved. this Budget Perlod 

26. Project Period Start Oate 03/01/20:20- End Date 02/28/2025 

27. Total Amount of !M Fed era: Award including Approved 
Cost Sharing or Matciling this Project Perio::I 

23. Authorized Treatment of Program Into me 
;.,-'..-;;'r"~O•' 

29. Grants Management Officer-Signature 
i;arer, r-.-1:wc, :on :J:.11.8/:!~2~ 

:,:c;,;,:-•,i,; .'J 

-.~,.~f. 

s.,_s,;,,:.:c.~"~ 

,;C,'X.' 

$i,:,S,>. -~~'7.J~ 

20.Remarks --- ·--------------

Page I 
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NOT!CE OF AW/\.RD ICominunt1lln Sheet) 

HIV/AIDS Bureau (HAB) 

31. APPROVED BUDGET: (Excludes Direct Assistance} 

[XJ Gram Funds Only 

Dmc J~~11c<l. I I ~-~o:!.'.\ Y:IC.3-1 ,\M 

,\,1:1rU Numh~r- 5 I.ITSIJ.'IJJ95-I-0-1-0il 

Notice of Award 
Award Number: S UT8HA33954-04-00 

Federal Award Date: 01/18/2023 

33. RECOMMENDED FUTURE SUPPORT: 

(Subject to the availability offuni;ls and satisfactory progress of project) 

11 Total project costs including gram funds and all other financ,al participation YEAR 

05 

TOTAL COSTS 

$850,000.00 a salarles and Wages: 

Fringe Benefits, 

c Total Personnel Com· 

d. consultantCosts 

e Equipment 

SuppHes: 

g. Travel· 

Construction/Alteration and Renovation, 

Other 

Consortium/Contractual Costs: 

k Trainee Related Expenses: 

Trainee Stipends 

m Trainee Tuition and Fees: 

Trainee Travel 

o TOTAL DIRECT COSTS· 

INDIRECT COSTS jRate: % ofS&W/TADC)· 

TOTAL APPROVED BUDGET 

i. Less Non-Fei;leral Share: 

ii. Federal Share: 

32. AWARD COMPUTATlON FOR FINANCIAL ASSISTANCE: 

a. Au1horized Financial Assisiance This Period 

b. Less Unobligi!tecl Balance from Prior Budget Periods 

i. Additional Authorlty 

ii.Offset 

c. unawarded Balance of Current Year's Funcls 

d. Less Cumulative Prior Award(s) This Budget Period 

e. AMOUITTOF FINAN GAL ASSISTANCE THIS ACTION 

so.oo 

so.oo 

$0.00 

so.oo 
so.oo 
S0.00 

SO.DO 

SO.OD 

$255,845.00 

S0.00 

S0.00 

SO.OD 

SO.DO 

S0.00 

S25S,846.00 

$0.00 

$255,846.00 

S0.00 

$255,846.00 

$255,.846.00 

so.a□ 

SO.OD 

so.a□ 

$0.00 

$255,846.00 

34, APPROVED DIRECT ASSISTANCE BUDGET: {In lieu of cash) 

a, Amount of Direct Assistance 

b. Less Un awarded Balance of Current Year·s Funds 

c. Less Cumulative Prior Award(s) This Budget Period 

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION 

3S.FORMERGRANT NUMBER 

36. OBJECT CLASS 

41.15 

37. BHCMIS# 

so.oo 

so.oo 

SO.OD 

so.oo 

38. THIS AWARD IS BASED ON THE APPLICATION APPROVED BYHRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD PROJECTTinEAND IS SUBJECT TO THE 

'TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS: 

e. The pro@ram authorizing mtue and program regulation cited in this No dee of Award; b. Conditions on activities and expenditures of funds in certain other applicable 

mtutoryrequirements, such as those induded in appropriations restrictions applicable to HRSA funds: c. 4S CFR Pan; 75; d. National Policy Requiremems ancl all other 
requirements i;iesd,bed in the HHS Grants Por,cy Statement; e. Federal Award Performance Goals; and f. The Terms and Cond'rtions cited ·on th·,s Notice of Award. In the event 

, there are conflicting or otherwise inconsistent policies applicable to the award, the above order of precedence shall preva;I. Recipients indicate acceptance of the award, ani;I 

l terms and conditions by obtaining funds from the payment system. 

3S. ACCOUNTING CLASSIFICATION CODES 

FY<AN 

23-377EIGR 

CFDA 

93.686 

DOCUMENT 

NUMBER 

20UTBHA339S4 

AMT. FIN. ASST. AMT. DIR. ASST. SUB PROGAAM CODE SUB ACCOUNT CODE 

S2SS,846.00 so.oo 'IA 20RWHAP·A-8 

PU!!~:? 
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HRSA Electronic Handbooks (EHBs) Registration Requirements 
The project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (lf not already 
registered) within HRSA's Electronic Handbooks (EHBs). Reg·rstration within HRSA EHBs is required only once for each user ior each 
organization they represent. To complete the registration qu)ck/y and efficiently we recommend that you note the 10-digit grant number from box 
4b of this NoA. After you have completed the Initial registration steps {i.e .. created an individual account and associated it with the correct grantee 
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting 
continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email 
addresses and submitting certa"in deliverables electronically. Visit 
https://grants3.hrsa.gov/2010/WebEPSExtemal/lnterface/common/accesscontrol/login.aspx to use the system. Additional help is available on line 
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772. 

Terms and Conditions 
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed 
on your Payment Management System account or denial of future funding. 

Grant Specific Term(s) 

1. 45 CFR Part 75 applies to all federal funds associated with the award. Part 75 has been effective since December 26, 2014. All references 

to prior 0MB Circulars for the administrative and audit requirements and the cost principles that govern Federal monies associated with this 

award are superseded by the Uniform Guidance 2 CFR Part 200 as codified by HHS at 45 CFR Part 75. 

2. The funds for this award are in a sub-account in the Payment Management System (PMS). This type of account allows recipients to 

specifically identify the individual grant for which they are drawing funds and will assist HRSA in monitoring the award. Access to the PMS 

account number Is provided to individuals at the organization who have permissions established within PMS. The PMS sub¥account code 

can be found on the HRSA specific section of the NoA (Accounting Classification Codes). Both the PMS account number and sub-account 

code are needed when requesting grant funds. Please note that for new and competing continuation awards issued after 10/1/2020, 

the sub-account code will be the document number. 

You may use your existing PMS usemame and password to check your organizations' account access. If you do not have access. complete a 

PMS Access Form (PMS/FFR Form) found at htips'//pmsapp.psc.gov.lpms/appiuserrequest. If you have any questions about accessing 

PMS, contact the PMS Liaison Accountant as identified at: 

http://pms.psc.gov/find-pms¥lia1son-accountant.h1mt 

3. This Notice of Award is issued based on HRSA's approval of the Non-Competing Continuation (NCC) Progress Report. All post-award 

requests, such as signfficant budget revisions or a change in scope. must be submitted as a Prior Approval action via the Electronic 

Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under "Expanded Authority," as noted in the Remarks section 

of the Notice of Award, have different prior approval requirements. See "Prior-Approval Requirements'" in the DHHS Grants Policy 

Statement: http://WWW.hrsa.gov!grants/hhsgrantspolicy.odf 

4. This award provides partial funding based on the continuation of FY 2022 program requirements, funding levels, and specialized reporting 

requirements. Additions and revisions to these Terms and Conditions may be necessary once HRSA receives a final FY 2023 appropriation. 

A revised Notice of Award (NoA) will be issued to reflect any changes to funding amounts, Terms and Conditions, and/or reporting 

requirements. 

5. As required by the Federal Funding Accountability and Transparency Act of2006 (Pub. L. 109-282). as amended by section 6202 of Public 

Law 110--252. recipients must report information for each subaward of 530,000 or more in Federal funds and executive total compensation. 

as outlined In Appendix A to 2 CFR Part 170. You are required to submit this informatiOn to the FFATA Subaward Reporting System (FSRS} 

at htt?s://wvvw.fsrs.govi by the end of the month following the month in wh'id1 you awarded any subaward. The FFATA reporting requirements 

apply for the duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative 

agreement awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation). etc.), Subawards to individuals are exempt 

from these requirements. For more information, visit https·/1',vww hrsa.gov/grantsfffata.htrnl. 

6. As a condition of accepting this award the recipient must comply with data requirements of the RSR and will mandate compliance by each of 

your subrecipients. The RSR captures information necessary to demonstrate program performance and accountability. All EHE core service 

and support service providers are required to submit client-level data as instructed in the RSR manual. Please refer to the RSR Weboage fer 

additional information. 

Program Specific Term(s) 

1. In accordance with 45 CFR § 75.322(b), the recipient may copyright any work that is subject to copyright and was developed, or for which 

ownersh'1p was purchased, under an award. HRSA HAB reserves a royalty-free, nonexclusive and irrevocable right to reproduce. publish. or 

otherwise use the work for Federal purposes, and to authorize others to do so. 

Page 3 
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2. Funding beyond this budget perlOd is contingent upon the availability of appropriated funds for this program in subsequent fiscal years. 

recip'ient satisfactory performance, and a decision that continued fundlng is ln the best interest of the Federal Government. 

3. Unless otherwise specified, all Conditions and Reporting Requirements must be electronically submitted through the HRSA Electronic 

Handbooks (EHBs). 

4. As required by the Federal Funding Accountability and Transparency Act of 2006 (Pub, L. 109-282), as amended by section 6202 of Public 

Law 110-252, recipients must report information for each subaward of $30,000 or more in Federal funds and executive total compensation 

as outlined in Appendix A to 2 CFR Part 170 (http:liwww lirsa.govtgrants/ffate html). The FFATA reporting requirements apply forthe duration 

of the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative agreement awards (e.g., 

Type 2 (competing continuation), Type 5 (non-competing continuation), etc,). Subawards to individuals are exempt from these requirements. 

For more information, visit ht1p:Jtwww.hrsa.govtgrams!ffata.html. 

5. RWHAP funds may not be used to make cash payments lo intended clients of RWHAP-funded services. This prohibition includes cash 

incentives and cash intended as payment for RWHAP services. Where direct provision of the serv'ice is not possible or effective, store gift 

cards, vouchers, coupons. or tickets that can be exchanged for a specrfic service or commodity (e.g .. food or transportation) must be used. 

Store gift cards that can be redeemed at one merchant or an affiliated group of merchants for specific goods or services that further the 

goals and objectives of the RWHAP are also allowable as incentives for eligible program participants. Recipients are advised to administer 

voucher and store gift card programs in a manner which assures that they cannot be exchanged for cash or used for anything other than the 

allowable goods or services, and that systems are in place to account for disbursed vouchers and store gift cards. Note: General-use 

prepaid cards are considered "cash equivalent" and are therefore unallowable. Such cards generally bear the logo of a payment network, 

such as Visa, MasterCard, or American Express, and are accepted by any merchant that accepts those credit or debit cards as payment. 

Gift cards that are co branded with the logo of a payment network and the logo of a merchant or affiliated group of merchants are general-use 

prepaid cards, not store gift cards, and therefore are also una!lowable. 

6. Any recipients that collect rebates on ADAP medication purchases funded through EHE must adhere to outlined provisions in HRSA HAB 

PCN # 15-04: Utilization and Reporting of Pharmaceutical Rebates. See https:/ihab.hrsa.gov1sitesidefault'flles:habiGlobalipcn_ 15-

04_pharmaceutical_rebates.pdf 

7. All recipients who are providing services under EHE that are available in the Medicaid State plan must have entered into a participation 

agreement under the State plan and be qualified to receive payments under such plan, or receive a waiver from this requirement 

8. If the recipient expends any of the Initiative award on the AIDS Drug Assistance Program (ADAP), it must comply wfth data reportlng 

requirements of the ADAP Data Report (ADR) for those funds. Acceptance of this award indicates that you will comply with data 

requirements of the ADR and will mandate compliance by each of your contractors and subcontractors. The ADR captures information 

necessary to demonstrate program performance and accountability. Please refer to the ADR Webpage for more information. 

9. Submit every two (2) years. to the lead State or MTA agency for the EHE initiative, audits consistent with 45 CFR 75 Subpart F, regarding 

funds expended in accordance with this title. 

1 0. Consistent wfth Departmental guidance, HRSA recipients that purchase, are reimbursed or provide reimbursement to other entities for 

outpatient prescription drugs are expected to secure the best prices available for such products and to maximize results for the recipient 

organization and its patients. Eligible health care organizations/covered entities that enroll in the 3408 Program must comply with all 3408 

Program requirements and will be subject to audit regarding 3408 Program compliance. 3408 Program requirements. including eligibility, 

can be found atwww hrsa.govlopa. 

11. If applicable, recipients must submit the Tangible Personal Property Report (TPPR) (SF'428) and any related forms. The report must be 

submitted within 90 days after the project period ends. Recipients are required to report all equipment with an acquisition cost of $5.000 or 

more per unit acquired by the recipient with award funds. TPPRs must be submitted electronically through HRSA EHBs. 

12. As a condition of accepting this award the recipient must adhere to all program policies and guidance governing the EHE program 

13. During each budget period. reciplents must include in their program budget travel support for staff members (one staff member must be the 

program director or a designated representative) to attend meetings/conferences identified by HRSA HAB as essential to EHE 

administration and implementation. HRSA HAS meetings may include, but are not limited to, the biennial National Ryan White Conference 

on HIV Care and Treatment, grant-specific Administrative Reverse Site Visits (ARSVJ. or targeted technical assistance events. Meetings 

are generally held in the Washington, D.C. metropolftan area. lfno essential meetings are held during the budget period, recipients can 

reallocate funds for other allowable grant expenses. Recipients must comply with 45 CFR Part 75.474 and all other applicable HHS and 

Federal policies governing travel supported under Federal assistance awards. 

14. Funds may not be used for payments for any item or service to the extent that payment has been made, or reasonably can be expected to 

be made, with respect to that item or service under any state compensation program, insurance policy. federal or state health benefits 

program or by an entity that provides health services on a prepaid basis (except for a program administered by or providing the services of 

the Indian Health Services). 

l'u~e-1 
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In addition, funds may not be used for the following purposes; 

Cash payment to intended recipients of services. 

Clinical research. 

International travel. 

D:1td~su~d. I IR:!il:!.>9·11:!.34.<\M 
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Construction (minor alterations and renovations to an existing facility to make it more suitable for the purposes of the award 

program are allowable with prior HRSA approval). 

Syringe Services Programs (SSPs). Some aspects of SSPs are allowable with HRSA's prior approval and in compliance with 

HHS and HRSA policy. 

Pre Exposure Prophylaxis (PrEP) medications and related medical services or Post-Exposure Prophylaxis {PEP), as the 

person using PrEP or PEP does not have HIV and therefore not eligible for HRSA HAB initiative fUnded medication. 

15. Recipients must submit an annual Non-Competing Continuation (NCC) Progress Report via the HRSA EHBs 90 days prior to the budget 

period end date. Submission and HRSA approval of this NCC Progress Report triggers the budget period renewal and re/ease of 

subsequent year funds. The report demonstrates recipient progress on program-specific goals and collects core performance 

measurement data to measure the progress and impact of the project. 

16. The EHE initiative specifies criteria for the expenditure of program funds as follows: 

Recipient costs for grant administration may not exceed ten (10) percent of the grant award. Planning and evaluation costs may not 

exceed ten (10) percent of the grant award. Co/lectively, recip'ient administration and planning and evaluat·Ion costs may not exceed 

fifteen (15) percent of the grant award. The aggregate total of administrative expenditures for subreciplents, including all indirect 

costs, may not exceed 10 percent of the aggregate amount of all subawards. 

lf the recipient elects to expend funds for clinical quality management activlties that amount shall not exceed the lesser of 5 percent of 

the total grant funds or $3 million. 

17. This action reflects a new document number. Please refer to this number when contacting the Payment Management System or submitting 

drawdown requests. Reporting on the Federal Financial Report (FFR) SF-425 Federal Cash Transaction Report (FCTRJ should reflect this 

number for aJ! disbursements related to this project period. 

18, Funds may not be used by grantees or subcontractors for the purchase of vehicles without written approval from the Division of Grants 

Management Operations (DGMO). 

19. The recipient shall make all files, including captioning, audio descriptions, videos, tab/es. graphics/pictures. registration forms. 

presentations (both audio and video) or other types of proprietary format files - e.g .. Adobe Portable Document Format (.pdf), Microsoft 

Office PowerPoint (.pp!) and Microsoft Excel (.xis). fully accessible to members of the public with disabilities. Technical and functional 

standards for accessibility are codified at 36 CFR Part 1194 and may be accessed through the Access Board's Web site at 

http://wwwaccess-board.gov. 

20. This award is subject to 45 CFR part 75-Uniform Administrative Requirements. Cost Principles. and Audit Requirement for HHS Awards. 

21. The recipient is required to establish and maintain a process for protecting client confidentiality throughout the project period. Client 

confidentiality requirements apply to all phases of the project 

22. Funding will be provided in the form of cooperative agreement A cooperative agreement, as opposed to a grant. is an award instrument of 

financial assistance where substantial involvement is anticipated between HRSA and the recipient during performance of the contemplated 

project The redpient is expected to collaborate with HAB and its RWHAP recip"ients to achieve the expectations described in the program 

expectations section. Certain activities must be planned jointly and include HAB's input HRSA HAB must be aware of all project activities 

in sufficient time to provide input and/or assistance. This substantial involvement is rn addition to the usual monitoring and technical 

assistance provided under the cooperative agreement. 

As a cooperative agreement, HRSA programmatic involvement will include: 

Providing the expertise of HRSA HAB personnel and other relevant resources to support the efforts of the initiative activities: 

Facilitating partnership and communication with other federal agencies, particularly CDC, to improve coordination efforts; 

Facintating collaboration with the TAP and SCP to assist·in the development, implementation, coordlnation, and 'integration of 

initiative activities: 

Participating in the design and direction of the strategies, interventions, tools. and processes to be established and implemented for 

accomplishing the goals of the cooperative agreement 

Approving uses offunds outside of existing allowable RWHAP costs and service categories: 

Providing ongoing review of the establishment and implementation of activities and measures for accomp!ishing the goals of the 

cooperative agreement; 

Paga! 5 
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Participating, as appropriate, in conference calls and meetings that are conducted during the project period of the cooperative 

agreement 

Reviewing and concurring with all information products prior to dissemination: and 

Facilitating the dissemination of project findings. best practices, evaluation data, and other information developed as part of this 

project to the broader network of RWHAP recipients. 

In collaboration with HRSA, the cooperative agreement recipient's responsibilities will include: 

Completing proposed initiative work plan activities within the five-year project period: 

Collaborating with HRSA on review of activities, procedures, and budget items. including timely communication with project officer: 

Develop'1ng and implementing a methodology, including proposed metrics, to measure the impact of proposed activities, as well as 

reporting on outcomes; 

Ensuring proposed activities are based on documented need, targeted for maximum impact on HIV care continuum outcomes, and 

designed to reach the identified target population(s); 

Coordinating the initiative activities with their existing RVVHAP programs: 

Collaborating with CDC funded organizations, health centers, and other local and state government agencies on implementing 

initiative activities; 

Collaborating with the TAP and SCP on the development. implementation, coordination. and integration of initiative activities: 

Developing a sustainability plan to support successful activities following conclusion of the cooperative agreement 

Modifying activities as necessaiy to ensure relevant outcomes for the project: and 

Participating in the dissemination of project findings. best practices, and lessons learned. including adherence to HRSA guidelines 

pertaining to acknowledgment and disclaimer on all products produced by HRSA award funds 

23. For all action steps that require input from the HAS Project Officer and other HAS staff. you must allow for at least a three [3) week 

response time for information, approval, planning. or technical assistance. Work plan tables must be adjusted to include the minimum 

response time for all relevant activities. 

24. Per 45 CFR §75.351 - .353, recipients must monitor the activities of their sub recipients as necessaiy to ensure that the subaward is used 

for authorized purposes. in compliance with Federal statutes. Ryan White HIV/AIDS Program legislative requirements, regulations, and the 

terms and conditions of the subaward: and thatsubaward perfo1T11ance goals are achieved. Recipients must ensure that subrecipients 

track, appropriately use. and report program income generated by the subaward. Recipients must also ensure that subreciplent 

expenditures adhere to legislative mandates regarding the distrtbution of funds. 

25. Recipients are required to track and report all program income on the annual Federal Financial Report. All program income earned must 

be used to further the objectlves of the Ryan \1\/hite HIV/AIDS Program. For additional information. see PCN #15-03 available online at 

hrtps:f/hab.hrsa.gov/prograT,-grants-management/pol1cy-notices-and-program-letters. 

26. As outlined in Notice of Funding Opportunity HRSA-20-078, the only requirement for determining eligibility for EHE service provision is that 

the individual has a documented HIV diagnosis. HRSA expects that all new clients who are provided any services (whether EHE or 

RWHAP) in an EHE-funded jurtsdiction wlll be counted as an EHE cJient. 

27. Resumes/CV for key personnel supported by thls cooperative agreement and not named in the FY 2022 application must be submitted to 

the HRSA Grants Management Office through the EHB Prior Approval Portal for review prior to appointment to the project. This 

requirement also includes all key personnel hired due to vacancy, resignation, termination or attrition subsequent to the issue date on the 

Notice of Award. 

28. Recipients may request carryover of any unob!igated balance [UOB) from the Ending the HIV Epidemic in the U.S. initiatfve funding 

throughout the life of the pert ad of performance ending on February 28, 2025. A Prior Approval request for carryover of UDB must be 

submitted via HRSA's Electronic Handbooks (EHBs). Funds may not be used without written approval from the Division of Grants 

Management Operations {DGMO). When submitting your Prior Approval request, you must inc!ude the year you are requesting the funds to 

be carried from and the amount It is your responsibiHty to track the UOB based on the project budget pertod during the five year period of 

perfo1T11ance. 

Standard Term(s) 

Your organization is required to have the necessaiy policies. procedures, and financial controls in place to ensure that your organization 

complies with all legal requirements and restrictions applicable to the receipt of federal funding, per HRSA Standard Terms {unless 

otherwise specified on your Notice of Award). and Legislative Mandates. The effectiveness of these policies. procedures. and controls is 

subject to audit. 

Page{:, 



NOTICE OF ,\WARD 1Cominuu11\ln She~tl 

Reporting Requirement(s) 

Dmc J~,u~d· I. ]!!,~I~ '1'.ll:?:.3-1 ,\M 
,\w~rd Numhcr, 5 U"J'XJ-f,\33'15-!•ll-!-llll 

Due Date: Annually (Budget Period} Beginning: Budget Start Date Ending: Budget End Date, due 90 days after end of reporting 

period. 

The recipient must submit. within 90 days after budget period end date, an annual Federal Flnancial Report (FFR). The report should reflect 

cumulative reporting within the project period of the document number. All FFRs must be submitted through the Payment Management 

System (PMS). Technical questions regarding the FFR, including system access should be directed to the PMS Help Desk by submitting a 

tiek:et through the self-service web portal {PMS Self-Service Web Portal), or calling 877-614-5533. 

2. Due Date: 09/30/2023 

Biannual Progress Report Recipients must submit two progress reports during the budget period via the HRSA Electronic Handbooks 

(EHB) system. The information will include recipient progress on program specific goals and strategies: key accomplishments including a 

!fst of all developed materials, tools and webSites: barriers encountered and how resolved: and responses to summary questions regarding 

overall impact. Recipients must submit the report on-line in the EHBs. The format for these reports will be provided by the program staff 

within the EHB. 

3. Due Date! 03/3112024 

Biannual Progress Report: Recipients must submit two progress reports during the budget period via the HRSA Electronic Handbooks 

(EHB) system. The information will include recipient progress on program specific goals and strategies: key accomplishments including a 

list of al! developed materials, tools and websites; barriers encountered and how resolved: and responses to summary questions regarding 

overall impact Recipients must submit the report on-line ln the EHBs. The format for these reports will be provided by the program staff 

within the EHB. 

4. Due Date: 06/1512023 

As a condition of accepting this award the recipient must comply with data requirements of the Ending the H!V Epidemic Aggregate Module 

and will mandate compliance by each of your subreclpients. EHE funded subrecipients must submit a report of aggregate data on a triannual 

basis. Subrecipients will report using a standard template that captures aggregate counts of services received by clients during the triannual 

period. Further information on additional data needed for this report will be available in the NOA 

5. Due Date: 02/1512024 

As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module 

and will mandate compliance by each of your subrecipients. EHE funded sub recipients must submit a report of aggregate data on a triannual 

basis. Sub recipients will report using a standard template that captures aggregate counts of services received by dients during the triannual 

period. Further Information on additional data needed for this report will be available in the NOA 

6. Due Date: 03/25/2024 

Submit the Ryan White Services Report (RSR) which consists of reciplen~ service provider, and client level reports for the calendar year via 

the EHBs by 6:00 PM ET on the last Monday in March. See http '/hab.hrsa.gov/menageyourgrantlreportingreouirements htmi for additional 

information 

7. Due Date: Within 90 Days of Project End Date 

The recipient must submit an annual Initiative Expenditure Report 

8. Due Date: 10/15/2023 

As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidemic Aggregate Module 

and wi!! mandate compliance by each of your sub recipients. EHE funded subrecipients must submit a report of aggregate data on a triannual 

basis. Subreciplents will report using a standard template that captures aggregate counts of services received by dients during the triannual 

period. Further information on additional data needed for this report will be available in the NOA. 

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions. 

Contacts 

NoA Email Address(es): 
Name Role Email 

Casey Messer Pr~ram Director cmesser@p~cgov.org 

James Green Point of Contact jgreen1@pbcgov.org 
Note: NoA emailed to these address(es) 

All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs Submissions 
for Federal Financial Reports (FFR) must be completed in the Payment Management System {https //pms.psc gcv/). 
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4 Department of Health and Human Services 
Health Reso1.1rces and Services Administration 

Notice of Award 
FAIN# UT833954 

Federal Award Date· 03/02/2023 

! ~~-~.i-~!~~!_lz.i_~~-a~i.~n 
1. Recipient Name 

COUNTY OF, PALM BEACH 
301 N Olive Ave Fmt 
West Palm Beach, FL 33401-4703 

2. Congressional District of Redpient 

" 
3. Payment Sl'$"tem Identifier (ID) 

1S96000785Al 

4. Employer rdentification Number (EIN) 
59600078S 

s. Data UniVtlrsat Numbering System (DUNS) 
078470481 

6. Recipient's Unique Entity Identifier 
Xl.20NFMPCR44 

7. Project Director or Principal Investigator 
casey Messer 
Program Director 
cmesser@pbcgov.org 
(516)355-4730 

8. Authorixed Official 

Federal Agency Information 
9. Aw;:,rding Agency Contact Information 

India Smith 
Grants Management Specialist 
Office of federal Assistance Management (OFAM) 
Oivision of Grants Management Office (OGMO) 
ISmith@hrsa.gov 

(301) 443-2096 

10. Program Official Contact Information 
Jesus Hemandet-Burgos 
HIV/AIDS Burea\J {HAS) 
JHemandez-Burgos@hrsa.gov 
(301) 945·9837 

i 30. Remarks 

Federal Award Information 
~--·----~------

ll. Award Number 

6 UT8HA33954-02-04 

12. Unique Federal Aw.ird Identification Number (FAJN} 
UT833954 

13. Statutory Authority 

42 U,S.C. § 243lc;J; 300ff•l1 et seq. 

14. Federal Award Project Title 
Ending the HIV Epidemic: A Plan for America - Ryan White HIV/AIDS Program Parts A and B 

15. Assistance Listing Number 
93,686 

16. Assistance listing Program Title 
Ending the HIV Epidemic; A Plan for America - Ryan White HIV/AIDS Program Parts A and B 

17. Award Action Type 
Administrative 

18. ls the Award R&D? 
No 

Summary Federal Award Financial Information 
19. Budget Period Start Date 03/01/2021- End Date 02/28/2022 

20. Total Amo<1nt of federal Funds Obligated by this Action 

20a. Direct Cost AmO\Jnl 

20b. lndirecr CostAmO\Jnt 

21. A\Jthorized Carryover 

22. Offset 

23. Total Amount of Federal Funds Obligated this budge1 perlod 

24. Total Approved cost Sharing or Matching, where appllcable 

25. Total Federal and Non-Federal Approved this Budget Period 

26. Project Period Start Date 03/01/2020- End Date 02/28/ZOZS 

27. Total Amount of the Federal Award Induding Approved 
Cost Sharing or Maldiing this Project Period 

28. Authoriied Treatment of Program Income 
Addition 

29. Grants Management Officer- Signature 
Karen Mayo on 03/02/2023 

P~g~ I 

$0.00 

{$19,567.0D) 

SO.DO 

$1,396,646.00 

so.oo 

S:Z,158,558.00 

$3,994,307.00 

A I"'"'" .,,.,~o,; ~'""''""' ,my n,,oocom,m "'""""'""' ..,,,,. "'"''"''"'''" """"""""' ,.,. mo,.,,,..,, "'"""' "'"'"· Co'"'"'' """'""'"""""°'' ~ r<-"e, 000 "''""''""'' ''"'""''"'" "''" """"" " ''""""'" oo '"" HP$?• """""'"" "'""""°'" " ,% ,nro,maoo, ~•,,,- <0moot 1-/!lSA ""'!Oct'""°'>< /J7;..Ja,.,;;: e""' :o 8 pm H ,,._.,,,,,,., 



NOTICF. OF AWARD (C<>nnnu~tion She~1l 

HRSA 
f-;:;':• Re;:.·rn I s,• .. :;,_;i~ ·;!·t 

HIV/AIDS Bureau (HAS) 

: 31. APPROVED BUDGET: (Excludes Direct Assiirt:ance) 

[XJ Grant Funds Only 

l)~\c l~~wJ 3': :!IC3 (J-~J.51' ,\JV! 
/\"~rJ Numhur· /, LITl!H:\33'154-11::!-'14 

Notice of Award 
Award Number: 6 UTBHA33954-02-04 
Federal Award Date· 03/02/2023 

33. RECOMMENDED FUTURE SUPPORT: 
[Subject to the availability of funds and sati5factory progress of project) 

I J Total project costs including grant funds and all other ftnancial participation 

""' 
03 

TOTAL COSTS 

SSS0,000.00 

S850,000,00 

S850,000.00 

:Salaries and Wages 

b Fringe Beneftts, 

Total Personnel com 

d. Consultant Costs 

e. Equipment: 

Supplies· 

Travel 

h Constructiort/Alteration and Renovation 

Other: 

Conson:ium/Contrattual Costs· 

k Trainee Related Expenses· 

Trainee Stipends: 

m. Tr;iin~ Tuition and Fees: 

Trainee Travel 

o. TOTAL DIRECT COSTS, 

INDIRECT COSTS (Rate:% of S&W/TADC) 

TOTAL APPROVED BUDGET 

1, Less Non-Federal Share: 

ii. Federal Share: 

32. AWARD COMPUTATION FOR FlNANC!ALASSISTANCE: 

a. Authorized Financial ASsistance This Period 

b, Less Unobligated Balance from Prior Budget Periods 

i, Additional Authority 

li. Offset 

c.. unawarded Balance of Current Year's Funds 

d, Less Cumulative Prior Award(S) Thls Budget Period 

AMOUNT OF FINANCIAL ASSJSTANCETHIS ACTION 

S427,898.00 

Sl 71,845.00 

SS99,743.00 
°' 
OS 

S0.00 , 34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash) 

S0.00 

525,900.00 

51,303.00 

so.co 

$861,612.00 

$670,000.00 

$0.00 

S0,00 

50.00 

$0,00 

$2,158,S58.00 

50,00 

$2,158.558.00 

S0.00 

52,158,558.00 

s2,iss,ssa.oo 

$761,912.00 

$0.00 

$0.00 

Sl,396,646.00 

so.co 

a. Amount of Direct Assistance 

b, Less Un awarded Bal once of Current Year's Funds 

c. less Cumulative Prior Award(;) n,·,s Sud get Pe nod 

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION 

35. FORMER GRANT NUMBER 

' 36. OBJECT CLASS 
, 41.15 

37. BHCM!Slt 

S0.00 

SO.DO 

SO.DO 

so.co 

38. THIS AWARD ts BASED ON THE APPUCA"TION APPROVED BY HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD PROJECT TITLE ANO IS SUBJECT TO TliE 
TERMS AND CONDmONS lNCORPORATEO EITHER DIRECTLY OR BY REFERENCE AS: 
;i. The program authorizingmtue and program regulation cite-0 in thls Notice of Award; b. Conditions on activities and expenditures of funds in certain other applicable 
mnnory requirements. such as those inciuded in appropriations restrictions applic;ible to HRSA funds; c. 4S CfR Part 75; d. National Policy Requirements and all other 

: requirements described in the HHS Grants Policy Statement; e. federal Award Periormance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event 
i there are CO!lflicting or otherwise inconsistent policies applicable to the award, the above order of precedence shall prevail. Recipients indicate acceptance of the award, ~nd 
terms and conditions byobtainingfunds from the payment system. 

39. ACCOUNTING CLASS!ACA"TION CODES 

'l'-0\N 

21•377EHGR 

CFDA 

93.686 

OOCUMENT 
NUMBER 

20UTBHA33954 

AMT. FIN. ASST. AMT, DJR. ASST. SUB PROGRAM CODE SUB ACCOUNT CODE 

so.oo 50.00 S/A 20RWHAP-A-S 

l':ig~:! 



NOTICE OF AW,\RD 1Cominun1ion Sh~ctl [)~tc ls~u~d. 3::. ::1c3 ,1.::3:5H ,\.\I 
,\w~rd Number·~ !ITHl-1:\33'1~.;.n::.11,1 

HRSA Electronic Handbooks (EHBs) Registration Requirements 
The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register {if not already 
registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each 
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box 
4b of this NoA. After you have completed the inftia/ registration steps (i.e.,created an individual account and associated it with the correct grantee 
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting 
continuation appf1cations. ln addition, you can also use HRSA EHBs to perform other act'ivities such as updating addresses. updaftng email 
addresses and submitting certain deliverables electronically. Visit 
https://grants3.hrsa.gov/2010/WebEPSExternalllnterface/common/accesscontrol/login.aspx to use the system. Additional help is available online 
and/or from the HRSA Call Center at 877-Go4-HRSAl877 -464-4772. 

Terms and Conditions 
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed 
on your Payment Management System account or denial of future funding. 

Grant Specific Term(s) 

1. This Notice of Award is being issued to correct NoA issued on 09/14/2021 for the purpose of carryover 

Program Specific Term(s) 

1. If applicable, recipients must submit the Tangible Persona! Property Report (TPPR) (SF-428) and any related forms. The report must be 

submitted within 90 days after the project period ends. Recipients are required to report all equipment with an acquisition cost of $5,000 or 
more per unit acquired by the recipient with award funds. TPPRs must be submitted electronically through HRSA EHBs. 

All prior terms and conditions remain in effect unless specffically removed. 

Contacts 

NoA Email Address(es): 
Name Role IEmail 
Casey Messer 
Note:NoA ema·1Ied to these address(es) 

Pro.2_ram Director cmesser@pbcgov.org 

All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs. Submissions 
for Federal Financial Reports {FFR) must be completed in the Payment Management System {https:/lpms.psc.gov/). 

Pngi:J 
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d Department of Health and Human Services 
...,./ (? Health Resources and Servkes Admin)stratlon ~:;;-- ••• 

Notice of Award 
FAIN# _1·:·'. 'o".')<,:' 

~~-~~pien.!_!nformation 
l. Re<:ipient Name 

COUNTY OF, PALM BEACH 
301 r. or,ve ,\ve ;:,n: 
Wesr Palm !:le~c~. FL 33401-J7Q3 

2. Congressional District of Recipient 

" 
3. Pay~nt System Identifier (ID) 

159E;C:007S5Al 

4. Employer ldentifkatlon Number(EIN) 
5960007SS 

S. Data Univei.al Numbering System (DUNS) 
07S4704S1 

6. Recipient's Unique Entity Identifier 
Xl2DN~MPCR4-! 

7. Project Director or Principal Investigator 
-~a:;ey Messer 

Program Di,eo;or 

cmesser@pbcgoY.orr. 

($16)355-4730 

8. Authorized Official 

Federal Agency Information 
9. Awarding Agency Contact Information 

India Smith 
Grams Management Sp,ac\aii;,: 

Office of Federal Assisrance Mana~ement [OFAT·/.) 

Divifam of Grants Man~gemem Cfr,ce (DGMOJ 
1Sml1;h@h:sa.,:cv 

:3Cl) ,:.;3-2095 

10. Pn:igram Offio"al Contact Information 
;esus Hemandez-Sur€O~ 

HIV/AIDS St:reau (HAS) 
JHer~ancie;:-3urgOs@hrs.,.gov 
(301) ~S-9337 

[!_o. Remarks 

JUN 1 'l, ,er FeOeral Award Date· ,.;;,_,; /; 

,-----
Federal Award Information 

ll.Award Number 
f . ..;TSRA3-?.,CS.;·04-G) 

12. Unique Federal Award ldentmcatlon Number (FAIN) 
L!TS3395~ 

13. Statutory Autho,~i~· 
.;2 J.~.c. § 2..:0ic); 30~H-i: et ,,,c 

14. Federal Awa!'d Proiect Title 
En:ihS th;- P.IV EpiCem,r· .s_ P!~;, for Arn,;:r: r. - 'tv.sn V/',ltf I i:'//,\1i/':- ?, ,,,:,,,,· ~,,,~,,, 

lS. Assistance Listing Number 
93.586 

16. Assistance ll:;tlng Progr~m Title 
~nding th~ !"IV Ep<der•1ic; ,\ Pla:t fo· Ariwnc, - :Sv.w '.'/':C:,, i"IV,i.",11 i~ '",;','r.-r" '','(!' • 

17. Award Action Type 
Ad.":1ini,t:n:iv,, 

18. is the Award R&D? 
"1:;o 

Summary Federal Award Financial Information 
19. Budget Period Stan: Date 03/01/2023 - End Date 02/28/2024 

20. Total Amount of Feder;il Funds Obligated by this Action 

20a. Direct Cost Amount 

20b. Indirect Cost Amount 

21. Aulllorized Carryover 

22. Offset 

23. Total Amount ol Feden,I Funds Obligated this budget period 

24. Total Approved Cost Sharing or Matctiing, where applicable 

25. Total Feder;il and Nor,-Feder;,J Approved this Budget Period 

26. Project Period Start Oate 03/01/2020 - End Date 02/28/2025 

27. Total Amount of the FE'derai Award inCluding Approved 

Cost Sharing or Mati;:hjng this Project Period 

28. A"1:horized Treatment of Program Income 
"cd't:or· 

29. Grants Management Officer-Signature 

r:~ren rv1sv~- ,,,. ::.:i0:./2Dl? 

,;:i.-:~ 

$-',J\; 

:,0Cl!/l 

c,,,.\;,r_ 

... d),.'-~,: . .J', 

Page: 
:~=::;;,-::,::":'"co:~: ~;A ~·,;i:,:,":r ~r~tf.'!ft"..f;;;~ :~;~'::Z :r~~~t'"' ''""'" "'""" .,.,. ,~ "°"'"" ""-~· """"".,,,'" • ''""I •~1 ""-' .,m«.el• ""'" •=-" "'""""'- ., ,,,., ,,,.., ~,,cc,,,,,., ~ .... ,.,"' "'''" """" ,,,.,. 

~ 



NOTICE or: AWARD 1C,\11tinuuti\ln Sh~~!) 

HRSA 
~B" P~:. ye;~ s,•.,:,i.~lr" ~T 

HIV/AIDS Bureau (HAS) 

31. APPROVED BUDGET: (E)(c)udes Direct Assistance) 

[XJ Gram funds Only 

Dm~ Js.iud: J I :m::3 IU:-l(>:511 .-\1'1 
,.\11~rd Numh<:r: 1' l lTSI IA.;3g54.1,.;.1, I 

Notice of Award 
Award Number: 6 UT8HA339$4,04•01 

Federal Award Oate. 03/0l/2023 

' 33. RECOMMENDED FUTURE SUPPORT: 
(Subject to the availabllicy of funds and sati.rtactory progress ot project) 

[ J Towl project costs including grant funds and all other financial participation 

""' 
cs 

TOTAL COSTS 

ssso.000.00 ! a salaries Md Wages: 

b. Fringe Benefits; 

c Total Personnel Costs 

d. ConsultantCo&ts 

e. Equipment 

Supplies· 

Travel 

h. Construction/Alter.ition and Renovation 

Other 

Consortium/Contractual Costs: 

Trainee Related Expenses 

Trainee Stipends 

m. Trainee Tuition and Fees· 

n. Trainee Travel: 

o. TOT Al OIRECT COSTS: 

p. INDIRECT COSTS (Rare:% of S&W/fADC) 

q. TOTAL APPROVED BUDGET 

i. Less Non-Federal Share: 

iL Federal Share: 

32. AWARD COMPUTATION FOR FlNANClALASSISTANCE: 

a. Authori:ied Financial Assistance To;s Period 

b. Less Unobligated Balance from Prio1 Budget Periods 

;. Additional Authority 

·,,.Offset 

c. Un awarded Balance of Current Year's Funds 

d. Less Cumulative Prior Award(s) To;; Budget Period 

e AMOUNT OF FINANCIAL ASS!STANCETHts ACTION 

$0.00 

SO.DO 

$0,00 

SO.OD 

so.co 

S0.00 

so.co 

S0.00 

s2.000,000.00 

S0.00 

$0.00 

S0.00 

so.oo 

so.co 

S2,000,000.00 

so.oo 

s2,000.000.00 

S0.00 

$2,000,000.00 

s2,000,000.00 

so.co 

so.co 

S0.00 

S2SS,S46.00 

S1,744,154.00 

34. APPROVED DIRECT ASSISTANCE BUDGET: !In lieu of cash) 

a. Amount of DlrectAi;,sist,ince 

b. Less Unaw;,rded Balance of Current Year'> Funds 

c. Less Cumulative Prior Award(sl This Budget Period 

d. AMOUNT OF DIRECT ASSISTANCE THIS ACTlON 

35. FORMER GRANT NUMBER 

36. OBJECT CLASS 
41.lS 

-----------
37. BHCMIS# 

S0,00 

S0.00 

S0.00 

so.co 

38. THIS AWARD !S BASED ON THE APPLICATION APPROVED BY HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERALAWARD PROJECTT!TI.EAND IS SUBJECT TO THE 
TERMS AND CONDITIONS !NCORPORATEO EITHER DIRECTLY OR BY REFERENCE AS: 
a. The program au1horizlngm1ue and program regulation cited in this Notice of Award; b. Condrtions on activities and e>:penditures of funds in certain other applicable 
statutory requirements.such as those included in appropriations restric;tions applicable to HRSA funds; c.45 CFR Part 75; d. National Policy Requirements and all other 

; requirements described in the HHS Grants Policy Statement; e. Feder.ii Award Performance Goals; and f. The Terms and Cooditions cited in this Notice of Award. ln the event 
there are conflicting or otherwise inconsistent policies applicable to the award, the above order of precedence shall prevail. Recipients indlC..te acceptance of the award, and 
terms and conditions byobtllinlngfunds from the payment system. 
--------------------------~----------
39. ACCOUNTING CLASSIFICATION CODES 

FY-<AN 

23-377EIGR 

CFOA 

93.686 

DOCUMENT 
NUMBER 

20UT8HA339S4 

AMT. FJN. ASST. AMT. DIR. ASST. SUBPROGRAM CODE SUB ACCOUNT CODE 

S1,744,1S4.00 so.oo '/A 20RWHAP•A·B 
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HRSA Electronic Handbooks (EHBs) Registration Requirements 
The Project Director of the grant (nsted on this NoA) and the Authorizing Official of the grantee organizat"ion are required to register (if not already 
registered) within HRSA's Electronic Handbooks (EHBs), Registration within HRSA EHBs is required only once for each user for each 
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box 
4b of this NoA. After you have completed the !nil/al registration steps (i.e.,created an individual account and associated it with the correct grantee 
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting 
continuation applications. In addition. you can also use HRSA EHBs to perform other activities such as updating addresses, updating email 
addresses and submitting certain deliverables electronically. Visit 
https://grants3.hrsa.gov/2010/WebEPSExlernal/!nterface/common/accesscontrol/login.aspx to use the system. Additional help is available on line 
and/or from the HRSA Call Center at 8TT-Go4-HRSA/877-464-4772. 

Terms and Conditions 
Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed 
on your Payment Management System account or denial of future funding. 

Grant Specific Condition(s) 

1. Due Date: Within 45 Days of Award Release Date 

Within 45 days of this notice. submit for approval a revised SF424A, line item budget budget narrative justification. and work plan to reflect 

the activities supported bythis award and the total funds awarded. The line-item budget must be formatted so that costs for each line item are 
divided by the approved activities. 

Grant Specific Term(s) 

1. Thls Notice of Award provides the balance of fiscal year 2023 (FY23) funding based on HRSA's FY23 appropriations and budget 

allocations. All previously conveyed terms and conditions remain in effect unless specifically removed, 

Program Specific Term(s) 

1. The Ryan White HIV/AIDS Program (RVVHAP) legislation requires, to the maximum extent practicable, that core medical and support 

services will be provided without regard to an individual's ability to pay, or to the current or past health condition of the indiVidual to be 
served. Consequently. HRSA expects that RWHAP recipients and subrecipients utilize a grievance process. articulated in writing, to 
investigate complaints for denial of serv"lces. 

2. If applicable, recipients must submit the Tangible Personal Property Report (TPPR) (SF-428) and any related forms. The report must be 
submitted within 90 days after the project period ends. Recipients are required to report all equipment w"tth an acquisition cost of $5,000 or 

more per unit acquired by the recipient with award funds. TPPRs must be submitted electronically through HRSA EHBs, 

Reporting Requirement(s) 

1. Due Date: Within 90 Days of Award Issue Date 

The recipient must submit an annual Initiative Allocation Report. 
Failure to comply with these reporting requirements wm result in deferral or additional restrictions of future funding decisions. 

All prior terms and conditions remain in effect unless specifically removed. 

Contacts 

NoA Email Address(es): 
Name Role Email 

Casey Messer Program Director cmesser@p~cgov.org 
Note; NoA emailed to these address(es) 

All submissions rn response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs. Submissions 
for Federal Financial Reports (FFR) must be completed in the Payment Management System ('lttps:/ipMs psc govt). 

P.-Jl,e 3 
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Health Resources and Services 

Administration 

Rockville, MD 20857 

HIV/AIDS Bureau 

October 17, 2023 

Dear Ryan White HIV/AIDS Program Part A Grant Recipients: 

Re: Submission of Fiscal Year (FY) 2023 Estimated Unobligated Balance (UOB) Report 
and Estimated Carryover Request, and the UOB Penalty Waiver - Due December 31, 2023 

Part A funds awarded under the Ryan White HIV/ AIDS Program (RWHAP) continue to be 
subject to Unobligated Balance (UOB) provisions in section 2603 of the Public Health Service 
Act. 

RWHAP Part A recipients that have a UOB greater than five percent of the RWHAP Part A 
formula award are subject to two penalties: 

1) A reduction in the RWHAP Part A formula award ofa future year award equal to the 
amount ofUOB minus any amount approved for carryover, and 

2) Ineligibility to receive RWHAP Part A supplemental funds in a future year. 1 

explains the UOB requirements and potential penalties imposed on 
recipients that do not comply with the requirements contained in the Public Health Service Act. 
RWHAP legislation also requires that before the end of each grant year, grant recipients submit a 
carryover request of any estimated RWHAP Part A formula UOB to the Health Resources and 
Services Administration (HRSA). 

Failure to submit an estimated UOB and an estimated carryover request to HRSA will 
result in a recipient being ineligible to receive FY 2023 RWHAP Part A formula carryover 
funds to be expended in FY 2024. 

If a recipient decides not to submit an estimated carryover request because the recipient does not 
expect to have a UOB, and then later identifies and reports Part A formula UOB on the fmal FY 
2023 Federal Financial Report (FFR), the recipient will not be eligible to submit a final FY 2023 
RWHAP Part A carryover request. 

The Coronavirus Disease 2019 (COVID-19) public health emergency continues to pose 
significant challenges for Ryan White HIV/AIDS Program (RWHAP) recipients, providers, and 
clients to provide and access care. In FY 2023, RWHAP Part A recipients that would otherwise 
be penalized for failure to expend at least 95% of their Part A formula award, due to the 
pandemic, may request a UOB Penalty waiver with the Estimated UOB and Carryover request 
due on December 31, 2023, or by the FY 2023 FFR deadline, May 29, 2024. The UOB Penalty 
waiver request must be signed by an Authorizing Official (i.e., CEO or designee). 

1 RWHAP Part A legislation, section 2603(c)(3)(D) and (c)(4) of title XXVI of the Public Health Service Act, 42 
U.S.C. 300ff-13 (c)(3)(D) and (c)(4). 
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For all RWHAP Part A grant recipients, the deadline for submitting an estimated FY 2023 
UOB and carryover request is December 31, 2023. 

In preparing the carryover request and UOB estimates, please follow the instructions below. 

I. Use the format provided in the enclosed "Part A Estimated Unobligated Balance Report 
and Estimated Carryover Request" Excel spreadsheet to develop the estimated FY 2023 
formula UOB and Minority AIDS Initiative (MAI) UOB you expect to be available for 
carryover, and the estimated FY 2023 Supplemental UOB you expect to have remaining 
at the end of the budget period. The spreadsheet should also document the estimated 
balances from prior year Part A formula and/or MAI carryover funds. 

2. Ensure to request a waiver for the UOB Penalty if unable to expend at least 95% of the 
RWHAP Part A formula award due to the COVID-19 public health emergency. The 
waiver must be signed by an Authorizing Official. 

3. Do not include program income or valid obligations that are not liquidated or expended. 
4. Submit on or before December 31, 2023, through HRSA' s Electronic Handbooks (EHBs) 

Estimated Part A Unobligated Balance (UOB) Report and Estimated Carryover Request 
submission. 

Note: You may not use carryover funds for administrative or clinical quality management 
costs. 

Grant recipients must submit FY 2023 RWHAP Part A final Federal Financial Report 
(FFR) through the Payment Management System (PMS) by May 29, 2024. You must 
submit your final FY 2023 formula and/or MAI carryover request(s) through HRSA's 
EHBs as a prior approval either at the same time you submit your FFR or within 30 days of 
the FFR submission date. HRSA will not accept carryover requests after June 28, 2024. 
UOB amounts reported on your final FFR must reconcile with funds remaining in your PMS 
account. 

Note: Minority AIDS Initiative (MAI) funds are awarded on a formula basis but are not subject 
to RWHAP Part A UOB restrictions and penalties. Nevertheless, you must track and report MAI 
expenditures and UOB amounts separately on the final RWHAP "Part A Estimated Unobligated 
Balance Report and Estimated Carryover Request" Excel spreadsheet. 

If you have any questions regarding the submission of your Estimated FY 2023 Part A UOB 
Report and Estimated Carryover Request, please contact your project officer. 

Sincerely, 

Isl Chrissy Abrahms Woodland 

Chrissy Abrahms Woodland, MBA 
Director 
Division of Metropolitan HIV/AIDS Programs 
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Use this fonn to provide budget for Items not anticipated in the budget 

BOARD OF COUNTY COMMISSIONERS 

PALM BEACH COUNTY, FLORIDA 

BUDGET AMENDMENT 

FUND (1010) - Ryan White Care Program 

CURRENT 

A 1--\-o..dwYle,n \ {,y 

Page 1 of 1 

BGRV - 142- 031523 .. 465 

BGE.X-142 - 031523*1085 

EXPENDED/ 

ADJUSTED ENCUMBERED REMAINING 

ACCT.NUMBER ACCOUNT NAME 

ORIGINAL 

BUDGET BUDGET INCREASE__ DECR~E _ _ BUDGET As of 05/22/2023 _ BALANCE 

142 
142 
142 
142 

REVENUE 
1481 3169 Federal Grant Other -Human Services 

14 75 3169 Federal Grant Other -Human Services 

1477 3169 Federal Grant Other -Human Services 
1479 3169 Federal Grant Other-Human Services 

Total Revenue 

EXPENDITURE 

142 1481 
142 1475 

3401 Other Contractual Services 

8201 Contributions-Non-Govts Agnces 

142 
142 

1477 8201 Conbibutions-Non-Govts Agnces 
1479 8201 Contrlbutions-Non-Govts Agnces 

Total Expenditures 

COMMUNITY SERVICES 
INmATING DEPARTMENT/DIVISION Julie Dowe 

AdmlnlstratlonfBudget Department Approval 

OFMB Department• Posted 

4,281,317 5,665,850 

4,355,086 6,517,316 356,822 

664,335 1,088,135 61,521 

.2,362,080 __ ··- .. __ 5,182,619 ___ . _196,868 

13,079,158 18,453,404 615,211 

3,682,238 4,383,668 

3,229,839 5,392,609 356,822 

576,027 999,709 61,521 
_?,,072,423 4,89~,540 ____ 1!}6,86_8 

13,079,158 18,453,404 615,211 

---- -·----------

Slgnalure Date 

Julie Do~:::="-, 

ol?;_x0S-; 
05/31/23 

C Jc I ;,.en 

781,944 

781,944 

4,883,906 

6,874,138 
1,149,656 

_ 5_,379,487 

18,286,671 

781,944 3,601,724 675,872 

5,749,431 4,997,267 
1,061,230 796,915 

_ 5,089,408 . 3,5~ 3,400_:00 _ 
781,944 18,286,671 9,983,454 

By B~ga.r~t5~hln~pommlssloners 
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4,883,906 

6,874,138 

1,149,656 

?A~_..-!_~7.. 
18,286,671 

2,s2s,as2 I 
752,164) 

264,315 i, 

1,_576,008 _ i 

8,303,217 1
, 
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