Agenda item #: 3E-5

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS
AGENDA ITEM SUMMARY
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Meeting Date: March 12, 2024 [ X] Consent [ 1 Reguiar
[ 1 Ordinance [ ]
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Submitted By: Community Services
Submitted For: Ryan White Program
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I. 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
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DocuSigned by:

» E a; 2/12/2024

Recommended By: BF34EF22BFDF402...
Department Director Date
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Approved By:

Aggistant Cofinty Administrator Date



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

Fiscal Years 2024 2025 2026 2027 | 2028
Capital Expenditures
Operating Costs
External Revenue
Program Income
In-Kind Match (County)

NET FISCAL IMPACT 0 0 0

# ADDITIONAL FTE

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

Fund __Dept. __Unit __Object ___Program Code ___Program Period __

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 . DocuSigned by:
. . L {/bwe
C. Departmental Fiscal Review: M;Lﬂ

Julie Dowe, Director, Financial & Support Svcs,

lil REVIEW COMMENTS

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

%%bd)/é, zfisi2d

OFMB
%‘;u 2-15- o2

B. Legal Sufficiency:

s C&Qm,ﬁp .24

Assistant County ney

«%’o *70

C. Other Department Review:

Department Director

This summary is not to be used as a basis for payment.
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See the "Instructions” tab for additional detsil.

Ryaty White HIV/AIDS Program Part A

Health Rescurces & Services Adminlstration (HRSA), HIV/AIDS Bureau (HAB), Divislon of Metropolitan HIV/AIDS Frogram

tand d Carryover Reguest

instructions: This form provides a suggested format for reporting projected unsbiigated halances, Section | contains saurces af award smounts that are projected to be uncbligates at the end of the budget period, Section il includes
feasons for Prajected Unebligated Amounts, Section It inciudes required signatures torfirming Prajected Unobligated Amounts, Section IV includes the required signature if a Formula UOB penalty waiver Is being requested for 7Y 2023,

4 your projected F¥ 2023 Purt A Farmula U0B Amutnt [s greater than 5%, are you
[requesting o Famtula UOR penally watver die B the impact of the COVID-19 pandemic for
[FY 20237 {zelect pptian from drop-dow llst in 522}

cted (0% Amounts

Recipient Name: Palm Beach County/West Paim Beach EMA Date: 127272028
|section i: Profected Unobiigated Balances {LIDB) Reparted by
Fiscal Year and Source of Funds Award Amourst Projected Expenditures Projected UOB Amaunt Projected LIOB % Projected Carryowver Amount

FY 2023 Part A Formula Funds. $4,392,430.00 54,170,3/530 $322,15540
FY 2022 Part A Formala Carryover Funds to FY 2023 $320,825.00 $320,825.00 $0.00
FY 2023 Part A Supplemental Funds £$2,556,251.00 $2.556,251.00 $0.00

Part A Sulbstotal 57,268,506.00] $7,047,351.00 $222,155.00
FY 2023 MA! Formuta Funds 5612,398.00 5598,500.00 $13,898.00
FY 2022 MAE Carryover Funds to FY 2073 $99,367.00 $99,857.00 50,00

MA] Subtetal $712,265.00 $638,362.00 $13,898.00

TOTAL PART A GRANT $7,581,771.00 $7,745,718.00 $
FORMAULA OB PENALTY WAIVER !

for Projected UOB
Part A Sourca of Furds Projectad UOB Amoust {Nate: If you ore requesting o Formuta (08 peroity watver, bused on yoor grojected FY 2022 Part & Formula 008 being
greater than 5%, include o hirlef exptanation of how the COVID-19 pandratic impocted obility to expend funds)
Fart A Formula: Administration S0.00

Part A Formula: Quality

tist Care Medical Services Below by LiD8 Amodn rows as appreprigbe):

Outpatient Ambulatary Heaith Services|

Remalning affacts of LOVID-19 continued to cause Increased turnaver in subreclplent staffing, challenges recrulting T vacaneles, and defays b filiing FTE

$1:2,000.00/

Medicai Case Manegement

List Sunport Servieas Below by UGB Amount finsert rews as wpprogriately

$:

ftior

$95,000! Increases in elients enrolled in heaith insurance reduces nesd for Outpatle
Remaining affects of COVD-18 cantinued o cause Increased tarnaver in subreciplent staffing, challanges recrutting far vacancies, and dekys bn flling FTE
155| positiens

Bmblister

Health Services, spe

fically for Spaci Medical Care.

Overall Total Part A Formula Projected UOB Amount {Services, Admin, COM}

$222,155.00

Source of Funds {not

for @myover)

Projected UDB Anount

Administration

Supplemental: Quality Management

Overzll Total Supplemrental Projected UOB Amount [Setvices, Admin, CEiM)

s0.00

' MAISoures of Funds

Projecved UOB Amount

Reason|s) for Projected UOB Amounts

MAL: Administration

MAl: Quality Management

Non-Medical Case Managemes|

Overall Total MA! Projected UDB Amount gsuviees, Admin, COM)

S13.858.00

Unexpended Prior Year Carryaver Projecter UOR (Pleuse describie in detall the reason(] prior yeer Caveyover funds identfied In Sectian | are peajected 1 be ok

Remakning afacts af COVI-19 continued to

ulting for vacanales, and debays in filing FTE

comprehensive health cre for RWHAP clients. With the Medicaid

process

Use of Frojected Carrypver Ampusnt (glease include o description of the purpose you intend ta expend projected camyover funds): Each year we continue ta see increated needs in Health insurance Premium antl Cost-Shariag Assistance to expand access to
i ¥ in Flarida, earrycver of Formuda funds wilk be used for this purpose. MAE carryover will be used to support increasing Medical Case
Management staffing levels to thase grior to COVID-19 to meet the shifting seeds of thems past-pandemic, i

|52ction I); Confirmation of #rojected U02 Amounts

Planning Council/Body Chair/Co-chair Signature(sh: (»;’mﬂpn o

BT

The signature befow con| the YO8 amounts reperted above are the best extimates for anticipated uno s at the end of the b; riod,
Reciplent Project/Progeam Director Name: Dr, Casey Masser
Reciplent Project/Program Director Signature: Dv. c 14EL M e *i’%’%&%ﬁm‘ OUESD, DU~ nn, e Gy e B-Colanerptgenny, | 2002 122712023
Dimta: 207290227 7T, 0920000700
Planning Council/Body ChairfCo-chair Mamefs): Ken ny T31 bot
oates |2 /28/2023

Section IV FY 2024 Formula UOB Waiver Requested IBnEmem, project FY 2323 Part A Formula

Authorizing Official Name {required oaly Fa FY 2023 Formula UOB penalty waiver is requasted:

FY I s}

Dfficial

only I a FY 2023 Formuls UOB penalty walver is re

Uane Se

1S

s Moo 15135

Nz T

2023 Extimated Expenditres ant UOB and Carryover Request Form
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Interoffice Memorandum

To: Maria Sachs, Mayor, Palm Beach County
DR o
Thru: Verdenia C. Baker, County Administrator, Patm Beach County by rrs

Thru:  Tammy Fields, Assistant County Administrator, Palm Beach Coun% ' fé%ﬁ

Community Services Department From: James Green, Director, PBC Community Services Department ({/1 W
810D R
atura Street

Date: December 27, 2023
‘West Palm Beach, FL 33401

(561) 355-4700 Re: Request for Waiver Ryan White HIV/AIDS Program Part A Estimated
Faxx: (561) 242-7336 Unobligated Balance
www.pbcgov.comicommunityservices

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.

ol ok,
EwA Ll

Q‘ﬁ@&hf@ggﬁ% Palm Beach Coun

RN il

ty
< COMMUNITY
B SERVICES

75 e B B et Comntiog According to the Department of Health and Human Services Health Resources and

Services Administration (HRSA)}, RWHAP Part A recipients who do not expend at
Palm Beach County o . -
Board of County least 95% of the Part A formula award may request a UOB Penalty waiver, providing
Comumissioners 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%
Maria G. Marine, Vice Mayor expenditure threshold is not met. This waiver must be signed by an Authorizing
Official or their designee.

Maria Sachs, Mayor

Gregg K. Weiss
Michael A- Barnett While it is expected that the RWHAP will meet the 95% threshold, this requirement
Marei Weodward necessitates that agencies receiving Ryan White funds spend at least 95% of their
grant award. The Community Services department has implemented a process to
Sara Baxter

menitor the spending of each organization funded by RWHAP and will collaborate
Mack Bernard 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
County Administrator with HIV/AIDS and advance our goal to end HIV by 2030.

Verdenia C. Baker 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 itern 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:

-DosuSigned by:

“An Equal Opportunity 4 M\LH M " Helewe C. H"""j’d

. Sy BEADE 1223 .
Affirmative Actlon Employer™ Deputy Director Serior AssiStant County Attorney

lect
Official Electronic Letterhead Attachments:

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

PALM BEACH COUNTY
BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY

Meeting Date: June 13, 2023 [X] Consent [ 1 Regular poner il
[ ] Ordinance [ ] PublicHearing /@ ...

Department iz s T

Submitted By: Community Services e R

Submitted For: Ryan White Program L

. EXECUTIVE BRIEF
Motion and Title; Staff recommends motion to:

A) receive and file a partial Notice of Award (NOA) No. & H88HAD0034-30-00 from the U.S Department of
Health and Human Services (HHS), for the budget period March 1, 2023 through February 28, 2024, In the
amcunt of §1,272,274, for a total grant award amount of $8, 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 Nc. 6 HEHAD0034-30-02 from HHS, for the budget period March 1, 2023
through February 28, 2024 in the amount of $6,288,805, for a fotal 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 0% by 2030,

D) receive and file 2 NOA No, 6 UT8HA33954-02-04 from MHS, for the budget period March 1, 2021 through
February 28, 2022, for a reduction in camyover funding of unobligated funds in the armount of $19,367 for Grant
Year (GY} 2022, for 2 total grant award amount of $3,994,307 for project period March 1, 2620 through February
28, 2025,

E) receive and file a final NOA No. 6 UT8HA33854-04-01 from HHS, for the budgst pericd March 1, 2023
through February 28, 2024 in the amount of $1,744,154, fora total grant award amount of $2,000,000 for the
budget period and $5,738,461 for the project perfod 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) deiegate to the County Administrator, or designee, signatory authority on additional forms, certifications,
contractsfagreements and amendments thereto, and any cther necessary documents related to the Ryan White
Part A HIV Emergency Refief 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 $186,733 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
the Ryan White Part A HiV Emergency Relief Grant Program application: (Ryan White Part A) {(R2022-1431).
Cn January 17, 2023, HHS, Issued a partial NOA for Ryan White Part A in 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 federa! 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 80% in the United States by the
year 2030 by providing Rapid Enfry to Care (REC) services. On March 2, 2023, HHS issued a reduction in
carryover funding from the prior grant year fo the current grant year in the amount of $19,567 for the EHE: A
Pian for America federal grant. The prior issued carmyover amount was reduced and this change is Included 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 funds, no County match is required. (Ryan White Program) Countywlide
(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 fo serve an additlonal 300 new unduplicated clients in the HiV system of care sach year.
A Comgrehensive HIV Community Needs Assessment is conducted every 3 years fo assess services gaps, with
allocations and annual work plan goals established hased on the Palm Beach County Ending the HIV Epidemnic
Plan and Palm Beach County Integrated HIV Prevention & Care Plan. Subrecipients are monitored, with
performance measures reported quarterly and annually.

Attachmenis:

4, NOA No. 5 H89HAD0034-30-00
2. NOA No. 6 HBIHALD034-30-02
3. NOA No. 5 UT8HA33954-04-00
4, NOA No. 6 UT8HA33954-02-04
5. NOA No. 6 UT8HA33954-04-01
6. Budget Amendment

1 e
g & % o, 6/1/2023
Recommended By: t B’ -

Department-Birect i Date
Approved By: / /4{/\-— (// g/ %%
rator

Assistant'CoMATn)ﬁ 7 Datd
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I, FISCAL IMPACT ANALYSIS

A.  Five Year Summary of Fiscal Impact:

Fiscal Years 2023 2024 2025 2026 2027
Capital Expenditures

Operating Costs 5,677,296 3,983,783

External Revenue (5,577,286) | (3.983,783)

Program Income
In-Kind Match {County)

NET FISCAL IMPACT 0 Y 0

# ADDITIONAL FTE

POSITIONS (Cumulative)
Is ltem Included In Current Budget? Yes X No
Does this item include the use of federal funds? Yes X No
Budget Account No.:

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. DocuSigned by:

C.  Departmental Fiscal Review: Julie, Do
Jufie Dowe, DIFeGtor, Financial & Support Svcs.

Il REVIEW COMMENTS

A CFMB Fiscal and/or Contract Development and Control Comments:

1
& A y
Cél.oq,, MNe Glelaos \ L PN

FMB M (/S Mk 6lf Copiract Develoye/nt and Control
7

v /
B. Legal Sufficiency: (/
v @ A (723

Assistant County Atto_njef/

C. Other Department Review:

Depariment Director

This summary is not to be used as a basis for payment.
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Department of Health and Human Services
Health Resources and Services Administration

i Recipient Information

i Recipient Name

1 PALNW BEACH COUNTY BOARD OF COMMISSIONERS

PO 80X 4036
West Falm Bch, Fi, 33402-4036

2. Congressional District of Recipient
21

3. Fayment System identifier (iD)
159600078541

4. Employer Identification Nurnber (EIN}
596000785

S. Data Universal Numbering System (DUNS)
078470481

6. Recipient's Unigue Entity Identifier
XLZDNFMPCRES

7, Project Director or Principai Investigatar
Casey Messer
Program Manager
cresser @pbegov.org
{561)355-4730

8. Authorized Qfficial
Casey Masser
messer@pbogov.org
{518)355-4730

¢ Federal Agency Information

| 8, Awarding Agency Contact Information

;. Marie E Mehaffey

Grants Management Specialist

Office of Federal Assistance Managemenz {OFAM)
Division of Grants Management Office (DEMG)
MMehaffey@hrsa.gov

{301) 945-3834

10, Pragram Cfficial Contact Information
Jonathon Fenner
HIV/AIDS Bureau (HAB)

Attachonent 1

JUN T3 np
Notice of Award
FAINE HBSODI34
Federal Awsrd Date: 01/17/2023

Federal Award Information

11, Award Number
5 HEBHAO0034-30-00

1Z. Unigue Federa! Award Identification Number {FAIN)
HE500034

13, Statutory Authority
42 U.S.C. § 300ff-11-20 and § 300125

14, Federal Award Project Title
MV EMERGENCY RELIEF PROIECT GRANTS

15, Assistance Listing Number
93.514

16, Assistance Listing Program Title
HIV Emergency Rellef Project Grants

17. Award Action Type
Noricompeting Contiruation

18, Is the Award R&D?
Ne

Summary Federal Award Financial Information
. 19. Budget Pericd Start Date 03/01/2023 - End Date 02/28/2024
, 20-Tetal Amount of Federal Funds Obligated by this Action 51,272,274.00
202, Direct Cost Amount
; 20b. Indirect Cost Amount
| 21, Authorized Gammyover 80.00
: 22, Cffset 50,00

| 23, Tatal Amount of Federal Funds Obfigated this budget pesiod $1,272,274.00

© 24, Total Approved Cost $haring or Matching, where applicable 50.00
25. Total Federal and Nop-Federal Approved this Budget Period S1,272,274.00
26. Project Pariod Start Dote 03/01/2022 - End (ate 02/28/2025

: ' - "
27. Total Amount of the Federal Award inchuding Approved $8,453,321.00

jfenner@hrsa.gov L Cus,t, ija ”,n,g ,D T, Mmhmgims -|.= roier_-t Ferid J—
(301) 4434251 o
- . 28. Authorized Treatment of Program Income
Addition
25, Grants Managemnent Officer ~ Signature
Karen Mayo on 01/17/2023
1 30. Remarks
This award consists of the following emounts:
FY23 FRML - $1,164,711
FY23 MAL - 5107 563
Total Funding - 51,272,274
Page 1

i seme G2 10 - SCHHF {vivdor wders Ta aeeesz pamm migrmION. o fuls SOR COEASI actesmbte TR Yesion 2 AYALADNG OF the MREA Shettone Handbambs 1 19 P IOt
TR caniaet contor BFFHSTT) Bamde A om 5T winaays



NOTICE OF AWARD {Continuation Sheely Date lsswed: | 72023 1:25:39 AM
Avward Number 5 HEHAUA-30-00

Notice of Award
Award Number: 5 HESHAD0034-36-00
Federal Award Date: 01/17/2023

HIV/AIDS Bureat (HAB)
[ 32, APPROVED BUDGET: [Extludes Direct Assistancel o 33, RECOMMENDED FUTURE SUPPORT: T o
[X] Grant Funds Only i [Subject 1o the avallabllity of funds and satisfactory progress of project)
{1 Totalproject costs Inclugding grant funds and all other financlal participatian ‘ YE;R o 7T0‘|‘ALCDF!‘S -
a Salaries and Wages: 50.00 EX $7,600.967.00
i b Fringe Benefits: 50.00 ‘ 34, APPROVED DIRECT ASSISTANCE BUDGET: (n lieu of cash} T
¢ Totdl Personnel Costs: S0.00 | 5 Amount of Diract Assistance . N $0.00
d. Consuhtant Costs: 5080 1 b, Legs Unawarded Balance of Curcent Year's Funds se.00
e Equipment: S0.00 ¢ c LessCumulative Prior Award(s) This Budgat Period 50.00
I f. Supplies: 000 4 AMOUNY OF DIRECT ASSISTANCE THIS ACTION $0.00
g Travel $0.00 35 FORMER GRANT NUMBER ’ - o
. h. Construction/Alerstion and Renavation: s0.00 BRHE0034
L other s000 . 86.OBECTCLASS T
J. Consortium/Contractual Costs: soo0 ! b S S
k. Trainee Related Expenses: $0.00 ‘ 37 BHCM]si -
: i Trainee Stipends: S0.60 ‘
,om Trainee Twition and Fees: 30.00
f. Trainee Travef, $0.00 ;
f o. TFOTAL DIRECT CQSTS: $1,272,274.00
. p INDIRECT COSTS (Rate: % of S8w/TADCK 50,00
i . TOTAL APPROVED BUDGET: $1,272,274.00 |
i Less Non-Federal Share: 50.00
it. Federal Share: $3,272,274.00

! 3Z. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

2. Authorized Financial Assistance This Period $1,272,274.00

i . Less Unobligated Balence fram Frior Budget Periods

! i. Additional Authority 50.00
i Y. Offset 50.00
i €. Unawarded Balance of Current Year's Funds s0.00
: d. Less Cumulative Prior Award(s} This Budget Period 50.00
" . AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION 51,273, 774.00

i 38, THIS AWARD IS BASED ON THE APPLICATION APPROVED BY HRSA FQR THE PROJECY NAMED IN ITEM 14. FEDERAL AWARD PROJECT TITLE AND IS SUBIECT TO THE

i TERMS AND CONDITIGNS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS:

' . The program authorizing stetue and program regulation cited in this Notice of Award; b. Conditions on activities and expenditures of fungs in certain other applicable

| Statutory requirements, such as those Inclided in appropriations restrictions appliceble to HRSA funds; ¢ 45 CFR Part 75; d. National Policy Requirernents and all other

| requirements described in the HHS Grants Policy Statement; . Federal Award Perfarmance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event
| there are cenflicting o otherwise inconsistent pelicies applicable to the award, the above order of precedence shall prevail. Reciplents Indicare acceptance of the award, and
; terms ang conditions by obtaining funds from the payment system.

| 39, ACCOUNTING CLASSIFICATION CODES

DOCUMENT

|
E FY-Lan CFCA NUMBER AMT, FIN. ASST, AMT, DIR. AS5T,  SUB PROGRAN CODE  SUB ACCOUNT CODE
23 - 37T7RAD7 83.014 23H39RA00034 51,164,711.00 S0.00 FRAL 23HBEHAD0034
s0.00 MA[ 23HBIHADOC34

23 - 377RADS 93,914 23HEIHADOO3G $107.563.00




NOTICE OF AWARD (Continuation Sheet) Sate fswoued 11172023 HEDS:39 AM

Award Numther, 5 FIROMHAUNSES 30-10

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Dil‘e_ctor of the grant (listed on this NeA) and the Authorizing Cficial of the grantee organization are required to register (i not aiready
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 wa recommend that you note the 10-digit grant number from box
4k of this NoA, After you have completed the initial registration steps {l.e. created an individual account and associated i 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 nencompeting
contiruation applications, In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email
addresses and submitting certain defiverables electronically. Visit

htips:/fgrants3.hrsa.govi2010AMVebEP SExternal/interface/common/accesseontroliogin. aspx to use the system. Additional help is available online
and/or from the HRSA, Cail Center at B77-Go4-HRSA/BT7-464-4772.

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 issued based on HRSA's approval of the Non-Competing Continuation (NCG) Progress Report, Al post-award
requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval aclion via the Electronic
Handbecks (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
Staternent; htpwww, hrsa.gavigrantsshhsgrantspolicy pdf

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

Program Specific Term(s)

1.

RWHAP Fart A recipierts are regulred to use a minimum amount/percentage of this awand to provide senvices to women infants, children
and youth (WICY) living with HIV/AIDS. The minimurm set-aside amounts/percentages for each eligible metropolitan area/transitional grant
area (EMA/TGA) must be determined separately for each prierity population, and may not be igss than the percentage of each population to
the tota! number of persons estimated to be living with HIVAIDS within the EMATGA,

Waiver: If the recipignt can document that one or more WICY priority populations are receiving HV-related services through the state
Medicaid program under Title XIX of the Social Security Act, the Children’s Health Program (CHIP) under Title XX| of the same Act, or other
yualified federal or state programs in accordance with HRSA guideiines, then the recipient may request a waiver of the minimurm WICY
expenditure requirement from HRSA. Recipients requesting a waiver may utfiize the WICY Expenditure Report te document that all priority
populations arg receiving HIV/AIDS health services through other funding sources

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

legislative compliance with "reflectiveness”, the mandated membership categories, and/or the composition requirement that 33% of the PC
membership should be comprised of persons receiving Part A HiV-related services who are non-conflicted and accurately reflect he
demographics of the epidemic in the EMA/TGA.

You must notify your Project Officer to inffiate a Request for Information vie EHB to submit this reguirement. The notification and fetter must
be accempanied by revised PG roster and reflectiveness tables or a narrative describing compiiance with PC composition and
Reflectiveness,

Reflectiveness must be based on the prevatence of HIV Disease {AIDS Prevaience pius HIV Prevalence. real or gstimated) in the EMA/TGA
as reported in the current fiscal year application.

. Consistent with Departmental guigance, HRSA reciplents 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 crganizations/covered entities that enroll in the 340B Program must comply with a/f 3408
Program requiremenis and will be subject to audit regarding 340B Program compliance, 3408 Program requirernents, including efigibility,
¢an be found at wwew hrsa. goviopa.

. The recipient shall maike all files, induding eaptioning, audio descriptions, videos. tables, graphics/pictures. registration forms. presentations

(both audio and video) or other types of proprietary format fles — e.g.. Adobe Portable Document Format {.pdf), Microsoft Office PowerPoint
{.ppt) and Microsoft Excef {xs), fully accessible to members of the public with disabilities. Technical and functional standards for accessibifity
are codified at 38 CFR Part 1194 and may be accessed through the Access Board's Web site at hip/fwww accsss-boarg gov

. Submit, every two (2} years, o the lead State agency for the Ryan White HIVIAIDS Part B pregram, audits consistent with 45 CFR 75

Subpart F, regarding funds expended in accordance with this title and include necessary patient level data to complete unmet need
calculations and the Statewide Coordinated Statements of Need process.
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8. Jurisdictions that 1) are lzgislatively mandated 1o sstablish planning councils or 2) have elected to establish 2 planning council, must adhere
to the requiremnent that the chief elected official (CEQ) retains sole respensibility for appolntment and remaval of planning council membars,
as recommeanded by Planning Council leadership.

7. In accordance with the RWHAP guidance on deterrmining client ligibillty and cormplying with the payor of last resort requirement, whiie
minimizing administrative burden and enhancing cantinuity of care and treatment sarvices (HRSA HAB PCN 21-02: Determining Client
Eligicility & Payor of Last Resortin the Ryan White HIV/AIDS Program), HRSA HAB expects ali RWHAP reciplents and subrecipients 1o
establish, implerent, and monitor policies and procedures to determine client eligibfity based on each of the three factors outiined in PCN
21-02. including dacurmentation requirements. See htips #ryanwhite. firse gowsites/defauitfiles/nyanwhiteigrars/pen-21-02-detarminmng-
eligibility-polr pof

8. 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,

8. HRSA is operating under & Continuing Resolution; therefore, this award provides partial funding based on the continuation of FY 2022
pregram requirements, funding levels, and specialized reporting requirements. Additions and revisions to these Terms ang Conditions may
be necessary once HRSA receives a final £Y 2023 appropriations, A revised NoA will be issued to reflect any changes to funding amaunts,
Tems and Conditions, and/or reporfing requirements.

10. All Ryan White HIV/AIDS Program Part A, B, C, and D recipients must adhere to the legisiative requirement to establish a clinical quality
managemeént prograrm. HRSA HIVIAIDS Bureau axpectations for tinical quality management are cutfined in Policy Clarificetion Notice 15-
02 (hitps./fryanwhite.hrsz govisites/defeutyfles/ryenwhite/grants/pen-15-02-cam.pdi).

11. The Ryan White HWV/AIDS Program legislation specifies critaria for the expenditure of Part A funds as follows;
The recipient may not use more than ten percent (10%) of total grant funds for direct and indirect costs associated with administering the
award {including Planning Council ar planning body expanses), and in accordance with the legisiative definition of administrative activities
and the ailocation of funds to subrecipients, will not exceed an aggregate amount of 10 percent of such funds for adrninistrative purposes.
See Policy 15-01 for additional information on the 10% administrative cap.
The recipient shall not exceed the leésser of 5 percent of the total grant funds or $3 milfion for the required clinical quality management
(CQM) pregram.
The recipient must expend not less than 75% of total grant funds, exclusive of administration and CQM expenses. for core medicat
services, unless waved by the Secretary. Also see PCN 16-02 Ryan White HIV/AIDS Program Services: Eligible Individuais & Allowable
Uses of Funds,

12, Unless otherwise specified, all Conditions and Reporting Requiremenis must be electronically submitted through the HRSA Electronic
Hardbooks (EHBs).

13. Funds awarded for pharmaceuticals must only be spent to assist clients who have been determined not eligible for other pharmaceutical
programs, especiglly the AIDS Drug Assistance Program and/or for drugs that are not on the State ADAP or Medicaid formulary.

14. These funds may not be used for the: following: purchasing or construction: of rea! property, international fraved. 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 praviding the services of the Indian Health Services or the U.S. Depariment of
Veterans Affairs; see HAB PCN 18-01 available onfine at hitps://ryanwhite. nrsa gov/sites/defaulvfiles/ryenwhite/grants/clarffication-
services-vaterans.pdf for additional information regarding senvices provided to veterans).

13. RWHAP funds may not be used ta make cash payments fo intended clients of core medical or support services. This prohibition includes
cash incentives and cash intendad as payment for RWHAP services. Where direct provision of the service Js not possible or effective, store
gift cards, vauchers, coupons, or tickets that can be exchanged for a specific service or commodity (.., 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 parlicipanis, Recipients are advised {o
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 aliowable goads or services, and that systems are in place to account for disbursed vouchers and store gift
cargds, Note: Generakuse prepaid cards are considered "cash equivalent” and are therefore unallowable. Such cards generally bear the logo
of & payment network, such as Visa, MasterGard, 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 affiiated group of
merchants are general-use prepaid cards, not store gift cards, and therefore are also unaliowable.

16. Recipients must follow the guidance In all applicable HIVIAIDS Bureau Policy Notices and Program Letters to ensure comnpliance with
programmatic re quirements. Seg hitps /rvanwhite hrsa govigramisipelicy-notices and hitps/frvanwhite hrsa.govigranisiprogram-letiers,

17. in aecordance with Policy Clarfication Notice 16-02, grant funds may not ba used for outreach programs which have HMV prevention
education as their exclusive purpose. See httpsi/ryanwhite. hrsa.gavisitesidefauitfiilesiryanwhite/grants/service-category-pen-16-02-
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The recipient must maintain EMA/TGA political subdivisicn expenditures for HiVerelated activities at a levei which is not less than the level
of expenditures for such activities during the cne-year period preceding the fiscal year for which the applicant is 2pplying to receive the
grant (see Saction 2605(2){14(B) of the PHS Act),

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

quafified 0 receive payrments under such plan, or recaive a walver from this requirement.

Minority AIDS Initiative (MAI) funds available under Section 2693 of the Public Health Service Act are disbursed on 2 forrmuia basis
together with the RWHAR Part A formula grant funds as required by legislation. Funds must be used te improve HiV-related health
outcomes 16 reduce existing raciat and ethnic disparities. MAI funds must be tracked and reported separately.

RWHAP Part A redipients are required to meet specific legislative, programmatic, and grant regulations requirements regarding the
manitering of both their grant and their subrecipients. Guidance for compliance is detalled in the National Monitoring Standards for
RWHAP recipients. (hitps://ryanwhite hrsa.govigrants/manageirecinlent-rasources)

Recipients must submit an annual Non-Competing Cantinuation (NCC) progress report via the HRSA EMBs within 150 days prior to the
budget period end date. Please refer o HRSA EHBs for the specific due date. Submission and HRSA approval of this NCC prograss
report triggers the budget period renewal and release of subsequent year funds.

Prior approval for rebudgeting is required when cumulative transfars among direct cost budget categories (i.e., Personnel, Fringe, Travel.
Equiprerit, Supphies, Contractual, etc.) for the current budget period exceed 25% of the total approved budget twhich includes direct and
ingdirect costs) for that budget period or $250,000, whichever is less, or substantial changes are made to the approved work plan or project
scope (e.g.. changing the medel 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 budget/application. Any of the aforermentioned post-
award changes in Part A andfor Minerity AIDS Initistive (MAI) grant allocations must be submitted to the Project Officer via prior approval
afong with & letter of concurrence from the Planning Councit Chair(s).

Due to the provision of parfial 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 1o previous HRSA guidelines and instructions.
Subsequent FY2023 reporting requirements to include defined due dates wiil be contained on the final FY2023 NoA. Failure to comply with
reporting requirements will result in deferral or additional restrictions for future funding decisions.

This action refiects a new documant number. Please refar to this number when contacting the Payment Management Systam or submitting
drawdown requests. Reperting on the Fedgral Financial Report (FFR) 8F-425 Federal Cash Transaction Report (FCTR) should reflect this
number for all disbursements related to this project period.

Ryan White HIV/AIDS Program (RWHAP} funds cznnot pay for pre-exposure prophylaxis (PrEP) or non-oceupational Post-Exposure
Prophylaxis (nPEP) as the person using PrEP is not an individual living with HIV and the person using nPEP is not diagnosed with HIV prior
to the exposure and therefore are not eligible for RWHAF funded medicafions or medical services, RWHAP Parts A and B recipients and
subrecipients may provide some limited services under the EIS service category. (See the HIV/AIDS Bureau June 22, 20186 Program Letter
availzbie online at hiips:inyanwhite hrsa.govisites/defauitfiiles/iryanwhite/grants/orep-letier-06-22.2016.pdr)

Recipients are required o track and repor all sources of service reimbursement as program income on the annual Federal Financial
Report and in annual data reports, Al program income eamed must be used to further the objectives of the RWHMAP program. For additional
infarmation, see PCN #15-02 available onling at hitps:#ryanwhite hrsa gowsites/defaultifies/rramenite/grants/pon- 15-02-program-

income. odi.

The funds for this award are sub-accounted in the Payment Management System (PMS) and will be in 2 P typs (5ub accounted) account.
This type of account aliows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in
monitoring the award. The P sub account nurmber 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 chedk your organizations P account access, If you
do not have access, fill out a New User Access Request form at:

htips:/pmsapp psc.govipmsiappluserrequestirequestinewuser?. If you have any questions about accessing PMS, contact the PMS Liaison
Accountant as identified at: htips /pms.psc.govifind-pms-liaison-accountant htmi

The Uniform Administrative Requirements, Cost Principles, and Audit Reguirements for HHS Awards. 45 CFR § 75.352, requires
recipients to monitor the activities of subredpients o 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. Reciplents must
ensure that subrecipients track, appropriately use, and report program income generated by the subaward. Recipients must aisc ensure
that subrecipient expenditures adhere ‘o legisiative mandates regarding the distribution of funds. To meet the menitoring requirements,
RWHAP Parts A and B recipients must conduct annual subrecipient site visits.

Some aspects of Syringe Services Programs are allowable with HRSA's prior approval and in comptlance with HMS and HRSA policy. See
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htps: i biv govifederalresponsaipolicies-issues/syrinae-sensces-programs,

31, if applicabie, reciplents must submit the Tangible Persenal Property Report (TPPR) (SF-428) and any related forms. The report must be
submitted within 50 days after the project pericd ends. Recipients are required to report all equipment with an acouisition cost of $5,000 or
mare per unit scquired by the reciplent 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 pricr approval from the Division of Grants
Management Operations {DEMO}.

Standard Term(s)

1. Your organization is required to have the necessary policies, procedures, and financlal controls in place to ensure that your organization
cornplies with alf legal requirements and resitictions applicable to the receipt of federal funding, per HRSA Stendard Terms (Uniess
otherwise specified on your Notice of Award), and Legisiative Mandaies, 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 pariod end date, an annual Federal Financial Report (FFR). The report should reflect
cumulative reporting within the project period of the dosument number. All FFRs must be submitted through the Payment Management
System (PMS5). Technical qusstions regarding the FFR, including sysfemn access sheuld be directad to the PMS Help Desk by submitting a
ficket through the self-service web portal (PMS Self-Service Web Portal), or calling 877-614.5533,

Due Date: 12/31/2023
The recipient must submit 2n estimate of their FY 2023 Unohligated Balances (UOB) and an estimated carryover request no iater than
December 31, 2023. consistent with reporting guidelines. instructions, and/or reporting termplates provided in the HRSA EMBs.

™

3. Due Date: Within 80 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 snd date, consistent
with reporting guidelines, instructions, and/or reporting templates provided in the HRSA EMBs.

4. Due Date: Within 20 Days of Budget End Date
The recipient must submit the Ryan White MIVIAIDS Program Expenditure Report no later than 90 days after the budget period end date,
consistent with reporting guidelines, instructions, and/or reporting tempiates provided in the HR5A EHBs.

5. Due Date: D3/25/2024
Submit the Ryzn White Services Report (RS8R} which consists of recipient, service provider, and patiertt leved reports for the calendar year
via the EHBs by 5:00 PM ET on the last Monday in March. See hitp'/hab hrsa govimanageyourgrantreportingrequirements.htm 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 TRale [Email 1
Casey Messer ';gig?;?igg n?afg;:ial. Program Director. cmesser@pbogov.org —k
Themas Eaton Business Official teaton@pbogov.org
Casey Messer Business Official cmesser@pbegov.org

Note: NoA emailed to these address(es)

All submissions in response to condiions 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 {htips:/pms.psc.gowv!).
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‘ Recipient Information

1. Recipiant Name
PALM BEACH COUNTY BOARD OF COMMISSIONERS i
PO BOX 4036 :
West Paim Bch, FL 33402-4036

. Congressional District of Recipient
21

Payment Syster identifier {(0) ;
159600078541 5

Employer identification Number (EIN) |
556000785 !

. Data Universal Numbering System (DUNS)
(78470481

fieciplent's Unigue Entity [dentifier
XL2DNFMPCRA4

. Project Director or Principal Investigator
Casey Masser
Program Manager
cmesser@pbogov.org i
{561)355-4730

| 8. Autharized Officiat

N

»ow

o wn

~

Federal Agency Information

S. Awarding Agency Contact Information
Maria £ Mehatfey
Grants Managernent Speciaist
Office of Federal Assistance Management [OFAM)
Divisign of Grants Management Office {(DGMO) :
MMehaffey@hrsa.gov I
{301} 945-3934 ;

14. Program Qfficial Contact lnformation
Jonathan Fenner
HIV/AIDS Bureau (HAB)
Jfenner@hrsagov
{301) 4434251 i

Department of Health and Human Services

Notice of Award
FAINE HB300034

G 2

/dﬁ ‘E"S’d:}’m or & 7

Federal Award Date: 03/28/2023

Federal Award Information

11 Award Number
§ HB83HADOD34-30-02

12. Unique Federal Award Identification Number (FAIN}
HB500024

13. Statutory Authority
42U.5.C. § 3001f-11-20 and § 300ff-122

14. Federal Award Project Title
HIV EMERGENCY RELIEF PROJECT GRANTS

15, Assistance Listing Number
93.914

16. Agsistance Listing Program Title
HIV Emergency Rellef Project Grants

17. Award Action Type
Administrative

18. Is the Award R&D?
Ne

Summary Federal Award Financial Information
1S. Budget Perivd Start Date 03/01/2023 - End Date 02/29/2024

i 20.Total Amount of Federal Funds Obligated by this Action $6,288,805.00
20a. Direct Cost Amount

I 20b. Indirect Cost Armount

| 21. Authorized Carryover $0.00

! 22 Offset 5000

23, Total Amount of Federal Funds Obligated this budget period 57,561,075.00
24. Total Approved Cost Sharing or Matching, where applicable 50.00

i 25.Tetal Federal and Non-Federal Approved this Budget Period §7.561,079.00

|| 26. Project Period Start Date 03/01/2021 - End Date 02/28/2025

i 27. Totat Amount of the Federal Award induding Approved
i Cost Sharing or Matching this Preject Period

515,742,126.00

28. Authorized Treatment of Program Incame
Addition

29. Grants Maragement Qfficer — Signature
Karen Maya on 03/28/2023

| 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 - $7,561,075
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HIV/AIDS Bureau [HAB)
| 51. APPROVED BUDGET: (Excludes Direct Assistance) - i| 33. RECOMMENDER ¥UTURE SUPPORT:

{X] Grant Funds Only ‘ ! {SubJect to the avaliability of funds and satisfactery progress of p“ri'ectj
'1 [] Total project cests inchuding grant funds and all other financlal participation YEAR TOTAL COSTS .
: 3. Salaries and Wages: 50.00 ‘ 3 31 $7,600,967.00
| b. Fringe Benefits: $000 . 34. APPROVED DIRECT ASSISTANCE BUDGET: {In fieu of cash) )
| & Total Personnel Casts: 0001 3 ameunt of Direct Asslstance 5000
“ d. Consultant Costs: $0.00 |. b. Less Unawarded Balance of Current Year's Funds $0.00
a2 Equipment $0.00 ‘; ¢. Less Cumulative Prior Award{s} This Budget Period 50.00 !
by Supplies: $0.00 | I d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00 ¢
i g. Traveh $6.00 —;;‘FOE”I\;'I“ET{ER;;;ﬁUMSER e e e et e e+
‘ h. Construction/Alteration and Renovation: 50.00 I! BRHZ30034 3
i i Other $0.00 |} 36. DBIECT CLASS
i‘ j. Consortium/Contractual Costs: 50.00 |‘ 4115 .. — -
| k Trainee Related Expenses: 50.00 §L37' BHCMISE . .
I I, Trainee Stipends: $0.00 i
;. Trainee Tuition snd Fees: s000
! n. Trainee Travef: 50.00 ‘
: ¢. TOTALDIRECT COSTS: $7,561,078.00 ‘
i p. INDIRECT COSTS (Rate: % of SEW/TADCK S0.00
q. TOTAL APPROVED BUDGET: $7,561,078.00
j' i. Less Non-Federa! Share: $0.00
‘ ii. Federat Share: §7.561,073.00 ,

32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE: |

{ & Authorized Financial Assistance This Period $7,561,075.00

i b. Less Unobligated Balance from Prior Budget Perfods

! 1. Additiona! Authority $0.00
' Ti. OFfset s0.00 |
¢. Unawarded Balance of Current Year's Funds $0.00
| d. LessCumulative Prior Award(s) This Budget Period 51,272,274.00 3
; e. AMODUNT OF FINANCIAL ASSISTANCE THIS ACTION $6,288,805.00 ,

: 38. THiS AWARE IS BASED ON THE APPLICATION APFROVED 8Y HRSA FOR THE PROZECT NAMED IN [TEM 14, FEDERAL AWARD PROJECT TIYLE AND IS SUBIECT YO THE

: TERMS AND CONDITIQNS INCORPORATED ETPHER DIRECTLY OR BY REFERENCE AS:

| 2. The program zuthorizing statue and program regulation cited in this Notice of Award; b. Conditions on activities and expenditures of funds in certain other applicable

| statutory requirements, such as those incdluded in appropriations restrictions applicable to HRSA funds; ¢. 45 CFR Part 75; ¢. Netionat Policy Requirements and ail other ;

: requirements described in the HHS Grants Policy Statement; e. Federal Award Performance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event
there are conflicting or otherwise inconsistent palicies applicable to the sward, the above order of precedence shall prevail. Recipients indicate acceptance of the award, and

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

| 38, ACCOUNTING CLASSIFICATION CODES

i
J‘ BOCUMENT
I

" FY-CAN CFDA NUMBER AMT. FIN. ASST.  AMT, DIR, ASST,  SUB PROGRAM CODE  SUB ACCOUNT CODE :
: 23-377RAU7 93,514 23H89HADO034 $3,227,715.00 £0.00 FRML 23H89HAQDO34
i 23-377RA08 93.914 23HETHADDO3S $2,856,251.00 s0.00 SUPPL 23HBYHADD0Z4
‘ 23-377RA06 93.914 23HBIHADGG34 5504,835.00 $0.00 MAF 23HBIHALNDO34
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The Project Director of the grant (iisted on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already
registered) within HRSA's Electronic Handbeoks (EMBs). Registration within HRSA EHBs is requirad only once for each user for ezch
organizetion they represent. To complete the registration quickly and efficlertly 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 corect grantee
organization record), be sure to add this grant to your portfolio, This registration in HRSA EMBS s required for submission of nencompeting
continuation applications. in addition, you can also use HREA EHBs to perform other activities such as updating addresses, updating email
addresses and submitting certain deliverables efectronically. Visit

hitps:/fgrants3. hrsa. gov/2010AVebEP S Externaifinterface/common/accesscontrolfiogin.aspx to use the systerm. Additional help is avaliable onling
andfor from the HRSA Call Center at 877-Go4-HRSA/BT7-464-4772.

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.

Program Specific Term(s)

1. This Notice of Award provides the balance of fiscal year 2023 (FY23) funding based on HRSA's FY23 appropriations and budget
aliocations. All previously conveyed terms and conditions remain in effect unless specificaliy removed,

2, The Ryan White HIV/AIDS Program (RWHAR) legisiation requires, to the maximum extent practicable, that core medical and support
services wiil be provided without regard to an individual's ability to pay, or to the current or past health condition of the individual to be
sefved, Consequently, HRSA expects that RWHAP reciplents and subrecipients utilize a grigvance process, arficulated in writing, to
investigate complaints for deniat of services.

Reporting Requirement(s)

1. Due Date: Within 60 Days of Award Release Date
The recipient must submit a FY 2023 Program Submission ne later than 60 days after recsipt of the final award, consistent with reporting
guidelines. instructions, andfor reporiing templates provided in the HRSA EHBs,

2. Due Date: Within 60 Days of Award Relegse Date
The recipiert 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.

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

Contacts

NoA Email Address(es):

[Name Role Emall 1
Casey Messer Program Director crmesser@@pbcgov.org j
Thomas Eaton Busingess Official teaton@pbogov.org !

Note: NoA emailed o these address(es)

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

Page 3



Notice of Award

Feders! Award Date. (i

2= Department of Health and Human Services
et £ Heaith Resourges and Services Administration
M.*%N.,_

| Recipient Information Federal Award information

1. Recipient Name
1l Award Number

COUNTY OF, PALM BEACH . o I‘%:&u ”

201 N Ohves Ave Frivt UTSHA ]
i ezt Palm Beach, FL 33401-430% 1 12 Unique Federal Award identification Number (FAIN}
! 7233858
N | District of Recipi | e
@ 13. Statutory Authasity

w

. Payment System identifier (1D} :
159600078541 ' 14, Federal Award Project Title
: Hnding the WiV Emideminm A Plan Sor Arvirica - 2yan White FIVAIDS Penprian §

4. Employer Identification Number {EIN}
396000785 15. Assistance Listing Number
5. Data Universal Numbering System {DUNS} 635
. 847251 : .
;o D7RaTDaRL 16. Assistance Listing Program Title
H
i 6. Reciplent’s Unique Entity Identifier Enging the HIV Enfdemic 4 Pla Annericp — Ry Wisiey HIVAIDY Program Parti s e &

17. Award Actian Type
Project Director or Principa! investigator : Moncompeting Zontinuation
Casey Messer
' rogram Dirsctor i 18.1sthe Award R&D?
crasser@phigov.crg t e

MLAONFMPCRAS i
1

b

Suminary Federz] Award Financial information
15. Budget Period Start Date 03/01/2023 - End Date 02/28/2024

" 8, Authorized Official :

Federal Agency Information
3. Awarding Agency Contact Informzation
India Smith
H Grants Managemen: 5p
D‘."ﬁc.e af Faderal Assistance Mane;_;-amenr«.()?ﬁ:mi | 21, Authorized Carryover
Division of Grants Managemeans Ofize {DEMO) H
Smith@hrsa.zov
! (30012433096 '

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

20a. Direct Cost Amount

1 © " 20b. indiract Cost Amount

22, Offset
23. Total Ammount of Federal Funds Obligaled this budget perisd

* 10. Program Official Contact Information
jesus Harnandez-Burgos
HIV/AIDS Bureau [HAB)
Irernendez-Surgos@hrsa.aov "+ 26, Project Period Start Qate 03/01/2020 - End Date D2/28/2025
(301] 243-9337

24. Towal Approved Cost Sharing or Matching, whera applicable fecipis}

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

27, Total Amounl of the Federa; Award including Approved
Cost Sharing or Matching this Project Periag

28. Authorized Treatment of Program Infome
220

29, Grants Management Officer - Signaturs
o o LR

Raran ra

|39 Remarks

Page t
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NOTICE QF AWARD { Continualion Sheet) Dt bssued. |15 2023 60234 AM
Award Number: 5 UTRHAIION04-00

Notice of Award
Award Number: 5 UT8HA33554-04-00
Fetteral Award Date: 01/18/2023

HIV/AIDS Bureau (HAB)

! 31, APPROVED BUDGET: (Excludes Girect Assistance) 33, VREVC’DMMENDED FUTURE SURPORT:

1X] Grant funds Gnly . {5ubject to the avallabliity of funds and satisfactory progress of project)
;1] Totl project costs including grant funds and all other financial participation I - YF.A;Z‘ T ;r;JTAt. CCI)STS
3 Salaries ang Wages: 5000 05 $850,000.00
L. Fringe Benefits: 50.00 34, APPROVED DIRECT ASSISTANCE BUDEEF: {in lieu of cash) )
¢ Toul Personnel Costs: 5000 a, Amount of Direct Assistance £0.00
! d. Consuitant Costs: 000 g | ess nawarded Balance of Current Year's Funis 50.00
| e foupment; $0.00 ¢ Less Cumylative Prior Award(s) This Butiget Periad 50.00
Supplies: $0.00 | ¢ AMOUNT OF DIRECT ASSISTANCE THIS ACTION 50,00
L8 T S000 3 FORMER GRANT NUMBER o
© h. Construction/Alteration and Renovatian: 50.00 1 36 6BJE\':FCLASS T
i, Other 5255,846.00 N 41,15
i ] Consortium/Contractual Costs: $0.00  37.BHCMIS# o
k. Trainee Related Expenses: $0.00 S
i 1. Trainee Stipends: 50.00
: m. Trainee Tuition and Fees: 50.00
. n Traines Travel: 50,00
' o TOTAL DIRECT COI5TS: $255,846.00
. p. INDIRECT COSTS (Rate: % of S&W/TADC): 50.00
¢q. TOTAL APPROVED BUDGET: 5255,846.00
i. Less Nor-Federal Share: $0.00
il. Federal Share: $255,846.00

, 32 AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Aythorized Finangal Assistance This Period §255,845.00

b. Less Unobligated Balance fram Prior Budget Feriods

f. Additional Autherity 50,00
il Offset 50.00
i c. unawarded Balance of Current Year's Funds $0.00
: d. Less Cumuiative Pricr Award(s) This Budget Perlod £0.00
| e AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION $255,346,00

. 38, THIS AWARD 15 BASED ON THE APPLICATION APPROVED BY HRSA FOR THE PROECT NARMZED IN ITEM 14. FEDERAL AWARD PROJECT TITLE AND |5 SUBJECT TO THE

ERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS:

i 3. The program authorizing statue and program regulation cited in this Notice of Award; b. Conditlons on activities and expenditures of funds in certain other applicable

" statutofy reguiresents, such as those included in appropriations restrictions appficable to HRSA funds: c. 45 CFR Part 75; d. National Policy Requirements and 2il other
reguirements describied in the HHS Grants Policy Statement; e. Federal Award Performance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event

i there are conflicting or otherwise incansistent pofities appficable to the award, the above order of precedence shall prevail. Recipients indicate acceprance of the award, and

| terms and conditions by obtainng funds from the payment system,

: 39. ACCOUNTING CLASSIFICATION CODES

FY-CaN CFDA gg::.lsl\él:m AMT, FIN. ASST. AMT. DIR. ASST.  SUBPROGRAM CODE  SUB ACCOUNT CCDE

23- 377EIGR 93.686 20UTBHAZ3854 $255,846.00 50.00 N/A 20RWHAP-A-B
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NOTICE OF AWARD (Continuation $heety Date fssued. | ES 2023 90234 AM
Aveard Number & UTREIA3I953-04-10

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Praject Director of the grant (listed on this NoA) and the Autherizing Official of the grantee organization are required to register (if not aiready
registered) within HRSA's Electronic Handbaoks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the regisfration quickly and efficiantly we recommiend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the Initlal registration steps (i.e. created an individual acoount and associated it with the correct grantee
arganization record), be sure fo add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncormpeting
continuation applications, In addition, you can also use MRSA EHBs to perform other activities such as updating addresses, updating amail
addresses and submitting certain deliverables electronically. Vist

https://grants3.hrsa, gov/i2010/WebEPSExternai/Interface/common/accessconirollogin. aspx to use the system. Additional help is avaliable onfine
and/or from the HRSA Call Center at 877-God-HRSA/B77-464-4772,

Terms and Conditions
Failure to comply with the remarks, terms, conditions, of reparting 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)

. 48 CFR Part 75 applies to all federal funds associated with the award. Part 75 has been effective since December 28, 2014. All references
to prier OMB Circulars for the administrative and audit requirements and the cost principlss 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.

jary

2. The funds for this award are In 2 sub-account in the Payment Management Systern (PMS). This type of account aflows recipients ta
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 MRSA 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 usermame and password to check your organizations’ account access. If you do net have access. compiete a
PMS Access Form {(PMS/FFR Form) found at: htips /ipmsapp.pse.aov/pmsiappiuserrequest. If you have any questions about eccessing
PMS, contact the PMS Liaison Accountant as identified at:

http://pms.psc.goviiind-pms-Ezison-accountant.iimi

3. This Notice of Award is issued based on HRSA's approval of the Non-Competing Continuation {NCC) Progress Report. All post-award
requasts, such as significant budget revisions or @ change in scope, must be submitted as a Prior Approval action via the Electronic
Handbeoks (EMBS) and approved by HRSA prior to implementation. Grantees under "Expanded Authority,” as noted in the Remarks section
of the Notice of Award, have different pricr approval requirements. See "Prior-Approval Requirements” in the DHHS Grants Policy
Statement: hip:/ivwnw.hrsa.govigrants/hhsgramspolicy. pdf

4. This award provides partial funding based on the continuation of FYY 2022 program requirements, funding levels, and specialized reporting
requirements. Additions and revisions to these Terms and Conditions may be necessary once HREA receives & final FY 2023 appropriation.
A revised Notive of Award {Noa) will be issued o reflect any changes to funding amounts, Terms and Cenditions, and/or reporting
requirements.

5. As requited by the Federai Funding Accountability and Transparency Act of 2008 (Pub. L. 108-282). 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 ang 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 hitps ffravw Isrs.G0vi by the end of the month following the month in which you awarded any subaward. The FFATA reporting reguirements
apply for the duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative
agreement swards (e.g., Type 2 (compating continuation), Type 5 {non-competing continuation). etc.). Subawards 1o individuals are exempt
from these requirements. For more information, visit: hitps:mww hrsz.govigrants/fiete.nimi.

m

As a condition of accepting this award the recipient must comply with data requirements of the RSR and will mandate compfliance by each of
your subrecipients. The RSR captures information necessary to demenstrate program performance and accountability. All EHE core service

and support service providers are required to submit client-level data as instructed in the RSR manuat. Please refer to the RSR Webpage for
additional information.

Program Specific Term(s}

1. In accordance with 45 CFR § 75.322(2), the recipient may copyright any work that is subject to copyright and was developed, or for which
ownership was purchased, under an award. HRSA HAB reserves a royalty-free, nonexclusive and irrevocable right to reproduce, publish, or
otherwise use the wark for Federal purposes, and o authorize others to do so0.
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NOTICE OF AWARD (Conunuation Sheet} Dnge fssued: 17182023 920234 AM

Award Mumber: 5 UTSHAZIRGS 400

2. Funding beyond this budget period is contingent upon the availabiity of approprated funds for this program in subsequent fiscal years,
reciplent satisfactory performance, and a decision that continued funding is in the best interest of the Federal Government.

=

Unless otherwise specified, all Conditions and Reporting Reguirements must be electronically submitted through the MRSA Elsctronic
Mandbooks (EHBS).

As required by the Federal Funding Accountabilty and Transparency Act of 2006 (Pub. L. 108~282) as amended by section 8202 of Puhlic
Law 110252, recipients must report information for each subaward of $30,000 of more in Federal funds and executive total compensation
as outlined in Appendix A to 2 CFR Part 170 (hip/ivww. rsa.govigrantsdfate himi). The FFATA reporting requirements apply for the duration
aof the project period and so include all subsequent award actions to aforementioned HRSA grants and cooperative agreement awards (2.g.,
Type 2 {competing continuation), Type 5 (non-competing continuation}, etc.). Subawards to individuals are exemnpt from these reguirements,
For mare information, visit: hitp:iiwww. hrsa.govigrants/fiata.him!,

-

5. RWHAP funds may not be used to make cash payments to intended clients of RWHAP-funded services. This prohibition inciudes cash
incentives and cash intended as payment for RWHARP services. Where direct provision of the service s not possible or effective, store gift
cards, vouchers, coupons. or tickets that can be exchanged for a specific service or commodity {e.g., food or transpartation) must be used.
Store gift cards that can be redeemed at cne merchant or an affiliated group of merchants for specific goods or services that further the
goals and abjectives of the RWHAP are zis0 allowable as ncentives for sligible program participants. Recipients are advised to administer
voucher and stors gift card programs in a manner which assures that they cannot bé 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: Generai-use
prepaid cards are considered "cash equivalent” and are therefore unallowable. Such cards generally bear the logo of a payiment 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 loge of a merchant or affiflated group of merchants are general-use
prepaid cards, not store gift cards, and therefore are also unafiowable.

o

Any recipients that collect rebates on ADAP medication purchases funded through EHE must adhere te outlined provisions in HRSA HAB
PCN # 15-04: Utflization and Reporting of Pharmaceutical Rebates. See https:fhab. hrsa.gov/sitesidetauitilies/hat/Globaliocn_15-
04_pharmaceutical_rebates.pdi

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 gualified fo receive payments under such plan, or recelve a walver from this requirement.

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

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
necassary to demonstrate program performance and accountabiity. Please refer to the ADR VWabpage for more information.

o

. Submit, every two (2) years. to the lead State or MTA agency for the EME initiative, audits consistent with 45 CFR 75 Subpart F, regarding
funds expended in accordance with this titie.

10. Consistent with 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 340B Program must comply with alf 3408
Program reguirements and will be subject to audit regarding 3408 Program compliance. 3408 Program requirements, including eligibility,
can be found at wwaw hrse goviopa.

11. W applicable, recipients must submit the Tangible Parsonal Property Report (TPPR) {SF-428) and any related forms. The report must be
submitted within 80 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 EHEs.

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

13. During each budget period. recipients 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 HAEB as essential to EME
administration and implementation. HRSA HAB meetings rmay include, but are not Hmited to, the bienniat National Ryan White Corference
on HBIV Care and Treatment, grantspecific Administrative Reverse Site Visits (ARSV), or targeted technical assistance events. Meetings
are generally heid in the Washington, D.C. metropolitan area. If no 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 ail other applicable HHS and
Federal policies governing trave! supported under Federal assistance awards.

14, Funds may not be used for payments for any tem or service to the extent that payment has been made, or reasonably can be expected fo
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 & program administered by or providing the services of
the Inglan Health Services).
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Award Number: 5

15.

18,

18.

20.
21.

22.

In addition, funds may nat be used for the following purposes:

o

Cash payment to intended reciplents of services,

Clinical research.

International travel.

Censtruction (minor alterations and rencvations to an existing facility to make it more suitable for the purposes of the award
program are aliowable with pricr MRSA approvai).

+ Syringe Services Programs (SSPs). Some aspects of $S3Ps are allowable with HRSA's prior approval and in compliance with
HHS and HRSA policy.

Pre Exposure Prophylaxis (PrEP) medications and refated medical services or Post-Exposure Prophylaxis (PEF), as the
person using PrEP or PEP does not have HIV and therefore not eligible for HRSA HAB initiative funded megication.

a

3

B

Recipients must submit an annual Non-Competing Continuation (NCC) Progress Report via the HRSA EHBs $0 days prior te the budget
period end date. Submission and HRSA approval of this NCC Prograss Report triggers the budget period renewal and release of
subsequent year funds, The report demonstrales recipient progress on program-specific goals and coliects core performance
measurement data to measure the progress and impact of the project.

. The EHE initiative specifies ctiteria 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 cosis may not
exceed ten (10) percant of the grant award. Collectively, recipient administration and planning and evatuation costs may net exceed
fifteen {15} percent of the grant award. The aggregate total of administrative expenditures for subrecipients, including all indirect
costs, may not exceed 10 percent of the aggregate amount of all subawards.

* [f the recipient elects to expend funds for clinical quality management activities that amount shall not exceed the lesser of 5 percent of
the total grant funds or $3 milkon.

. This zction reflects a new document numbet. 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 Transaciion Report (FCTR) shouid reflect this
numizer for al disbursements refated to this project peried.

Funds may not be used by grantees or subcontractors for the purchase of vehicles without written approval frorn the Division of Grants
Management Operations (DGMO).

The recipient shall make all fies, including captioning, audic descriptions, videos, tables, graphics/pictures, registration forms.
presentations (both audio and video) or other types of proprietary format files — a.9., Adobe Poriable Document Format {.pdf), Microsoft
Office PowerPoint {.opt) and Microsoft Excel {xis), fully accessible to members of the public with disabiities, 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
hitp:/iwww . access-board.gov.

This award is subject to 45 CFR pant 75-Uniform Administrative Requirements, Cost Principles. and Audit Reguirement for HMHS Awards.

The recipient is required to establish and maintain a process for protecting client confidentiality throughaout the project period. Client
confidentiality requirements apply to all phases of the project.

Funding will be provided in the form of couperative agreement A cooperative agreement, as opposed io 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 recipient is expected to collaborate with HAB and its RWHAP recipients 1o achiave 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 involvemnent is In addition to the usual monitoring and technical
assistance provided under the cooperative agreement,

As a cooperative agreement, HRSA programmatic invelvement 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 federai agencies, particularly CDC, to improve coordingtion efforts,
Facilitating coliaboration with the TAP and SCP to assist in the development, iImplementation, coordination, and integration of
initiative activities:

Participating In the design and direction of the strategies, interventions, tools, and processes to be established and implemented for
accemplishing the goals of the cooperative agreement;

Approving uses of funds outside of existing allowable RWHAP costs and service categories;

Providing ongaing review of the establishment and implementation of activities and measures for accomplishing the gosls of the
conperative agreement;

.

1
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Award Numher, 3 UTSHAII0H--00

23

24,

28,

26.

n
=

28.

= Participating, as appropriate, in conference calis and meetings that are conducted during the project period of the cooperative
agresment,

* Revlewing and concurring with all information products pricr to dissemination; and

* Facilitating the dissemination of project findings. best practices, evaluation data, and other information deveioped as par of this
project to the broader network of RWHAR 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:
Developing and implementing a methodology, including proposed metrics, to measure the impact of proposed activities, as well as
reporting on outeomes;

Ensuring proposed activities are based on documented need, targeted for maximum impact on HIV care continuurm outcomes, and
designed to reach the identified target population(s);

Coordinating the initiative activities with their existing RWHAP programs;

Collaborating with CDC funded organizations, health centers, and other local and state government agencias on implementing
initiative activities:

Callaborating with the TAP and SCP on the development. implementation, coordination, and integration of initiative activities:
Developing & sustainability ptan to support successful activities following conclusion of the cooperative agreement;

= Modifying activities as necessary 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 2 products produced by HRSA award funds

For ail action steps that require input from the MAB Project Officer and other HAB staff. you must allow for at ieast a three (3} week
respense time for information, approval, planning, or technical assistance. Work pian tables must be adjusted to include the minimum
response time for &l reievant activities.

Per 45 CFR §75.351 - 353, recipients must monitor the activities of their subrecipients as necessary to ensure that the subaward is used
for authorized purposes. in complisnce with Federal statutes, Ryan YWhite HIV/AIDS Program legislative requiraments, regulations, and the
terms and conditions of the subaward; and that subaward performance goals are achigved. Reciplents must ensure that subrecipents
track, appropriately use, and report program income generated by the subaward. Recipients must aise ensure that subrecipient
expendifures adhere to legislative mandates regarding the distibution of funds.

Recipients are required to track and repert ali program income on the annual Federal Financial Report. All program income earned must
be used to further the objectives of the Ryan White MIV/AIDS Program, For additional information, see PCN #15-03 available online at
hitps:fnab.nrsa.goviprogram-grants-managemeant/policy-noticas-and-program-eters.

As outlined in Notice of Funding Opportunity HRSA-20-078, the only requirement for determining eligitility 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
RWHAR) in an EHE-funded jurisdiction will be counted as an EHE client.

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

the HRSA Grants Management Cffice through the EHB Prior Approval Portal for review prior to appeiniment to the project. This
requirement also includes all key personnel hired due to vacancy, resignation, termination or attrition subseguent to the issue date on the
Notice of Award.

Recipients may request cammyover of any unobligated balance (UOR) from the Ending the HV Epidemic in the U.5, initiative funding
throughout the iife of the peried of performance ending on February 28, 2025. A Prior Approval request for cammyover of UOB must be
submitted via HRSA's Electronic Handbaoks {EHBs), Funds may not be used without written approvai from the Division of Grants
Management Operations {DGMO). When submitting your Prier Approvat request, you must include the year you are requesting the funds to
be carried from and the amount. It s your responsibiltty to track the UOB based on the project budget period during the five year period of
performance.

Standard Term(s)

1

Yaur organization is required to have the necessary policies, procedures, and financial controls in place to ensure that your organization
compiies with all legal reguirements and restrictions applicable to the receipt of federal funding, per HRSA Standard Terms (unless
otherwise specified on your Notice of Award), and Legislative Mandzates. The effectiveness of these poiicies. procedures, and controls is
subject to audi,
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Reporting Requirement(s)

1. Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due 50 days after end of reporting
period.
The recipient must submit, within 90 days after budget period end date, an annuai Federal Financial Report (FFR), The report shoutd reflect
curnulative reporting within the project period of the decument number. All FFRs must be submitted through the Payment Management
System (PMS). Technical questions regarding the FFR, including system access shauld be directed to the PMS Help Desk by submitiing a
ticket through the self-services web portal (PFMS 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
{EMB) system. The information will inciude recipient progress on program specific goals and strategies; key accomplishments including a
list of afl developed materials, teols and websitas: barriers encountered and how resclved; and responses (o summary questions regarding
overall impact. Reciplents must submit the raport ondine in the EHBs. The format for these reports will be provided by the program staff
within the EHB.

. Due Date: 03/31/2024
Biannual Progress Repert: Recipfents must submit two progress reperts during the budget period via the HRSA Electronic Handbooks
(EHB) system. The Information will inciude recipient progress on pregram specific goals and strategies; key accomplishments including a
list of all developed materials, tools and websiies; barriers ensountered and how resolved; and responses to summary questions reganding
overali impact. Recipients must submit the report on-ling in the EHBs. The format for these reports will be provided by the program staff
within the EMB.

Due Date; 06/15/2023

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

and wii mandate compliance by each of your subrecipients. EHE funded subrecipients must submit & report of aggregate data on 2 triannual
basis. Subrecipients wilf report using a standard template that captures aggregate counts of sefvices received by clients during the triannual
period, Further information on additionai data needed for this réport will be available in the NOA.

5. Due Date: D2/15/2024
As & 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 subrecipients must submit a repert of aggregate data on a triannual
basis. Subrecipients will report using a standard template that captures aggregate counts of services received by dients during the triznnual
period. Further information on additional data needed for this report will be avaifable in the NOA,

(&

b

Due Date: 03/25/2(24
Submit the Ryan White Services Report (RSR) which consists of recipient, service provider, and client Jevel reports for the caiendar year via
the: EHBs by 6:00 PM ET on the last Monday in March. See http:i/hab hrsa.govimanegeyourgrantireportingraguirgments hirni for additional

B

information

Due Date: Within 90 Days of Project End Date
The recipfent must submit an annual Inifative Expenditure Report,

. Due Date: 10/15/2023
As a condition of accepting this award the recipient must comply with data requirements of the Ending the HIV Epidernic Aggregate Module
ang will mandate compliance by each of your subrecipients. EHE funded subrecipients must submit a report of aggregate data on a triannual
basis. Subrecipients will report using a stardard template that captures aggregate counts of services received by clients during the triannual
period. Further information on additional data seeded for this repert will be available in the NOA,

Failure to comply with these reporting requirements will resuit in deferral or additiona! restrictions of future funding decisions.

-~

o

Contacts

NoA Email Address(es):

Natne IRole Ermail

Casey Masser Program Director !crnesser@pbcgov.org
James Green Point of Contact ljgreen @pbcgov.org

Note: NoA emailed ta these address(gs)

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 (Ptips.ipms psc gov).

Page 7




&N A ffachment A

. Notice of Award
.:/C Department of Health and Human Services FAINK UTBI3EA

Health R d Services Admini
ealth Resources and Services Administration Feceral Award Date: 03/02/2023

[ Recipient Information ._Federal Award Information

1. Reciplent Name
COUNTY OF, PALM BEACH
301 N Ofive Ave Frnt .
West Palm Beach, FL33401-4703 | 12, Unique Federal Award Identification Number (FAIN}
UT833954

11, Award Number
6 UT8HA33954-032-04

2, Congressinnal District of Recipient
21 13, Statutory Authority

3. Payment System ldentifier (1D) 42 U.5.C. § 243(c); 30011 et seg.

. 159600078541 14, Federal Award Project Title
| 4. Employer [dentification Number (EIN) Ending the HIV Epidemic: A Plan for America — Ryan White HIV/AIDS Program Parts 4 and 8
' 58B0007RS i 15. Assistance Listing Number
i 5. Data Universs! Numbering System (DUNS) 93.686
: 078470881 16, Assistance Listing Program Title
. Recipient's UnigLie Entity ldentifier . Ending the HIV Epidemic: A Pian for America — Ryan Whita HIV/AIDS Program Parts A and B
'\ XL2DNFMPCRAS : :
17. Award Actien Type
7. Project Birecter or Principal Investigator Administrative
Casey Messer

18. is the Award R&D?

Program Director
No

cmesser@phegov.org
{516)355-4730

8. Authodized Official Summary Federal Award Financial Information

" 19, Budget Period Start Date 63/01/2021 - End Date 02/28/2022

i Federal Agenq Information 20. Totz! Amount of Federal Funds Ohbligated by this Action 30.00
i 9. Awarding Agency Contact Information 308, Direct Cost Amount
:  india Smith .
. Gramts Management Specizlist 20b. indirect Cost Amount
Office of Federal Assistance Management {OFAM) 21. Awhorized Caryover (613,567.00}
Division of Grants Management Office (06MO)
1Smith@hrsa.gav 22, Offget 50.00
(301 443-2096 23, Total Amount of Federa Fungs Obligated this butget pariod $1,396,646.00
¢ 10. Program Official Contact information 24. Total Approved Cost Sharing or Matching, where appiicable 50.00
Jesus Hermander-Burgos . :
HIV/AIDS Bureay (HAB) 25, Total Federal and Non-Federa! Approved this Budget Fericd 52,158,558.00
JHermander-Burgos@hrsagov 25. Project Period Start Date 03/01/2020 - End Date 02/28/2025

(301} 945-9837 . ’
27. Total Amount of the Federal Award including approved

Cost Sharing or Malching this Project Period

$3.994,307.00

28. Authorized Treatment of Program Income
Addition

29, Grants Management Officer ~ Signature
Karen Maye on 03/02/2023

30. Remarks

Page |
A Smiter warSiar; docutivdl orhy  The 30ctimtent frtay CORMGM sOrme dcaw2ihly Chbmoires 137 e Motown fedler TP TO ACCns? Tarte wMOmLGas < Wiy S8 COMNCIT JCCELLDR: HTML VIVEIED 1L Jrilulli= 15 10 HRSA Siet10s Sancdouks ¥ /Ut s Biop-
mferritaton, BoRLe caNac! HRSA conlact eantor X BT T-364-3T77 Boum 10 8 pm BT wedheins



NOTICE OF AWARD (Coninuation Sheett

Dine Insped. 3722003 &
Awgrd Number: 6 1TF8H;

S0

a5 § &

HIV/AIDS Bureau (HAB}

Natice of Award

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

' 31, APPROVED BUDGET: (Excludes Direct Assistance)

X} Grant Funds Only

11 Total project costs ineluding grant funds and all other financial participation

4. Salaries and Wages: 5427,898.00
k. Fringe Benefits; $171,845.00
€. Total Personnel Costs. $599,743.00
d. Consuitant Costs: 50.00
e, Equipment §0.00
f. Suppiies: $25,900.00
£. Trave $1,302.00
' h. Construction/Alteration and Renavation: $0.00
Other; $861.612.00
Consermium/Contractual Costs; $670,000.00
k. Trainee Retated Expenses: 50,00
i 1. Trainee Stipents: 50,00
m, Trainee Tyition and Fees; 50.00
n. Trainee Traved, 50,00
6. TOTAL DIRECT COSTS: 52,158,558.00
p.  INDIRECT COSTS (Rate: % of S&W/TADC): 50.00
g. TOTAL APPROVED BUDGET: $2,158.558.00
i. Less Non-Federal Share: $0.00
il. Federal Share: $2,158,558.00

32, AWARD COMPUTATION FOR FINANCIAL ASSISTANCE: o
a. Authorized Financial Assistance This Period $2,158,558.00

b. Less Unobligated Balance from Prior Budget Perfods

i Additional Authority 5761,912.00
e Offset $0.00
t. Urawarded Balance of Current Year's Funds 50.00
d. Less Cumulative Prior Award(s) This Budget Pericd 51,396,646.00
e 50.00

ARDUNT OF FiINANCIAL ASSISTANCE THIS ACTION

‘ 33, RECOMMENDED FE;‘TUF!E SUPPORT:
[Subjacr to the availability of funds and satisfactory progress of project)

 34. APPROVED DIRECT ASSISTANCE BUDGET: [in liew of cash)

YEAR TOTAL COSTS
a3 $B850,000.00
04 $850.000.00
05 $850,000.00

2. Amount of Direct Assistance

b, Less Unawardad Balance of Current Year's Funds

¢ Less Cumulative Prior Award(s) This Budget Periad

i d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION

' 35, FORMER GRANT NUMBER

. 35. QBIECT CLASS

41.15

50.00
50,00
50.00
50.00

37. BHCMISH

: 38. THIS AWARD (S BASED ON THE APPLICATION APPROVED &Y HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD

" TERMS AN CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS:
- 3. The pregram authorizing statue and program regulation cited in this Notice of Award; b, Conditions on activities and expenditures of funds in certain other applicable

! starutory requirements, stich as those included in appropriations restrictions applicable to HR5A funds; ¢ 45 CFR Part 75; d. Nationat Policy Requirements and ali other

| requirements described in the HHS Grants Policy Statement; e. Federal Awsrd Performance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event
| there are conflicting or otherwise inconsistent policies applicable to the awsrd, the above order of precedence shall prevail. Recipients indicate acceptance of the award, and
! terms and conditons by obtsining funds from the payment system,

PROJECT TITLE AND i5 SUBIECT TO TH

38. ACCOUNTING CLASSIFICATION CODES

F-CAN CFbA

21 -377EHGR

93.688

;3%“2:"1' AMT.FIN.ASST, AMT. DIR. ASST,  SUBPROGRAM CODE  SUB ACCCUNT CODE
20UTBHA33554 N/A 20RWHAP-AB

$0.00

1

Pag

o

S0.00



138 AN
330520

NOTICE OF AWARD (Continuation Shuet) Date 1ssyed: 322023 w2
Award Number o UTSHA

HRSA Electronic Handbooks (EHBs} Registration Requirements

The Project Director of the grant {listec on this NoA} and the Authorizing Official of the grantee organization are required to register {if not already
registerad) within HRSA's Electranic Handbooks (EHBs). Registration within HRSA EHBs is required aniy once for each user far each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4k of this NeA. After you have completed the inftial registration steps (Le. created an individual account and asseclated # with the corect grantee
organization record), be sure to add this grant 1 your portfolic. This registration in HRSA EHBs is required for submission of noncompeting
canfinuation applications. In addition, you can also use HRSA EHBs to perform other aclivities such as updating addresses, updating emai!
addresses and submitling certain delivarables electronically. Visit
hittps:/fgrants3.hrsa.gow 201 0AVebEPSExternalinterface/common/accesscontroliogin.aspx to use the system. Additional help is available gniine
and/or from the HRSA Call Center at 877-Go4-HRSA/BT7-484-4772,

Terms and Conditions

Failure 10 comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Managerment System account or denial of future funding.

Grant Specific Term(s)

1. This Natice of Award is being issued to correct Noa Ssued on 09/14/2021 for the purpose of carryover.

Program Specific Term(s)

1. If applicable, recipients must submit the Tangibie Personal Property Repart {TPPR) (SF-428) and any related forms. The report myst 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 acguired by the recipient with sward funds. TPPRs must be submitted elactronically through HRSA EHBs.

All prier termg and conditions remain in effect unless specifically removed.

Contacts

NoA Email Address{es).

[Name IRole [Email ]l
[Casey Messer |Program birector ermesser@pbegov.org |

Note: NoA emailed to these address(gs)

All submissions in respense 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 {htips:/pms.psc.gov).

Prsre
Page 3



,«;i‘f Department of Health and Human Services

Health Resources and Services Admm:straﬂon

;‘ 1. Rectplenc Name
H COUNYY OF, PALW BEALH
V301 N Ofive Ave Frne

West Palm Beach, £l 23401-2703

! 2. Cong | District of Recipi
|

a1

3. Payment System identifier (10)
1 15960007854
1 4. Employer Identificatlon Number {EIN}
i 586000768
{ 5. Duta Universal Numbering System (DUNS)
| orss7cast
J 6. Recipient's Unique Entity Identifier
j HZONFMPCRAY
[

-~

. Praject Director or Printipa! Investigator
Tasey Masser
Program Dirgctor

i cresser @pbegov.arg

1 51E)355-2730

8. Authorized Official

Federal Agency Information
9. Awarding Agency Contact Information
India Smith
Granis Manageinant Speiiafist
Qffice of Fadaral Agsistance
Bi
[Smirh@hrsa.gov
{301} 2332095

i 70. Program Official Contact Information
Jesus Hernanter-Surgis

I HIV/AIDS Bureau [HAB)
Jrernantez-3urpos@nrsa.gov

Il (301} 345.9837

Managzment {DFAI]

n of Grants Managemen: Cftce {DEMT)

Notice of Award
FRING T2
Federal Award Date: %3/

JUK 13 20

Federal Award lnformatson

1. Awgrd Number
£ UTSHAZZS4-04-01

iz Unique Federai Award identification Number (FAIN)
LTEE3as

13, Statutory Authority
2R § 2420 20002

RT A2l

14. Federal Award Project Title

Ending the #1V Epidemin: 4 Blan for Al — Ry WEre VA Propran M,

15. Agsistance Listing Number
95,586

16, Assistance Listing Program Title
Znding the #1V Epidarn!

FRAILE ®

A Plan for Anurics — Sean

17. Award Actlon Type
Adminisrative

18. is the Award R&D?
N

Summary Fedeml Award Fmanctal Information
i 19. Budget Peripd Starr Date 03/01/2023 - End Date 02/28/2024

1
| 20. Tatal Ampunt of Federal Funds Obligsted by this Actien
| 203, Direct Cost Amount

20b. Incirect Cost Amount

21, Authorized Carryover

22, Offset
S 00008

23. Total Amount of Federal Funds Obligated this budget pariog

L
2808

24. Total Approved Cost Sharing or Matching, where applicable

25, Total Federal and Non-Federz! Approved this Budget Perod
26, Project Period Start Date 03/01/2620 - End Date (02/28/2025

27. Totat Amount of the Federal Awand inctuding Approved
Cost Shanng ar Mziching this Prcject Period

9

22. Authorized Treatment of Program income
Sddition

2¢. Grants Management Officer — Signatura
Raren Mave LAOLIADG?

[ 30. Remarks

Paue o

viars To oncess

(OF vert7On COCUMOAL BNy Thb daCURNL iy SORTENE 2ome

matangas for ine
rays

Anfenmantn, SOUTY Conlagt HRSA COMIAET Sanatwr At B7r-<54-2712, §am 1o & pm ST, wireka:

&ttty 508 £omphan' CTCLLBIn XTIAL worman IS dviialie 20 M HISA SNNTIOME FORCSdoks IT v Howd m3ty



NOTICE OF AWARLE (Continnation $Sheet) Dt lssued: 3 12023 1
Award Number; o LIS

D3dlidt1]

Netice of Award
Award Number: 6 UTBHA33954-04.02
Federal Award Date. 03/01/2023

FATTEHE

HIV/AIDS Bureau {HAR)
: 31. APPRCVED BUDGET: (Excludes biract Assistance) E‘Vas;-ﬁ'zcommmnsn FUTURE SUPPORT: T T
%} Grant Funds Gnly (Subject to the avaiabllity of funds and satisfactery progress of project
[] Totwal project costs inciuding grant funds and all other financial participation T ‘;’E‘AR o o TU1:ALCOS'£’S 7 7
| & Salaries and Wages: 5000 a5 5856,000.00
. Fringe Benefits: $0.00 34, APPROVED DIRECT ASSISTANCE BUDEET: {In liew of cash)
| ¢ Toml Personnel Costs: $0.00 3. Amaunt of Dlrect Assistance " 50.00
¢ Consuftant Costs: 5090 b Less Unawarded Balance of Current Year's Funds 50,00
e. Equipment; 50,00 c Less Curmulative Prior Award(s) This Budget Pericd 50.00
f.  Supplies: S0.00 . g AMOUNT OF DIRECT ASSISTANCE THIS ACTION 50.00
g Trevel $0.00 35 FORMER GRANT NUMBER o T
h.  Construction/Alteration and Renovation: s0.00 !;E. DnBJEECT}ZL;\S“S_ T
© L other $2,000,000.00 | 41.15
' J. Consertium/Contractual Costs; $0.00 |, 37, BHCMISH o ’
; k. Trainee Related Expenses $0.00 - '
| 1 Traines Stipends; 50.08
m. Trainee Tuition and Fees: 50.00
7. Trainee Travel £0.00
.o TOTAL DIRECT COSTS. $2,000,000.00
| p. INDIRECT COSTS (Rete: % of SEW/TADC) $0.00
g. TOTAL APPROVED BUDGET. $2,000,000.00
i. Less Non-Federal Share: 50.00

ii. Federal Share; 52.000,000.00

i 32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Financial Assistance This Period $2,000,000.00

b. Less Unobligated Balance from Priar Budget Periods

i- Addlitional Authority 50.00

. in. Offset 50.00
€. Unawarded Balance of Current Year's Funds $0.00
d. Less Cumulative Prior Award{s) This Budgert Period 5255,946.00

e AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION 51,744,156.00

: 38. THIS AWARD 15 BASED ON THE APPLICATION APPROVED EY HRSA FOR THE PROJECT NAMIED N ITEM 14. FEDERAL AWARD PRGIECT TITLE AND IS SUB{ECT TO THE
TERMS AND CONDITIONS INCORPORATED ETTHER DIRECTLY OR BY REFERENCE AS:

a. The program autharizing steue and program regulation cited in this Netice of Award; b. Conditions on activities and expenditures of funds in certain other applicable

: statutory requirements, such as these inclutied in appropriations restricions applicable to HRSA funds; ¢. 45 CFR Part 75; d. Natienal Policy Requirements and alf other

! requirements described in the HHS Grants Policy Statement; &. Federal Award Performance Goals; and f. The Terms and Cenditions dited in this Notice of Award. In the event

! there are confiicting or otherwise inconsistent policies applicabla 1o the award, the above order of precadence shall prevail. Recipiants indiczte acteptance of the award, snd
terms and conditions by obtaining funds from the payment system.

28, ACCOUNTING CLASSIFICATION CODES

FY-CAN CFDA zg;u:::m AMT, FIN. ASST.  AMT. DiR. ASST.  SUB PROGRAM CODE  SUB ACCCUNT CODE

23 - 37TEGR

93.686 ZOUTRHA33954

$4,744,154.00 50.00 NfA 20RWHAP-A-B



NOTICE QF AWARD {Continuation Sheet) Do bssued 31 2023 e300 AM
Avweard Number. 6 UTSHAII9AR-O4-101

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Dirsctor 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 sach
organization they represent, Te complete the registration quickly and efficiently we recommend that you note the 10-diglt grant number from box
4b of this NoA, After you have compieted the initial registration steps (ie. created an individual account and associated it with the correct grantee
organization record), be sure to add this grant to your portfofio. This registration in HRSA EHBs is required for submission of noncompeting
continuation applications. In addition, you can also use HRSA EHBs to perform cther activities such as updating addresses, updating email
addresses and submitting certain defiverables electronically, Visit
https:Hgrants3.hrsa.gov/2010/VebEPSExternal/interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-God4-HRSA/B77-464-4772. ’

Terms and Conditions

Failure to comply with the remarks, terrns, conditions, ar reporting requiremnents 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 SF4244, ling itern budget, budget narrative justification. and work plan to reflect
the activities supported bythis award and the total funds awarded. The line-itern budget must be formatted so that costs for each line item are
dividee by the approved activities.

Grant Specific Term(s)

1. This Notice of Award provides the balance of fiscal year 2023 (FY23} funding based on HRSA's FY23 appropriations and budget
alipcations. Al previously conveyed terms and condfions rermnain In effect uniess specifically rernoved,

Program Specific Term{s}

1. The Ryan White HV/AIDS Program (RWHARP) legisiation requires, o the maximum sxtent 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 heaith condition of the individual to be
served. Consequently. HRSA expects that RWHAP recipients and subrecipients utifize & grisvance process. articulated in writing, to
investigate complaints for dental of services.

2. f 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,

Repotting Requirement(s)

1. Due Date: Within 90 Days of Award Issue Date
The recipient must submit an annual initiative Allocation Repart.
Faiiure to comply with these reporting requirements will result in deferral or additiona! restrictions of future funding decisions.

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

Contacts

NoA Email Address(es):

[Name Role [Ermail ]
|Casey Messer Program Director |emesser@pbegov.org |
Nate: NoA emgiled to these address{es)

Al submissions in response to condiions and reporting requirements (with the exception of the FFR) must be submitted vis EHBs. Submissions
for Federai Finanuial Reports (FFR) must be completed in the Payment Management System (https./oms psc.gov/).

Page 3
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Health Rescurces and Services

( DEPARTMENT OF HEALTH & HUMAN 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.

RWHARP 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 of a future year award equal to the
amount of UOB minus any amount approved for carryover, and
2) Ineligibility to receive RWIHAP Part A supplemental funds in a future year. !
Yolioy Notee 12-072 explains the UOB requirements and potential penalties imposed on
remplents 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).

Y

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 final 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 2 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).

! RWHARP Part A legislation, section 2603(c}3)(D) and (c)(4) of title XX VI of the Public Health Service Act, 42
U.5.C. 300£f-13 (c)3XD) and (c)(4).



Page 2

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.

1. 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
catryover, 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
RWHARP 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,
/s/ Chrissy Abrahms Woodland
Chrissy Abrahms Woodland, MBA

Director
Division of Metropolitan HIV/AIDS Programs



23 - 0709

BOARD OF COUNTY COMMISSIONERS
PALM BEACH COUNTY, FLORIDA
BUDGET AMENDMENT

FUND {1010} - Ryan White Care Program

AHachmenty G

Page 1 of 1

BGRY - 142 - (31523465
BGEX- 142 - 031523*1085

Use this form to provide budget for items not anticipated in the budget.

i

__ACCTNUMBER AGCOUNT NAME
REVENUE
142 1481 3169 Federal Grant Other -Human Services
142 1475 3169 Federal Grant Other -Human Services
142 1477 3169 Federal Grant Other -Human Services
142 1479 3169 Federal Grant Other -Human Services
Total Revenue
EXPENDITURE
142 1481 3401 Other Contractual Services
142 1475 820+ Contribulions-Non-Govls Agnces
142 1477 8201 Conbibutions-Non-Govis Agnses
142 1479 8201 Contributions-Non-Govis Agnces
Total Expenditures
b — N
COMMUNITY SERVICES

INITIATING DEPARTMENT/DIVISION Julie Dowe
Administration/Budgst Departiment Approval
OFMB Department - Posted

Ofﬁumm

5182618

18453404

ORIGINAL CURRENT
_ BUDGET BUDGEF
4,281,317 5,665,850
4,355,086 8,517,316
564,336 1,088,135
2362080 .
13079188 18,453,404
3,682,238 4,383,668
3,229,839 5,392,609
576,627 998,709
2072423 4,892,540
13,079,158
* Signature T

. S e o
Julie Do e

5 i i sl e 2o
o et 218

EXPENDED/
ADJUSTED ENCUMBERED  REMAINING
INCREASE =~ DECREASE = BUDGET As of 05/22/2023  BALANCE
|
761,944 4,383,906 4,883,906 |
356,822 8,874,138 5,874,138 |
81,521 1,149,656 1,149,656 |
196,888 .. .. . .53Teasr 5379487
615,211 784,044 18,286,671 18,286,671! !
I
!
781,944 3,601,724 675,872 2,926,852 |
358,822 5,748,431 4,997,267 752,184 |
61,521 1,061,230 796,915 264,315 |
iseges . ...5089408 351340000 1,576,008
615,211 781,044 18,286,671 9,983,454 8,303,217
" Date i By Board BEGYnty Commissioners
Atesting “ﬂ’@ O, 611312023
05/31/23 797 ol
(lelaz g

Dapuwwmhe it
,a}%qrd of County ,ComnﬁBsioners
ABE
I| ‘-9 """"" ‘ %43'\‘:

1\ \ Py
“\\\\\\\\\\&"



