
.,A. i .LEE~COUNTY BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY BLUE SHEET NO. ~~~~~~ 

I. REOUESTED MOTION: 

kCTIONREOUESTED: Execute a contract between Lee County Board of County Commissioners 
(B&C) and The Health Planning Council of Southwest Florida, Inc. for the Housing 
)pportunities for Persons with AIDS Program IHOPWA). Approve a Budget Resolution to the 
:eneral Fund in the amount of $70,338.00 

NHYACTIONISNECESSARY:.To execute a contract required to receive HOPWA funds. 

WHAT THE ACTION ACCOMPLISHES: : Provides $ 70.338.00 for case management to eligible HIV+ 
,ee County residents. 

&D;$gRT;N;GORY: & c 5(l, 1 3. MEETING DATE: o ,,- o 9 _ 

I. AGENDA: 5. REQUIREMENT/PURPOSE: 6. REOUESTOR OF INFORMATION: 

2.c 
(SPev) 

CONSENT STATUTE A. COMMISSIONER N/A 
~ ADMINISTRATIVE ORDINANCE 
- APPEALS ADMIN. CODE B. DEPARTMENT Human Services 

PUBLIC X OTHER 
rr WALK ON C. DIVISION 
lTME REQUIRED: 

BY: Susan Oliver L%iL&Li 
I. BACKGROUND: 

The Department of Human Services administers the Housing Opportunities for Persons with AIDS (HOPWA) program with funds 
rovided by Housing and Urban Development (HUD) through The Health Planning Council of Southwest Florida, Inc. A total of $70,33E 
s available to the Department ofHuman Services to provide case management to eligible individuals and families with HIV+. 

:ase managementactivitieswill include authorizing housing andutility payments which will bepaidbythe HealthPlanning Council. 
The amount of case management monthly shall equal an amount equal to $11.00 dollars times the total number of eligible client units, not 
o exceed 20% of direct service billings for the month. 

Attachments: Contract (3 originals) 
Budget Amendment Resolution 

L MANAGEMENT RECOMMENDATIONS: 

9. RECOMMENDED APPROVAL: 

APPROVED 
DENIED 
DEFERRED 

S:\FSSV1OPWA\BLUESHEETS\Blue Sheet 2003.dac 



RESOLUTION# 
Amending the General Fund #OOlOO Budget for additional revenues for Fiscal Yea 2001-2002. 

WHEREAS, in compliance with the Florida Statutes 129.06(2), it is the desire of the Board of County Commissioners 
of Lee County, Florida, to amend the General Fund #OOlOO budget for $70,338 of the additional rwenue from Housing 
Opportunities for Persons with AIDS (HOPWA) Grant and an appropriation of a like amount for salaries; 

WHEREAS, the General Fund #OOlOO budget shall be amended to include the following amounts which were previously not 
included. 

ESTIMATEDREVENUES 
Prior Total: 

Additions 
$286,334,460 

11068700100.331620.9008 HOPWA Grant $70,338 

Amended Total Estimated Revenues $286,404,798 

Prior Total: 
Additions 

APPRCPRIATI~NS 
$286,334,460 

11068700100.501210. 143 Salaries -Full Time 70,338 

Amended Total Appropriations $286,404,798 

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Lee County, Florida, that the 
General Fund #OOlOO budget is hereby amended to show the above additions to its Estimated Revenue and Appropriation accounts. 

Duly voted upon and adopted in Chambers at a regular Public Hearing by the Board of County Commissioners on this 
__ day of ,2002. 

ATTEST: BOARD OF COUNTY COMMISSIONEM 
CHARLIE GREEN, Ex-OPPICIO CLERK LEE COUNTY, FLORIDA 

BY: 
DEPUTY CLERK CHAIRMAN 

APPROVED AS TO FORM 

OFFICE OF COUNTY ATTORNEY 
DOC TYPE YA 
LEDGERTYPE DA 



I, ., 

) , 

(For Official ruse Only Fill In Or Check All That Apply) 
A m ount of federal fands $70.33800 

Fixed~Price/FTE- Unit Cost Reim bursem ent _1L M ulti- County- Single County.X- 

CONTRACT 

This Contract (the “Contract”) is entered into by and between The Health Planning Council of Southwest Florida, 
Inc. (the “Council”) and Lee County Hum an Services (the “Provider”). 

FOR GOOD AND VALUABLE CONSIDERATION, the receipt and sufficiency of which are hereby 
acknowledged, the parties hereto agree as follows: 

adequate level of case m anagem ent services to the 
A . COMPOSITION OF AGRElEMENT. The clients. 
following docum ents are attached hereto 
(collectively, the “Attached Docum ents”): 

3, Service Delivery Location: 83 Pondella Road5 
North Fort Mvers. Florida 

1. HOPWA Program  Attachm ent I (and all 4. The following supporting docum entation m ust 
attachm ents referenced therein). accom pany all invoices for reim bursem ent of case 
2. The S tandard Agreem ent Terms and Conditions m anagem ent services: 
A ttachm ent. a. For a Full-Tim e Equivalent Contract: 
B . TERM (1)Salaries: source docum entation is required 

1, Beginning Date: July 1. 2002 including tim esheet and a copy of the check(s). 
A  payroll register or sim ilar docum ent m ay be 

2. Ending Date: June 30.2003 included but does &  stand alone as sufficient 
C. CONTRACT AMOUNT: $70.338.00 backup docum entation. 
1. This is a unit cost reim bursem ent contract based b. F ringe benefits m ust be docum ented by: 
on num ber of clients served by the Provider. The (1)Electronic verification num bers for payroll taxes 
Council shall reim burse the Provider for case or 941 form  and copy of check. 
m anagem ent services in a total dollar amount not to (2)Invoice stam ped “paid” with check num ber and 
exceed $70,338.00, subject to the availability of 
funds. The amount of reim bursem ent m onthly shall 

date paid. (for insurance m ust lit employees 
covered). 

equal an amount equal to $11.00 tim es the total 
num ber of eligible client units. (3)Em ployees covered, amount for each employee, 

and a copy of a retirem ent check for each employee. 
D. SPECIAL PROVISIONS c. For a Unit Cost Reim bursem ent Contract: 
1. Services will be provided in the following (l)A cover invoice or signed certification listing 
counties: .&.9 Provider nam e, dates of service, num ber of clients 
a. Nothing in this contract shall preclude the served and total num ber of units billed 
Provider from  also providing services to eligible 
individuals from  any other county in Area 8 

(2) A  sum m ary report by client unique identifier 

(Charlotte, Collier, DeSoto, Glades, Hendry, Lee, 
showing: date(s) served, type of contacts on each 
date, total units billed per date and total cost for that 

Sarasota). client per date. 
2. The estim ated num ber of eligible clients to be 
served 200. Base upon client load, it is estim ated it 
will take 1.5-3 case m anager(s) to provide an 
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‘5. The venue for any court action pertaining to this 
contract will be made in the courts of Lee 
County, Florida. 

6. Outcomes/outputs 
(1) Maintain a training log or file of all case 
management related training activities, 
(2) Accurate completion of the Annual 
Administrative Report for aggregate reporting 
period July 1, 2002 through June 30,2002. Report 
is due on or about August 10,2003. 
(3) Accurate completion of the HIV/AIDS 
Quarterly Demographic Reports due for: 

April 1 through June 30 (due 7/05/02) 
July 1 through September 30 (due 10/05/02) 
October through December 30 (due l/05/03) 
January 1 through March 3 1 (due 4/05/03) 

(4) Distribution and collection of client surveys 
provided by the Council. 
(5) 85% or better satisfaction rating on client 
surveys. 

(6) Compliance with the requirements and 
objectives as listed in the Xyan JVhite Case 
Management Handbook, 2002 as applies to 
HOPWA case management and with the standards 
as listed in the HOPWA Program Guidelines, 2002 
as documented by the Council in at least semi- 
annual monitorings. 
(7) Completion of semi-annual client information 
diskettes. 
E. NOTICE AND CONTACT 
1. The Executive Director is Ronald Burris, whose 
address and telephone number are The Health 
Plsnning Council of Southwest Florida, Inc.. 9250 
College Parkway, Suite 3. Fort Mvers. FL 33907, 
(239‘) 433-6700 

Provider’s Contract Representative is Susan Oliver, 
whose address and telephone number are & 
Countv Human Services. 83 Pondella Rd. Suite 1, 
N. Ft. Mvers, FL, 33903. (239) 652-7930. 

IN WITNESS WHERF,OF, the parties hereto have executed this 2 page Contract on the dates stated below 

PROVIDER: 

Signature: 

Printed Name: 

Title: 

Date: 

Federal I.D.# 59-6000702 

The Health Planning Council of Southwest 
Florida Inc. 

Signature: 

Printed Name Ronald G. Burris. 

Title: Executive Director 

Date: 

Single Point of Contact -Bill Lawyer, 652-7934 

Part A HV003 
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ATTACHMENT I 

I. DEFINITION OF TERMS 

(1) Client: An individual who has made application for and who has been determined eligible for 
HOPWA services, utilizing the eligibility criteria set forth in 2.4 CFR Part 574 -Housing Opportunities for 
Persons With AIDS (incorporated herein by reference), and written policies of the Department of Health 
of the State of Florida. 

(2) Contract Number: A numeric symbol assigned to each contract by the appropriate Department 
of Health area contract administrator. 

(3) Contract Period: July 1, 2002- June 30, 2003, and, thereafter, successive on year periods until 
termination or expiration, as provided elsewhere. 

(4) Department of Health: The Department of Health for the State of Florida. 

(5) HUD: Department of Housing and Urban Development, a federal agency which provides housing 
assistance and which administers the funds for “Housing Opportunities for Persons With AIDS 
‘(HOPWA).” 

(6) HOPWA: Housing Opportunities for Persons With AIDS. This was an act passed by Congress to 
provide financial assistance IO individuals and families with HIV disease through 

:; 
transitional housing -not to exceed 60 days within a six month period; and 
rent, mortgage and utilities - not to exceed 21 weeks within any 52-week period, (and, as 
specified in Section D.16. Waiver of Time Limitations for Short-Term Housing); and 

(0) case management associated with housing and supportive services. 

(7) Patient Care Service Plan: The Ryan White Title II application as approved by the Department. 

(8) AIDS: Acquired Immunodeficiency Syndrome. All patients with CD4+ count less than 200 
cellsimm3, and all those individuals with an AIDS indicator oondition as defined by the Center for 
Disease Control. 

(9) HIV: Human Immunodeficiency Virus. The retrovims isolated and recognized as the etiologic 
(i.e., causing or contributing to the cause of a disease) agent of AIDS, ask defined by the Center for 
Disease Control. 

(10) Service Area: The geographic area in which the services listed in this contract shall be provided. 
This tirea includes the following counties: Lee, Florida. 

(11) Transitional Housing: Transitional housing consists of furnished apartments or rooms that foster 
independent living while more permanent arrangements are sought. Support in this area may not exceed 
sixty (60) days during any six (6) month period. The costs for transitional housing will be based upon fair 
market rent (FMR) value for the area. 

(12) Rent standard: The rent standard shall be no more than the published Section 8 FMR (Fair 
Market Rent), 24 CFR 888, Fair Market Rent for Section 8 Housing, incorporated herein by reference. 

(13) Utilities Assistance (Short-Term Housing Assistance): Services that pay for gas, coal, oil, 
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Health Planning Council of Southwest Florida;lnc. 
Attachment I 

water, local telephone service, electricity, firewood and garbage servite, including late fees, reconnect 
fees (for all clients), and payments in arrears (for new clients only). Hookup fees and deposits are 
allowable expenses, but can be paid with HOPWA funds only after all other funding alternatives are 
exhausted. When HOPWA funds are used to cover security deposits on apartments, phones or utilities, 
these deposits shall be put in the Council’s name whenever possible. When refunded, deposits shall be 
returned to the Council’s account to be used to provide additional services. Assistance is limited to no 
more than twenty-one (21) ~weeks in any fifty-two (52) -week period and as specified in Section D.16., 
Waiver of Time Limitations for Short-Term Housing Assistance. 

(15) Rent/Mortgage Assistance (Short-Term Housing Assistance): Services that assist clients in 
staying in their existing housing. Support is limited to not more than twenty-one (21) weeks per client or 
per family during any fifty-two (52)-week period and as specified in Section D.16 of this Agreement. This 
inchtdes payment for rent, mortgage, rental security payments and late fees. 

(16) Case Management: The service (as described in the HIV/AIDS Case Management Handbook, 
2002, produced by the Bureau of HIV/AIDS, or any changes, revisions or replacements incorporated 
herein by reference) provided by a qualified case manager specifically related to HOPWA services under 
this contract. Case management shall also include permanent housing placement services under this 
contract. 

(17) Project Sponsor: The agency or organization which is responsible for the administrative and 
fiscal duties related to the HOPWA program for the service area under the terms of this contract. 

II. GENERAL DESCRIPTION 

(A), General Statement of Provider Oblieations: 

This Agreement is funded by the Department of Health through a grant from HUD. The Provider 
will ensure the provision of financial assistance to’ individuals and families with HIV disease 
through assistance with transitional housing, rent, mortgages, utilities and case management 
associated with housing and other supportive services for the purpose of stabilizing or 
maintaining the client and family’s housing situation. 

~(1) Short-term supported housing, including facilities to provide temporary shelter to 
eligible clients, as well as provision of rent, mortgage or utilities payments to secure stable 
housing for the homeless or enable eligible clients to remain in their own dwellings, will be 
provided. 

(2) Housing resource identification, information and referral services, which aid in locating 
and securing housing for HIV+ persons will be made available to all individuals regardless of 
eligibility for further HOPWA- funded services. 

(3) The Provider will adhere to the Maximum Subsidy requirement, i.e., the amount of 
contract funds used to pay monthly or daily assistance for an eligible person may not exceed the 
lower of(a) the rent standard or(b) reasonable rent for the unit. 

(4) The Provider will apply the Rent Reasonableness requirement, as defined in this 
subparagraph. The rent charged for a unit must be reasonable in relation to rents currently being 
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HealthPlanning Council of Southwest Florida, Inc. 
Attachment I 

charged for comparable units in the private unassisted market and must not be in excess of rents 
currently being charged by the owner. for comparable unassisted units. However, if after 
conducting a housing search, transitional housing which complies with the fair market rent 
standard cannot be secured, temporary housing which exceeds the fair market rent standards may 
be acquired. If this situation arises, the case manager must thoroughly document the housing 
search efforts and note what plans are being made towards securing long-term, affordable 
housing. At no time will the Rent Reasonableness requirement be waived. 

(5) The Council, upon Council’s approval of a valid request received from Provider, will 
provide rent assistance or mortgage payment assistance to eligible clients of Provider. This 
category assists cliennsin securing stable housing or maintaining their existing housing. Support 
is limited to a period of not more than 21 weeks during any 52-week period and as specified in 
this Agreement. Payment for rent assistance, rental security payments, and mortgage assistance 
(including late fees if applicable) will be the specified amount submitted by the landlord or lien 
holder. There is no maximum subsidy for mortgage assistance. The Council may recommend for 
departmental approval reasonable parameters to meet the local need and maximize the amount of 
service availability. In all cases, an effort must be made to adhere to Fair Market Standards for 
the area. 

(6) The Provider may request that the Council pay for gas, oil, coal, water, local telephone 
service, electricity and firewood, including late fees, reconnect fees (for all clients), andpayments 
in arrears consistent (for new clients only) with 24 CFR, part 574, incorporated herein by 
reference. Hookup fees and deposits are allowable expenses, but may only be~paid with HOPWA 
funds after all other funding alternatives are exhausted. Assistance is limited to no more than 21 
weeks in any 52-week period and as specified elsewhere in this Agreement. The client does not 
have to contribute to the cost of utilities. The Council may recommend for departmental approval 
reasonable parameters to meet the local need and maximize the amount of service availability. 

(7) Assistance received for both rent (or mortgage) and utility payments will be counted as 
one HOPWA access if dates of service are for the same month. 

(8) Case management services directly associated with housing services provided under this 
contract are reimbursable. These case management services are on a unit-cost basis. The Provider 
will ensure that clients receiving HOPWA services are receiving case management associated 
with Housing Opportunities for Persons With AIDS Case management services shall be 
documented in the individual client record in the form of a case note,:detailing the date, time, 
interaction, plan of action and follow-up. 

(9) Waiver of Time Limitations for Short-Term Supported Housing Assistance: 

EXCEPTIONAL REQUESTS to extend assistance, beyond the time limits specified in 
Section A of this Attachment, for rent, mortgage and utility payments to prevent 
homelessness of a client must be submitted in writing, along with written justification for 
the request, to the Council’s program manager. The Council’s program manager will 
review the request and, if approved by the Council, will forward it to the Department of 
Health contract manager who must make the final approval for such exceptional requests. 
The justification must include, at a minimum: 

(1) Explanation of the HIV-relatedness; 
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(B). 

(10) The Council’s staff will provide technical assistance as needed. 

Authority: 

The delivery of HOPWA services included in this contract is authorized by the Housing 
Opportunities for People With AIDS Act as passed by.the US. Congress, Final Rule 59 CFR 
17174. This contract is totally federally funded by HUD. 

0. Scope of Services: 

Access to services must be available to eligible clients residing in the Service Area, at a 
minimum, during an eight-hour day, five-day workweek, excluding holidays. Refer to 24 CFR, 
Part 574 - Housing Opportunities for Persons With AIDS, incorporated herein by reference, for 
available services. 

Major Pronram Goa!: 

The major program goal is to provide housing and utility assistanee to secure stable housing for 
the homeless or enable eligible individuals to remain in their own dwellings. 

III. CLIENTS TO.BE SERVED 

(A). Client Elieibilitv: 

(2) Thorough explanation of the exception or unusual circumstances surrounding the 
request; 

(3) Anticipated period of time for which additional assistance is needed (i.e., one 
month, two months, etc.); 

(4) Plans the client is taking to maintain affordable housing 

(Examples of exceptional requests: client has applied for Section 8 housing and is on the 
waiting list; client is waiting for social security disability income or supplemental security 
income; client’s unemployment benefits stopped; etc.) 

Approval of exceptional requests for an extension of housing assistance will be made on a 
case-by-case basis and every effort will be made to respond to such requests within two 
(2) business days. The Council’s program manager will follow-up with a written response 
to the Provider, indicating approval or disapproval. 

Eligibility for HOPWA services under this agreement shall be limited to those clients who meet 
the following requirements, at a minimum: 

(1) Be enrolled through a case manager; and 
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W 

(9 Have a documented HIV-related need for housing assistance. HIV-related need shall 
mean that the client must have an HIV condition that has a detrimental impact on their 
income or expenses to the extent that they can no longer afford housing and their HIV 
condition impedes their ability to generate income. 

Need for Housing Assistance. 

The need for housing assistance must be identified in the client’s individualized written case 
plan, and a copy of the Application for Housing Assistance Form must be completed and kept in 
the client’s record. 

63 

(I% 

Rental Assistance A.meement Form. 

The rental assistance agreement form must be completed by the Provider and returned from the 
landlord prior to recommendation for authorization of payment assistance. 

Client Determination_: 

The Provider will determine eligibility for HOPWA services at the time of initial application and 
when additional assistance is sought within the time frame set by HOPWA and listed in Section 
II above. 

IV. MANNER OF SERVICE PROVISION 

(A). Service Tasks 

Have a posi,tive HIV antibody test and be diagnosed as HIV symptomatic or 
AIDS; and 

(3) 

(4) 

Provide required certification of the need for housing assistance; and, 

Have a documented income that does not exceed 80 percent of the median income for 
the geographic area as defined in HUD Notice on Estimated Median Family Incomes for 
Fiscal Year 1999, which is incorporated herein by reference; and 

(1). Task List. 

(a) Submitting written HOPWA rental agreement forms to clients directly or to providers of 
supportive services to eligible HOPWA clients. 

(b) Preparing and submitting required programmatic reports to the Council. 

(c) Maintaining client files sufficient to properly document client eligibility, with 
appropriate case notes documenting referrals and other items as required in Chapter 3 
of the department’s HIV/AIDS Case Management Handbook, 2002, or any 
changes, revisions or replacements. 
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Health Planning Council of Southwest Florida, Inc. 
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(d) Allowable IHOPWA Service Categories: Allowable HOPWA services are described in 
24CFR, Part 574, incorporated herein by reference. Service categories are listed below. 
The Provider will provide the services described in this Agreementto all presenting 
clients who meet established eligibility requirements as outlined in this Agreement. 

(e) Provider agrees to provide comprehensive housing services to an estimated 200 clients 
during the contract period. A total of 1000 client service units will be provided to these 
200 clients. One unit of client service is one month of any of the following: rent or 
mortgage payment, utility payment (including telephone service), or one day of 
transitional housing. 

(t) Direct Care Unit Costs: .both parties understand that although the estimated number of 
units of services might fluctuate throughout the contract year, the unit price per service 
unit shall be constant throughout the contract period. 

(2) Client Satisfaction Survey. 
Client satisfaction surveys or periodic evaluations shall be conducted by case management 
agencies at least semi-annually and involve persons who have received services in the preceding 
six months. Surveys to be utilized are the Ryan White Case ‘Management Survey or any similar 
survey. Surveys may be mailed by the client directly to the Council, or they may be collected, 
compiled and forwarded to the Council. by the Provider. Surveys forwarded to the Council by the 
Provider must be received by June 5 and December 5. Provider shall achieve an 85 percent or 
better rating on the client satisfaction surveyiperiodic~evaluation. 

(3). Task~Limits. 

All tasks must be conducted within the geographical boundaries of the service area. 
Limitations on the use of funds under this contract are further described in 24 CFR, Part 574.300 
(c), incorporated herein by reference. 

(4) Provider must request Council payment for allowable services only. Unallowable Services 
Include, but are not limited to the following: 

(4 
0) 
(cl 
(4 
(4 

0-J 

(9) 

Attachment 1 

Payments which exceed actual costs, 

Payments made directly to a client, 

Cash payments of any kind, including checks made out to cash, 

Property taxes that are not included in the mortgage payment, 

Long distance telephone charges or optional telephone services such as call waiting, 
voicemail or caller ID, 

Repairs of any kind to an individual’s home or apartment, 

Payment to family member(s) for rent unless substantiated by written agreement that a 
lessee/lessor relationship existed prior to application for HOPWA assistance. 
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(B). Staffing Requirements 

(1). 

(2). 

(4 

@I 

(cl 

(4 Staff Compliance with Case Management Standards. 

Staffing Levels. 

The Provider shall document and maintain to the satisfaction of the Council proof of 
sufficient case management staff to carry out the activities required by the terms of this 
contract. Each client receiving HOPWA services shall have a case manager. 

Professional Qualification. 

Case managers providing services under this contract shall meet the qualifications 
referenced in the guidelines for the case management staff qualifications in the 
Department’s HIV/AIDS Case Management Handbook, 2002, or any subsequent changes, 
revisions or replacements, incorporated herein by reference. 

The Provider should develop promotional and career ladder opportunities to retain their 
case managers. 

The Provider must maintain adequate qualified staff to facilitate effective service 
delivery. If changes in staffing affect or are expected to affect service delivery, the 
program manager must be notified immediately. 

The Provider will: 

(1) Require its case manager staff to comply with case manager standards 
established in the HIV/AIDS Case Management Handbook, 2002 or any 
changes, revisions or replacements to it and to comply with subsequent 
written policies set forth by the department and/or the Council when 
serving clients funded by Ryan White Title II funds. 

(2) Designate a supervisor of the case manager(s) providing services under 
this contract and supply the name of such supervisor to the Council. 

(3) Designate a Single Point of Contact and, in his/her absence, an alternate 
for this contract to which the Council may send all programmatic and 
contract related materials. The single point of contact will be required to 
attend quarterly contract meetings. 

(4) Monitor its case manager’s records to ensure compliance with the 
standards established in the HIV/AIDS Case Management Handbook, 
2002. 

(5) Require all its case managers to receive minimal training in the use and 
implementation of the HIV/AIDS Case Management Handbook using the 
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HIV/AIDS Case Management Handbook Training Suggestions, February 
1, 1995 or any future changes, revisions or replacements, 

(6) Case management providers will ensure case managers obtain a legally 
authorized release from the client in order to release or obtain any verbal 
or written information about the individual/family. Authorized releases 
shall be valid for a period of one calendar year and shall be renewed 
annually. A separate release/signature shall be required for each agency 
or provider from which information is being requested or to whom 
information is being released 

(7) The Provider will keep information about each of its case manager’s 
caseloads, which includes at a minimum the number of case managers 
serving clients funded by Ryan White Title II and the number of clients 
seen by each case manager. The Provider will make such information 
available to the Council at its request or during contract monitoring 
visits. 

(4 Staff Orientation and Training: Training of case managers is a responsibility shared by 
the Council and the Provider. The Provider will assure that all of its case managers who 
provide services under this agreement attend all special training sessions stiheduled by 
the Council for case managers to include up to 32 hours of training sessions each~ 
calendar year. In addition, the Provider must ensure that its own training of its case 
management staff providing services under this agreement includes the following 
elements as a minimum: 

(i) New staff shall receive orientation within the first month of 
employment on the scope of the seventeen standards of case management 
and co~nnnunity-related programs. Completion of this orientation shall 
be documented in a training log or file and the Provider will make such, 
information available to the Council at its request or during contract 
monitoring visits. 

(ii) ‘Staff will~be trained to communicate with clients in an appropriate 
manner sensitive to clients’ ethnic and cultural backgrounds. 

(iii) Staff will receive training on a regular basis to continuously improve 
their skills in areas such as client education, case management, 
interviewing techniques, confidentiality, etc. Documentation of such 
training shall be made available to the Council during routine contract 
monitoring visits. 
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(0 Service Location and Eauipment 

(1). Service Delivery Location: Lee County Human Services, 83 Pondella Road, Suite 1, 
North Fort Myers, PL 33903 

(2). Service Times. 

The services listed in this agreement shall be administered during the days and hours of 
operation specified below: 

(a) Services must be provided during the Provider’s regular office hours and must be 
available five days per week. 

(b) Office hours shall include as a minimum the hours of 8:OOam to 5:OOpm Monday 
through Friday. 

(c). Providers must establish and communicate to clients procedures for contacting case 
management staff in case of housing emergencies during non-working hours. 

(d) Provider holidays are as follows: New Years Day, Martin Luther King Jr. Day, 
Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Day After 
Thanksgiving, Veterans Day and Christmas Day. 

(3). Changes in Location: Services shall be provided at the client’s home, caretaker’s home, 
the Provider’s physical location, and any other location necessary to meet the 
requirements of the Ryan White CARE Act. Any changes in the Provider’s physical 
location shall be made with at least 15 days’ advance notice to clients and the Council, 
and shall not: result in any interruptions in the delivery of services. 

(4). Equipment: There will be no equipment purchased under this contract. 

@). Deliverables 

(1) The Provider shall submit documentation that supports the payment of contract funds on 
behalf of clients. Each request for payment of HOPWA allowable services must be submitted in 
sufficient detail to ensure that a pre and post audit may be conducted and must also be 
maintained in the client’s record. 

a. An acceptable original of a letter, utility bill, or overdue notice from the landlord, 
mortgage company or utility company indicating that the rent, mortgage, or utility bill is 
due and indicating the total amount of the bill including all late fees and/or reconnection 
fees must be submitted to the Council with each and every request for a HOPWA 
allowable service. 
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b. The State Comptroller and the Department require supporting documentation on all 
invoices. The Provider shall maintain records which document the total number of 
recipients served, names (or unique identifiers) of recipients to whom services were 
provided, and the date(s) on which services were provided so that an audit trail is 
available. 

(2). Reporting Requirements/Required Documentation: 

(a) HIV/AIDS Quarterly Demographics Report 

This report or any subsequent changes, revisions or replacements will provide the 
demographic information regarding the unduplicated clients served during the 
quarter being reported. This report must be sent to the Council’s contract 
manager. The reporting dates for this report includes the following: 

April 1 through June 30’(due 7iOSlOO) 

July 1 through September 30 (due lO/OS/OO) 

October 1 through December 3 1 (due l/05/01) 

January 1 through March 3 1 (due 4/05/01) 

(b) Annual Progress Report 

The Provider shall submit an Annual Progress Report (APR) to the Council on or before 
August 15,ZOOl for the reporting period July 1,200O through June 30,2001. The 
Provider shall submit the report in the approved formats and in the time frames required 
by the Council, utilizing the instructions for completion. The Council reserves the right 
to withhold payment of case management service invoices pending its receipts of the 
report. 

(c) The specific data required on the various reports include the number of services provided 
in each category of service, the cost per service, and the number and demographics of 
individuals served. The Provider will collect data at the local level and aggregate the data 
for transmission to the Council’s program manager. 

(d) The Provider will maintain records of services provided for clients enrolled in the 
program. 

(e) Maintaining client files sufficient to properly document client eligibility, with appropriate 
case notes documenting referrals and other items as required in Chapter 3 of the 
department’s HIV/AIDS Case Management Handbook, 2002, or any changes, revisions or 
replacements. 
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(f) Client satisfaction surveys or periodic evaluations shall be conducted by case management 
agencies at least semi-annually and involve persons who have received services in the 
preceding six months. Surveys to be utilized are the Ryan White Case Ahmgement 
Suwey or any similar survey. Surveys may be mailed by the client directly to the Grantee 
or Council in the pre-paid,postage envelopes provided by the Council or they may be 
collected, compiled and forwarded to the Council. by the Provider. Surveys forwarded to 
the Council by the Provider must be received by June 5 and December 5. Provider shall 
achieve an 85 percent or better rating on the client satisfaction survey/periodic evaluation 

(g) Data collection 

The Provider agrees to use a software program deemed appropriate by the Council, to 
document client service activities provided under this contract. The Council will not 
unreasonably withhold approval of the software the Provider prefers as long as it is 
capable of providing the data required under this contract, Utilization of the software and 
the quality of its use is subject to review during regular contract monitoring visits. 

(h) Records and Documentation 

(1) Security, The Provider must have written procedures to ensure that staff will 
comply with client confidentiality requirements as specified in Sections 384.29 
and 381.004(3), Florida Statutes. Procedures must be implemented by the 
contract Provider to ensure confidentiality of all client records, and other 
sensitive information. These procedures must be consistent with Florida 
Department of Health Information Security Policies, Protocols and Procedures 
September 1997, which are incorporated herein by reference. It is the contract 
Provider’s responsibility to establish a controlled and secured area for storing and 
maintaining active and inactive client records, case registries and epidemiological 
information. There must be an individual designated with specified 
responsibility for managing the security and confidentiality of these data. It is 
the responsibility of the contract Provider designee to develop policies, which 
ensure the confidential flow of client information between authorized staff and 
Provider. Discipline will be applied for breach of security or confidential 
information consistent with Florida Statutes, Florida Administrative Code, and 
Department of Health protocols, policies and procedures. The Council’s program 
manager~performs information security assessments of contract providers during 
scheduled compliance visits. All case managers, supervisors and single points of 
contact must attend all security trainings sponsored by either the Council or 
Grantee. 

(a) The Provider shall have each employee of the Provider agency, as 
well as each employee of all subcontractors, with access to 
confidential client information, complete and date a memorandum of 
understanding regarding confidentiality of client information. 

(b) The Provider shall ensure that the appropriate program records 
include eligibility determination documents as well as authorization 
for the services provided through this contract. 
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(2) Resolution of final questions regarding records will be the Council’s 
:responsibility. 

(E). Performance Specifications 

(1). Outcomes and Outputs: 

Co) 

(cl 

(4 

69 

Services provided under this contract shall be those services specifically related to the 
clients’ HN positive condition and aimed at helping the client to achieve a stable 
housing situation so that necessary services may be provided in the client’s home or 
community and assist the client in avoiding homelessness. 

Benefits of this contract to the public: More stable housing for persons with HIV/AIDS 
will result in less homelessness for this population and more 6pportunities for persons 
with HIV/AIDS to actively engage their communities. 

Benefits of this contract to the State: Persons with HIV/AIDS who achieve stable 
housing through HOPWA services will be more compliant with their drug therapies and 
other support services and will cost less, money to treat than persons who do not have 
stable housing cirtiumstances. 

An episode of service shall be deemed completed when the necessary service has been 
delivered to the client. 

Arrangement ofHOPWA services for an individual client shall be completed when the 
client’s housing needs can be predicted to remain stabte for at least the next K&month 
period. 

(2). Standards for Outputs and Completion of Client Services: 

(a) 

(b) 

(cl 

Cd) 

(e) 

Attachment 1 

The Provider shall achieve a satisfactory or better rating from 85 percent of clients 
surveyed in an annual client satisfaction survey. 

The Provider shall achieve a satisfactory or better rating on at least PO percent of case 
management records reviewed, based on a sample size of at least 10 case management 
records. 

Within three months after expiration of eligibility for HOPWA benefits, 80 percent of 
clients will remain in a reasonably secure housing arrangement, which includes basic 
utilities such as electricity and water. 

Documentation in the client record will verify that 95 percent of applications have been 
followed-up. 

Documentation in the client record will verify that 95 percent of problems identified by 
the client have been followed-up. 

Documentation in the client record will verify that referrals, where appropriate, were 
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given to the client 9.5 percent of the time. 

(g) Provider documentation will verify that staff has received appropriate training on a 
regular basis. 

(h) Documentation in the Provider’s records will verify that required reports are completed 
and submitted in a timely fa,shion 95 percent of the time. 

(3). Monitoring and Evaluation Methodology: 

(4 By execution of this contract the Provider hereby acknowledges and agrees that its 
performance under this contract must meet the standards set forth above and will be bound by the 
conditions set forth below. If the Provider fails to meet these standards, the Council, at its 
exclusive option, may allow up to six months for the Provider to achieve compliance with the 
standards. If the Council affords the Provider an opportunity to achieve compliance, and the 
Provider fails to achieve compliance within the specified time frame, the Council will terminate 
the contract in the absence of any extenuating or mitigating circumstances. It is the sole 
responsibility of the Council to determine what would or would not constitute such extenuating or 
mitigating circumstances. 

The Council will monitor twice per year, no later than 60 days prior to the end of the 
contract period, the Provider utilizing the HIV/AIDS Case Management Monitoring, 

February I, 1995 and any other tools as required by the grantee, CARE Act or contract. 

(0 Standards Definitions. Listed below are the specific parameters by which the 
delivery of services will be evaluated during routine or specially scheduled contract 
monitoring visits: 

(1) Documentation of clients HlV/AlDS status, specifically defined as a positive 
ELISA confirmed by a Western Blot test, a Western Blot test (alone) or a 
doctors note stating HIV+ status. CD4 counts or viral loads are not 
appropriate documentation of positive HIV/AIDS. 

(2) Completed and updated client plan of care every six (6) months. 

(3) Verification of client’s financial eligibility updated every six months. 

(5) Any other items as required by the grantee, the CARE Act or by this 
contract. 

(cl Client satisfaction surveys conducted by the Provider will be compiled and the results 
will be forwarded to the Council by June 5 and December 5 where they will be reviewed. 
Surveys may also be mailed by the client directly to the Grantee, as stated in D.Z.(f) above. The 
Council’s monitoring personnel may conduct a survey involving a random sample of at least 10 
percent of the client caseload at the time of monitoring. 

(4 Provider performance on record reviews will be based on a sample size of at least 15 case 
management records, or if total client caseload is less than 30, the total number of clients. Record 
reviews shall be conducted at least annually. 
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(F). 
(1). 

Provider Resaonsib& 

Provider shall: 

(4 Prepare and submit to the Council  for payment appropriate requests for payments for 
HOPWA services for eligible clients including transitional housing, rent, mortgage, and 
utilities assistance in accordance with HOPWA guidelines specif ied by the Department 
of Health and in accordance with 24 CFR, Part 574, incorporated herein by reference. 

Ensure that all clients applying for services have eligibility determined appropriately and 
within a  reasonable time  frame. 

(cl Ensure that there is sufficient case management  staff available to provide the services 
specif ied in this contract. 

(4 Maintain the appropriate required documentat ion as specified, forward appropriate 
documentat ion along with all requests made to the Council  for financial assistance, and 
submit periodic reports as specif ied in this contract. 

Coordination with Other Providers/Entities. The Provider will coordinate with other resources to 
provide information and referral for all clients. 

(4 The Provider will utilize public and community resources~ to reduce the cost of the 
service whenever possible and to enhance client integration into the community.  

(b) The Provider is solely responsible for the actions of any subcontractors engaged for the 
purpose of providing services under this contract. Failure of other Providers or entities 
does not relieve the Provider of accountabil i ty for any tasks or services, which the 
Provider is obligated to perform pursuant to this contract. 

(3). Licensure: The Provider shall comply with all applicable federal and state l icensing standards and 
all other applicable standards, criteria and guidehnes establ ished by the Department of Health or 
federal government.  

(4) Grievances 
(a) The Provider will establish an internal system through which clients may  present gr ievances 

or appeals. 
(b) The Provider mu,st notify the Council’s program manager each time  a gr ievance is filed. All 

written complaints must be considered grievous. 

(c) Clients shall be given a  written copy of their bill of rights at the time  of eligibility 
determination. 

63. Council  Resaonsibil i t ies 

Cd If a  corrective action plan is indicated, the Provider will submit to the Council, in writing, 
plans to correct the deficiencies within 30 days of receiving the Council’s written report, 
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(1) Council Obligations: 

The Council will provide training and consultation to the Provider. 

(a) To enhance the quality and range of client services purchased under this contract, the 
Council may make available to the Provider technical assistance, consultation, and other related 
services through other Council contracts. The Provider agrees to make good faith efforts to 
comply with the requests of said agents and to allow said agents to have access to records 
necessary to assess and perform the services purchased. The Council shall notify the Provider in 
writing of such agents and the services to be rendered. 

(b) The Provider agrees to identify those employees who may benefit from formal training 
offered by the Council. 

(2) Council Determinations 

The determination of extenuating or mitigating circumstances is the exclusive determination of 
the Council. 

V. 

(1) 

(2). 

(3) 

METHOD OF PAYMENT 

The Council reserves the right to withhold payment of case management service invoices 
pending its receipts of required monthly or programmatic reports. 

This is a unit cost reimbursement~contract based on number of clients served by the Provider. The 
Council shall reimburse the Provider for case management services in a total dollar amount not to 
exceed $70,338.00, subject to the availability of funds. The amount of reimbursement monthly 
shall not to exceed 20% of direct service billings for the month. 

(a) This contract can be increased or decreased based upon total number of clients. 

Payments made by the Council to the Provider for case management services provided under this 
contract shall be limited to no more than 20 percent of the Total Direct Care budget and shall be 
associated directly with HOPWA services. 

The Provider shall request monthly reimbursement (payment) through submission of a properly 
completed invoice within ten (10) days following the end of the month for which reimbursement 
is being requested. If the month falls at the same time an administrative, quarterly or Council 
report is due, the invoice is to be submitted within ten days, or when the report is due, whichever 
is earlier. Reimbursement may be authorized only for allowable case management services, 
which are in accordance with the terms and conditions of this contract. 

The monthly invoice shall consist of a signed statement by the Single Point of Contact or 
Alternate attached to the HOPWA Case Management Sumruq from the Case Management 
Software. 

Additionally, additional information may occasionally be required, such as: 

a. Unique client code 
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b. Social security number 

c. HIV Status (AIDS, HIV symptomatic or HIV asymptomatic) 

d. Payer source (RW only, Medicaid, MedicaidiRW, Medicare, PAC, private insurance, 
AICP, etc.) 

e. If inactive, the reason (death, moved, etc.) 

f. Any additional information as,deemed necessary by the Council. Requests for any 
additional information will be requested no later than 30 days prior to the due date of said 
invoice. 

Final Invoice. 

1. The Provider must submit a final invoice for payment to the Council not more than 30 
days after the contract ends or is terminated. If the Provider fails to do so, all right to 
payment is forfeited, and the Council will not honor any requests submitted after the 
aforesaid time period. 

2. Withholding Payment: Any payment due under the terms of this, contract may be 
withheld until all evaluation and financial reports due from the Provider have been 
approved by the Council. 

VI. SPECIAL PROVISIONS 

(4. Use of Volunteers: 
The Provider will make maximum use of all available community resources, including 
volunteers serving under the Domestic Volunteer Services Act of 1973 (PL 87-394), and other 
appropriate voluntary organizations. The use of such services shall supplement, but shall not be 

-in lieu of, paid empmyees. 

09. Standards for Services and Construction of Facilities: 

The Provider will ensure that the facilities and buildings used to provide services under this 
contract meet the standards specified in 45 CFR 1386.17, Standards for Services and 
Construction of Facilities. The Provider will also comply with those standards required by local 
fire and health authorities. 

0 Accessibility: 

The Provider shall ensure that buildings used in connection with the delivery of services 
accessed under this contract will meet standards adopted pursuant to the Act of August 12, 1968 
(42 USC. 4151-4157), known as the Architectural Barriers Act of 1968. 

(D). Venue: 

Venue for any court action pertaining to this contract will be held in the courts of Lee County, 
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Florida 

(El. Executed Original Agreement. 

A fully executed original of this contract must be retained on file by the Provider and program 
manager, and must be available to authorized state personnel. 

U-9 Both parties understand that the Glossary ofHIVRelated Service Calegories and the Federal 
Poverty Guidelines may be amended by the Department of Health during the contract year to 
reflect new updated service categories and federal poverty guideline requirements. 
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