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LEE COUNTY BOARD OF COUNTY COMMISSIONERS ] ‘
AGENDA ITEM SUMMARY BLUE sEET N0 D A OS]

1. REQUESTED MOTION:

ACTION REQUESTED: Execute a Contract between Lee County Board of County Commissioners
{(BoCC) and The Health Planning Council of Southwest Florida, Inc. for the Housing
Opportunities for Persons with AIDS Program (HOPWA)}. Approve a Budget Resolution to the
General Fund in the amount of $62,000.

WHY ACTION IS NECESSARY:. To execute a contract required to receive HOPWA funds.

WHAT THE ACTION ACCOMPLISHES: : Provides $ 62,000 for case management to eligible HIV+ Lee
County residents.

2. DEPARTMENTAL CATEGORY: 05 3. MEETING DATE:
COMMISSION DISTRICT #: cwW C5 6 Oé —-_/ 7 "y? 2 0 3

4, AGENDA: 5. REQUIREMENT/PURPOSE: 6. REQUESTOR OF INFORMATION:
(Specify)
X CONSENT STATUTE A. COMMISSIONER N/A
ADMINISTRATIVE ORDINANCE
APPEALS ADMIN. CODE B. DEPARTMENT Human Services
PUBLIC X OTHER
WALK ON C. DIVISION
TIME REQUIRED: ;
BY: Susan Oliver / i

7. BACKGROUND:

The Department of Human Services administers the Housing Opportunities for Persons with AIDS (HOPWA) program with funds
provided by Housing and Urban Development (HUD) through The Health Planning Council of Southwest Florida, Inc, A total of $62,000
is available to the Department of Human Services to provide case management to eligible individuals and families with HTV+.

Case management activities will include authorizing housing and utility payments which will be paid by the Health Planning Council.
The Council shall reimburse Lee County Department of Human Services for monthly case management services in a total dollar amount
not to exceed 1/12 of the contract’s annual case management amount, subject to the availability of funds.

Attachments: Contract (3 originals)
Budget Amendment Resolution
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RESOLUTIONE#

Amending the General Fund #00100 Budget for unanticipated receipts for Fiscal Year 2002-2003.

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 #00100 budget for $62,000 of unanticipated receipts from Housing
Opportunities for Persons with Aids (HOPWA) grant proceeds and an appropriation of a like amount for salaries;

WHEREAS, the General Fund #00100 budget shal! be amended to include the following amounts which were previously not

included.
ESTIMATED REVENUES

Prior Total: $323,693,454
Additions

11072400100.331620.9008 HOPWA Grant $62,000

Amended Total Estimated Revenues $323,755,138

APPROPRIATIONS

Prior Total: $323,693,454
Additions

11072400100.501210.143 Salaries Full-Time Regular 362,000

Amended Total Appropriations $323,755,138

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Lee County, Florida, that the
General Fund #00100 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 , 2003.

ATTEST: BOARD 0¥ COUNTY COMMISSIONERS

CHARLIE GREEN, EX-OFr1C10 CLERK LEE COUNTY, FLORIDA

By:

DrpuTy CLERK CHAIRMAN
APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY
DoC TYPE YA

LEDGER TYPE BA

[Originater/Tvpist]
SADATAOPS\REGIWORD\BUDGET AMENDMENTS\FUND 00100 BS#30657.D07




FORWARD WITH AGREEMENT AND BLUE SHEET
ALL INFORMATION IS REQUIRED - DO NOT LEAVE ANY BLANKS - USE N/A WHEN NOT APPLICABLE

GRANT AT A GLANCE

GRANT AWARD INFORMATION

1. County Grant ID (project #): 0724

2. Title of Grant: Housing Opportunities for Persons with AIDS (HOPWA)
3. Amount of Award: $62,000

4. Amount of Match Required: N/A

5. Type of Match: N/A

(cash, in-kind etc)

6. SOURCE OF GRANT FUNDS & CATALOG NUMBER:

FEDERAL [X] CFDA #14.241 STATE [] CSFA#
7. Agency Contract Number: N/A
| 8. Contract Period: | Begin Date: July 1, 2003 | End Date: June 30, 2004
9. Name of Subrecipient(s) N/A
10. Business Unit(s): 11072400100

11. Scope of Grant:  (describe project) Provides case management for eligible HIV+ individuals
which includes authorization of vendor payments for housing and utilities.

12. Has this Grant been Funded Before? IZ] YES [:] NO IfYES When? FY 95-03

13. Is Grant Funding Anticipated in Subsequent Years? [JYES CINO

14, If Grant Funding Ends Will This Program Be Continued at County Expense? [ JYES [XINO
If YES What is the Lee County Budget Impact:

1st Year 2" Year 3" Year

4" Year 5" Year

Check Box if Additional Information on Program and Budget Impact
is provided in Comment Section on page 2 [_]
ADMINISTERING DEPARTMENT INFORMATION

1. Department: Human Services

2. Contacts:
Program Megr. Susan Oliver Phone #: 652-7916
Fiscal Mgr. Barbara Hollis Phone #:652-7923

GRANTOR AGENCY INFORMATION

(The agency you signed this agreement with)

1. Grantor Agency: Health Planning Council of Southwest Florida

2. Program Title/Division: N/A




3. Agency Contact: Patrick McGrain, Program Manager
4. Phone Number: 239/433-6700

5. Mailing Address: 9250 College Parkway
Fort Myers, Florida 33919

SOURCE OF FUNDS

1. Original Funding

Source: US Department of Housing and Urban Development
{name of agency where funding originated from)

2. Pass Through Agency: State of Florida Department of Health

(middleman it any? Example: federal $3 from US DOT given to STATE of FL. DOT- - -then from STATE DOT to Lece County DOT - - - STATE
of FL. DOT is the pass-through agency).

3. Additional Information for Other Agencies Involved:
N/A

3a. Is the County a Grantee
or Subrecipient in #3 above:  Grautee
REPORTING REQUIREMENTS
1. Does this grant require a separate subfund? YES[] NO[X]

(Example: you need to return interest earnings)

Please Explain:

2. Is funding received in advance? YES[ | NO[]
(If YES, please indicate conditions for returning residual proceeds, or interest and the address to return it to, if different from the
Grantor Agency Information)

COMMENTS--INSTRUCTIONS:




(For Official Usc Only Fill In Or Check All That Apply)
Amount of federal funds § 62,000.00
Fixed Price/FTE _X  Unit Cost Reimbursement X Multi- County _ Single County X_

|

CONTRACT

This Contract (the "Contract") is entered into by and between The IHealth Planning Council of Southwest Florida,
Inc. (the "Council") and Lec County Human Scrvices (the "Provider").

FOR GOOD AND VALUABLE CONSIDERATION, the receipt and sufficiency of which arc hereby

acknowlcdged, the parties hereto agree as follows:

A. COMPOSITION OF AGREEMENT. The
following  documents are attached hcereto
(collectively, the "Attached Documents™):

1. HOPWA  Program  Attachment [ and
attachments IL, TIT, 1V, TV-a, IV-b, V, V-a, V-b, V-c,
V-d, VI (and all attachments referenced therein).

2. The Standard Agreement Terms and Conditions
Attachment.

B. TERM
I. Beginning Date: _July 1, 2003
2. Ending Date: Junc 30, 2004

3. This contract may be renewed tor an additional
two, one (1) year periods. Renewal shall be
contingent upon satisfactory performance by the
Council.

C. CONTRACT AMOUNT: $62,000.00
1. This is a Fixed Price (FTE) contract based

on number of clients served by the Provider.
The Council shall reimburse the Provider for
case management services not to exceed
1/12 of the total case management dollar
amount of this contract, subject to the
availability of funds.

D. SPECIAL PROVISIONS

1. Services will be provided in the following

counties: Lee

2. The estimated number of cligible clients to be
served 180. Base upon client load, it is estimated it
will take 2 case manager(s) to provide an adequate
level of case management scrvices to the clients.

3. Service Delivery Location; Lee County Human
Sevice, 83 Pondella Road, Fort Myers, Flonda,
33903

4. The following supporting documentation must
accompany all invoices for reimbursement of case
management scrvices:

a. For a Full-Time Equivalent Contract:

(1) Salaries: source documentation 1s required
including timesheet(s) and a copy of the check(s)
for all staff paid under this contract. A payroll
register or similar document may be included but
does not stand alone as sufficient backup
documentation.

b. Fringe benefits must be documented by:

(1) Electronic verification numbers for
payroll taxes or 941 form and copy of
check.

(2)Invoice stamped “paid” with check
number and date paid. (for insurance must
list employees covered)

(3) Employees covered, amount for cach
employce, and a copy of a retirement check
for cach employec.

5. A cover invoice or signed certification listing
Provider name, dates of service, number of clients
served and total number of units billed

6. A monthly summary report by client unique
identifier showing: date(s) served and number of
units (see Attachment #1V-a).

7. HIPPA: Where applicable, the provider will
comply with Health Insurance  Portability
Accountability ACT as well as all regulations

Part A HV003
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promulgated thercunder (45CFR Parts 160, 162 and
164).

Outcomes/outputs

(1) Maintain a training log or file of all casc
management related training activities.

(2) 75% of the HIV/AIDS clients served will be
successfully transitioned from transitional housing
placement to permanent housing by the end of the
cligible payment period of 60 days.

(3) 75% of the clients who received Short Term
Rent or Mortgage and Utility (STRUM) benctits
will be appropriately housed and able to maintain
stable housing by the end of the eligible payment
period of 21 weeks.

(4) In conjunction with the Council the Provider
will completc the HOPWA Annual Progress
Report for aggregate reporting period July 1, 2003
through June 30, 2004. Report is duc on or about
July 31, 2004.

(5) Accurate completion of the HIV/AIDS
Quarterly Demographic Reports due for:

July 1 through September 30 (due 10/05/03)

October through December 30 (due 1/05/04)
January | through March 31 (due 4/05/04)
April 1 through June 30 (due 7/05/04)

(6) Distribution and collection of client surveys
provided by the Council.

(7) 85% or better satisfaction rating on client
surveys. Providers shall meet 25% return rate.

(8) Compliance with the requirements and
objectives as listed in the State HOPWA Program
Guidelines February 2001.

E. NOTICE AND CONTACT

1. The Council’s HIV/AIDS Program Manager is
Patrick J. McGrain, whose address and telephone
numbecr are The Health Planning Council of
Southwest Flonida, Inc.. 9250 College Parkway,
Suite 3, Fort Myvers, FL 33919, (239) 433-6700

Provider's Contract Representative is Susan Oliver
whose address and telephonc number are Lee
County human Services, 83 Pondella Rd. Fort
Myers, FI. 33903,

(239) 652-7930

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

PROVIDER:

Signature:

Printed Name:

The Health Planning Council of Southwest
Florida Inc.

Signature:

Printed Name Patrick J. McGrain.

Title:
Title: Program Manager
Date:
Date:
Federal LD.# 59-60007Q2
Single Point of Contact Bill Lawyer 652-7935
Part A HV003
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ATTACHMENT 1

I

(D

2)

3)

4
(5)

(6)

(7
(8)

®)

(10)

(n

(12)

(13)

DEFINITION OF TERMS

Client: An individual who has made application for and whoe has been determined eligible for
HOPWA services, utilizing the eligibility criteria set forth in 24 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.

Contract Number: A numecric symbol assigned to cach contract by the appropriate Department
of Health arca contract administrator.

Cantract Period: July 1, 2003- Junc 30, 2004, and, thereafier, successive an year periods untif
termination or expiration, as provided elscwhere. '

Department of Health: The Department of Health for the State of Florida.

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

HOPWA: Housing Opportunities for Persons With AIDS. This was an act passed by Congress to
provide financial assistance to individuals and families with HIV discase through transitional
housing - not to cxceed 60 days within a six month period; and rent, mortgage and utilities - not
to exceed 21 wecks within any 52-week peried (and, as specified in Section D.16. Waiver of
Time Limitations for Short-Term Housing); and casc management associated with housing and
supportive scrvices.

Patient Care Service Plan: The Ryan White Title I application as approved by the Department.

AIDS: Acquired Immunodeficiency Syndrome. All patients with CD4+ count less than 200
cells/mm3, and all those individuals with an AIDS indicator condition as dcfined by the Center
for Discasc Control.

HIV: Human Immunodeficiency Virus. The retrovirus isolated and rccognized as the etiologic
(i.¢., causing or contributing to the cause of a diseasc) agent of AIDS, as defined by the Center for
Diseasc Control,

Service Area: The geographic arca in which the services histed in this contract shall be provided.
This arca includes the following countics: Lee, Florida,

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

Rent standard: The rent standard shall be no more than the published Scction 8 FMR (Fair
Market Rent), 24 CFR 888, Fair Market Rent for Scction 8 Housing, incorporated hercin by

refercnce.

Ulilities Assistance (Short-Term Housing Assistance): Scrvices that pay for gas, coal, oil,

Attachment 1 Page 1 of 16



Hecalth Planning Council of Southwest Fiorida, Inc.
Attachment [

watcr, local telephone service, clectricity, firewood and garbage service, including late fees,
reconnect fees (for all clients), and payments in arrears (for new clients only). Hookup fees and
deposits arc allowable cxpenses, but can be paid with HOPWA funds only after all other funding
alternatives are cxhausted. When HOPWA funds arc used to cover sccurity deposits on
apartments, phones or utilitics, 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 scrvices. Assistance is limited 1o no more than twenty-onc (21) weeks in any
fifty-two (52) -week period.

(15)  Rent/Mortgage Assistance {(Short-Term Housing Assistance): Scrvices that assist clients in
staying in their existing housing. Support is limited to not more than twenty-onc (21) weeks per
cliecnt or per family during any fifty-two (52)-weck period. This includes payment for rent,
mortgage, rental security payments and late fees.

(16) Case Management: The service (as described in the HIV/AIDS Case Management Handbook,
2001, produced by the Burcau of HIV/AIDS and the State HOPWA Program Guidcelines February
2001, or any changes, revisions or replacements incorporaied hercin by reference) provided by a
qualified casc manager specifically related to HOPWA services under this contract. Case
management shall also include permanent housing placement scrvices under this contract.

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

11, GENERAL DESCRIPTION

{A). General Statement of Provider Obligations:

This Agrecment is funded by the Department of Health through a grant from HUD. The Provider
will ensurc the provision of financial assistance to individuals and familics with HIV discase
through assistance with transitional housing, rent, mortgages, utilitics and casc 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 supporied housing, including facilitics 1o provide iemporary shelter to eligible
clicnts, as well as provision of rent, morlgage or utilitics payments o secure stable
housing for the homeless or cnable eligible clients to remain in their own dwellings, will
be provided.

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

(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

excecd the lower of (a) the rent standard or (b) reasonabie 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

Attachment | Page 2ol 16



Health Planning Council of Southwest Florida, Inc.

Attachment |

()

(6)

(7N

(8)

9)

Atlachment |

being 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 scarch, 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 documcnt the housing scarch efforts and note what plans are being made
towards securing long-tcrm, affordable housing. At no time will the Rent
Reasonableness requirement be waived.

The Council, upon Council’s approval of a valid request received from Provider, will
provide rent assistancc or mortgage payment assistance to ¢ligible clients of Provider.
This category assists clicnts in securing stable housing or maintaining their existing
housing. Support is limited to a period of not more than 21 weeks during any 52-weck
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. All rents and mortgage assistance will
not excced the HUD Monthly Fair Market Value (www.hudclips.org) for any onc
month, except when paying for payments in arrcars.

The Provider may request that the Council pay for gas, oil, coal, water, local telephone
service, clectricity and firewood, including late fees, reconncct fees (for all clients),
and payments in arrears consistent (for new clients only) with 24 CFR, part 574,
incorporated herein by reference. Hookup fees and deposits arc allowable expenses, but
may only be paid with HOPWA funds after all other funding alternatives arc exhausted.
Assistance is limited to no more than 21 wecks in any 52-wecek period and as specificd
clsewhere 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.

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

Casc management scrvices directly associated with housing scrvices provided under this
contract are reimbursable. These casc management services arc on a unit-cost basis. The
Provider will cnsure that clicnts rcceiving HOPWA scrvices arc receiving case
management associated with Housing Opportunitics for Persons With AIDS. Casc
management services shall be documented in the individual elient record in the form of a
casc note detailing the date, time, interaction, plan of action and follow-up.

Waiver of Time Limitations for Short-Term Supportcd Housing Assistance:

EXCEPTIONAL REQUESTS to extend assistance, beyond the time limits specified in
Scction A of this Attachment, for rent, mortgage and utility payments to prevent
homelcssness 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
Hecalth contract manager who must make the final approval for such exceptional requests.
The justification must include, at a minimum:
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Health Planning Council of Southwest Florida, Tne.
Attachment

(B).

(C).

(D).

I

(A).

(n Explanation of the HIV-rclatedness;

(2) Thorough explanation of the exceplion or unusual circumstances surrounding the
request;
3) Anticipated period of time for which additional assistance is needed (i.c., onc

month, two months, etc.);
4 Plans the clicnt is taking lo maintain affordable housing

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

Approval of exceptional requests for an cxtension of housing assistance will be made on a
case-by-casc basis and cvery effort will be made to respond to such requests within two

(2) business days. The Council’s program managcer will follow-up with a written responsc
to the Provider, indicating approval or disapproval.

(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
Opportunitics for Peopic With AIDS Act as passed by the U.S. Congress, Final Rule 59 CFR
17174. This contract is totally federally funded by HUD.

Scope of Services:

Access 1o scrvices must be available to cligible chients residing in the Scrvice Area, at a
minimum, during an cight-hour day, five-day workweck, excluding holidays. Refer to 24 CFR,
Part 574 - Housing Opportunities for Persons With AIDS, incorporated herein by reference, for
available services.

Major Program Goal:

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

CLIENTS TO BE SERVED

Client Eligibility:

Eligibility for HOPWA scrvices under this agreement shall be limited to those clients who mect
the following requircments, at a minimum:

(D Be enrolled through a case manager; and

Attachment | P'agedof 16



Health Planning Council of Southwest Florida, Inc.
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(B).

(C).

(D).

Iv.

(A).

(2) Have a positive HIV antibody test and be diagnosed as HIV symptomatic or
3 AlIDS; and

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

(4) Have a documented income that docs not exceed HUD Income Limits for the service
geographic arca. A full list may be found At: WWW. hudclips.org Currently the limits
are as follows far Fort Myers: 1 person 29,200.00, 2 persons 33,350.00, 3 persons
37,500.00, 4 persons 41,700.00, 5 persons 45,000.00, 6 persons 48,350.00, 7 persons
51,700.00, 8 persons 55,000.00 Provider agencies are required to periodically check
for income limits updates.

(5) Have a documented HIV-related need for housing assistance, HIV-rclated need shall
mean that the clicat 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 complcted and kept in
the clicnt’s record.

Rental Assistance Agreement 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 1s sought within the time frame set by HOPWA and listed in Scction
IT above.

MANNER OF SERVICE PROVISION

(1). Task List.

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

{b) Preparnng and submitiing required programmatic reports to the Council.

(¢) Maintaining client files sufficient to properly document client eligibility, with
appropriatc case notes documenting refcrrals and other items as required in Chapter 3

Attachment | Page Sof 16



Hcalth Planning Council of Southwest Florida, Ine.

Afttachment }

3.

of the department’s HIV/AIDS Case Management Handbook, 2001 and the State
HOPWA Program Guidelines February 20010or any changes, revisions or replacements.

{dy Allowable HOPWA Service Categories: Allowable HOPWA services are described in

24CFER, Part 574, incorporated hercin by reference. Scrvice categories arc listed below.
The Provider will provide the services described in this Agreement to all presenting
clicnts who meet established cligibility requirements as outlined in this Agreement.

(e) Provider agrees 1o provide comprchensive housing services to an estimated 180
clients during the contract period. A total of 900 clicnt service units will be provided to
these 180 clicnts. Onc unit of client service is onc month of any of the following: rent or
mortgage payment, utility payment (including local telephonc service), or onc day of
transitional housing.

(f) Direct Care Unit Costs: both parties understand that although the estimated number of

units of services might fluctuate throughout the contract year.

Client Satisfaction Survey.

Clicnt satisfaction surveys or periodic cvaluations shall be conducted by case
management agencics at least semi-annually and involve persons who have received
services in the preceding six months. Surveys to be utilized are the Ryan Whit/HOPWA
Client Satisfaction Surveys (see Attachment #V-a through V-d). Surveys may be mailed
by the clicnt directly to the Council, or the client may place the survey in a council
provided Lock Box located at each Case Management agency. Provider shall achieve an
85 percent or better rating on the client satisfaction survey/periodic evaluation and meet a
25% return rate,

Task Limits.

All tasks must be conducted within the geographical boundarics of the service arca.
Limitations on the usc 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 Scrvices
Include, but are not limited to the following:

(a)
(b)
(c)
(d)
(c)
ey
(&)

Altachment 1

Payments which cxceed actual costs,

Payments madce dircetly 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 scrvices such as call waiting,
voicemail or caller TD,

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
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Health Planning Council of Southwest Florida, Inc.

Attachment |

(B). Staffing Requirements

(1)

2).

(b)

(c)

(d)

Attachment |

lessec/lessor relationship existed prior to application for HOPWA assistance.

Staffing Levels.

The Provider shall document and maintain to the satisfaction of the Council proof of
sufficient casc management staff to carry out the activitics required by the terms of this
coniract. Each client receiving HOPW A services shall have a case manager.

Professional Qualification.

Case managers providing scrvices under this contract shalt meet the qualifications
referenced in the guidelines for the casc management staff qualifications in the
Department’s HIV/AIDS Case Management Handbook, 2001, or any subscquent changes,
revisions or replacements, incorporated herein by reference.

The Provider should develop promotional and carcer ladder opportunitics to retain their

casc 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.

Stafl Compliance with Case Management Standards.

The Provider will:

(1)

(2)

(3)

4

6))

Require its case manager staff to comply with case manager standards
cstablished in the HIV/AIDS Case Management Handbook, 2001 or any
changces, revisions or replacements to it and to comply with subsequent
writlen policics set forth by the department and/or the Council when
serving clicnts funded by Ryan White Title IT funds.

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

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.

Monitor its case manager's records to ensure compliance with the
standards established in the HIV/AIDS Case Management Handbook,
2001.

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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Health Planning Council of Southwest Florida, Inc.

Attachiment 1

(6)

(7

HIV/AIDS Case Management Handbook Training Suggestions, February
1, 1995 or any futurc changes, revisions or replacements.

Case management providers will cnsure case managers obtain a legally
authorized release from the client in order to releasc or obtain any verbal
or written information about the individual/family. Authorized relcases
shall be valid for a period of one calendar year and shall be rencwed
annually. A scparatc release/signature shall be required for cach agency
or provider from which information is being requested or to whom
information is being released

The Provider will keep information about each of its casc manager's
cascloads, which includes at a minimum the number of case managers
serving clients funded by Ryan White Title [ and the number of clients
seen by cach casc manager. The Provider will make such information
available to the Council at its request or during contract monitoring
VISItS.

(c) Staff Oricniation and Training: Training of case managers is a responstbility shared by
the Council and the Provider. The Provider will assurc that all of its case managers who
provide scrvices under this agreement attend all special training sessions scheduled by
the Council for case managers to include up to 16 hours of training sessions cach
calendar ycar. In addition, the Provider must ensurc that its own training of its casc
management staff providing services under this agreement includes the following
clements as a minimum:

(1) New staff shall recetve orientation within the first month of
cmployment on the scope of the seventeen standards of case management
and community-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.
(i) Staff will be trained to communicate with clicnts in an appropriate
manner sensitive Lo clients’ ethnic and cultural backgrounds.
{i11) Staff will receive training on a regular basis to continuously improve
their skills in areas such as client cducation, case management,
intervicwing techniques, confidentiality, ctc. Documentation of such
training shall be made available to the Council during routine contract
monitoring visits.
(). Service Location and Equipment
(1).  Service Delivery Location: Lee County Human Services, Fort Myers, Florida.
(2).  Service Times.

Attachment 1

The serviees listed in this agreement shall be administered during the days and hours of

Page 8 of 16



Health Planning Council of Southwest Florida, inc.

Attachment 1

(a)

(b)

(¢)-

(d)

3)

.

(D). Deliverables

(1

)

operation specified below:

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

Office hours shall include as a minimum the hours of 8:00am to 5:00pm Monday
through Friday.

Providers must establish and communicate to clicnts procedures for contacting casc
management staff in casc of housing emergencics during non-working hours,

Provider holidays arc as follows: New Years Day, Martin Luther King Ir. Day,
Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Day After
Thanksgiving, Veterans Day and Christmas Day.

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 mect 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.

Equipment: There will be no equipment purchascd under this contract.

The Provider shall submit documentation that supports the payment of contract funds on

behalf of clients. Fach request for payment of HOPWA allowable services must be submitted in
sufficient detail to ensure that a prc and post audit may be conducted and must also be
maintained in the client’s record.

(2

Attachment |

).
(a)

An acceptable original of a lctter, utility bill, or overdue notice from the landlord,
nmortgage 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 cvery request for 4 HOPWA
allowable service.

The State Compitroller and the Department require supporling documentation on all
invoices. The Provider shall maintain records which document the total number of
recipicnts served, names (or unique dentifiers) of recipients to whom services were

provided, and the date(s) on which services were provided so that an audit trail is
available.

Reporting Requirements/Required Documentation:

HIV/AIDS Quarterly Demographics Report

Page Yol 16



Health Planning Council of Southwest Florida, Inc.

Attachment 1

(b)

(c)

(d)

()

()

(&)

Attachment |

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 Program
Manager. The reporting dates for this report includes the following:

July 1 through September 30 (due 10/05/03)
October | through December 31 (due 1/05/04)
January 1 through March 31 (duc 4/05/04)

April 1 through June 30 (duc 7/05/04)
HOPWA Annual Progress Report

The Provider shall submit the HOPWA Annual Progress Report to the Council on or
before July 21, 2003 for the reporting peniod July 1,2002 through June 30, 2003, 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 scrvice invoices pending its receipts of the
report.

The specific data required on the various reports include the number of services provided
in cach 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.

The Provider will maintain rccords of services provided for clients enrolled in the
program.

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, 2001, or any changes, revisions or
replacements,

Data collection

The Provider agrees to use a software program deemed appropriate by the Council, to
document client scervice 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 requircd under this contract. Utilization of the softwarc and
the quality of its usc s subject to review during regular contract monitoring visits,

Records and Documentation
(1) Sccurity. The Provider must have written procedures to ensure that staff will
comply with client confidentiality requirements as specificd in Scctions 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
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sensitive informaltion. These procedures must be consistent with Florida
Department of Health Information Sccurity Policics, Protocols and Procedurcs
Scptember 1997, which are incorporated hercin by reference. It is the contract
Provider's responsibility to establish a controlled and sceured area for storing and
matntaining active and inactive client records, case registries and epidemiological
information. There must be an individual designated with specifted
responsibility for managing the sccurity and confidentiality of these data. It 1s
the responsibility of the contract Provider designee to develop policies, which
ensure the confidential flow of client information betwecen authorized staff and
Provider. Discipline will be applicd for breach of security or confidential
mformation consistent with Florida Statutes, Florida Administrative Code, and
Department of Health protocols, policics and procedures. The Council’s program
manager performs inforination sccurity assessments of contract providers during
scheduled compliance visits. All case managers, supervisors and single points of
contact must attend all security trainings sponsorcd by either the Council or
Grantce.

(a) The Provider shall have cach employee of the Provider agency,
as well as cach employee of all subcontractors, with access o
confidential client information, complete and datc a
mcmorandum of understanding regarding confidentiality of
clicnt information. A sample form can be found as Attachment
111,

(2) The Provider shall ensure that the appropriate program records include
cligibility determination documents as well as authorization for the services
provided through this contract.

{3) Resolution of final questions regarding records will be the Council’s
responsibility.

(E). Performance Specifications

(1). Outcomes and Outputs:

(a)

)

(c)

Attachment |

Services provided undcer this contract shall be those services specifically related to the
clicnts’ HIV positive condition and aimed at helping the client to achicve 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.

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

Benefits of this contract to the State: Persons with HIV/AIDS who achicve stable
housing through HOPWA services will be more compliant with their drug therapices and
other support scrvices and will cost less money to trcat than persons who do not have
stable housing circumstances.
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(d)

(c)

b))

(g)

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

Arrangement of HOPWA services for an individual client shall be completed when the
client’s housing needs can be predicted to remain stable for at least the next 12-month
period.

75% of the HIV/AIDS clients served will be successfully transitioned from
transitional

housing placement t¢ permanent housing by the end of the eligibility period of 60
days.

75% of the clicnts who received Short Term Rent or Mortgage and Utility
(STRUM) benefits will be appropriately housed and able to maintain stable housing
by the end of the eligibility payment period of 21 weeks.

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

(a)

(b)

(e)

®

(2)

(h)

The Provider shall achieve a satisfactory or better rating from 85 percent of clients
surveyed in a quarterly client satisfaction survey. The provider MUST meet a 25%
return rate of their clients per Quarter. (SEE ATTACHMENT V)

The Provider shall achieve a satisfactory or better rating on at least 90 percent of
case management records reviewed, basced on a sample size of at least 30 records or
10 records if the caseload is less than 30 clients.

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 given to the client 95 percent of the time.

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

Documentation in the Provider’s records will verify that required reports are
completed and submitted in a timely fashion 95 percent of the time.

(3). Monitoring and Evaluation Mcthodology:

Attachment 1
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(F).
(1).

(a) 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 sct forth below. If the Provider fails to mect these standards, the Council, at its
exclusive option, may allow up to 30 additional days for the Provider to achieve comphance with
the standards. If the Council affords the Provider an opportunity to achicve compliance, and the
Provider fails to achieve compliance within the specificd time frame, the Council will terminate
the contract in the absence of any cxtenuating or mitigating circumstancces. It is the sole
responsibility of the Council to determine what would or would not constitute such
extenuating or mitigating circumstances.

(b} 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 1, 1995 and any other tools as required by the grantee, CARE Act or contract.

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

(1) Documentation of clients HIV/AIDS 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 cvery six months,

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

{c) Provider performance on record reviews will be based on a sample size of at least 15 case
management rccords, or if total client cascload is less than 30, a sample of 10 files will be
reviewed. Record reviews shall be conducted at least annually.

(d) 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.

Provider Responsibilitics

Provider shall:

(a) Preparc and submit to the Council for payment appropriate requests for payments for
HOPWA scrvices for cligible clients including transitional housing, rent, mortgage, and
utilitics assistance in accordance with HOPWA guidclines specified by the Department
of Health and in accordance with 24 CFR, Part 574, incorporated herein by reference.

(b) Ensure that all clients applying for services have cligibility determined appropriately and
within a reasonable time frame.
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(©) Ensurc that there is sufficient case management staff available to provide the services
specificd in this contract.

(d) Maintain the appropriate required documentation as specified, forward appropriate
documentation along with all requests made to the Council for financial assistance, and
submit periodic reports as specificd in this contract.

(2). Coordination with Other Providers/Entities. The Provider will coordinate with other resources to

provide information and referral for all clients.

(a)

(b)

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.

The Provider is solely responsible for the actions of any subcontractors cngaged for the
purposc of providing services under this contract. Failurc of other Providers or entities
doecs not relieve the Provider of accountability for any tasks or scrvices, which the
Provider is obligated to perform pursuant to this contract.

(3).  Liccnsure: The Provider shall comply with all applicable federal and state licensing standards and

all other applicable standards, criteria and guidelines established by the Department of Health or
federal government,

@ Gricvances

(a) The Provider will establish an internal system through which clients may present grievances

or appcals.

(b) The Provider must notify the Council’s program managcer cach time a gricvance is filed. All

wrilten complaints must be considered gricvous.

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

(G).  Council Responsibilities

(1) Council Obligations:

The Council will provide training and consultation to the Provider.

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

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

(2) Council Determinations

Attachment 1
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The determination of extenuating or mitigating circumstances is the exclusive determination of
the Couneil.

V. METIHOD OF PAYMENT

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

(N This s a Fixed Price (FTE) contract. The Council shall reimburse the Provider for monthly case
management scrvices in a total dollar amount not to exceed 1/12 of the contract’s annual casc
management amount, subject to the availability of funds.

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

3) 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. (sce attachments IV, IVa, IVb Monthly Case Management Report) If the
month falls at the same time an administrative, quarterly or Council report is due, the invoice is
to be submittcd within ten days, or when the report is due, whichever is earlier. Reimbursement
may be authorized only for allowable case management services, which are 1n accordance with
the terms and conditions of this contract.

Additionally, additional information may occasionally be required, such as:
a. Untque client code
b. Social sccurity number
c. HIV Status (AIDS, HIV symptomatic or HIV asymptomatic)

d. Payer sourcc (RW only, Mcdicaid, Medicaid/RW, Medicarc, PAC, private insurance,
AICP, ete.)

¢. If inactive, the reason (death, moved, ete.)

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.
(D). Final Invoice.
1. The Provider must submit a final invoice for payment to the Council not morc than 30

days after the contract ends or is terminated. 1f 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 duc under the terms of this contract may be
withheld until all evaluation and financial reports duc from the Provider have been
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VI,

(A).

(B).

(©).

(D).

(E).

(F)

approved by the Council.

SPECIAL PROVISIONS

Use of Volunteers:

The Provider will make maximum use of all available community resources, including
volunteers serving under the Domgestic Volunteer Services Act of 1973 (PL 87-394), and other
appropriate voluntary organizations. The usc of such services shall supplement, but shall not be
in licu of, paid employees.

Standards for Services and Construction of Facilitics:

The Provider will ensure that the facilities and buildings uscd to provide services under this
contract mecct the standards specificd in 45 CFR 1386.17, Standards for Services and
Construction of Facilitics. The Provider will also comply with thosc standards required by local
fire and hcalth authorities.

Accessibility:

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

Venue:

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

Executed Original Agrecement.

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

Both partics understand that the Glossary of HIV Related Service Categories and the Federal
Poverty Guidelines may be amended by the Department of Health during the contract year to
reflect new updated service categorics and federal poverty guideline requirements.
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STATE OF FLORIDA DEPARTMENT OF HEALTH STANDARD AGREEMENT TERMS AND CONDITIONS ATTACHMENT It

L_Compeosilion of Agreemenl; Enlire Agreement; No Modificalions

Exgepl in Writing. The lolal agreement between Drepartment and
Provider on the subject matter hereof consists exclusively of the
Contract, this Altachment and all olber allachmenis and exhibits
referenced herein of in the Conliract. If there is any inconsislency
between the Conrfract and this Alachment or any olher attachinent or
exhibit. the Condract shall govern and conirel. The Confract, this
Attachment and all other altachments and exhibits referenced in this
Attachment or in the Coniract may be referred to collectively as the
"Agreement”. The Agreement superscedes any prior or
conlempeoraneous wrilten or gral agreemenls or represenlations oh
the subject maller hereof. No purported modification of the
Agreement shall be valid or binding on either party herelo unless
contained in a document execuled by both parties o the Agreernent.
If a court of competent jurisdiction strikes any portion hereof the
remainder shall retain full force and eflecl.

il. Provider Agrees:

A. Ceontractual Services.

1. To provide all services as specified herein.

2. And acknowledges Hs exclusive responsibility lo gather and
possess copies of any publications or other materials referenced
herein, including amendments or newer edilions published during the
lerm hereol, it requires (o perform hereunder, which amendments or
newer editions are incorporaled by reference herein wilhout nesd for
amendment.

B. Invoices

1. To forfeiture of all right ta payment hereunder for invoices nol
received by Depariment within 45 days after complelion or tenninalion
hereol.

2. Any payment due hereunder may be withheld uniil all reports from
Provider are Department approved,

C. Federal and State L and Reguiation:

1. If this Agreement provides for payment, in whole or in part, with
federal funds, to comply with the applicable provisions of 45 CFR,
Parts 74 and 92, alt applicable OM8 Circulars, and other applicahle
regulations whether or not specifted herain.

2. If this Agreement provides for paymen! of federal funds exceeding
$100,000, to comply with all applicable standartis, orders, or
regulalions issued pursuant to the Clean Air Act, as amended, and
the Water Pollulion Conlrol Act, as amended.

3. To notify the Florida Deparlment of Ghildren and Families of alf
employment oppertunities reguiring a high school education or less.
4. To comply with afl applicable laws, stalutes, ordinances, codes,
and regulations of ihe United Stales, (he State of Florida and, where
relevanl, counlies and municipakilies, and lo complete any forms
required under such laws, statules, ordinances, codes and
regulalions, whether or not such laws, statules, ordinances, codes,
regulalions and forms are referenced herein.

5. Toincorporation by reference of Fla. Stat. 287.058(1)(a-f).

D. Records, Record Retention and Public Access

1. To mainiain:

a. Books, records and documenats (including supporting documents
and eleclronic slorage media) in accord with generally accepted
accounling procedures and practices sufficientty and properly
reftecling ali expenditures of funds provided hereunder and revenues
rasulling herefrom; and

b. All programmatic records including clienl and stalislical records
and any other documents {including supporting documents and
electranic storage media} pertinent herelo in a manner acceptable lo
Department.

2. Toretain all items relerenced in I1.0.1. of this Atachment as well
as any audil working papers gencrated as a result hereof until the
latier of:

a. Five years after lermination hereof;

b- Resolution of all audit findings related hereto;

c. Resolulion of litigalion arising from the lerms hereof; or

d. Five years afler the date any underlying audit was issued, unless
extended in wiiting by Department.

3. Ugpon completion or termination hereof, 1o permit and facililate
Depariment’s prompt access upon requasl lo all items referenced in
this seclion for duplication or fransfer to Department during the
relention period stated in 11.0.2. above.

E. Audit

1. Tou comply with applicable provisions of.

a. The Florida Single Audil Act, Fla. Stat. 215.97 without limitation on
the authority of Cepariment or any other state agency or official to
conduct or arrange olher audits or evaluations;

tr. Chapter 10.800 of the Audilor General's regulations; and

¢. OMB Circular A-133 and any revision thereto.

2. An audil of Provider by the Audilor General salisfies 1.E.1.

3. And acknowledges Audils not required under 1LE.1. cannol, in any
way, be funded through this agreement.

4. In addilien to any requirerents of I1.D.1. andt 1.E.1. 1o send copies
of Audit Reports {wilh the date provider received such indicated i
accompanying comespondence), lhe Reporting Package {OMB
Circular A-133, as revisad), and Management Letlers to:

a. Department's Contraci Manager; and,

b. Contract Adminisiralion, 4652 Bald Cypress Way, BIN 801
{HAFAC), Tallahassee, Florida 32399-1729.

5. To mail copies of reports and management lettars required under
1.LE 1.a. or b. to Stale of Florida Audilor General, Rm. 574, Claude
Pepper Bidg, 111 W. Madison 5t., Tallahassee, FL 32302-1450.

6. All submissions required under I.E. shall vceur on or before the
prior of 180 days after Provider's fiscal year end (or as olherwise
provided by law) or within 30 days of the Provider's receipt of the
auditors report.

F,_ _Moniloriry

To. consislent with applicable state and federal law:

1. Comply and cooperale with any monitoring procedures and
processes deemed appropriate by the Slale of Florida in general and
Department in particular, including but nol limited to, inspections,
reviews, invesligalions or audits by the federal govermment,
Departmant, the Compireller, the Auditor General or their authorized
represenialives;

2, Ensure clients, perscnned and all items referenced in (1.D.1, as well
as any other resources necessary lo efiecl Ihis meniloring. and work
records of lhose persons selected to, or filling, the stafling
requirements hereofl are available and subject at all times to
inspection, review, and/or audit by the federal government,
Department, the Comptroler, 1he Audilar General or their authorized
representatives; and

3. Where Provider is a stale university, Tollowing any moniloring
finding deficiency by Department, Deparlment shalt notify Provider in
a writing specifying such deficiencies and providing Provider an
apportunily wilhin a stated lime period lo reclify such deficiencies or
provide Departiment a reasonable and acceptable justification for not
correcling such deficiencies.

G._tndemnification.

1. Unless Provider is an agency or subdivision of the State of Florida
including a stale university in Florida (addressed specifically in
paragraph 3 below), to indemnily, defend, and hold the Stata of
Florida, its officers, employees and agents harmless, 1o Ihe full extent
allowed by law, from all fines, claims, assessments, suits, judgments,
or damages, consequential or olherwise, including court costs and
allorneys’ fees, arising oul of any acts, aclions, breaches, neglect or
omissians of Provider, ils employees and agents, including, but not
limiled to, paleni, copyright, or trademark infringement, relaling
hereto, as well as for any determinalion, adsing out of or relaled
hereto, that Provider or Provider's employees, agens,
subcontractors, assignees or delagees are nol independent
canfraclors vis-a-vis Depariment. Nothing herein is inlended lo serve
as & waiver of sovereign immunity, nor shall anylhing herein be
construed as consenl by a state agency or political subdivision of the
Stata of Flosida to suit by third pasties.

2. And acknowledyes Provider's inability Lo evaluate liability or ils
evaluation of liability shall not excuse Provider's duly to defend and
indemnify within seven (7} days after nolice from Departmenl. Only
adjudication or judgment after highest appeal is exhausted specifically
finding Provider not liable shall excuse performance of 1his abligation.
Provider shall pay all costs and fees related Lo this obligation
including enforcement by Depariment. Depariment's failure to notify
Provider of a claim shall not release Provider of any obligations under
this seclion.

3. Where Provider is a slate university, Provider agrees solely lo the
following indemnification clause: To be fully responsible for ils acts of
negligence, or its agents’ acts of negligence when acling within the
scape of their employrenl or agency, and agrees fo be liable for any
damages resulling from said negligence. Nothing herein is inlended
to serve as a waiver of sovereign immunity, ner shall anything herein
be conslrued as consen! by a slala agency or political subdivision of
the State of Flerida o suit by third parties.

H. Insurance.

t. To be sclely responsible far the provision of, and to provide,
adequate liability insurance coverage on a comprehensive basis
which coverage shall be in force at all times dusing the lerm hereof.
Upon Provider's execulion hereof, unless a state agency or
subdivision as definred by Fla. Stal. 768.28, Provider shall furnish
Deparimant with writlen evidence, acceptable 1o Depariment, of the
existence and extent of such insurance coverage. This seclion does
not limil Department’s right lo require additional insurance through
other terms of this or any other Agreement nor shall Departiment’s
acceplance of writlen evidence of insurance coverage limit or release
Provider of any responsibility under this section.

2. If Provider is a county or municipality, 1o furish fo Department
waitlen verification of coverage in accordance with Fla. Stat. 768.28

3. Where Provider is a staie universily, lo fumish 1o Department 1he
Tollowing cerlification: (Inserl Provider Name) certifies thaf it
mainlains general and professional liability protection coverage
through the Florida Casualty Insurance Risk Management trust fund,
established pursuant to Fla. Stat. 284.30 and adminisiered by Ihe
State of Florida, Department of Insurance, or through (inserl name of
self insurance pregram or mark as *nfa” as appropniate), self
insurance programs created pursuant to Fla. Stat. 240.213. Such
protection is as described in Fla. Stat. 768.28.

L_Safequarding tnformation. To adhere to any applicable

professional standards of practice with respect fo client confidentiality
bu, at a minireum, mamtain confidentiality of 23l data, files and
records including client records relaled to the services provided
pursuant to this Agreement consistenl with Department of Health
Information Securily Peficies, Protocols and Procedures, Seplember
2000, as amended.

L. _Assignments and Subcontracts.

1. To neither assign nor delegale any rights or obligalions hereunder,
nor subconiract any of the centracled services contemplated
hereunder, absenl Departmenl’s prior writien approval, which
approval is Ihe Deparlment's sole discretion. No such approval shall
waive Provider's ullimate responsibility for the perlormance of all the
terms and conditiuns hereof nor shall such approval be deemed in
any way to provide for the incurring of any obligation of Department o
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ihe assignes, delagee or subcontractee or 10 increase Depariment's
abligations above the Contract Amount  All such assignments,
delegations or subcontracts shall be subject to the kerms and
condilions hereof {excep! as may atherwise be provided herein) and
lo any conditions of approval Depariment deems necessary.

2. To provide a monthty Minority Business Enterprise report to the
Contract Manager which shall include the names, addresses, dollar
ampunis and otherwise summarize the paricipation of each certified
and non-cerlified minority subcentracior/matesial supplier for thal
monlth and for the Agreement lo date.

3. The Office of Supplier Diversity (850.487 0915) may be contaclec
for names of qualified minorilies and any questions on paragraph 2 ¢
this section may be directed 1o the Depariment of Health Mingrity
Coordinator (850 245.4199). This paragraph is provided for notice
purposes only.

K. _Retum of Funds.

1. To retum to Departmenl any overpayment or funds disallowed
pursua to the lerms hereof dishursed to Provider. Funds paid on a
calendar basis shall, upon lerminalion pursuant to IV.B., be prorated
wilh any remainder retumed to Department as an overpaymenl.
Additionally, Provider shall feturn to Depariment any and all funds
paid pursuant hereto for services for which Provider has receivad
payment from any other source({s} including other scurces within the
Deapartment. All of the above-referenced funds shall be considered
Department funds. The retum shall be due within forty-five (45) days
following the completion or termination hereo, or within ten (10) day:
after the overpayment is discoverad, whichever is sooner. if Provide
fails lo timety repay such funds, Provider shall pay to Department, in
addilion 1o such funds, interes| at the rate set pursuant 1o Fta. Stat.
55.03. Interast shall accrue from the date Provider was obkigated 1o
pay such funds thraugh the date on which such funds are fully repaic

2. Where Provider is a slale university, as an altemalive 1o
paragraph 1., upon notice of the overpayment from Department,
Provider agrees to promptly inform Department whether Provider
agrees such amount is an overpayment. Should repayment not be
made by Provider wilhin forty (40} calendar days after the date of
nolification and such amountis undisputed, Depariment has
Provider's authority lo inslruct the Stale Compiroller's office to
fransfer the overpayment amounk from the refevant stale university
accounl lo the Depariment.

L. Palenls, Tradernarks and Copyrighls

1. AN copyrights and trademarks arising. developed or crealed in the
course or as a resull of services hereunder or in any way connecled
herewith are the property of the Department.

2. To inform the Departiment of State. for delenminalion of the Slate
of Florida's rights under Fla. Stals. 286.021-.031, of any discovery ai
invention arising, developed cr created in the course or as a result o
services hereunder of in any way connected herewith.

3. Where Provider is a slate university, paragraphs 1 and 2 do nol
apply and Provider shall be govemned by the following: Absenl
Department’s explicil notification 1o Provider herein of a particular
property lo be produced hereunder Departmenl intends lo relain
exclusive righls to copyright, frademark or palent, Provider shall haw
the right to apply for copyright, frademark or patent on any property,
created, developed or invented as a resull hereof. Provider shall
supply Department with a copy of such property and grants all state
agencies a nonexclusive, royalty free and imevocable license 1o
reproduce, publish and use such property for government purposes.
It this Agreement canlains faderal funds, Provider grants the fedaral
awarding agency, for faderal government purposes, tha same right a
il grants state agencies.

M. Regorts of child abuse, abandonment or death and abuse
neqlecl, exploilalion or death of disabled adults or elderly persons.

To comply directly and through its employess and agents with
Chaplers 39 and 415, Florida Slatules, in reporting abuse,
abandonment, neglect, exploitation or death, as relevant, of children,
disabled adults and elderly persons served directly or indirecily
hereunder (1-800-96ABUSE) and report 1o the Contract Manager the
nalure and details of such report within 24 hours of the making
thereof. Reporting te the Contract Manager does not satisfy Provide
obligations under Chapters 39 and 415, Fla. Stats.

N. Teansportation Disadvantaged. To comply with applicable
provisions of Ch. 427, Fla, Slais., Chapler 41-2, FAC., and Vol. 10,
Ch. 27 of the HRS Accounting Manual, on clienl transpertation.

Q. Purchasing. Te purchase articles which are the subject heraof or
required herefor from Priscn Rehabilitative Industries and Diversifiac
Enterprises, inc. (PRIDE) identified under Chapler 946, Florida
Slalules, in the manner and under the procodures sel forth in Fla,
Slat. 946.515(2) and (4). For purposes hereof Provider shall be
deemed substiluted for Dapariment insofar as dealings with PRIDE
The preceding sentence shall be construed to mean solely that if
Departmenlt would be obligated Lo purchase the pioperly necessary
hereunder from PRIDE, Provider shall be obligated to purchase suck
proparty from PRIDE. This clause is nol applicable to Provider's
subconlractors unless otherwise required by law,

P._Civil Rights Certiication. To comply with applicable provisions of
Depariment publication “Methods of Administration, Equal
Opporlunily in Service Delivery.”

Q. Withholdings and Other Benefits: Independent Capacilty of the
Contracigr, Indemnificalion.

1. This Agreement creales no Department obligations:
a. To pay social security and income lax withholdings;
b. To pay retirement, health or leave benefits;

¢. To funish services of support nommally available to caraer service
(e.g., office space, office supplies, lelephone sarvice, secretarial, or
clerical suppor).



2. And represents il shall net bind, nor represant 1o third pafies it
has the authority to bind, Department.

3. And represenis lhat Provider and Provider's employees, agenis,
subgconlraclors, assigheas and delagees are and shall behave in all
malters arising out of ar related hereto as independent contraclors.

R._Sponsorship. All nolices, informalional pamphtets, press
releases, adventisements, descriphions of sponsorship of ihe program
research reports, and similar public nolices prepared and released by
Provider arising or resulting herefrom shall include the stalement:
"Sponscred by the Siate of Florida, Departimenl of Health ™ 1f the
sponsorship reference is in written material, lhe words "Slate of
Florida, Department of Health™ shall appear in not lass than the same
size type as Pravider's name.

S. Lobbying, Fund-raising and Program income. To comply with the

provisions of Fla. Stal. 216,347, prohibiting expenditures of contract
funds lo lobby the Legislature or a state agancy. Fund raising
activilies shall not be charged to, or reimbursed from, any Department
conlract proceeds. Program income shall be used, al the direction of
Departmenl, 1o eilher reduce the contracl award or lund additienal
services cligible for Slale and Federal funding. For purposes hereol,
“program income” shall mean gross income received by Pravider
direclly generaled by a grant supported aclivity. or eamed as a result
hereof during the term hereof. if any payment due hereunder resulls
direclly from a budget line item submitted by Provider and Provider's
actual costs/expenditures during the hereof are less (han the amount
budgeled. Ihe resulling excess payment shall be deemed “program
income.”

T. Stafl, Facililies and Equipmenl. To rmainlain sufficient staff,
facililies and equiprment to deliver the goods and services described
herein, and immedialely nolify Depariment whenever Provider is
unabile or is going to be unable lo previde the required quality or
quantity ol goods or services.

4. Time of Essence Regarding Obligations of Provider, alt Breaches
Malerial. Time is of the essence with regard to each and every
obligatian of Provider conlained herein. Each such obiigation is
deemed material, and a breach of any such obligation (including a
breach resulting from the untimely performance thereof) shall
constilute a materal breach hereof.

V._Cenificali arding Del at, Suspension, Ineligibility ar

Voluntary Exclusion; Acknowledgments and Representalions

regarding the Convicted and the Discriminatory Vendors List.

1. Iffederal funds received by Provider hereunder exceeds
§$25,000.00, Provider:

a. cerifies, by signing this Agreemen, neither Provider nor any of ils
principals is presently debarred, suspended, propased for debarment,
declared ineligible, or voluntarily excluded from parlicipation herein
by any federal depariment or agency and, if Provider is unable to
certify to any of the statemanis contained in this seclion, Provider
shall altach an explanation hereto;

b. acknowledges and agrees (his cerfification is a malerial
representalion of fact upon which reliance is placed when this
Agreement is enlered into. I itis later determined the signer or
Provider knowingly randered an erroneous certification, the Federal
Govemmenl may pursue available remadies, including suspension
andfor debarmenl,

¢. agrees o provide immediate written nolice Lo ihe Contract
Manager if Provider leamns its certification was erroneous when
submilted cor has becorme erroneous by reason of changed
circumslances;

d. acknowledges and agrees the lerms "debarred,” "suspended.”
mineligible,” "person,” "principal,” and "volurlanly exciuded,” as used
in this certification, have the meanings sel cut in the Definitions and
Coverage seclion of nules implementing Executive Order 1254,
Debarment and Suspension, signed February 18, 1986. Provider
may contact the Contract Manager for assistance in obtaining a copy
of these rutes and ragulations;

a. agrees by submilling this cerification it shall not knowingly
subcontract with a person who is debarred, suspended, declared
ineligible, or voluniarily excluded from parlicipation herein unless
authorized by he Federal Govemment; and

f. agrees it will require each person or entity subcontracled
hereunder receiving paymenl of $25.000 ar more in federal monies
submil a signed copy of his certification lo Department.

2. If the amount of federal funds received by Provider hercunder
exceeds $100,000.00, the undersigned, on both their behalf and
Provider, cerlifias to the best of their knowledge and beliel thal:

a. no Federal appropriated funds have been paid or will be paid, by
or on behalf of Ihe undersigned or Provider, lo any person for
influencing or altempling to influence an officer or employee of any
agency, a member of Congress in conneclion with the awarding of
any Federal cantract, the making of any Federal grant, Ihe making of
any Federal loan, Ihe entering into oi any cooperative agreement, and
the extension, continuation, renewat, amendmentl, or medification of
any Federal contract, granl, loan or cooperative agreement;

b. if any tunds ofher than Federal approprialed funds have been paid
of will be paid lo any persan for influencing or attempting lo influence
an officer or employee of any agency, a member of Congress, an
officer or employes of Congress, in conneclion with this Federally
funded agreement, the undersigned shall complete and submil
Standard Form--LLL, "Disclosure Form 1o Reporl Lobbying,™ in
accordance with ils inslructions; and

¢. the undersigned shall reguire the language of this cerdification
ncluded in the award documents for all subawards (including
subcontracls, subgranls and contracts under granis, loans and
cooperalive agreements) and all subrecipients shall cerify and
disclose accordingly.

The undersigned and Provider acknowtedge THIS CERTIFICATION
1S A MATERIAL REPRESENTATION OF FACT UPON WHICH
RELIANCE WAS PLACED WHEN THIS AGREEMENT WAS MADE
OR ENTERED INTO. SUBMISSION OF THIS CERTIFICATION 1S A

PREREQUISITE TO MAKING OR ENTERING INTO THIS
AGREEMENT IMPOSED BY SECTION 1352, TITLE 31, U.5. CODE.
ANY PERSON WHO FAILS TO FILE THE REQUIRED
CERTIFICATION SHALL BE SUBJECT TO A CIVIL PENALTY OF
NOT LESS THAN $10,000 AND NOT MORE THAN $100,000 FOR
EACGH SUCH FAILURE.

3. if the amount of funds ta be received by Provider hereunder
axceeds the threshold amount provided in Fla. Stat. 287.017. for
CATEGORY TWO, the undersigned, on behall of himselffherself,
Provider, and any aifihate thereof, acknowledges and represents thal,
as defined and described in Fla. Stal. 287,133, persons or affiliates
placed on ihte convicled vendor list following a convictian for a public
entity crime may nol be awarded or perform the work under this
Agreement and neither tha undersigned, Provider, nor any affiliate
thereol had been placed on the convicted vendors list for 36 months
prior to the Effective date hereof.

4. And acknowledges it is informed of the provisions of Fla. Stat.
287 134(2){a), and represents to Department those provisions do not
prohibil contracting with Provider.

i, _Department Agrees:

A._Contract Amount. To pay for coniracted services, in amount nol to
exceed the Coniract Amounl as sfated in the Confract, subjecl (o the
avaitability of funds. The State of Florida’s performance and
obligation lo pay under lhis Agreement is contingent upan an annual
approprialion by tha Legislature. Provider shall nol be paid
hereunder for goods or services for which it is paid under any gther
comiract or from any olher source. Except as otherwise expressly
slaled herein, Depariment has no obligation for expenses, services,
or goods provided prict 1o the Effactive Dale hereof.

B. Contracl Paymenl. Pursuant lo Fla. S1at. 215 422, to file the
voucher aulharizing payment of an invoice submitted lo Department
with the State Complroller not later Ihan twenly {20) days after the
latter of receipt of invoice for payment censistent with |.B_, above,
{"invoice for Payment”™) and receipt, inspection and approval of he
goous or services {which inspection and approval imay take the latier
of tweanty {20) days or five (5} days after receipt of Invoice for
Payment}. excep! that in the case of a bona fide dispule, the voucher
shall contain a statemen| of the dispute and autharize payment only in
the amount not dispuled. Such appreval is for the purpose of
authorizing payments and does nol constitule a final approval of
services purchased hereunder. The dale on which an Inveica for
Paymenlis deemed received is the dale on such is received at the
place designated by Department. A payment is deemed to be issued
on Ihe first working day payment is available for delivery ar mailing lo
Provider. f a warranl in payment of an lnvoice for Payment is nol
issued wilhin forty (40) days {thirly-five (35) days for health care
providers] after the receipl of the Invoice for Payment and receipt,
inspection, and approval of the geods and services, Department shall
pay lto Provider, in addilion to the amount of the invoice, interest at
Ihe rate authorized unger Fla. Stat. 215.422. The lemporary
unavailability of furds 1o make a timely paymeni due for gooeds or
services shall not relieve Department of this obtigation to pay such
inleresl. Interest penaltias less than one dollar will not be paid unless
Provider requests payment.

C. Vendor Omsbydsman, Vendors with preblems in timely

payment(s) hereunder may contacl the Stale Complrolier's Hotline
(800.848 3792). This paragraph is for nolice purposes only.

¥, Provider and Depariment Mutualty Agree:

A, Paymenis. Provider shall be enlitled lo each payment hereunder
in tha ameunl and al the lime specified herein, provided Pravider
meels the conditions precedent to entitlernent to such paymenl during
the term heraof. Detarminalion regarding conditions precedent shall
be at the reasonable discretion of Dapartment.

B. Termination

1. Termination at Will. This Agreement may be lerminaled withowt
cause by either party upon no lass (han thirty (30) days nolice unless.
the Provider is a slale universily in which case such nolice is nol Jess
than ninety {90) days. If Deparlment exercises this lerminalion
remedy, Dapartment shall be obligaled 1o pay Provider for all work
praperly and timely performed hareunder, according to the payment
provisions conlained herein. Depariment shall set-off rights against
such payment obligation for the amount Departiment has been
damaged by any Provider breach.

2. Termination Because of Lack of Funds. In the event funds fo
finance this Agreement become unavailable, Department may, at its
discretion, suspend or lerminate the Agreemen! upon no less than
twenly-four (24) hours notice in writing to Provider. In the event
Department chooses 1o exercise its termination aplion under this
seclion, neither party hereto shall have any further rights or
obftgations hergunder. In the event Department suspends this
Agreement bul does nol rainstate it before the end of the term hereof,
such suspension shall be considered an exercise of Department's
termination option. ¥ Dapartment chooses to reinstate this Agraement
prior to the end of the Agreement term, the total amount payable
hereunder shall be proraled down by the percenlage of the
Agreemant term during which this Agreement remained suspended.
Departmenl shall be the final authority in delermining al issues as to
the availability of funds.

3. Temminalion for Breach. Deparlment may, by wrilten notice lo
Provider, lerminate this Agreement immediately for Provider breach

4, Terminaticn for Failure 1o Satis! miraclual Obligations. Failure
to satisfy any contraclual obligations under any other agreement with
Depariment or lermination for cause {hereunder shall be a breach of
this Agreement by Provider.

€. _Nolice and Contaci .

1. All potices to Department and invoices for payment should be
directed to the altention of the Contract Manager. All notices to
Provider and paymenis heraunder shall be directed to Provider's
Contract Representative. In the event a diflerent Contract Manager
or Provider's Conlract Representative is designated afler exacution of
s Agreement, nolice of the name and address of ihe new manager
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or represeriative shall be sent in writing. Provider shall keep
Department informed of its current telefax number at all times. Unles
otherwise provided herein, any nolice to be given heraunder shall be
in wriling and shall be sent by hand-delivery, overnight mail, by U.S.
certified mail, postage prepaid, return recaipl reguested or by tslefax
Any nolice given by properly addressed and stamped U.S. certified
mas, relurn receipl requested, shall be deemed 1o be given threa (3}
days following the date of mailing. Nolice by overnight mail shall be
deomed lo be given one (1) day after such mailing. Notice by lelefax
shall be deemed notice by hand-delivery.

2. When provider is a slale universily notice of lerminstion under
V.B.1. may nol be delivered by telefax.

D. Term and Renewal.

1. This Agresment shalf begin on the latler of the Beginning Date or
the dale the contract is fully execuled by both parties. The lerm
hereof shall be for three (3) years unlass olherwise stated herein.

2. All sections of this Altachment shall survive the expiration or
termination hereof with the exception of ILA., 1.C 3, .J_, LM, 11.O.,
ILP., LW HLB. and IIL.C.

E. Property. Noiwithslanding any other secticn hereof, and, where
not prohibiled under 68A-1.017, F. A.C., all right, itle and interest in
and to property purchased, produced or developed, in whole or in
parl, with funds provided hereunder shall vest in Deparlment.

F. Remedies of Department Gumulative. In addition to all remedies
available to Depariment hereunder, in the event Provider breaches
any obligation hereunder, Departmenl shall be enlitfed to exercise
any remedy available or provided under Florida law (all righls and
remedies granted herein lo Dapartment or available at law or equity
shall be cumulalive and not mulually exclusiva).

G. Non-waiver of Defaults, Failure of Department {o declare any
default immediately upon the ogcurrence thereof, or delay in taking
any aclion in connection therewith, does not waive such defaull.
Departiment shall have the right to declare any such default at any
time and take such aclion as might be lawhul or authorized hereunde
in law or in equily. No Departmenl waiver of any term, provision,
condition or covenant hereof shall be deemed lo imply or constitute :
furher Departmant waiver of any other term, provision, condition or
covenant hereol, and no payment by Department shall be deemed a
waiver of any default hereunder.

H. Caplions; Goygming Law. This Agreement shall ba governed by
and consirued in accordance with Florida law. Caption headings are
inserted for convenienca only and shall be ignored in interpreting thi:
Agreemerd,

|._Construclion and Forum.

1. In the svent of a dispute heraover, the prowisions hersof shall not
e more siriclly construed against any party.

2. Tha forum for any legal actions arising oul of or related hereto
shall be the Circuil Court of and for Leon County, Florida.

J. Authority of Persen Execuling Agreemenl. And represents that th
parsons executing this Agreement (and any portion theraof) for the
respective parties hereto have the actual authority to so execute on
behalf of each party and that all actions, corporale or olherwise,
nacessary 1o such auvthority have occurred.

END OF TEXT.



Attachment [l

AGREEMENT
CONFIDENTIALITY OF CLIENT INFORMATION

The purpose of this is to emphasize that all information held in a client’s health records
1s confidential, with access governed by state and federal laws and regulations.
Information which is confidential includes a client’s name; address; medical, social and
financial data; and services received. In addition, the fact that someone has had an HIV
test 1s confidential, whether the result of that test is positive or negative. Data collection
by interview, observation, or review of documents should be conducted in a setting that
protects the client’s identity from unauthorized individuals. Client information should
not be discussed outside the agency, except in the performance of referrals to other
agencies for client care.

For example, among other laws and regulations, Section 384.29, Florida Statutes,
addresses the need for special discretion in the handling of sexually transmissible disease
information. Sexually transmittable diseases, by their nature, involve sensitive issues of
privacy and all programs designed to deal with these diseases should afford privacy and
confidentiality to the client; and, Section 381.400 (3), Florida Statutes, confidentiality of
HIV test results and the identity of the person tested. There are penalties for violating
this statute. These penalties range from disciplinary action by the appropriate governing
agency to criminal prosecution.

I understand and agrec to abide by all laws and regulations concerning confidentiality of
client information.

Signature

Date



Attachment 1V

Policy/Procedure for completing
Ryan White/HOPWA Monthly Case Management Report

Purpose: When congress reauthorized the Ryan White comprehensive AIDS resources
Emergency (CARE) Act in October 2000, new provisions were added to the requirement
that a proportionate amount of the Title II funds be used to provide services to specific
populations with HIV. Specific populations were redefined to include “youth™ and the
acronym WICY (women, Infants, Children, Youth} was adopted to reference the
population. WICY populations are defined as follows:
Infants: under 2 years of age.
Children: aged 2 to 12 years.
Youth: aged 13 to 24 ycars.
Females: 25 years of age and older.
Grantees are required to report WICY populations to the Bureau of HIV/AIDS. The
Hcalth Planning Council of Southwcst Florida has an established policy (2/13/03) for the
required reporting to the Bureau for Area 8.
Procedure: All contracted Area 8 Ryan White/HOPW A Case Management agencies will
complete and submit the attached monthly report to the Health Planning Council on the
10th of each month for the previous month of services. The monthly report will be
submitted via electronically to the Lead Agency Program Manager (currently
patrickmcgrainf@hpcswi.com).
Compileting the report: USE SEPARATE FORMS FOR RYAN WHITE AND HOPWA,
1). Do not change the font size.
2). Enter your agency name in the provided space.
3). Enter the appropriate report month in the provided space
5). Enter the date the report was completed and submitted in the provided space.
6). Enter the client MIP number in the appropriate space. Use only one space for
cach individual client regardless if he/she has obtained more than one service
for the reporting month.
7). Enter the date the client was enrolled into Ryan White Title I, OR HOPWA.
8). Enter the date the client was discharged from Ryan White Title I, OR HOPWA.
9). Enter the demographic information for each client one time only, regardless
if he/she received more than one service for the reporting month. Use the #1
for all demographic information.
10). Enter the date of service or contact in the appropriate space. Use only ONLE
space for each service or contact.
11). Enter the number of unit/s for each individual unit of service provided for each
service or contact next to the “Service/Contact date™ space.
12). Email the report to the Lead Agency. No need to tally the report, the lead agency
will tally the report.
Time saving tip: Once you completed the first report click file then save. When
completing the report for the next month highlight and delete the “service/contact date
and unit/s” columns and put the new information in for the current reporting month. It’s
OK to include client info on clients that didn’t receive a service for the reporting month.
By doing this, you don’t have to enter all the MIP numbers on the report cach month. It
would be wise to format your report by “sort” column *“a”

3/13/03



Agency Name: Monthly RW/HOPWA Report ATTACHMENT IVa
Page _ of Month Report Date
Clignd MIP | enroliment dats | Discharge date | infants 2yr- | Children2to 12yrs | Youth13to24yrs | Females 25+ years | Males all | Fenaies aji | Wht { Blk | Hisp | Aslan | other | Servicelcontactdate | Units

Enter individual dient MIP and demographics once only

Service dales and units for individual client must be separated



ATTACHMENT IVb

SAMPLE
HOPWA
MONTHLY CASE MANAGEMENT
INVOICE

AGENCY NAME

CONTRACT AMOUNT

INVOICE MONTH

TOTAL CLIENTS SERVED FOR THE MONTH (unduplicated)

TOTAL UNITS

FTE AMOUNT

COMPLETED BY

INVOICE MUST BE RECIVED BY THE LEAD AGENCY NOT
LATER THAN THE 10™ OF EACH MONTH FOR THE PREVIOUS
MONTH OF SERVICE.



Attachment V
THE HEALTH PLANNING COUNCIL OF SOUTHWEST FLORIDA, INC.

9250 College Parkway, Suite 3 - Fort Myers, Florida 33919
(239) 433-6700 SUNCOM 731-6700 FAX (239) 433-6705 www.hpcswi.com

Standard Operating Procedure
Area 8

HOPWA and Ryan White

Client Satisfaction Surveys
Purpose: The Health Planning Council of S.W. Florida is contracted by the Florida Department
of Health as the Arca § Lead agency for HOPWA and Ryan White services. In this role the Lead
Agency 18 responsible for the collection of Client Satisfaction Surveys from Arca 8 contracted
Case Management agencics. Case Management agencies must have a minimum of 25% of their
Ryan White clients complete the surveys Quarterly. The agencics need to obtain an overall score
ot 85% or better on clicnt satisfaction surveys collected. Agency Cascloads are tabulated monthly
by the Lead agency. However, to reach the required 25% of surveyed clients, the agencies witl
utilize their cascload count from their biannual Client Level of Need Report. These reports are due
January 31 and August 31 of cach contract year. To aide the agencies the following procedure
will be implemented effective April 1, 2003,
Procedure:
1. The Lead Agency will supply all Arca 8 Case Management agencics with the
standardized Client Satisfaction Surveys.
2. The Lead Agency will supply all Arca 8 Case Management agencies with Business Reply
cnvelopes.
3. Arca 8 Case Management agencies will offer their clients chotces in completing and
returning the surveys.
a). Clients will be given the survey and a return cnvelop by the Case Manager
The client may then complete and return the survey at his/her convenience
dircetly to the Lead Agency. ‘
b). The client will complete the survey while at the Case Management agency
and the Case Manager will return the survey using the rcturn cnvelops.
¢). Clients will complcte the survey and place the completed survey in a locked
Drop Box located at the Case Management agency. The Lead agency will collect the
surveys from the boxes quarterly.
4. Case Management agencics will cncourage their clients to complete a provider
survey following a client visit to a provider. The client may follow the above
steps to complete and send the form. The Lead agency will distribute the
provider surveys to the Case Management agencics.
5. Only the approved “Smiley Face” surveys are to be sent to the Lead agency.
Case Management agencies will follow their own internal policy to track and
collect any other type of Client Surveys.

=

7. Clients must be made aware that the survey tool should not be confused
with the grievance procedure.

Surveys, once completed will be compiled and reported as required by the Florida Department of
Health by the Lead Agency on a quarterly basis. A final Client Satisfaction Survey report will be
completed and received by the Florida Department of Health on February 15" of each contract
ycar.

Programs of the Health Planning Council are partially funded by the Fiorida Department of Health.

L

Himited Fap af Lee 4 ouacy
Aember Apercy

4/1/03



ATTACHMENT Va
CONSUMER SATISFACTION SURVEY
(circte one) HOPWA or Ryan White Case Management Services

Name of Case Manager: Date:

My Zip Code: Sex: Female [ ] Male [ ] Transgender| |
HOPWA (1 Ryan White U]

Ethnicity: Black or Native Hawaiian/ Am Indian or Muitiple

Whitel] African—American[:J Asianlj Pacific Islander[”l Alaskan Native[j Raceslm] UnknownD

Age: <2l 212U 13a7[]  1s1el]  2024[]  25.20[] 30 31-34[ ]
as3al] 4044l asagl]  sol] 51541  5564(]  e50roider[]  Unknown [
Agree Not Sure  Disagree

1. 1 understand the role of the Case Manager..............................

2. | was able to schedule an appointment when | needed one..........

3. [was abie to reach my Case Manager when | needed answers to
my questions and assistance with problems...........................

4. My Case Manager {reated me with courtesy and respect............

5. My Case Manager spent enough time with me to address my

7. twas actively involved in developing a Plan of Care..................

B. | was assisted in obtaining the services | felt | needed................

9. The Case Manager provided information about the things |

10. | was given a list of other Ryan White/HOPWA Case
Management agencies and told t had a choice of service
810170 = = T PP

11. I was told about local HIV/AIDS planning groups, their services,
and how [ can participate.............coooi i

12. 1 would like more Case management agencies in my area to
choose from... ... e

OO0 OO
CABNCHCICICICICICICICA®,
DD ®®®

13. Other comments:

This survey is not to be confused with the Grievance Procedure
Rev 03-19-03 rr



ATTACHMENT V-b
CUESTIONARIO DE SATISFACCION DEL CLIENTE
(Circule una) HOPWA o Ryan White Servicios de Administracion de Casos

Nombre del Proveedor: Fecha:
Codigo Postal: - 7 Sexo: Femenino [l Masculino [ Transgénero [ ]
Etnicidad: Negro or Nativo Hawaiian/ Amerindio or Mestizo

BIancoD Africano - AmericanoD Asiaticou Pacifico lsleﬁoD Alaskan Nativo D RacesD Desconocido D
Edad: <2 UJ 212 ] 13-17 1] 18-19 | | 20-24 | | 2529 ] 30 [ 31-34[]
35-39 ] 40-44] 45401 50[] 5154i] 556411 650masl]  Desconocido | ]

Estoyde Noestoy No estoy
acuerdo seguro  de acuerdo

1. Yo comprendo el papel de un Administrador de Caso.................

2. Me fue posible conseguir una cita medica cuando Io necesitaba. ..

3. Me fue posible comunicarme con mi Administrador de Caso
cuando necesitaba respuestas a mis preguntas y ayuda con mis
PrOBRIEMAS.. ..o e

5. Mi Administrador de Caso pudo dedicar tiempo suficiente para
atender a mis necesidades.........................

6. Mi Administrador de Caso pudo determinar mis necesidades
completamente....... ...

7. Yo estuve activamente envuelto en el desarrollo de mi Plan de
CUIHAAO ..o e

8. Me ayudo en obtener los servicios que yo creo que
NECESIO. ... e

9. El Administrador de Caso me dio la informacion sobre las cosas
que pregunte. ... e

10. Se me dio una lista de otras agencias de Administracion de
Casos y se me dijo que tengo opciones para otros proveedores
de est0S ServiCios..... ..o

11. Se me informo acerca de los grupos locales de planificacion
sobre el VIH/SIDA, sus servicios y como puedo participar............

12. Me gustaria que hubiesen mas agencias de Administracion de
Casos en mi area para poder escoger entre ellas............coovee ...

00000 EO6 ©O0
DOODOPREOO® OO
PO O

13. Otros Comentarios

Este cuestionario no debe ser confundido con el Procedimiento del Agravio

Rev 11-4-02 rr



ATTACHMENT V-

CONSUMER SATISFACTION SURVEY
All Ryan White Title 1l Provider Services

Name of Provider: Date:
My Zip Code: o o Sex: Female [ | Male [_] Transgender| |
Ethnicity: Black or Native Hawaiian/ Am Indian or Multiple

WhiteD African-AmericanU Asian[.] Pacific IslanderD Alaskan NativeD Races[j UnknownD

Age: <2l 2121 134701 181900 2024[1  2520(] 30[] 31-34[]
35.30 [ 404al]  as49]  s0[] 5154 | 55641  650rolder[] Unknown []
Agree Not Sure  Disagree

1. This service provider has convenient hours..............cocooveveiiiin,
2. ltwas easy to schedule an appointment.................................
3. The waiting time at the provider was reasonable......................

4. The service staff was courteoustome.............coooiiiiii ..

5. The provider spent enough time with me and did not rush me
AT o 0T | o O RSN

6. [was given the care and service that | felt I needed...................

7. | felt comfortable in discussing my problems and/or needs..........

8. Opportunities were provided for me to ask questions and
participate iNMY Care...............ooii

9. The provider supplied information on the things | asked..............

10. My privacy was respected and maintained..............................

DOV

11. The provider's facility was clean........................cc

DOOOOOOOOOOO®
D®HDOOOO®®®®

12. The provider talked about safer sex practice and how not to infect @
O NS, e

13. The provider discussed the impartance of my medical treatment @
plan and taking my medications............................

14, Other Comments:

This survey is not to be confused with the Grievance Procedure
Rev 03-19-03 rr



ATTACHMENT Vd
CUESTIONARIO DE SATISFACCION DEL CLIENTE

Todos Proveedores de Servicios de Ryan White Title Il

Nombre del Proveedor: Fecha:
Codigo Postal: 7 - Sexo: Femenino | ] Masculino ]  Transgénerol ]
Etnicidad: Negro or Nativo Hawaiian/ Amerindio or Mestizo

BIancoD Africano - AmericanoD AsiaticoD Pacifico lsleﬁoE] Alaskan Nativo D RacesD Desconocido [:]
Edad:  <2! 2121 ] 13-17 [} 18-19 [ 20-24 [ 2529 ] 3001 31-34[_]
35-300] 40441 45491 s0l]  s5154[] 5564[] 650masl]  Desconocido [ ]

Estoyde Noestoy No estoy
acuerdo segurc  de acuerdo

1. Este proveedor de servicio tiene horas convenientes..................

2. Fue facil conseguirunacita.................ccoeoeiiiii

3. Eltiempo de espera en la oficina del proveedor fue
FAZONADIE. ... e

4. El personal de servicio fue atento conmigo..............................

5. El proveedor estuvo conmigo suficiente tiempo y no me

6. Se me proporciono el cuidado y servicio que yo creo que
§1=Te = 1o O

7. Yo me senti comodo/a discutiendo mis problemas y/o mis
NECESIAAUES. ... .. ..

8. Se me dio la oportunidad de hacer preguntas y participar en mi
CUIAAD. ..o e

9. El proveedor me dio la informacion sobre las cosas que yo
PrEOUNEE . e e ————————

10. Mi privacidad fue respetada y mantenida................................

11. La oficinal del proveedor estaba limpio .................................._.

12. El proveedor me hablo sobre el sexo mas seguro y como no
iNfectar @ otros.......oooovi i

13. El proveedor me hablo sobre la importancia de mi Plan de
Tratamiento Médico y de tomar mis medicamentos.......................

OO
DOOLOLLOLOOOOOO®
DOOIODDDD®® D ® G

14. Otros Comentarios

Este cuestionario no debe ser confundido con el Procedimiento del Agravio

Rev 11-4-02 v



HOPWA Program Attachment VI
Contract Monitoring Tool
Provider Name Evaluator’s Name:
Contract Office
Service Description Housing Assistance Site Visit Date
Tgt. Grp. 1L 120 13[4 Is{J6[_J7 I8 JoJaol Jua[J12[ J13[ J14[ 15[ ] [ Report Date
Ratin
Explain Ratings Based Upon: Notes
o |Ze| Lol o | = Interview (Explain Ratings 2 or Less:
1] © = i
Provider Contract Requirements ”gt 5 f! g 2 % g 58 O = Observation Attach Suppqnlve
iz~ | 8g(20 Documentation)
21T 8 |35 QE a D = Documentation
Sl5s|C3 (53| B
2|0 g| 8| | (ListWhoandWhat)
1 2 3 4 N/A
PART B - HOPWA PROGRAM ATTACHMENT
A. Services
Provider service times meet contract requirements (8
hours/day, 5 days/week excluding holidays) as per the O O Il 0 ]
contract.
Section 1 - Case management Activities
1. Provider directly provides appropriate case
management services to clients, ] O ] O ]
2. Provider monitors case managers' records for
compliance with State HOPWA Guidelines. Ol O ] O] ]
3. Provider trains case managers in the use and
implementation of State HOPWA Guidelinesviapeer {3 | OO | O | O | O
Or supervisor reviews.
4. Provider maintaing specific information about each
case manager's caseload as per the State HOPWA Ol d O N [l
Guidelines.
Section 2 - Eligibility & Documentation Requirements
1. Qualified case managers coordinate and facilitate the | [] | [J ] ] ]
client's eligibility determination during the application
process as per State HOPWA Guidelines (3-1).
2. Provider complied with minimum eligibility require- gid [0 (O 14
ments and enrolled only those applicants wha met
minimum requirements as per State HOPWA
Guidelines (3-2),

MOGEL REVISED: 10//01; 5/03




HOPWA Program Attachment VI
Contract Monitoring Tool
_Nmmbmr
Explain Ratings Based Upon: Notes
m m,b JOR I £ o | = Interview (Explaln Ratings 2 or Less:
= o .
Provider Contract Requirements m. .m...m m,m m w M .m O = Ohservation PMMM” Mwﬁﬂwﬂv_”ﬁm
$1B88|55 |0t el D = Documentation
c |58 Lo |53 o
S1eT | @8] | (ListWhoand What)
1 2 3 4 N/A.
3. Clients enrolled have docurnented proof of their HIV g O (g 1
positive status as per State HOPWA Guidelines {3-3).
4. Clients enrolled in the program meet the federai low- a1 X ] ] 0O.D, REPORTS, ON-SITE
income guidelines as defined by State HOPWA OBSERVATION
Guidelines (3-4).
5. Clients enrolled in the program have a documented g X ] ] O,D, REPORTS, ON-SITE
HiV-related need as per State HOPWA Guidelines (3- CBSERVATION
5).
6. Clients enrolled in the program have a written "Plan of | [] | [] X O] ] 0,D, REPORTS, ON-SITE
Care" and client budget including goals, target dates OCBSERVATION
and progress in achieving goals as per State HOPWA
Guidelines (3-6}.
7. Clients participate in formulating their "Plan of Care" g1 X ] 0,D, REPORTS, ON-SITE

with the case manager.

OBSERVATION

8. Applicants who are determined ineligible for assistance
are provided written expianation of the determination
as per State HOPWA Guidelines (3-7).

U
o
>
O
0

I, PATRICK MCGRAIN

Section 3 - Eligible Housing Activities

1. Documentation in the client's records indicates that
short-term rent and mortgage assistance does not
exceed the time limit (not more than 21 weeks during
any 52-week pericd) as per State HOPWA Guidelines

 (4-2).

2. Documentation in the client's records indicates that
short-term utility payment assistance does not exceed
the time limit (not more than 21 weeks during any 52-
week period) as per State HOPWA Guidelines (4-3).

3. Provider complied with the procedure for waiver of time
limitations for rent, mortgage and utility assistance as
_per State HOPWA Guidelines {4-5).

MODEL REVISED: 10//01; 5/03




HOPWA Program Attachment V1
Contract Monitoring Tool :

Rating
Explain Ratings Based Upon: Notes
% 0| ‘g o % © I = Interview {Explain Ratings 2 or Less:
. . a3l 105 Qo = . Attach Supportive
Ca@ g o] =L =
Provider Contract Requirements § SE ig g g 2 q Q = Observation Documentation)
8|8 § E = g3 "'é D = Documentation
= o o
S|8<| &Y g| <! (ListWho and What)

—
[ %)
[ ]
E-N

N/A

4. Provider maintains sufficient documentation in the
client's records to justify the need for extension of time Ol O &l
limits as per State HOPWA Guidelines (4-5).

[
Ul

5. Provider maintains documentation of the contract
manager's decision to approve of disapprove the O
request for extension of time limits as per State
HOPWA Guidelines (4-5).

6. Funds are not being used for payment of ineligible
activities and services not approved for funding as per 0ol O O
State HOPWA Guidelines {4-6).

7. Service units are provided for short-term support
housing facility placement (one unit is one day of 0
placement) as defined by the State HOPWA Guidelines
(4-1)}.

8. Service units are provided for short-term rent, mortgage
and utility assistance (one unit is one month of rent, Ol O ] 0
mortgage and utility assistance) as defined by State
HOPWA Guidelines (4-2 and 4-3).

Section 4 - Client Termination/Dismissal

1. Clients are advised of the termination and dismissal
policy, by the provider, as per State HOPWA 0
Guidelines (5-2 and 5-3).

Section 5 - Other Requirements and Activities

1. Documentation reflects that clients are provided
appropriate support services as per State HOPWA O O O . D
Guidelines (6-1).

2. Provider complies with the policies, protocols and
procedures regarding confidentiality of client . [ O O
information as per State HOPWA Guidelines {6-2).

MODEL REVISED: 10//01; 5/03
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HOPWA Program Attachment V1
Contract Monitoring Tool

Rating
Explain Ratings Based Upon: Notes
220 £l 5 £ o | = Interview (Explain Ratings 2 or Less:
gloco | @ i) = .
Provider Contract Requirements o582 GEJ B E 8 O = Observation Attach Suppqr‘tlve
S |le8 | >0 |06 |28 Documentation)
[ %] o _—— Q.= = = H
o 8§ Z 3 L>IJ< =} 2 D = Documentation
213 2 o < {List Who and What)
1 2 3 4 N/A
Section |l

Provider has complied with contract provision as defined by

the contract. (list and rate each Provision where gl O O O O]

requirements were NOT fully met.)

BEST PRACTICES. List exemplary activities that are

transferable to other similar organizations. In the notes, glgo [ go|o| .

document why this is a best practice and how it can be

transferred to other entities.

LESSONS LEARNED. Listitems and issues that will be

useful to future contract monitors and to the provider in O d O O O

improving services to the client.

MoDEeL REVISED: 10//01; 5/03




Lec Couanty Board Of County Commissioners

Agenda ltem Summary Blue Sheet No. 2{ (fﬁib: / B

| 1. REQUESTED MOTION:
A(,TION REQUESTED: Approve FY2003 budget resolutions for the Supportive Housing Programs awarded to Lee County
by the U.S. Department of Housing and Urban Development {HUD) through the Continuum of Care. The HUD agreements
have already been received,

WHY ACTION I§ NECESSARY: Board action is necessary to establish the budget for the new funds.

WHAT ACTION ACCOMPLISHES: medu needed services for Lee County’s homeless population.

2. DEPARTMENTAL CATEGORY: 0§ 3. MEETING DATE:
COMMISSION DISTRICT # C 5A O5-27 K003
4. AGENDA: 5. REQUIREMENT/PURPOSE: | 6. REQUESTOR OF INFORMATION:
(Specify)
X CONSENT ~ STATUTE | A. COMMISSIONER _N/A
__ ADMINISTRATIVE | ORDINANCE [ B. DEPARTMENT _HUMAN SERVICES
APPEALS ADMIN. C. DIVISION
- . CODE o N/A
PUBLIC x  OTHER BY: KAREN B. HAWES,
- R e DIRECTOR
WALK ON 24 CFR Part 583-HUD r a 7
Supportive Housing R S T
- Regulations ~f YRR
TIME REQUIRED: | - ' -

7. BACKGROUND:
The Board approved the submission of Lee County’s Y2002 Homeless Continuum of Care application on June 11, 2002,
The subsequent Supportive Housing Program awards are as follows:
1. The Salvation Army, (1 yr. renewal) Project FL14B203002 - $222.069 “Comprchensive Alter Care”
2. The Salvation Army, {1 yr. rencwal) Project FLL141B203005 - $1,064,138  “Comprehensive Care™
3. Southwest Florida Addiction Services (1 yr. renewal) Project FLI4B203003 - $ 90,508 “Fresh Start 17
4. Renaissance Manor, Inc.(3 yr. New project) Project FL14B203001- $386.000 “San Souci Independent Housing™
5. Department of Human Services (1 yr. Renewal) 'roject FL14B203004 - $119.722 LI
The above awards include $47.899 to cover the Department of Human Services™ administrative expenses.

Attachments: Y2003 Budget resolution
Grants at a Glance

8. MANAGEMENT RECOMMENDATIONS:

Y. RECOMMENDED APPROVAL:

e S e 5 o e _ G —
Department | Purchasing | Human | Other | County Budget Services County Manager
Director or Resources Attmuu, [ L J*';“'
- Contracts gy <o L
. N/A N/A L\r& 0A 1 | Risk GC |\ .
SRR ‘ f et A R« BE A -z

10, ()Ml\llbblON ACTION:

- _ APPROVED . b1 émi‘; o L

. DENIED SeidBL . ; ———— ({\Lﬂ?

S _ DEFERRED Data: 3/ é P ; r/& %a_%

OTHER Tize: -‘-2);; 5 ‘ - sy !

e e H'\ [)%
SAFISCALYSHPWY2003 SHP Budget Resolution050803.dod Forggrdad B¢ To: T :

£l WEAA



