
LEE COUNTY BOARD OF COUNTY COMMISSIONERS 
AGENDA ITEM SUMMARY BLUE SHEET ~0.2 c’ (: c/ c-i ij- 

1. REOUESTED MOTION: 

ACTIONREOUESTED: Execute a Contract between Lee County Board of County Commissioners 
(B&C) 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. 

WIIYACTIONISNECESSARY:. TO execute a contract required to receive HOPWA funds. 

WHATTIIEACTIONACCOMPLISHES: : Provides $ 62,000 for case management to eligible HIV+ Lee 
County residents. 

X CONSENT 
ADMINISTRATIVE 

PUBLIC 
WALK ON 

TIME REQUIRED. 

I. BACKGROUND: 

A. COMMISSIONER 

C. DIVISION 

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 HIV+. 

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 Depamnent of Human Services for monthly case management services in a total dollar amount 
not to exceed l/l2 of the contract's annual case management amount, subject to the availability of funds. The term of the contract will be 
July 1,2004 through June 30,2005. 

10. COMMISSION ACTION: 
APPROVED 
DENIED 
DEFERRED 
C3T”lZ-D 

G 
County Manager 

-i I 



RESOLUTION# 
Amending the General Fund #OOlOO Budget for unanticipated receipts for Fiscal Year 2003-2004 

WHEREAS, in compliance with the Florida Statutes 129.06(2), it is the desire of the Board of County Commissioners 
of Lee County, Florida, to amend the General Fund #OOlOO budget for $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 #OOlOO budget shall be amended to include the following amounts which were previously not 
included. 

ESTIMATEDREVENUES 
Prior Total: 

Additions 
$329,340,685 

11075800100.331620.9008 HOPWA Grant $62,000 

Amended Total Estimated Revenues %329,402,685 

APPROPRIATIONS 
Prior Total: 

Additions 
$329,340,685 

11075800100.501210.143 Salaries Full-Time Regular $62,000 

Amended Total Appropriations $329,402,685 

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

Duly voted upon and adopted in Chambers at a regular Public Hearing by the Board of County Commissioners on this 
_ day of ,2004. 

ATTEST: BOARD 01; COLJN~Y COMMISSIONERS 
CHARLIE GREEN, Ex-OFFICIO CLEKK Lm? COUNTY, FLORIDA 

BY: 
DEPUTY CLERK CHAIRMAN 

APPROVED AS TO FORM 

OFFICE OF COUNTY ATTORNEY 
Dot TYPI: YA 
LEDGER TYPE BA 



ALL INFORMATION IS REQUIRED - DO NOT LEAVE ANY BLANKS - USE N/A WHEN NOT APPLICABLE 

GRANT AT A GLANCE 

1. County Grant ID (project #): 

2. Title of Grant: 

3. Amount of Award: 

4. Amount of Match Required: 

5. Type of Match: 
(cash, in-kind etc) 

GRANT AWARD INFORMATION 

0758 

Housing Opportunities for Persons with AIDS (HOPWA) 

$62,000 

N/A 

N/A 

6. SOURCE OF GRANT FUNDS & CATALOG NUMBER: I 
FEDERAL q CFDA #14.241 STATE 0 CSFA# I 

7. Agency Contract Number: N/A 

8. Contract Period: 1 Begin Date: July 1,2004 1 End Date: June 30,2005 

9. Name of Snbrecipient(s) N/A 

10. Business Unit(s): 11075800100 

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? [XI YES 0 NO If YES When? FY 95 - 04 

13. Is Grant Funding Anticipated in Subsequent Years? HYES q ]NO 
14. If Grant Funding Ends Will This Program Be Continued at County Expense? q YES EN0 

If YES What is the Lee County Budget Impact: 
1st Year 20d Year 
41h Year 9 Year 

3’d Year 

Check Box if Additional Information on Program and Budget Impact 
is provided in Comment Section on page 2 0 

ADMINISTERING DEPARTMENT INFORMATION 
1. Department: Human Services 
2. Contacts: 

Program Mzr. Susan Oliver 

Fiscal Mgr. Barbara Hollis 

GRANTOR AGENCY INFORMATION 
(The agency you signed this agreement with) 

Phone #: 652-7916 

Phone #:652-7923 

1. Grantor Agency: Health Planning Council of Southwest Florida 

2. Program Title/Division: N/A 



3. Agency Contact: Susan Mitchell, Program Director 

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 originsted from) 

2. Pass Through Agency: State of Florida Department of Health 
(middleman ifang? Example: federa, ss from us DOT given tLl STATE of FL DOT- - -the” from STATE DOT to LCC county DOT - - -STATE 
Of FL DOT is the pass-through agency,. 

3. Additional Information for Other Agencies Involved: 

-A 

3a. Is the County a Grantee 
or Subrecipient in #3 above: Grantee 

REPORTING REQUIREMENTS 

1. Does this grant require a separate subfund? YESO NON 
(Example: you need to return interest earnings) 

Please Explain: 

2. Is funding received in advance? YES0 NO[xI 
(If YES, please indicate conditions for returning residual proceeds, or interest and the address to rehun it to, if different from the 
Grantor Agency Information) 

COMMENTS--INSTRUCTIONS: 



(For Offtcial Use Only Fill In Or Check All That Apply) 
Amount of federal funds $’ 62.000.00 

Fixed Price/FTEX Unit Cost’Reimbursement X Multi- County- Single Countyx 

CONTRACT 

This Contract (the “Contract”) is entered into by and between The Health Planning Council of Southwest Florida, 
Inc. (the “Council”) and Lee County Human Services (the “Provider”) for case management services to eligible 
clients under the Housing Opportunities for Persons With AlDS program (HOPWA). 

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

A. COMPOSITION OF AGREEMENT. The 
following documents are attached hereto 
(collectively, the “Attached Documents”): 

1. HOPWA Program Attachment I and 
attachments II, III, IV, IV-a, IV-b, V, V-a, VI (and 
all attachments referenced therein). 

2. The Standard Agreement Terms and Conditions 
Attachment. 

B. 

1. 

2. 

3. 

C. 

D. 
1. 

TERM 

Beginning Date: July 1, 2004 

Ending Date: June 30.2005 

This contract mav be renewed for an additional 
one. one (1) vear oeriods. Renewal shall be 
contingent uoon satisfactorv performance by the 
Council. 

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 
l/12 of the total case management dollar 
amount of this contract, subject to the 
availability of funds. 

SPECIAL PROVISIONS 
Services will be provided in the following 

counties: & 
2. The estimated number of eligible 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 services to the clients. 
3. Service Delivery Location: Lee County Human 
Sevice, 83 Pondella Road, Fort Myers. Florida, 
33903 
4. The following supporting documentation must 
accompany all invoices for reimbursement of case 
management services: 
a. For a Full-Time Equivalent Contract: 
(1) Salaries: source documentation is required 
including timesheet 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 each 
employee, and a copy of a retirement check 
for each employee. 

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 #IV-a). 

LCHS HOPWA 2004-2005 
Page 1 of 2 



7. HIPPA: Where applicable, the provider will 
comply with Health Insurance Portability 
Accountability ACT as well as all regulations 
promulgated thereunder (45CFR Parts 160, 162 and 
164). 

Outcomes/outputs 
(1) Maintain a training log or file of all case 
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 
eligible payment period of 60 days. 
(3) 75% of the clients 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 eligible payment 
period of 2 1 weeks. 
(4) In conjunction with the Council the Provider 
will complete the HOPWA Annual Progress 
Report for aggregate reporting period July 1, 2004 
through June 30,2005. Report is due on or about 
July 3 1, 2005. 
(5) Accurate completion of the HIV/AIDS 
Quarterly Demographic Reports due for: 

July 1 through September 30 (due 10/10/04) 
October through December 30 (due I/10/05) 
January 1 through March 3 1 (due 4/10/05) 
April 1 through June 30 (due 7/10/05) 

(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 HOJ’WA Program 
Guidelines February 2001. 

E. NOTICE AND CONTACT 

1. The Council’s Director of HIV/AIDS Programs 
Susan L. Mitchell, whose address and telephone 
number are The Health Planning Council of 
Southwest Florida, Inc.. 9250 College Parkway, 
Suite 3. Fort Myers. FL 33919, (239) 433-6700 

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

0652-7930 

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

PROVIDER: 

Signature: 

Printed Name: 

Title: 

Date: 

Federal I.D.# 59-6000702 

The Health Planning Council of Southwest 
Florida Inc. 

Signature: 

Printed Name 

Title: 

Date: 

Single Point of Contact Bill Lawyer - 652-7934 

LCHS HOPWA 2004-2005 
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ATTACHMENT 1 

I. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9 

(10) 

(11) 

(12) 

(13) 

DEFINITION OF TERMS 

Client: An individual who has made application for and who has been determined eligible for 
HOPWA services, utilizing the eligibility criteria set foal 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 numeric symbol assigned to each contract by the appropriate Department 
of Health area contract administrator. 

Contract Period: July 1, 2004- June 30, 2005, and, thereafter, successive on year periods until 
termination or expiration, as provided elsewhere. 

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

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

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

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

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

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

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

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

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

Utilities Assistance (Short-Term Housing Assistance): Services that pay for gas, coal, oil, 
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Health Planning Council of Southwest Florida, Inc. 
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(15) 

(16) 

(17) 

II. 

(A). 

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

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

Case Management: The service (as described in the HIV/AIDS Case Management Handbook, 
2001, produced by the Bureau of HIV/AIDS and the State HOPWA Program Guidelines February 
200 1, or any changes, revisions or replacements incorporated herein by reference) provided by a 
qualified case manager specifically related to HOPWA services under this contract. Case 
management shall also include permanent housing placement services under this contract. 

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

GENERAL DESCRIPTION 

General Statement of Provider Oblinations: 

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

(1) 

(2) 

(3) 

(4) 

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

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

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

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 
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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 search, transitional housing which complies with 
the fair market rent standard cannot be secured, temporary housing which exceeds the fair 
market rent standards may be acquired. If this situation arises, the case manager must 
thoroughly document the housing search efforts and note what plans are being made 
towards securing long-term, affordable housing. At no time will the Rent 
Reasonableness requirement be waived. 

The Council, upon Council’s approval of a valid request received from Provider, will 
provide rent assistance or mortgage payment assistance to eligible clients of Provider. 
This category assists clients in securing stable housing or maintaining their existing 
housing. Support is limited to a period of not more than 21 weeks during any 52-week 
period and as specified in this Agreement. Payment for rent assistance, rental security 
payments, and mortgage assistance (including late fees if applicable) will be the specified 
amount submitted by the landlord or lien holder. All rents and mortgage assistance will 
not exceed the HUD Monthly Fair Market Value (www.hudclips.org) for any one 
month, except when paying for payments in arrears. 

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

(7) 

(8) 

(9) 

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

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

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

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

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

Authority: 

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

((2 Scope of Services: 

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

CD) 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. 

III. CLIENTS TO BE SERVED 

(4 Client Eligibility: 

(1) 

(2) 

Explanation of the HIV-relatedness; 

Thorough explanation of the exception or unusual circumstances surrounding the 
request; 

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

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

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

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

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

(1) Be enrolled through a case manager; and 
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Health Planning Council of Southwest Florida, Inc. 
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(2) 
(3) 

(3) 

(4) 

Have a positive HIV antibody test and be diagnosed as HIV symptomatic or 
AIDS; and 

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

Have a documented income that does not exceed HUD Income Limits for the service 
geographic area. A full list may be found At: WVW’. hudclipsmg 

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

(B). Need for Housing Assistance. 

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

(Cl 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. 

CD). Client Determination: 

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

IV. 

(A). 

MANNER OF SERVICE PROVISION 

Service Tasks 

(1). Task List 

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

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

(c) Maintaining client files sufficient to properly document client eligibility, with 
appropriate case notes documenting referrals and other items as required in Chapter 3 
of the department’s HIV/AIDS Case Management Handbook, 2001 ,and the State 
HOPWA Program Guidelines February 2OOIor any changes, revisions or replacements 
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(B) 

(d) Allowable HOPWA Service Categories: Allowable HOPWA services are described in 
24CFR, Part 574, incorporated herein by reference. Service categories are listed below. 
The Provider will provide the services described in this Agreement to all presenting 
clients who meet established eligibility requirements as outlined in this Agreement. 

(e) Provider agrees to provide comprehensive housing services to eligible clients. 

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

(3). Task Limits. 

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

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

(4 Payments which exceed actual costs, 

@) Payments made directly to a client, 

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

Cd) Property taxes that are not included in the mortgage payment, 

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

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

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

Staffmg Reauirements 

(1). Staffing Levels. 
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(2). 

(4 

(W 

(4 

(4 

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

Professional Qualification. 

Case managers providing services under this contract shall meet the qualifications 
referenced in the guidelines for the case management staff qualifications in the 
Department’s HIV/ADS Case Management Handbook, 2001, or any subsequent changes, 
revisions or replacements, incorporated herein by reference. 

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

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

Staff Compliance with Case Management Standards. 

The Provider will: 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Require its case manager staff to comply with case manager standards 
established in the HIV/AIDS Case A4anagement Handbook, 2001 or any 
changes, revisions or replacements to it and to comply with subsequent 
written policies set forth by the department and/or the Council when 
serving clients funded by Ryan White Title II funds. 

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 HNAIDS Case Management Handbook, 
2001. 

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

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

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

(e) Staff Orientation and Training: Training of case managers is a responsibility shared by 
the Council and the Provider. The Provider will assure that all of its case managers who 
provide services under this agreement attend all special training sessions scheduled by 
the Council for case managers to include up to 16 hours of training sessions each 
calendar year. In addition, the Provider must ensure that its own training of its case 
management staff providing services under this agreement includes the following 
elements as a minimum: 

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

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

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

K). Service Location and Eauioment 

(1). Service Delivery Location: Lee County. 

(2). Service Times. 

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

(D). 

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

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

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

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

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

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

Deliverables 

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

a. An acceptable original of a letter, utility bill, or overdue notice from the landlord, 
mortgage company or utility company indicating that the rent, mortgage, or utility bill is 
due and indicating the total amount of the bill including all late fees and/or reconnection 
fees must be submitted to the Council with each and every request for a HOPWA 
allowable service. 

b. The State Comptroller and the Department require supporting documentation on all 
invoices. The Provider shall maintain records which document the total number of 
recipients served, names (or unique identifiers) of recipients to whom services were 
provided, and the date(s) on which services were provided so that an audit trail is 
available. 
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C-2). 

(4 

(b) 

(4 

(4 

Reporting Requirements/Required Documentation: 

HIV/AIDS Quarterly Demographics Report 

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

July 1 through September 30 (due 10/10/04) 

October 1 through December 3 1 (due l/10/05) 

January 1 through March 3 1 (due 4/10/05) 

April 1 through June 30 (due 7/10/05) 

HOPWA Annual Progress Report 

The Provider shall submit the HOPWA Annual Progress Report to the Council on or 
before July 21,2004 for the reporting period July 1,2003 through June 30,2004. The 
Prqyj&r shall submit the report in the approved formats and in the time frames required 
by the Council, utilizing the instructions for completion. The Council reserves the right 
to withhold payment of case management service invoices pending its receipts of the 
report 

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

The Provider will maintain records 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 service activities provided under this contract. The Council will not 
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unreasonably withhold approval of the software the Provider prefers as long as it is 
capable of providing the data required under this contract. Utilization of the software and 
the quality of its use is subject to review during regular contract monitoring visits. 

(g) Records and Documentation 

(1) Security. The Provider must have written procedures to ensure that staff will 
comply with client confidentiality requirements as specified in Sections 384.29 
and 38 1.004(3), Florida Statutes. Procedures must be implemented by the 
contract Provider to ensure confidentiality of all client records, and other 
sensihve information. These procedures must be consistent with Florida 
Department of Health Information Security Policies, Protocols and Procedures 
September (1997-2000), which are incorporated herein by reference. It is the 
contract Provider’s responsibility to establish a controlled and secured area for 
storing and maintaining active and inactive client records, case registries and 
epidcmiological information. There must be an individual designated with 
specified responsibility for managing the security and confidentiality of these 
data. It is the responsibility of the contract Provider designee to develop policies, 
which ensure the confidential flow of client information between authorized staff 
and Provider. Discipline will be applied for breach of security or confidential 
information consistent with Florida Statutes, Florida Administrative Code, and 
Department of Health protocols, policies and procedures. The Council’s program 
manager performs information security Bssessments of contract providers during 
scheduled compliance visits. All case managers, supervisors and single points of 
contact must attend all security trainings sponsored by either the Council or 
Grantee. 

(4 The Provider shall have each employee of the Provider agency, 
as well as each employee of all subcontractors, with access to 
confidential client information, complete and date a 
memorandum of understanding regarding confidentiality of 
client information. A sample form can be found as Attachment 
III. 

(2) The Provider shall ensure that the appropriate program records include 
eligibility 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 Soecifxations 

(1). Outcomes and Outputs: 

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

(b) Ben&s of this contract to the public: More stable housing for persons with HIV/AIDS 
will result in less homelessness for this population and more opportunities for persons 
with HIV/AIDS to actively engage their communities. 

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

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

69 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. 

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

(a) 

(b) 

w 

k-0 

(4 

cd 

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

(‘4 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 Managemenr Moniroring, 

February I, 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 services will be evaluated during routine or specially scheduled contract 
monitoring visits: 

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

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

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

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

(4 Provider performance on record reviews will be based on a sample size of at least 10 case 
management records. Record reviews shall be conducted at least annually. 

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

(F). 

(1). 

Provider Resnonsibilities 

Provider shall: 

6) Prepare and submit to the Council for payment appropriate requests for payments for 
HOPWA services for eligible clients including transitional housing, rent, mortgage, and 
utilities assistance in accordance with HOPWA guidelines 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 eligibility determined appropriately and 
withii a reasonable time frame. 
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(2). Coordination with Other Providers/Entities. The Provider will coordinate with other resources to 
provide information and referral for all clients. 

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

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

(3). Licensure: The Provider shall comply with all applicable federal and state licensing standards and 
all other applicable standards, criteria and guidelines established by the Department of Health or 
federal government. 

(4) Grievances 

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

(b) The Provider must notify the Council’s program manager each time a grievance is filed. All 
written complaints must be considered grievous. 

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

((3. Council Resoonsibilities 

w Ensure that there is sufficient case management staff available to provide the services 
specified in this contract 

(4 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 specified in this contract. 

(1) Council Obligations: 

The Council will provide training and consultation to the Provider. 

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

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

(2) Council Determinations 
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The determination of extenuating or mitigating circumstances is the exclusive determination of 
the Council. 

V. METHOD OF PAYMENT 

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

(1) This is a Fixed Price (FTE) contract based on number of clients served by the Provider. The 
Council shall reimburse the Provider for monthly case management services in a total dollar 

amount not to exceed l/12 ofthe contract’s annual case management amount, subject to the 
availability of funds. 

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

(2) 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. (see attachments IV, IVa, 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 
submitted within ten days, or when the report is due, whichever is earlier. Reimbursement may be 
authorized only for allowable case management services, which are in accordance with the terms 
and conditions of this contract. 

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

a. Unique client code 

b. Social security number 

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

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

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

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

(W Final Invoice. 

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

2. Withholding Payment: Any payment due under the terms of this contract may be 
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VI. 

C-4 

(B). 

CC). 

(E). 

09 

withheld until all evaluation and financial reports due from the Provider have been 
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 Domestic Volunteer Services Act of 1973 (PL 87-394) and other 
appropriate voluntary organizations. The use of such services shall supplement, but shall not be 
in lieu of, paid employees. 

Standards for Services and Construction of Facilities: 

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

Accessibility: 

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

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

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

AGREEMENT 
CONFIDENTIALITY OF CLIENT INFORMATION 

The purpose of this is to emphasize that all information held in a client’s health records 
is 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 is 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 381.004 (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 agree to abide by all laws and regulations concerning confidentiality of 
client information. 

Signature 

Date 

7-l-2004 



Attachment IV 

Policy/Procedure for completing 
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 years. 
Females: 25 years of age and older. 
Grantees are required to report WICY populations to the Bureau of HIV/AIDS. The 
Health Planning Council of Southwest Florida has an established policy (2/13/03) for the 
required reporting to the Bureau for Area 8. 
Procedure: Ah contracted Area 8 Ryan White/HOPWA 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 Director of HIV/AIDS Programs Susan 
Mitchell at susanmitchell@hocswf.com. 
Completing 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 MB number in the appropriate space. Use only one space for 

each 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 II, OR HOPWA. 
8). Enter the date the client was discharged from Ryan White Title II, 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 #I 
for all demographic information. 

10). Enter the date of service or contact in the appropriate space. Use only ONE 
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 tile 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 each month, It 
would be wise to format your report by “sort” column “a” 

3-13-2003 
7-l-2004 



lonthly HOPWA Report 
IonthNear: 

ATTACHMENT IVa 
Report Date 

24 yrs Femaks 25 + years ( Malesail ( Femalesall 1 Wht ( Hisp I Asian ““Its 
I I I I I I I I I I 

Service dates and units for individual client must be separated 



ATTACHMENT IVb 

HOPWA Case Management Invoice 

Invoices and monthly reports are due to the Health Planning Council of Southwest Florida by 
the 10th of the month following the invoice period. Send Invoices and Reports via email to 
Susan Mitchell at susanmitchell@hpcswf.com. If there are any questions regarding invoices, 
payments or contracts, contact Susan Mitchell at (239) 433-6700. 

Contract Information 

Agency Name HOPWA Case Management Agency Invoice Period January-04 

Month-YY 

HOPWA Contract Year 04-05 

Total Contract Amount $10.000.00 

Contract Period 12 Months Invoice Amount $833.33 

es 

Number of Unduplicated Clients Served During Invoice Period 100 

Units of Case Management Service Provided to Clients During invoice Period 250 

Number of FTEs During.lnvoice Period A 

Invoice Completed By: h”P yC.lnnManannr 

Notes: If for any reason there is a variation in clients, FTEs, services, or 
other issue, please explain here. This will help process paymen 
quicker. 

Date Invoice Received GL Code 

Date Report Received Approval 



Attachment V 
THE HfiALiH’PLANNING COUNCIL OF SOUTHWEST FLORIDA, INC. 

9250 College Parkway. Suite 3 - Fort Myers, Florida 33919 
(230) 4336700 SUNCOM 7314700 FAX (239) 433-6705 www.hPcswtcom 

Standard Operating Procedure 
Area 8 

HOPWA 
Client Satisfaction Surveys 

Purpose: The Health Planning Council of S.W. Florida is contracted by the Florida Department 
of Health as the Area 8 Lead agency for HOPWA and Ryan White services. In this role the Lead 
Agency is responsible for the collection of Clienf Satisfaction Surveys from Area 8 contracted 
Case Management agencies. Case Management agencies must have a minimum of 25% of their 
Ryan White clients complete the surveys Quarterly. The agencies need to obtain an overall score 
of 85% or better on client satisfaction surveys collected. Agency Caseloads are tabulated monthly 
by the Lead agency., However, to reach the required 25% of surveyed clients, the agencies will 
utilize their caseload count f?om their biannual Client Level of Need Report. These reports are due 
January 3 1 and August 3 1 of each contract year. To aide the agencies the following procedure 
will be implemented effective April 1, 2003. 
Procedure: 

1. The Lead Agency will supply all Area 8 Case Management agencies with the 
standardized Client Satisfaction Surveys. 

2. The Lead Agency will supply all Area 8 Case Management agencies with Business Reply 
envelopes. 

3. Area 8 Case Management agencies will offer their clients choices in completing and 
returning the surveys. 
a). Clients will be given the survey and a return envelop by the Case Manager 

The client may then complete and return the survey at his/her convenience 
directly 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 return envelops. 

c). Clients will complete 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 agencies will encourage 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 agencies. 

5. Only the approved “Smiley Face” surveys are to be sent to the Lead agency. 
6. 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 
yCG%r. 



ATTACHMENT Va 
CONSUMER SATISFACTION SURVEY 

HOPWA Case Manaaement Services 

Name of Case Manager: 
Case Management Agency: 

Date: 

My Zip Code: Sex: Female 0 Male 0 Transgendern 

HOPWA 0 

Ethnicity: 
White Hispanic Black or Native Hawaiian/ Am Indian or Multiple 

q 0 African-American0 Asian0 Pacific lslandern Alaskan Nat&U Races0 Unknown 0 

Age: <2c! 2-12 0 13-17 q 18-19 q 20-24 0 25-29 q 300 31-340 

35-39 0 40-44 0 45-49 q 50 cl 51-54 q 55-64 0 65 or older 0 Unknown 0 

1. I understand the role of the Case Manager and what she/he will 
do and not do for me _._ .._ .._ ._. ._... ._. .._ .._ .._ 

2. I was able to schedule an appointment when I needed one .__.. _.. 

3. I was able to reach my Case Manager when I needed answers to 
my questions and assistance with problems... __. .__ ._. ._. 

4. My Case Manager treated me with courtesy and respect... ._. .._ .,. 

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

6. My Case Manager was thorough in assessing my needs... _.. 

7. I was actively involved in developing a Plan of Care... ._. _._ __. ,., .,. 

8. I was assisted in obtaining the services I felt I needed... .., 

9. The Case Manager provided information about the things I 
asked... ,.. _.. _. _. ._. .._ .._ _._ _._ ._. __. ,_. ._. ,._ _.. ,. 

10. The Case Manager helped.me understand my monthly budget 
and the things I need to do to become independent from HOPWA 

11. I was told about local HIV/AIDS planning groups, their services, 
and how I can participate... _.. ._. _., __. 

12. Overall I am satisfied with my Case Manager... .._ _._ ,_. _._ 

Agree Not Sure 

0 G @ 

Disagree 

0 x 

0 it 

0 it 

0 x 
0 x 
0 it 
0 x 
0 x 
0 x 
0 x 
0 x 
0 it 

13. Other comments: 

7-l-2004 

This survey is not to be confused with the Grievance Procedure 



HOPWA Program 
Contract Monitoring Tool I 

Attachment VI 

Provider Contract Requirements 

PART B - HOPWA PROGRAM ATTACHMENT 
A. Services 
Provider service times meet contract requirements (8 
hours/day, 5 days/week excluding holidays) as per the 
contract. 
Section 1 -Case management Activities 

1. Provider directly provides appropriate case 
management services to clients. 

2. Provider monitors case managers’ records for 
compliance with HOPWA Guidelines. 

3. Provider trains case managers in the use and 
implementation of HOPWA Guidelines via peer or 
supervisor reviews. 

4. Provider maintains specific information about each 
case manager’s caseload as per the HOPWA 
Guidelines. 

Section 2 -Eligibility 8 Documentation Requirements 
1. Qualified case managers coordinate and facilitate the 

client’s eligibility determination during the application 
process as per State HOPWA Guidelines (3-l). 

2. Provider complied with minimum eligibility require- 
ments and enrolled only those applicants who met 
minimum requirements as per State HOPWA 

Rath 
-iipq- 

30 q Tz 
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q 
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0 
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0 
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Notes 

(Explain Ratings 2 or Less: 
Attach Supportive 

Documentation) 

MODEL REVISED: 1 O//O1 ; 5103 
HOPWA 7-f-2004 



HOPWA Program 
Contract Monitoring Tool 

Attachment VI 

Provider Contract Requirements 

Ratings Eased Upon: 

I = Interview 

0 = Observation 

D = Documentation 

(List Who and What) 

(Explain Ratings 2 or Less: 
Attach Supportive 

Documentation) 

OBSERVATION 

MODEL REVISED: 1 O//O1 ; 5/03 
HOPWA7-1-2004 
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HOPWA Program 
Contract Monitoring Tool 

Attachment VI 

r 

Provider Contract Requirements 

I 
1, Provider is meeting or has met the performance 

standards as defined by the contract (list and rate each 
standard from Part E, HOPWA Program Attachment I 
(Performance Specifications) 

Ratil 
T-- 

a. Provider achieved satisfactory or better rating from 85% q n q q 
of clients surveyed in the HOPWA client satisfaction 
survey. 

b. Provider achieved satisfactory or better rating on at least .n 0 0 0 
90% of Department reviewed case management 
records, based on a randomly drawn sample of at least 
10 case management records. 

c. Provider followed up on at least 95% of all applications 
within 10 days of Provider receipt. 

q 
d. Provider followed up on at least 95% of all client- q o q q 

identified problems within 10 days of Provider receipt. 
e. Provider made appropriate client referrals on 95% of all q u q q 

applicants. 
f. Provider maintained documentation of all staff trainina in 1 n 1 q 1 0 / 0 

compliance with staff orientation and training 
requirements. 

- - - T q 0 g. Provider utilized public and community resources to q U 
reduce the cost of service whenever possible. 

h. Provider service delivery location is publicized and is q U q q 
identified in a manner so that clients can access 
services and is convenient to public transportation. 

Z. Staffing 

Notes 

(Explain Ratings 2 or Less: 
Attach Suppoltive 

Documentation) 

q 

q 

I 

q 

q 

q 

0 

q 

3 

5 
MODEL RNISED: 1 OiiO, : 5103 
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HOPWA Program 
Contract Monitoring Tool 

Attachment VI 

Notes 

(Explain Ratings 2 or Less: 
Attach Supportive 

Documentation) 

Ratin 

I-- 

lased Upon: 

terview 

servation 

lmentation 

1 and What) 

Rating! 

I= 

O=( 

D = Dc 

(List v\i 

Provider Contract Requirements 

1. Provider staffing levels are maintained and staffing 
changes are handled as per the contract. 

2. Provider staff received orientation and trainina as per 
the contract, 

- 

3. Provider has established procedures for contacting case 
management staff during non-working hours for housing 
emergencies, 

section II 
Provider has complied with contract provision as defined 
by the contract. (list and rate each Provision where 
requirements were NOT fully met.) 
BEST PRACTICES. List exemplary activities that are 
transferable to other similar organizations. In the notes, 
document why this is a best practice and how it can be 
transferred to other entities. 
LESSONS LEARNED. List items and issues that will be 
useful to future contract monitors and to the provider in 
improving services to the client. 
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