LEE COUNTY BOARD OF COUNTY COMMISSIONERS

AGENDA ITEM SUMMARY BLUE SHEETNO. A £ €Y ¢SS

1. REQUESTED MOTION:

ACTION REQUESTED: Execute a Contract between Lee County Board of County Commiggioners
(BoCC) and The Health Planning Council of Scuthwest Florida, TInc. 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 #: CS /q O 7'0? J- X 00 4

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
1s 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 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. The term of the contract will be
July 1, 2004 through June 30, 2005,
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RESOLUTION#

Amending the General Fund #00100 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 #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 shall be amended to include the following amounts which were previously not

included.
ESTIMATED REVENUES
Prior Total: $329,340,685
Additions
11075800100.331620.9008 HOPWA Grant $62,000
Amended Total Estimated Revenues $329,402,685
APPROPRIATIONS
Prior Total: $329.340,685
Additions
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 #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 Comunissioners on this

day of , 2004.

ATTEST: BOARD OF COUNTY COMMISSIONERS

CHARLIE GREEN, EX-OFFICI0 CLERK LEE COUNTY, FLORIDA

By:

DePUTY CLERK CHAIRMAN
APPROVED AS TO FORM
QFFICE OF COUNTY ATTORNEY
Doc TYPE YA

LEDGER TYPE BA

{Originaior/Typist]
SADATAOPS\REGYWORD\BUDGET AMENDMENTS\FUND 00100 BS#40855.D0T




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 #): 0758

2. Title of Grant: Housing Opportunities for Persons with AIDS (HOPWA)

3. Amount of Award: $62,000 —
4. Amount of Match Required: NA - S
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 o
| 8. Contract Period: { Begin Date: July 1, 2004 | End Date: Ju_n_c_ 3_02 2005
9. Name of Subrecipient(s) N/A - o
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? X YES [ ] NO If YES When? FY 95 - 04

13. Is Grant Funding Anticipated in Subsequent Years? [XJYES [INO

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

1st Year 2" Year 3" Year

4™ Year 5™ Year

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

1. Department: Human Services

2. Contacts:
Program Mgr. 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: 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;t:i;ginated from)

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

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

3. Additional Information for Other Agencies Involved:

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

REPORTING REQUIREMENTS
1. Does this grant require a separate subfund?  YES[ ] NO[X

(Example: you need to return interest eamings)

Please Explain:

2. Is funding received in advance? YES[ | NO[X]
(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 Use Quly 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 Health Planning Council of Southwest Fiorida,
Inc. (the "Council") and Lee County Human Services (the "Provider") for case management services to eligible

clients under the Housing Opportunities for Persons With AIDS 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"):

I. 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. TERM
1. Beginning Date: _July 1, 2004
2. Ending Date: June 30, 2005

3. This contract may be renewed for an additional
one, 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 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(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 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 July 1 through September 30 (due 10/10/04)
comply ~with ~Health Insurance  Portability October through December 30 (due 1/10/05)

Accountability ACT as well as all regulations
promulgated thereunder (45CFR Parts 160, 162 and January 1 through March 31 (due 4/10/05)

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

Outcomes/outputs
{6) Distribution and collection of client surveys

(1) Maintain a training log or file of all case : )
provided by the Council.

management related training activities.
(7) 85% or better satisfaction rating on client

Provi 1l meet 25° |
(2) 75% of the HIV/AIDS clients served will be surveys. Providers shall meet 25% return rate

successfully transitioned from transitional housing
placement to permanent housing by the end of the
eligible payment period of 60 days.

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

(3) 75% of the clients who received Short Term E. NOTICE AND CONTACT

Rgnt or Mortgage and Utility (STRUM) benefits 1. The Council’s Director of HIV/AIDS Programs
will be appropriately housed and able to maintain Susan L. Mitchell, whose address and telephone
stal?le housing by the end of the eligible payment number are The Health Planning Council of

period of 21 weeks. Southwest Florida, Inc., 9250 College Parkway,
(4) In conjunction with the Council the Provider Suite 3, Fort Myers, FL, 33919, (239) 433-6700

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 31, 2005.

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

Provider's Contract Representative is Susan Oliver
whose address and telephone number are Lee
County human Services, 83 Pondella Rd. Fort
Myers, F1. 33903,

(239) 652-7930

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

PROVIDER: The Health Planning Council of Southwest
Florida Inec.
Signature:
Signature:
Printed Name:
Printed Name
Title:
Title:
Date:
Date:

Federal I D # 59-6000702

Single Point of Contact _ Bill Lawyer - 652-7934

LCHS HOPWA 2004-2005
Page 2 of 2



ATTACHMENT 1

(1)

2

3

4)
&)

(6)

)
(8)

®)

(10)

(1)

(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 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 Flonida.

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 eisewhere.

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

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,

Attachment 1 Page 1 of 16



Health Planning Council of Scuthwest Florida, Inc.
Attachment I

water, local telephone service, electricity, firewood 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 cxhausted. 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) -weck period.

(I5)  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.

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

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

1L GENERAL DESCRIPTION

(A).  General Statement of Provider Obligations:

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

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

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

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

(4)  The Provider will apply the Rent Recasonableness requirement, as defined in this
subparagraph. The rent charged for a umit must be reasonable in relation to rents currently
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Health Planning Council of Southwest Florida, Inc.

Attachment [

(5)

(6)

0

(8)

(%

Attachment |

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
pertod 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.

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 funding alternatives are exhausted.
Assistance is limited to no more than 21 weeks in any 52-week period and as specified
elsewhere in this Agreement. The client does not have to contribute to the cost of utilities.
The Council may recommend for departmental approval reasonable parameters to meet
the local need and maximize the amount of service availability.

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 scrvices 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 Aftachment, 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.
Attachment |

(B).

().

(D).

II1.

(A).

(D Explanation of the HIV-relatedness;

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

moenth, two months, etc.);
1) 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 1s 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.

(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.

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 Opportuntties 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 homelcss or enable eligible individuals to remain in their own dwellings.

CLIENTS TO BE SERVED

Client Eligibility:

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

¢)) Be enrolled through a case manager; and
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Health Planning Council of Southwest Florida, Inc,
Attachment

(B).

(©).

(D).

Iv.

(A).

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

3) 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: WWW. hudclips.org

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

Need for Housing Assistance.

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

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 is sought within the time frame set by HOPWA and listed in Section
IT above.

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 2001or any changes, revisions or replacements.

Attachment 1 Page 5 of 16



Health Planning Council of Southwest Florida, Inc.
Attachment I

(d) Allowable HOPWA Service Categorics: 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 ¢stablished eligibility requirements as outlined in this Agreement.

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

(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.

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:

(a) Payments which exceed actual costs,
(b) Payments made directly to a client,
(o) Cash payments of any kind, including checks made out to cash,

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

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

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

(8) Payment to family member(s) for rent unless substantiated by written agreement that a

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

(B). Staffing Requirements

(1). Staffing Levels.
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Health Planning Council of Southwest Florida, Inc.

Attachment [

Q).
(a)

()

@

Attachment 1

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

Professional Qualification.

Case managers providing services under this contract shall meet the qualifications
referenced in the guidelines for the case management staff qualifications in the
Department’s HIV/AIDS Case Management Handbook, 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:

(D

2)

()

(4)

()

(6)

Require its case manager staff to comply with case manager standards
established in the HIV/AIDS Case Management Handbook, 200! 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 I 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
HIV/AIDS Case Management Handbook Traming Suggestions, February
1, 1995 or any future changes, revistons 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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Health Planning Council of Southwest Florida, Inc.

Attachment [

©

N

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
mformation 1s being released

The Provider will keep information about each of its case manager's
caseloads, which mcludes at a mimmum 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
VISILS.

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 traming sessions ¢ach
calendar year.
management staff providing services under this agreement includes the following
elements as a minimum:

In addition, the Provider must ensure that its own training of its case

(1) New staff shall receive orientation within the first month of
ermnployment 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
monitering Vvisits.

(11} Staff will be trained to communicate with clients in an appropriate
manner sensitive to clients” ethnic and cultural backgrounds.

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

(C). Service Location and Equipment

(.

).

Attachment 1

Service Times.

Service Delivery Location: Lee County.

The services listed in this agreement shall be administered during the days and hours of
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Health Planning Council of Southwest Florida, Inc.

Attachment |

(a)

(b)

(c).

(d)

(3).

(4).
(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 clients procedures for contacting case
management staff in case of housing emergencies during non-working hours.

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.

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 mterruptions in the delivery of services.

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

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.

Attachment 1

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
fecs must be submitted to the Council with each and every request for a HOPWA
allowable service.

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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).
(a)

(b)

(©)

()

e

®

Attachment 1

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 31 (due 1/10/05)
January 1 through March 31 (due 4/10/03)

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
Provider shall submit the report in the approved formats and in the time frames required
by the Council, utilizing the instructions for completion. The Council reserves the right
to withhold payment of case management service invoices pending its receipts of the
report,

The specific data required on the various reports inciude 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 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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unrcasonably 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 1s subject to review during regular contract monitoring visits.

{2) Records and Documentation

(1) Security. The Provider must have written procedures to ensure that staff will
comply with client confidentiality requirements as specified in Sections 384.29
and 381.004(3), Florida Statutes. Procedures must be implemented by the
contract Provider to ensure confidentiality of all client records, and other
sensitive information. These procedures must be consistent with Florida
Department of Health Information Security Policies, Protocols and Procedures
September (1997-2000), 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
epidemiological information. There must be an individual designated with
specified responsibility for managing the security and confidentiality of these
data. It is the responsibility of the contract Provider designee to develop policies,
which ensure the confidential flow of client information between authorized staff
and Provider. Discipline will be applied for breach of security or confidential
information consistent with Florida Statutes, Florida Administrative Code, and
Department of Health protocols, policies and procedures. The Council’s program
manager performs information security assessments of contract providers during
scheduled compliance visits. All case managers, supervisors and single points of
contact must attend all security trainings sponsored by either the Council or
Grantee.

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

(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 Specifications

(1). Outcomes and Outputs:
(a) 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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(b)

(c)

(d

(e)

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 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.

An episode 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.

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

(a)

(b)

(c)

(d)

(e)

®

(8)

(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 ATFTACHMENT 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 venify that required reports are completed
and submitted in a timely fashion 95 percent of the time.

(3).  Monitoring and Evaluation Methodology:

Attachment 1
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(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 meet these standards, the Council, at its
exclusive option, may allow up to six months for the Provider to achieve compliance with the
standards. 1f 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.

(b)

(©

(d)

The Council will monitor twice per vear, no iater 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.

(1) Standards Definitions. Listed below are the specific parameters by which the
delivery of services will be evaivated during routine or specially scheduled contract
montoring 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 every six months.

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

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.

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). Provider Responsibilities

(n. Provider shall:

(a)

(b)

Attachment 1

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.

Ensure that all clients applying for services have eligibility determined appropriately and
within a reasonable time frame.
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(©) Ensure that there is sufficient case management staff available to provide the services
specified 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 specified 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) 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 guidelings established by the Department of Health or
federal government.

@ 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 gricvance is filed. All
written complaints must be considered grievous.

(¢) Clients 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 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

neccssary 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.

\'2 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 1/12 of the 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
subrnitted 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 mimber
¢. HIV Status (AIDS, HIV symptomatic or HIV asymptomatic}

d. Paycr source (RW only, Medicaid, Medicaid/RW, Medicare, PAC, private insurance,
AICP, etc.)

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

I. 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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withheld untii all evaluation and financial reports due from the Provider have been
approved by the Council.

VL SPECIAL PROVISIONS

(A). Use of Volunteers:

(B).

(©).

(D).

(E).

(F)

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 liew 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 US.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 Agrecment.

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 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 categories and federal poverty guideline requirements.
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I.__Compuosition of Agreement; Entire Agreement: No Modifications
Exceplin Writing. The total agreement between Depariment and

Provider on the subject matter hereof consists exciusively of the
Contract, this Atachment and all other altachments and exhibits
referenced herein or in the Contract. If there is any inconsistency
between the Contract and this Attachment of any other attachment oc
exhibit, the Contract shatf goverry and control. The Contradd, this
Attachment and all other attachments and exhibits referenced in this
Attachmeni or in the Contract may be referred to collectively as the
*Agreement”. The Agreement supersedes any prior or
conlernporangous written or oral agreernents or representations on
the subject matter hereef. Neo purpored modification of the
Agreement shall be valid or binding on either party hereto unless
contained in a document executed by both parties to the Agreement.
If a court of competent jurisdiction strikes any porion hereof the
remainder shall retain full force and effect.

1. Provider Agees:

A Contractual Senvices.

1. To provide all services as specified herein.

2. And acknowledges its exchusive responsibility to gather and
possess copies of any publications or other materials referenced
herein, including amendments or newer editiens pubtished during the
term hereof, it requires to perfarm hereunder, which amendments or
newer gditions are incorporated by reference herein without need for
amendment.

B. invoices

1. To forfeiture of all right to payment hereunder for invoices not
received by Department within 45 days after compietion or tetrmination
hereof.

2. Any payment due heceunder may be withheld until all reparts fram
Provider are Department appraved.

C. Federal and State Laws and Requlations

1. lf this Agreement provides for paytment, in whole or in part, with
federal funds, to comply with the applicable provisions of 45 CFR,
Parts 74 and 92, all applicable OMB Circulars, and other applicable
regulations whether or not specified herein,

2. If this Agreement pravides for payment of federal funds exceeding
$100,000, to comply with all anplicable standards, orders, of
regulations issued pursuant to the Clean Air Act, as amended, and
the Water Pollution Contrel Act, as amended. e

3. To notify the Florida Department of Children and Famijies of ail
employrnent opportunities requiring a high school education or Jess.
4. To comply with all applicable laws, statutes, ordinances, codes,
and regulations of the United States, the State of Florida and, where
relevant, counties and municipalities, and to complete any forms
required under such laws, stafutes, ordinances, codes and
regulations, whether or not such laws, statites, ordinances, codes,
regulations and fonms are referenced herein_

5. To incorporation by reference of Fla. Stat. 287.058{1}{a-f).

D. Records, Record Retention and Public Access

1. Ta maintain:

a. Books, reconds and documents ({including supporting documents
and elecionic storage media) in accord with generally accepted
atcounting procedures and pracices suffidently and properly
reflecting all expenditures of funds provided hereunder and revenues
resulting herefrom; and

b. Al programmatic records including dient and statistical records
and aiy other documents (including supporting documents and
elecironic storage media) pertinent hereto in a manner acceptable to
Depariment.

2. To retain all emns referenced in 11.D.1. of this Attachment as well
as any audit working papers gensraed as 3 result hereof untit the
latter of:

a. Five years after temination hereof;

b. Resolution of all audit findings related hereto;

c. Resolution of litigation arising from the terms hereof; or

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

3. Upon completion or lermination hereof, (o permit and facilitate
Depariment's proimpt access upon request lo all items referenced in
thés section for duplicafion or transfer to Department during the
retention pericd stated in 1.D.2. above.

R fuxits

1. To comply with applicable provisions of!

a. The Florda Single Audil Act, Fia. Stat. 215.97 without limitation on
the authority of Department or any other state agency or official to
conduct or arvange other audits ar evajuations;

b. Chapter 10,600 of the Auditor General's regulations; and

€. OMB Circuiar A-133 and any revision thereto.

2. An audit of Provider by the Auditer General satisfies (LE.1.

3. And acknowiedges Audits not required under ILE 1. cannot, in any
way, be funded through this agreement.

4. In addition 10 any requiremends of [1.D.1. and IL.E.1. o send copies
of Audit Reports {(with the date provider received such indicated in
accompanying cormespondence), the Reporting Package {OMB
Circular A-133, as revised), and Management Letters to:

a, Depariment's Contract Manager, and,

b. Contract Administration, 4052 Bak! Cypress Way, BIN 801
{HAFAC), Tallahassee, Florida 32399-1729.

5. To mail copies of reports and management letters required under
ILE.1.a. or b. to Slate of Florida Auditor General, Rm. 574, Claude
Pepper Bidg, 111 W. Madison St., Tallahassee, FL 32302-1450.

6. All submissions required unders II.E. shall occur on or before the
prior of 180 days after Provider's fiscal year end {or as otherwise
provided by law) or within 30 days of the Provider's receipi of the
audiors repor.

£._Monitoring
Tao, consistent with applicable state and federal law:

4. Comply and cooperate with any monitaring procedures and
processes deemed appropriate by the State of Florida in general and
Departmenit in particular, including but net limited to, inspections,
reviews, investigations of audits by the federal govemment,
Department, the Comptrofler, the Auditor General or their authorized
reprasentatives;

2. Ensure dients, persennel and ad iterns referenced in 1L.5.1, as well
as any other resources necessary 1o effect this monitoring, and work
records of thase persans selected to, or filling, the staffing
requirements hereof are available and subject at alf times to
inspection, review, andfoer audit by the federal government,
Department, the Comptreller, the Auditor General or their authorized
representafives; and

3. Where Provider is a state university, following any monitoring
finging deficiency by Oepartment, Depanment shall notify Provider in
a writing spedfying such deficendies and providing Provider an
opportunity within a stated time period ta rediify such deficiencies or
provide Depariment a reascnable and acceptable justification for not
correcting such defidencies.

1. Unless Provider is an agency or subdivision of the State of Florida
including a state university in Florda (addressed specifically in
paragraph 3 below), to indemnify, defend, and hold the State of
Florida, its officers, employees and agents hamless, te the full extent
altowed by law, from all fines, daims, assessments, suits, judgments,
or damages, conseguential or otherwise, including court costs and
aftomeys' fees, arising out of any acts, actions, breaches, neglect or
omissions of Provider, its employees and agents, including, but not
limited to, patent, copyrighl, or trademark infringement, relating
hereto, as well as for any determination, arising out of or related
hereto, that Provider or Provider's empioyees, agents,
subcontractors, assignees of delagees are not independent
conifactors Ws-a-vis Department. Nothing hesein is intended lo serve
as a waiver of sovereign immunity, nor shalf anything herein be
censtrued as consent by a state agency or political subdivision of the
State of Florida to suit by third parties.

2. And acknowledges Provider's inabilily to evaluate liability or its
evalt:ation of fabiity shall not excuse Provider's duty 1o defend and
indenmify within seven (7) days after notice from Deparlment. QOnly
adjudicatien or judgment after highest appeal is exhausted speciicaily
finding Provider not liable shall excuse performance ef this obligation.
Provider shail pay all costs and fees related to this obligation
including enforcement by Department. Department’s failure to notify
Provider of a claim shall not release Pravider of any obligations under
this section.

3. Where Provider is a state university, Provider agrees solely to the
following indermnification dause: To be fully responsible for its acts of
negligence, or its agents' acts of negligence when acting within the
scape of their employment ar agency, and agrees o be diable for any
darnages resulting from said negligence. Nothing herein is intended
to serve as a waiver of sovereign immunity, nor shall anything herein
be construed as consent by a state agency or political subdivision of
the State of Florida to suit by third parties.

H. Insurance.

1. To be solely responsible for the provision of, and o provide,
adequate liability insurance coverage on a comprehensive basis
which coverage shall be in force at all imes during the term hereof.
Upon Provider's execulion hereof, unless a state agency or
subdivision as defined by Fla. Stat. 768.28, Provider shall furnish
Department with written evidence, acceptabie to Department, of the
existence and extent of such insurance coverage. This section does
nat limit Department's right to require additional insurance through
other terms of this or any other Agreement nor shall Department's
acceptance of written evidence of insurance coverage limit or release
Provider of any respansibility under this section.

2. K Previder is a county or municipality, o fumish t Depariment
written verification of coverage in accordance with Fla_ Stat 766.28.

3. Where Provider is a stale university, to famish & Depariment the
following cerlification: {Insert Provider Name) certifies that it
maintains general and professional liability protection coverage
through Lthe Flonida Casualty Insurance Risk Management trust fund,
established pursuant to Fia. Stat. 284.30 and administered by the
State of Florida, Department of insurance, or through {insert name of
self insurance program of mark as “n/a” as appeopriate), self
insuwance programs weated pursuant to Fla. Stat. 240213, Such.
protection is as described in Fla. Stat. 768.28.

|._Safeguarding Infonmation. To adhere to any applicable
professional standards of practice with respect lo dient confidentiality
buat, at a minimum, maintain confidentiality of all data, files and
records indluding client records related to the senvices provided
pursuant to this Agreement consistent with Depariment of Health
Information Security Policies, Protocols and Procedures, September
2000, as amended. '

1. To neither assign nor delegate any rights or obligations hereunder,
nor subcontract any of the contracted services contemplated
hereunder, absent Department’s prior written approval, which
approval is the Department's sole discretion. No such approvat shall
waive Provider's ultimate responsibility for the performance of all the
terms and conditions hereof nor shall such approval be deemed in
any way lo provide for the incurring of any obligation of Department to
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the assignee, delagee or subcontractee or to increase Department's
obligations above the Contract Amount. Alf such assignments,
defegations or subcontracts shak be subject to the terms and
conditions hereof {except as may otherwise be provided herein) and
to any conditions of approvat Department deems necessary.

2. To provide a monthly Minority Business Enterprise report to the
Contract Manager which shall incude the names, addresses, dollar
amecunts and othersise summarze the participation of each certified
and non-certified minority subcontractor/material supplier for that
month and for the Agreement to date.

3. The Office of Supplier Diversity {850.487.0915) may be contactec
for names of qualified minorities and any questions on paragraph 2 ¢
this section may be directed to the Depariment of Health Minarity
Coordinator (850.245.4189). This paragraph is provided for natice
purposes only.

K. Return of Funds.

1. Te return to Department any overpayment or funds disaliowed
pursuant to the terms hereof disbursed to Provider. Funds paid on a
calendar basis shall, upon termination pursuant to IV.B., be prorated
with any remainder retumed to Department as an overpayment.
Additionally, Provider shall retum {0 Departrment any and all funds
paid pursuant hereto for services for which Provider has received
raymem from any other source(s) induding other sources within the
Depariment. All of the above-referenced funds shall be considered
Department funds. The return shafl be due within fortyfive (45) day:
following the completion or termination hereof, or within ten (10) day:
after the overpayment is discovered, whichever is sconer. !f Provide
fails to timely repay such funds, Provider shall pay ta Department, in
addition to such funds, interest at the rate set pursuant to Fla. Stat.
55.03. Interest shall acerue frors the date Provider was obligated to ——
pay such funds through the date on which such funds are fully repaic

2. Where Provider is a state university, as an alternative to
paragraph 1., upon nelice of the overpayment from Department,
Provider agrees to prometly inform Department whether Provider
agrees such amount {s an overpayment. Should repayment not be
made by Pravider within forty (40) cafendar days after the date of
notification and such amount is undisputed, Depariment has
Provider's authority {o instruct the State Comptroller's office to
Transfer the overpayment amount from the relevant state university
account 1o the Depariment.

L. Patents, Trademarks and Copyriahis

1. All copyrights and trademarks arising, developed or created in the
course of as a resull of services hareunder or in any way connecled
herewith are the property of the Depariment.

2. To inform the Depariment of State, for determination of the State
of Florida’s rights under Fla. Stals. 286.021-.031, of any discovery a1
invention arising, developed or created i the course or as a result o
services hereunder or in any way connected herewith.

3. Where Provider is a state university, paragraphs 1 and 2 do not
apply and Provider shall be govemed by the following: Absent
Department’s explicit notification to Provider herein of a parlicular
property to be produced hereunder Depariment intends to retain
exclusive rights to copyright, trademark or patent, Provider shall haw
the right to apply for copyright, trademark or patent on any property,
wealed, developed or inveried as @ result hereof. Provider shall
supply Department with a copy of such property and grants all state
agencies a nonexciusive, royalty free and irrevocable license to
reproduce, publish and use such preperty for government purposes.
If this Agreement contains federal funds, Provider grants the federal
awarding agency, for federal government purposes, the same right a
it grants state agencies.

M. Reports of child abuse, abandonment or death and abuse,
neglect, exploilafion or death of disabled acults or eldedy persons.
To comply directly and through its ermplovees and agents with
Chapters 38 and 415, Florida Statutes, in reporting abuse,
abandenment, neglect, explottation or death, as relevant, of children,
disabled aduits and elderly persens served direclly or indirectly
hereunder {1-800-96ABUSE) and report ta the Contract Manager the
nature and defails of such repor! within 24 hours of the making
thereof. Reporting o the Contract Manager does not satisfy Provide
obligations under Chapiers 39 and 415, Fla, Stats.

N. Franspartation Disacvanlaged. To comply with applicable
provisions of Gh. 427, Fla. Stats., Chapter 41-2, FAC . and Vol. 18,
Ch. 27 of the HRS Accounting Manual. on dient ransportation.

0. Purchasing. To purchase articles which are the subject hereof ot
required herefor from Priscn Rehabilitative Industries and Diversified
Enterprises, Inc. (PRIDE) ideniified under Chapler 946, Florida
Statutes, in the manner and under the procedures sel farth in Fla.
Stat. 946.515(2) and (4). For purposes hereof Provider shali be
deemed substituted for Department insofar as deatings with PRIDE.
The praceding sentence shall be construed to mean solely that if
Bepartment would be cbligated to purchase the property necessary
hereunder from PRIDE, Provider shall be obligated to purchase such
property from PRIDE. This clause i not appiicable to Provider's
subcontractory unless otherwise required by law,
P._Civil Rights Certification. To comply with applicable provisions of
Department publication “Methods of Administration, Equal
Opportunity in Service Delivery.”

Q. Withholdings and Other Benefits; Independent Capadity of the

Contractor, indempification.
1. This Agreernent creates no Depariment obligations:

‘a. To pay social security and income tax withholdings;

b. Fo pay retirement, health or leave benefits;

c. To fumish senvices of support normally available to career service
(e.g., office space, office suppiies. telephone service, secretarial, or
clerical supporf).



2. And represents it shall not bind, nor represent te third parties il
has the authority to bind, Deparment.
3. And represents that Provider and Provider's employees, agents,
subcontractors, assigrees amd delagees are and shall behave in all
matters arising out of or related hereto as independent contractors.
R. Sponsorship. All nolices, informational pamphlets, press
refeases, advertisemnents, descriplions of sponsarship of the program
research reports, and similar publfic notices prepared and released by
Provider arising or rasulting herefrem shall include the statement:
*Sponsored by the State of Florida, Department of Health." If the
sponsorship reference is in written malerial, the words “State of
Florida, Department of Health™ shall appear in not less than the same
size type as Provider's name.
S. Lobbying, Fund-raising and Program Income. To comply with the
provisions of Fla. Stat. 216.347, prohibiting expendilures of contract
funds to lobhy the Legislature or a state agency. Fund raising
aclivities shall not be charged to. or reimbursed from, any Department
contradi proceeds, Program income shall be used, at the direction of
Department, 10 either reduce the coniract award or fund additional
services eligible for State and Federal funding. For purposes hereof,
“program incame” shall mean gross income received by Provider
directly generaled by a grant supported activity, or earned as a result
hereof during the term hereof. If any payment due heraunder resulls
directly from a budget line item subriitled by Provider and Provider's
actual costs/expenditures during the hereof are less than the amount
budgeted, the resulting excess payment shall be deemed "program
income.”
T. Staff, Fadlities and Equipment. To maintain sufficient statf,
facilities and equipment to deliver the geods and services described
herein, and immediately notify Department whenever Provider is
unable or is going to be unable to provide the required quaiity or
quantity of goods or services.
of Essence Regardin ligations of Provider, all Breaches

Material, Time is of the essence with regard 1o each and every
obligation of Provider contained nerein. Each such obligation is
deemed material, and a breach of any such obligation (incuding a
breach resulting from the untimely performance thereaf) shall
constitute a2 material breach hereof.
V. ification reqardi ebarment, Suspension, Ineligibility and
Vol usion; Ack ledgments and Representations
regarging the Convicted and the Discriminatory Vendors List,
1. If federal funds received by Provider hereunder exceeds
$25,000.00, Provider:
a. certifies, by signing this Agreement, neither Provider noc any of its
principals is presently debarmred, suspended, proposed for debarment,
declared ineligible, or voluntarity exduded from particpation herein
by any federal department or agency and, if Provider is unable lo
certify to any of the statements contained in this section, Provider
shall attach an explanation hereto;
b. acknowledges and agrees this certification is a materiat
representation of fact upon which retiance is placed when this
Agreement is entered into. If it is later determined the signer or
Provider knowingly rendered an ermmneous certification, the Federal
Govermnment may pursue available remedies, induding suspension
andfor debarment;
©. agrees to provide immediate written notice to the Contract
Manager if Provider leams its certification was emroneous when
submitted or has become ermoneous by reason of changed
ciroumstances;
d. acknowledges and agrees the terms "debarred,” "suspended.”
“ineligible,” "person,” "principal,” and “voluntarily excluded.” as used
i this ceriffication, have the meanings set out in the Definitions and
Cowverage section of rules implementing Executive Order 1254,
Debarment and Suspension, signed February 18, 1986, Provider
may contact the Contract Manager for assistance in oblaining a copy
of thase nues and regulations;
€. agrees by submitting this certification it shall not knowingly
subcoriract with a person who is debamred, suspended, dedared
ineligible, or voluntarily exduded from parlicipation herein unless
authorized by the Federal Government; and
{. agrees it will require each person or entity subcontracied
hereunder receiving payment of $25,000 or more in federal monies
submit a signed copy of this certification to Department.
2. i the amount of federal funds received by Provider hereunder

. exceads $100,000.00, the undersigned, on both their behalf and
Provider, certifies 1o the best of their knowledge and belief that:
a. no Federal appropriated funds have been paid or will be paid, by
or on behalf of the undersigned or Provider, to any person for
influencing or attempling to influence an officer or employee of any
agency, a member of Congress in connection with the awarding of
any Faderal contract, the making of any Federal grant, the making of
any Federal ioan, the entering into of any coboperative agreement, and
the extension, continuation, renewal, amendment, or modification of
any Federal contract, grant, kean or cocperative agreement;
b. if any fmds other than Federal appropriated funds have been paid
or will be paid lo any person for influencing or attempting to influence
an officer or employee of any agency, a member of Congress, an
officer or emplayee of Congress, in connection with this Federally
funded agreermant, the undersigned shall complete and submit
Standard Form—LLL, "Disclosure Form to Report Lobbying,” in
accordance with its instructions; and
€. the undersigned shall require the language of this certification
included in the award documents for all subawards (including
subcontracts, subgrants and contracts under grants, loans ang
cooperative agreements) and all subredipients shall certify and
disclose accordingly.
The undersigned and Provider acknowledge THIS CERTIFICATION
IS A MATERIAL REPRESENTATION OF FAGT UPON WHICH
RELIANCE WAS PLACED WHEN THIS AGREEMENT WAS MADE
OR ENTERED INTO. SUBMISSION OF THIS CERTIFICATION IS A

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

3. If the amount of funds to be received by Provider hereunder
exceeds the threshold amount provided in Fla. Stat. 287.017, for
CATEGORY TWOQ, the undersigned, on behalf of himselffherself,
Pravider, and any affiliate thereof, acknowledges and represents that,
as defined and described in Fla. Stat, 287,133, persons or affiliates
placed on the convicted vendor list following a comviction for a public
entity ¢rime may not be awarded or perform the work under this
Agreement and neither the undersigned, Provider, nor any affiliate
thereof had been placed on the convicted vendors fist for 36 months
priof to the Effective date hereof.

4, And acknowledges it is infermed of the provisions of Fla. Stat.
287.134{2}(a}, and reprasants to Department thase provisions do nat
prahibit contracting with Provider.

Hl. Department Agrees:

A Contract Amount. To pay for confracled servicas, in amount not to
exceed the Contract Ameunt as stated in the Confract, subject to the
availability of funds, The State of Florida's performance and
obligation to pay under this Agreement is contingent upon an annual
appropriation by the Legislature. Provider shall not be paig
hereunder for goods or services for which it is paid under any other
contract or frem any other sourca. Except as otherwise expressly
stated herein, Department has no obiigation for expenses, services,
or goods pravided prior to the Effective Dale heraof.

B, Contract Payment. Pursuant to Fla. Stat. 215.422, to fite the
voucher authorizing payment of an inveice submitted to Department
with the State Comptrofier not iater than twenty (20} days after the
tatter of receipt of invoice for payment consistent with 1.8, above,
{"Invoice far Payment”) and receipt, inspection and approval of the
goods or services fwhich inspection and approval may take the latter
of twenty (20) days or five (5) days after receipt of lnvaice for
Payment), except that in the case of a bona fide dispute, the voucher
shall contain a statement of the dispute and authotize payment only in
the amount not disputed. Such approval is for the purpose of
authorizing payments and does nof constitute a final approval of
senvices purchased hereunder. The date on which an Invoice for
Payment is deemed received is the date on such is received at the
place designated by Department. A payment is deemed to be issued
an the first working day payment is availabtle for delivery of mailing to
Provider. If a warrant in payment of an invoice for Payment is not
tssyed within forty (40) days [thirty-frve (35} days for health care
providers] after the receipt of the inwice for Payment and receipt,
inspectior, and approval of the goods and services, Department shalt
pay to Prowvider, in addition to the amaunt of the invoice, interest at
the rate authorized under Fla. Stat. 215 422, The temporary
unavailatility of funds to make a timely payment due for goods or
services shail not relieve Deparntment of this ebligation to pay such
interest. Interest penalties less than one dollar will not be paid unless
Provider requests payment.

C. Vendor Omsbudsman. Vendors witht problems in timely
payment(s) hereunder may contact the State Comgplroller's Hotline
{800.848.3792). This paragraph is for notice purpeses only.

IV, _Provider and Dey nt Mutual ree:

A Payments. Provider shall be enfitied 1o each payment hereunder
in the amount and at the tirne specified herein, pravided Provider
meels the condifions precedent o entilement to such payment during
the term hereof. Detenmination regarding conditions precedent shall
be at the reasonable discretion of Department.

B. Termination.

1. Termination at Will. This Agreement may be terminated without
cause by either party upen no less than thirty {30) days notice unless
the Provider is a state university in which case such natice is not less
than ninety (30) days. W Deparument exercises this termination
remedy, Depariment shall be obligated to pay Provider for all work
property and fimely perfoned hereunder, according to the payment
provisions contained herein. Department shall set-off rights against
such payment obligation for the amount Department hat been
damaged by any Provider breach.

2. Termination Because of Lack of Funds. In the event funds te
finance this Agl become unavailabhle, Department may, at its
discretion, suspend or temminate the Agreement upon no less than
twenty-four (24) hours notice in wiling 1o Provider. In the event
Department cheooses to exercise its termination option under this
section, neither party hereto shail have any further rights or
obligations hereunder. In the event Department suspends this
Agreement but does not reinstate it before the end of the tenm hereof,
such suspension shall be considered an exercise of Department's
termination option. I Departent chooses to reinstate this Agreement
prior o the end of the Agreement term, the total amount payable
hereunder shall be prorated down by the percentage of the
Agreement term during whiich this Agreement remained suspended.
Department shall be the final authority in determining all issues as to
1he availability of funds.

3, Termination for freach. Depariment may, by written notice to
Provider, lerminate this Agreerment immediately for Provider breach.
4. Temmination for Falyre to Satisfy Contractual Obligations. Failure
to satisfy any contractual obligations under any other agreement with
Department or termination for cause thereunder shall be a breach of
this Agreement by Provider,

C. Nofice and Contact.

1. All notices to Department and invoices for payment should be
directed to the attention of the Contract Manager. All notices to
Provider and payments hereunder shall be directed to Provider's
Contract Representative. In the event a different Contract Manager
or Provider's Contract Representative is designated after execution of
this Agreement, notice of the name and address of the new manager
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or representative shall be sent in writing. Provider shall keep
Department informed of its current lelefax number at all imes. Unles
atherwise provided herein, any notice to be giver hereunder shafi be
in writing and shall be sent by hand-detivery, ovemight mail, by 1.5,
cerlified mail. postage prepaid, return receipt requested or by telefax
Any nofice given by properdy addressed and stamped U.S. certified
miail, return receipt requested, shalt be deemned to be given three {3)
days following the date of mailing. Notice by ovemight mail shali be
deemed to be given one (1) day after such mailing. Notice by telefax
shall be deemed notice by hand-delivery_

2. When provider is a slate university notice of termination under
V.B.1. may not be delivered by telefax.

D. Tenm and Rengwai.

1. This Agreement shal! begin on the latter of the Baginning Date or
the date the contract is fuily executed by both parties. The term
hereof shall be for three (3) years uniess otherwise stated herein.

2. All sections of this Attachiment shall survive the expiration ar
termination hereof with the exception of ILA., HC.3, 1.J. M 11O,
P, LW, LB and 1L.C.

E_ Properly. Notwithstanding any other section herecf, and, where
not prohibited under 604A-1.017, F. AC., ali right, Ue and interestin
and to property purchased, produced or developed, in whole or in
part, with funds provided hereunder shall vest in Department.

E. Remedies of Department Cumulative. In addition te all remedies
available to Department hereunder, in the event Provider breaches
any obfigation hereunder, Department shall He entitfed to exercise
any remedy available or provided under Florida law (all fights and
remedies granted herein to Department or available at law or equity
shall be cumulative and not mutually exclusive).

G. Non-waiver of Defaults. Failure of Department to dedlare any
default immediately upon the occumrence thereof, or delay in taking
any action in connection therewith, dees not waive such default.
Department shall have the right to deciare any such default at any
time and take such action as might he lawful or authorized hereunde
in law or in equity. Mo Department waiver of any term, provision,
condition or covenant hereof shall be deemed o imply or constitute :
further Deparimnent waiver of any other term, prowision, conditon or
covenant hereof, and no payment by Depariment shall be deemed a
waiver of any default hereunder.

H. Captiops; Goveming Law. This Agreement shall be govermead by
and construed in accordance with Florida law. Caption headings are
inserted for convenience only and shall be ignored in interpreting thi:
Agreement.

L._Construction and Forum.

1. In the event of a dispute hereover, the provisions herecf shall not
be more strictly construed against any party.

2. The forum for any legal actions arising out of or relaled hereto
shall be the Circuit Court of and for Leon County, Florida.

J. Authority of Person Executing Agreement. And represents that th
persons executing this Agreement (and any pertien thereof) for the
respective parties hereto have the actual authority to so execule on
behalf of each party and that all actions, corporate or otherwise,
necessary to such authority have occurred.

END OF TEXT.



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 reguiations, 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. Thes€ 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

7-1-2004



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 11 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 vears.
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: All 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{@hpcswi.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 MIP 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 #1
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 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 each month. It

€5, 1

would be wise to format your report by “sort” column “a

3-13-2003
7-1-2004



lonthly HOPWA Report ATTACHMENT IvVa
lonth/Year: Report Date

24 yrs Females 25 + years Males all | Femalesall | Wht | Blk | Hisp | Asian | other | Service/contact date Units

1 Service dates and units for individual client must be separated



ATTACHMENT Vb

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

Lase Management Services

Number of Unduplicated Clients Served During lnvoice Period ___100

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

Number of FTEs During.Invoice Period 1.0

Invoice Completed By: jane Noe Case Manager Supervisor

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

GL Code

Date Invoice Received

Date Report Received . Approval



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

9250 College Parkway, Suite 3 - Fort Myers, Florida 33919
(239) 4336700 SUNCOM 7316700 FAX {239} 4336705 www.hpcswil.com

Standard Operating Procedure
Area 8
HOPWA

Client Satisfaction Surveys
Purpose: The Health Planning Council of S.W. Florida 1s 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 Client Satisfaction Surveys from Area 8 contracted
Case Management agencies. Case Management agencies must have a mimimum of 25% of their
Ryan White clients complcte 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 from their biannual Clienr Level of Need Report. These reports are due
January 31 and August 31 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 Arca 8 Case Management agencies with Business Reply
envelopes.
3. Areca 8 Case Management agencies will offer their clients choices in completing and
retumning 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.
¢). Clients will complete the survey and place the completed survey in a locked
Drep Box located at the Case Management agency. The Lead agency will collect the
surveys from the boxes quaiterly.
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
coliect 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 Departrent 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
year.

Pragrams of the Heaith Planning Council are partially funded by the Flarida Department of Health,
4-1-2003
7-1-2004



ATTACHMENT Va
CONSUMER SATISFACTION SURVEY
HOPWA Case Management Services

Name of Case Manager:; Date:

Case Management Agency:

My Zip Code: B Sex: Femaie [ Male [] Transgender| |

HOPWA [

Ethnicity:

White Hispanic Black or Native Hawaiian/ Am Indian or Multiple

L] (] African-American ] Asian[ ] Pacific Islander[] Alaskan Nativel | Racesl] Unknown [_]

Age: <2l 2420 134700 1eaeld 20240 2520 30l 31-34L]
35:30[)  40-44[]  4s549{] 0[] 5154 ]  55.840]  e50roider[J  Unknown [

Agree Not Sure  Disagree

1. tunderstand the role of the Case Manager and what she/he will
doandnotdoforme ...............................

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

3. |was able to reach my Case Manager when [ 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
DRSS . Lo it e

6. My Case Manager was thorough in assessing my needs..........
7. lwas actively involved in developing a Plan of Care..................

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

9. The Case Manager provided information about the things |
ASKEA... ..o

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

11. 1 was told about local HIV/AIDS plannmg groups, their services,
and how | can participate. ..

cleNeNelefclefofefefele
OO O OPOOOOODO
PO POOPOODDQ

12. Overall | am satisfied with my Case Manager................

13. Other comments:

This survey is not to be confused with the Grievance Procedure
7-1-2004



HOFPWA Program

Contract Monitoring Tool

Attachment VI

ments and enrolled only those applicants who met
minimum requirements as per State HOPWA

Explain Ratings Based Upon: Notes
2lzepl 8,2 1= Interview {Explain Ratings 2 or Less:
S |So(85 |86/ 2 Attach Supportive
Provider Contract Requirements g. S& | =g BE o O = Observation D ppo
gl12al>0| 80|28 . ocumentation)
g1 Q133185 oy D = Documentation
5|o<c |t g|uwg| & -
Q ¥ al% (List|Who and What)
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 O OO O
confract,
Section 1 - Case management Activities
1. Provider directly provides appropriate case
management services to clients. ! O ] ] ]
2. Provider monitors case managers' records for
campliance with HOPWA Guidelines. 11 O O O |
3. Provider trains case managers in the use and
implementation of HOPWA Guidelines via peer or O O O: 0 d
supervisor reviews.
4, Provider maintains specific information about each
case manager's caseload as per the HOPWA O d OO | 4
Guidelines.
Section 2 - Eligibiiity & Documentation Requirements
1. Qualified case managers coordinate and facilitate the | L] | [ O (O id
client's eligibility determination during the application
process as per State HOPWA Guidelines (3-1).
2. Provider complied with minimum etigibility require- Ui O g e

MODEL REVISED: 10//01; 5/03
HOPWA 7-1-2004




HOPWA Program Attachment VI
Contract Monitoring Tool
Rating
Explain Ratings Based Upon: Notes
% 20| g - *E © | = Interview (Explain Ratings 2 or Less:
K ® 7] @ £ i
Provider Contract Requirements ‘g 5 fﬁ - g g g ok O = Observation Attach Supp ortive
S|=8|>0!1Q0|28 Documentation)
Q|5 == = = - .
S T 3|3 3 85 2 D = Documentation
18t &1"M&8| <| (ListWhoand Wh
& 3 (Lis oan at)
1 2 3 4 N/A
Guidelines (3-2).
Clients enrolied have documented proof of their HIV | ] | [J ] O i
positive status as per State HOPWA Guidelines (3-3).
Clients enrolled in the program meet the federal low- | [ | [] [ X 1 L] |O,D, REPORTS, ON-SITE
income guidelines as defined by State HOPWA OBSERVATION
Guidelines (3-4).
Clients enrolied in the program have a documented R X (01 ([0 |O,b REPORTS, ON-SITE
HiV-related need as per State HOPWA Guidelines (3- CBSERVATION
5).
Clients enrolled in the program have a written "Planof | [ | [] [ X 1 |[J oD, REPORTS, ON-SITE
Care" and client hudget including goals, target dates OBSERVATION
and progress in achieving goals as per State HOPWA
Guidelines (3-6).
Clients participate in formuiating their "Plan of Care" [ [ | [J X (] ] 0,D, REPORTS, ON-SITE
with the case manager. CBSERVATION
Appiicants who are determined ineligible for Lt X L] I, PATRICK MCGRAIN
assistance are provided written explanation of the
determination as per State HOPWA Guidelines (3-7).
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 a o O a O
any 52-week period) 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- O a O O O
week period) as per State HOPWA Guidelines (4-3),
2

MODEL REVISED: 10//01; 5/03
HOPWA 7-1-2004
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HOPWA Program
Contract Monitoring Tool

Attachment VI

Rati g?

Explain Ratings Based Upon: Notes

2|20l 2 | g o [ =|Interview (Explain Ratings 2 or Less:

gl oS | @ © £ .
Provider Contract Requirements nlEm s GEJ $5 g k. O = Observation Attach Supportive

2o >0 | 806z 0 Documentation)

cl1z8|3SE|e=|"% D = Documentation

= S&J wo Lﬁ 8. a

21O g| 2 < (List Who and What)

1 2 3 4 N/A

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 |
(Performance Specifications)

-
l
[
L]
Ul

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

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

L3
O
L]
0
]

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

d. Provider followed up on at least 85% of all client-
identified problems within 10 days of Provider receipt.

e. Provider made appropriate client referrals on 95% of ali
applicants.

f. Provider maintained documentation of all staff training in
compliance with staff orientation and training
requirements.

O O O o
O 0O O 0

g. Provider utilized public and community resources to
reduce the cost of service whenever possible.

L]
il

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

OO O O0Og o
O O O O 0O O
OO0 OO0 0

O
0

C. Staffing
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HOPWA Program Attachment VI
Contract Monitoring Tool
Rating
Explain Ratings| Based Upon: Notes
2120 Ll gg o | = Interview (Explain Ratings 2 or Less:
. . B 0010 |Og = . Attach Supportive
cm T = O =0 "
Provider Contract Requirements g g ,&.} EEJE_ § E 2 § DO DC bserva:u:n Documentation)
g g:(d Z3 = 5 S = Documentation
210 o 2 < (List Who and What}
1 2 3 4 N/A
1. Provider staffing levels are maintained and staffing Ol O O N
changes are handled as per the contract.
2. Provider staff received orientation and training as per
the contract. O] o [ O u
3. Provider has established pracedures for contacting case Ol O ] O n

management staff during non-working hours for housing
emergencies,

Section |l

Provider has complied with contract provision as defined
by the contract. (list and rate each Provision where
requirements were NOT fully met.)

O
O
O
O
O

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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