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Attachment A: Applicant Profile
	Applicant
Agency:
	

	
TYPE OF ORGANIZATION:
	
____ Non-Profit Organization
	
____ For-Profit Organization 
	
____ Other

	DUNS NUMBER: 
	

	Contact Person:
	

	Title:
	

	Street Address:
	

	City, State ZIP:
	

	Telephone:
	

	Fax:
	

	Email Address:
	

	Ward: 
	

	Organization Web-site:
	

	Names of Organization Officials:
	

	Board Chair: 
	

	Board Treasurer:
	

	Chief Executive Officer:
	

	Chief Financial Officer: 
	



	Service Category(ies) Requesting 
(Check all that apply)
	Funding Requested

	Service Area 1: District-Wide
· Early Intervention Services (EIS)
· Health Education/Risk Reduction
· Home and Community-Based Health Care
· Linguistic Services
· Medical Case Management
· Medical Nutrition Therapy
· Medical Transportation Services
· Other Professional Services (Legal)
· Other Professional Services (Tax Prep)
· Outreach Services
· Psychosocial Support

Service Area 2: Regional
· Medical Case Management

Service Area 3: “Youth Reach”
· Early Intervention Services (EIS)
· Health Education/Risk Reduction
· Medical Case Management
· Mental Health
· Outpatient/Ambulatory Health Services
· Outreach Services
· Psychosocial Support
· Substance Abuse Outpatient Care

Service Area 2: Outreach Services
· Outreach
	

	TOTAL Requested
	$



Signature of Authorized Official: __________________________________________

























Attachments for RFA# RWA&B.11.11.16				

WORKPLAN
	Agency: 
	Program Period: Grant Year 27

	RFA #RWA&B.11.10.16
	Submission Date: 

	Service Category:
	Submitted by:

	Service Category Budget $
	Telephone #

	GOAL 1:  


	Measurable Objectives/Activities:

	Process Objective #1:  [Example: By December 31, 2017, provide 2,500 face-to-face outreach contacts for 500 unduplicated injection drug users in Wards 5 & 6]


	Key activities needed to meet this objective:
	Start Date/s:
	Completion Date/s:
	Key Personnel (Title)

	·   
·    
·   
·   
	·   
·   
·   
· 
	
	

	Process Objective #2: 


	Key activities needed to meet this objective:
	Start Dates:
	Completion Dates:
	Key Personnel (Title)

	·   
·   
·   
·   
	
	
	

	Process Objective #3:  


	Key activities needed to meet this objective:
	Start Dates:
	Completion Dates:
	Key Personnel (Title)

	·   
·   
·   
·   
	
	
	



Please duplicate as needed for each Program Goal.  A workplan is required for each proposed service category under this application.





HAHSTA Use Only:
Approved by: _______________________________Date: ___/ ___/ ___                                                                  P.I.S. DB Entered: ______ (Initials)   DATE: ___/___/___          
[bookmark: _Toc271189422][bookmark: _Toc273526687][bookmark: _Toc314582262][bookmark: _Toc314582511][bookmark: _Toc422230206]Attachment B: Linkages Summary
Instructions
1. Applicants must complete Attachment B to detail their ability to assure a continuum of care.   The information on the attached table will be verified during the site visit.
2. Applicants should pay particular attention to the specific linkage requirements noted for each service category in the service category descriptions section. If a linkage is not required and/or not provided, please indicate “NA” (for not applicable) in the space provided.
3. Applicants may use additional sheets to list linkages if necessary.
4. Column 1 lists the various service categories funded by HAHSTA.
5. In Column 2, applicants should place a check mark in the space provided if they provide or propose to provide that service directly.  If they do not provide the service directly, leave the space blank.
6. In Column 3, applicants should list both Ryan White funded and non-Ryan White funded organizations with whom they have collaborative agreements and linkages for the given service categories.
7. In Column 4, the applicant should type “yes” or “no,” indicating whether or not there is an established Memorandum Of Understanding/Agreement (MOU/A) with the listed agency or individual.
8. In Column 5, the applicant should type “yes” or “no,” indicating whether or not there is an established contract with the listed agency or individual. 
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Linkages Summary Table
	Applicant
Agency:
	

	Service Category
	Provide Directly
	Provide Through Linkage
(Name Organizations)
	Established MOU/A (Yes/No)
	Signed Contract
(Yes/No)

	1. Outpatient Ambulatory Medical Care
	
	
	
	

	2. AIDS Drug Assistance Program (ADAP)
	
	
	
	

	3. AIDS Pharmaceutical Assistance (local)
	
	
	
	

	4. Oral Health Care
	
	
	
	

	5. Early Intervention Services
	
	
	
	

	6. Health Insurance Premium and Cost Sharing
	
	
	
	

	7. Home Health Care
	
	
	
	

	8. Home and Community-Based Health Services
	
	
	
	

	9. Hospice Services
	
	
	
	

	10. Mental Health Services 
	
	
	
	

	11. Medical Nutrition Therapy
	
	
	
	

	12. Medical Case Management
	
	
	
	

	13. Substance Abuse Services 
	
	
	
	

	14. Case Management (non-Medical) 
	
	
	
	

	15. Childcare Services
	
	
	
	

	16. Pediatric Development Assessment and Early Intervention Services 
	
	
	
	

	17. Emergency Financial Assistance 
	
	
	
	

	18. Food Bank/Home Delivered Meals
	
	
	
	

	19. Health Education/Risk Reduction 
	
	
	
	

	20. Housing Services
	
	
	
	

	21. Legal Services
	
	
	
	

	22. Linguistic Services 
	
	
	
	

	23. Medical Transportation Services
	
	
	
	

	24. Outreach Services
	
	
	
	

	25. Permanency Planning
	
	
	
	

	26. Psychosocial Support Services
	
	
	
	

	27. Referral for Healthcare/supportive Services 
	
	
	
	

	28. Rehabilitation Services
	
	
	
	

	29. Respite Care
	
	
	
	

	30. Substance Abuse Services (residential) 
	
	
	
	

	31. Treatment Adherence Counseling
	
	
	
	



[bookmark: _Toc271189425][bookmark: _Toc273526690][bookmark: _Toc314582266][bookmark: _Toc314582515][bookmark: _Toc422230209]

Attachment D: Budget Worksheet and Budget Narrative
	Applicant
Agency:
	


All Applicants applying for services must use the HAHSTA approved budget forms. The forms are available as a separate Microsoft Excel file. The workbook consists of several tabs. Applicants may not change made the format or content areas of the Excel workbook. Applicants must input budget projections for each project description submitted. 
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Attachment E: Notice of Intent to Apply
Please submit this Notice of Intent to Apply via fax to T’Wana Holmes at 
202.671.4860 or via email at RW2017RFA@dc.gov. Notices will also be accepted at the pre-application conference. 
RFA# RFA&B.11.11.16
	Applicant Name
	

	Mailing Address
	

	City, State, Zip
	

	Contact Person Name and Title
	

	E-mail
	

	Phone
	


My organization intends to apply for the service categories listed under Request for Application RWA&B.11.11.16.
Please make a selection from the list of Service Categories on the following page.
	

	Service Category(ies) Requesting 
(Check all that apply)
	Funding Requested

	
Service Area 1: District-Wide
· Early Intervention Services (EIS)
· Health Education/Risk Reduction
· Home and Community-Based Health Care
· Linguistic Services
· Medical Case Management
· Medical Nutrition Therapy
· Medical Transportation Services
· Other Professional Services (Legal)
· Other Professional Services (Tax Prep)
· Outreach Services
· Psychosocial Support

Service Area 2: Regional
· Medical Case Management

Service Area 3: “Youth Reach”
· All Identified Service Categories Required

Service Area 2: Outreach Services
· Outreach
	

	TOTAL Requested
	$


			
Signature	Date






[bookmark: _Toc271189431][bookmark: _Toc273526696][bookmark: _Toc314582275][bookmark: _Toc314582524][bookmark: _Toc422230214]Attachment F: Medicaid Certification
Organizations funded to provide one or more services that are reimbursable by Medicaid are required to:
· Screen clients for Medicaid eligibility
· Assist clients to enroll in Medicaid
· Bill Medicaid for all Medicaid-included services provided to Medicaid-eligible clients
· Collect and report Medicaid revenue as “program income.”
Instructions
1. Column 1 lists the various service categories funded under this RFA
2. In Column 2 list the Medicaid number used by the organization to bill for Medicaid.  In the event of multiple provider numbers, list the number most frequently used..
3. In Column 3, indicate by “yes” or “no” whether the organizations is authorized to bill for the particular service category.
4. In column 4, applicants should list the name of the Medicaid Managed Care Organizations (MCO) with which they participate for the particular service category.



[bookmark: _Toc314582276][bookmark: _Toc314582525][bookmark: _Toc314582592][bookmark: _Toc314582983]Attachment F: Medicaid Certification

	Applicant
Agency:
	





	Service Category
	Medicaid Number
	Certified to Bill for Services
(Yes / No)
	MCO Participation

	
	
	
	

	
	
	
	


































Attachment G: Health Outcomes:
Proposed strategies to maximize clinical and biomedical outcomes, including description of baseline outcomes and projected targets.  Specifically, applications should address:
· How client adherence (to antiretroviral therapy or ART and appointments) is routinely addressed throughout the program and how these strategies are routinely reviewed and assessed for success.
· The number of clients currently in care.  For the purposes of this RFA, clients not in ambulatory outpatient medical care are those clients who
· Are on ART and have not had a medical visit in six months or longer -- OR –
· Are not on ART and have not had a medical visit in twelve months or longer.
· Of clients in care, indicate the number 
· Currently on ART.
· Currently on ART for six months or longer.
· Of clients in care and on ART for at least six months, provide the number with an undetectable viral load.  Optimal viral suppression is defined generally as a viral load persistently below the level of detection (HIV RNA <20 to 75 copies/mL, depending on the assay used).
For the period of the proposed grant, provide
· A goal number of clients to be in care, as defined above.
· Of the goal of clients in care, the number that will be on ART.
· Of the clients in care goal and on ART for a minimum of six months, the number of clients with an undetectable viral load.
· Plan for achieving maximum health outcomes, including viral suppression.  
Treatment
Current and proposed strategies to ensure the provision of ART and the performance of ARV resistance profiles are in accordance with USPHS Guidelines, including baseline and projected number of clients and tests performed. Costs for projected resistance testing should be included in laboratory budget items.
Substance Abuse and Mental Health 
Current and proposed strategies and tools routinely used to screen for mental health and substance abuse issues.  Please describe what standardized assessment tools are used, and which staff of the care team routinely administers these assessments.  Describe follow-up and linkages for clients screening positive for substance abuse and mental health needs. 
Linkages and Retention
Proposed strategies to optimize retention in care.  Optimal retention includes at least one contact in the past 6 months, with 2 or more visits during the past 12 months. No-show rates for appointments should be minimized through active efforts. Applicants should clearly describe baseline values as well as program targets for these indicators. Assessing clients for needed services, including adequate co-management of mental health and substance abuse issues through direct provision or linked partners, is often critical to retention.
Recapture/Re-engagement in Care
Proposed strategies to ‘recapture’ clients previously in care who have been lost to follow-up.  Some providers in DC have recently achieved a 80% recapture rate (including identifying when clients lost to follow up are now in care elsewhere) through strategies such as:  reviewing records of clients who have been out of care; designing and conducting “in reach” activities to re-establish contact with clients; incentivizing staff to achieve recapture goals. Experience suggests that in reach can be successful, but requires a sustained effort and frequently persistent, multiple (greater than ten) attempts to re-establish contact. Success often also includes identifying and resolving transportation, language or other barriers that have contributed to the client having been out of care.





























	ATTACHMENT H:    APPLICANT / GRANTEE ASSURANCES, CERTIFICATIONS & DISCLOSURES


[bookmark: _GoBack]This section includes certifications, assurances and disclosures made by the authorized representative of the Applicant/Grantee organization.  These assurances and certifications reflect requirements for recipients of local and pass-through federal funding.
A. 	Applicant/Grantee Representations
1. The Applicant/Grantee has provided the individuals, by name, title, address, and phone number who are authorized to negotiate with the Department of Health on behalf of the organization; 
2. The Applicant/Grantee is able to maintain adequate files and records and can and will meet all reporting requirements;
3. All fiscal records are kept in accordance with Generally Accepted Accounting Principles (GAAP) and account for all funds, tangible assets, revenue, and expenditures whatsoever; all fiscal records are accurate, complete and current at all times; and these records will be made available for audit and inspection as required;
4. The Applicant/Grantee is current on payment of all federal and District taxes, including Unemployment Insurance taxes and Workers’ Compensation premiums. This statement of certification shall be accompanied by a certificate from the District of Columbia OTR stating that the entity has complied with the filing requirements of District of Columbia tax laws and is current on all payment obligations to the District of Columbia, or is in compliance with any payment agreement with the Office of Tax and Revenue; (attach)
5. The Applicant/Grantee has the administrative and financial capability to provide and manage the proposed services and ensure an adequate administrative, performance and audit trail; 
6. If required by DOH, the Applicant/Grantee is able to secure a bond, in an amount not less than the total amount of the funds awarded, against losses of money and other property caused by a fraudulent or dishonest act committed by Applicant/Grantee or any of its employees, board members, officers, partners, shareholders, or trainees;
7. The Applicant/Grantee is not proposed for debarment or presently debarred, suspended, or declared ineligible, as required by Executive Order 12549, “Debarment and Suspension,” and implemented by 2 CFR 180, for prospective participants in primary covered transactions and is not proposed for debarment or presently debarred as a result of any actions by the District of Columbia Contract Appeals Board, the Office of Contracting and Procurement, or any other District contract regulating Agency; 
8. The Applicant/Grantee either has the financial resources and technical expertise necessary for the production, construction, equipment and facilities adequate to perform the grant or subgrant, or the ability to obtain them;
9. The Applicant/Grantee has the ability to comply with the required or proposed delivery or performance schedule, taking into consideration all existing and reasonably expected commercial and governmental business commitments;
10. The Applicant/Grantee has a satisfactory record of performing similar activities as detailed in the award or, if the grant award is intended to encourage the development and support of organizations without significant previous experience, has otherwise established that it has the skills and resources necessary to perform the services required by this Grant.
11. The Applicant/Grantee has a satisfactory record of integrity and business ethics;
12. The Applicant/Grantee either has the necessary organization, experience, accounting and  operational controls, and technical skills to implement the grant, or the ability to obtain them;
13. The Applicant/Grantee is in compliance with the applicable District licensing and tax laws and regulations;
14. The Applicant/Grantee is in compliance with the Drug-Free Workplace Act and any regulations promulgated thereunder; and
15. The Applicant/Grantee meets all other qualifications and eligibility criteria necessary to receive an award; and
16. The Applicant/Grantee agrees to indemnify, defend and hold harmless the Government of the District of Columbia and its authorized officers, employees, agents and volunteers from any and all claims, actions, losses, damages, and/or liability arising out of or related to this grant including the acts, errors or omissions of any person and for any costs or expenses incurred by the District on account of any claim therefrom, except where such indemnification is prohibited by law. 
B. 	Federal Assurances and Certifications
The Applicant/Grantee shall comply with all applicable District and federal statutes and regulations, including, but not limited to, the following:     
1. The Americans with Disabilities Act of 1990, Pub. L. 101-336, July 26, 1990; 104 Stat. 327 (42 U.S.C. 12101 et seq.);
2. Rehabilitation Act of 1973, Pub. L. 93-112, Sept. 26, 1973; 87 Stat. 355 (29 U.S.C. 701 et seq.);
3. The Hatch Act, ch. 314, 24 Stat. 440 (7 U.S.C. 361a et seq.);
4. The Fair Labor Standards Act, ch. 676, 52 Stat. 1060 (29 U.S.C.201 et seq.);
5. The Clean Air Act (Subgrants over $100,000), Pub. L. 108-201, February 24, 2004; 42 USC ch. 85 et.seq.);
6. The Occupational Safety and Health Act of 1970, Pub. L. 91-596, Dec. 29, 1970; 84 Stat. 1590 (26 U.S.C. 651 et.seq.);
7. The Hobbs Act (Anti-Corruption), ch. 537, 60 Stat. 420 (see 18 U.S.C. § 1951);
8. Equal Pay Act of 1963, Pub. L. 88-38, June 10, 1963; 77 Stat.56 (29 U.S.C. 201);
9. Age Discrimination Act of 1975, Pub. L. 94-135, Nov. 28, 1975; 89 Stat. 728 (42 U.S.C. 6101  et. seq.);
10. Age Discrimination in Employment Act, Pub. L. 90-202, Dec. 15, 1967; 81 Stat. 602 (29  U.S.C. 621 et. seq.);
11. Military Selective Service Act of 1973;
12. Title IX of the Education Amendments of 1972, Pub. L. 92-318, June 23, 1972; 86 Stat. 235,  (20 U.S.C. 1001);
13. Immigration Reform and Control Act of 1986, Pub. L. 99-603, Nov 6, 1986; 100 Stat. 3359,  (8 U.S.C. 1101);
14. Executive Order 12459 (Debarment, Suspension and Exclusion);
15. Medical Leave Act of 1993, Pub. L. 103-3, Feb. 5, 1993, 107 Stat. 6 (5 U.S.C. 6381 et seq.);
16. Drug Free Workplace Act of 1988, Pub. L. 100-690, 102 Stat. 4304 (41 U.S.C.) to include the following requirements:
1) Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the Applicant/Grantee's workplace and specifying the actions that will be taken against employees for violations of such prohibition;

2) Establish a drug-free awareness program to inform employees about: 
a. The dangers of drug abuse in the workplace;
b. The Applicant/Grantee's policy of maintaining a drug-free workplace;
c. Any available drug counseling, rehabilitation, and employee assistance programs; and
d. The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace; and 
(3)	Provide all employees engaged in performance of the grant with a copy of the statement required by the law; 
17. Assurance of Nondiscrimination and Equal Opportunity, found in 29 CFR 34.20;
18. District of Columbia Human Rights Act of 1977 (D.C. Official Code § 2-1401.01 et  seq.);
19. Title VI of the Civil Rights Act of 1964;
20. District of Columbia Language Access Act of 2004, DC Law 15 - 414 (D.C. Official Code § 2-1931 et seq.);
21.  Lobbying Disclosure Act of 1995, Pub. L. 104-65, Dec 19, 1995; 109 Stat. 693, (31 U.S.C. 1352); and
22. Child and Youth, Safety and Health Omnibus Amendment Act of 2004, effective April 13, 2005 (D.C. Law §15-353; D.C. Official Code § 4-1501.01 et  seq.)(CYSHA). In accordance with the CYSHA any person who may, pursuant to the grant, potentially work directly with any child (meaning a person younger than age thirteen (13)), or any youth (meaning a person between the ages of thirteen (13) and seventeen (17) years, inclusive) shall complete a background check that meets the requirements of the District's Department of Human Resources and HIPAA.

C.	Mandatory Disclosures
1. The Applicant/Grantee certifies that the information disclosed in the table below is true at the time of submission of the application for funding and at the time of award if funded.  If the information changes, the Grantee shall notify the Grant Administrator within 24 hours of the change in status. A duly authorized representative must sign the disclosure certification  


2. Applicant/Grantee Mandatory Disclosures 
	A. Per OMB 2 CFR §200.501– any recipient that expends $750,000 or more in federal funds within the recipient’s last fiscal, must have an annual audit conducted by a third – party.  In the Applicant/Grantee’s last fiscal year, were you required to conduct a third-party audit?
	
	YES

	B. 
	
	NO

	C. Covered Entity Disclosure During the two-year period preceding the execution of the attached Agreement, were any principals or key personnel of the Applicant/Grantee / Recipient organization or any of its agents who will participate directly, extensively and substantially in the request for funding (i.e. application), pre-award negotiation or the administration or management of the funding, nor any agent of the above,  is or will be a candidate for public office or a contributor to a campaign of a person who is a candidate for public office, as prohibited by local law.
	
	YES

	D. 
	
	NO

	E. Executive Compensation: For an award issued at $25,000 or above, do Applicant/Grantee’s top five executives  do not receive more than 80% of their annual gross revenues from the federal government, Applicant/Grantee’s revenues are greater than $25 million dollars annually AND compensation information is not already available through reporting to the Security and Exchange Commission.
If No, the Applicant, if funded shall provide the names and salaries of the top five executives, per the requirements of the Federal Funding Accountability and Transparency Act – P.L. 109-282.
	
	YES

	F. 
	
	NO


	G. The Applicant/Grantee organization has a federally-negotiated Indirect Cost Rate Agreement.   If yes, insert issue date for the IDCR: ___________ If yes, insert the name of the cognizant federal agency? _____________
	
	YES

	H. 
	
	NO

	I. No key personnel or agent of the Applicant/Grantee organization who will participate directly, extensively and substantially in the request for funding (i.e. application), pre-award negotiation or the administration or management of the funding is currently in violation of federal and local criminal laws involving fraud, bribery or gratuity violations potentially affecting the DOH award.
	
	YES

	J. 
	
	NO


ACCEPTANCE OF ASSURANCES, CERTIFICATIONS AND DISCLOSURES
I am authorized to submit this application for funding and if considered for funding by DOH, to negotiate and accept terms of Agreement on behalf of the Applicant/Grantee organization; and

I have read and accept the terms, requirements and conditions outlined in all sections of the RFA, and understand that the acceptance will be incorporated by reference into any agreements with the Department of Health, if funded; and    

I, as the authorized representative of the Grantee organization, certify that to the best of my knowledge the information disclosed in the Table: Mandatory Disclosures is accurate and true as of the date of the submission of the application for funding or at the time of issuance of award, whichever is the latter.

	Sign:
	
	Date:

	NAME: INSERT NAME
	TITLE:  INSERT TITLE
	  

	AGENCY NAME:  









