GRANT SUMMARY SHEET

Grant HIV Emergency Relief COVID19 20-21 Amend. 1
Department: HEALTH DEPARTMENT
Grantor: U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Pass-Through
Grantor
Total Award this $0.00
Cash Match $0.00
Department Brad Thompson
340-0407
Status AMENDMENT

Program Description:

This is a grant from the Health Resources & Services Administration for the provision of
preventing, preparing for, and responding to COVID-19, as needs evolve for clients of Ryan
White HIV/AIDS Program recipients. Amendment 1 updates the terms and conditions; no
additional funding.

Plan for continuation of services upon
Services would be discontinued.

5187



Grants Tracking Form
Part One

Pre-Application O
Department
HEALTH DEPARTMENT

Application O
Dept. No.
Brad Thompson

Award Acceptance O

Contract Amendment ©
Contact

340-0407

Grant Name:

HIV Emergency Relief COVID19 20-21 Amend. 1

Grantor: ‘ U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

v |

Other:

Grant Period From: 04/01/20

(applications only)

Anticipated Application Date:

Grant Period To:

03/31/21

(applications only)

Application Deadline:

Funding Type:
Pass-Thru:
Award Type:
Status:

Metro Category:
CFDA #

Project Description: |

FED DIRECT

FORMULA
AMENDMENT

Est. Prior.
93.914 \

Multi-Department Grant
Outside Consultant Project:
Total Award:

Metro Cash Match:

Metro In-Kind Match:

Is Council approval required?
Applic. Submitted Electronically?

0 — If yes, list below.
|
$0.00
$0.00
$0.00
[

This is a grant from the Health Resources & Services Administration for the provision of preventing, preparing for, and responding to COVID-19, as needs
evolve for clients of Ryan White HIV/AIDS Program recipients. Amendment 1 updates the terms and conditions; no additional funding.

Plan for continuation of service after expiration of grant/Budgetary Impact
Services would be discontinued.

How is Match Determined?
Fixed Amount of $

% of Grant

Explanation for "Other" means of determining match:

For this Metro FY, how much of the required local Metro cash match:
Is already in department budget?

Business Unit

Is not budgeted?

(Indicate Match Amount & Source for Remaining Grant Years in Budget Below)

Proposed Source of Match:

Number of FTEs the grant will fund: 0.00 Actual number of positions added: 0.00
Departmental Indirect Cost Rate 22.98%|Indirect Cost of Grant to Metro: $210,246.88
I *Indirect Costs allowed? | ®Yes O No % Allow. 0.00%(Ind. Cost Requested from Grantor: $0.00( in budget

I*(If "No", please attach documentation from the grantor that indirect costs are not allowable. See Instructions)

Draw down allowable?

Metro or Community-based Partners:

Metro Indirect Ind. Cost
Budget | _. Federal Local Match | Match Source | Local Match Total Grant
Year | ficdl Grantor HER EEy (SR e Cash (Fund, BU) In-Kind Each Year e Sk
Year Metro Grantor
Yr1 FY20 $229,441.00 $0.00 $0.00 $229,441.00 $52,561.72 $0.00
Yr2 : Fy21 $688,323.00 $0.00 $0.00 $688,323.00  $157,685.16 $0.00
Yr3 FY__
Yr4 FY__
Yr5 FY__
Total | $917,764.00 | $0.00| $0.00] $0.00] \ $0.00| $917,764.00|  $210,246.88 $0.00
Date Awarded: 05/14/20 Tot. Awarded:  $0.00 \ Contract#: \ H9AHA36913-01-00-1
(or) Date Denied: Reason:
(or) Date Withdrawn: Reason:
Contact: trinity.weathersby@nashville.gov
vaughn.wilson@nashville.gov
1
A GCP Rec'd GCP Approved
ev. 5/13/13 02/25/21
5187 02/25/21

2%











https://www.hiv.gov/federal-response/policies-issues/syringe-services-programs
https://hab.hrsa.gov/sites/default/files/hab/Global/prepletter062216_0.pdf
https://protect2.fireeye.com/url?k=26e71424-7ab21d37-26e7251b-0cc47adb5650-39d5497942fd4bae&u=http://www.hrsa.gov/opa/



https://www.congress.gov/bill/116th-congress/house-bill/748/text?q=%7B%22search%22%3A%5B%22Coronavirus+Aid%2C+Relief+and+Economic+Security+Act+%28P.L.+116-136%29%22%5D%7D&r=1&s=1
https://www.whitehouse.gov/wp-content/uploads/2020/03/M-20-17.pdf
https://www.cdc.gov/coronavirus/2019-ncov/index.html
https://hab.hrsa.gov/program-grants-management/coronavirus-covid-19-response



https://www.whitehouse.gov/wp-content/uploads/2020/03/M-20-17.pdf




DocuSign Envelope ID: B2525CDE-DEF5-4699-8F40-C59D035EBD97

IN WITNESS WHEREOF, the parties have by their duly authorized representatives
set their signatures.

METROPOLITAN GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY

DocuSigned by:

Tina Lefler 2/12/2021
Interim Administrative Director Date
Metro Public Health Department

DocuSigned by:

Moz Jalans 2/12/2021

Chair. Board of Health Date

APPROVED AS TO AVAILABILITY OF FUNDS:

Director, Department of Finance Date

APPROVED AS TO RISK AND INSURANCE:

Director of Risk Management Services Date

APPROVED AS TO FORM AND LEGALITY:

Metropolitan Attorney Date
Metropolitan Mayor Date
ATTEST:

Metropolitan Clerk Date



GRANT SUMMARY SHEET

Grant HIV Emergency Relief COVID19 20-21 Amend. 2
Department: HEALTH DEPARTMENT
Grantor: U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Pass-Through
Grantor
Total Award this $0.00
Cash Match $0.00
Department Brad Thompson
340-0407
Status AMENDMENT

Program Description:

This is a grant from the Health Resources & Services Administration for the provision of
preventing, preparing for, and responding to COVID-19, as needs evolve for clients of Ryan
White HIV/AIDS Program recipients. Amendment 2 updates the terms and conditions; no
additional funding.

Plan for continuation of services upon
Services would be discontinued.

5188



Grants Tracking Form
Part One

Pre-Application O
Department
HEALTH DEPARTMENT

Application O
Dept. No.
Brad Thompson

Award Acceptance O

Contact

Contract Amendment ©®

340-0407

Grant Name:

HIV Emergency Relief COVID19 20-21 Amend. 2

Grantor: ‘ U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

v |

Other:

Grant Period From: 04/01/20

(applications only)

Anticipated Application Date:

Grant Period To:

03/31/21

(applications only)

Application Deadline:

Funding Type:
Pass-Thru:
Award Type:
Status:

Metro Category:
CFDA #

Project Description: |

FED DIRECT

FORMULA
AMENDMENT

Est. Prior.
93.914 \

Multi-Department Grant

0 — If yes, list below.

Outside Consultant Project:

O

Total Award:

$0.00

Metro Cash Match:

$0.00

Metro In-Kind Match:

$0.00

Is Council approval required?

Applic. Submitted Electronically?

O

This is a grant from the Health Resources & Services Administration for the provision of preventing, preparing for, and responding to COVID-19, as needs
evolve for clients of Ryan White HIV/AIDS Program recipients. Amendment 2 updates the terms and conditions; no additional funding.

Plan for continuation of service after expiration of grant/Budgetary Impact
Services would be discontinued.

How is Match Determined?
Fixed Amount of $

% of Grant

Explanation for "Other" means of determining match:

For this Metro FY, how much of the required local Metro cash match:
Is already in department budget?

Is not budgeted?

(Indicate Match Amount & Source for Remaining Grant Years in Budget Below)

Business Unit

Proposed Source of Match:

Number of FTEs the grant will fund: 0.00 Actual number of positions added: 0.00
Departmental Indirect Cost Rate 22.98%|Indirect Cost of Grant to Metro: $210,246.88
I *Indirect Costs allowed? | ®Yes O No % Allow. 0.00%(Ind. Cost Requested from Grantor: $0.00( in budget

I*(If "No", please attach documentation from the grantor that indirect costs are not allowable. See Instructions)

Draw down allowable?

Metro or Community-based Partners:

Metro Indirect Ind. Cost
Budget | _. Federal Local Match | Match Source | Local Match Total Grant
Year | ficdl Grantor HER EEy (SR e Cash (Fund, BU) In-Kind Each Year e Sk
Year Metro Grantor
Yr1 FY20 $229,441.00 $0.00 $0.00 $229,441.00 $52,561.72 $0.00
Yr2 : Fy21 $688,323.00 $0.00 $0.00 $688,323.00  $157,685.16 $0.00
Yr3 FY__
Yr 4 FY__
Yr5 FY__
Total | $917,764.00 | $0.00| $0.00] $0.00] \ $0.00| $917,764.00|  $210,246.88 $0.00
Date Awarded: 05/14/20 Tot. Awarded:  $0.00 \ Contract#: \ H9AHA36913-01-00-2
(or) Date Denied: Reason:
(or) Date Withdrawn: Reason:
Contact: trinity.weathersby@nashville.gov
vaughn.wilson@nashville.gov
Rev. 5/13/13
5188 GCP Rec'd GCP Approved
02/25/21 02/25/21

7%











https://pms.psc.gov/
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Resolution No. RS2020 - 375

A resolution accepting a grant from the U.S. Department of Health and Human
Services to the Mefropolitan Government of Nashville and Davidson County,
acting by and through the Metropolitan Board of Health, to prepare, prevent, and
respond to COVID-19, as needs evolve for clients of Ryan White HIV/AIDS
program recipients.

WHEREAS, the U.S. Department of Health and Human Services has awarded a grant in an
amount not to exceed $917,764.00 with no cash match required to the Metropolitan Government
of Nashville and Davidson County, acting by and through the Metropolitan Board of Health, to
prepare, prevent, and respond to COVID-19, as needs evolve for clients of Ryan White
HIV/AIDS program recipients; and,

WHEREAS, it is to the benefit of the citizens of The Metropolitan Government of Nashville and
Davidson County that this grant be accepted.

NOW, THEREFORE BE IT RESOLVED BY THE COUNCIL OF THE METROPOLITAN
GOVERNMENT OF NASHVILLE AND DAVIDSON COUNTY:

Section 1. That the grant by and between the U.S. Department of Health and Human
Services, in an amount not to exceed $917,764.00, to the Metropolitan Government of Nashville
and Davidson County, acting by and through the Metropolitan Board of Health, to prepare,
prevent, and respond to COVID-19, as needs evolve for clients of Ryan White HIV/AIDS
program recipients, a copy of which grant is attached hereto and incorporated herein, is hereby
approved.

Section 2, That the amount of this grant is to be appropriated to the Metropolitan Board of
Health based on the revenues estimated to be received and any match to be applied.

Section 3. That this resolution shall take effect from and after its adoption, the welfare of
The Metropolitan Government of Nashville and Davidson County requiring it.

APPROVED AS TO AVAILABILITY INTRODUCED BY:
OF FUNDS:

DocuSigned by: f; 3 ; j 2
Q@mémmbo Director

Department of Finance //éﬁd&n L% %C

Wb Vil

APPROVED AS TO FORM AND Member(s) of Councﬂ
LEGALITY: ( - ) I U -

| Gl / -“wr\,-.ﬂ» SN AS

DocuSigned by: ! \ [A
Ml £l [/
C@sﬁsﬁanfsMetropolitan Attorney / . LSt U / A% \
\,@Wlt (. WLWJ ) 3

> 7 = B /,'f i — i
f)wl—-gld_ g-\&% L)‘*‘ bt[[f | (O /-L,), >

{NO348885.1} D-20-09391 Page 1 of 1
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Grant

Department:

Grantor:

Pass-Through
Grantor

Total Award this

Cash Match

Department

Status

Program Description:

GRANT SUMMARY SHEET

HIV Emergency Relief COVID19 20-21

HEALTH DEPARTMENT

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

$917,764.00

$0.00

Brad Thompson
340-0407

NEW

This is a grant from the Health Resources & Services Administration for the provision of
preventing, preparing for, and responding to COVID-19, as needs evolve for clients of Ryan
White HIV/AIDS Program recipients.

Plan for continuation of services
Services would be discontinued.

5047



DocuSign Envelope ID: 70E3C9C6-DAED-4788-B816-69F5B48ACF99 L
Grants Tracking Form

Pre-Application © Application © Award Acceptance® Contract Amendment ©
Dapa i Da O onta Phone
HEALT|| DEPARTMENT v 038 ‘Brad Thompson 340-0407
Grant Name: "~ HIV Emergency Relief COVID19 20-21 = W= S
Gﬂﬂwr} I LIS DEPARTN;I[NT OF HEALTH AND HUMAN SCRVICES - ]-777 —OAQBF - -
Grant Period From: 04/01/20 (applicatons only) Anticipated Application Date: - I
Grant Period To: 03/31/21 (applications only) Application Deadline: ;
Funding Type: = FODIRECT . Multl-Department Grant 0 ——= If yes, list helow.
Pass-Thru: 3 - Outside Consultant Project: o
Award Type: FORMULA 0 Total Award: $917,764.00
Status: NEW E— Metro Cash Match: $0.00
Mo cﬂmow: New Iﬂitlal_ﬂi . - hﬁﬂm ln'Klﬂd Mmh: - $0.00
kfFDA # 93.914 | Is Councll approval required? @ B
| Project Description: | Applic. Submitted Electronically? o .
This is a grant from the Health Resources & Services Administration for the provision of preventing, preparing for, and responding to COVID-19, as needs
evolve for clients of Ryan White HIV/AIDS Program recipients.

‘Plan for continuation of service after expiration of grant/Budgetary impact: [ ,
Services would be disconlinued.

O q Deta

Fixed Amount of $ or % of Grant | Other: O

Explanation for "Other" means of determining match: s T

» e O D 0 e e el U o B D a3 d

Is already in dﬂpﬂl‘b‘l‘lﬂmw Fund Business Unit )
l Is not budgeted? Proposed Source of Match: - S
1 0l Al el £ O o D e 0 O - a0 - O = .
e B

Number of FTEs the grant will fund: c.0c Actual number of positions added: 0.00

Departmental Indirect Cost Rate 22 98%|Indirect Cost of Grant to Metro: $210,246 .83
ﬂ *Indirect Costs allowed? |@ Yes O No % Allow. 0.00%|Ind. Cost Requested from Grantor: $0.00| in budget

Mikis Indirect | Ind. Cost |
Budget | . Federal Local Match | Match Source | Local Match | Total Grant ‘
Flscal | State Grantor | Other Grantor Costto | Neg.from |
YOar | year |  Grantor Cash (Fund, BU) Ip-King GachNear Metro Grantor |
Y | Fvzo [ s22944100 | ~so00] | sooo]  smeaarool ssaseriz  s00o0f
_"".XL&‘“' FY?_l_ 3588,23_._(_}0_ | - $0.00 $0.00 $688,323.00 $157,685.16 $0.008
“Yr3 iy i m—— T ) =
Yr4 ;o FY_ - -
b | FY_ l L _
Total | 91776400 | $000]  s000]  s000] - | so.00] $917,764.00] $210246.88]  s0.00|
Date Awarded: N 0514120 |Tot, Awarded:  $917,764.00 | Contract#: | HOAHA36913-01-00 |
(or) Date Denied: = Reason: -
(or) Date Withdrawn: B Reason: B

Contact: trinity. weathersby@nashville gov
vaughn.wilson@nashville.qov

o RECEIVED APPROVED

JUN 071 2020 JUN 02 2020

Jord)
GCP GCP \/%f@«f
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1. DATE ISSUED: 2. PROGRAM CFDA: 03,914 o

04/10/2020 U5 Departevtet of Hialth a5 Munas Seovices
3. SUPERSEDES AWARD NOTICE dated: Y

extenl inal any addilfans e restriclions presaodsly impased semain in &ffest unlees sputilically vscinded

1 HOAHA36913-01-00 HOAHA36913 NO.: NOTICE OF AWARD

AUTHORIZATION (Legisiation/Regulation)

Public Heallh Service Acl, Sections 2601-2610, and 2683(b)(2)(A)
(42 USC 300ff-11 — 300A-20, and 300f-121(b)(2)(A)). as amended
by the Ryan White HIV/AIDS Trealment Extension Acl of 2009
(Public Law 111-87)

6. PROJECT PERIOD:
FROM: 04/01/2020

7. BUDGET PERIOD:
FROM: (04/01/2020 THROUGH: 03/31/2021

THROUGH: 03/31/2021

8. TITLE OF PRO.JECT (OR PROGRAM): Ryan White HIV/AIDS Program Part A COVID-19 Response

9. GRANTEE NAME AND ADDRESS: 10. DIRECTOR: (PROGRAM DIRECTOR/PRINCIPAL
NASHVILLE & DAVIDSCN COUNTY, METROPOLITAN GOVERNMENT OF INVESTIGATOR)

2500 Charlolte Ave Rajeev Mavalh

Nashville, TN 372094129 NASHVILLE & DAVIDSON COUNTY, METROPOLITAN
DUNS NUMBER: GOVERNMENT OF

078217668 MailStop Code: 2500 Charlotte Avenue

Division Line: Ryan White Program
2500 Charlotie Ave
Nashvilte, TN 37208-4129

11.APPROVED BUDGET:(Excludes Direct Assistance) 12. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

Estimated Program Income: $0.00

[X] Grant Funds Only a. Authorized Financial Assislance This Periad $917,764.00
[ ] Total preject costs including grant funds and all other financial participation b. Less Unobligated Balance from Prior Budget
a . Salaries and Wages : $0.00 Pmo::di — .
i tional i .
b . Fringe Benefits $0.00 ] © Hsg g
Total P T §0.00 ii. Offset $0.00
c . Total Personnel Costs : ;
i T - ¢. Unawarded Balance of Current Year's Funds $0.00
i . d. Less Cumulative Prior Awards(s) This Budget $0.00
e . Equipment : $0.00 | Period
f. Supplies : $0.00 | e AMOUNT OF FINANCIAL ASSISTANCE THIS $917,764.00
g . Travel $0.00 AETION
: ; ; 13. RECOMMENDED FUTURE SUPPORT: (Subject to the
h . Construction/Alteration and Renovation 50.00 availability of funds and salisfactory progress of project)
i. Other: $917,764.00 YEAR | TOTAL COSTS
j. Consortiurm/Contractual Costs $0.00 Not applicable
k. Trainee Related Expenses : $0.00 -
- ) 14. APPROVED DIRECT ASSISTANCE BUDGET:(In lieu of cash)
. Trainee Stipends : $0.00 a. Amount of Direct Assistance $0.00
™ Traines Tuitlon and Fees : $0.00 |b. Less Unawarded Balance of Current Years Funds $0.00
c. Less Cumulalive Prior Awards(s) This Budget Perlod $0.00
n . Trainee Travel ; $0.00
d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00
o, TOTAL DIRECT COSTS : $917,764.00
p . INDIRECT COSTS (Rate: % of S&WITADC) $0.00
q . TOTAL APPROVED BUDGET : $917,764.00
i. Less Non-Federal Share: $0.00
i. Federal Share: $917,764.00
15. PROGRAM INCOME SUBJECT TO 45 CFR 75.307 SHALL BE USED IN ACCORD WITH ONE QF THE FOLLOWING ALTERNATIVES:
A=Addition B=Deduction C=Cost Sharing or Matching D=Other [A]

16. THIS AWARD IS BASED ON AN APPLICATION SUBMITTED TO, AND AS APPROVED BY HRSA, IS ON THE ABOVE TITLED PROJECT
AND IS SUBJECT TO THE TERMS AND CONDITIONS INCORFORATED EITHER DIRECTLY OR BY REFERENCE IN THE FOLLOWING:

a The granl pragrant legislation clted abave, b The grant progiam regulallon wled above, ¢ Ths award nolice including terms and sondilions, if any, nowed below under REMARKS, d, 45 CFR Pari 75 as
sppiicable. In Ihe event there are cuntlicling or uthemwise inennsisient policles applicable (o the granl, lie sbove order of pracedency shall prevail Acraplance of lie grant lwims mid condions is
acknaoyiledyed by the grantee when unds are drewn ar olhevwise aolained (fom the yrant paymeni sysiem

REMARKS: (Other Terms and Conditions Attached [ X JYes

[INo)

Electronically signed by Brad Barney , Grants Management Officer on : 04/10/2020

17. OBJ. CLASS: 41.15

[18. CRS-EIN: 1520694743A7]19, FUTURE RECOMMENDED FUNDING: $0.00

SUB
FY-CAN CFDA | DOCUMENTNO.|  AMT. FIN, ASST. AMT.DIR. AgsT, |SUBPROGRAM| . ccount
CODE e
- 20-Part A-
20 - 377CVDA 93,914 | 20HOAHAIEO13C3 $917,764.00 $0.00 iyl
Page | .
Anlr W0 10 fume! ooly. 10 o naugwus fiv s srmon reacer usars To oces ts sama (afodralitn, a fuly SO0 compint aicassitls HTML varsian (s avaladlo on th HRSA Eleciami Hendvooks I vaw neug mors

LRI :Mmrwra CaSsbly O

TAGA. (Vaor COnlac MSA conlaul contar af BT246447 anifo 8 pnt . aoetdeys
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NOTICE OF AWARD (Continualion Shget) Date Issued: 4/80/2020 5:57:42 PM
Award Number: | HOAHA36913-01-00

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organizalion are required to register (if not
already registered) wilhin HRSA's Electronic Handbooks (EHBSs). Registration within HRSA EHBS s required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual aceount and associated it with the correct
grantee organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of
noncompeting continuation applications. In additicn, you can also use HRSA EHBs to perform other activities such as updating addresses,
updating email addresses and submitting certain deliverables electronically. Visit
https://igrants3.hrsa.gov/2010AVebEPSExternallinterface/commaon/accesscontrollogin.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772,

Terms and Conditions

Failure to comply with the remarks, terms, conditions, or reporting requirements may result in a draw down restriction being placed
on your Payment Management System account or denial of future funding.

Grant Specific Term(s)

1. The funds for this award are sub-accounted in the Payment Management System (PMS) and will be in a P type (sub accounted) account,
This type of account allows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in
manitoring the award. If your erganization previously received a grant under this program, it was in a G type {cash pooled) account
designated by a PMS Account Number ending in G or G1. Now that this grant is sub accounted the PMS Account Number will be changed
to reflect either P or P1. For example, if the prier year grant was in payee account number 2AAG it will now be in 2AAP. Similarly, if the prior
year grant was in payee account 2AAG1, the grant will be in payee account 2AAP1. The P sub account number and the sub account code
{provided on page 1 of this Notice of Award) are both needed'when requesting grant funds.

You may use your existing PMS username and password to check your crganizations P account access. If you do not have access,
complete a PMS Access Form (PMS/FFR Form) found at: hitps:/ipms.psc.govigrant-reciplents/access-newuser. html and send it to the fax
number indicated on the bottom of the form, If you have any questions about accessing PMS, contact the PMS Liaison Accountant as
identified at: https://pms.psc.gov/find-pms-liaison-accountant html

2. Effective December 26, 2014, all references to OMB Circulars for the administrative and audit requirements and the cost principles that
govern Federal monies assaciated with this award are superseded by the Uniform Guidance 2 CFR 200 as codified by HHS at 45 CFR 75

3. All post-award requests, such as significant budget revisions or a change in scope, must be submitted as a Prior Approval action via the
Electronic Handbooks (EHBs) and approved by HRSA prior to implementation. Grantees under “Expanded Autharity,” as noted in the
Remarks section of the Notice of Award, have different prior approval requirements. See "Priar-Approval Requirements” in the DHHS
Grants Policy Statement. hitp:/www. hrsa.gov/grants/hhsgrantspolicy. pdf

4. The recipient must maintain EMA/TGA political subdivision expenditures for HIV-related activities at a level which is not less than the level of
expenditures for such aclivities during the one-year period preceding the fiscal year for which the applicant is applying ta receive the grant
(see Section 2605(a)(1)(B) of the PHS Act).

5. As required by the Federal Funding Accountahility and Transparency Act of 2006 (Pub. L. 109-282), as amended by section 6202 of Public
Law 110-252, recipients must report information for each subaward of $25,000 or more in Federal funds and executive total compensation,
as outlined in Appendix A to 2 CFR Part 170. You are required to submit this information to the FFATA Subaward Reporting System
(FSRS) at htips:/www fars.gov/ by the end of the manth foflowing the manth in which you awarded any subaward. The FFATA reporting
requirements apply for the duration of the project period and so include all subsequent award actions to aforementioned HRSA grants and
cooperative agreement awards (e.g., Type 2 (competing continuation), Type 5 (non-competing continuation), etc.). Subawards to individuals
are exempt from these requirements, For more information, visit: https www hrsa.govigranis/ifata.html.

Program Specific Term(s)

1. Recipients must follow the guidance in all applicable HIV/AIDS Bureau Policy Notices and Program Letters to ensure compliance with
programmatic requirements. See http://hab hrsa.gov/program-grants-management/policy-notices-and-program-leiters.

2. The recipient must assure HRSA/HAB that the developed items can be used by HRSA/HAB in accordance with 45 CFR 75.322(b). The
recipient may copyright any work that is subject to copyright and was develcped, or for which ownership was purchased, under an award. h
accordance with 45 CFR 75.322(b), HRSA HAB reserves a royally free, nonexclusive and irrevocable right to reproduce, publish, or
otherwise use the work for Federal purposes, and to authorize others to do so.

3. Recipient costs for grant administration may not exceed ten (10) percent of the grant award, Planning and evaluation costs may not exceed
ten (10) percent of the grant award. Caltectively, recipient administration and planning and evaluation costs may not exceed fifteen (15)
percent of the grant award. The aggregate total of administrative expenditures for subrecipients, including all indirect costs, may not exceed

Page 2
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NOTICE OF AWARD (Continualion Sheet) Date Issued: 4/10/2020 5:57:42 PM
Award Number: 1 HOAHA36913-01-00

10 percent of the aggregate amount of all subawards.

If the recipient elects to expend funds for clinical quality management activities that amount shall not exceed the lesser of 5 percent of the
total grant funds or $3 miltion,

See Palicy 15-01 for additional information on the 10% administrative cap.

4. In accordance with the RWHAP client eligibility determination and recertification requirements (HRSA HAB PCN 13-02: Clarifications on
Ryan White Program Client Eligibility Determinations and Recertifications Requirements), HRSA expects clients' eligibility be assessed
during the initial eligibility determination, at least every six months, and at least once a year (whether defined as a 12-month period or
calendar year) to ensure that the program only serves eligible clients, and that the RWHAP is the payer of last resort. See
https:/fhab.hrsa.gov/sites/defaulV/files/hab/Globalipcn1 302clienteligibility. pdf

5. RWHAP Part A recipients are required to use a minimum amount/percentage of this award to provide services to women, infants, children
and youth (WICY) living with HIV/AIDS. The minimum sat-aside amounts/percentages for each eligible metropolitan areaftransitional grant
area (EMA/TGA) must be determined separately for each priority population, and may not be Iess than the percentage of each population to
the total number of persans estimated to be living with HIV/AIDS within the EMA/TGA,

Waiver: If the recipient can document that one or more WICY priority populations are receiving HiV-related services through the state
Medicaid program under Title XIX of the Social Security Act, the Children’s Health Program (CHIP) under Title XX of the same Act, or other
qualified federal or state programs in accordance with HRSA guidelines, then the recipient may request a waiver of the minimum WICY
expenditure requirement from HRSA. Recipients requesting a waiver may utilize the WICY Expenditure Report to document that all priority
populations are receiving HIV/AIDS health services through other funding scurces.

6. Funds may not be used for payments for any item or service to the extent that payment has been made, or reasonably can be expected to
be made, with respect to that item or service under any state compensation program, insurance policy, federal or state health benefits
program or by an entity that provides health services on a prepaid basis (except for a program administered by or providing the services of
the Indian Health Services).

In addition, funds may not be used for the following purposes.

2 Cash payment to intended recipients of services.

¢ Clinical research.

@ International travel

o Construction (minar alterations and renovations to an existing facility to make it more suitable for the purposes of the award
program are allowable with prior HRSA approval).

@ Syringe Services Programs (SSPs). Some aspects of SSPs are allowable with HRSA's prior approval and in compliance with
HHS and HRSA policy. hitps:/www.hiv govifederal-responseipolicies-issues/syringe-services-programs

o Pre Exposure Prophylaxis (PrEF) medications and related medical services or Post-Exposure Prophylaxis (PEP), as the
person using PrEP or PEP does not have HIV and therefore not eligible for HRSA HAB initiative funded medication.
hitps://hab hrsa.gov/sites/defauitfiles/hab/Global/prepletter062216_0.pdf

7. Any post-award changes in grant allocalions must be submitted to the Project Officer. Prior approval for rebudgeting is reguired when
cumulative transfers among direct cost budget categories (i.e., Personnel, Fringe, Travel, Equipment, Supplies, Contractual, etc.) for the
current budget period exceed 25% of the total approved budget (which includes direct and indirect costs) for that budget period or
$250,000, whichever is less; or substantial changes are made to the approved work plan or project scope (e.g., changing the madel of care,
transferring substantive work from personnel to contractual); or the recipient wants to purchase a piece of equipment that exceeds $5,000
and was not included in the approved project budget/application.

8. Per 45 CFR §75.351 - .353, recipients must monitor the activities of their subrecipients as necessary to ensure that the subaward is used
for authorized purposes, in compliance with Federal statutes, Ryan White HIV/AIDS Program legislative requirements (Except Sections
2604 (c), 2612 (b) and2651 (c), regulations, and the terms and conditions of the subaward; and that subaward performance goals are
achieved. Recipients must ensure that subrecipients track, appropriately use, and report program income generated by the subaward.
Recipients must alse ensure that subrecipient expenditures adhere to legislative mandates regarding the distribution of funds.

9. Funds may not be used by recipients or subcontractors for the purchase of vehicles without written approval from HRSA's Division of Grants
Management Operations (DGMO).
10. Jurisdictions that 1) are legislatively mandated fo establish planning councils or 2) have elected to establish a planning council, must

adhere to the requirement that the chief elected official (CEO) retains sole responsibility for appointment and removal of ptanning council
members, as recommended by Planning Colncil leadership.

11. COVID-19 funds may not be used to make cash payments to intended clients of COVID-19-funded services. This prohibition includes cash
incentives and cash intended as payment for services. Where direct provisicn of the service is not possible or effective, store gift cards,
vouchers, coupons, or tickets that can be exchanged for a specific service or commodity (e.g., food or transportation) must be used. Store
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13.

14.

15.

17.

18.

16.

21

gift cards that can be redeemed at one merchant or an affiliated group of merchants for specific goods or services that furlher the goals
and aobjectives of the RWHAP are atso allowable as incentives for eligible program participants. Recipients are advised to administer
voucher and stare gift card programs in a manner which assures that they cannot be exchanged for cash or used for anything other than the
allowable goods or services, and that systems are in place to account for disbursed vouchers and store gift cards. Note. General-use
prepaid cards are considered "cash equivalent” and are therefore unallowable. Such cards generally bear the logo of a payment network,
such as Visa, MasterCard, or American Express, and are accepted by any merchant that accepts those credit or debit cards as payment.
Gift cards that are cobranded with the logo of a payment network and the logo of a merchant or affiliated group of merchants are deneral-
use prepaid cards, nat store gift cards, and therefore are also unaliowable.

The recipient is required to establish and maintain a process for protecting client confidentiality throughout the project period. Client
confidentiality requirements apply to all phases of the project.

This notice of award provides one-time funding to support preventing, preparing for, and responding to coronavirus disease 2018 (COVID-
19), as outlined in the Coronavirus Aid, Relief and Economic Security Act (P.L. 116-136). As provided for in Office of Management and
Budget Memorandum M-20-17 - Administrative Relief for Recipients and Applicants of Federal Financial Assistance Directly impacted
by the Novel Coronavirus (COVID-18), HRSA authorizes the recipient to incur pre-award costs prior to the effeclive date of a Federal
award dating back to January 20, 2020.

You are encouraged to utilize available technical assistance resources, such as those available from the Centers for Disease Control and
Prevention (CDC): htips:/fwww cdc govicoronavirus/2019-ncoviindex.ntm! and HAB's COVID-19 TA Webpage:
hitps:/fnab.hrsa goviprogram-grants-management/coronavirus-covid-18-response

Recipients are required to track and report all sources of service reimbursement as program income on the annual Federal Financial

Report and in annual data reports. All program income earned must be used to further the cbjectives of preventing, preparing for, and
responding to COVID-18 for RWHAP clients. For additional information, see 45 CFR § 75.307,

. The recipient shall make all files, including captioning, audio descriptions, videos, tables, graphics/pictures, registration forms,

presentations (both audic and video) or other types of proprietary format files — e.g., Adobe Portable Document Format (.pdf), Microsoft
Office PowerPoint (.ppt) and Microsoft Excel (.xls), fully accessible to members of the public with disabilities. Technical and functional
standards for accessibility are codified at 36 CFR Part 1194 and may be accessed through the Access Board's Web site at
hitp:/iwww.access-board.gov,

All recipients who are providing services under Ryan White thal are available in the Medicaid State plan must have entered into a
participation agreement under the State plan and be qualified to receive payments under such plan, or receive & waiver from this
requirement.

Consistent with Departmental guidance, HRSA recipients that purchase, are reimbursed or provide reimbursement to other entities for
oulpatient prescription drugs are expected to secure the hest prices available for such products and to maximize results for the grantee
organization and s patients. Eligible health care organizations/covered entities that enroll in the 340B Program must comply with all 340B
Program requirements and will be subject to audit regarding 340B Program compliance. 3408 Program requirements, including eligibility,
can be found at https //protect? fireeye. com/ur|?k=16cc1aBe-aa99139d-focc2hb1-Occd 7adbb650-

c735180079¢3ff70&u=http./www hrsa.gov/opal,

This funding should be used for preventing, preparing for, and responding to COVID-19, as needs evolve for clients of Ryan White
HIV/AIDS Program (RWHAP) recipients. With the exception of the 75 percent care medical services requirement, all other RWHAP
provisions governing use of funds and funding limitaticns still apply. Funding may support a wide range of in-scope (allowable RWHAP)
activities including, but not timited to: client education, COVID-19 screening, testing for (including terparary drive-or walk-up testing) and
laboratory services for RAWVHAP clients, adding providers and other personnel, training, purchase of vehicles to transport patients cr
clinic/program persannel, supplies (e.g., personal protective equipment, infection cantral supplies), equipment (e.g., telehealth equipment),
and health information technology (e.g., technology te support tracking, sharing, and reporting capacity).

As provided for in the OMB Memorandum M-20-17 - Administrative Relief for Recipients and Applicanis of Federal Financial
Assistance Directly Impacted by the Novel Coronavirus (COVID-183), the recipient is authorized to waive the procurement requirements
contained in 45 CFR § 75.328(b) regarding gecgraphical preferences and 45 CFR 75,330 regarding contracting small and minority
businesses, women's business enterprises, and labor surplus area firms. This autharity is only valid for the period formally declared by the
Department of Health and Human Services through the 90-Day Public Health Emergency Declaration (Public Health Emergency Period).

. If applicable, recipients must submit the Tangible Personal Property Report (SF-428) and any related forms. The report must be submitted

within 90 days after the project period ends. Awardees are required to report all equipment with an acquisition cost of $5,000 or mare per
unit acquired by the recipient with award funds. Tangible personal property reports must be submitted electronically through HRSA EHBs.

This action reflects a new document number. Please refer to this number when contacting the Payment Management System or submitting
drawdown requests. Reporting on the Federal Financial Report (FFR) SF-425 Federal Cash Transaction Report (FCTR) should reflect this
number for all disbursements related to this project period.
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22. The recipient is required to notify the Project Officer, within 30 days, of any changes to Planning Council (PC) composition that impact

23.

24,
25.

legislative compliance with "reflectiveness", the mandated membership categories, and/or the composition requirement that 33% of the
PC membership should be comprised of persons receiving Part A HIV-related services who are nan-canflicted and accurately reflect the
demographics of the epidemic in the EMA/TGA. You must notify your Project Officer to initiate a Request for Information via EHB to submit
this requirement. The notification and letter must be accompanied by revised PC roster and reflectiveness tables or a narrative describing
compliance with PC composition and Reflectiveness. Reflectiveness must be hased on the prevalence of HIV Disease (AIDS Prevaience
plus HIV Prevalence, real or estimated) in the EMA/TGA as reported in the current fiscal year application.

Funds awarded for pharmaceuticals must only be spent to assist clients who have been determined not eligible for other pharmaceutical
programs, especially the AIDS Drug Assistance Program and/or for drugs that are not on the State ADAP or Medicaid formulary

Unless otherwise specified, all Reporting Requirements must be electronically submitted through the HRSA Electronic Handbooks (EHB).

Not later than 10 days after the end of each calendar gquarter, any Recipient that is an entity receiving more than $150,000 total in funds
under the Coronavirus Aid, Relief, and Economics Security Act (P.L. 116-136), the Coranavirus Preparedness and Response
Supplemental Appropriations Act (P.L. 116-123), the Families First Coronavirus Response Act (P.L. 116-127), or any other Act primarily
making appropriations for the coronavirus response and related activities, shall submit to the Secretary and the Pandemic Response
Accountabllity Committee a report. This report shall contain: the total amount of funds received fram HHS under ane of the foregolng
enumerated Acts; the amount of funds received that were expended or obligated for reach project or activity; a detailed list of all projects or
aclivities for which large covered funds were expended or obligated, including: the name and description of the project or activity, and the
estimated number of jobs created or retained by the project or activity, where applicable; and detailed information on any level of sub-
contracts or subgrants awarded by the covered recipient or its subcontractors or subgrantees, to include the data elements required to
comply with the Federal Funding Accountability and Transparency Act of 2008 allowing aggregale reporting on awards below $50,000 or
to individuals, as prescribed by the Director of the Office of Management and Budget.

Standard Term(s)

1

Recipients must comply with all terms and conditions outlined in their grant award, including grant policy terms and conditions outlined in
applicable Department of Health and Human Services (HHS) Grants Policy Statements, and requirements imposed by program statutes
and regulations and HHS grant administration regulations, as applicable; as well as any requirements or limitations in any applicable
appropriations acts.

. All discretionary awards issued by HRSA on or after October 1, 2006, are subject to the HHS Grants Policy Statement (HHS GPS) unless

otherwise noted in the Notice of Award (NoA). Parts | through Il of the HHS GPS are currently available at
http:/iwww.hrsa.gov/grants/hhsgrantspolicy. pdf. Please note that the Tenms and Conditions explicitly noted in the award and the HHS GPS
are in effect,

. "This [project/publication/programiwebsite] [is/was] supported by the Health Resources and Services Administration (HRSA) of the U.S.

Department of Health and Human Services (HHS) as part of an award totaling $XX with xx percentage financed with non-governmental
sources. The contents are thase of the author(s) and do not necessarily represent the official views of, nor an endersement, by HRSA, HHS
or the U.S. Government.”

Recipients are required to use this language when issuing statements, press releases, requests for proposals, bid solicitations, and other
HRSA-supported publications and forums describing projects or programs funded in whole or in part with HRSA funding. Examples of
HR8A-supported publications include, but are not limited to, manuals, toolkits, resource guides, case studies and issues briefs,

. Recipients and sub-recipients of Federal funds are subject to the strictures of the Medicare and Medicaid anti-kickback statute (42 U.S.C.

1320a - 7h(b) and should be cognizant of the risk of criminal and adminisirative liability under this statute, specifically under 42 U.S.C. 1320
7b(b) lllegal remunerations which states, in part, that whoever knowingly and willfully: (A) Solicits or receives (or offers or pays) any
remuneration (including kickback, bribe, or rebate) directly or indirectly, overtly or covertly, in cash or in kind, in return for referring (or to
induce such person fo refer) an individual to a person for the furnishing or arranging for the furnishing of any item or service, OR (B) In return
for purchasing, leasing, ordering, or recommending purchasing, leasing, or ordering, or to purchase, lease, or order, any goads, facility,
services, or item ....For which payment may be made in whole or in part under subchapter Xill of this chapter or & State health care program,
shall be guiity of a felony and upan conviction thereof, shall be fined not more than $25,000 or imprisoned for not mare than five years, or
both.

. Items that require prior approval from the awarding office as indicated in 45 CFR Part 75 [Note: 75 (d) HRSA has not waived cost-related or

administrative ptior approvals for recipients unless specifically stated on this Notice of Award] must be submitted as a Prior Approval action
via Electronic Handbooks (EHBs). Only responses to prior approval requests signed by the GMO are considered valid. Grantees who take
action on the basis of responses from other officials do so at their own risk. Such responses will not be considered binding by or upon the
HRSA,

In addition to the prior approval requirements identified in 45 CFR Part 75, HRSA requires grantees to seek prior approval for significant
rebudgeting of project costs. Significant rebudgeting occurs when, under a grant where the Federal share of the project exceeds the
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