COMMISSIONERS COURT COURT ORDER NUMBER <#CourtOrderNumber#>

COMMUNICATION PAGE 1 OF 30
DATE: 2/4/2025

SUBJECT: CONSIDERATION OF AMENDMENT NO. 4 TO THE FISCAL YEAR 2025-
2026 TEXAS DEPARTMENT OF STATE HEALTH SERVICES RYAN
WHITE TREATMENT EXTENSION ACT PART B HIV SERVICES GRANT
CONTRACT RENEWAL

#x%* CONSENT AGENDA ***

COMMISSIONERS COURT ACTION REQUESTED

It is requested that the Commissioners Court consider Amendment No. 4 to the FY 2025-2026 Texas
Department of State Health Services (DSHS) Ryan White Treatment Extension Act Part B HIV services grant
contract renewal totaling $1,279,153.00.

BACKGROUND

The Texas DSHS provides annual Ryan White Treatment Extension Act Part B grant funding to support the
provision of essential health and support services to people living with HIV in the Tarrant County Health
Services Delivery Area (HSDA). Tarrant County has received Part B funding from DSHS for more than 20
years.

On February 08, 2022, the Commissioners Court, through Court Order #137447, approved the FY 2022-2023
DSHS Part B grant contract renewal in the amount of $1,718,966.00.

On February 07, 2023, the Commissioners Court, through Court Order #140209, approved Amendment No. 1
the FY 2023-2024 DSHS Part B grant contract renewal in the amount of $1,320,878.00, for a total award of
$3,039.844.00.

On January 23, 2024, the Commissioners Court, through Court Order #142523, approved Amendment No. 2 the
FY 2024-2025 DSHS Part B grant contract renewal in the amount of $1,099,456.00, for a total award of
$4,139,300.00.

On November 19, 2024, the Commissioners Court, through Court Order #144224, approved Amendment No. 3
the FY 2024-2025 DSHS Part B grant contract renewal in the amount of $60,000.00, for a total award of
$4,199,300.00.

With approval of Amendment No. 4 to the FY 2025-2026 DSHS Part B grant contract renewal, funding will
increase by $1,279,153.00 for a total award of $5,478,453.00.

SUBMITTED BY | HIV Administrative Agency PREPARED BY: | Dulce Lozano

APPROVED BY: | Lisa McKamie-Muttiah
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The project period is April 1, 2022, through March 31, 2026. The term of this contract is April 1, 2025, through
March 31, 2026.

The Criminal District Attorney’s Office has reviewed this document as to form.

FISCAL IMPACT

All associated costs will be paid from grant fund allocations in E0032-2026.
Anticipated Administrative cost: $281,572.00 (Paid by Ryan White Part B)
No match or operating subsidy is required.

No indirect costs allowed for this grant.
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S\ TEXAS

4 Health and Human
& Services Jennifer A. Shuford, M.D., M.P.H.

Commissioner

Texas Department of State Health Services

The Honorable Tim O’Hare, County Judge
Tarrant County

100 W. Weatherford St., Suite 501

Ft. Worth, Texas 76196

Subject: HIV/Ryan White (RW) Amendment
Contract Number: HHS001122200005, Amendment No. 4
Contract Amount: $5,478,453.00
Contract Term: April 1, 2022, through March 31, 2026

Dear Judge O'Hare:

Enclosed is Amendment No. 4 to the HIV/RW contract between the Department of
State Health Services and Tarrant County.

The purpose of this contract is to administer HIV delivery funds to subrecipients who
provide comprehensive outpatient services to meet the needs of persons living with
HIV.

This amendment increases the contract by $1,279,153.00, revises certain
attachments to the contract, and extends the contract term through March 31, 2026.

Please let me know if you have any questions or need additional information.

Sincerely,

Nadine Bautista, CTCM

Contract Manager

Phone: 512-776-6524

Email: Nadine.Bautista@dshs.texas.gov

P.O. Box 149347 « Austin, Texas 78714-9347 « Phone: 888-963-7111 - TTY: 800-735-2989 - dshs.texas.gov
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DEPARTMENT OF STATE HEALTH SERVICES
CONTRACT NO. HHS001122200005

AMENDMENT No. 4

The Department of State Health Services (“DSHS”) and Tarrant County (“Grantee”), each a
“Party” and collectively the “Parties” to that certain HIV/Ryan White contract effective April 1,
2022, and denominated DSHS Contract No. HHS001122200005 (“Contract”), as amended, now
want to further amend the Contract.

WHEREAS, DSHS has chosen to exercise its option to renew the Contract for the period of April
1, 2025, through March 31, 2026;

WHEREAS, DSHS wants to add funds to the Contract for authorized services under the new
Contract term;

WHEREAS, DSHS wants to modify the Statement of Work and Uniform Terms and Conditions;
and

WHEREAS, Grantee agrees to complete the annual Fiscal Federal Funding Accountability and
Transparency Act (“FFATA”) Certification.

Now, THEREFORE, the Parties amend and modify the Contract as follows:

1. SEcTION III of the Contract, DURATION, is hereby amended to reflect a revised termination
date of March 31, 2026.

2. SECTION V of the Contract, BUDGET AND INDIRECT COST RATE, is amended to add
$1,279,153.00 to the Contract for authorized services provided from April 1, 2025, through
March 31, 2026, with a Contract total not to exceed $5,478,453.00. All payments shall be made
in accordance with Attachment B-4.

3. SECTION VI of the Contract, REPORTING REQUIREMENTS, is supplemented to include the

following:
Report Name/Reporting Requirement Due Date Delivery Method
Community Input Plan Submit to DSHS Submit to DSHS staft:

with the annual

Administrative  nadine.bautista@dshs.texas.gov
Agency RW Part and RW Planner

B renewal eduardo.gonzalez@dshs.texas.gov
application.

Plan to engage and solicit community
input as required in DSHS policy
241.004 Administrative Agency
Requirements for Community Input
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Due Date
April 1, 2025

Report Name/Reporting Requirement Delivery Method

Program Income Annual Forecast Submit to DSHS staff:

FSO@dshs.texas.gov, assigned
Contract Manager
nadine.bautista@dshs.texas.gov
and your Care Services consultant.

Required email subject line:

[AA Name] RW-B FY25 PI
Annual Forecast

Submit to
TCTHelpDesk@dshs.texas.gov
and your Care Services consultant.

Data Improvement Plan April 30, 2025

Quarter 1 Report by calendar year and
annual DIP narrative report.
Required email subject line:

Data Improvement Plan-Report Q1-
[AA Name]

Subawards with Subgrantees (TCT May 1, 2025, or All required elements shall be

contracts)
https://dshs.texas.gov/thsvh/tct/

DSHS - TakeChargeTexas

Subgrantee contracts, data sheets and

Subgrantee budgets

Texas DSHS HIV/STD Program -
Funding Information

Sub of Sub-Contracts Agreements and

waivers

DSHS Contract No. HHS001122200005 Amendment 4

30 days after
execution of
Contract
amendment,
whichever is
later

May 15, 2025, or

45 days after
execution of
Contract
amendment,
whichever is
later

May 15, 2025, or

45 days after
execution of
Contract
amendment,
whichever is
later

entered in the Uniform Reporting
System (URS) Take Charge Texas
(TCT) electronically.

Submit to DSHS staff
nadine.bautista(@dshs.texas.gov
and your Care Services consultant.

Required email subject line:

[AA Name] RW-B FY25
Subgrantee Data Sheets and
Budgets

Submit to your Care Services
consultant.

Required email subject line:

[AA Name] RW-B FY25 Sub of
Sub-Contracts and Agreements
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Report Name/Reporting Requirement

Quarter 1 Expenditure Report* (see
section NN) by contract year

Data Improvement Plan

Quarter 2 Report by calendar year.

Monitoring results must be entered into
the DSHS HIV Monitoring database.

Semiannual Narrative Progress Report,

including the following attachments:

i. Semiannual QM committee meeting summaries;

ii. Annual AA Client Satisfaction Survey results; and
iii. Annual QM program/System Summary.

Must also include expenditure data on Subawards
using the DSHS Annual and Semi-Annual Data
Reporting Table.

Texas DSHS HIV/STD Program - HIV
Services Program Reports

Financial Status Report (FSR) — Q2
Semiannual

Texas DSHS HIV/STD Program -
Contract Management Section -
Prevention Contractor Forms.

DSHS Contract No. HHS001122200005 Amendment 4

Due Date Delivery Method
July 31, 2025 Submit to your Care Services
consultant.

July 31, 2025 Submit to
TCTHelpDesk@dshs.texas.gov
and your Care Services consultant.

Required email subject line:

Data Improvement Plan-Report Q2-
[AA Name]

Within five Send email(s) to your Care Services
business days of consultant upon completion.

the site visit

completion date

October 31, 2025 Submit to DSHS staff
nadine.bautista@dshs.texas.gov,
amanda.reese(@dshs.texas.gov, and
your Care Services consultant.

Required email subject line:

[AA Name] RW-B FY25
Semiannual Progress Report

October 31, 2025 Email to
FSRGrants@dshs.texas.gov

Required email subject line:

[AA Name] RW-B FY25 Q2 FSR
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Report Name/Reporting Requirement Due Date Delivery Method

Quarter 2 Expenditure Report* (see October 31, 2025 Submit to your Care Services

section NN) by contract year consultant.

Data Improvement Plan October 31, 2025 Submit to
TCTHelpDesk@dshs.texas.gov and

Quarter 3 Report by calendar year. your Care Services consultant.

Required email subject line:

Data Improvement Plan-Report Q3-

[AA Name]
Administrative Agency Quality December 31, Submit to DSHS staff
Management (QM) Plan and Subgrantee 2025 nadine.bautista@dshs.texas.gov,
QM Plans amanda.reese(@dshs.texas.gov, and

your Care Services consultant.

Required email subject line:

[AA Name] RW-B FY25 AA and

Subgrantee QM Plans
Data Improvement Plan January 31, 2026 Submit to
TCTHelpDesk(@dshs.texas.gov
Quarter 4 Report and annual DIP and your Care Services consultant.

Narrative Report.
Required email subject line:

Data Improvement Plan-Report Q4-

[AA Name]
Quarter 3 Expenditure Report* (see January 31, 2026 Submit to your Care Services
section NN) by contract year consultant.

Note: If there are services under-
expenditures submit reallocation
request as needed.
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Report Name/Reporting Requirement Due Date Delivery Method
RWHAP Services Report (RSR) —client  February 15, HRSA Requirement (entered into
level data reporting for services 2026 TCT).

delivered from January 1 to December
31% of the previous year.

Quarter 4 Expenditure Report* (see May 15,2026 Submit to your Care Services
section NN) by contract year consultant.

Financial Status Report (FSR) — Q4 May 15,2026 Email to

Semiannual FSRGrants@dshs.texas.gov

Required email subject line:
[AA Name] RW-B FY25 Q4 FSR

Annual Narrative Progress Report: May 1, 2026 Submit to DSHS staff

Must include expenditure data on Subawards using the nadine.bautista@dshs.texas.gov
DSHS Annual and Semi-Annual Data Reporting Table .
and your Care Services consultant.

Texas DSHS HIV/STD Program - HIV
Services Program Reports Required email subject line:

[AA Name] RW-B FY25 Annual
Progress Report

4. ATTACHMENT A-1 of the Contract, REVISED STATEMENT OF WORK, is deleted in its entirety
and replaced with ATTACHMENT A-2, REVISED STATEMENT OF WORK, which is attached to
this Amendment and incorporated into and made part of the Contract for all purposes.

5. ATTACHMENT B-3 of the Contract, REVISED BUDGET, is deleted in its entirety and replaced
with ATTACHMENT B-4, REVISED BUDGET, which is attached to this Amendment and
incorporated into and made part of the Contract for all purposes.

6. ATTACHMENT J-2, FFATA CERTIFICATION FORM, is hereby supplemented with the addition
of ATTACHMENT J-3, FFATA CERTIFICATION FORM to complete the annual certification.

7. This Amendment No. 4 shall be effective on April 1, 2025.

8. Except as modified by this Amendment No. 4, all terms and conditions of the Contract shall
remain in effect.

9. Any further revision to the Contract shall be by written agreement of the Parties.
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10. Each Party represents and warrants that the person executing this Amendment on its behalf has
full power and authority to enter into this Amendment.

SIGNATURE PAGE FOLLOWS

DSHS Contract No. HHS001122200005 Amendment 4 Page 6 of 22
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SIGNATURE PAGE FOR AMENDMENT NO. 4
DSHS CoNTRACT No. HHS001122200005

DEPARTMENT OF STATE HEALTH SERVICES TARRANT COUNTY

By: By: Separate Electronic Signature Page
Printed Name: Printed Name: Tim O'Hare

Title: Title: County Judge

Date of Signature: Date of Signature:  02/04/2025

THE FOLLOWING DOCUMENTS ARE ATTACHED TO THIS AMENDMENT, AND THEIR TERMS ARE
HEREBY INCORPORATED INTO THE CONTRACT:

ATTACHMENT A-2 — REVISED STATEMENT OF WORK

ATTACHMENT B-4 — REVISED BUDGET
ATTACHMENT J-3 — FFATA CERTIFICATION FORM

DSHS Contract No. HHS001122200005 Amendment 4 Page 7 of 22
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ATTACHMENT A-2
REVISED STATEMENT OF WORK

I. GRANTEE RESPONSIBILITIES

A.

Grantee will;

In its role as an Administrative Agency (AA), administer the designated federal and state
human immunodeficiency virus (HIV) Ryan White Service Delivery (RWSD) funds,
Department of State Health Services (DSHS) State Services (SS), and Housing
Opportunities for Persons with AIDS (HOPWA) funds, on behalf of DSHS, as specified in
this Contract. Grantee will attend all trainings, meetings, and conferences as directed.
Grantee will also assist DSHS in the administration, planning, and evaluation of services
within the approved HIV Service Delivery Area (HSDA).

Perform activities in the following areas:
Forth Worth HSDA: Erath, Hood, Johnson, Palo Pinto, Parker, Somervell, Tarrant, and
Wise Counties.

Administer the State’s HIV program to develop and/or enhance access to a comprehensive
continuum of high-quality HIV care and treatment for low-income persons living with HIV
(PLWH) in Texas. This includes, but is not limited to:

1. Knowledge and understanding of the systems of care in specific HSDAs and overall
HIV/AIDS Administrative Service Areas (HASAs) in the AA’s contractual areas of
responsibility;

2. Conducting activities focused on addressing the following four goals in compliance
with the National Goals to End the HIV Epidemic and demonstrating measurable
progress towards the goals to:

a. Reduce new HIV transmissions;

b. Increase access to care and optimize health outcomes for PLWH,;

c. Reduce HIV-related health disparities and health inequities; and

d. Achieve a more coordinated national response to the HIV epidemic;

3. Conducting a Needs Assessment every three years or as directed by DSHS, and per
DSHS HIV/STD Policy 241.001 section 5.4https://www.dshs.texas.gov/hiv-std-
program/texas-dshs-hiv-std-program-hiv-std-policies-procedures/texas-dshs-hiv-
std/pops-chapter-13-administrative; and

4. Use of the HIV Care Continuum, at a minimum, as a basis for planning and assessing
outcomes.

Ensure all activities and services are performed in accordance with the terms of this
Contract. The approved Comprehensive HIV Services Plan, any letters or memos with
policies or other instructions provided, approved FY25 Renewal Application, community
input plan, and approved Work Plan are incorporated by reference and made a part of this
Contract. Any proposed changes to the Comprehensive HIV Services Plan must be pre-
approved by DSHS, following the guidance located at:
https://www.dshs.texas.gov/sites/default/files/hivstd/planning/PlanGuidance.pdf.
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E. Receive written approval from DSHS before varying from applicable policies, procedures,
and protocols, and update its records within forty-eight (48) hours of making approved
changes so that staff working on activities under this Contract know of the change(s).

F. Ensure the delivery of comprehensive outpatient health and support services to meet the
identified needs of PLWH and their families, in accordance with Health Resources and
Services Administration (HRSA) Ryan White HIV/AIDS Program (RWHAP) legislation,
the Public Health Service Act, 42 U.S. Code § 300ff, found at Ryan White HIV/AIDS
Program Legislation | Ryan White HIV/AIDS Program (hrsa.gov), including, but not

limited to:

1.

Entities providing Early Intervention Services (EIS) will ensure that the following

conditions have been met:

a. Federal, state, and local funds are otherwise inadequate for the EIS an entity
proposes to provide; and

b. The entity will supplement, not supplant, other funds available to the entity for the
provision of providing EIS;

Equal Employment Opportunity Commission (EEOC) 13166, August 11, 2000,

requires recipients receiving federal financial assistance to take steps to ensure that

people with Limited English Proficiency (LEP) can meaningfully access health and

social services. A program of language assistance should provide for effective

communication between the service provider and the person with LEP to facilitate

participation in, and meaningful access to, services. The obligations of recipients are

explained on the Office for Civil Rights (OCR) website at https://www.hhs.gov/civil-

rights/for-individuals/special-topics/limited-english-proficiency/index.html.

Additionally, obligations of recipients are explained on the OCR website at

http://www.hhs.gov/civil-rights/index.html;

HIV-related health care and support services delivered to a program established with

assistance provided under Part B will be provided without regard to the ability of the

individual to pay for such services and without regard to the current or past health

condition of the individual living with HIV, to the maximum extent practicable;

Such services will be provided in a setting that is accessible to low-income individuals

living with HIV; and

Outreach to low-income individuals living with HIV will be provided to inform them

of the services available under Part B.

G. Comply with applicable state and federal policies, DSHS HIV Program manuals, and
DSHS HIV policy manuals, standards, guidelines, and regulations, including but not

limited to:

1. DSHS HIV Assurances located at Microsoft Word - HIV Contractor Assurances.doc
(texas.gov);

2. HRSA RWHAP Policy Clarification Notices (PCNs) and Program Letters located at
https://hab.hrsa.gov/program-grants-management/policy-notices-and-program-letters;

3. DSHS’ HIV policies located at www.dshs.texas.gov/hivstd/pops/default.shtm and
www.dshs.texas.gov/hivstd/policy/policies.shtm;

4. HIV Core and Support Service Categories (DSHS Standards of Care) and Universal

Standards, Sections 1, 2, 3, 4, 5, 6, and 7, contained in the HIV-STD Program
Policies located at www.dshs.texas.gov/hivstd/taxonomy/default.shtm;
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10.

1.

12.

13.

14.

15.

16.

17.

18.

DSHS Eligibility to Receive HIV Services, contained in the HIV-STD Program
Policies located at https://www.dshs.texas.gov/hivstd/policy/policies/220-001;
Take Charge Texas (TCT) Administrative Agency Data Managers’ Core
Competencies and all ARIES and TCT/URS-related and privacy, confidentiality, and
security-related policies, contained in the HIV-STD Program Policies located at
https://www.dshs.texas.gov/hivstd/policy/policies/231-002 and Program Operating
Procedures (POPS) Chapter 13 Administrative Agency Core Competencies located at
https://www.dshs.texas.gov/hivstd/pops/chap13.shtm#13.2. Take Charge Texas
(TCT) has replaced ARIES as the Uniform Reporting System (URS). AAs and
subgrantees are required to comply with current and updated policies;

TCT Data Improvement Plan, contained in the HIV-STD Program Policies located at
http://www.dshs.state.tx.us/hivstd/policy/policies/231-003.shtm
https://www.dshs.texas.gov/hivstd/policy/policies/231-003;

URS Security Policy located at
https://www.dshs.texas.gov/hivstd/policy/policies/231-001;

Administrative Agency Roles and Responsibilities, contained in the HIV-STD
Program Policies located at https://www.dshs.texas.gov/hivstd/policy/policies/241-
001;

Subcontracting HIV Health and Support Services, contained in the HIV-STD
Program Policies located at https://www.dshs.texas.gov/hivstd/policy/policies/241-
003 and POPS Chapter 13 Administrative Agency Core Competencies located at
https://www.dshs.texas.gov/hiv-std-program/texas-dshs-hiv-std-program-hiv-std-
policies-procedures/texas-dshs-hiv-std/pops-chapter-13-administrative#13.2;
Reallocation of HIV Client Services Funds, contained in the HIV-STD Program
Policies located at https://www.dshs.texas.gov/hivstd/policy/policies/241-006;

HIV Health Insurance Assistance, contained in the HIV-STD Program Policies
located at https://www.dshs.texas.gov/hivstd/policy/policies/260-002;

Standardized contract templates for subgrantees including all items contained in
POPS Chapter 13 Administrative Agency Core Competencies located at
https://www.dshs.texas.gov/hiv-std-program/texas-dshs-hiv-std-program-hiv-std-
policies-procedures/texas-dshs-hiv-std/pops-chapter-13-administrative#13.2;

DSHS Funds as Payment of Last Resort, contained in the HIV-STD Program Policies
located at https://www.dshs.texas.gov/hivstd/policy/policies/590-001;

RWHAP Part B Manual, located at
https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/resources/hab-part-b-
manual.pdf;

Clinical Quality Management PCN, located at
http://hab.hrsa.gov/sites/default/files/hab/Global/clinicalqualitymanagementpcn.pdf;
Chapter 6A (Public Health Service) of Title 42 (The Public Health and

Welfare) of the United States Code, located at
https://www.gpo.gov/fdsys/granule/USCODE-2010-title42/USCODE-2010-
title42-chap6A, as amended;

Texas Health and Safety Code, §85.085, Physician Supervision of Medical

Care, located at http://www.statutes.legis.state.tx.us/Docs/HS/htm/HS.85.htm,

to ensure a licensed physician supervises any medical care or procedure

provided under this Contract. Grantee must include provisions in its contracts
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with all subgrantees requiring such compliance;

19. Section 106 (g) of the Trafficking Victims Protection Act of 2000, as amended
(22 U.S.C. 7104), located at:
https://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title22-
section7104&num=0&edition=prelim;

20. Terms governed by 45 CFR Part 96 located at
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-96?toc=1 or
45 CFR Part 98 located at https://www.ecfr.gov/current/title-45/subtitle-
A/subchapter-A/part-98?toc=1;

21. Make services available to clients via Telemedicine, Teledentistry, or Telehealth as
applicable in accordance with state and federal law, DSHS guidelines, Universal
Standards, https://dshs.texas.gov/hivstd/taxonomy/telemedguidance.shtm and the HIV
Core and Support Service Categories (DSHS Standards of Care); and

22. Use the following acknowledgement and disclaimer on all products produced by HRSA
grant funds: “This project is/was supported by the Health Resources and Services
Administration (HRSA) of the U.S. Department of Health and Human Services (HHS).
This information or content and conclusions are those of the author and should not be
construed as the official position or policy of, nor should any endorsements be inferred
by HRSA, HHS, or the U.S. Government.”

Grantees 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 HRSA-supported publications include, but are not limited to, manuals,
toolkits, resource guides, case studies, and issue briefs.

All the above-named documents are incorporated herein by reference and made a part of this
Contract.

H. Permit and cooperate with any federal or state investigations undertaken regarding
programs conducted under Part B or State Services.

I. Ensure subgrantees that purchase outpatient prescription drugs secure the best prices
available for such products and maximize results for the recipient organization and its
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. 340B Program requirements, including eligibility, can be
found at www.hrsa.gov/opa/.

J. By April 1, 2025, submit to DSHS an annual forecast of all program income to be generated
by subgrantees, including, but not limited to, 340B-generated revenue expected to be
earned by 340B-covered entities as program income from Ryan White Part B activities.
AAs must also make available documentation to show how all program income is allocated
and expended during annual AA monitoring visits or upon request.

DSHS Contract No. HHS001122200005 Amendment 4 Page 11 of 22


https://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title22-section7104&num=0&edition=prelim
https://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title22-section7104&num=0&edition=prelim
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-96?toc=1
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-98?toc=1
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-98?toc=1
https://dshs.texas.gov/hivstd/taxonomy/telemedguidance.shtm
http://www.hrsa.gov/opa/

Docusign Envelope ID: C2AA846F-34AD-4DE4-8327-EA873D3B1ABD

K. Have knowledge of U.S. 45 CFR 75 — Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for HHS awards (U.S. Uniform Guidance) located at
https://www.ecfr.gov/current/title-45/subtitle-A/subchapter-A/part-75 and understand the
difference between 45 CFR 74 located at https://www.govinfo.gov/app/details/CFR-
2000-title45-vol1/CFR-2000-title45-voll-part74 and 2 CFR 200 located at
https://www.ecfr.gov/current/title-2/subtitle-A/chapter-1I/part-200, specified in HRSA
PCN 16-02 Ryan White HIV/AIDS Program Services: Eligible Individuals & Allowable
Uses of Funds (Updated 10/22/2018) (HRSA/HAB PCN) located at
https://hab.hrsa.gov/sites/default/files/hab/program-grants-
management/ServiceCategoryPCN_16-02Final.pdf including, but not limited to, time and
effort requirements, records retention, limits on executive compensation, and mandatory
disclosures.

L. Ensure that DSHS service delivery funds are not utilized for Grantee’s administrative
expenses.

M. Ensure RWHAP federal funds are only used for RWHAP-eligible clients. In accordance
with the HRSA RWHAP client eligibility determination and recertification requirements
(PCN 21-02, revision date 10/19/2021 located at Determining Client Eligibility & Payor
of Last Resort (hrsa.gov)) clients’ eligibility shall 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 payor of last resort. Rapid eligibility determinations may be
performed simultaneously with testing and treatment. Grantee and subgrantees assume the
risk of recouping any HRSA RWHAP funds utilized for clients ultimately determined to
be ineligible, and must instead charge an alternate payment source, or otherwise ensure
that funds are returned to the HRSA RWHAP program. Grantee understands that if
ineligible clients are found to have received services, reimbursement for those services may
be required.

N. Ensure subgrantees do not use funds for inpatient hospital services, nursing homes, or other
long-term care facilities, or to supplant or supplement existing Medicaid/Medicare
services. However, funds may be used for residential hospice care provided within an
inpatient setting such as a hospital or nursing home that is properly staffed and licensed for
such care as mandated by state and federal law regarding hospice regulation and is
compliant with DSHS HIV Standards of Care and DSHS HIV Universal Standards
(https://www.dshs.texas.gov/hivstd/taxonomy/universal.shtm).

0. Ensure subgrantees do not use funds to make payments directly to clients.

P. Ensure subgrantees’ staff who work on Subaward activities attend trainings, conferences,
and meetings.

Q. Ensure subgrantees do not use grant funds to purchase or majorly improve any building or
other facility.
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R. In accordance with Program Policy Notice 16-02, ensure grant funds are not used:
1. To support broad-scope awareness that targets the general public rather than specific
populations and/or communities with high rates of HIV infection; or

2. To duplicate HIV prevention outreach efforts.

S. Adhere to the legislative requirement to establish and maintain a Clinical Quality
Management (CQM) Program and ensure all subgrantees are following requirements
independently or as part of the regional CQM Program as outlined in PCN 15-02 located
at: https://hab.hrsa.gov/sites/default/files/hab/clinical-quality-
management/clinicalqualitymanagementpcn.pdf. Subgrantees will ensure the following
key components are in place and are ongoing:

1. Clinical Quality Management (CQM) Plan that encompasses infrastructure,
performance measurement, quality improvement, and program evaluation. The CQM
Plan is reviewed annually and updated as needed. The CQM Plan includes goals that
are health access and outcome based and are aligned across Ryan White parts and
statewide goals. The CQM Plan includes an associated work plan that aligns with goals
and activities listed in the CQM Plan;

2. An established CQM Committee that meets quarterly at minimum and records meeting
minutes or summary notes that are available upon request to DSHS and other
stakeholders;

3. Quarterly analysis, stratification and dissemination of selected performance measure
result data to DSHS CQM Committee and regional stakeholders;

4. Care continuum and other data stratified for analysis of potential disparities by age,
gender, socioeconomic status, risk factor and geography;

5. Stakeholder involvement in the CQM Program to include people living with HIV,
affected by HIV, or both;

6. Established method to validate appropriateness of performance measure selection
based on service utilization;

7. Established systematic review process for subgrantee data including regional care
continuum cascades and clinical, consumer satisfaction, and operational measures;

8. Established method to validate data for accuracy, completeness, and timeliness of data
entry;

9. Ongoing CQM and HIV capacity building activities for region based on needs. AA
CQM staff participate and support statewide CQM activities and goals; and

10. At least one Quality Improvement Project (QIP) ongoing at all times that is linked to
one of the following four strategic domains of the Texas Ryan White Part-B QM
Program:

a. Improving Access to Care;

b. Improving Health Outcomes;

c. Improving the Client/Patient Experience; or
d. Eliminating Health Disparities.

T. Ensure subgrantees that provide HIV testing in accordance with core and support service
category standards for Early Intervention Services and Outreach Services (HRSA PCN 16-
02, DSHS HIV/STD Taxonomy) comply with all applicable federal and state regulations
and conditions including, but not limited to:

DSHS Contract No. HHS001122200005 Amendment 4 Page 13 of 22


https://hab.hrsa.gov/sites/default/files/hab/clinical-quality-management/clinicalqualitymanagementpcn.pdf
https://hab.hrsa.gov/sites/default/files/hab/clinical-quality-management/clinicalqualitymanagementpcn.pdf

Docusign Envelope ID: C2AA846F-34AD-4DE4-8327-EA873D3B1ABD

1. DSHS HIV and STD Program Operating Procedures and Standards:

a. Chapter 1- Focused HIV/STI/HCV Testing, Counseling and Linkage to HIV
Medical Care (https://www.dshs.texas.gov/hivstd/pops/chap01.shtm); and

b. Chapter 2- Quality Assurance for Focused HIV Testing, Counseling, and Linkage
to Care for HIV Prevention | Texas DSHS
(https://www.dshs.texas.gov/hivstd/pops/chap02.shtm);

2. DSHS Training Requirements for staff providing HIV testing services

(https://www.dshs.texas.gov/hivstd/training/);

3. Texas Health and Safety Codes:

a. §81 - Communicable Diseases: §81.109 — Positive Test Results required to be
provided in person (https://statutes.capitol.texas.gov/Docs/HS/htm/HS.81.htm);

b. §85.085 - Acquired Immune Deficiency Syndrome and Human
Immunodeficiency Virus Infection
(https://statutes.capitol.texas.gov/Docs/HS/htm/HS.85.htm);

c. Texas Administrative Code (TAC) Title 25, Part 1, Chapter 97 (Subchapters A, F)
(https://texreg.sos.state.tx.us/public/readtac$ext. ViewTAC?tac_view=4&ti=25&p
t=1&ch=97) and Chapter 98
(https://texreg.sos.state.tx.us/public/readtac$ext. ViewTAC?tac_view=4&ti=25&p
t=1&ch=98); and

d. Chapter 6A (Public Health Service) of Title 42 (The Public Health and Welfare)
of the United States Code, as amended, located at:
https://www.gpo.gov/fdsys/granule/USCODE-2010-title42/USCODE-2010-
title42-chap6A.

U. Agree vacant positions existing after ninety (90) days may result in a decrease in funds.
Report staff vacancies to DSHS within one week of vacancy and verify that access to DSHS
data system(s) and platforms for document sharing is terminated. Notify DSHS of new
hires within five (5) business days of the start date.

V. Receive and disburse program funds for client services, consistent with the requirements
found herein, through a Request for Proposal or Renewal process, and execute contracts
directly with subgrantees for these client services within thirty (30) days of the start of the
Contract year.

W. Submit fully executed subgrantee contracts, interlocal agreements, and budgets for Ryan
White administration, Service Delivery, and State Services funds to DSHS no later than
forty-five (45) days after the start of the Contract year.

X. Make all programmatic documentation available in electronic format to DSHS and Federal
Grantor upon request.

Y. Perform annual fiscal monitoring of all subgrantees. AA shall make all fiscal initial and
final fiscal monitoring reports and back-up documentation available in electronic format to
DSHS and Federal Grantor upon request. All documentation will align with the required
retention period of seven years after the end of the Contract. Back-up fiscal documentation
at a minimum includes, but is not limited to:

1. General Ledger;
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Agency and program-specific policies;

Current organizational chart;

Subgrantees list as included under the “contractual” or “other” budget category;

Tax records and payroll records;

All audit reports (e.g., OPA, Single Audit) and all other reports and records related to

financial compliance monitoring;

7. Copy of current contracts, grants, and budgets for all funding sources supporting the
same activities as those funded in this Contract;

8. Copy of the cost allocation plan and documentation to support the methodologies used;

9. Lease agreements for facilities, equipment, and/or vehicles charged to the Contract;

10. Bank statements and bank reconciliations;

11. A list of the Board of Directors and Board Minutes for the Contract period; and

12. Any supporting documentation (e.g., original invoices, purchase orders) for all

expenditures.

SNk

Z. Perform subgrantee programmatic monitoring using the DSHS monitoring tools, which
include the requirements of the HRSA Policy Clarification Notices (PCNs), HRSA
National Monitoring Standards, DSHS HIV Standards of Care, and DSHS HIV Eligibility
Standards and Policies and Procedures Standards (Universal Standards), and submit AA-
generated subgrantee monitoring reports and data for each funded service category, unless
otherwise directed by DSHS. Monitoring results must be entered into the DSHS HIV
Monitoring database within five (5) business days of site visit completion date. Provide
DSHS consultant initial and/or final subgrantee monitoring reports and subsequent close-
out documentation upon request. Implement and manage the current DSHS monitoring
deficiency response process. Follow the 180-day Corrective Action Plan (CAP) process.
Submit CAPs and all supporting documents by service provider to DSHS within ten (10)
business days of completion of process for each subgrantee. DSHS HIV Care Services
Consultants will verify on a quarterly basis that these monitoring requirements are
completed.

AA. Follow DSHS guidance regarding sample size.

BB. Ensure subgrantees implement and comply with DSHS HIV Standards of Care, DSHS HIV
Universal Standards, and DSHS Ryan White Part B/State Services Subrecipient Program
Monitoring Logistics Guide.

CC.Texas HIV Medication Program (THMP) Liaisons or other AA staff will track the
following performance measures and ensure they are accomplished or surpassed for the
ADAP Eligibility Workers (AEWs):

1. >90% of new enrollee and recertification ADAP applications are accepted by the Texas
HIV Medication Program (THMP) as complete upon initial submission.

2. 290% of ADAP eligibility recertifications and self-attestations are completed on or
before the lapse of ADAP program benefits.

3. >90% of applications submitted by AEW as Expedite were correctly identified as
Expedite.
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4. >90% of application entries in the “about you” demographic, relationship, household,
client financial, insurance, and case notes in TCT are correct and complete.

DD. Ensure the following expectations are met by the THMP Liaison, which is a required
position: Facilitate communication and understanding with a focus on THMP, AAs, and
subcontracted agencies, with a focus on AEWs and other staff focused on THMP application
submission, including stakeholders, THMP applicants and participants. Provide training,
support, quality assurance/quality improvements, and oversight of the AEWs across HASAs
and HSDAs for the purpose of complete and correct submissions of THMP applications to
DSHS. Include issues related to applications in Take Charge Texas (TCT). TCT replaced
ARIES as the URS. Un-anchored applications, those applications from clients which do not
receive any other services at the agency and only require THMP application assistance, must
be reviewed and assigned for AEW follow-up. Staff vacancies shall be reported to DSHS
within one week of vacancy. The THMP Liaison will complete performance measurement
on AEW applications submitted to THMP on a regular schedule as specified below. The
THMP Liaison is responsible for reporting the progress of the following to the DSHS HIV
Care Services Consultants on a monthly basis, and on the semiannual and annual reports:

1. Attend 80% of monthly regional and weekly huddle calls coordinated by THMP;
2. Attend 100% of required trainings annually, or arrange for appropriate makeup;

Submit a yearly QA/QI Schedule to THMP, which includes AEW performance
measure reporting; and

4. Submit quarterly reports and outcomes from the QA/QI schedule. This will include
technical assistance visits to agencies and pharmacies in assigned area.

EE. Ensure subgrantees establish a Memorandum of Agreement with each local health
department within the Grantee’s designated Service Area (or DSHS regional office, in an
area without a local health department), within thirty (30) days of the effective date of each
subcontract. This memorandum must be designed to facilitate linking individuals who meet
Ryan White eligibility criteria to local sexually transmitted infection (STI) and tuberculosis
(TB) programs so that such individuals may receive appropriate services from those
programs.

FF. Establish formal systems of care and standing procedures for linking clients to primary care
to ensure that all clients have a provider for non-HIV-related illnesses.

GG. Ensure non-Adult Safety Net vaccine program (ASN) subgrantees have a DSHS-approved
policy in place for receiving, storing (including a temperature log), and distributing
vaccines. All subgrantees, regardless of contract status with ASN, must also document the
procedure for ensuring required vaccination data are entered or imported into TCT. This
policy and procedure must be reviewed and approved by the AA and DSHS nurse
consultant.
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HH.Ensure subgrantees use Outpatient Ambulatory Health Services funds for vaccinations as

II.

required by the DSHS Standards of Care and the federally approved HIV Clinical
Guidelines.

Ensure subgrantees provide services that are equitably available and accessible to all
PLWH needing services and/or care within Grantee’s designated Service Area. Grantee
shall not set up eligibility criteria that favor one demographic of people with HIV over
another. Grantee will make reasonable efforts to provide office hours and service locations
that are accessible to as many clients as possible. HHS Office for Civil Rights provides
guidance to grant and cooperative recipients on complying with civil rights laws that
prohibit discrimination (see Civil Rights for Individuals and Advocates). Specific guidance
for legal obligations under Title VI of the Civil Rights Act of 1964 for programs and
activities that receive federal financial assistance can be found in P.L. 88-352, as amended,
and 45 CFR Part 75.

JJ. Ensure subgrantees provide key points of access for the purpose of facilitating early

intervention for individuals newly diagnosed with HIV and individuals knowledgeable of
their HIV status but not in care. Subgrantees should maintain appropriate relationships with
other health care provider entities in the area that provide key points of access to the health
care system for PLWH, so referrals can be made into the care system. These entities
include, but are not limited to: emergency rooms, substance abuse treatment programs,
detoxification centers, adult and juvenile detention facilities, mental health programs,
homeless shelters, migrant health centers, community health centers, health services for
the homeless, family planning grantees, comprehensive hemophilia diagnostic and
treatment centers, non-profit private entities that provide comprehensive primary care
services to populations at risk for HIV, STD clinics/programs, DSHS Program’s HIV
prevention contractors, and other venues where HIV may be diagnosed.

KK. Provide a recommended allocation plan of DSHS funds available for each HSDA

prioritized by service categories, with allocations reflecting the intent of the Ryan White

Treatment Extension Act of 2009’s mission, due no later than thirty (30) days after the start

date of the Contract term. Grantee will:

1. Conduct periodic examinations of utilization and expenditure data;

2. Maintain effective systems to minimize lapsing of Contract funds;

3. Submit reallocation requests to DSHS for review and approval no less than thirty (30)
days before the end of the Contract period, unless DSHS approves a late reallocation
request in advance of the late reallocation submission. The reallocation requests must
follow DSHS HIV policy 241.006, Reallocation of HIV Client Services Funds, to
efficiently expend funds and provide core medical services to the broadest number of
clients;

4. Implement any recommendations as approved and modified by DSHS and immediately
make any approved revisions to the URS contracts. Allocation and reallocation
recommendations will reflect a primary emphasis on assuring participation in HIV-
related medical care for PLWH;
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5. Ensure that recommended allocations for HSDAs containing Eligible Metropolitan
Areas (EMAs) or Texas Transitional Grant Areas (TGAs) will reflect the priorities and
strategies set by the Planning Council;

6. Ensure subgrantees use the additive method for program income and that use of
program income complies with the DSHS Uniform Terms and Conditions
(Attachment D-2- HHS UTCs - Grant v 3.5.pdf (texas.gov) and with UT and
RWHAP legislation, including PCN 15-03 Clarifications Regarding the Ryan White
HIV/AIDS Program and Program Income located at
https://hab.hrsa.gov/sites/default/files/hab/Global/pcn_15-03 program_income.pdf;

7. Ensure subgrantees comply with AA’s and DSHS’ policy and RWHAP legislation on
disallowed costs; and

8. Ensure responsibility and accountability for RWHAP Part B funds expenditures,
including monthly review of subgrantees’ supporting documentation submitted with
reimbursement requests.

LL. Provide the current Administrative Agency Quality Management (QM) Plan and
Subgrantee QM Plans to DSHS by December 31, 2025 (the QM Plan can be incorporated
into the agency’s strategic and Comprehensive HIV Services plans).

MM. Submit the following reports as attachments to Annual and Semiannual Narrative
Progress Report (formerly “Section B”):
1. Biannual QM Committee meeting summaries;
2. Annual Administrative Agency Client Satisfaction Survey results; and
3. Annual QM Program/System Summary.

NN. Ensure subgrantees submit, at a minimum, all required client service data elements under
this Contract for every client who receives services through the funded provider. Grantees
are responsible for ensuring subgrantees, or the Grantee on the subgrantees’ behalf, submit
and complete all required client data through the URS in accordance with the requirements
herein and with all policies, guidelines and instructions provided by DSHS. Grantees must
enter or import complete and correct contracts into the URS no later than thirty (30) days
after Contract start date or thirty (30) days from the effective date of an executed
amendment, as applicable. DSHS HIV Care Services consultants will verify this is
completed on a regular basis.

Contracts shall include accurate information on the cost of each unit of service and follow
the naming format listed below, as appropriate:

1. 25-26 SS (9/1/2025-8/31/2026);

2. 25-26 Part B (4/1/2025-3/31/2026); and

3. 25-26 Part B program income (4/1/2025- 3/31/2026).

*In the event there are barriers to importing expenditure and service data into TCT, AA is
required to submit detailed allocation (contract budget) and expenditure reports in an
editable Excel (.xlsx) format quarterly to DSHS program Consultant. The following
information shall be collected and submitted if applicable:

e Contract budget (planned allocations) information by contract will be

DSHS Contract No. HHS001122200005 Amendment 4 Page 18 of 22


https://apps.hhs.texas.gov/PCS/HHS0011960/hhs0011960-exhibit-b.pdf
https://hab.hrsa.gov/sites/default/files/hab/Global/pcn_15-03_program_income.pdf

Docusign Envelope ID: C2AA846F-34AD-4DE4-8327-EA873D3B1ABD

broken out by:

o Subrecipient
o Primary Service Category per Subrecipient
o UDC Goals per Subrecipient
o UOS Goals per Subrecipient

e Expenditure Reports by contract will be broken out by:
o Primary Service Category
o Aggregate Expenditures by Primary Service Category

00.Utilize the program reporting format provided by DSHS. Grantee accepts responsibility and
accountability for each subgrantee’s compliance and timely submission of the documentation
required in the Annual and Semiannual Narrative Progress Report.

PP.Require its subgrantees to submit the Ryan White HIV/AIDS Program Services Report
(RSR) electronically by February 15, 2026, for services delivered from January 1 to
December 31, 2025, following all submission instructions issued by DSHS. Payment of
final voucher will be contingent upon proper submission of Grantee’s final RSR.

QQ.Require AA and subgrantee staff to complete URS training as directed by DSHS. AA will
require service provider staff/subgrantees responsible for client eligibility to work with
clients to set up a URS profile and establish eligibility to receive services and THMP
medications, through the Take Charge Texas (TCT) portal.

RR. Review all THMP applications in TCT by AEWs regardless of if client is receiving other
services through the subgrantee. AEWs will communicate with clients, as needed, to support
a timely, complete, and correct application submission to THMP. Clients that only require
THMP application assistance will be assigned to subgrantees by an algorithm based on client
residence. All THMP applications assigned to a subgrantee must undergo quality assurance
by an AEW before submission.

SS. Ensure all required data elements are entered into TCT as outlined in DSHS policy and
guidance. Ensure reporting deadlines are met as outlined in DSHS policy and reporting
schedules. If importing into TCT, ensure imports are scheduled and occur in a regular and
timely manner, but no less than once per month.

TT. Ensure subgrantees providing direct services adopt written protocols, standards, and
guidelines based on the latest medical knowledge regarding the care and treatment of
PLWH, consistent with the laws and policies referenced herein, as revised.

UU. Maintain access to current laws, standards, and guidelines for its staff working on activities
under this Contract.

VV. Submit Ryan White Service Delivery (RWSD) Reports in accordance with Section VI,
“Reporting Requirements,” of the Contract and
https://www.dshs.state.tx.us/hivstd/fieldops/ReportsForms.shtm.
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II. PERFORMANCE MEASURES

DSHS will monitor the Grantee’s performance of the requirements in this Statement of
Work and compliance with the Contract’s terms and conditions.

ITILLINVOICE AND PAYMENT

A. Grantee will request monthly payments using the State of Texas Purchase Voucher
(FormB-13) located at Contract Management Section — Prevention Contractor Forms |
Texas DSHS. Grantee will submit a Voucher Support Form(s) with each B-13. Voucher
and any supporting documentation required or requested will be submitted directly by
electronic mail (email) to the email addresses below. If submitting the voucher
electronically is not viable, Grantee may submit by mail or fax.

Specific supporting documentation for expenses billed to the program by budget category
is required. Guidance for this process shall be provided separately by DSHS Fiscal Support
and Oversight (FSO).

B. Grantee shall submit all final billings no later than forty-five (45) days after the end of the
period of performance (May 15, 2026).

Department of State Health Services

Claims Processing Unit, MC 1940

1100 West 49" Street

P.O. Box 149347

Austin, TX 78714-9347

FAX: (512) 458-7442

EMAIL: invoices@dshs.texas.gov, cmsinvoices(@dshs.texas.gov and
FSO®@dshs.texas.gov

Grantee will be paid on a monthly cost reimbursement basis in accordance with Attachment
B-4, Revised Budget of this Contract. One Contract advance may be requested in an
amount not to exceed 1/12™ of the total Contract amount.

C. Grantee will bill according to the following activity codes and amounts defined in the
2025-2026 Allocation by Code document located at
http://www.dshs.texas.gov/hivstd/funding/default.shtm:

1. Administration: H25;
2. Planning and Evaluation: 079; and
3. Quality Management: K18.

D. Ifno funds were expended for a month of service, Grantee will submit a zero-dollar B-13.

E. Grantee will submit a Financial Status Report (FSR-269A) biannually to
FSRGrants@dshs.texas.gov during the Contract term, as outlined below:
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REPORTING PERIOD DUE DATE
April 1, 2025 — September 30, 2026 October 31, 2025
October 1, 2025 — March 31, 2026 May 15, 2026
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ATTACHMENT B-4

REVISED BUDGET

BUDGET (04/01/2022 - (04/01/2023 — (04/01/2024 — | (04/01/2025 —
CATEGORIES 03/31/2023) 03/31/2024) 03/31/2025) 03/31/2026)
PERSONNEL $155,561.00 $149,880.00 $154,820.00 | $194,595.00
FRINGE $68,883.00 $63,416.00 $68,012.00 $85,486.00
BENEFITS

TRAVEL $1,388.00 $4,628.00 $4,430.00 $7,535.00
EQUIPMENT $0.00 $0.00 $0.00 $0.00
SUPPLIES $4,401.00 $2,925.00 $900.00 $1,250.00
CONTRACTUAL $1,480,263.00 $1,093,213.00 $909,856.00 | $975,817.00
OTHER $8,470.00 $6,816.00 $21,438.00 $14,470.00
TOTAL DIRECT $1,718,966.00 $1,320,878.00 $1,159,456.00 | $1,279,153.00
CHARGES

INDIRECT $0.00 $0.00 $0.00 $0.00
CHARGES

TOTAL $1,718,966.00 $1,320,878.00 $1,159,456.00 | $1,279,153.00

DSHS Contract No. HHS001122200005 Amendment 4

CONTRACT TOTAL IS NOT TO EXCEED $5,478,453.00
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>

0‘4"3 TEXAS

Texas Department of State
Health Services

A Health and Human
&4 Services

Fiscal Federal Funding Accountability and
Transparency Act (FFATA)

The certifications enumerated below represent material facts upon which DSHS relies when
reporting information to the federal government required under federal law. If the Department
later determines that the Contractor knowingly rendered an erroneous certification, DSHS may
pursue all available remedies in accordance with Texas and U.S. law. Signor further agrees that
it will provide immediate written notice to DSHS if at any time Signor learns that any of the
certifications provided for below were erroneous when submitted or have since become
erroneous by reason of changed circumstances. If the Signor cannot certify all of the
statements contained in this section, Signor must provide written notice to DSHS
detailing which of the below statements it cannot certify and why.

Legal Name of Contractor:

Tarrant County

FFATA Contact: (Name, Email and Phone Number):

Tim O'Hare
countyjudgegrants@tarrantcountytx.gov
817-884-1441

Primary Address of Contractor:

100 E. Weatherford
Suite 305
Fort Worth, TX 76196

Zip Code: 9-digits required www.usps.com

76396-0103

Unique Entity ID (UEI): This number replaces the DUNS
WWWwW.Ssam.qov

DBHIUNNS8USJ3

State of Texas Comptroller Vendor Identification Number
(VIN) - 14 digits:

17560011706006

Printed Name of Authorized Representative:

Tim O'Hare

Signature of Authorized Representative

Separate Electronic Signature Page

Title of Authorized Representative

County Judge

Date Signed

Department of State Health Services
Contract Management Section

Form 4734 - April 2022
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Fiscal Federal Funding Accountability and Transparency Act
(FFATA) CERTIFICATION

As the duly authorized representative (Signor) of the Contractor, I hereby certify that the
statements made by me in this certification form are true, complete, and correct to the best of
my knowledge.

Did your organization have a gross income, from all sources, of less than $300,000 in your previous tax
year? Yes|:| No X|:|

If your answer is "Yes", skip questions "A", "B", and "C" and finish the certification. If your answer is "No",
answer questions "A" and "B".

A. Certification Regarding % of Annual Gross from Federal Awards.
Did your organization receive 80% or more of its annual gross revenue from federal awards during the
preceding fiscal year? Yes [ ] No Y]

B. Certification Regarding Amount of Annual Gross from Federal Awards.
Did your organization receive $25 million or more in annual gross revenues from federal awards in the
preceding fiscal year? Yes [ ] No [ ]

If your answer is "Yes" to both question "A" and "B", you must answer question "C".
If your answer is "No" to either question "A" or "B", skip question "C" and finish the certification.

C. Certification Regarding Public Access to Compensation Information.

Does the public have access to information about the compensation of the senior executives in your
business or organization (including parent organization, all branches, and all affiliates worldwide) through
periodic reports filed under section 13(a) or 15(d) of the Securities Exchange Act of 1934 (15 U.S.C.
78m(a), 780(d)) or section 6104 of the Internal Revenue Code of 19867 Yes |:| No |:|

If your answer is “Yes” to this question, where can this information be accessed?

If your answer is “"No” to this question, you must provide the names and total compensation of
the top five highly compensated officers below.

Provide compensation information here:

Department of State Health Services Form 4734 - April 2022

Contract Management Section
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COURT ORDER NUMBER <#CourtOrderNumber#>

COMMISSIONERS COURT

COMMUNICATION PAGE 1 OF 30
DATE: 2/4/2025

SUBJECT: CONSIDERATION OF AMENDMENT NO. 4 TO THE FISCAL YEAR 2025-
2026 TEXAS DEPARTMENT OF STATE HEALTH SERVICES RYAN
WHITE TREATMENT EXTENSION ACT PART B HIV SERVICES GRANT
CONTRACT RENEWAL

*¥** CONSENT AGENDA ***

COMMISSIONERS COURT ACTION REQUESTED

It is requested that the Commissioners Court consider Amendment No. 4 to the FY 2025-2026 Texas
Department of State Health Services (DSHS) Ryan White Treatment Extension Act Part B HIV services grant
contract renewal totaling $1,279,153.00.

BACKGROUND

The Texas DSHS provides annual Ryan White Treatment Extension Act Part B grant funding to support the
provision of essential health and support services to people living with HIV in the Tarrant County Health
Services Delivery Area (HSDA). Tarrant County has received Part B funding from DSHS for more than 20
years. :

On February 08, 2022, the Commissioners Court, through Court Order #137447, approved the FY 2022-2023
DSHS Part B grant contract renewal in the amount of $1,718,966.00.

On February 07, 2023, the Commissioners Court, through Court Order #140209, approved Amendment No. 1
the FY 2023-2024 DSHS Part B grant contract renewal in the amount of $1,320,878.00, for a total award of
$3,039.844.00.

On January 23, 2024, the Commissioners Court, through Court Order #142523, approved Amendment No. 2
the FY 2024-2025 DSHS Part B grant contract renewal in the amount of $1,099,456.00, for a total award of
$4,139,300.00.

On November 19, 2024, the Commissioners Court, through Court Order #144224, approved Amendment No.
3 the FY 2024-2025 DSHS Part B grant contract renewal in the amount of $60,000.00, for a total award of
$4,199,300.00.

With approval of Amendment No. 4 to the FY 2025-2026 DSHS Part B grant contract renewal, funding will
increase by $1,279,153.00 for a total award of $5,478,453.00.

SUBMITTED BY | HIV Administrative Agency PREPARED BY: | Dulce Lozano

APPROVED BY: | Lisa McKamie-Muttiah




COMMISSIONERS COURT
COMMUNICATION

REFERENCE NUMBER: <#CourtOrderNumber#> DATE: 2/4/2025 PAGE 2 OF 30

The project period is April 1, 2022, through March 31, 2026. The term of this contract is April 1, 2025, through
March 31, 2026.

The Criminal District Attorney’s Office has reviewed this document as to form.
FISCAL IMPACT

All associated costs will be paid from grant fund allocations in E0032-2026.
Anticipated Administrative cost: $281,572.00 (Paid by Ryan White Part B)

No match or operating subsidy is required.

No indirect costs allowed for this grant.
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S\TEXAS

' ' Health and Human

- :"_.‘.The Honorable Tm O’Hare County Judge il
.. .Tarrant County. "
T 1000W. Weatherford St Sulte 501

s ‘T';;_'Ft Worth; Texas 76196 -

o j'.‘-SubJect HIV/Ryan Whlte (RW) Amendment ' Sl
SN - Contract Number: HH5001122200005 Amendment No 4
Contract Amount $5 478, 453 00" ;
Contract Term Apr|I 1 2022 through March 31 2026

e .:,Dear Judge O’Hare

A Texas Department of State Health Serv:ces'. S o
Serwces SRS ;‘ ?';f R JenmferA Shuford, MD;MPH: "

o Commlss:oner' Lo e

?Enclosed is Amendment No 4 to the HIV/RW contract between the Department of :':f SRERY

o ';ﬂ.'v_State Health Serwces and Tarrant County

e f'The purpose of th|s contract is to admlnlster HIV dellvery funds to subrecnplents who e i i:.'f o
: ?';_':prowde comprehenswe outpatlent serwces to meet the needs of persons I|V|ng w1th j S

HIVS

E.’:-:.:Thls amendment increases: the contract by $1 279 153 00 “revises - certaln S
E :'attachments to the contract and extends the contract term through March 31 2026 ;;;f

- .'f’: :Please Iet me know |f you have any questlons or need addltlonal lnformatlon

L ?'»__"-Smcerely,

S Nadlne Bautlsta CI' CM
- - Contract. Manager .
S .._.‘;:',.'Phone 512-776-~ 6524 PR
R Emall Nadlne Bautlsta@dshs texas gov oo

' 'P.0. Box 149347 + Austin, Texas 78714:0347 ¢ Phone: 838-963-7111 « TTY: 800-735-2089.+ dshs.texas.gov. .
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o DEPARTMENT OF STATE HEALTH SERVICES R
'CONTRACT NO. HHS001122200005
AMENDMENT NO 4

- : Z? The Department of State Health Servrces (“DSHS”) and Tarrant County (“Grantee”), each d :- S
S R“Party” and- collect1vely thé “Parties™ to that certain HIV/Ryan White contract effective Apr1l 1, TR
. -7.2022, and denominated DSHS Contract No HHSOOllZ2200005 (“Contract”) as amended now - PR

. want to further amend the Contract

R IJIWHEREAS DSHS has chosen to exercrse its opt1on to renew the Contract for the perlod of Apl’ll‘,.'ﬁ o .

1202, through Mach 31, 2026;

0 WHEREAS DSHS wants to add funds to the Contract for authorlzed serv1ces under the new';' R

S »'.:Contract term

Y WHEREAS DSHS wants to modlfy the Statement of Work and Unrform Terms and Cond1t10ns Ve

Cand

R WHEREAS Grantee agrees to complete the annual Flscal Federal Fundmg Accountab111ty andf ;;; e

L S Transparency Act (“FFATA”) Certlﬁcatlon

R NOW, THEREFORE the Partles amend and modrfy the Contract as follows R

- 1. SECTION I of the Contract DURATION is. hereby amended to reﬂect a revrsed termmatlon.‘ . - o

] ; date of March 31 2026

> 2 : ';'SECTION v of the Contract BUDGET AND INDIRECT COST RATE is. amended to add" - .
7. $1,279,153.00 to the Contract for authorized services prov1ded from -April:1, 2025, through. - - - - . "
S _March 31, 2026 w1thaContracttotal not to exceed $5 478 453 00 All payments shall be madef RTINS e

R ‘i accordance w1th Attachment B 4

e 3 ) SECTION VI of the Contract REPORTING REQUIREMENTS is supplemented to 1nclude thel{ . ol

SRS .follomng

o Report Name/Reportmg Requlrement " Due Date - Dellvery Method

SR Commumty Input Plan ST | Subit to DSHS Submlt to DSI—IS staff
' ’ - |with the annual - :
- |Administrative - nadme baut1sta@dshs texas g_
“|Agency 1 RW Part arid RW Planner

o : - [Plan to engage and sol1c1t commumty
- linput as required in DSHS policy -
. [241.004 Admmrstratlve Agency

Lo R ¢
* auiements or Communiylput spplication. |~

: B renewal - : eduardo gonzalez@dshs texas ,qov BRE

- - DSHS Contract No. HHS001122200005 Amendment 4 T ‘ Page10f22 . - - .



L :Zi_' Data Improvement Plan

L : https //dshs texas gov/thsvh/tct/

o . DSHS TakeChargeTexas

R Subgrantee budgets

N Fundmg Informat1on Lo

" Doctisign Envelopé ID: C2AAB46F:34AD-4DE4-8327-EAB73D3BIABD

o Report Name/Reportmg Requnrement

Due Date

Dellvery Method

L Program Income Annual Forecast :

Apr1l 1, 2025

Submlt to DSHS staff

‘ :'::. FSO@dshs texas. gov ass1gned

" [Contract Manager -
c nadine. bautista@dshs.texas. gov ‘
Do and your Care Serv1ces consultant.‘ Sl

- Requlred ema1l subject l1ne

[ AA Name] RW-B FY25 PL

- Annual Forecast

'. _ o Quarter 1 Report by calendar year and
U annual DIP narrat1ve report

S 'A-pril 30,2025

Subm1t to

ST TCTHelpDesk@dshs texas.gov - S
. .and your Care Serv1ces consultant SN

- _' Requ1red ema1l subject l1ne

-3':-' Data Improvement Plan-Report Ql-';;'v ...‘f':i -

o [AA Name] -

SR Subawards w1th Subgran’tees (TCT

L contracts)

- 30 days after-
- - |executionof -

.l Contract

' uamendment

B " |whichever is -
o -later

. |May'1,2025, 'o“r

e Subgrantee contracts, data sheets and

- (Toxas DSHS HIV/STD Program Sl

145 days after -
. executlon of

o amendment
. Whlchever 1s
S later -

. 7. |Subgrantee Data Sheets and
o Budgets

Mayls '2025' 'or

-Contract

Submlt to DSHS staff

. Inadine. baut1sta@dshs fexas.gov’ - i
and your Care Serv1ces consultant

' Requlred emarl subJect lme

| [AA Name] RW-B FY25

e Sub of. Sub Contracts Agreements and
- [waivers . 3

* [May 15,2025, or.

- ‘executlon of
‘|{Contract = -

45 days after

amendment o

T wh1chever is ..
: later i

Submniit to your Care Serv1ces o

v consultant
‘?‘Requ'lred 'emall subj"eét li'n'e:' .

'_ [AA Naime] RW-B FY25 Sub of
N Sub Contracts and Agreements ol

~ | DSHS Contract No. HHS001122200005 Amendment4. .

o ‘: _Pagev2 of 22

All requlred elements shall be. i

. entered in'the- Uniform: Reportmg Lo ol
- System- (URS) Take Charge Texas e
o (TCT) electromcally :
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L Report Name/Reportmg Requlrement Due Date | Dellvery Method

. -'Quarter 1 Expend1ture Report* (see ; 'July 31 2025 : ‘Submlt to. your Care Scrv1ces
o }1:; section NN) by contract year N LS consultant ' -

" DaaImprovement Plan - |July 31,2025 [Submitto

" Quarter 2 Report by caleridar year. < .| -

o ;- _j : Requlred emall subJect lme

B '[AA Name]

ST vTCTHelnDesl(@dshs texas.gov . - :' o : ;
T and your Care Serv1ces consultan_t... -

S Data Improvement Plan-RepOYt Q2' ' )

e Momtormg results must be entered into W1th1n ﬁve o [Send emall(s) to your- Care Serv1ces EEReS

L . B thc DSHS HIV Momtormg database - |business days of consultant upon complet1on
8 o the site visit St e
s completlon date ,:_ Sl

= Semlannual Narratlve Progress Report Octob'er.3'1;,'2_025 Submlt to DSHS staff :
"'Zlncludmg the followmg attachments: ~-|* . - " |nadine.bautista@dshs: texasgov '

“. " |l Semiannial QM comiiitee mieeting summaries; | *- " " """ - "lgmanda.reese@dshs.texas.gov, and | s

L i AnnualAA Client Satisfaction Survey. results and
7 il Annval QM program/System ‘Summary.- -
" [Must also include expenditure data on Subawards : Sl T
. ) usmg the DSHS Annual and Semx Annual Data ) . : o Requu-ed emall Subject hne
S Repomng Table - : i e T Lo

e your Care Serv1ces consultant

7 réxas DSHS HIV/STD Progran - HIV e '_[AA Name] RW-B Y25
SRR . R . Semlannual Progress Report
S Servxces Program Reports : :

- [Financial Status Report (FSR) Q2 ' October:_3l‘,‘ 2025 Ema1l to T
' 'ff_: Semlannual S S {i_'FSRGrants@dshstexasgov

" . rexas DSHS HIV/STD Program - o L .'.Requlred emall subJect hne N
- ContractManagementSectlon- R R
' revention ContrsetorForms, .~ | -7t [AA Name] RW-B FY25 Q2 FSR

- DSHS Contract No, HHS001122200005 Amendment4 L Page’3 of 22
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o - Data Improvement Plan . L
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R Report Name/Reportmg Requlrement

Due Date

Delivery Method

" Quarter 2 Expend1ture Report* (see

B - sect1on NN) by contract  year S

October 31, 2025/

Submrt to your Care Serv1ces

SR consultant

 |Quarter 3 Report by calenidar year. - -

* |Octobir 31,2025 e N R
o TCTHelpDesk@dshs texas. gov and .

Subm1t to

o your Care Servrces consultant

e ) Requ1red ema1l subJect l1ne

R Data Improvement Plan Report Q3-‘;f "::' o

o :"[AA Name]

& Admlmstratwe Agency Qualrty
- .- [Management (QM) Plan and Subgrantee
Lo QM Plans IR

December 31
2025 s

o _amanda reese@dshs texas. ZOV; and ';;A L

Submlt to DSHS staff
- inadine.bautista@dshs. texas gov,

S your Care Serv1ces consultant

S Requ1red ema1l subject llne

o -[AAName] RW B FY25 AAand 1o

-:A'.‘Subgrantee QM Plans ?1_ Lo

o y Quarter 4 Report and annual DIP
'Narratlve Report

-, | Jemiiey 31,2026 - |
S ATCTHelpDesk@dshs texas.gov SR
S and your Care Serv1ces consultant PR

Submlt to:

- :. -Requlred emall sub_]ect l1ne

e . Data Improvement Plan Report Q4' _:':j o

- : ,'[AAName]

o Quarter 3 Expend1ture Report* (see
- - [section- NN) by contract year .

. Januaryf'3l,:.2'026
I S -Aconsultant

Submlt to your Care Servrces B

' Note: If there_are"Serx_fices'under‘-, e
expenditures submit reallocation |
~Jrequest as needed. e

‘- DSHS Contract No. HHS001122200005 Amendment 4
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o 1-;: Report Name/Reportmg Requlrement - Due Date : " Delivery Method

SR 'RWHAP Setvices Report (RSR) chent February 15  [HRSA Requlrement (entered 1nto B g N B

g : . level data’ reporting for services - - | 2026 ; TCT)
L dehvered from January 1 to. December ' : S
. BI%*of the previous year. -

-1 section NN) by contractyear .- . (| . y;,consultant IR

: Quarter4 Expenditure Report*. (see S 'May:IS',J.2026: Submlt to your Care Serv1ces S

Fmanmal Status Report (FSR) Q4 May15,2026 Ema11 to ,
D “.Semlannual P o B FSRGrants@dshs texas gov

e ‘Requlred ema11 subject 11ne

R [AA Name] RW-B FY25 Q4 FSR'I_ S

.~ |Annual Narrative Progress Report: - .~ - | May '1_,.'2'026" Submlt to DSHS staff al
- 77 IMust include expenditure.data on Subawards using the|.. - -~ 0. nadme bautlsta@dshs texas }IOV ’
' Z‘ADSHS Annual and Semi- Annual Data Reportmg TabIe .' T

" [Texas DSHS HIV/STD Program HIV R
‘_Serv1ces Pro,qram Reports R »Requlred emall subject 11ne

and your Care Serv1ces consultant.'__» SO

- [AA Name] RW-B FY25 Annual E R

. , Progress Report

4 :'ATTACHMENT A-1 of the Contract REVISED STATEMENT OF WORK is. deleted in its entlretyf il
. and replaced with ATTAGHMENT A-2, REVISED STATEMENT OF WORK, which is attached.to. .

- th1s Amendment and 1ncorporated 1nto and made part of the Contract for all purposes

S ATTACHMENT B-3 of the Contract REVISED BUDGET is: deleted in its entlrety and replacedl-'f . ;o
" with ATTACHMENT- B 4, REVISED BUDGET, ‘which -is- attached to thlS Amendment andf o

S 1ncorporated into and made part of the Contract for all purposes

= 6. ?ATTACHMENT J -2 FFATA CERTIFICATION FORM is hereby supplemented w1th the addltlon‘ o -

- of ATTACHMENT J-3 FFATA CERTIFICATION FORM to complete the annual certlﬁcatlon

o s ThlS Amendment No 4 shall be effectlve on Aprll 1 2025

- 8’.,1 ‘?'Except as modlﬁed by thlS Amendment No 4, all terms and condltlons of the Contract shall' 5:f - V

remam in effect

o 9. VAny further 'revisioni to the 'Contr'acit.'s.hall beiby wrlttenagreementOf thev Partles o

" DSHS Contract No, HHS001122200005 Amendment 4 - _ S . Pagesof22
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10 ‘Each Party represents and warrants that the person executlng thls Amendment on its behalf has R '

full power and authorlty to enter into this Amendment

 SIGNATURE PAGE Fonpqus' R

DSHS Contract No. HHS001122200005 Amendmentd . . . . . - Page6of22
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SIGNATURE PAGE FOR AMENDMENT No. 4 ,
DSHS CONTRACT No. HH8001 122200005

. DEPARTMENT OF STATE HEALTH SERVICES - TARRANT COUNTY © |

CUByi o B'y:f-'s'ebmefﬁle'ctr‘onie signaturef?ag;:'.‘_;' o

:'PrInted:Néme:" L ': = D : -Prmted Name TIm OHare

H."»:.:-.Tltle ‘Tltle County Judge

':“_f';‘:,'Date of Slgnature G i :_Date of Slgnature 02/04/2025

R N THE FOLLOWING DOCUMENTS ARE ATTACHED TO THIS AMENDMENT, AND THEIR TERMS AREf o
o "HEREBY INCORPORATED INTO THE CONTRACT ‘ T , : S B
ATTACIIMENT A-2 REVISED STATEMENT OF WORK

ATTACHMENT B-4 = REVISED. BUDGET
ATTACHMENT J -3 FFATA CERTIFICATION FORM

*._ . DSHS Contract No. HHS001122200005 Amendment 4 . - _ C T Pagenof22
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- S ATTACHMENT A2 .
REVISED STATEMENT OF WORK

L GRANTEE RESPONSIBILITIES

A

Grantee will:

.In 1ts role as an Adm1n1strat1ve Agency (AA) adm1n1ster the des1gnated federal and state o

human 1mmunodeﬁc1ency virus (HIV) Ryan White Service Dehvery (RWSD) funds;

Department of ‘State Health Services (DSHS) State Services (SS), and- Housing
‘Opportunities for Persons with AIDS (HOPWA) funds on behalf of DSHS, as spec1ﬁed in -

" - this Contract. Grantee will attend. all trajnings,’ meetlngs and conferences as dirécted.

-~ Grantee will also’assist DSHS in the administration, plannmg, and evaluat1on of serv1ces ,:
- jW1th1n the approved HIV: Serv1ce Dehvery Area (HSDA) : -

. ‘Perform act1v1t1es in: the followmg areas ' o
- Forth Worth HSDA Erath Hood Johnson Palo Pmto Parker Somervell Tarrant and S

W1se Countles '

' -'Adn'nn'1ster the State’s HIV program to develop and/or enhiance access to a comprehensive. - @
_ icontmuum of h1gh quality HIV careé.and treatment for low mcome persons 11v1ng W1th HIV e
- i(PLWH) in Texas; This includes, but is ot limited to: S
. 1. Knowledge and understandmg of the systems of care in specrﬁc HSDAs and overall' e
.+ HIV/AIDS- Admmlstratrve Serv1ce Areas (HASAs) in the AA’s contractual areas. of o

. _respons1b111ty, .

20 Conductmg actrvrtles focused on addressmg the followmg four goals in compllance e
- ‘with the National Goals to End the HIV: Epldemrc and demonstratmg measurable o

S progress towards the. goals to: . : : S S

T a. Reduce new HIV transm1ss1ons

'b Increase access to care and opt1m1ze health outcomes for PLWH
. ¢. - Reduce HIV-relatéd health disparities and health-inequities; and- -
- d. - Achieve a nmore coordmated national response to thé HIV epldemlc

r -'_?;.':'.Conductmg a Needs- Assessment every three-years or as drrected by DSHS, and per_“;. ';A ,‘
-~ DSHS. HIV/STD. Policy 241 001 section ~5.4https://www.dshs.texas.gov/hiv- std- '
.- program/texas-dshs-hiv-std-programi-hiv-std- pohcles procedures/texas dshs h1v- '

~ std/pops- chapter-lS administrative; and .

4. Use of the HIV Care Contmuum at a m1n1mum as é basis for planmng and assessmg ' o
. outcomes.. L : X -

. Ensure all activities and services are performed. in accordance with the terms of this'
" Contract. The approved. Comprehensrve HIV- Serv1ces Plan; any. letters or-memos with. - -
- policies or othér instructions provided, approved FY?25 Renewal Application, commumty. -
input plan, and approved Work Plan are incorporated by reference. and made a part of this -
- Contract. Any proposed changes to the Comprehens1ve HIV Serv1ces Plan must be pre-" "
- approved - by - DSHS, following  'the. '* guidance ' located - ~ ati

httgs //www dshs texas. gov/s1tes/default/ﬁles/hlvstd/planmng/PlanGu1dance pdf

" DSHS Contract No. HHS001122200005 Amendment4 - . - - - . Page8of22
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R _ E. Receive writteni approval from DSHS before \ varying : from applicable pol1c1es procedures o - o
- and protocols and update its records within forty- elght (48). hours. of making: approved" Lo

o changes SO that staff workrng on act1v1t1es under th1s Contract know of the- change(s)

o ;' F ',Ensure the del1very of comprehens1ve outpatlent health and support services to meet ther el

1dent1ﬁed needs of PLWH and their famrhes in accordance with Health Resources and
Services. Admlnlstratlon (HRSA) Ryan White H[V/AIDS Program (RWHAP) legrslatron

the Public Health Serv1ce ‘Act, 42 U.S. Code § 300ff found at Ryan -White HIV/AIDS' '
Program Leglslat1on I Rvan Whrte HIV/AIDS Program (hrsa gov) 1nclud1ng, _but notj

11m1ted to:

o -1',.

_Ent1t1es prov1d1ng Early Interventlon Serv1ces (EIS) Wlll ‘ensure that the followmg
3 condltlons have been met: - S
A Federal state;’ and: local funds are otherwrse 1nadequate for the EIS an entrty o

proposes to provide; and

- _b The entity will supplement not supplant other funds avallable to the entlty for the L S :

-_provision of prov1d1ng EIS; -

,Equal Employment Opportumty Commrssron (EEOC) 13166 August 11 2000 L
-+ ‘requires recipients receiving federal financial assistance to take steps to ensure that = -
' - -people with Lirnited. Englrsh Proﬁcrency (LEP) ‘can meanmgfully access health and'f_ R
- social - services.- A" program’ of language assistance -should ‘provide’ for- effective . .- * -
- communication bétweén the service prov1der and the person ‘with LEP to. facllltate; ST
L ;'part1c1pat10n in, and meaningful access o, services. The obligations of recipients ars” =~ -
E .;explamed on'theé Office for Civil nghts (OCR) website at hitps:/www. hhs. gov/crvrl- R

.' o 1ghts/for-1nd1v1duals/specral-topws/l1m1ted-engl1sh-proﬁ01ency/1ndex html. .

. Additionally, obligations of recipients are. explamed on the OCR Webs1te at e
" hittp://www.hhs.gov/civil- rlghts/lndex html; R : , L
.. ‘HIV related health care and: support services- dehvered to'a program estabhshed wrth'_ SRR
' assistance provided under Part'B will be provided without regard to the ability of the = =
" individual to pay for such services and ‘without regard to the current or past healthi_ )

o ‘condition of the 1nd1v1dual living with HIV; to the maximum extent practicable; -

; -Such services:will be provrded ina settmg that is accessrble to low-1ncome 1nd1v1duals_‘ .
,l1v1ngw1thHIV and. o e S SRR
: Outreach to low-income 1nd1V1duals 11v1ng w1th HIV will be provrded to 1nforrn them; o

“of the serv1ces ava1lable under Part B

G 'Comply wrth apphcable state and federal pol1cres DSHS HIV Program manuals and -

. ;DSHS HIV pohcy manuals standards gu1del1nes and regulatlons 1nclud1ng but not R

L '_lrm1ted to: " .
1. DSHS HIV Assurances located at M1crosoft Word PHV Contractor Assurances doc Vhii
o (texaS.gov); - '

2. HRSA RWHAP Pollcy Clar1ﬁcat1on Notices (PCNs) and Program Letters located at

- hittps://hab.hrsa.gov/program-grants-management/policy-notices-and-program-letters; .

3. DSHS’ HIV policies located at www.dshs.texas. gov/h1vstd/nops/default shtm and

.. www.dshs.texas. gov/h1vstd/pollcv/pollc1es shtm; - :

"~ 4. HIV Core and Support Service Categories (DSHS Standards of Care) and Un1versal

* - Standards, Sections 1, 2,3, 4, 5, 6, and 7, contained in the HIV-STD Program L
. _Pol1cres located at. www dshs texas gov/hlvstd/taxonomv/default shtm '

S DSHS,.ContractNo._IH{S001122200005Amendment‘4' L o - Page9of22
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' DSHS El1g1b111ty to Rece1ve HIV Services, contalned in the HIV-STD Program ;

“. Policies located at. hitps://www.dshs:texas. gov/hlvstd/pohcy/pol1c1es/220 001;

.. Take Charge Texas (TCT) Administrative Agency Data Managers Core: ol
- -Competencies- and all ARIES and TCT/URS-related and privacy,. conﬁdentlahty, and’ —_—

- security=related pollcles contained in the HIV-STD Program Policies located at
 https://www.dshs.texas.gov/hivstd/policy/policies/231-002 and Program Operating -
- Procedures (POPS) Chapter 13 Administrative Agency Core Competencies located at
 https://wwiv.dshs.texas.gov/hivstd/pops/chap13.shtm#13.2. Take Charge Texas
- (TCT) has replaced ARlES as the Uniform Reporting System (URS). AAs and

~ subgrantees are requlred to comply with-current and updated policies;

TCT Data Improvement Plan, contained in the HIV-STD Program. Pol101es located at |

_http://www.dshs. state. tx.us/hivstd/policy/policies/231-003. sh_tm

‘https: //www dshs.texas. gov/hlvstd/pohcv/pollCles/23l 003
. “URS Security Pohcy located at. - ‘

* https: //www dshs. texas gov/h1vstd/pohcy/po1101es/231 001

. Program Pollcles located at https //WWW dshs texas gov/hlvstd/pollcy/pol101es/241-1._ _
- -001; i
10,

Subcontractmg HIV Health and Support Serv1ces contalned 1n the HIV STD -

"0 Program Policies located at https:/www.dshs.texas. gov/hlvstd/pollcy/pollc1es/241-' S

- 003 and POPS Chapter 13 Administrative Agency Core Competen01es located at -~
- https://www.dshs.texas.gov/hiv-std-program/texas-dshs-hiv- std- -program-hiv- std- 3
- . policies-procedures/texas-dshs-hiv= std/pops- chapter-l3 administrative#13.2;

B TY

‘Reallocation: of HIV Client Services. Funds, contained in the HIV STD: Program

-+ Policies located at https /f/www.dshs.texas. gov/hlvstd/pol1cy/pol101es/241 006:

120

HIV Health Insurance Assistance, coritained in the HIV-STD Program: Policies ,

_ :located at https //www.dshs.texas. gov/hlvstd/pollcv/pohmes/260 002:
13.

Standard1zed cohtract templates for subgrantees 1nclud1ng all.items contamed m

: .POPS Chapter 13 Administrative Agency Core Competencies’ located at
" https://www. dshs.texas. gov/hlv std- program/texas dshs-hiv- std-program—hlv std-=

.

-policies-procedures/texas-dshs-hiv-std/pops-chapter-13-administrative#13.2; - -~ -~ .~
DSHS Funds as Payment of Last Resoit, contained in the HIV-STD Program Pollcles o

- located at https://www.dshs.texas. gov/h1vstd/pollcy/pol101es/590 001 '

15. - '

RWHAP Part B Manual located at

- ~ https: //ryanwhlte hrsa. gov/s1tes/default/ﬁles/rvanwhlte/resources/hab-part b—

17

" manual.pdf;
Clinical Quahty Management PCN located at

http://hab. hrsa. gov/s1tes/default/ﬁles/hab/Global/clrnlcalquahtvmanagementpcn pdf
Chapter 6A (Public Health Serv1ce) of Title 42. (The Public Health and

~ Welfare) of the United Statés Code, located at
- -https://www. gpo. gov/fdsys/granule/USCODE 2010 t1tle42/USCODE 2010- :

18.

title42- chap6A,-as amended;
Texas Health and’ Safety Code, §85. 085 Phys1c1an Superv1s1on of Medrcal o

" Care, located at http://www. statutes leg1s state tx. us/Docs/HS/htm/HS 85.htm,
* to ensure a licensed phys1cran superv1ses any medical care or procedure :
" provided under th1s Contract.’ Grantee must include prov1810ns in its contracts

DSHS Contract No. HHS001122200005 Amendmentd . . " Page100f22
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- with all subgrantees requ1r1ng such comphance : ' .
~ - 19. Section 106 (g) of the Trafﬁckmg Vrctlms Protect1on Act of 2000 as amended
.- . (22US8.C. 7104) located at: . S
*. https://uscode.house.gov/view. xhtml?req granule1d USC-prel1m-t1tle22-- ]
o sect10n7104&num—0&ed1tlon—prellm o A R
2_0.-‘Terms governed by 45 CFR Part 96: located at o - R
- https://www.ecfr. gov/current/title-45/subtitle- A/subchapter-A/part-96‘7toc—l or -
. 45 CFR Pait 98 located at https: //www ecfr gov/current/ntle 45/subt1tle-
A/subchapter-A/part-98‘7toc—l. , :
" 21.Make services available to cl1ents v1a Telemedlclne Teledentlstry, or Telehealth as

- apphcable in accordance with state “and federal law, DSHS guidelines, Universal. - .
"+ Standards, https:/dshs.texas. gov/hlvstd/taxonomv/telemedguldance shtm and theHIV s

Core and Support Service Categor1es (DSHS. Standards of Care); and. -

" 22.Use the following: acknowledgement and disclaimer on all products produced by HRSA' o
..grant funds: This project is/Wwas: supported by the, Health Resources and Services =
- Administration (HRSA) of the U.S. ‘Department.of Health and Human Services (HHS). =~ *
‘This information or content-and conclusions are those of the author and should notbe - . -

.- construed as the official position or policy of, nor should any endorsements be 1nferred‘ ‘
o byHRSA HHS ortheUS Govemmen » s S

- -_"Grantees are requlred to use- th1s language when 1ssu1ng statements press releases?

‘. ,‘ " requests for’ proposals bid solicitations; and other HRSA- supported publ1cat10ns and -
-+ 7 forums describing prOJects Or programs funded in whole of in part with HRSA funding. ~ -
.- Examples of HRSA- supported publications include, but are not l1m1ted to, manuals ST

. toolk1ts resource gu1des case studles and 1ssue brlefs

All the above named documents are mcorporated herem by reference and made a part of thlS. '
Contract - : : - Co e

H Permlt and cooperate w1th any federal or, state 1nvest1gat1ons undertaken regardmg‘ v'i o

. programs conducted under Part B or State Serv1ces

L ""Ensure subgrantees that purchase outpat1ent prescr1pt1on drugs secure the best pr1ces, B
*_ available for such products and maximize results for the recipient orgamzat1on and- its -
o 'patlents El1g1ble hiealth care organ1zat1ons/covered ent1t1es that enroll in the 340B Program S
7 miust comply with all 340B: Program requirements and will be subJect to-audit-regarding " - .
340B " Program. complianice. 340B Program requrrements mcludmg el1g1b111ty, can be‘ Co

,d.found at WWW. hrsa gov/opa/

S N ‘By Apr1l I, 2025 submlt to DSHS an annual forecast of all program income: to be generated'. L

by subgrantees including, but not limited to, -340B-generated revenue expected tobe -
‘ fearned by -340B-covered entities as program income from Ryan-White Part B activities: . = . _
"-AAs must also make available documentation to show how all program income is allocated R

o and expended durmg annual AA momtormg V1s1ts or upon request.

. DSHS Contract No. HHS001122200005 Amendment 4 - Page 110f22
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K Have knowledge of U.S. 45 CFR 75 - ‘Unifoim Admlnlstratwe Requrrements Cost -‘
_ Pr1nclples and Audit Requrrements for HHS awards (U S: Uniform Gu1dance) located at

https:/www.ecfr.gov/currént/title- 45/subtitle-A/subchapter-A/part-75 and understand the . :
o drfference between 45:CFR 74 located at https: //www govinfo. gov/app/detalls/CFR- e

1 12000- title45-vol1/CFR-2000-title45-vol1-part74 and 2 CFR 200 located at- :
" https//www.ecft.gov/current/title-2/subtitle-A/chapter-II/part-200, specified in HRSA . ..
-. - PCN 16-02 Ryan White HIV/AIDS Program Services: Eligible Ind1v1duals & Allowable_ T
-+ Uses of Funds (Updated 10/22/2018) (HRSA/HAB PCN) located at : S
 hittps://hab.hrsa.gov/sites/default/files/hab/program-grants-

management/ServiceCategoryPCN, 16- 02Final.pdf including; but not l1m1ted to time. and O

effort requirements, records retention,- l1m1ts on executlve compensatlon and: mandatory —
' dISclosures o - : o

L. fEnsure that DSHS serv1ce dellvery funds are not utrhzed for Grantee s adm1n1strat1ve R

: expenses

e . M :Ensure RWHAP federal funds are only used for RWHAP el1g1ble chents In accordanceli .- "

with the HRSA RWHAP client el1g1b111ty determination and recertification requ1rements

o .f(PCN 21-02; revision date 10/19/2021 located at Determmmg Client Eligibility & Payor L

BN -of Last Resort (hirsa. gov)) cl1ents ehgrblllty shall be assessed durmg the initial ehglbllrty‘ -

.. determination, ‘at least every six months and at least once a year (Whether definedasal12- - - -
L fmonth period or calendar year) to ensure that the program only serves el1g1ble cl1ents and ' -
* that the RWHAP is the payor of last tesort. . Rapid e11g1b111ty determ1nat10ns may be -’ ;?_‘.. _
o performed s1multaneously with testmg and treatment. Grantee and subgrantees assume the. -~ -
‘risk of recouping any HRSA RWHAP funds utilized for clients ultimately determiined to -

be’ ineligible, and must 1nstead charge -an alternate payment source, or otherw1se ensure

~ that funds are returned. to the  HRSA: RWHAP program: Grarifee ‘understands that i . el
‘ineligible clxents are found to have recelved services, relmbursement for those services may- . -

- be, requ1red

LN .Ensure subgrantees do not use. funds for 1npatlent hosp1tal services, nursmg homes or. other R
‘ ,:long-term care _ facilities, or to supplant or suppléement ex1st1ng Medlcald/Medrcare;‘:
_serviges. However funds may be. used for résidential. hosp1ce care  provided -within an '

inpatient setting. such asa hospltal or nursmg ‘homeé that is properly staffed and licensed for _
such care as mandated by state and federal ‘law regarding hosp1ce regulation. and is -

- compliant ‘with ‘DSHS. HIV Standards of  Care: and DSHS - HIV Universal Standards S

- https //www dshs: texas gov/h1vstd/taxonomy/un1versal shtm).
0. Ensure subgrantee‘s do not 1 use funds to make payments directly to‘cl'lents .

- P Ensure subgrantees staff who work on Subaward act1v1t1es attend trammgs conferences
-and meetmgs - :

:_' Q Ensure subgrantees do not: use grant funds to purchase or maJorly 1mprove any burldmg or -
- other fac1l1ty - 3

DSHS Contract No. HFIS001122200005 Amendment 4~ - A ‘ Page 12 of 22
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R In accordance with Program Pohcy Notrce 16- 02, ensure grant funds are not used

10

2

To support broad-scope awareness that targets the general public ) rather than specrﬁc S
populatlons and/or commumtres with hlgh rates of HIV mfectlon or S

"To dupllcate HIV preventlon outreach efforts

S Adhere to the leglslatwe requlrement to estabhsh and maintain a. Clmlcal Quahty L

- Management (CQM) Program and ensure all subgrantees .are followmg requirements g
mdependently or as part of the regional CQM Program as outlined in PCN- 15-02 located .

- at:

https://hab.hrsa. gov/srtes/default/ﬁles/hab/clm1cal-quahtv-_

‘ management/cllmcalquahtvmanagementpcn pdf Subgrantees will ensure. the followmg L

- key components-are in place and are ongoing: -

"::1 1.

‘Clinical - Quality Management (CQM) Plan- that encompasses mfrastructure: cen
- ‘performance measurement, quality 1mprovement and program evaluation. The CQM. .-~ !
R }:_:Plan is- rev1ewed annually and updated as needed: The CQM Plan includes: goals that - @
- are health access and ‘outcome based. and are allgned across Ryan ‘White parts and -
- statewide goals. The CQM Plan 1ncludes an assocrated work plan that ahgns w1th goals AT

"7 and activities hsted in'the CQM Plan;- -

- -An estabhshed CQM Commlttee that meets quarterly at mmlmum and records meetmg-_ DR
© 7 minutes. or summary notes that are avarlable upon request to, DSHS and other- SECT

o stakeholders

. jQuarterly analys1s strat1ficatron and dlssemmatron of selected performance measure: RN

© - result data’ tor DSHS CQM ‘Committee and reglonal stakeholders

.

.- Care continuurn and other data stratified. for analysis. of potentlal drsparrtles by age f. L
- gender, socioeconomié status, risk factor and- geography, -
. Stakeholder mvolvement in the CQM Program to 1nclude people 11v1ng w1th HIV- N
' ‘affected by HIV, or both; ' ST e
7__Estabhshed method to vahdate approprlateness of performance measure selectron.' SR
. based on sérvice utilizatioti; : Qo = D N
'IEstabhshed systematlc review- process for subgrantee data mcludmg reglonal care_. -
. continuum cascades and clinical, consumer satlsfactlon and operatlonal measures; Lo
. ~Estabhshed method to vahdate data for accuracy, completeness and tlmelmess of data S

- entry; I
"Ongomg CQM and HIV capacrty bulldmg actrvrtles for reglon based on. needs AA C o
- CQM staff’ partlclpate and support statewide CQM act1v1t1es and goals; and - R
At least one Quahty Improvement PrOJect (QIP) ongomg at all times that i is linkedto ©

~ one of the followmg four strateglc domams of the Texas Ryan Whlte Part—B QM- o

" Program:. . S
" a. ,Improvmg Access to Care

Improving Health Outcomes;

K -'c_, Improving the Client/Patient. Experlence or ..
d .

Ellmmatmg Health Dlsparltres

R ‘T. - Ensure subgrantees that prov1de HIV testing in accordance with core and support service -

- ‘category standards for Early Intervention Services and Outreach Serv1ces (HRSA PCN 16- _. .
DSHS HIV/STD Taxonomy) comply with-all apphcable federal and state regulatlons S

02,

o and condltrons 1nclud1ng, but not hm1ted to:
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o 1. 'DSHS HIV and STD Program Operatmg Procedures and Standards:
= .a. Chapter 1- Focused HIV/STI/HCV Testing. Counseling and Linkage to HIV
‘Medical Care (https: J//www.dshs.texas.gov/hivstd/pops/chap01.shtm); and . -

"b. - Chapter.2- Quality-Assurance for Focused. HIV. Testmg Counselmg and Lmkage ERTREE |

to Care for HIV: Prevention | Texas DSHS
. (https://www.dshs.texas. gov/h1vstd/pops/cha902 shtm);
2. DSHS Training Requ1rements for staff prov1d1ng HIV testmg serv1ces
- (https://www.dshs.texas. ov/h1vstd/tra1n1n i
3 Texas Health and:Safety Codes: - . S ' ' ' o
~§81 - Communicable Diséases: §81. 109 Pos1t1ve Test Results requ1red to be '
- prov1ded in person (https: /lstatutes.capitol.texas. gov/Docs/HS/htm/HS 81 htm)
b, §85.085- Acquired Immune Deﬁmency Syndrome and Human
' Immunodeﬁcwncy Virus Inféction :
©. - (https:/statutes.capitol.texas. gov/Docs/HS/htm/HS 85. htm) ‘ T
" ¢, Texas Adm1n1strat1ve Code (TAC) Title 25, Pait 1, Chapter 97 (Subchapters A F) -

_‘(https /Jtexreg.sos.state.tx. us/publlc/readtac$ext VlewTAC?tac v1ew—4&t1 25&p ’, e

t=1&ch=97) and Chapter 98 : S
(https://texrég.sos.state.tx. us/publlc/readtac$ext VlewTAC?tac v1ew—4&t1~25&p S

 t=1&ch=98);and T
od. Chapter 6A (Pubhc Health Serv1ce) of Title 42 (The Pub11c Health and Welfare)
' of the Umted States Code as amended, located at:- o
_ ' https://Www.gpo. gov/fdsvs/granule/U SCODE 2010-t1tle42/U SCODE 2010- o
v.t1t1e42 chap6A :

“,U Agree vacant posmons ex1st1ng after nmety (90) days may result in a decrease 1n funds = ‘
o Report staff vacancies to DSHS within.one week of vacancy and Verlfy thataccessto DSHS - _
~data system(s) and platforms for document sharing is termmated Notlfy DSHS ofnew. -~

hires within five (5) busmess days of the- start date 'i -

V. _:Rece,rve and d1sburse program funds fo_r chent- se,rvrces, conSistent with the requirements . -

- found herein; through:a Request- for Proposal or Renewal process; and execute contracts * - -
. :d1rectly with subgrantees for. these chent serv1ces w1th1n th1rty (30) days of the start ofthe - -
_Contract year o : ; ‘ ‘ C

| W, ,Subm1t fully executed subgrantee contracts mterlocal agreements and budgets for Ryan e

* White administration, Service Del1very, and State Serv1ces funds to DSHS no later thanf =

forty ﬁve (45) days after the start of the Contract year

’ X .Make all programmatlc documentat1on avallable in electromc format to DSHS and Federal =
' Grantor upon request. : : §

Y. ,Perform annual ﬁscal momtormg of all- subgrantees AA shall make all ﬁscal mltlal and

final fiscal monitoring reports and back—up documentation available.in-electronic format to - - )
- - DSHS and Federal Grantor upon request. All documentation- will align with the required
retention perlod of seven years after the end of the Contract Back-up fiscal documentatlon. S

at a minimum mcludes but is not limited to:
1. General Ledger
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ngency and program—spemﬁc pol1c1es

- Current organizational chart; - _

. Subgrantees list as included under the ¢ contractual” or other budget category,

- -Tax records and payroll records; :- - - e

~All audlt reports (e.g.; OPA, Slngle ‘Audit) and all other reports and records related to' t

- financial compliance: mon1tor1ng, . o

7. -Copy of current contracts, grants, and budgets for all ﬁJndmg sources supportlng the. -
" same activities-as those funded in this-Contract; ’

OV R LN

8. Copy of the-cost allocation plan and documentat1on to support the methodologres used o

9. Lease agreements for facilities, equrpment and/or veh1cles charged to the Contract;
: 10. Bank staternents and bank reconciliations; '
o 11 A list of the Board of Directors and Board Mmutes for the Contract perlod and

12. Any supportmg documentat1on (eg or1g1na1 1nvo1ces purchase orders) for. all;‘ - : .

o expend1tures

L ;Perform subgrantee programmatlc momtormg usmg the DSHS momtormg tools wh1ch- R
“include thé requirements of the HRSA Policy . Clarification - Notices (PCNs), HRSA
National Momtormg Standards, DSHS HIV ‘Standards.of Care; and DSHS HIV El1g1b1l1tyf L
_Standards ‘and Policies’ and Procedures Standards (Umversal Standards) and submit AA-. - . -
'generated subgrantee monitoring: reports and data for each funded service category, unless.’ e
- otherwise directed by DSHS. Monitoring results must: be entered into the DSHS HIV. -
- iMomtormg database within five’ (5) business days of site visit completlon date. Provide -
. DSHS consultant, 1n1t1al and/or final. subgrantee mon1tor1ng reports and. subsequent close-" " _
'out-documentation upon request: Implement and ‘manage the current DSHS momtormg SR
_ -'deﬁc1ency response process: Follow the 180- day Corrective Action Plan (CAP) process. - . -
* -Submit CAPs and all’ supporting documents by service: prov1der to DSHS within ten (10) S
~ ‘business days of complet1on of process for each. subgrantee. DSHS" HIV Care Services' -~ .- s
“Consultarts w1ll ver1fy on a quarterly ba31s that these mon1tor1ng requ1rements are-' o

: :completed

AA Follow DSHS gu1dance regardmg sample s1ze '

BB Ensure subgrantees 1mplement and comply w1th DSHS HIV Standards of Care DSHS HIV _:1 ;:V.' ;" f. 3 ST
- Universal Standards; and DSHS Ryan Whlte Part B/State Serv1ces Subrec1p1ent Program'v T

Momtormg Loglst1cs Gu1de R

CC Texas HIV Med1cat10n Program (THMP) L1alsons or: other AA- staff w1ll track the:. ’ .
following performance measures ‘and-ensure they are accompllshed or surpassed for the - -

- ADAP Eligibility Workers (AEWs):.

1.'>90% of new enrollee and recert1ﬁcat10n ADAP appllcat1ons are accepted by the Texas . “ : ; .

i HIV Medication- Program (THMP) as complete upon initial submrss1on : :
L 2. 290% of ADAP: eligibility recert1ﬁcat10ns and self-attestat1ons are. completed on or .
o -before the lapse of ADAP program beneﬁts S T
- 3.>90% of apphcatlons submrtted by AEW as Exped1te were - correctly 1dent1ﬁed as
lExped1te :
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A, >90% of appllcat1on entrles in the “about you”’ demograph1c relatlonshlp, household
cl1ent ﬁnan01al 1nsurance and case notes in TCT are correct and complete

: DD Ensure ‘the followmg expectat1ons are met by the TI—IMP L1a1son wh1ch is a requ1red_; - " o
pos1tlon Fac1l1tate communication and understandmg with a focus on THMP AAs, and -

subcontracted agencies, with a focus on AEWs and other-staff focused on THMP application ~
submission, including stakeholders THMP applicants and- participants. Provrde training,
support, quality assurance/quahty 1mprovements and oversight of the AEWs across HASAs -

- ..~ and HSDAs for thie purpose-of complete and correct submissions of THMP applications to -
- DSHS: Include issues related to appl1cat10ns in Take Charge Texas (TCT) TCT replaced -
ARIES as the URS. Un- anchored appllcat1ons those applications from clients which donot ...
L receive any other services at the agency. and only require THMP apphcatlon assistance, must SO
- be reviewed and a551gned ‘for. AEW follow -up. Staff vacancies shall be reported to DSHS'-_": .

o w1th1n one week of vacancy. The THMP Liaison will complete performance measurement . '1. .
- on AEW appl1cat1ons submitted to. THMP on a regular schedule as specified below. The[ e '
.. THMP Liaison is respons1ble for reportlng the progress of the followmg to the DSHS HIV - e

o Care Servrces Consultants ona monthly basxs and on the semrannual and annual reports
1 jAttend 80% of monthly reglonal and weekly huddle calls coordmated by TH]\/LP

2 - :Attend 100% of requlred trammgs annually, or arrange for approprlate makeup, o o

; 3. f‘Submlt a yearly QA/QI Schedule to THMP Whlch 1ncludes AEW performance S

' measure reportmg, and .-

= 4. _‘Subm1t quarterly reports and outcomes from the QA/QI schedule Th1s w1ll 1nclude'1" '
Lo _techmcal assistance visits to agencres and pharmac1es in ass1gned area :

EE Ensure subgrantees estabhsh a Memorandum of Agreement wrth each local health‘:

S _department within the Grantee’s de51gnated Service Area (or DSHS regional office, in an o
'+ area without a Jocal health department), within thirty. (30) days of. the effective date of each- -~ .- -

subcontract. This mémorandum miust be des1gned to facilitate linking individuals-who-meet :

E . Ryan White el1g1b111ty criteria to local sexually transm1tted infection (STI) and tuberculos1s, ) .: ) o S
' -(TB) programs. S0 that such . 1nd1v1duals may recelve approprlate services from those - -

3 _programs

' FF Estabhsh formal systems of care: and standmg procedures for l1nkmg cl1ents to prlmary care:? SRR |

to ensure that all cl1ents have a prov1der for non- HIV related 1llnesses

GG Ensure non- Adult Safety Net vaccine program (ASN) subgrantees have a DSHS approved.' S
: pollcy in place for. receiving, - storing. (including a température. log); and. dlstrlbutlngv_ e
~vaccines. All subgrantees regardless of contract status with ASN, must also document the ~. .. -
procedure for ensuring requlred vacéination data are entered or imported into TCT. This

. policy and procedure must be revrewed and approved by the AA and DSHS nurse'-"- , :
. consultant ‘ o , _ .
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HH Ensure subgrantees use Outpat1ent Ambulatory Health Serv1ces funds for vaccrnat1ons as

requlred by ‘the DSHS Standards of Care and the federally approved HIV Cllmcal-' S

' :; Gu1del1nes T

UL

'Ensure subgrantees provrde services that are equ1tably ava1lable and access1ble to all‘ o
PLWH needlng services -and/or care W1th1n Grantee’s-designated Service Area. Grantee . =
shall not set ‘up. eligibility. criteria that favor one’ demographic of people with HIV over - -

. another. Grantee will make reasonable efforts to provide office hours and sérvice locations

that are aecessible: to as many clients_as possrble HHS- Office for Civil nghts provides -

" guidance to grant and cooperative recipients on complymg with. civil rights-laws that -
" prohibit dlscrrmmatron (see Civil Rights for Individuals and Advocates) Spec1ﬁc guidance . -

RPN 1 § Ensure subgrantees prov1de key po1nts of access for the purpose of . facrlrtatrng early_ o
-7 - intervention for individuals newly diagnosed with HIV and individuals knowledgeable of - -

B their HIV status but ot in care. Subgrantees should maintain. approprrate relatlonshrps with. A

' 7other health care provrder éntities in the area that prov1de key points of access to the health .~
care system’ for PLWH, so referrals cani’ be’ made ‘into " the ‘care. system: These entities '~ . -
L i1nclude but are not limited to: emergency rooms, substance abuse treatment programs e
* detoxification ‘centers, adult and juvenile . detentron facilities, mental héalth programs U
‘homeless shelters, mrgrant health centers, communrty health centers, health. services for =~ -
- the homeless," family - planning - grantees comprehenswe ‘hemophilia: d1agnostlc and -
.'treatment centers, non-profit private entities ‘that provide comprehensive primary care: = . - - .
services to ‘populationis at risk for HIV, STD' clinics/programs; DSHS Program s HIV o

- for legal’ oblrgatrons under . Title VI of the Civil Riglhits: Act of 1964 for programs and o :
. activities that receive féderal. ﬁnanc1a1 ass1stance can be found n P L 88 352 as amended s
"and45 CFRPart75 o , : B

' ) prevent1on contractors and other venues where HIV may be dragnosed

KK, Prov1de a recommended allocatlon plan of DSHS funds avarlable for each HSDA_ L
' prlontrzed by service categorles with allocatlons reﬂectmg the intent of’ the Ryan White .. -
- Treatment Extens1on Act 0f2009°s mission, due- no later than th1rty (30) days after the start' e T
~ date-of the Contract term. Grantee will:- o

1. 'Conduct periodic examinations of ut111zat1on and expendlture data o
2 Marntam effective systems to minimize lapsmg of Contract funds; -

3. Submit reallocatron requests to DSHS for review and approval no- less than thlrty (30)
*days before the end of the Contract period,. unless-DSHS approves a laté reallocation” .

* request in advance of the late reallo¢ation submission: The reallocation requests must -

- follow DSHS HIV policy 241.006, Reallocation 'of HIV Client Services Funds, to o
' efﬁcrently expend funds and prov1de core medrcal services to the broadest number of +

clients;.

4: Implement any recommendat1ons as’ approved and modrﬁed by DSHS and 1mmed1ately . R

make any “approved ‘revisions to the URS -contracts. Allocation and reallocation - i

recommendations will reflect a primary empha31s on assurmg partrcrpat1on in HIV- T

o '1related med1cal care for PLWH
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5. Ensure that recommended allocat1ons for HSDAs containing Ehglble Metropolltan‘ '
-~ Areas (EMAs) or Texas Transitional Grant: Areas (TGAs) w1ll reﬂect the prrormes and
- strategies set by the Plinning Council; - L
6. -Ensure subgrantees-use-the ‘additive method for program income and that use of
. program income- comiplies withi the DSHS Uniform Terms and Conditions

" (Attachment D-2-.HHS UTCs - Grant v.3.5.pdf (texas.gov) and with'UT and
- RWHAP legislation, 1nclud1ng PCN15-03. Clar1ﬁcat1ons Regardmg the Ryan White
- _HIV/AIDS Program and Program Income located at -
- https://hab.hrsa. gov/s1tes/default/ﬁles/hab/Global/pcn 15-03_program_income. pdf _
7. Ensure subgrantees comply with AA’ s and DSHS’ pohcy and RWHAP leg1slat1on on .
- disallowed costs; and '
8. Ensure. responsibility and accountab1l1ty for RWHAP Part B funds expend1tures I
o "1nclud1ng monthly. teview of subgrantees supportmg documentat1on subm1tted wrth o
o -relmbursement requests , : -

- LL. Provrde the.. current Adm1n1strat1ve Agency Quahty Management (QM) Plan and ..
Subgrantee QM Plans to DSHS by December 31, 2025 (the QM Plan can be 1ncorporated o o

1nto the agency S strategrc and Comprehensrve HIV Servrces plans)

MM - Subinit the followmg reports as’ attachments to Annual and Semrannual Narrat1vej 7' “

Progress Report (formerly “Section B”): -

-1..'Biannual QM Committee meeting: summaries;- :

2. Annual Administrative Agency Client’ Satlsfact1on Survey results and
3 Annual QM Program/ System Summary C :

NN Ensure subgrantees submlt at a mlmmum all requ1red client service . data elements under o
-th1s Contract for every client who' rece1ves services through the funded providér. Grantees .
are respons1ble for ensuring subgrantees, or the Grantee on the subgrantees behalf, submit- ;:: -
. and complete all required client data, through the URS in accordance with the requirements .
- herein and with all policies, gu1del1nes and instructiéns: prov1ded by DSHS. Grantees must = - v
- enter or-import. complete and correct-contracts into the URS no later than thirty’(30) days e
after -Contract. start date- ot thirty (30) ‘days from . the: effective date of an executed
amendment, as apphcable DSHS HIV Care Serv1ces consultants will verify this is .

o completed on a regular ba51s

Contracts shall 1nclude accurate mformat1on on the cost of each un1t of serv1ce and follow E
- the nammg format listed below, as appropriate:
1.-25-26 SS (9/1/2025 8/31/2026)

. 2..25-26 Part B (4/1/2025 3/31/2026); and _
,3 25 26 Part B program 1ncome (4/ 1/2025 3/31/2026)

~ *In the event there are. barr1ers to 1mport1ng expendrture and service data into TCT, AAis. -
- required to submit detailed allocation (contract budget) and expenditure- reports-in -an

- editable Excel -(:xIsx). format quarterly to DSHS  program Consultant The - followmg'- '
. information shall be collected and submitted if appllcable i : '
e Contract budget (planned allocations) 1nformat1on by contract wrll be-
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. brokenout by:
"o Subrecipient. : :
"0 Primary Setvice. Category per Subremplent
.o - UDC Goals per Subrecipiént o
. o UOS Goals per Subtecipient” S

.. Expendlture Reports by contract: W1ll be broken out by

' -0 Primary Service: Category : -
o’ Aggregate Expend1tures by Prlmary Serv1ce Category

OO Ut1l1ze the program reportmg format prov1ded by DSHS Grantee accepts respons1b111ty and

accountab111ty for each subgrantee’s compliance : and timely subm1ss1on of the documentatlon L

requ1red in the Annual and Sem1annual Narratlve Progress Report

PP Requ1re its subgrantees to submlt the Ryan Wh1te HIV/AIDS Program Serv1ces Report': o B
(RSR) electromcally by February 15, 2026, for - serv1ces delivered- from. January 1 to .
- ‘December 31,2025, followmg all submission. instructions- issued by DSHS.. Payment of‘ N

final voucher w1ll be contmgent upon proper subm1ss1on of Grantee s. ﬁnal RSR

QQ Requ1re AA and subgrantee staff to complete URS tra1n1ng as dlrected by DSHS AA w1ll‘ '
~ --require. service provider staff/subgrantees responsible: for client e11g1b1l1ty to work with™ - . .
':-: clients to set ‘up a- URS profile and establish e11g1b111ty to - receive. serv1ces and THMP o : e

med1cat1ons through the Take Charge Texas (TCT) portal

RR Revlew all THMP appllcat1ons in TCT by AEWs regardless of 1f chent is rece1v1ng other'-; S
_ . services through the subgrantee: ABEWs Wlll communicate with clients, asneeded, to support N
"7 a timely, complete, and corréct appllcatlon submiission to THMP Clients that only require
.. ‘THMP application assistance will be assigned to subgrantees by an algor1thm basedonclient -~ -
o res1dence All THMP appllcatlons ass1gned toa subgrantee must undergo quahty assurance Sl

;'Aby an- AEW before subm1ss1on

SS Ensure all requrred data elements are entered 1nto TCT as outlmed in DSHS pol1cy andf‘i: T

gu1dance -Ensure reportmg deadlmes are ‘met as outl1ned in DSHS pol1cy and reporting o A
* schedules. If- 1mport1ng into- TCT, ensure 1mports are scheduled and occur in a regular and Lo

t1mely manner, but no less: than once per month

' TT Ensure subgrantees prov1d1ng d1rect services: adopt -W'ritten'protocds standards; 'a'nd" T

- guidelines .based on the latest medical knowledge- regarding: the -care and treatment of - ;._'.: .

PLWH con51stent Wlth the laws and pol1cles referenced herem as rev1sed

UU Mamtaln access: to current laws standards and guldelmes for its staff work1ng on act1v1t1es -
R under th1s Contract . : e S : S

VV Submlt Ryan Whlte Serv1ce Dehvery (RWSD) Reports in accordance w1th Sectlon VI
- “Reporting Requirements,” of the Contract and™ - - - :
https /[WwWw. dshs state. tX. us/h1vstd/ﬁeldops/ReportsForms shtm
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II PERFORMANCE MEASURES ‘

DSHS w1ll ‘monitor the. Grantee s performance of the requrrements in thrs Statement of
Work and comphance with the Contract’s terms. and condltrons C : :

III INVOICE AND PAYMENT

A Grantee w1ll request monthly payments usmg the State of Texas Purchase Voucher ) a
(FormB-13) located at Contract Management Section — Prevention-Contractor: Forms | = -

Texas DSHS. Grantee will submit a Voucher Support Form(s) with each B-13. Voucher ~
- and any supporting documentation’ requ1red or requested will be submitted -directly by

"electronlc mail - (emall) to the email addresses ‘below. If subm1tt1ng the 'voucher : '

;electromcally is not v1able Grantee may subm1t by ma1l or fax S

. o Spec1fic supportmg documentat1on for expenses b1lled to the program by budget category - E
-7 isrequired. Guidance. for thrs process shall be provrded separately by DSHS F1scal Support, -.
) and Oversrght (F SO) ’ . R

: B ?Grantee shall subm1t all ﬁnal brlllngs no later than forty ﬁve (45) days after the end of the R
B ;perrod of performance (May 15 2026) . . APPE

S IDepartment of. State Health Serv1ces -
*. - Claims Processinig Unit, MC 1940
~ 1100 West 49" Street =+ -
- .P.0.Box 149347 -
- Austin, TX 78714 9347
CURAX: (512) 458-7442
- EMAIL: 1nvorces@dshs texas gov cmsmvmces@dshs texas gov and
) F SO@dshs texas gov :

' :xGrantee wrll be pa1d on amonthly cost re1mbursement bas1s in accordance with Attachment' e e
" B4, Revised Budget of this ‘Contract. Oné- Contract advance may be requested in an. S

- -amount not’ to exceed l/ lZ‘h of the total- Contract amount

G "Grantee w1ll blll accordmg to the followmg act1v1ty codes and amounts deﬁned in the
o 2025-2026 Allocation by Code document located-at :
" hitp://www.dshs.texas. gov/h1vstd/fund1ng/default shtm E
1 Adm1n1strat10n H25; . -
20 Planmng and Evaluatlon 079 and
3L Quahty Management K18 '

o D : If no funds were expended for a month of serv1ce Grantee w1ll submlt a zero dollar B 13 . ..V o

E. . Grantee. will 's'ubm1t a. Flnanc1al ' Status Report (FSR-269A) b1annually to‘,'.".".

,FSRGrants@dshs texas oy during the Contract term as outl1ned below:
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TREPORTING PERIOD | DUEDATE

“April 1,2025 — September 30, 2026 -|. . October 31, 2025

[October 1,2025 — March 31,2026- - | -~~~ May 15,2026 - |
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- ATTACHMENTB-4
'REVISED BUDGET.

| BUDGET

©03/31/2023).

. 1 (04/01/2022 =
| CATEGORIES

. 03/31/2024) .

(04/01/2023— *

" (04/01/2024 —

- 03/31/2025) .

04012025~ |-
03/312026) | -

. PERSONNEL

 $155,561.00

“$149,880.00 |:

$154,820.00

$194,595.00 |- - -

. [FRINGE
" . BENEFITS

" $68,883.00 |

- $63,416.00 -

.- $68,012.00

$85,486.00 | -

| TRAVEL . -

T $1.388.00

T $4.628.00 |

T $4.430.00

T $7535.00 |

0 0%0.00 |

i $0.00

.. $0:00

T 80.00

“  |BQUIPMENT -
" |'SUPPLIES

8440100

- $2.925.00 |1

- $900.00°

8125000 |-

" [CONTRACTUAL |

- $1,480,263.00 |

$1,093,213.00 |-

$909,856.00

- $975,817:.00 ] -

" |OTHER . .

$8,470.00°

. $6,816.00

- $21,438.00-

- ..$14,470.00

- [ TOTAL DIRECT
" | 'CHARGES

[ 81,718,966.00

T 81,320,878.00 |

~ $1,159,456.00

$1,279,153.00 |

- [mDmeer - [T
. |CHARGES . -:. -~ [“':

TT8000] -

$0.00

8000

{TOTAL. | $1.718,966.00

$1,320,878.00

. $1,159,456.00.

$1,279,153.00 | -

" CONTRACT TOTAL IS NOT TO EXCEED $5,478,453.00 ~ ~ -~ =

- DSHS Contract No. HHS001122200005 Amendment 4

Page .22> of22 -




Docusign Envelope 1i3_: CZAA846F-34AD-‘4DE4-8327-EA87'SDSB1‘ABD

Texas Department of State

/ Healthand Human T
Heallh Servu:es

7 Sem(es

Flscal Federal Fundmg Accountablllty and
Transparency Act (FFATA)

,The certlﬁcatlons enumerated below represent materlal facts upon which DSHS relles when ,
' 3report|ng mformatlon to the federal government required- under federal law. If the- Department -
 later determlnes that the Contractor knowingly Fendered an erroneous certlflcatlon DSHS may . -
_pursue all available remedles in accordance Wlth Texas and u.S. law. Slgnor further agrees that i
- it-will provide immediate wrltten notice to DSHS if at any tlme -Signor Iearns that any of the '
'certnﬁcatlons prowded for- below were erroneous when submltted or have since. become
- erroneods by reason of changed circumstances. If-the Slgnor cannot certlfy all of the o
i statements contained in. thls sectlon, Slgnor must prowde written notlce to DSHS )
L detallmg Wthh of the below statements lt cannot certlfy and why ‘ S

Legal Name of Contractor I

Tarrant County

o ‘ FFATA Contact (Name, Emall and Phone Number)

o :A:Tlm O'Hare ;A:' S '

e countyJudgegrants@tarrantcountytx gov
138178841441 L .

Primary Address of. Contractor':ﬁ I

100 E Weatherford

| Suite 305

L Fort Worth, TX 76196 L

'le Code 9 dlglts reqwred WWW; usgs com

| 'E'_7,63..9'.6,-'o1o3} -

Www.sam, gov -

- DBHlUNN8U5J3

| _Umque Entlty ID (UEI) ThIS number replaces the DUNS g

State of Texas Comptroller Vendor Identlflcatlon Number ’
- . (VIN) - 14 dlglts . .

';T 17560011706006

Printed Name of Authorized Representative:

| tmomme

- ~"Sig"n'at.u‘r'e' of Au'thorized: RepreSentatiye_‘ o

| Separate Electronic Signature Page -

‘ 'Tltle of Authorlzed Representatlve T

County Judge .

Date Signed -

Dep'a_rt_'m'e,nt of State He_alth' Services
Contract Management Section

' Form 4734 - April 2022




Docusign Envelope ID: C2AA846F-34AD-4DE4-8327-EAS73D3BIABD

Flscal Federal Fundlng Accountablhty and Transparency Act
(FFATA) CERTIFICATION

. As the duIy authorlzed representatlve (Slgnor) of the Contractor, I hereby certlfy that the ‘

'statements made by me in thls certlflcatlon form are. true, complete, and correct to the best of o i

o my knowledge

D|d your orgamzatlon have a gross mcome from aII sources, of Iess than $300 OOO in your prevnous tax
year7 YesD ‘No X . :

'If your answer is "Yes" .skip quest|ons "A" "B", and new and flnlsh the certlﬁcatlon If your answer is “No
answer questlons "A" and "B" C S ) ,

A Certlflcatlon Regardlng % of Annual Gross from Federal Awards , e
Did your organization. recelve 80% or inore of its annual gross revenue from federal awards durlng the o
_precedlng fiscal year? = - .Yes l:] . .No: : -

o B Certlflcatlon Regardlng Amount of Annual Gross from Federal Awards : - :
Did your organlzatlon recelve $25 million or more in annual gross revenues from federal awards ln the
- precedlng fiscal year’? S Yes IE - No : S .

COIf your answer is "Yes“ to both questlon "AY and "B" you must answer questlon "C" B
g ilf your answer is "No" to elther quest|on "A" or "B" Sklp questlon "C" and f|n|sh the certlﬂcatlon

h 1C Certlflcatlon Regardlng Publlc Access to Compensatlon Informatlon : o
“Does the- pubhc have access-to information about the: compensatlon of the. senior executlves |n your .
" business or, organlzatlon (mcludmg parent organlzatlon all branches and all afﬁhates worIdwnde) through, .

.. periodic reports filed under section. 13(a) or 15(d) of the Securltles Exchange Act of 1934 (15 u.s.c. o
'_78m(a), 780(d)) or sect[on 6104 of the Internal Revenue Code of 19867 B Yes EI 4 No |:] S

s 4If your answer |s “Yes" to th|s questlon, where can th|s mformatlon be accessed'-’

' If your answer is “No” to this questlon, you must prowde the names and total compensatlon of' '
the top flve hlghly compensated offlcers below. . o :

‘Pr_o\nde CQmpensatlon» mformatlon -here:

Department of State Health Services - Form 4734 - April 2022 -
Contract Management Section
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’ Cert|f|cate Of Completlon L o
Envelope Id: CZAA846F—34AD-4DE4 8327 EAB73D3B1ABD T T Status Sent’
‘Subject: Please DocuSlgn HHSOO1122200005 Tarrant County, Amendment No 4 ‘ S
. Source Envelope

- -_‘Document Pages 25' L . : Slgnatures 0 i '::_j o _': : T Envelope Orlg|nator

©Certificate Pages 2 ;'_j : ] . o : R lnmals 0. o . ' h . CMS. lnternal Routmg Mallbox

' .AutoNav Enabled _ R S " . , - © 11493 Sunset Hills Road

Envelopeld Stampmg Enabled . I T L - #100 -

. _Tlme Zone: (UTC -06: 00) Central Time'(US & Canada) I R - .+ Reston, VA 20190 o
i i ' ' . CMS. lnternalRoutlng@dshs texas. gov - -
IP Address: 160.42.210.240 )

”;R'e_é&&"r’r'a;kir_?i"_'”"" [ U T S

_Status Orlglnal S . N : Holder CMS Internal Routmg Mallbox By :: ) Locatlon DocuSngn )
1/24/2025 1 03 25 PM R oo CMS lnternalRoutlng@dshs texas. gov '

".S|gner Events . S Slgnature L , Tlmestamp . L N

HJudgeTlmOHare I N TP U T Ue T senti1/24/2025 1:09:21 PM.
'countyjudgegrants@tarrantcountytx gov. - .. : e Vrewed.,_1/24/20‘25'_2.02.17 PM. .

B County Judge
", Tarrant County

" Security’ Level Emall Account Authentlcatlon

. (None) "

" Electronic Record and Slgnature Drsclosure:i :
Not Offered via DocuSlgn C

4 ‘Helen Whlttlngton : o .
. A hélen. wh|tt|ngton@dshs texas gov

" Security Level Emall Account Authentrcat]on
(None) . . o

. Electromc Record and S|gnature Dlsclosure:‘ o
Not Offered via DocuStgn .

. -Patty Melchlor
’ Patty Melch|or@dshs texas gov

. Securlty Level Ema|I Account Authentlcat|on e

(Noné) .

- Electronlc Record and Sngnature Dlsclosurei‘. Lo
Not Offered vra DocuSlgn

- . Imelda M Garcra

- imeldam. garcra@dshs texas gov .
- ',.Secunty Level Ematl Account Authentlcatlon
g (None) R N
S ,Electromc Record and Signature Disclosuret -
Not Offered via DocuSrgn R

- S " S

' Ed_';éf_ Delivery Events Staws :_A__i::__rﬂmesﬁ'ﬂ'lﬂ IR
B Aééﬁ?_';'!?é&iéﬁnfé_i::: I T I -

: '"te_"ﬁ@iaiv_'?éilvgﬁ_é‘;é"75_ st T Timestamp
| 'Cgﬂjfﬁi liéllvery EvEnts _‘:M gﬂéﬁatu_s; e "_*' ﬁr}ie;{;n‘s,;' R L*_'““'J

—— - — e et o e e et e e s e e 2 e ey e it mem D e s e e e Yy

Carbon Copy Events o o Status . Tlmestamp L .



Carbon Copy Events L Status Timestamp
~ Dules Lozano . - Y L ' o Sent:1/24/2025 1:09:19 PM o
o .dalozano@tarrantcountytx gov . o COPIED e T :_Vlewed 1/26/202511 09 50 F’M__ o,

Security Level Ema|I Account Authentlcatlon

o ~(None)-

.Electromc Record and Slgnature Dlsclosure:“ e x
Not Offered V|a DocuS|gn .

. Sent:1/24/2025 1:09:20 PM-- -

LrsaMuttlah B P PP - SR : :
Imuttlah@tarrantcountytx gov. :: s '- ‘ COPIED N T Viewed: 1/24/20251:21:16 PM .
‘_Securlty Level Emall Account Authentlcatlon s B L T L
(None) . . . T

h Electronlc Record and Slgnature Dlsclosure::'
Not Offered V|a DocuSrgn :

. Barbara. Kakembo L e R o — T
: bakakembo@tarrantcountytx gov I o COPIED .
Securlty Level Emarl Account Authentrcauon o T

R (None) B . ‘

:Electronlc Record and Slgnature Dlsclosure:.' S
Not Offered V|a DocuSrgn R -

1. Sent: 1/2412025 1:09:19 PM .

' N ‘CMS Internal Routlng Marlbox N
.CMS. InternalRoutlng@dshs texas gov -
" . Security Level Emall AccountAuthentlcatlon e

*. - 7 (None)
. _'Electronic Record and Slgnature Dlsclosure:'

Not Offered vra DocuSlgn

o Nadlne Bautlsta

E <nad|ne bautlsta@dshs texas gov

:: Security Level Ema|I Account Authentlcatlon A
- (None) . .

: ..Electronlc Record and Slgnature Dlsclosure:' .
- Not Offered V|a DocuS|gn

[ S B - —— . ’ PSS L VUL

Sl Wltness Events . ) Slgnature S 7 - Timestamp ' }
Notary Events o o : '_Signature_ _ —, o B Trm—e—s—ta‘n;p*m T —M_-'——-*J -
PR UIRRE RN U A iy U S
... Envelope Summary Events Status . L v Tlmestamps . e
:‘Envelope Sent ol : . :‘::A Hashed/Encrypted e - '_: X .1/24/20251'09'20 PM- ' - o o
i it el s W = ——— i S ——— “ —t— = - mm e s e 4-..————,-————--———‘ - v ,l

A ':-f' . Payment Events . . Status o : . Tlmestamps - o |




SIGNED AND EXECUTED this H day of gﬂbﬂ)ﬂv Y 205

' COUNTY OF TARRANT
STATE OF TEXAS

By: Separate Electronic Signature Page
Tim O’Hare
County Judge

APPROVED AS TO FORM:

Qames Warviie Mecksle

@fiminal District Attorney’s Office*

*By law, the Criminal District Attorney’s Office may only approve contracts for its clients. We
reviewed this document as to form.from our client’s legal perspective. Other parties may not -
rely on this approval. Instead, those parties should seek contract review from independent

"~ counsel.

CERTIF ICATION OF FUNDS IN THE AMOUNT OF § N / 'AT - QW

‘7)4
| z;; Date: _ 73 5’6

Audltor




Consideration of Amendment No. 4 to the Fiscal Year 2025-2026 Texas Department of State
Health Services Ryan White Treatment Extension Act Part B HIV Services Grant Contract
Renewal

SIGNED AND EXECUTED this 4 day of February, 2025.

COUNTY OF TARRANT
STATE OF TEXAS

i Do

Tim O'Hare
County Judge
2/11/2025
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	HHS001122200005 Tarrant County A-4 Attachment J-3
	ADP3B97.tmp
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