COMMISSIONERS COURT COURT ORDER NUMBER <#CourtOrderNumber#>

COMMUNICATION PAGE 1 OF 9
DATE: 2/4/2025

SUBJECT: CONSIDERATION OF THE FISCAL YEAR 2025-2026 HEALTH
RESOURCES AND SERVICES ADMINISTRATION RYAN WHITE
TREATMENT EXTENSION ACT PART A NOTICE OF AWARD

#+% CONSENT AGENDA ***

COMMISSIONERS COURT ACTION REQUESTED

It is requested that the Commissioners Court consider the FY 2025-2026 Health Resources and Services
Administration (HRSA) Ryan White Treatment Extension Act Part A (Part A) Notice of Award (NOA) in the
amount of $1,002,747.00.

BACKGROUND

Tarrant County has been awarded funding since 1996 under the Ryan White HIV/AIDS Program (RWHAP)
Part A HIV Emergency Relief Grant Program. The purpose of this program is to provide direct financial
assistance to the Fort Worth/Arlington transitional grant area (TGA), which is severely affected by the HIV
epidemic. The RWHAP allows the TGA to develop and enhance access to a comprehensive continuum of high-
quality, community-based care for people with HIV who are low-income through the provision of formula,
supplemental, and Minority AIDS Initiative (MAI) funds. The goal is to provide optimal HIV care and
treatment for people with HIV who are low-income, uninsured, and underserved, to improve their medical
outcomes. Tarrant County HIV Administrative Agency administers the grant funding and subcontracts with
community organizations to deliver high-quality services.

The Part A project period is March 1, 2025, through February 29, 2028. The FY 2025-2026 budget period is
March 1, 2025, through February 28, 2026. If approved, Tarrant County will receive $1,002,747.00 in grant
funding, which represents twenty-eight (28%) percent of the FY 2024 Formula and eighteen percent (18%) of
the Minority AIDS Initiative (MAI) awards. It is anticipated Tarrant County will receive full funding in the
amount of $5,777,065.00.

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 E0028-2026.
Anticipated Administrative Funding: $10,027.00 (paid by Ryan White Part A)

No match or operating subsidy required.

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

APPROVED BY: | Lisa McKamie-Muttiah




Notice of Award
FAIN# H8900047
Federal Award Date: 01/13/2025

Department of Health and Human Services

{ c Health Resources and Services Administration

Recipient Information Federal Award Information

1. Recipient Name
TARRANT COUNTY HEALTH DEPARTMENT
100 E Weatherford St
Fort Worth, TX 76196-0206

1756001170A1

4. Employer Identification Number (EIN)
756001170

DBH1UNN8U5J3

7. Project Director or Principal Investigator
Lisa Muttiah
HIV Administrative Agency Grants Manager
Imuttiah@tarrantcountytx.gov
(837)370-4528

8. Authorized Official
Tim O'Hare
County Judge
countyjudgegrants@tarrantcountytx.gov
(817)884-1441

Grants Management Specialist

Office of Federal Assistance Management (OFAM)
Division of Grants Management Office (DGMO)
ppeden@hrsa.gov

(301) 443-2277

10. Program Official Contact Information
Tara Hixson
HIV/AIDS Bureau (HAB)
thixson@hrsa.gov
(301) 443-6362

1

1

1. Award Number
2 H89HA00047-30-00

2. Unique Federal Award Identification Number (FAIN)
H8900047

2. Congressional District of Recipient
12 13. Statutory Authority
3. Payment System Identifier (D) 42 U.S.C. § 300ff-11-20 and § 300ff-121

14. Federal Award Project Title

HIV EMERGENCY RELIEF PROJECT GRANTS

15. Assistance Listing Number
5. Data Universal Numbering System (DUNS) 93.914
HISEGErey 16. Assistance Listing Program Title
6. Recipient's Unique Entity Identifier HIV Emergency Relief Project Grants

17. Award Action Type

Competing Continuation

18. Is the Award R&D?

No

Summary Federal Award Financial Information

19. Budget Period Start Date 03/01/2025 - End Date 02/28/2026
20. Total Amount of Federal Funds Obligated by this Action

20a. Direct Cost Amount

23. Total Amount of Federal Funds Obligated this budget period

24. Total Approved Cost Sharing or Matching, where applicable
25, Total Federal and Non-Federal Approved this Budget Period
26. Project Period Start Date 03/01/2025 - End Date 02/29/2028

27. Total Amount of the Federal Award including Approved
Cost Sharing or Matching this Project Period

$1,002,747.00

. 20b. Indirect Cost Amount $0.00

Federal Agency Information
. . 21. Authorized Carryover $0.00

9. Awarding Agency Contact Information
Patryce Peden 22. Offset $0.00

$1,002,747.00
$0.00
$1,002,747.00

$1,002,747.00

28. Authorized Treatment of Program Income

Addition

29. Grants Management Officer — Signature

Karen Mayo on 01/13/2025

30. Remarks

This award consists of the following amounts:
FY25 MAI - $ 79,101.00

FY25 FRML - $ 923,646.00

Total Funding - $ 1,002,747.00

A printer version document only. The document may contain some accessibility challenges for the screen reader users. To access same information, a fully 508 compliant accessible HTML version is available on the HRSA Electronic Handbooks. If you need more

information, please contact HRSA contact center at 877-464-4772, 8 am to 8 pm ET, weekdays.
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NOTICE OF AWARD (Continuation Sheet)

Date Issued: 1/13/2025 3:31:43 PM
Award Number: 2 H89HA00047-30-00

HRSA

Health Resources & Senvices Administrafion

HIV/AIDS Bureau (HAB)

Notice of Award
Award Number: 2 H89HA00047-30-00
Federal Award Date: 01/13/2025

31. APPROVED BUDGET: (Excludes Direct Assistance)
[X] Grant Funds Only

[1 Total project costs including grant funds and all other financial participation

33. RECOMMENDED FUTURE SUPPORT:
(Subject to the availability of funds and satisfactory progress of project)

a. Salaries and Wages:
b. Fringe Benefits:
c. Total Personnel Costs:
d. Consultant Costs:
e. Equipment:
f.  Supplies:
g. Travel:
h. Construction/Alteration and Renovation:
i. Other:
j.  Consortium/Contractual Costs:
k. Trainee Related Expenses:
I. Trainee Stipends:
m. Trainee Tuition and Fees:
n. Trainee Travel:
o. TOTAL DIRECT COSTS:
p. INDIRECT COSTS (Rate: % of S&W/TADC):
i. Indirect Cost Federal Share:
ii. Indirect Cost Non-Federal Share:
gq. TOTAL APPROVED BUDGET:
i. Less Non-Federal Share:

ii. Federal Share:

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,002,747.00
$0.00
$0.00
$0.00
$1,002,747.00
$0.00
$1,002,747.00

YEAR TOTAL COSTS
31 $1,002,747.00
32 $1,002,747.00

34. APPROVED DIRECT ASSISTANCE BUDGET: (In lieu of cash)

a. Amount of Direct Assistance $0.00
b. Less Unawarded Balance of Current Year's Funds $0.00
c. Less Cumulative Prior Award(s) This Budget Period $0.00
d. AMOUNT OF DIRECT ASSISTANCE THIS ACTION $0.00

35. FORMER GRANT NUMBER
BRH890047

36. OBJECT CLASS
41.15

37. BHCMIS#

32. AWARD COMPUTATION FOR FINANCIAL ASSISTANCE:

a. Authorized Financial Assistance This Period
b. Less Unobligated Balance from Prior Budget Periods
i. Additional Authority
ii. Offset
c. Unawarded Balance of Current Year's Funds
d. Less Cumulative Prior Award(s) This Budget Period
e. AMOUNT OF FINANCIAL ASSISTANCE THIS ACTION

$1,002,747.00

$0.00
$0.00
$0.00
$0.00
$1,002,747.00

38. THIS AWARD IS BASED ON THE APPLICATION APPROVED BY HRSA FOR THE PROJECT NAMED IN ITEM 14. FEDERAL AWARD PROJECT TITLE AND IS SUBJECT TO THE
TERMS AND CONDITIONS INCORPORATED EITHER DIRECTLY OR BY REFERENCE AS:
a. The program authorizing statue and program regulation cited in this Notice of Award; b. Conditions on activities and expenditures of funds in certain other applicable
statutory requirements, such as those included in appropriations restrictions applicable to HRSA funds; c. 45 CFR Part 75; d. National Policy Requirements and all other
requirements described in the HHS Grants Policy Statement; e. Federal Award Performance Goals; and f. The Terms and Conditions cited in this Notice of Award. In the event
there are conflicting or otherwise inconsistent policies applicable to the award, the above order of precedence shall prevail. Recipients indicate acceptance of the award, and
terms and conditions by obtaining funds from the payment system.

39. ACCOUNTING CLASSIFICATION CODES

FY-CAN CFDA
25-377RA25 93.914
25-377RA24 93.914

DOCUMENT
NUMBER

25H89HA00047
25H89HA00047

AMT. FIN. ASST. AMT. DIR. ASST. = SUB PROGRAM CODE = SUB ACCOUNT CODE

$923,646.00 $0.00 FRML 25H89HA00047

$79,101.00 $0.00 MAI 25H89HA00047

Page 2




NOTICE OF AWARD (Continuation Sheet) Date Issued: 1/13/2025 3:31:43 PM
Award Number: 2 H89HA00047-30-00

HRSA Electronic Handbooks (EHBs) Registration Requirements

The Project Director of the grant (listed on this NoA) and the Authorizing Official of the grantee organization are required to register (if not already
registered) within HRSA's Electronic Handbooks (EHBs). Registration within HRSA EHBs is required only once for each user for each
organization they represent. To complete the registration quickly and efficiently we recommend that you note the 10-digit grant number from box
4b of this NoA. After you have completed the initial registration steps (i.e.,created an individual account and associated it with the correct grantee
organization record), be sure to add this grant to your portfolio. This registration in HRSA EHBs is required for submission of noncompeting
continuation applications. In addition, you can also use HRSA EHBs to perform other activities such as updating addresses, updating email
addresses and submitting certain deliverables electronically. Visit
https://grants3.hrsa.gov/2010/WebEPSEXxternal/Interface/common/accesscontrol/login.aspx to use the system. Additional help is available online
and/or from the HRSA Call Center at 877-Go4-HRSA/877-464-4772.

Terms and Conditions

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

Grant Specific Term(s)

1. During each budget period, recipients must include in their program budget travel support for recipient staff members to attend
meetings/conferences identified by HRSA HAB as essential to RWHAP administration and implementation. HRSA HAB meetings may
include, but are not limited to, the biennial National Ryan White Conference on HIV Care and Treatment, grant-specific Administrative
Reverse Site Visits (ARSV), or targeted technical assistance events. Meetings are generally held in the Washington, D.C. metropolitan area.
If no essential meetings are held during the budget period, recipients can reallocate funds for other allowable grant expenses. Recipients
must comply with 45 CFR Part 75.474 and all other applicable HHS and Federal policies governing travel supported under Federal
assistance awards.

2. This award is subject to 45 CFR part 75--Uniform Administrative Requirements, Cost Principles, and Audit Requirement for HHS Awards.

3. Due to the provision of partial funding, this award is being made without itemized reporting requirements. Award recipients are reminded of
the continuation of FY2024 specialized reporting requirements and provided reference to previous HRSA guidelines and instructions.
Subsequent FY2025 reporting requirements to include defined due dates will be contained on the final FY2025 NoA. Failure to comply with
reporting requirements will result in deferral or additional restrictions for future funding decisions.

4. Funds may not be used by recipients for the purchase of vehicles without written prior approval from the Division of Grants Management
Operations (DGMO).

Program Specific Term(s)

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

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

2. The recipient is required to notify the Project Officer, within 30 days, of any changes to Planning Council (PC) composition that impact
legislative compliance with "reflectiveness”, the mandated membership categories, and/or the composition requirement that 33% of the PC
membership should be comprised of persons receiving Part A HIV-related services who are non-conflicted and accurately reflect he
demographics of the epidemic in the EMA/TGA.

You must notify your Project Officer to initiate a Request for Information via EHB to submit this requirement. The notification and letter must
be accompanied by revised PC roster and reflectiveness tables or a narrative describing compliance with PC composition and
Reflectiveness.

Reflectiveness must be based on the prevalence of HIV Disease (AIDS Prevalence plus HIV Prevalence, real or estimated) in the EMA/TGA
as reported in the current fiscal year application.

3. Consistent with Departmental guidance, HRSA recipients that purchase, are reimbursed or provide reimbursement to other entities for
outpatient prescription drugs are expected to secure the best prices available for such products and to 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.
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NOTICE OF AWARD (Continuation Sheet) Date |ssued: 1/13/2025 3:31:43 PM

Award Number: 2 H89HA00047-30-00

10

11.

12.

13.

14.

15.

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

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

. Submit, every two (2) years, to the lead State agency for the Ryan White HIV/AIDS Part B program, audits consistent with 45 CFR 75

Subpart F, regarding funds expended in accordance with this title and include necessary patient level data to complete unmet need
calculations and the Statewide Coordinated Statements of Need process.

. Jurisdictions that 1) are legislatively mandated to establish planning councils or 2) have elected to establish a planning council, must adhere

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

. In accordance with the RWHAP guidance on determining client eligibility and complying with the payor of last resort requirement, while

minimizing administrative burden and enhancing continuity of care and treatment services (HRSA HAB PCN 21-02: Determining Client
Eligibility & Payor of Last Resort in the Ryan White HIV/AIDS Program), HRSA HAB expects all RWHAP recipients and subrecipients to
establish, implement, and monitor policies and procedures to determine client eligibility based on each of the three factors outlined in PCN
21-02, including documentation requirements. See https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-21-02-determining-
eligibility-polr.pdf

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

confidentiality requirements apply to all phases of the project.

. HRSA is operating under a Continuing Resolution; therefore, this award provides partial funding based on the continuation of FY 2024

program requirements, funding levels, and specialized reporting requirements. Additions and revisions to these Terms and Conditions may
be necessary once HRSA receives a final FY 2025 appropriations. A revised NoA will be issued to reflect any changes to funding amounts,
Terms and Conditions, and/or reporting requirements.

. All Ryan White HIV/AIDS Program Part A, B, C, and D recipients must adhere to the legislative requirement to establish a clinical quality

management program. HRSA HIV/AIDS Bureau expectations for clinical quality management are outlined in Policy Clarification Notice 15-
02 (https:/Iryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-02-cgm.pdf).

The Ryan White HIV/AIDS Program legislation specifies criteria for the expenditure of Part A funds as follows:

The recipient may not use more than ten percent (10%) of total grant funds for direct and indirect costs associated with administering the
award (including Planning Council or planning body expenses), and in accordance with the legislative definition of administrative activities
and the allocation of funds to subrecipients, will not exceed an aggregate amount of 10 percent of such funds for administrative purposes.
See Policy 15-01 for additional information on the 10% administrative cap.

The recipient shall not exceed the lesser of 5 percent of the total grant funds or $3 million for the required clinical quality management
(CQM) program.

The recipient must expend not less than 75% of total grant funds, exclusive of administration and CQM expenses, for core medical
services, unless waived by the Secretary. Also see PCN 16-02 Ryan White HIV/AIDS Program Services: Eligible Individuals & Allowable
Uses of Funds.

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

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

These funds may not be used for the following: purchasing or construction of real property, international travel, payments for any item or
service to the extent that payment has been made, or reasonably can be expected to be made, with respect to that item or service under
any State compensation program, insurance policy, Federal or State health benefits program or by an entity that provides health services
on a prepaid basis (except for a program administered by or providing the services of the Indian Health Services or the U.S. Department of
Veterans Affairs; see HAB PCN 16-01 available online at https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/clarification-
services-veterans.pdf for additional information regarding services provided to veterans).

RWHAP funds may not be used to make cash payments to intended clients of core medical or support services. This prohibition includes
cash incentives and cash intended as payment for RWHAP services. Where direct provision of the service is not possible or effective, store
gift cards, vouchers, coupons, or tickets that can be exchanged for a specific service or commodity (e.g., food or transportation) must be
used. Store gift cards that can be redeemed at one merchant or an affiliated group of merchants for specific goods or services that further
the goals and objectives of the RWHAP are also allowable as incentives for eligible program participants. Recipients are advised to
administer voucher and store gift card programs in a manner which assures that vouchers and gift cards cannot be exchanged for cash or
used for anything other than allowable goods or services, and that systems are in place to account for disbursed vouchers and store gift
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16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

cards. Note: General-use prepaid cards are considered “cash equivalent” and are therefore unallowable. Such cards generally bear the logo
of a payment network, such as Visa, MasterCard, or American Express, and are accepted by any merchant that accepts those credit or
debit cards as payment. Gift cards that are cobranded with the logo of a payment network and the logo of a merchant or affiliated group of
merchants are general-use prepaid cards, not store gift cards, and therefore are also unallowable.

The Ryan White HIV/AIDS Program (RWHAP) legislation requires, to the maximum extent practicable, that core medical and support
services will be provided without regard to an individual’'s ability to pay, or to the current or past health condition of the individual to be
served. Consequently, HRSA expects that RWHAP recipients and subrecipients utilize a grievance process, articulated in writing, to
investigate complaints for denial of services.

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

In accordance with Policy Clarification Notice 16-02, grant funds may not be used for outreach programs which have HIV prevention
education as their exclusive purpose. See https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/service-category-pcn-16-02-
final.pdf.

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

All providers of services available in the Medicaid State plan must have entered into a participation agreement under the State plan and be
qualified to receive payments under such plan, or receive a waiver from this requirement.

Minority AIDS Initiative (MAI) funds available under Section 2693 of the Public Health Service Act are disbursed on a formula basis
together with the RWHAP Part A formula grant funds as required by legislation. Funds must be used to improve HIV-related health
outcomes to reduce existing racial and ethnic disparities. MAI funds must be tracked and reported separately.

RWHAP Part A recipients are required to meet specific legislative, programmatic, and grant regulations requirements regarding the
monitoring of both their grant and their subrecipients. Guidance for compliance is detailed in the National Monitoring Standards for
RWHAP recipients. (https://ryanwhite.hrsa.gov/grants/manage/recipient-resources)

Recipients must submit an annual Non-Competing Continuation (NCC) progress report via the HRSA EHBs within 150 days prior to the
budget period end date. Please refer to HRSA EHBs for the specific due date. Submission and HRSA approval of this NCC progress
report triggers the budget period renewal and release of subsequent year funds.

Prior approval for rebudgeting is required when cumulative transfers among direct cost budget categories (i.e., Personnel, Fringe, Travel,
Equipment, Supplies, Contractual, etc.) for the current budget period exceed 25% of the total approved budget (which includes direct and
indirect costs) for that budget period or $250,000, whichever is less; or substantial changes are made to the approved work plan or project
scope (e.g., changing the model of care, transferring substantive work from personnel to contractual); or the recipient wants to purchase a
piece of equipment that exceeds $10,000 and was not included in the approved project budget/application. Any of the aforementioned
post-award changes in Part A and/or Minority AIDS Initiative (MAI) grant allocations must be submitted to the Project Officer via prior
approval along with a letter of concurrence from the Planning Council Chair(s).

This action reflects a new document number. Please refer to this number when contacting the Payment Management System or submitting
drawdown requests. Reporting on the Federal Financial Report (FFR) SF-425 Federal Cash Transaction Report (FCTR) should reflect this
number for all disbursements related to this project period.

Ryan White HIV/AIDS Program (RWHAP) funds cannot pay for pre-exposure prophylaxis (PrEP) or non-occupational Post-Exposure
Prophylaxis (nPEP) as the person using PrEP is not an individual living with HIV and the person using nPEP is not diagnosed with HIV prior
to the exposure and therefore are not eligible for RWHAP funded medications or medical services. RWHAP Parts A and B recipients and
subrecipients may provide some limited services under the EIS service category. (See the HIV/AIDS Bureau June 22, 2016 Program Letter
available online at https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/prep-letter-06-22-2016.pdf.)

Recipients are required to track and report all sources of service reimbursement as program income on the annual Federal Financial
Report and in annual data reports. All program income earned must be used to further the objectives of the RWHAP program. For additional
information, see PCN #15-03 available online at https://ryanwhite.hrsa.gov/sites/default/files/ryanwhite/grants/pcn-15-03-program-
income.pdf

The funds for this award are sub-accounted in the Payment Management System (PMS) and will be in a P type (sub accounted) account.
This type of account allows recipients to specifically identify the individual grant for which they are drawing funds and will assist HRSA in
monitoring the award. The P sub account number and the sub account code (provided on page 1 of this Notice of Award) are both needed
when requesting grant funds. You may use your existing PMS username and password to check your organizations P account access. If you
do not have access, fill out a New User Access Request form at:

https://pmsapp.psc.gov/pms/app/userrequest/request/newuser?. If you have any questions about accessing PMS, contact the PMS Liaison
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Accountant as identified at: https:/pms.psc.gov/find-pms-liaison-accountant.html.

29. The Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS Awards, 45 CFR § 75.352, requires
recipients to monitor the activities of subrecipients to ensure funding is used only for authorized purposes, in compliance with federal
statutes, regulations, and the terms and conditions of the subaward, as well as to ensure that performance goals are achieved. To meet the
monitoring requirements, RWHAP Parts A and B recipients must conduct annual subrecipient site visits. Recipients must ensure that drug
rebates and program income earned as a result of the RWHAP award are used only for allowable activities and only for purposes of the
RWHAP award. See section 2616(g) of the Public Health Service Act and 45 CFR 75.307(e)(2). Therefore, recipients must monitor
awards funded through drug rebates and/or program income.

30. Some aspects of Syringe Services Programs are allowable with HRSA's prior approval and in compliance with HHS and HRSA policy. See
https://www.hiv.gov/federal-response/policies-issues/syringe-services-programs.

31. If applicable, recipients must submit the Tangible Personal Property Report (TPPR) (SF-428) and any related forms. The report must be
submitted within 90 days after the project period ends. Recipients are required to report all equipment with an acquisition cost of $10,000
or more per unit acquired by the recipient with award funds. TPPRs must be submitted electronically through HRSA EHBs.

Standard Term(s)

1. Your organization must have policies, procedures, and financial controls to follow all the General Terms and Conditions. HRSA awards are
based on the application submitted and approved by HRSA. All awards are subject to the General Terms and Conditions, in addition to
those included in the Notice of Award or referenced in documents and attachments.

Reporting Requirement(s)

1. Due Date: Annually (Budget Period) Beginning: Budget Start Date Ending: Budget End Date, due 90 days after end of reporting
period.
The recipient must submit, within 90 days after budget period end date, an annual Federal Financial Report (FFR). The report should reflect
cumulative reporting within the project period of the document number. All FFRs must be submitted through the Payment Management
System (PMS). Technical questions regarding the FFR, including system access should be directed to the PMS Help Desk by submitting a
ticket through the self-service web portal (PMS Self-Service Web Portal), or calling 877-614-5533.

2. Due Date: 12/31/2025
The recipient must submit an estimate of their FY 2025 Unobligated Balances (UOB) and an estimated carryover request no later than
December 31, 2025, consistent with reporting guidelines, instructions, and/or reporting templates provided in the HRSA EHBs.

3. Due Date: 05/29/2026
The recipient must submit a Final FY 2025 Part A Annual Progress Report no later than 90 days after the budget period end date, consistent
with reporting guidelines, instructions, and/or reporting templates provided in the HRSA EHBs.

4. Due Date: 05/29/2026
The recipient must submit the Ryan White HIV/AIDS Program Expenditure Report no later than 90 days after the budget period end date,
consistent with reporting guidelines, instructions, and/or reporting templates provided in the HRSA EHBs.

5. Due Date: 03/30/2026

Submit the Ryan White Services Report (RSR) which consists of recipient, service provider, and patient level reports for the calendar year
via the EHBs by 6:00 PM ET on the last Monday in March. See http://hab.hrsa.gov/manageyourgrant/reportingrequirements.html for
additional information.

Failure to comply with these reporting requirements will result in deferral or additional restrictions of future funding decisions.

Contacts

NoA Email Address(es):

Name Role Email

Lisa Muttiah Business Official, Point of Contact Imuttiah@tarrantcountytx.gov

Lisa Muttiah Program Director Imuttiah@tarrantcountytx.gov

Lisa Mckamie-Muttiah Employee Imuttiah@tarrantcountytx.gov

Tim O'hare Authorizing Official countyjudgegrants@tarrantcountytx.gov

Note: NoA emailed to these address(es)

All submissions in response to conditions and reporting requirements (with the exception of the FFR) must be submitted via EHBs. Submissions
for Federal Financial Reports (FFR) must be completed in the Payment Management System (https://pms.psc.gov/).
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SIGNED AND EXECUTED this day of , 2025.

COUNTY OF TARRANT
STATE OF TEXAS

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

APPROVED AS TO FORM:

%minal 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.

CERTIFICATION OF FUNDS IN THE AMOUNT OF $

Date:

Auditor
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COMMIS SIONERS COURT COURT ORDER NUMBER <#C0urt0rderNumber#>

COMMUNICATION PAGE 1 OF 9
DATE: 21412025

SUBJECT: CONSIDERATION OF THE FISCAL YEAR 2025-2026 HEALTH
RESOURCES AND SERVICES ADMINISTRATION RYAN WHITE
TREATMENT EXTENSION ACT PART A NOTICE OF AWARD

#+* CONSENT AGENDA *#*

COMMISSIONERS COURT ACTION REQUESTED

It is requested that the Commissioners Court consider the FY 2025-2026 Health Resources and Services
Administration (HRSA) Ryan White Treatment Extension Act Part A (Part A) Notice of Award (NOA) in the
amount of $1,002,747.00.

BACKGROUND

Tarrant County has been awarded funding since 1996 under the Ryan White HIV/AIDS Program (RWHAP)
Part A HIV Emergency Relief Grant Program. The purpose of this program is to provide direct financial
assistance to the Fort Worth/Arlington transitional grant area (TGA), which is severely affected by the HIV
epidemic. The RWHAP allows the TGA to develop and enhance access to a comprehensive continuum of high-
quality, community-based care for people with HIV who are low-income through the provision of formula,
supplemental, and Minority AIDS Initiative (MAI) funds. The goal is to provide optimal HIV care and
treatment for people with HIV who are low-income, uninsured, and underserved, to improve their medical
outcomes. Tarrant County HIV Administrative Agency administers the grant funding and subcontracts with
community organizations to deliver high-quality services.

The Part A project period is March 1, 2025, through February 29, 2028. The FY 2025-2026 budget period is
March 1, 2025, through February 28, 2026. If approved, Tarrant County will receive $1,002,747.00 in grant
funding, which represents twenty-eight (28%) percent of the FY 2024 Formula and eighteen percent (18%) of

the Minority AIDS Initiative (MAI) awards. It is anticipated Tarrant County will receive full funding in the
amount of $5,777,065.00.

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 E0028-2026.
Anticipated Administrative Funding: $10,027.00 (paid by Ryan White Part A)

No match or operating subsidy required.

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

APPROVED BY: | Lisa McKamie-Muttiah




E SR o o "No-ti'ceof'Awar'd"'
;Department of Health and Human Servrces T -FAIN# HB900047 - .0 - " -
»Health Resources and ServrcesAdmmistration N Sl : :' . A A '. : FederalAward Date 01/13/2025

A Recipient Information I | S Federal Award Information

BETH Award ﬁumber N

1. Recipient Name
" TARRANT COUNTY HEALTH DEPARTMENT

2 H89HA00047 30-00 |
100 E Weatherford St . B
+ Fort Worth, TX 76196-0206 i ) :12 Umque Fedeml Award Identlfrcation Number (FAIN)
> H8900047 e

. Congressional District of Recipient ) :
- 12 : ’ ’ - _13 Statutory Authorlty
- a2u. S .C. § 300ff 11~20 and § 300ff 121

3. Payment System Identifier {ID) o ) o
1756001170A1 l14. FederalAward ProjectTtIe ceerte l
4, Employer Identification Number (EIN) L HN EMERGENCY REUEF PROJECT GRANTS :
) 756001170 N j15.Assrstance LrstrngNumber e
. 5. Data Universal Numbering System (DUNS) N 93 914 . IR B T
. 068365220 ’ ': .16 Assrstance [.istmg Program Ttle . ' ' ’ )
6. Recipient's Unique Entity Identifier - c HIV Emergency Relref Pro;ect Grants
) DBHIUNNBUSI3 i :'17 Award ActronType o
- 7. Project Director or Principal Investigator ' B compet|ngconnnuqt|on o
Lisa Muttiah ‘ L e e T
HIV Administrative Agency Grants Manager - 18 :: the Award R&D?.
S NG L .

Imuttlah@tarrantcountytx gov

(837)370-4528

8. Authorized Official Summarv Federal Award Fmancral Informatlon

" Tim O'Hare , | Start Date 03/01/2025 - End Date 02/28/2025' - R
Countyludge . ~20 Total Amount of Federal Funds ObIIgated by thls Actlon UL 1$1,002,747.00 | T
countyjudgegrants@tarrantcountytx gov . . _ T
(817)884-1441 - - : 203 Dlrect Cost Amount ) ’

©7$0.00,"

| . i - . 20b Indlrect Cost Amount
" Federal Agency Information e e D e e e e T
. ) .21 AuthonzedCarryover STl e _,,-%.,$000‘"
9. Awarding Agency Contact Information . i e T T e
Patryce Peden ' N 22 Offset PR R j'_»--$000 :
- Grants Management Specialist ) - .23 Total Amount of Federal Funds Obllgated lh|s budget penod ’ <81, ODZ 747 00“ R
Office of Federal Assistance Management (OFAM) 1 T
Division of Grants Management Office (DGMO) . 24 Total Approved Cost Sharrng or Matchrng, where applrcable s $0 00 | DR
ppeden@hrsa.gov | 25 Total Federal and Non-FederaI Approved this Budget Perrod. B '$1,002,74_7,_00'. R

(301) 443-2277

jro;ect Perrod Start Date 03/01/2025 End Date 02/29/2028 ) e
10. Program Official Contact Information o

Tara Hixson N b 27 Total Arount ofthe Federal Award mcludxng Approved $1’002’74700 1 S .
HIV/AIDS Bureau {HAB) : . Cost Sharlng or Matchlng thls PrOJect Penod - SIS R
thixson@hrsa.gov -
(301) 443-6362 . . 28 Authorrzed Treatment of Program lncome

Addmon . B ..

29 Grants Management Offlcer Srgnature AR
Karen Mayo on 01/13/2025 -

.| 30.Remarks -
. - This award con5|sts of the foIIowmg amounts
" FY25 MAI- $ 79 101, 00
T P25 FRML-$'933, 64500 o
- “Total Funding- $ 1,002,747.00 ..’

A pnnlel vers:on documenl only. The documenl may eontaln some accassmhty challengss Ior the screen madsr ussls To' access same jon, .a fully 508 7 ible HTML version is ifable on the HRSA Elec it I you peed more -~
- m!umlarmn , Please contact HRSA contact cemeral 877-464-4772, 8 am lo Bpm ET, wookdays. - . : t . P A Lo - Tl AR o :




. -NOTICE OF AWARD (Continuation Sheet) - ~ - - . . ST o Datellssued: 1/13202533143BM
P A T . - Award Number: 2. H8SHA00047-30-00.. .

| Haathemm&SawAdnmtatm

Notlce of Award SN
‘Award Numbers 2H89HA00047 30-00 -

N ~HIV/AIDS Bureau (HAB)

'31. APPROVED. BUDGET (Excludes Dlrec‘tAssistance) IR ST e ﬁ “|f3s. ‘RECOMMENDED FUTURE SUPPORT: : :
L oL T e (Sub]ecttotheavallablhtyoffunds and’ satlsfactoryprogress ofprOJect)

[x] Grant Funds Only

1 Total prolect costs lncludlng grantfunds and all otherﬂnancral part|c|patlon e

$1 002,747.00

'.a-.:'Sala‘ri'esandwage_s:-"- IR e _. a . $000

$nom7a700 o 1 -

~lob. 'Fﬁn'ge:I;eneﬁts:‘ o ST ‘:' oo %000 ¢ L
“c. Total personnel Costs: . . 775000 " |34, APPROVED DIRECT ASSISTANCE BUDGET: (in sy ofcash) ;

g :d-"_c°"5mt3"'t'c°5"ts.:” Dot LT o RS "5,0'0(.) a. AmountofDlrectAssmance o S $000 ::_'
' :.é'. B Equment R :-: vl - . . _ 5000 : b Less Unawarded BalanceofCurrentYearsFunds - . .$0 od|
. f j Supphes j ':' o o B :_ B _A ; o ‘ v‘ . = $00° e Less Cumulatwe PnorAward(s) Thrs Budget Penod - .:‘ +$0,00
1 g 'Travel :j.. LT e ST . . E',$O..00_', ,d.AMOUNTOFDIRECTASSISTANCETHISACTION AR L sd.dq n

h j’..Constructlon/AIteratlon and Renovatlon S . ; :- : -’ A' o . $000 :35 FORMERGRANT NUMBER
§ . Other it Lo oo e Tlen T sopgl || BRHB900AT:

1 Consorhum/ContractuaI Costs Con e T T T shign || 36 OBJECI'CLASS
. . . - " : - N . PR ‘ “ o 41 15 .

'k :'Tralnee Related Expenses R : o § AR - A ) 5000 .

37.BHCMISH

|0 Traineestipends: . T T roae it T is000-
‘:rn.:'.TrameeTuntron and Fees IR S . SR $000
o :n-. _TralneeTraveI I'j S G ‘_: C .“.-‘: S ‘.-l$000:.-_ S
Lo TOTAL DIRECT COSTS: " CoTie s ';$1 002 747. oo" R

':p. l-lNDlRECTCOSTS (Rate: %ofS&W/TADC): IR g " $0.00
L i Indlrect Cost Federal Share Lo ST ) .- . _: o “$0 00":' A
i, Indirect Cost Non-Federal Share:: RN s T $0 00
‘_qA..VVTOTALAPPROVED BUDGET 2 F. :;' . .:,::. : '$1 ooz 747,00 - |- S
lLessNonFederaIShare o A ._$0.00'.,' : :

. Federalshare 'A ‘_ _' ; jf - .‘ :' o o '. :$1!.6¢2;74}@0 - :' S

132 AWARD COMPUTATION FOR FINANCIAL ASSISTANCE' T

a. Authorlzed Flnanclal AssrstanceThls Perlod :'.': : o A‘j o '$1;bdz;‘74i.d0._ B . o
b LessUnobIrgated BalancefromPrlorBudgetPerlodsE AP e
" i Addltronal Authority .. . Ll ,: L - _: .$0'.0'0vl_

'u Offset T e :‘:» j'. . o -.: $000

Unawarded BalanceofCurrentYears Funds D o o ' :"SO'OO-' M .

d Less Cumulatlve PnorAward(s)Thls Budget Penod el L . ,‘ ,$0 00 -

‘e, AMOUNTOF FINANCIALASSISTANCETHISACTION R $1 ooz 747, oo.'-- ;: B

FederaIAward Date 01/13/2015 N

38 THIS AWARD IS BASED ON THE APPLICATION APPROVED BY HRSA FOR THE PRO.IECT NAMED IN ITEM 14 FEDERAL AWARD PRO.IECI‘ TITLE AND IS SUBJECT TO THE
.- TERMS AND CONDITIONS INCORPORATED EITHER DIRECI'LY ORBY. REFERENCE AS:. o
“a. The program authorlzmg statue and program regulatlon cited.in thlS Notlce of Award; b. Condltlons on actlvmes and expendltures of funds in certaln other appllcable
'statutory requnrements such as those |ncluded in approprlatlohs restnctlons appllcable to HRSA funds, c. 45 CFR Part 75; d. National Pollcy Requrrements and all other T
N requlrements described in-the HHS Grants Policy Statement; e. Federal Award Performance Goals; and f. The Terms and Condmons ¢ited in this Notice of Award: In tHe event .
- | there'are conﬂlctmg or otherwise |ncon5|stent policies appllcable to the award, the above order of precedence shall prevaul ReC|p|ents mdxcate acceptance of the award and
. ‘terms and condltrons by obtamlng funds from the payment system

39, ACCOUNTING CLASSIFICATION CODES -

DOCUMENT
NUMBER C

| 25H89HA00047 o ! 25H89HA00047

I 25H89HA00047

p) 377RA24"' D 93,914 T25H89HA00047
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" NOTICE OF AWARD (Continuation Sheety " - = _ ' ~ - U Datelssued: 17132025 33143PM < -
S A . o . Award Number: 2 HS9HA00047-30-00.

HRSA Electromc Handbooks (EHBs) Reglstratlon Requ|rements

. The Pro;ect Director of the grant (listed ¢ on this NoA) and the Authonzmg Official of the grantee orgamzatron are requnred to reglster (|f not already s
_ registered) within HRSA's Electronic Handbooks. (EHBs), Registration within HRSA EHBs is required orily once for. eachuserforeach .. .- -
organization they.represent. To- complete the registration quickly-and effi crently we recommend that you note the10-digit grant number from:box.

* 4b of this'NoA. After. you have completed the initial registration steps (i.e.,credted an individual account and associated it with the correct grantee:f :' o L

: ;organlzatron record), be sufe’to-add this grant to your portfolio. This reglstratron in.HRSA EHBs is required for submission of riohcompeting - -
" .continuatiori-applications. In addition, you can also use HRSA' EHBs to perform other actlvmes such as’ updatlng addresses updatlng emall
- addresses and submitting certain.deliverables electronically. Visit .. DT
o, httpsi/fgrants3.hrsa. gov/201ONVebEPSExtemalllnterfacelcommon/accesscontrol/log|n aspx to use the system Addltronal help is avallable onllne o
. land/or from the HRSA CaII Center at877- Go4-HRSA/877-464-4772 . i . .

Terms and Cond|t|ons

o Fallure to comply wnth the remarks, terms, cond|t|ons, or reporting. requrrements may result in a draw down restnctron belng placed ks
. -onyour Payment Management System account or denial of future fundmg : . :

- f',Grant Speclflc Term(s)

» 1 Dunng each budget penod rec1p|ents must |nclude in thelr program budget travel support for recrplent staff members to attend
' '-: _-meetlngs/conferences identifi ed by HRSA HAB as essentlal to- RWHAP admlnlstratlon and |mplementat|on HRSA HAB meetlngs may
: mclude but are-not Ilmlted to, the brenmal Natlonal Ryan Wh|te Conference on HIV Care and Treatment grant-specrﬁc Adm|n|strat|ve

: 1'.Reverse Site Visits (ARSV) or targeted techmcal assstance events Meetlngs are generally held i in the Washmgton D. C metropohtan area.., L )

) N no essential- meetlngs are held dunng the budget penod recrplents can reallocate funds for other aIIowable grant expenses Reclplents S
o must comply wrth 45 CFR Part 75 474 and all other apphcable HHS and Federal pollmes govemmg travel supported under Federal
- assnstance awards . - i o O ., IR :

C 2. Th|s award lS subject to 45 CFR part 75—Un|form Admrmstratlve Requrrements Cost Prmc|ples and Audlt Requrrement for HHS Awards o

- 3 ,Due to the prowsmn of partlal fundrng, thls award is. bemg made wrthout |tem|zed reportmg requ1rements Award recrplents are remmded of Sl

S the contlnuatron of- FY2024 specrallzed reportlng requnrements and prowded reference to prevxous HRSA gurdelnnes and’ rnstructlons

T Subsequent FY2025 reportlng reqmrements to include defi ned due dates will be contalned on the i nal FY2025 NoA Fa|Iure to comply W|th ,' S

' reportlng reqmrements WI|| result in deferral or add|t|onal restnctrons for future fundmg deC|S|ons

a 4 Funds may not be used by reC|p|ents for the purchase of vehrcles W|thout wntten pnor approval from the DlVISIon of Grants Management
Operatrons (DGMO) ' > - S
':Program Speclflc Term(s)

:‘j 1. RWHAP PartA recrplents are- reqwred to use a mmrmum amount/percentage of thls award to prowde servnces to women rnfants chrldren .
- and youth (WlCY) Ilvmg wuth HlV/AlDS The m|n|mum set-a5|de amounts/percentages for each eligible metropolltan arealtran5|tlonal grant

' - area (EMA/TGA) must be deterrnlned separately for each pnonty populatlon and may not be Iess than the percentage of each populatlon to - _' "

e _' the total number of persons estlmated to-be lrvmg W|th HIV/AIDS within the EMAfTGA . . . .
S Walver If the recrplent can document that one or mofe WICY pnonty populatlons are recelvmg HN-reIated servrces through the state IR
R Medlcald program under Title XIX of the Socral Security Act, the Chrldren s Health Program (CHIP) under TltIe XXI of the same Act, or other :

. .quaht‘ ed federal or state programs in accordance with HRSA gundehnes then the recrplent may request a waiver of the mm|mum WICY ..

: expendlture requrrement from’ HRSA Re0|prents requestlng a waiver may utllrze the: WICY Expendlture Report to document that all pnonty T
B populatlons are recelvmg HIV/AIDS health serwces through other fundmg sources = s

. '2.5The reclplent is. requ|red to notlfy the Prolect Oft' cer W|thrn 30 days of any changes to PIanmng Councll (PC) composmon that rmpact
L Iegrslatlve compllance with "reﬂectweness“ the mandated membersh|p categones andlor the composmon requnrement that 33% of the PC )
) ‘ membersh|p should be compnsed of persons recewmg PartA HIV-related serwces who are non-conﬂ|cted and accurately reﬂect he S
' o demograph|cs of the eprdemlc in the EMA/TGA. _ Ll U : ' S e S

. You must notlfy your PrOJect Officer to initiate a Request for lnfonnatron via: EHB to submlt thls requnrement The notlf catlon and letter must B
- be accompanled by revised PC’ roster and reﬂectlveness tables or a narratlve descnbrng comphance w1th PC composntlon and ’
o Reﬂectrveness . : : - : AR Do
e Reﬂectweness must be based on the prevalence of HIV Dlsease (AIDS Prevalence plus HIV Prevalence real or estlmated) ln the EMAfT GA
-as reported in the current fiscal: year appllcatlon ' L o

3 Consrstentwrth Departmental gurdance HRSA recnplents that purchase are relmbursed or provrde relmbursement to other entltres for
' outpatlent prescnptlon drugs are expected to secure the best pnces avallable for such products and to maxmze results for the recrplent
B :orgamzatlon and |ts patlents El|g|ble health care organlzatlons/covered ent|t|es that enroll |n the 3408 Program must comply with aIl 3408
Program reqmrements and will be subJect to audlt regardlng 3408 Program comphance 34OB Program requrrements |nclud1ng ehg|b|lrty, .
. canbe found at www.hrsa. gov/opa : : : : : ‘ -
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* NOTICE OF AWARD (Continuation Sheet). - * o ' © . DatcTssued: 1/13/2025 33143 FM | - -

- Award Number: 2. H89HA00047-30-00. | -

. The recipient shall make all files; including 'captloni.ng,'audio descriptions; vidéos, tables;. graphics/pictures, registration forms, presentations .
. (both audio and video) or other types of proprietary format files — e.g., Adobe. Portable Document Format (.pdf), Microsoft Office PowerPoint . . -
(.ppt) and Mlcrosoft Excel (.xIs), fully. accessible to members-of the public with drsabrlrtles Technical-and functlonal standards for- accessrbrllty S
: are codlf ed at 36 CFR Part 1194 and may be accessed: through the Access Board s Web sne at http I, access—board gov '

! Submlt every two (2) years to the Iead State agency forthe Ryan Wh|te HN/AIDS Part B program audrts consrstentwnth 45 CFR 75
: Subpart F, regardmg funds expended in accordance with. this. t|tle and |nclude necessary patlent IeveI data to complete unmet need
: calculatlons and the Statewrde Coordlnated Statements of Need process -

. -Jurisdictions that 1) are legrslatrvely mandated to estabhsh plannlng counc1|s or 2) have elected to estabhsh a plannlng councrl must adhere .' s '

: to'the requrrement that the chief elected offi cral (CEO) retalns sole responsrblllty for appomtment and removal of plannlng councu members )
- as recommended by Planmng Councrl Ieadershlp : S : e

. In accordance with the RWHAP guldance on determrnrng cllent ellglblllty and complylng wrth the payor- of fast resort reqmrement whlle PR

- m|n|m|zmg admmlstratlve burden and enhancmg contrnurty of care and treatment servrces (HRSA HAB PCN 21-02 Determrnrng Cl|ent
) ' .Ellglblllty & Payor of Last Resort in the Ryan White HIV/AIDS Program) HRSA HAB expects all RWHAP recipients and subreC|p|ents to
. establrsh |mplement and monrtor polrcres and procedures to determlne client eI|g|b|I|ty based on each of the three factors outlined in PCN .

- j 21-02 mcludrng documentatlon requrrements See https //ryanwhlte hrsa gov/srtes/default/f les/ryanwhlte/grantslpcn-z1 02—determ1nrng-

- .ellglblhty polr. pdf .

. The reC|p|ent is: requrred to establrsh and marntaln a process for protectlng cllent cont” dentrahty throughout the pro;ect penod Clrent

g conf dentlallty requnrements apply to all phases of the prOJect

. HRSA |s operatlng under a Contlnurng Resolutlon therefore th|s award provrdes partlal fundmg based on the contlnuatlon of FY 2024
- program requrrements fund|ng levels, and specralrzed reportlng reqwrements Additions and revisions to’ these Terms and Condltlons may

L .be necessary orice. HRSA receives a f' naI FY 2025 appropnatlons A rewsed NoA W|lI be rssued to reﬂect any changes to fundlng amounts

: '- :Terms and Condltlons and/or reportlng requrrements

; 10

All Ryan Wh|te HlV/AlDS Program Part A B, C andD recrplents must adhere to the legrslatlve requrrement to establlsh a clrmcal quallty

Co .'management program HRSA HIV/AIDS Bureau expectatlons for clinical quallty management are oufiined i in Pollcy Clarlf catlon Notlce 15- e
e ' 02 (https //ryanwh|te hrsa gov/sdes/default/f les/ryanwhlte/grants/pcn 15 02-cqm pdf) :

SETH L
" The recrprent may not use more than ten percent (10%) of total grant funds for direct and rndrrect costs:associated with admmlstermg the

.The Ryan Whlte HIV/AIDS Program Ieg|slat|on specrf es cnterla for the expendlture of PartA funds as follows

: :‘:_ award (|ncIud1ng PIanntng Councxl or plannmg body expenses) andiin accordance wrth the legrslatlve definition of admrmstratlve actlvmes
Do .and the aIIocatlon of funds to subreclprents wrll not exceed an aggregate amount of 10 percent of such funds for admlmstratlve purposes

See Polrcy 15-01 for add|t|onal information on the 10% admrnlstratlve cap..

o The reC|p|ent shaII not exceed the lesser of 5 percent of the total grant funds or $3 mllllon for the: requrred cllnrcal quallty management :

B -(CQM) program . . - .
i The recrplent must expend not less than 75% of total grant funds exclusrve of admrmstratron and CQM expenses for core medlcal

- services, unless walved by the Secretary Also see PCN 16-02 Ryan Wh|te HlVIAIDS Program Serwces Eligible Indwrduals & AIIowable j'. o

E _ 4'Uses of Funds :

TR

Unless otherwise speclf ed aII Cond|t|ons and Reportlng Requrrements must be electronlcally submltted through the HRSA Electronrc
Handbooks (EHBs) ; : S ‘ .

Funds awarded for pharmaceutlcals must onIy be spent fo as3|st clrents who have been determlned not ellglble for other phannaceutlcal

: programs especrally the AlDS Drug Assrstance Program and/or for drugs that are not on the State ADAP or Medrcald formulary

4.

These funds may not be used for the followrng purchasmg or construct|on of real property |ntemat|onal travel payments for. any |tem or

T servrce to the extent that payment has been- made; or reasonably can be expected to be made with respect to that item or servrce under
- fany State compensatlon program, |nsurance pol|cy, Federal or State health benefits program or by an entlty that provrdes health services
cona prepald basrs (except for a program admlnlstered by or prowdlng the serwces of the lndran Health Servrces or the u.s. Department of

Veterans Affalrs see HAB PCN 16-01 ava|lable onlme at https //ryanwhrte Krsa. gov/sltes/default/f leslryanwhltelgrants/clarlﬁcatlon-

L servrces-veterans pdf for addltlonal lnformatlon regardlng serwces provnded to veterans)
.18,
" cash incéntives and cash intended as; payment for RWHAP servrces Where direct provrsron of the service is not possrble or effectlve store

RWHAP funds may not be used to make cash payments to. |ntended clrents of core medical or support services. This proh|b|t|on mcludes

.- gift cards vouchers, coupons, or trckets that can be exchanged. for a. spec1f' c service orcommodity (e.g., food or transportation) must be .

'used. Store gift-cards that can be redeemed atone merchant or.an affiliated group of merchants for specrf' c goods or services that further

- the goals and.objectives of the RWHAP are also allowable as |ncent|ves for ellglble program partrcnpants Recrprents are advised to. -

administer voucher and store gift card programs in a manner which asstires that vouchers and gift cards cannot be exchanged for: cash or,
.used for anythlng other than allowable goods or sennces and that systems are in place to account for dlsbursed vouchers and store grft '
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NOTICE OF AwARD-(_cqntinuatlon Shcct) B © 14" Datelssued: 1/13/2025 33143 PM - -

. ;; AwardN'm'nber-2H89HA0004’7.-30-00' S

.fcards Note General -use prepald cards are consldered cash equrvalent" and are therefore unaIIowable Such cards generally bear the Iogo;j

ofa payment network, such as Vlsa MasterCard or Amencan Express and are accepted by any merchant that accepts those credlt or,
deblt cards as payment Gift cards thatare cobranded with the logo of a payment nétwork’ and the logo ofa merchant or aff Ilated group of

Y 'merchants are general use prepald cards not store gift cards and therefore are also unallowable

BRETR:
L 'servrces will be prowded withiout regard to.an individual's ability to  pay, or to the current or.past health condmon of the individual to be

The Ryan Whlte HlV/AIDS Program (RWHAP) legrslatron requrres to the maX|mum extent practrcable that core med|cal and support

L served. Consequently, HRSA expects that RWHAP recrplents and subrecrplents ut|||ze a gnevance process artlculated in wntlng, fo:
[ rnvestrgate complalnts for denial of servrces - S e : :

AT,

‘Remprents must. follow the gurdance in all applrcable HIV/AIDS Bureau Polrcy Notlces and Program Letters to ensure complrance W|th

. programmatlc requwements See https //ryanwhlte hrsa gov/grants/pohcy-notlces and https //ryanwhlte hrsa. gov/grants/program Ietters -

C 18,

,:ln accordance with Pollcy Clarification Notlce 16-02, grant funds may not be used for oufreach programs which have HIV preventlon
: educatlon as thelr exclusrve purpose See https //ryanwhlte hrsa. gov/snes/default/f les/ryanwhrte/grants/servrce-category-pcn -16-02:

o fnalpdf

19

The recrp|ent must malntaln EMAfl' GA polrtlcal subdlwsron expendrtures for HlV-related activities at a level which.is not Iess than the Ievel

- of expendltures for such actrwtles dunng the one-year perrod precedlng the f scal yearfor whrch the applrcant is applylng to recelve the N ‘
' - grant (see Sectlon 2605(a)(1)(B) of the PHS Act) : . .

‘20

Al provrders of servrces available i |n the Med|ca|d State plan must have entered lnto a partrmpatlon agreement under the State plan and be r

R qualrf ed to recelve payments under such plan or recerve a walver from thls requwement

e

Mrnonty AlDS Inltlatlve (MAI) funds ava|lable under Sectlon 2693 of. the Publlc Health Servrce Act are dlsbursed ona fonnula ba5|s - ': o

N together wrth the RWHAP PartA formula grant funds as requrred by Ieglslatron Funds must be used to rmprove HIV-reIated health
: 'outcomes to reduce exrstlng ramal and ‘ethriic d|spar|t|es MAl funds must be tracked and reported separately Lo

.RWHAP PartA reC|p|ents are requued to meet specrf ] Ieglslatrve programmatrc and grant regulatlons requrrements regardmg the

o 'monrtonng of. both their grant and their subremplents Gu|dance for compllance is detarled |n the Natlonal Monltonng Standards for
o fRWHAP recrp|ents (https //ryanwhlte hrsa gov/grants/manage/recrment—resources) : : :

'Recrplents must submlt an annual Non-Competlng Contrnuatlon (NCC) progress report vra the HRSA EHBs within- 150 days pnor to the

o 'budget penod end date Please refer to HRSA EHBs for the specrf c due date. Subm|ss10n and HRSA approval of th|s NCC progress
.- report tnggers the budget penod renewal and release of subsequent year funds

24,

iPnor approval for rebudgetlng is requwed when cumulatlve transfers among dlrect cost budget categones (l e., Personnel ange Travel

v quurpment Supplres Contractual &tc. ) for the current budget penod exceed. 25% af the total approved budget (wh|ch rncludes dlrect and-

. ‘_rndlrect costs) for that budget penod or $250 000 whlchever is less; or substantral changes are made to the’ approved work plan or prOJect a

) 'scope (e g changlng the model of care, transfernng substantive work from personnel to contractual) or the recrp|ent wants to purchase a
- 4'plece of equrpment that exceeds $10, 000 and was not |ncluded in the approved prOJect budgetlapplrcatron Any of the aforementloned ;
) : 'post-award changes in PartA and/or Mlnonty AlDS Inrtratlve (MAI) grant allocatlons must be submltted to the PrOJect Off cer V|a pnor SR
' 'approval along wrth a letter of concurrence from the Plannmg Councﬂ Charr(s) : : :

25, Do
= drawdown requests Reportlng on the Federal Fmancral Report (FFR) SF—425 Federal Cash Transactlon Report (FCTR) should reﬂect th|s o

This- actron reﬂects a new document number Please refer to this number when contactmg the: PaymentManagement System or subm|tt|ng

- 'number for aII d|sbursements related to thrs pro;ect penod

o 'Prophylaxrs (nPEP) as the person using PrEP is: not an mdrvrdual llvmg with HlV and. the person usrng nPEP is not dragnosed with HIV pnor oo S

’Ryan Whrte HN/AIDS Program (RWHAP) funds cannot pay for pre-exposure prophylaxrs (PrEP) or non-occupatronal Post Exposure .

" tothe exposure and- therefore are not ellgrble for RWHAP funded medlcatlons or medrcal services. RWHAP Parts Aand B rec|p|ents and -

- i :subrecrprents ‘may provrde some Irmlted servrces under the EIS servrce category (See the HN/AIDS Bureau June 22, 2016 Program Letter'_ _'

_ ) .avallable onllne at https: //ryanwhrte hrsa gOVIS|tes/defauItIf Ies/ryanwhrte/grants/prep-letter-OS 22—2016 pdf ) - :

2 F _
L Report and in.annual data reports All program rncome earned must be used to further the objectives of the RWHAP program For addltlonal o

_Remprents are requrred to track and report all- sources of service relmbursement as program income on. the annual Federal Frnancral

s rnformatlon see PCN #1 5-03 avallable onllne at https l/ryanwhlte hrsa. gov/srtes/default/f les/ryanwhrtelgrantslpcn 15—03-program-
. jlncome pdf : - . . . . .

28.

The furids: for this award are sub-accounted in the Payment Management System (PMS) and will be'in a P type (sub accounted) account

. This. type of account allows reclplents to specifi cally |dent|fy the |nd|v1dual grant for which they are drawing funds and.will assrst HRSA in.

'monltorlng the award. The P sub account number and the sub account code (provrded on page 1 of th|s Notice of Award) are both needed

: when requestlng grant: funds You may use your exrstlng PMS usemame and password to check your orgamzatlons P account access. If you s

do fot have access, fill out: a New User Access Request form at:

- :https //pmsapp psc gov/pms/app/userrequest/request/newuser’7 lf you have any questlons about accessing PMS contact the PMS Llalson
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" NOTICE OF AWARD (Conﬁnuationshoet): S © .7 Datelssued: 1/13202533143PM - -
e SRR . e  Award Number: 2 H89HA00047-30-00 | -

. Accountant as rdentrf ed at: https //pms psc. gov/f nd-pms llarson-accountant html

29 The Unlform Adm|n|strat|ve Requrrements Cost Pl’InCIpleS and Aud|t Requrrements for HHS Awards 45 CFR § 75 352, requrres
L ] recrplents to monrtor the actrvrtres of subrecrprents to ensure fundrng is used onIy for authonzed purposes in complrance with federal
.'statutes regulatrons and the terms and condrtrons of the subaward as welI asto ensure that performance goals are achreved To. meet the
- monltonng requirements, RWHAP Parts AahdB recrprents must conduct annual subrecrprent site visits. Recrplents must ensure that drug-,
... rébates and program income earned asa result of the RWHAP. award are used only- for-allowable activities and only for purposes. of the )
- RWHAP .award. Seé section 2616(9) of the Public Health Service Act and 45 CFR 75. 307(e)( ) Therefore recrprents must monltor o
*:+ ‘awards funded through drug- rebates and/or program income. o S

30. Some aspects of - Syrrnge Servrces Programs are allowable with HRSA‘s prior approval and in complrance wrth HHS and HRSA pollcy See
- https: Ihvww. hiv. gov/federal response/polrmes rssues/synnge-servrces-programs _ -

A ‘31_.' ) If applrcable recrprents must submlt the Tangrble Personal Property Report (TPPR) (SF-428) and any. related forms The report must be
" - submitted wrthrn 90 days after the prOJect perrod ends Recrprents are reqmred to report all equrpment with an acqursmon cost of $10, 000
: or more per unit acqurred by the recrprent with award funds. TPPRs must be submrtted electronlcally through HRSA EHBs . :

4 .Standard Term(s)

o 1 Your organrzatron must have polrcres procedures and fi nancral controls to foIIow alI the General Terms and Condrtrons HRSA awards are
based on the applrcatron submrtted and. approved by HRSA AlI awards are subJect to the General Terms and Condrtrons in: addrtron to
those rncluded in the Notice of Award or referenced in documents and attachments ; _3 T :

| :'_ : ',Reportmg Requrrement(s)

1. Due Date Annually (Budget Perrod) Begrnnmg Budget Start Date Endrng Budget End Date, due 90 days after end of reportrng:’,
- -'perrod . . - o
o The recrprent must submrt within 90 days after budget perrod end date an annual Federal Flnancral Report (FFR) The report should reﬂect -

 cumulative reporting within thie project period of the document number. All FFRs must be submrtted through the Payment Management. - -

: :ASystem (PMS) Technrcal questrons regardrng the FFR, |nclud|ng system access should be drrected to the PMS HeIp Desk by submrttlng a ‘
S - trcket through the self servrce web portal (PMS Self-Servrce Web Portal) or callrng 877—614-5533 . . -

- 2. ‘Due Date: 1 2/31/2025 - . . . , . .
" The recrprent must; submrt an estlmate of therr FY 2025 Unoblrgated Balances (UOB) and an estrmated carryover request no later than
o December 31 2025 consrstentW|th reportlng gurdelrnes rnstructrons and/or reportlng templates provrded in’ the HRSA EHBs

N a.,pue Date: 05/29/2026

o > The recrprent must submit'a Final FY 2025 PartA Annual Progress Report no laterthan 90 days after the budget penod end date consrstent B .- .

e _wrth reportrng gurdelrnes |nstruct|ons and/or reportrng templates provrded in the HRSA EHBs

" 4. Due Date: 05/29/2026 I - - . : . . .
o The recipient must submrt the. Ryan Whrte HIV/AIDS Program Expendrture Report no Iater than 90 days after the budget penod end date o L
p v'consrstentwnh reportrng gurdellnes rnstructrons and/or reportlng templates provrded in the HRSA EHBs . S

" 5. Due Date 03/30/2026 . , S : S -
". ‘Submit the Ryan White Services Report (RSR) whrch consrsts of recrprent service provrder and patlent Ievel reports for the calendar year -
" viathe EHBs by 6:00 PMET on the last Monday in March See http //hab hrsa gov/manageyourgrant/reportrngrequrrements html for o
o addrtronal |nformatron : : . N :
. Fallure to comply wrth these reportrng reqmrements wrlI result in deferral or addltlonal restrlctrons of future fund|ng dec|srons

¢ Contacts

fNoA Emall Address(es) : ‘ T

- IName : . Role Email
" {usamattish - -7 . - -7 . |Business Official, Point of Contact |Imuttiah@tarrantcountytx.gov - -

_|Lisa Muttiah " .o .- 7. - |ProgramDirector - .. ... |Imuttiah@tarrantcountytx.gov. = - -

- |Lisa Mckamre—Muttrah o T 7 |Employee . L L . |Imuttiah@tarrantcountytx.gov ‘

- |TimO'hare~ . -, ) 0. .. T |Authorizing Official .. - .. . . |countyjudgegrants@tarrantcountytx.gov - -

Note: NoA emarled to these address(es)

AII submrssrons in response to conditions and réporting requrrements (with the exceptron of the FFR) | must be submitted via EHBs Submlsswns
for Federal Fmancral Reports (FFR) must be completed in the Payment Management System (https:/fprins: psc gov/)
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o SIGNED‘AND: EXECUTED this 4

1l - day of @DVUAVU\) 2025 . :‘:‘

COUNTY. OF TARRANT

Chn 'STATE OF TEXAS

k F By Separate Electronlc Slgnature Page »

" Tim'O’Hare .~ . - _
- County Judge "

.- . APPROVED As;T,o. Fomg 5 o

' Q N : |

S K %mmal Dlstrlct Attomey s Ofﬁce*

__:*By law the Crlmmal DlStrlCt Attorney s Ofﬁce may only approve contracts for 1ts chents Wei ol
o rev1ewed this document as to form' frot our client’s legal perspective. Other partles may not- .-

e rely.on this approval Instead those partles should seek  contract. Teview. from mdependent‘ B
"-",ifcounsel S T S S .

 conmmioamionor rons s wount ors_ N (A ~{strehun




Consideration of the Fiscal Year 2025-2026 Health Resources and Services Administration Ryan
White Treatment Extension Act Part A Notice of Award

SIGNED AND EXECUTED this 4 day of February, 2025.

COUNTY OF TARRANT
STATE OF TEXAS

S Ohre—

- Tim O'Hare

County Judge
2/11/2025
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