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I.  INTRODUCTION  

The New York State Department of Health AIDS Institute (NYSDOH AI) and Health Research, 
Inc. (HRI) announce the availability of federal Ryan White (RW) Part B Minority AIDS Initiative 
(MAI) funds for outreach and education grants to community-based organizations to increase the 
number of minorities participating in the AIDS Drug Assistance Program (ADAP) and other public 
or private health care coverage programs.  The intent of this Request for Applications (RFA) is to 
fund one (1) applicant from the Northeastern New York Region and one (1) applicant from the 
Finger Lakes Region that will help persons from disproportionately impacted communities of color 
who are diagnosed with HIV enter care at the earliest possible stage in their illness and receive 
state-of-the-art clinical care and medications. This is a resolicitation of RFA #21-0001.   

The funds supporting this RFA are designated under the MAI of the RW HIV/AIDS Treatment 
Extension Act of 2009 for the specific purpose described above.  The Health Resources and 
Services Administration (HRSA), the federal agency responsible for these funds, has supported 
research regarding access to and utilization of HIV pharmaceuticals within communities of color.  
Among the strategies identified to overcome racial/ethnic disparities is the use of grants for 
outreach and treatment-related education by community-based organizations.  The key to success 
of such programs relates to effecting changes in community norms through programs that are part 
of the targeted communities.   

The overarching goal of the MAI is to increase early access to quality health care consistent with 
established standards and guidelines and to decrease disparities in health outcomes.  Funded 
applicants are expected to provide persons of color diagnosed with HIV with information and 
assistance appropriate for the priority population that will enable them to successfully apply to 
ADAP and/or other public or private health care coverage programs to access comprehensive 
medical care and related services.  The services funded through this RFA reinforce NYSDOH AI’s 
priorities of increasing linkage, engagement, and retention in HIV medical care, including rapid 
access to antiretroviral (ARV) therapy as the foundation for achieving viral suppression among 
persons diagnosed with HIV.  Individual achievement of viral suppression leads to optimal 
personal health outcomes and elimination of sexual transmission risk. 

The services funded through this RFA support NYSDOH AI’s commitment to improving health 
equity across New York State (NYS) by reducing disparities in the social determinants of health 
that impede the utilization of HIV medications and comprehensive treatment for minority 
individuals.  A complex and interrelated set of individual, provider, health system, societal, and 
environmental factors contribute to disparities in health and health care.  People of color and low-
income individuals historically are more vulnerable to health disparities and have faced greater 
barriers to accessing care, including a higher uninsured rate.  Improving the health and well-being 
of minority persons diagnosed with HIV requires collaborations between public health, health care, 
and community partners to diminish the socioeconomic disparities that contribute to health care 
inequity.   

Health equity exists when all people have the opportunity to thrive and no one is limited in 
achieving comprehensive health and wellness because of their social position or any other social 
determinant of health.   
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In June 2014, NYS announced a three-point plan to end the AIDS epidemic in NYS. 1  This plan 
provided a roadmap to significantly reduce HIV infections to a historic low by the end of 2020, 
with the goal of achieving the first ever decrease in HIV prevalence.  The plan also aimed to 
improve the health of all HIV positive New Yorkers and was the first jurisdictional effort of its 
kind in the U.S.  The three points highlighted in the plan are:  
 

1) Identify persons with HIV who remain undiagnosed and get them linked to care;  
 
2) Link and retain persons diagnosed with HIV in health care to maximize viral 
suppression; and  
 
3) Increase access to Pre-Exposure Prophylaxis (PrEP) for persons who are HIV negative.  

 

NYS has been laying the groundwork for ending the AIDS epidemic since the disease emerged in 
the early 1980s.  NYS’s response to the HIV/AIDS epidemic has involved the development of 
comprehensive service delivery systems that evolved over time in sync with the evolution of AIDS 
from a terminal illness to a manageable chronic disease.  This strategy enabled the state to 
implement new technologies as they were introduced, including new treatments, new diagnostic 
tests and, more recently, PrEP.  By building upon each individual success and relying on a strong 
administrative infrastructure, the state was able to roll out innovative programs quickly to achieve 
the greatest impact.  Ending the epidemic in NYS is within reach, thanks to aggressive and 
systematic public health initiatives that have made it possible to drive down rates of new 
infections.  The State’s Ending the Epidemic (ETE) initiative was launched with visionary 
leadership and extensive stakeholder leadership and participation. 
 
The RFA specifically addresses these ETE Blueprint (BP) recommendations: 

• BP4:   Improve referral and engagement; 
• BP6:   Incentivize performance; 
• BP21: Establish mechanisms for an HIV peer workforce; 
• BP22: Access to care for residents of rural, suburban and other areas of the state; and 
• BP28: Equitable funding where resources follow the statistics of the epidemic. 
 
The ETE BP continues to guide all ETE efforts.  The ETE Addendum Report is a written report 
that provides an overview of the past five years of New York State's ETE initiatives, as well as a 
summary of the community feedback sessions that were conducted in 2020 to assist in identifying 
areas of focus for ETE beyond 2020. 

A key approach to preventing more infections is to identify people diagnosed with HIV as soon as 
possible and link these individuals to care.  Early initiation of antiretroviral therapy (ART) 
medication is recommended and has shown to improve the health of people with HIV as well as 
slow disease progression from HIV to AIDS.  Ensuring access to continuous care and achieving 

 
1 https://www.health.ny.gov/diseases/aids/ending_the_epidemic/index.htm 

https://www.health.ny.gov/diseases/aids/ending_the_epidemic/index.htm
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viral load suppression is critical for reducing morbidity and mortality, thereby reducing the number 
of new infections in NYS.   

The ETE BP and the ETE Addendum report are available on the NYSDOH website 
at:  www.health.ny.gov/endingtheepidemic 
 
In November 2021, NYS released its plan to eliminate hepatitis C as a public health problem in 
NYS by 2030.  To achieve the goal of hepatitis C elimination, concerted efforts are needed to 
ensure access to timely diagnosis, care and treatment for all people with the hepatitis C. NYS plans 
to eliminate hepatitis C by: 
 

• Enhancing hepatitis C prevention, testing and linkage to care services for people who inject 
drugs, people who are incarcerated, men who have sex with men, and other populations 
disproportionately impacted by HCV infection; 

• Expanding hepatitis C screening and testing to identify people living with hepatitis C who 
are unaware of their status and link them to care; 

• Providing access to clinically appropriate medical care and affordable hepatitis C treatment 
without restrictions and ensure the availability of necessary supportive services for all New 
Yorkers living with hepatitis C; 

• Enhancing NYS hepatitis C surveillance, set and track hepatitis C elimination targets, and 
make this information available to the public; and 

• Addressing social determinants of health. 

Other relevant resources are the National HIV/AIDS Strategy (NHAS) and the NYS Prevention 
Agenda. The NHAS is a five-year plan that details principles, priorities, and actions to guide our 
collective national response to the HIV epidemic.2 Information on the NHAS and updates to the 
strategy through 2020 can be found at: https://www.hiv.gov/federal-response/hiv-national-
strategic-plan/national-hiv-aids-strategies-2010-2020.  The NYS Prevention Agenda is the 
blueprint for state and local action to improve the health of New Yorkers in five priority areas and 
to reduce health disparities for racial, ethnic, disability and low socioeconomic groups, as well as 
other populations who experience them. 3 The NYS Prevention Agenda can be found on the 
following website: https://www.health.ny.gov/prevention/prevention_agenda/2019-2024/ 

 
II. THE UNINSURED CARE PROGRAMS  
 
A. Background  
 
The NYSDOH AI established the Uninsured Care Programs (the Programs) to provide access to 
medications and medical services for all eligible NYS residents diagnosed with or at risk of 
acquiring HIV.  Services covered by the Programs are free for enrolled participants; there are no 
co-payments or deductibles.  The Programs are comprised of the AIDS Drug Assistance Program 
(ADAP), ADAP Plus, ADAP Plus Insurance Continuation (APIC), the HIV Home Care Program, 

 
2 National HIV/AIDS Strategy 
3 Prevention Agenda 2019-2024: New York State's Health Improvement Plan 

http://www.health.ny.gov/endingtheepidemic
https://www.health.ny.gov/diseases/communicable/hepatitis/hepatitis_c/docs/hepatitis_c_elimination_plan.pdf
https://www.hiv.gov/federal-response/hiv-national-strategic-plan/national-hiv-aids-strategies-2010-2020
https://www.hiv.gov/federal-response/hiv-national-strategic-plan/national-hiv-aids-strategies-2010-2020
https://www.health.ny.gov/prevention/prevention_agenda/2019-2024/
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the Pre-Exposure Prophylaxis Assistance Program (PrEP-AP), Hepatitis C Assistance Program 
(HepCAP), and Naloxone Co-payment Assistance Program (N-CAP).  

The Programs employ a dual approach to carry out their mission.  First, the Programs empower the 
individual to seek and access care by providing an "Enrollment Card," which allows the individual 
to choose a provider and receive care/drugs without cost.  Second, the Programs supply a stable 
and timely funding stream to health care providers, enabling them to use the revenues to develop 
program capacity to meet the needs of uninsured and underinsured people. 

B. Programs and Services  

ADAP began in 1987 as part of a national program to provide access to free HIV/AIDS drugs for 
low-income individuals not covered by Medicaid or adequate third-party insurance.  ADAP 
provides free medications for the treatment of HIV/AIDS and opportunistic infections.  There are 
over 3,100 enrolled pharmacies across NYS.  The medications provided through ADAP help 
persons diagnosed with HIV live longer by achieving viral suppression and treating symptoms of 
HIV infection.  ADAP helps people with prescription co-payments and deductibles for insurance 
and Medicare D coverage as well as those who have a Medicaid spenddown requirement. 

The ADAP Formulary consists of more than 500 medications including ARV therapies, 
antineoplastics, prophylaxis, treatments for opportunistic infections, and medications for related 
conditions.  There are no co-payments or deductibles for drugs listed on the ADAP Formulary.  
New medications are added based on available funding, the changing clinical profile of the 
epidemic, and the most recent data from clinical trials. 

ADAP Plus (Primary Care) was implemented in 1992 to provide free primary care services at 
selected clinics, hospital outpatient departments, office-based physicians, and laboratory vendors.  
ADAP Plus has enrolled 276 Article 28 health care providers (over 399 service sites), 413 private 
physicians, and 53 clinical laboratories statewide.  ADAP Plus covers a full range of primary care 
services provided on an outpatient ambulatory basis including annual comprehensive medical 
evaluation, clinical HIV disease monitoring, treatment of HIV-related illness, ambulatory surgery, 
dental, mental health, nutrition, and laboratory services.  ADAP Plus does not cover emergency 
room care or admissions to the hospital.   

The HIV Home Care Program began in 1991 and provides coverage for home care services to 
chronically medically dependent individuals as ordered by their physician. The program covers 
skilled nursing, personal care, homemaker and home health aide services, intravenous 
administration, medications and supplies, and durable medical equipment when ordered by a 
physician for specific conditions.  Services must be provided through a home care agency that has 
enrolled in the program.  The HIV Home Care Program has provider agreements with 35 Home 
Health Agencies, Long Term Home Health Care Programs, Hospices, and Licensed Home Care 
Services Agencies. 

APIC began in 2000 to help individuals maintain their insurance coverage.  The APIC program 
can pay health insurance premiums for ADAP-eligible clients.  The health insurance policy must 
be cost-effective and provide comprehensive coverage.  APIC can pay the premiums for people 
presenting to the Programs who have existing coverage purchased directly from an insurance 

https://www.health.ny.gov/diseases/aids/general/resources/adap/formulary.htm
https://www.health.ny.gov/diseases/aids/general/resources/adap/doh4043.htm
https://www.health.ny.gov/diseases/aids/general/resources/adap/doh4043.htm
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company or agent; for a policy purchased through the NYS of Health Marketplace; the employee 
contribution toward coverage through their employer; or COBRA coverage when a person loses 
their job.  For people with Medicare, APIC can assist with Medicare Part D, Medicare Advantage, 
and Medicare Supplemental (Medigap) premium costs.  Policies considered for payment must be 
comprehensive and provide full prescription and primary care coverage with no annual coverage 
caps. 

PrEP-AP began in 2015 to prevent HIV infection by providing access to basic primary care 
services to support HIV-negative individuals at risk of acquiring HIV who meet the Uninsured 
Care Programs residency and financial criteria.  Eligible providers are reimbursed for a specific set 
of services provided to individuals enrolled in PrEP-AP including but not limited to HIV testing, 
sexually transmitted infection (STI) testing and supportive primary care services consistent with 
PrEP clinical guidelines. 
NOTE:  PrEP-AP enrollment is not included in the scope of services under the MAI.  Agencies that 
receive RW funding as a result of this solicitation are not permitted to support PrEP services or 
activities with their MAI award. 

HepCAP began in 2010 as a coordinated effort between the Uninsured Care Program and the Viral 
Hepatitis Program of the NYSDOH AI. The Programs’ involvement in HepCAP is to pay for 
primary care, labs, and outpatient procedures for individuals who are HCV positive, HIV negative, 
and have no health insurance or Medicaid.  Medications associated with Hepatitis C treatment are 
not covered for those enrolled in HepCAP.   
NOTE:  HepCAP is not included in the scope of services under the MAI.   

N-CAP began in 2017 to cover copayment costs up to $40 for each naloxone prescription 
dispensed to persons who have public or private prescription coverage.  Naloxone, a medication 
designed to rapidly reverse opioid overdose, may be dispensed pursuant to patient-specific 
prescriptions or under a standing order if there is one in place at the pharmacy.   

C. Population Served 
 
The Uninsured Care Programs serve NYS residents who are HIV positive who are uninsured or 
under-insured and meet established eligibility criteria.  The Programs can serve as a transition to 
Medicaid by providing interim assistance to persons eligible for but not yet enrolled in Medicaid or 
assist in meeting spenddown requirements.  Individuals with health insurance who need assistance 
with meeting their deductibles or co-payments are also eligible; the Programs will coordinate 
benefits with their insurance company.  Adolescents who do not have access to the financial or 
insurance resources of their parents/guardians are also eligible for the Programs. The Programs 
serve all populations affected by HIV/AIDS in NYS. Participant demographics have changed over 
the years to reflect changes in the epidemic.  As of March 31, 2020, the Programs served over 
140,000 PLWHA since its inception and serves approximately 25,000 individuals each year.  
Seventy-seven percent of the individuals served are minorities.  The racial/ethnic breakdown of 
program enrollees is thirty-eight percent Black/African American, thirty-six percent Hispanic, 
twenty-two percent White, three percent Asian/Pacific Islander, and less than one percent Native 
American. 
 

https://www.health.ny.gov/diseases/aids/general/resources/adap/faqs_coordination_of_benefits.htm
https://www.health.ny.gov/diseases/aids/general/resources/adap/faqs_coordination_of_benefits.htm
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D. Eligibility and Application Process for the Programs 
 
Participants must meet the following eligibility criteria: 
1. Medical 

• ADAP, ADAP Plus, and APIC:  Must be diagnosed with HIV; 
• HIV Home Care:  AIDS or HIV illness and chronic medical dependency due to physical or 

cognitive impairment from HIV; and 
• PrEP-AP:  At risk of HIV with documented negative HIV status. 

2. Residency 
• Must live in NYS (U.S. citizenship is not required). 

3. Financial 
• Income less than 500% of Federal Poverty Level (FPL);  
• FPL varies based on household size and is updated annually; and 
• Financial eligibility is calculated on the gross income available to the household, excluding 

Medicare and Social Security withholding and the cost of health care coverage paid by the 
applicant. 

4. Insurance Continuation (APIC) 
• Policy must be cost-effective; 
• Insurance coverage must be comprehensive; and 
• Employee contribution toward coverage through their employer must be greater than 4% of 

gross income.  

All programs are integrated and centrally administered.  A single unified application is used to 
enroll in ADAP, ADAP Plus, the HIV Home Care Program, APIC and PrEP-AP.  An additional 
application is required for APIC.  A medical eligibility form is required to verify HIV status.  If 
applying for the HIV Home Care Program, a treatment plan by a physician must be submitted.   
Individuals applying to the Programs must submit: 

• a completed application signed by the applicant; 
• a medical eligibility form signed by a licensed medical professional; 
• documentation to prove NYS residency and current income; and 
• enrollment cards for any public or private health care coverage programs they are enrolled 

in (if applicable). 

In acknowledgment of the critical need for rapid access to ARV therapy, the Programs facilitate 
same-day enrollment for new applications whenever possible.   

Individuals enrolled in Medicaid are not eligible for the Programs.  Individuals awaiting Medicaid 
eligibility determination or with Medicaid spenddown/surplus requirements are eligible.  ADAP 
can be used to assist individuals in meeting their Medicaid spenddown requirements.  The 
Programs interface with Medicaid to prevent duplication of enrollment and billing.    

Medicare covers prescription drugs under the Medicare Part D prescription drug benefit.  If 
participants or applicants qualify for Medicare, they must enroll in Medicare Part D or a Medicare 

https://aspe.hhs.gov/2021-poverty-guidelines
https://www.health.ny.gov/forms/doh-2794.pdf
https://www.health.ny.gov/diseases/aids/general/resources/adap/docs/apiceng.pdf
https://www.health.ny.gov/forms/doh-3608.pdf
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Advantage plan.  As necessary, eligible participants receive assistance through ADAP with the 
cost of their Medicare Part D or Medicare Advantage co-payments and deductibles.  

III. AVAILABLE FUNDING  

Approximately $327,200 in federal RW MAI funding is available to support up to two (2) awards 
from the regions identified in the table below.  The maximum funds available per award is 
$163,600 annually.  Awards made under this initiative are contingent on the receipt of federal RW 
HIV/AIDS Treatment Extension Act of 2009 Part B Minority AIDS Initiative funding by HRI.   

NYSDOH Region 
Annual 
Award 

Amount 

Number 
of Awards 

Finger Lakes 
$163,600 0-1 (Chemung, Livingston, Monroe, Ontario, Schuyler, Seneca, Steuben, Wayne, and 

Yates counties) 
Northeastern New York  

$163,600 0-1 (Albany, Clinton, Columbia, Delaware, Essex, Franklin, Fulton, Greene, Hamilton, 
Montgomery, Otsego, Rensselaer, Saratoga, Schenectady, Schoharie, Warren, and 
Washington counties)  

 
Applicants are required to select their primary region of service and indicate it on the Application 
Cover Page (Attachment 1).  The primary region of service for the application should be based on 
the location where the largest number of consumers is to be served.  If an applicant fails to 
indicate a primary service region, the application will be rejected. 

Applicants serving comparable numbers of consumers in more than one region may submit more 
than one (1) application in response to this RFA.  A separate application is required for each 
region.  An application proposing services in more than one region within the same 
application will be rejected. 

Awards will be made to the highest scoring applicants in each region, up to the maximum number 
of awards indicated for that region.  If there is an insufficient number of acceptable applications 
(scoring 70 or above) received from any region, the NYSDOH AI and HRI reserve the right to: 

• Fund an application scoring in the range of 60-69 from a region.  
• Award remaining funding to the next highest acceptable scoring applicant(s) from any 

region until the remaining funding is exhausted or awards have been made to all acceptable 
scoring applicants.  If funding remains after the maximum number of awards have been 
made, HRI/NYSDOH AI reserve the right to exceed the maximum number of awards. 

• Revise award amounts as necessary due to changes in availability of funding. 

If there is an insufficient number of fundable applications in a region, the maximum number of 
awards may not be met for that region. HRI/NYSDOH AI reserves the right to re-solicit any region 
where there is an insufficient number of fundable applications. 
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Should additional funding become available, the NYSDOH AI and HRI may select an 
organization from the pool of applicants deemed not approved due to limited resources.  If it is 
determined that the needed expertise/services are not available among these organizations, the 
NYSDOH AI and HRI reserve the right to establish additional competitive solicitations. 

In the event that a contract is terminated, either by the NYSDOH AI and HRI, or voluntarily by a 
funded agency, the NYSDOH AI and HRI may select a program from the pool of applicants 
deemed not approved due to limited resources.   

Funded agencies may receive an annual one-time enhancement to their award as a result of unspent 
MAI funds carried over from the previous contract year.  The enhancement, and the amount of 
carryover funds available to the sub-contractors, is contingent upon approval by HRSA and is 
NOT guaranteed. The primary service to be delivered under this initiative is to enroll minority 
persons diagnosed with HIV into ADAP and/or other public or private health care coverage 
programs.  The number of successful enrollments is one of the performance measures used to 
indicate the success of an agency's MAI program.  Only the funded agencies who achieve at least 
90% of their proposed enrollments in the previous contract year (determined by the NYSDOH AI) 
will be eligible for available carryover. 

Organizations currently receiving a MAI award from the NYSDOH AI must apply and 
successfully compete for funding in accordance with the requirements of this RFA in order to 
receive continued funding for services beyond the end date of their current MAI contract period. 

Ryan White Part B Restrictions: 

Agencies receiving funding in response to this RFA may NOT use any portion of their award to 
supplant funding from existing programs or other federal, state, or local sources.  Applications 
should present innovative, cost-effective models of service delivery.   
Awards made under this initiative are contingent on the receipt of federal RW Part B Minority 
AIDS Initiative funding by HRI.  RW funding is intended to support services for persons diagnosed 
with HIV who have no other payer source for treatment and care. Therefore, it is considered the 
“payer of last resort.”  In order to ensure that RW funds are the payer of last resort, agencies that 
receive funding as a result of this solicitation must include mechanisms in the program design to 
screen consumers to receive services through other sources (e.g., Medicaid, Medicare, commercial 
health insurance, etc.).  Please see Attachment 2 - Ryan White Guidance for Part B Direct 
Service Subcontractors for funding restrictions. 
 

IV. WHO MAY APPLY  
 
A. Minimum Eligibility Requirements 
 
All applicants must meet the following minimum eligibility requirements:   

• Applicant is a registered not-for-profit 501c(3) community-based human service 
organization, local department of health, or Article 28 hospital or diagnostic & treatment 
center providing outpatient care; 
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• Applicant must be an organization located in and providing services to the Northeastern 
New York Region or Finger Lakes Region; 

• Applicant has submitted Attachment 3 - Statement of Assurances signed by the Chief 
Executive Officer (CEO) or Designee to certify the organization meets all criteria listed in 
Attachment 3;  

• Applicant has selected only one (1) primary region of service per application and indicated 
the selected region on Attachment 1 - Application Cover Page; and 

• Joint applications submitted on behalf of a formal partnership of eligible providers are 
required to designate one of the agencies as the lead applicant.  The application must 
include a Memorandum of Agreement (MOA) as Attachment 4, which defines the roles 
of the lead and the partner agencies. 

V. PROGRAM MODEL 

A. Client Eligibility  

Eligible clients are persons diagnosed with HIV.  Services funded under this initiative must be 
directly related to reaching persons diagnosed with HIV who: 

• are not aware of their HIV status; 
• are aware of their HIV status but not connected to health care;  
• are uninsured or underinsured for health care; and 
• are not aware that they have health care coverage. 

 
Outreach and education services must target racial/ethnic populations of black, indigenous, and 
people of color (BIPOC) most impacted by HIV/AIDS.  Attention should focus on services to sub-
populations that traditionally experience health disparities (e.g., young gay men, men who have 
sex with men, people who use drugs, people who are homeless, people with behavioral health 
diagnoses, youth, pregnant people, formerly incarcerated people, transgender individuals, 
individuals with language barriers, immigrants, and migrants). 
 
Proof of HIV status is not required for outreach or educational activities.  However, proof of HIV 
status must be determined during the screening process and documented for subsequent service 
activities such as enrollment assistance and referrals.  (See Attachment 2, Ryan White Guidance 
for Part B Direct Services Subcontractors for a list of documents that indicate client eligibility.) 
 
Applicants are expected to target geographic areas where eligible clients are most likely to live or 
congregate (i.e., locations with high proportions of BIPOC populations and documented indices of 
need related to HIV/AIDS based on zip code level data and venues where the priority populations 
are likely to congregate.) 

Medical providers need an immediate and personal bridge from HIV testing to care for persons 
who test positive.  Applications should present a service delivery model that describes a formal 
partnership between a community-based organization and a local health service provider.  MAI 
program staff would have the ability to enroll patients in ADAP and link them to quality health 
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care and services immediately following receipt of their HIV-positive test results.  The same would 
hold true for individuals who are returning to care.  Collaborative working relationships must be 
documented in letters of agreement (included as Attachment 5) outlining the activities to be 
performed by each agency and signed by executive staff from both organizations.  

B. Scope of Services  

All applicants are required to provide outreach and education services that will achieve the primary 
objective of the funding, to identify individuals eligible for ADAP through engagement and 
screening, assist them with enrolling in ADAP and transition them to more comprehensive public 
or private health care coverage, and provide referrals to address their immediate needs.  Other 
health care coverage programs include Medicaid, Medicaid spenddown, the New York State of 
Health Marketplace, APIC, the Elderly Pharmaceutical Insurance Coverage Program (EPIC), 
Medicare Parts A, B and D, Medicare Advantage, Medicare Savings Programs (MSP), Medicare 
Supplemental coverage, Child Health Plus (CHP), and private insurance plans.   
 
The primary services delivered through the MAI are outreach, education, screening, enrollment, 
assessment and referral, and follow-up and closure.  These fundable services are more completely 
described as follows.  

1. Outreach  
Funded programs are required to provide clearly defined outreach services targeted to high-
risk/high-prevalence racial/ethnic BIPOC populations and individuals, emphasizing the importance 
of knowing their HIV status and early entrance into care, relaying information regarding health 
care coverage options, and promoting the services provided by MAI-funded programs.  Outreach 
activities should be conducted at times and locations where there is a high probability that 
potentially eligible clients will be present, including non-traditional venues and hours.   

Applicants should present an outreach plan that incorporates the following best practice models: 

• Innovative ideas for using social media, Facetime, and/or other online platforms to practice 
social distancing as an adjunct to in-person contact.   
NOTE: Applications referencing use of electronic communication (social media, internet, 
email, text messaging, etc.) are required to also provide staff and peer workers education 
regarding the Health Insurance Portability and Accountability Act (HIPAA), approved 
policies regarding electronic Protected Health Information (PHI), and the consequences of 
an electronic breach of confidentiality. 

• Through established partnerships with local community-based health and human service 
providers, staff are “out-stationed” at the provider’s facility to screen and enroll clients in 
need of health care coverage and address the client’s immediate psychosocial needs. 

• Outreach performed in concert with staff from internal or external HIV counseling and 
testing initiatives to ensure immediate engagement with clients identified as HIV positive. 

• An innovative strategy to seek out and identify previously known HIV-positive individuals 
who appear to be out of care, with the specific objective of re-engaging these individuals 
and bringing them back to comprehensive medical care and supportive services.  
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• Members of the priority subpopulations are trained to conduct outreach sessions or serve as 
peer guides/mentors for clients.  Properly trained peers can assist others in navigating 
support systems while offering personal understanding and encouragement regarding ART 
initiation and treatment adherence. 

2. Education   
Funded programs are required to provide education services (e.g., presentations and trainings) to 
individuals who either provide medical and/or case management services to the priority population 
or belong to it. Education activities should explain the services provided by the agency's MAI 
program, generate referrals from providers for individuals in need of services provided under the 
scope of this initiative, build a foundation of HIV/AIDS knowledge within priority communities, 
and strengthen the continuum of HIV/AIDS services for BIPOC communities, advancing health 
equity in NYS.  Applicants should describe education activities at the following venues in the 
geographic area served by the applicant: 

• ADAP Plus participating primary care providers; 
• Funded HIV case management, primary care, mental health and supportive service 

organizations; and 
• Homeless shelters, soup kitchens, food pantries, and state and local correctional facilities. 

Applicants should describe innovative uses of internet resources (Webex, Gotomeeting, ZOOM, 
etc.) as an adjunct to in-person educational presentations.  These can be stand-alone or joint 
community virtual meetings or forums (NYLINKS, Ending the Epidemic workgroups, etc.).  

3. Screening  
Funded programs are required to screen potential clients to determine if they are eligible to receive 
services under this initiative based on the Uninsured Care Programs' eligibility criteria described 
above and the individual's need and potential eligibility for ADAP and other public/private health 
care coverage programs.  Screenings should be conducted in a variety of venues and methods that 
are convenient and familiar to the priority populations and must be provided in settings that allow 
for the level of confidentiality necessary to exchange personal information. 

Through training and technical assistance provided by the NYSDOH AI, MAI program staff must 
maintain a thorough understanding of the eligibility criteria, covered services, and application 
processes for ADAP/ADAP Plus, APIC, Medicaid, Medicaid spenddown, the New York State of 
Health Marketplace, EPIC, Medicare Parts A, B and D, Medicare Advantage, MSP, Medicare 
Supplemental coverage, and CHP.  Staff must also be able to assess potential eligibility for private 
health insurance and make appropriate referrals as needed.   

4. Enrollment 
Funded programs are required to facilitate enrollment activities to assist clients with applying for 
ADAP/ADAP Plus as well as the subsequent activities to assist with the transition to comprehensive 
health care coverage for Medicaid, Medicaid spenddown, the New York State of Health Marketplace, 
private health insurance, APIC, the EPIC, Medicare Parts A, B and D, Medicare Advantage, 
Medicare Supplemental, Medicare Savings Programs, and CHP.   
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NOTE: The number of successful enrollments in ADAP and other public or private health care 
coverage programs is a key indicator for measuring performance and evaluating the 
effectiveness of the funded program. 

For clients deemed eligible to receive services via other funding streams, a plan for transitioning 
them to the appropriate comprehensive health care coverage must be implemented in a timely 
manner.  Applicants should describe a program where staff would have access to the New York 
State of Health Marketplace as Assistors or Certified Application Counselors (CAC) to enroll 
clients in comprehensive health coverage.  Applications should include current letters of agreement 
with Medicaid, regional New York State of Health enrollment programs, and with SNPs in New 
York City (NYC) included as Attachment 6.  

Funded programs are required to verify that individuals have completed the application processes 
including submitting all necessary documentation to the appropriate program(s).  Following up with 
a health care coverage program may be necessary to ensure that the application has been received, 
processed, and a determination has been made.  If the client’s application has been denied, 
additional assistance should be provided to appeal the denial or pursue alternative coverage.  

Funded programs are required to implement a method for teaching their clients the basic processes 
for using their ADAP coverage to fill prescriptions and access primary care services and how to 
use their ADAP in combination with other public and private programs (e.g., using ADAP to meet 
a Medicaid spenddown, using ADAP to meet health insurance co-payments and deductibles, etc.).  
Mechanisms for evaluating and validating the client’s understanding of this knowledge must be 
included.  Raising a client's health literacy level can empower them to take a more active role in 
their health care and promote retention in health services. 

5. Assessment and Referrals 
Funded services include assessing a client’s immediate psychosocial needs and addressing them by 
making referrals to support service programs within the agency or to outside resources in the 
community.  Addressing the client's immediate health disparities is the necessary first step so the 
client is more receptive to engaging and staying in care.   

Funded programs are expected to establish bi-directional linkage agreements with providers of 
medical and/or supportive services to help address the multiple needs of clients served by this 
initiative.  Funding awarded in response to this RFA may not be used to duplicate existing case 
management programs.  Applicants should demonstrate the knowledge and capacity necessary to 
link clients to supportive services including housing, transportation, employment assistance, 
nutrition, substance use treatment, mental health services, and case management.   

Funded agencies are required to develop a system for tracking referrals and reporting them in the 
AIDS Institute Reporting System (AIRS).  This includes the number and types of referrals made 
and their outcome.  
NOTE:  The number of client referrals documented in AIRS is a key indicator for measuring 

performance and evaluating the effectiveness of the funded program.  

6. Follow-up and Case Closure  
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Funded programs are expected to close a client's file once they are enrolled in comprehensive 
health care coverage and have been linked to medical and supportive services or if there have been 
no interactions with the client within six months.  The intent of this RFA is not to provide 
recurring services to clients enrolled in the MAI program.  Clients with intensive and/or ongoing 
needs to maintain their health care coverage (e.g., satisfying a Medicaid spenddown, recertification 
for the Programs, changes in health insurance premiums, etc.) should be seamlessly linked to 
appropriate case management programs.   

Applicants should describe internal case management programs or existing relationships with 
external programs that provide case management and/or Health Home services, adherence support 
services, and other supportive services that motivate and recognize clients for reaching adherence 
milestones, keeping appointments, and achieving or sustaining an undetectable viral load.   

C. Health Literacy Universal Precautions 

Health literacy impacts all levels of the health care delivery system.  Improving health literacy is 
critical to achieving the objectives set forth in this RFA. The NYSDOH AI recognizes the 
importance of health literacy universal precautions to reduce costs, reduce health disparities, and 
improve health equity.  Funded providers are required to integrate health literacy universal 
precautions into their program policies, staff training requirements, care models, and quality 
improvement activities to ensure client understanding at all points of contact.   
 
Limited health literacy affects people of all ages, races, incomes, and educational levels.  Even 
people who have adequate health literacy may experience difficulty processing and using 
information when they are sick, frightened or otherwise impaired.  Evidence shows that health 
information and the complexity of the health care system can overwhelm people regardless of their 
literacy or health literacy skill level.  With this realization has come the recognition that health care 
professionals have a responsibility to improve patients’ understanding of what they have been told 
and what they need to do to care for themselves.   
 
Health care professionals need to assume that all patients are at risk for not understanding 
information relevant to maintaining or improving their health.  As such, a universal precautions 
approach to health literacy is essential to improve health equity, reduce disparities, and reduce 
costs.  Integration of health literacy universal precautions is defined as an approach that: 1) 
assumes everyone could use help with health information; 2) considers it the responsibility of the 
health care system to make sure patients understand; and 3) focuses on making health care 
environments more literacy friendly and training providers to always communicate effectively.  

D. Minimum Required Staffing  

Funded agencies are expected to adhere to the minimum staffing requirement described in this 
RFA.  At least one front-line staff member should be representative of the priority minority 
population and/or bilingual in the primary language of the priority population.   

HIV/AIDS Program Enroller: 
One or more 1.0 FTE (Full Time Equivalent) HIV/AIDS Program Enroller  
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Minimum Qualification: 

• A Bachelor of Arts (BA)/Bachelor of Science (BS) or a minimum of two (2) years working 
in HIV/AIDS, substance abuse, behavioral health, and/or other chronic illnesses. 

NOTE: Funding under this initiative will not support the funding of HIV/AIDS Program Enrollers 
across multiple initiatives or funding streams.   

Program Supervisor: 
Minimum Qualification: 

• Master’s degree and two years supervisory experience in HIV and/or other social service 
field or; in lieu of Master’s degree, three years supervisory experience in HIV and/or other 
social service field. 

The Program Supervisor, HIV/AIDS Program Enroller, and any front-line staff members whose 
salaries are paid in full or in part by this initiative will be responsible for:  

• carrying out the services and activities described in this RFA; 
• maintaining a thorough understanding of the eligibility criteria, covered services, and 

application processes for health care entitlement programs; 
• demonstrating cultural and linguistic competence for the priority population; 
• fostering partnerships and/or collaborations with other community service providers; and 
• documenting and reporting the achievements of the funded program. 

The Program Supervisor will also be responsible for supervising the HIV/AIDS Program Enroller 
and any additional front-line program staff.  

Peers: 

Programs are encouraged to hire peers.  Peers are required to have completed the NYS Certified 
Peer Worker program in HIV or have a minimum of two (2) years of experience directly involving 
outreach and engagement to persons of color diagnosed with HIV or serving as a peer 
guide/mentor for clients.   

Funded agencies are required to notify the NYSDOH AI of new staff/peers whose salaries are paid 
in full or in part by this initiative within 30 days of their employment.  Their knowledge will be 
assessed by NYSDOH AI staff with ongoing individual and group training, technical assistance, 
resource materials, and websites provided as necessary.  

Staff/peers with any portion of their salary paid through this initiative are required to demonstrate a 
clear understanding of the basic services provided by the Programs to their NYSDOH AI contract 
manager within 90 days of their hire date.  Staff/peers are expected to confidently relay basic 
information on eligibility criteria and answer questions regarding the services provided by the 
Programs at a standard set by the NYSDOH AI.  This includes the process for documenting a 
client's eligibility, obtaining program enrollment, and how the Programs work with other 
healthcare coverage options.  Should the contract manager determine that the staff member was 
unable to adequately demonstrate his/her knowledge of the Programs, feedback will be provided, 
and another presentation will be scheduled to occur within 30 days.  Until such time as the staff 
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member is able to adequately demonstrate their knowledge of the Programs, they are not permitted 
to independently interact with consumers, providers, and/or the general public concerning the 
Programs. 

All staff/peers whose salaries are paid by this initiative, in full or in part, must be trained in HIV 
confidentiality procedures, and all activities funded under this initiative must be conducted in 
accordance with Article 27F of the New York State Public Health Law and HIPAA, including the 
provisions of HIPAA which pertain to transfer of electronic Protected Health Information (PHI), 
Public Law 104-1911.  To ensure compliance with each of these confidentiality requirements, 
funded agencies will be required to provide a copy of their internal Policies and Procedures, 
including the chapters which address confidentiality of personal health related information. 

VI. PROGRAM REQUIREMENTS 

Applicants are required to involve PLWHA and affected individuals, particularly persons of color, 
in identifying needs of the priority populations and in the planning and program design of the 
services to be offered, and maintain their ongoing involvement in an advisory capacity, which 
should be described in the application.  

Funded agencies are required to include persons diagnosed with HIV in quality improvement 
activities and evaluation of the MAI program.  This includes active involvement in a Community 
Advisory Board and the development and implementation of a client satisfaction survey. 

Funded agencies are required to assure that the services they deliver are ethnically, culturally, and 
linguistically appropriate and delivered at a literacy level suitable for their clients.  Programs 
should be designed with an understanding of the differences that derive from language, culture, 
race/ethnicity, religion, age and developmental characteristics.  All written documents as well as 
social media campaigns associated with this initiative are required to be submitted to the 
NYSDOH AI for approval prior to being disseminated to the community.  

Funded agencies are required to provide education and training to other internal HIV/AIDS-related 
programs to explain the services provided by the MAI program.  This will generate bilateral 
referrals and foster mutually beneficial partnerships within the agency. 

Funded agencies who include peers in their program design are expected to build sustainable 
wages into their budgets.  Protocols or guidelines must be developed related to transitioning peers 
currently on public assistance or disability to part- or full-time work status.  The protocol should 
include support for transitioning from Medicaid and Medicare to employment-related health 
insurance. 

Funded agencies are required to use AIRS for the maintenance and reporting of Outreach and 
Education services and unduplicated client level data, including demographics, special populations 
reached (Populations to be Reached/Served Table, Attachment 7), client service encounters and 
referrals in accordance with applicable federal and/or state report contract requirements.  The 
NYSDOH AI provides and supports the AIRS software to enable providers to meet data 
submission requirements.  Details on this software product may be obtained by accessing this 
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internet address: www.airsny.org.  If necessary, applicants should include the costs associated with 
AIRS in their proposed budget.   

Funded agencies are required to update the client’s record in AIRS with changes to insurance 
status and the outcome of any referrals made for the client before the client's record is closed.  All 
activities and services must also be documented in the client's program file. 

Funded agencies are required to provide monthly progress reports to their NYSDOH AI contract 
manager for this award, identifying the number of individuals for whom enrollment applications to 
ADAP, Medicaid, or other public or private health care coverage programs result from activities 
funded by this initiative.  Reports must include a narrative of the program’s progress in relation to 
its work plan objectives and assessments of client satisfaction.  This information will be used to 
assess the number and status of such applications and will be a major component of evaluating the 
effectiveness of the funded services and determining whether performance milestones are met. 
 
VII. ADMINISTRATIVE REQUIREMENTS 

A. Issuing Agency 

This RFA is issued by the NYSDOH AI, Office of Uninsured Care Programs, and HRI.  NYSDOH 
and HRI are responsible for all requirements specified herein and for the evaluation of all 
applications. 

B. Questions and Answer Phase 

All substantive questions must be submitted via email to: AIGPU@health.ny.gov 

To the degree possible, each inquiry should cite the RFA section and paragraph to which it refers.  
Written questions will be accepted until the date posted on the cover of this RFA.   
Questions of a technical nature can also be addressed in writing at the email address listed above.  
Questions are of a technical nature if they are limited to how to prepare your application 
(e.g., formatting) rather than relating to the substance of the application. 
All questions submitted should state “MAI RFA 2022” in the subject line. 

This RFA has been posted on HRI’s public website at:  
http://www.healthresearch.org/funding-opportunities.   

Questions and answers, as well as any updates and/or modifications, will also be posted on HRI’s 
website. All such updates will be posted by the date identified on the cover sheet of this RFA. 

Prospective applicants should note that all clarifications and exceptions, including those relating to 
the terms and conditions of the contract, are to be raised prior to the submission of an application.  

C. Applicant Conference  

An applicant conference will not be held for this solicitation.   

D. Letter of Intent 
 

http://www.airsny.org/
mailto:AIGPU@health.ny.gov
http://www.healthresearch.org/funding-opportunities
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Letters of intent are not a requirement of this RFA. 

E. Filing an Application 

Applicants must submit one PDF version of the entire application (including Application Cover 
Page, Application checklist, narrative and all attachments) to AIGPU@health.ny.gov by 4:00 pm 
ET on the date posted on the cover page of this RFA.  The subject of the email line should 
reference MAI RFA 2022.   

*It is the applicant’s responsibility to see that applications are emailed to AIGPU@health.ny.gov  
by 4:00 PM ET on the date specified.  Applications will only be accepted electronically to the 
Bureau Mail Log (BML) as stated in the instructions.  Applications will not be accepted via 
fax, hard copy, courier, or hand delivery. Late applications will not be accepted.  
 
F. Department of Health/HRI Reserved Rights 
 
The Department of Health and HRI reserve the right to: 

1. Reject any or all applications received in response to this RFA. 
2. Withdraw the RFA at any time, at HRI’s sole discretion. 
3. Make an award under the RFA in whole or in part. 
4. Disqualify any applicant whose conduct and/or proposal fails to conform to the 

requirements of the RFA. 
5. Seek clarifications and revisions of applications. 
6. Use application information obtained through site visits, management interviews and the 

state’s investigation of an applicant’s qualifications, experience, ability or financial 
standing, and any material or information submitted by the applicant in response to the 
agency’s request for clarifying information in the course of evaluation and/or selection 
under the RFA. 

7. Prior to application opening, amend the RFA specifications to correct errors or oversights, 
or to supply additional information, as it becomes available. 

8. Prior to application opening, direct applicants to submit proposal modifications addressing 
subsequent RFA amendments. 

9. Change any of the scheduled dates. 
10. Waive any requirements that are not material. 
11. Award more than one contract resulting from this RFA. 
12. Conduct contract negotiations with the next responsible applicant, should HRI be 

unsuccessful in negotiating with the selected applicant. 
13. Utilize any and all ideas submitted with the applications received. 
14. Unless otherwise specified in the RFA, every offer is firm and not revocable for a period of 

60 days from the bid opening. 
15. Waive or modify minor irregularities in applications received after prior notification to the 

applicant. 

mailto:AIGPU@health.ny.gov
mailto:AIGPU@health.ny.gov
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16. Require clarification at any time during the procurement process and/or require correction 
of arithmetic or other apparent errors for the purpose of assuring a full and complete 
understanding of an offerer’s application and/or to determine an offerer’s compliance with 
the requirements of the RFA. 

17. Negotiate with successful applicants within the scope of the RFA in the best interests of 
HRI. 

18. Eliminate any mandatory, non-material specifications that cannot be complied with by all 
applicants. 

19. Award grants based on geographic or regional considerations to serve the best interests of 
HRI. 

G. Term of Contract 

Any contract resulting from this RFA will be effective only upon approval by Health Research Inc.  
Refer to Attachment 8 – HRI General Terms and Conditions. Contracts resulting from this 
RFA will be for 12-month terms, however, the initial contract term will be for a shorter time 
period. The anticipated start date of the initial contract term is September 1, 2022. HRI awards 
may be renewed for up to four (4) additional annual contract periods based on satisfactory 
performance and availability of funds. HRI reserves the right to revise the award amount as 
necessary due to changes in the availability of funding. 
 
H. Payment and Reporting Requirements of Awardees 

1. Due to requirements of the federal funder, no advance payments will be allowed for 
contracts resulting from this procurement. 

2.  The funded contractor will be expected to submit voucher claims and reports of 
expenditures in the manner that HRI requires. Required forms will be provided with the 
contract package. 

All payments and reporting requirements will be detailed in Exhibit “C” of the final contract. 

I. General Specifications 

1. By signing the Application Cover Page (Attachment 1), each applicant attests to its 
express authority to sign on behalf of the applicant.  

2.   Contractors will possess, at no cost to HRI or the State, all qualifications, licenses and 
permits to engage in the required business as may be required within the jurisdiction where 
the work specified is to be performed.  Workers to be employed in the performance of this 
contract will possess the qualifications, training, licenses and permits as may be required 
within such jurisdiction. 

3. Submission of an application indicates the applicant's acceptance of all conditions and 
terms contained in this RFA, including the terms and conditions of the contract.  Any 
exceptions allowed by HRI during the Question and Answer Phase (Section IV.B.) must be 
clearly noted on the Application Cover Page (Attachment 1). 
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4. An applicant may be disqualified from receiving awards if such applicant or any 
subsidiary, affiliate, partner, officer, agent or principal thereof, or anyone in its employ, has 
previously failed to perform satisfactorily in connection with public bidding or contracts. 

5.  Provisions Upon Default 
a. The services to be performed by the Applicant shall be at all times subject to the 

direction and control of HRI as to all matters arising in connection with or relating to 
the contract resulting from this RFA. 

b. In the event that the Applicant, through any cause, fails to perform any of the terms, 
covenants or promises of any contract resulting from this RFA, HRI acting for and on 
behalf of the State, shall thereupon have the right to terminate the contract by giving 
notice in writing of the fact and date of such termination to the Applicant. 

6. Applicant must maintain an active registration in the System for Award Management 
(SAM) at SAM.gov, have no exclusions or delinquent federal debt.  

IX. COMPLETING THE APPLICATION  

A. Application Format and Content 

Please respond to each of the following statements and questions. Your responses comprise your 
application.  Number/letter your narrative to correspond to each statement and question in 
the order presented below.  Be specific and complete in your response.  Indicate if the statement 
or question is not relevant to your agency or proposal.  The value assigned to each section is an 
indication of the relative weight that will be given to that section when your application is scored.  
 
An Application Checklist has been included to help ensure that submission requirements have been 
met.  Applicants should review this attachment before and after writing the application.  In 
assembling your application, please follow the outline provided in the Application Checklist 
(Attachment 9). 
 
Applications should not exceed thirteen (13) double-spaced pages (not including the budget and all 
attachments) using a 12-pitch type font with one-inch margins on all sides.  Pages should be 
numbered consecutively, including all attachments.  The Application Cover Page (Attachment 1), 
Program Abstract, budget and budget justification, and all attachments are not included in the 13-
page limitation.  Please submit only requested information in attachments and do not add 
attachments that are not requested.  Failure to follow these guidelines will result in a deduction 
of up to ten (10) points.  

When responding to the statements and questions, be mindful that application reviewers may not 
be familiar with the agency and its services.  Therefore, answers should be specific, succinct and 
responsive to the statements and questions as outlined. 
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Application Format 
 
1. Program Abstract Not Scored  
2. Community and Agency Description Maximum Score: 20 points 
3. Program Design and Implementation Maximum Score: 60 points 
4. Budget and Justification Maximum Score: 20 points 

100 points 

1. Program Abstract                  Not Scored 
       Maximum one page (Not counted in page total)  
 
Applicants should provide a program abstract with the following information: 

1a) Describe your agency, including mission and major services;  
1b) Describe the proposed program;  
1c) Identify the priority population(s) and geographic area to be served; 
1d) Indicate the total number of clients to be served in each service category; 
1e) Outline the goals and objectives of the proposed program; and  
1f) Describe how the success of the proposed program will be measured. 

2. Community and Agency Description                   Maximum 3 Pages 
              Maximum Score: 20 points 

2a) Describe why the applicant is qualified to implement the proposed program model.  Include 
both quantitative and qualitative evidence to address this question.   
NOTE: If a joint application is submitted, the application should provide a description of 
how the respective management, programmatic, administrative and fiscal 
expertise/experience of the lead and partner agencies will contribute to a successful 
partnership for the proposed program. 

2b) Describe the health disparities, health inequities, and the social determinants of health in your 
community.  Detail how your proposed program will address these barriers to care and 
improve health equity for the priority population(s).   

2c) List programs and agencies in the target geographic area, if any, providing similar services 
and how the proposed program will enhance, without duplicating, those services. 

2d) Describe your agency’s experience in the provision of services to persons diagnosed with HIV, 
the types of services provided, and the number of individuals served.  Include experience in 
enrolling persons of color diagnosed with HIV in comprehensive health care coverage and 
providing culturally competent outreach and education services to diverse populations.  
Complete the table, Funding History for HIV Services, labeled Attachment 10.   

2e) Identify a prior grant your organization has received from the NYSDOH AI that is relevant to 
this proposal. If your organization has not received funding from the NYSDOH AI, describe 
a relevant program that your organization has undertaken in the past. Describe the successes 
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and challenges of the funded program.  Define the performance measure(s) used to evaluate 
program achievements and provide data to illustrate the program's success at reaching 
projected goals.   
NOTE: Applicants currently receiving MAI funding must reference their MAI program when 
responding to this question. 

3. Program Design and Implementation    Maximum 10 Pages 
         Maximum Score: 60 points  
 

3a) Complete the Populations to Be Reached/Served Table labeled as Attachment 7, 
indicating the projected number of clients expected to be served by each activity type and the 
estimated percent reached/served by race/ethnicity, gender, age, and by the special 
population groupings listed on the table.  All projected numbers should be reasonable based 
on the proposed activities and requested budget. Applicants should note Attachment 7 
includes the projected unduplicated number of persons diagnosed with HIV you anticipate 
enrolling in ADAP or other health care coverage.  The rationale for enrollment projections 
should be provided. 

3b) Describe the design and structure of the proposed program.  Include details on how each of 
the following service categories will be implemented, drawing on the guidance provided in 
this RFA under the prescribed program model.   

i. Outreach 
ii. Education 

iii. Screening 
iv. Enrollment 
v. Assessment and Referrals 

vi. Follow-up and Closure 

NOTE: If a joint application is submitted by partner agencies, your application should 
designate one agency as lead, describe the working relationship between the agencies, and 
attach the required Memorandum of Agreement (MOA) as Attachment 4 (maximum 2-3 
pages not counted in the page limit) defining the specific roles of the lead and partner 
agencies in carrying out the proposed program, as well as how communication, follow-up 
and problem resolution will occur.  The MOA should also describe the management, fiscal 
and administrative responsibilities of the respective agencies, and be signed by the chief 
executive of each organization. 

3c) Detail how the proposed program’s service delivery model fosters collaborations with local 
health service providers and community-based organizations located in the targeted 
geographic community to increase early access to quality health care for the priority 
population or specific sub-population(s).   

3d) Describe how your proposed program will be integrated within your agency to enhance your 
existing HIV service delivery model.  Attach a copy of the agency Organizational Chart as 
Attachment 11 and indicate where this program, if funded, will be located within your 
agency.  
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3e) Describe how bi-directional linkage agreements with agencies providing medical or 
supportive services will be utilized to meet the multiple needs of priority populations.  Attach 
copies of the current agreements that detail the activities of each agency as Attachment 12.   

3f) Describe how persons diagnosed with HIV, particularly persons of color, were involved in 
the planning and design of the proposed program and how they will remain involved in an 
advisory capacity.  Indicate how consumer feedback will be obtained and used for program 
modifications to address problems and meet the changing needs of clients.   

3g) Describe how the proposed program will ensure program services are culturally responsive.   

3h) Outline how data will flow from point of service delivery to entry into AIRS.  Include how 
your organization will collect, analyze and report client-level and programmatic data.  If 
using an electronic health record (EHR), describe how data is extrapolated from this to AIRS 
and other tracking systems.   

3i) Describe the process used to maintain client confidentiality in accordance with Article 27F of 
the New York State Public Health Law and HIPAA.  Special focus should be given to how 
the program will ensure confidentiality under the provisions of HIPAA (Public Law 104-
1911) that pertain to the use and transfer of electronic Protected Health Information (PHI) 
when texting, using email, social media, and the internet.  Define how confidentiality will be 
protected while working remotely.  

3j) Describe how you will conduct ongoing program evaluation.  Include activities to improve 
deficiencies when deliverables fall short of projections.   

3k) Describe the program staffing pattern for implementing all activities being requested for 
funding.  Include a brief description of duties for each staff person in carrying out the 
proposed activities.  Indicate who will be directly responsible for the supervision provided to 
each person funded under the contract.   

3l) Describe the plans for initial and ongoing staff/peer training and support, especially in the 
areas of client confidentiality and knowledge of and enrollment in ADAP and public and 
private health care coverage programs.  Discuss how you review staff/peer performance and 
abilities including knowledge of health care coverage options, interpersonal skills, 
communication, and cultural sensitivity.   

3m) Describe the cultural characteristics of key program staff and indicate if any are members of 
the priority population(s) or bilingual/bicultural speakers of the priority population’s 
languages.  Attach all existing staff and consultant resumes as Attachment 13.  

4. Budgets and Justifications                    Total 20 Points 
 
Complete and submit a budget following these instructions: 

4a) Applicants are instructed to prepare an annual budget based on the maximum award as listed 
for the region in which they are applying.  Complete all required budget pages.  See 
Attachment 14 - Ryan White Specific Budget Forms. Instructions for completing the 
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budget forms are included as Attachment 15.  All budget lines should be calculated using 
whole dollar amounts.  All costs should be related to the proposed activities, as described in 
the application narrative, and should be justified in detail.  All costs should be reasonable and 
cost effective.  Contracts established resulting from the RFA will be cost reimbursable. 

4b) For staff listed in the personal services (salary and fringe) section of the budget, include a 
breakdown of the total salary needs for staff.  Indicate how the positions relate to program 
implementation.  Applicants are instructed to include a justification for each of the requested 
FTEs and for the fringe benefits requested. 

4c) For each item listed under non-personal services, describe how it is necessary for program 
implementation.  Non-personal services include: supplies, travel, equipment, space/property, 
telecommunications, miscellaneous costs, contractual and operating expenses. 

4d) Please attach the Statement of Activities from your yearly audit for the last three (3) years as 
Attachment 16.  The Statement of Activities must show total support and revenue and total 
expenditures.  Does your organization’s Statement of Activities from your yearly audit show 
that revenues exceeded expenses or expenses exceeded revenue?  If expenses exceeded 
revenues, please describe both the cost reduction plan and the deficit reduction plan that will 
correct this.   

4e) Applicants are required to submit a copy of the agency’s most recent Yearly Independent 
Audit attached as Attachment 17.   

4f) Applicants are required to submit a copy of their agency time and effort policy as 
Attachment 18. 

4g) Indirect costs are limited to a maximum of 10% of total direct costs.  See Attachment 2 - 
Ryan White Guidance for Part B Direct Service Subcontractors. 

4h) Funding requests must adhere to the following guidelines: 

• Funding may only be used to expand existing activities and create new activities 
pursuant to this RFA. Funds may not be used to supplant funds for currently existing 
staff and activities. Agencies currently funded by the NYSDOH AI to provide program 
services in accordance with the requirements of this RFA must apply for continuation 
of funding. 

• Ineligible budget items will be removed from the budget prior to contracting.   
Ineligible items are those items determined by NYSDOH/HRI to be inadequately 
justified in relation to the proposed Work Plan or not fundable under existing federal 
guidance (Uniform Guidance).  The budget amount requested will be reduced to reflect 
the removal of the ineligible items. 

• The budget will be reviewed for thoroughness, accuracy, whether the staffing pattern 
meets the requirements outlined in the RFA, whether salary levels are appropriate for 
attracting qualified staff, inclusion of expenses required to serve the entire region being 
served (including training space and appropriate levels of support for staff travel), and 
overall reasonableness of costs.   
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B. Freedom of Information Law 

All applications may be disclosed or used by NYSDOH to the extent permitted by law.  NYSDOH 
may disclose an application to any person for the purpose of assisting in evaluating the application 
or for any other lawful purpose.  All applications will become State agency records, which will be 
available to the public in accordance with the Freedom of Information Law.  Any portion of the 
application that an applicant believes constitutes proprietary information entitled to 
confidential handling, as an exception to the Freedom of Information Law, must be clearly 
and specifically designated in the application.  If NYSDOH agrees with the proprietary claim, 
the designated portion of the application will be withheld from public disclosure.  Blanket 
assertions of proprietary material will not be accepted, and failure to specifically designate 
proprietary material may be deemed a waiver of any right to confidential handling of such 
material. 

C. Application Review and Award Process 

Applications meeting the eligibility requirements and guidelines set forth above will be reviewed 
and evaluated competitively by a panel convened by the NYSDOH AI using an objective rating 
system reflective of the required items specified for each component. 
 
NYSDOH AI and HRI anticipate that there may be more worthy applications than can be funded 
with available resources.  Please see Section III of the RFA for specific review and award 
information.  Applications will be deemed to fall into one of three categories: 1) approved and 
funded, 2) not funded due to limited resources, and 3) not approved. 
 
In cases in which two or more applicants for funding are judged on the basis of their written 
applications to be equal in quality, the applicant with the highest score for Section 3 – Program 
Design and Implementation will receive the award.   
 
Applications with minor issues (missing information that is not essential to timely review and 
would not impact review scores) MAY be processed, at the discretion of HRI, but all issues need 
to be resolved prior to the time of award.  An application with unresolved issues at the time award 
recommendations are made will be determined to be non-responsive and will be disqualified. 
 
NYSDOH AI and HRI reserve the right to revise the award amounts as necessary due to changes 
in the availability of funding.  If changes in funding amounts are necessary for this initiative, 
funding will be modified and awarded in the same manner as outlined in the award process 
described above. NYSDOH AI and HRI reserve the right to review and rescind all subcontracts. 

 
Applicants awarded funding will be required to follow the guidance detailed in Attachment 2- 
Ryan White Guidance for Part B Direct Services Subcontractors. 

Once an award has been made, applicants may request a debriefing of their application (whether 
their application was funded or not funded).  Please note the debriefing will be limited only to the 
subject application and will not include any discussion of other applications.  Requests must be 
received no later than fifteen (15) calendar days from date of award or non-award announcement. 
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To request a debriefing, please send an email to AIGPU@health.ny.gov.  In the subject line, please 
write:  "Debriefing request MAI RFA 2022." 
 
X. ATTACHMENTS 

 

Attachment 1:   Application Cover Page* 
Attachment 2: Ryan White Guidance for Part B Direct Service Subcontractors**  
Attachment 3:   Statement of Assurances* 
Attachment 4:  Memoranda of Agreement* (for joint applications) 
Attachment 5: Letters of Agreement for formal partnerships with CBOs/Local Health Service  
 Providers¹*  
Attachment 6:  Letters of Agreement with Medicaid, regional New York State of Health  
 enrollment programs, and with SNPs in New York City (NYC)¹* 
Attachment 7:  Populations to be Reached/Served* 
Attachment 8: HRI General Terms and Conditions**  
Attachment 9:   Application Checklist* 
Attachment 10: Funding History for HIV Services* 
Attachment 11: Agency Organizational Chart*  
Attachment 12:  Bi-directional Linkage Agreements¹*  
Attachment 13: Staff and Consultant Resumes*  
Attachment 14: Ryan White Specific Budget Forms and Justification* 
Attachment 15: Budget Form Instructions** 
Attachment 16:   Statement of Activities for past three (3) years* 
Attachment 17: Applicant’s Most Recent Yearly Independent Audit*  
Attachment 18:  Time and Effort Policy* 
 
* These attachments are required and must be submitted with your application. 
 

**These attachments are attached to the RFA and are for applicant information only and do not 
need to be completed. 
 

¹ Bi-Directional Referral Agreements and/or Letter Agreements specifying respective activities and 
signed by executive staff.  (Letters of support are NOT acceptable to meet this requirement.)   

mailto:AIGPU@health.ny.gov
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Attachment 2 
RYAN WHITE GUIDANCE FOR PART B DIRECT SERVICE SUBCONTRACTORS 

 
This guidance sets forth requirements related to AIDS Institute Ryan White Part B contracts as stipulated in the Ryan 
White HIV/AIDS Treatment Extension Act and as mandated by HRSA policy and New York State policy.  The 
following information provides guidance for contractors in developing budgets and work plans.  Ryan White Part B 
contracts must adhere to these requirements.  This guidance includes information on allowable services, client 
eligibility, time and effort reporting, administration, and payer of last resort requirements.  Please note that these 
policies may not be applicable to Ryan White Part A contracts administered by PHS. 
 
Ryan White Service Categories 
The Ryan White law limits the persons eligible for Ryan White services and limits the services that are allowable with 
Ryan White funds.  Activities supported and the use of funds appropriated under the law must be in accordance with 
legislative intent, federal cost principles, and program-specific policies issued by the federal Health Resources and 
Services Administration (HRSA). HRSA policy related to Ryan White Parts A and B states that no service will be 
supported with Ryan White funds unless it falls within the legislatively defined range of services.  In addition, the law 
stipulates that Ryan White is the “payer of last resort” (see payer of last resort section on page 4).In conducting 
program planning, developing contracts, and overseeing programs, you must comply with legislative intent and HRSA 
policy regarding allowable services and payer of last resort requirements. 
 
Ryan White funded medical and support services must be provided in settings that are accessible to low income 
individuals with HIV disease. 
 
By receiving Part B funds, the contractor agrees to participate, as appropriate, in Ryan White HIV/AIDS Treatment 
Extension Act initiatives.  The contractor agrees that such participation is essential in meeting the needs of clients with 
HIV as well as achieving the overall goals and objectives of the Ryan White HIV/AIDS Treatment Extension Act.   
 
Ryan White Part B funds may be used to support the following services: 
CORE SERVICES  

1. Mental health services for HIV-positive persons.  Psychological and psychiatric treatment and counseling 
services offered to individuals with a diagnosed mental illness, including individual and group counseling, 
based on a detailed treatment plan, provided by mental health professionals licensed by the NYS Department 
of Education and the Board of Regents to practice within the boundaries and scope of their respective 
profession.  This includes Psychiatrists, Psychologists, Psychiatric Nurse Practitioners, Masters prepared 
Psychiatric Registered Nurses, and Licensed Clinical Social Workers.  All mental health services must be 
provided in accordance with the AIDS Institute Mental Health Standards of Care. 

2. Medical case management services (including treatment adherence) are a range of client-centered 
services that link clients with health care, psychosocial, and other services.  The coordination and follow-up 
of medical treatments are key components of medical case management.  These services ensure timely and 
coordinated access to medically appropriate levels of health and support services and continuity of care, 
through ongoing assessment of the client’s and other key family members’ needs and personal support 
systems.  Medical case management includes the provision of treatment adherence counseling to ensure 
readiness for, and adherence to, complex HIV/AIDS treatments. Key activities include (1) initial assessment 
of service needs; (2) development of a comprehensive, individualized service plan; (3) coordination of 
services required to implement the plan; (4) client monitoring to assess the efficacy of the plan; and (5) 
periodic reevaluation and adaptation of the care plan at least every 6 months, as necessary during the 
enrollment of the client. It includes client-specific advocacy and/or review of utilization of services.  This 
includes all types of case management including face-to-face, phone contact, and any other forms of 
communication.  Medical case management services must be provided by trained professionals who provide 
a range of client-centered services that result in a coordinated care plan which links clients to medical care, 
psychosocial, and other services.  Medical case management may be provided in a variety of medical 
settings, including community health centers, County Departments of Health, hospitals, or other Article 28 
facilities.  All medical case management services must be provided in accordance with AIDS Institute 
medical case management standards. 
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SUPPORT SERVICES, defined as services needed to achieve outcomes that affect the HIV-related clinical 
status of a person with HIV/AIDS.  Support services must be shown to improve clinical outcomes.  Support services 
must facilitate access to care.  Allowable support services are: 

3. Case management (non-medical) includes the provision of advice and assistance in obtaining medical, 
social, community, legal, financial, and other needed support services.  Non-medical case management does 
not involve coordination and follow-up of medical treatments, as medical case management does.  In 
accordance with HRSA HAB policy notice 07-04, this includes transitional case management for 
incarcerated persons as they prepare to exit the correctional system as part of effective discharge planning, or 
who are in the correctional system for a brief period, which would not include any type of discharge 
planning.  All non-medical case management services must be provided in accordance with AIDS Institute 
non-medical case management standards. 

4. Emergency financial - Ryan White HIV/AIDS Program funds may be used to provide Emergency Financial 
Assistance (EFA) as an allowable support service. 

a. The decision-makers deliberately and clearly must set priorities and delineate and monitor what part 
of the overall allocation for emergency assistance is obligated for transportation, food, essential 
utilities, and/or prescription assistance. Careful monitoring of expenditures within a category of 
"emergency assistance" is necessary to assure that planned amounts for specific services are being 
implemented, and to indicate when reallocations may be necessary. 

b. In addition, Grantees and planning councils/consortia must develop standard limitations on the 
provision of Ryan White HIV/AIDS Program funded emergency assistance to eligible 
individuals/households and mandate their consistent application by all contractors. It is expected 
that all other sources of funding in the community for emergency assistance will be effectively 
utilized and that any allocation of Ryan White HIV/AIDS Program funds to these purposes will be 
the payer-of-last-resort, and for limited amounts, limited use and limited periods of time 

5. Food bank/home-delivered meals - Food and Meal Services assist with improving the nutrition status of 
the client while they develop the necessary skills to make appropriate food choices that will improve and/or 
maintain their health status. Nutrient dense, well balanced, and safe meals and food tailored to the specific 
dietary needs of PLWH/A can assist in maximizing the benefits of medical interventions and care. The food 
and meal services include home-delivered meals, congregate meals, pantry bags, and food gift 
cards/vouchers. Meals and pantry bags must provide culturally acceptable foods based on knowledge of the 
food habits and preferences of the target populations. 

6. Health education/risk reduction -HIV education and risk reduction services include short term individual 
and/or group level activities to address medical and/or health related education intended to increase a client’s 
knowledge of and participation in their health care, address secondary HIV prevention, improve health, and 
decrease the risk of transmission of HIV.  Education and risk reduction services should be structured to 
enhance the knowledge base, health literacy and self-efficacy of HIV-infected persons in accessing and 
maintaining HIV medical services and staying healthy.  Recreational and socialization activities are not 
included in this category. 

7. Housing services are the provision of short-term assistance to support emergency, temporary or transitional 
housing to enable an individual or family to gain or maintain medical care.  Housing-related referral services 
include assessment, search, placement, advocacy, and the fees associated with them.  Eligible housing can 
include both housing that does not provide direct medical or supportive services and housing that provides 
some type of medical or supportive services such as residential mental health services, foster care, or assisted 
living residential services. 

8. Linguistic services include interpretation/translation services (both written and oral), provided to HIV- 
infected individuals (including non-English speaking individuals, and those who are deaf or hard of hearing) 
for the purpose of ensuring the client’s access to medical care and to Ryan White fundable support services 
that have a direct impact on primary medical care.  Funded providers must ensure linguistic services are 
provided by a qualified professional interpreter. 
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9. Medical Transportation services include conveyance services provided, directly or through voucher, to an 
eligible client so that he or she may access HIV-related health and support services intended to maintain the 
client in HIV/AIDS medical care.  If this contract is funded under Catalog of Federal Domestic Assistance 
Number 93.917 or 93.915, the contractor certifies that it will provide transportation services for eligible 
clients to medical and support services that are linked to medical outcomes associated with HIV clinical 
status.  Transportation should be provided through: A contract(s) with a provider(s) of such services; 
Voucher or token systems, Mileage reimbursement that enables individuals to travel to needed medical or 
other support services may be supported with Ryan White HIV/AIDS Program funds, but should not in any 
case exceed the established rates for Federal Programs.  Federal Joint Travel Regulations provide further 
guidance on this subject; Use of volunteer drivers (through programs with insurance and other liability issues 
specifically addressed); or, Purchase or lease of organizational vehicles for client transportation programs.  
Note: Grantees must receive prior approval for the purchase of a vehicle. 

10. Outreach services are programs that have as their principal purpose identification of people who know their 
status so that they may become aware of, and may be enrolled in care and treatment services, NOT HIV 
counseling and testing or HIV prevention education.  Outreach programs must be planned and delivered in 
coordination with local HIV prevention outreach programs to avoid duplication of effort; be targeted to 
populations known through local epidemiologic data to be at disproportionate risk for HIV infection; be 
conducted at times and in places where there is a high probability that individuals with HIV infection will be 
reached; and be designed with quantified program reporting that will accommodate local effectiveness 
evaluation. 

11. Psychosocial support services are the provision of support and counseling activities, child abuse and 
neglect counseling, HIV support groups that improve medical outcomes, caregiver support, and bereavement 
counseling.  Includes nutrition counseling provided by a non-registered dietitian but excludes the provision 
of nutritional supplements. 

12.  Referral for health care/supportive services is the act of directing a client to a service in person or 
through telephone, written, or other type of communication.  Referrals may be made within the non-
medical case management system by professional case managers, informally through support staff, or as 
part of an outreach program. 

13. Treatment adherence counseling - Short term individual and/or group level activities used to provide 
HIV/AIDS treatment information, adherence counseling, monitoring, and other strategies to support clients 
in readiness to begin ARV treatment or maintain maximal adherence to prescribed HIV/AIDS treatment.  
Treatment adherence counseling activities are provided by non-medical personnel outside of the medical 
case management and clinical setting.  The ultimate goal of treatment education is for a consumer to self-
manage their own HIV/AIDS-related care.  Self-management is the ability of the consumer to manage their 
health and health care autonomously, while working in partnership with their physician. 

Ryan White funds may also be used to support training of providers delivering allowable services that is intended to 
improve medical outcomes and consumer education/training that is intended to improve medical outcomes. 

Payer of Last Resort 
• Ryan White is payer of last resort.  The Ryan White HIV/AIDS Treatment Extension Act requires that “...the 

State will ensure that grant funds are not utilized to make payments for any item or service to the extent that 
payment has been made or can reasonably be expected to be made with respect to that item or service under 
any State compensation program, under an insurance policy, or under any Federal or State health benefits 
program; or by an entity that provides health services on a prepaid basis.  ”DSS program policy guidance No. 
2 further states that at the individual client level, grantees and/or their subcontractors are expected to make 
reasonable efforts to secure other funding instead of Ryan White whenever possible.  Ryan White funding 
may only be used for services that are not reimbursable by Medicaid, ADAP Plus or other third-party payers. 

 
• The Contractor shall (i) maintain policies and staff training on the requirement that Ryan White be the payer 

of last resort and how that requirement is met; (ii) screen each client for insurance coverage and eligibility for 
third party programs, assist clients in applying for such coverage and document this in client files; and (iii) 
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carry out internal review of files and billing system to ensure Ryan White resources are used only when a 
third party payer is not available. 
 

• The Contractor shall (i) have billing, collection, co-pay and sliding fee policies that do not act as a barrier to 
providing services regardless of the clients ability to pay and (ii) maintain file of individuals refused services 
with reasons for refusal specified and any complaints from clients with documentation of complaint review 
and decision reached. 
 

• The Contractor shall ensure that policies and procedures classify veterans receiving VA health benefits as 
uninsured, thus exempting these veterans from the payer of last resort requirement. 

 
 
Medicaid Certification & Program Income 

• Contractors that provide Medicaid-eligible services pursuant to this agreement shall (i) participate in New 
York State’s Medicaid program; (ii) maintain documentation of their Medicaid certification; (iii) maintain file 
of contracts with Medicaid insurance companies; and (iv) document efforts to obtain Medicaid certification or 
request waiver where certification is not feasible. 
 

• The Contractor shall bill, track and report to HRI all program income (including drug rebates) pursuant to this 
agreement that are billed and obtained. Report of program income will be documented by charges, collections 
and adjustment reports or by the application of a revenue allocation formula. 
 

• The Contractor shall (i) establish policies and procedures for handling Ryan White revenue including 
program income; (ii) prepare a detailed chart of accounts and general ledger that provide for the tracking of 
Ryan White revenue; and (iii) make the policies and process available for granted review upon request. 

 
 
Client Charges 
The Ryan White HIV/AIDS Program legislation requires grantees and subgrantees to develop and implement policies 
and procedures that specify charges to clients for Ryan White funded services.  These policies and procedures must 
also establish sliding fee scales and discount schedules for clients with incomes greater than 100% of poverty.  The 
legislation also requires that individuals be charged no more than a maximum amount (cap) in a calendar year 
according to specified criteria. 
 
Each subcontractor may adopt the following policy for use in their policies and procedures in order to satisfy this 
legislative requirement. 
 
All clients receiving Ryan White Part B services must meet the following income eligibility requirements.  Financial 
eligibility is based on 500% of the Federal Poverty Level (FPL). Clients above 500% of FPL are not eligible for 
services.  FPL varies based on household size and is updated semi-annually. Financial eligibility is calculated on the 
gross income available to the household: 
 

• If an individual’s income is less than or equal to 100% of the Federal Poverty Level (FPL), the individual 
may not be charged for services.  

 
• For individuals with income from 101% to 200% of the FPL, a nominal fee of $5 will be charged per service 

visit.  Cumulative charges in a calendar year can be no more than 5% of the individual’s annual gross income. 
Once the 5% cap is reached, the individual may no longer be charged for services. 

 
• For individuals with incomes from 201% to 300% of the FPL, a nominal fee of $7 will be charged per service 

visit.  Cumulative charges in a calendar year can be no more than 7% of the individual’s annual gross income. 
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Once the 7% cap is reached, the individual may no longer be charged for services. 
 

• For individuals with income over 300% of the FPL, a nominal fee of $10 will be charged per service visit.  
Cumulative charges in a calendar year can be no more than 10% of the individual’s annual gross income. Once 
the 10% cap is reached, the individual may no longer be charged for services. 

 
The following discounted fee schedule shall be applied to all individuals receiving a Ryan White Part B service as 
follows: 

• For individuals with income from 101% to 200% of the FPL, a discount of $5 will be applied to each charge 
per service visit. 

 
• For individuals with income from 201% to 300% of the FPL, a discount of $7 will be applied to each charge 

per service visit. 
 

• For individuals with income over 300% of the FPL, a discount of $10 will be applied to each charge per 
service visit. 

 
Services must be provided to eligible clients without regard to either the ability of the individual to pay for such 
services or the current or past health conditions of the individuals to be served. 
 
 
Time and Effort Reporting 
Contractors must have systems in place to document time and effort of direct program staff supported by all federal 
funds.  New federal contractors must submit their written policies related to time and effort to HRI for approval.  Most 
often, such systems take the form of a time sheet entry.  These time and effort reporting procedures must clearly 
identify the percentage of time each staff person devotes to contract activities in accordance with the approved budget.  
The percent of effort devoted to the project may vary from month to month.  The employee’s time sheet must indicate 
the percent of effort the employee devotes to each particular project for a given time period.  The effort recorded on 
the time sheet must reflect the employee’s funding sources, and the percent of effort recorded for Ryan White funds 
must match the percentage being claimed on the Ryan White voucher for the same time period.  In addition, 100 
percent of the employee’s time must be documented.  In cases where the percentage of effort of contract staff changes 
during the contract period, contractors must submit a budget modification request to the AIDS Institute. 
 
On audit, contractors will be expected to produce this documentation.  Failure to produce this documentation could 
result in audit disallowances.  HRI also has the right to request back-up documentation on any vouchers if they choose 
to do so.  Only indirect staff is not subject to time and effort reporting requirements.  Such staff must be included in 
the indirect costs line, rather than in the salaries section. 
 
 
Quality 
Ryan White Part B contractors are expected to participate in quality management activities as contractually required, at 
a minimum compliance with relevant service category standards of care and collection and reporting of data for use in 
measuring performance.  Quality management activities should incorporate the principles of continuous quality 
improvement, including agency leadership and commitment, staff development and training, participation of staff from 
all levels and various disciplines, and systematic selection and ongoing review of performance criteria, including 
consumer satisfaction. 
 
 
HRSA National Monitoring Standards 
The National Monitoring Standards (Standards) are designed to help Ryan White HIV/AIDS Program Part A and B 
(including AIDS Drug Assistance Program) grantees meet federal requirements for program and fiscal management, 
monitoring, and reporting to improve program efficiency and responsiveness. Requirements set forth in other sources 
are consolidated into a single package of materials that provide direction and advice to grantees for monitoring both 
their own work and the performance of service providers. The Standards consolidate existing HRSA/HAB 
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requirements for program and fiscal management and oversight based on federal law, regulations, policies, and 
guidance documents. 
 
The Standards were developed by the Division of Service Systems (DSS) within the Health Resources and Services 
Administration’s HIV/AIDS Bureau (HRSA/HAB) in response to several Office of Inspector General (OIG) and 
Government Accountability Office (GAO) reports. These reports identified the need for a specific standard regarding 
the frequency and nature of grantee monitoring of subgrantees and a clear HRSA/HAB Project Officer role in 
monitoring grantee oversight of subgrantees. 
 
Grantees and Subgrantees are required to comply with the Standards as a condition of receiving Ryan White Part A 
and Part B funds.  The Standards can be accessed by visiting:  
http://www.hab.hrsa.gov/manageyourgrant/granteebasics.html 
 
 
Administration 
The Ryan White legislation imposes a cap on contractor administration.  The legislative intent is to fund services and 
keep administrative costs to a minimum.  Contractors shall ensure that expenses on administrative costs do not exceed 
10% of the total grant.  
Administrative expenses may be individually set and may vary; however, the aggregate total of a contractors 
administrative costs may not exceed the 10% limit.  Administrative activities include: 

• usual and recognized overhead activities, including established indirect rates for agencies;  
• management oversight of specific programs funded under the RWHAP; and  
• other types of program support such as quality assurance, quality control, and related activities (exclusive 

of RWHAP CQM).  
 
The portion of direct facilities expenses such as rent, maintenance, and utilities for areas primarily utilized to 
provide core medical and support services for eligible RWHAP clients (e.g., clinic, pharmacy, food bank, 
counseling rooms, areas dedicated to groups) are not required to be included in the 10% administrative cost 
cap. Note: by legislation, all indirect expenses must be considered administrative expenses subject to the 10% cap. 
 
For contractors funded by Ryan White Part B, the following programmatic costs are not required to be included in the 
10% limit on administrative costs; they may be charged to the relevant service category directly associated with such 
activities specific to the contract:  

• Biannual RWHAP client re-certification;  
• The portion of malpractice insurance related to RWHAP clinical care;  
• Electronic Medical Records (EMR) data entry costs related to RWHAP clinical care and support services;  
• The portion of the clinic receptionist’s time providing direct RWHAP patient services (e.g., scheduling 

appointments and other intake activities);  
• The portion of medical waste removal and linen services related to the provision of RWHAP services;  

• The portion of medical billing staff related to RWHAP services;  

• The portion of a supervisor’s time devoted to providing professional oversight and direction regarding 
RWHAP-funded core medical or support service activities, sufficient to assure the delivery of appropriate and 
high-quality HIV care, to clinicians, case managers, and other individuals providing services to RWHAP 
clients (would not include general administrative supervision of these individuals); and  

• RWHAP clinical quality management (CQM).  However, expenses which are clearly administrative in nature 
cannot be included as CQM costs.  

 
The following items of expense are considered administrative and should be included in the column for 
administrative costs when completing the budget forms. 
 
(A) Salaries 

http://www.hab.hrsa.gov/manageyourgrant/granteebasics.html
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Management and oversight:  This includes staff that has agency management responsibility but no direct 
involvement in the program or the provision of services. 
 
Finance and Contract administration: This includes proposal, work plan and budget development, receipt 
and disbursal of contract funds, and preparation of programmatic and financial reports as required by the 
AIDS Institute. 
 
A position or percentage of a position may be considered administrative. Examples of titles that are 100% 
administrative: Controller, Accounting Manager, Director of Operations, Bookkeeper, Accountant, Payroll 
Specialist, Finance Coordinator, Maintenance Worker, or Security Officer.  
 
Examples of titles that may in part involve administrative duties: Deputy Executive Director; Program 
Manager, Program Coordinator, or Clinic Manager.  With regard to supervision, the percentage of time 
devoted to supervising programmatic activities and/or providing overall direction to program activities should 
be considered programmatic. 
 
In the example below, the Chief Operating Officer and Chief Administrative Officer have wholly 
administrative positions. As such the entire amount requested from the AIDS Institute for these salaries is 
transferred into the administrative cost line. The Clinic Manager position is 20% administrative so 20% of the 
requested salary is considered administrative.  A calculation on the Salary budget form page will divide all 
administrative salaries by the total salaries.   
This percentage in the example below (9.93%) may be applied to items in the miscellaneous category that 
may be shared by program and administrative staff. 
 
Administrative Cost Updates: 
AIRS Data entry staff are not required to be included in the 10% limit on Administrative Costs for data entry 
related to core medical and support services provided to Ryan White HIV/AIDS Program (RWHAP) clients. 
 
Some examples based on the recent updates are: 
 

• A Receptionist’s time providing direct RWHAP patient services is not required to be counted against 
the 10% administrative cost limit. 

• A Supervisor’s time devoted to providing professional oversight and direction regarding RWHAP-
funded core medical or support service activities is not required to be included in the 10% 
administrative cost limit. 

 
Job descriptions provided must describe the position’s involvement with these activities in order to justify the 
charges. 
 

 
 

 
(B) Fringe 
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The fringe rate should be applied to the amount of staff salaries devoted to administration ($12,400 in the 
above example) in order to calculate the amount of administrative fringe benefits.  The summary budget form 
will calculate this amount once the administrative salaries have been identified on the salary page and the 
fringe rate has been entered on the fringe page. 

 
(C) Supplies 

All funds budgeted for office supplies are considered administrative.  Supplies such as educational or clinical 
materials would be considered programmatic.  The administrative supply amount should be entered directly 
on the supply budget form. 

 
(D) Travel 

Travel pertaining to the financial operations or overall management of the organization is considered 
administrative.  Client travel or travel of program staff to training would be considered programmatic.  The 
administrative travel amount should be entered directly on the travel budget form. 
 

(E) Equipment 
Equipment purchased for administrative staff or for the financial operations or overall management of the 
organization is considered administrative. Equipment purchased for program staff or to support or enhance 
service delivery would be considered programmatic. The administrative equipment amount should be entered 
directly on the equipment budget form. 

 
(F)  Miscellaneous 

Includes any portion of rent, utilities, telecommunications that are not directly related to core medical and 
support services provided to RWHAP clients.  Audit expenses are considered 100% Administrative.  Liability 
insurance can be considered both Administrative and programmatic if a methodology is included by the 
provider which demonstrates that a portion of the direct service is to RWHAP clients.  The percentage of staff 
time devoted to administration (as calculated on the salary page) should be applied to items of expense shared 
by program and administrative staff (such as photocopiers, printers, and maintenance agreements).The 
amount of administrative telecommunications, space and miscellaneous other costs should be entered directly 
on the miscellaneous budget form.   
 
Cell phone costs for 100% direct program staff will be considered programmatic expenses and should not be 
charged as administrative costs.  If a portion of a staff salary is administrative, then that portion of their cell 
phone charges must be administrative. 
 
Examples:  

• A Case manager has a cell phone whose sole purpose is to use that cell phone for serving Ryan 
White positive clients would be considered 100% programmatic. 

• A Clinic Manager has a cell phone and their administrative effort on the contract is 20%.  This 
means that 20% of the cell phone cost must count towards the 10% administrative cost limit. 

 
(G) Subcontracts/Consultant 

Includes contractors who perform non-service delivery functions (bookkeepers, payroll services, accountants, 
security, maintenance, etc.)  The administrative contractual amount should be entered directly on the 
subcontracts/consultants budget form. 

 
(H)  Indirect 

100% of funds budgeted in the indirect line are administrative.  Any contractor that has never received a 
Federal negotiated indirect cost rate may charge a de minimis rate of 10% of modified total direct costs.. If 
chosen, this methodology once elected must be used consistently for all Federal awards until such time as a 
contractor chooses to negotiate for a rate, which they may apply to do at any time. The total amount of 
indirect costs requested should be transferred to the administrative cost line on the indirect costs budget form. 
All indirect expenses must be considered administrative expenses subject to the 10% cap.  
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The summary budget form will calculate a rate based on the entries made on each budget form.  This rate must be 10% 
or less for Ryan White contractors.  We recognize that some administrative resources are needed by contractors to 
support direct service programs; however, it is important to note that Ryan White funds are meant to support direct 
services rather than administration.  Upon review of the budget, contract managers will work with you if necessary to 
reduce administrative costs. 
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ATTACHMENT 15 
 
INSTRUCTIONS FOR COMPLETION OF BUDGET FORMS FOR SOLICITATIONS 

RFA #22-0001 
Outreach and Education to Increase Minority Enrollment in 

the AIDS Drug Assistance Program (ADAP) 
 
Applicants may access the Excel file to be used for submission of the budget by downloading it at: 
http://www.healthresearch.org/funding-opportunities 
 
Page 1 - Summary Budget 
Please list the amount requested for each of the major budget categories.  These include: 
1. Salaries 
2. Fringe Benefits 
3. Supplies 
4. Travel 
5. Equipment 
6. Miscellaneous (includes Space, Telecommunications and Other) 
7. Subcontracts/Consultants 
8. Indirect Costs 
 
The column labeled Third Party Revenue should only be used if a grant-funded position on this 
contract generates revenue.  This could be either Medicaid or ADAP Plus.  Please indicate how the 
revenue generated by this grant will be used in support of the proposed project.  For example, if 
you have a case manager generating $10,000 in revenue and the revenue will be used to cover 
supplies, the $10,000 should be listed in the supplies line in the Third Party Revenue column. 
 
Page 2- Salaries 
Please include all positions for which you are requesting reimbursement on this page.  If you wish 
to show in-kind positions, they may also be included on this page. 
 
Please refer to the instructions regarding the information required in each column.  These 
instructions are provided at the top of each column.  Following is a description of each column in 
the personal services category: 
 
Column 1: For each position, indicate the title along with the incumbent’s name.  If a position is 
vacant, please indicate “TBD” (to be determined). 
 
Column 2: For each position, indicate the number of hours worked per week regardless of funding 
source. 
 
Column 3: For each position, indicate the total annual salary regardless of funding source. 
 
Columns 4, 5, and 6 request information specific to the proposed program/project.  
 
Column 4: Indicate the number of months or pay periods each position will be budgeted. 

http://www.healthresearch.org/funding-opportunities
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Column 5: For each position, indicate the percent effort devoted to the proposed program/project. 
 
Column 6: Indicate the amount of funding requested from the AIDS Institute for each position. 
 
Column 7:  If a position is partially supported by third party revenue, the amount of the third-party 
revenue should be shown in Column 7. 
 
Column 8: Administrative Costs – include administrative staff salaries supported by this contract.  
Overall Administrative costs on the contracts are limited to 10% of contract award. 
 
The totals at the bottom of Columns 6 and 7 should be carried forward to page 1 (the Summary 
Budget). 
 
Page 3 - Fringe Benefits and Position Descriptions 
On the top of page 3, please fill in the requested information on fringe benefits based on your latest 
audited financial statements.  Also, please indicate the amount and rate you are requesting for 
fringe benefits in this proposed budget.  If the rate requested in this proposal exceeds the rate in the 
financial statements, a brief justification should be attached. 
 
The bottom of the page is for position descriptions.  For each position, please indicate the title 
(consistent with the title shown on page 2, personal services) and a brief description of the duties 
of the position related to the proposed program/project.  Additional pages may be attached if 
necessary.  
 
Page 3A – Additional area for Position Descriptions 
 
Page 4 – Supplies, Travel and Equipment - Please refer to the instructions regarding the 
information required in each section.   
 
Page 5 – Miscellaneous (Telecommunications, Space and Other) - Please refer to the 
instructions regarding the information required in each section.   
 
Page 6 –Subcontracts/Consultant/ Indirect Costs 
Please indicate any services for which a subcontract or consultant will be used.  Include an 
estimated cost for these services.  Indirect Costs are limited to a maximum of 10% direct costs. 
 
Page 7 - Budget Justification  
Please provide a narrative justification for each item for which you are requesting reimbursement.  
(Do not include justification for personal services/positions, as the position descriptions on page 3 
serve as this justification.)  The justification should describe the requested item, the rationale for 
requesting the item, and how the item will benefit the proposed program/project.  The budget 
justification should not exceed two-double spaced pages in total. 
 
Those agencies selected for funding will be required to complete a more detailed budget and 
additional budget forms as part of the contract process. 
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