
DeWight Dopslauf, C.P.M., CPPO

Harris County Purchasing Agent

    April 8, 2024

Commissioners Court

Harris County, Texas

RE:  Job No. 220352

Members of Commissioners Court:

Please approve the attached Order(s) authorizing the County Judge to execute the attached Agreement(s) for the

following:

Description: Ryan White Program Part A Services for Harris County Public Health Services/Ryan
White Grant Administration/Public Health Services

Service Categories: See attached

Vendor: See attached

Term:                            through February 28, 2025

Renewal Option:   _1_  of   _4_ 

Amount:  See attached

Reviewed by:      X      Harris County Purchasing

     X      Public Health Services/Ryan White Grant Administration

Commissioners Court approved the renewal on December 19, 2023, Ryan White requires agreement(s) to continue
services. A purchase order will be issued upon Commissioners Court approval.
  

                                                                                          Sincerely,

DeWight Dopslauf

Purchasing Agent

MTM
Attachments

cc: Ryan White Grant Administration/Public Health Services
      Vendors

FOR INCLUSION ON COMMISSIONERS COURT AGENDA APRIL 23, 2024

1111 Fannin St, 12th Floor, Houston, TX 77002   Tel 713-274-4400  Fax 713-755-6695  
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Vendor Service Category Contract No. Amount

AIDS Healthcare  Foundation
Primary Care, LPAP, MCM, SLW, EFA, EHE

24GEN0552
$461,325

AIDS Healthcare  Foundation
Primary Care, LPAP, MCM, SLW, EFA -Rural

24GEN0553 $13,875

AIDS  Healthcare Foundation MAI P-Care: Target to African-American & Hispanic 24GEN0554 $174,952

Houston Area Community Services (Avenue 360) Primary Care, LPAP, MCM, SLW, EFA. EHE 24GEN0557 $383,820

Houston Area Community Services (Avenue 360) MAI P-Care: Target to African-American & Hispanic 24GEN0613 $126,324

Legacy Community Health Services Primary Care, LPAP, MCM, SLW, EFA, EHE 24GEN0617 $1,014,077

Legacy Community Health Services MAI P-Care: Target to African-American & Hispanic 24GEN0624 $189,475
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CONTRACT

THE STATE OF TEXAS §
§

COUNTY OF HARRIS §

This Contract (sometimes “Agreement”) is made and entered into by and between Harris
County (“the County”) a body corporate and politic under the laws of the State of Texas and AIDS
Healthcare Foundation, (“the Subrecipient”).

I. PURPOSE

A. The County has been awarded federal grant funds from a federal grant program
established by the Ryan White HIV/AIDS Treatment Extension Act of 2009 (“Act”) that makes from
the United States Public Health Service, Health Resources and Services Administration (“HRSA”)
federal assistance funds available to the County.  That federal assistance is directed through the office
of the urban county’s chief elected official (“the County Judge of Harris County”) that administers the
public health agency providing outpatient and ambulatory services to the greatest number of individuals
with AIDS, as reported to and confirmed by the Centers for Disease Control.  The amounts received
for participating in the grant program are to be used to provide direct financial assistance to qualified
entities for the purpose of delivering core medical services and support services.

B. The County Judge of Harris County has established the Houston Area Ryan White
Planning Council (“Planning Council”) that is responsible for establishing priorities for the allocation
of funds and the development of a comprehensive plan for the organization and delivery of health
services described in section 300ff-14 of the Act, that are compatible with any existing State or local
plan for the provision of health services to individuals with HIV disease and the assessment of the
efficiency of the administrative mechanism in order to rapidly allocate funds to the areas of greatest
need.  The County desires to obtain the services of the Subrecipient to provide certain services to certain
HIV-infected and affected individuals in the Houston Eligible Metropolitan Area.

II. SCOPE OF SERVICES

The Subrecipient will perform the work described in the Scope of Work set out in Attachment
No. 01 and No. 3, called “Services” throughout this Contract. The Attachment is incorporated into this
Contract as though copied verbatim in it.  The Subrecipient understands and agrees that the funds
provided by the County may only be used for the Services.

III. STANDARDS

A. The Subrecipient will perform all of the Services and other obligations of this Contract
in accordance with generally accepted, applicable standards and will comply with all federal, state, or
local laws, rules, regulations, ordinances and the grant award that in any manner affect its performance
of this Contract and/or its receipt, disbursement, and accounting of funds received for its performance
of this Contract.  The goals, terms, and requirements of the federal grant from HRSA to the County are
incorporated in this Contract by reference.
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 B. During all times in which Subrecipient has an active Ryan White Contract with the County,
Subrecipient must annually register with the Federal Government’s System for Award Management
(“SAM”), providing it with current, accurate information Subrecipient must ensure that its SAM
registration is active and MPIN is current.  Information about registering with the SAM can be found at
https://usfcr.com/.

C. The Subrecipient will ensure that personnel providing Services have all licenses
required by law and/or are qualified to perform those Services.  The Subrecipient will further ensure
that all program and/or facility licenses necessary to provide the required Services are current and tot
immediately notify the County if any such licenses become invalid or are canceled during the term of
this Contract.

 D. The Subrecipient will immediately notify the Executive Director of the Harris County
Public Health (PHS) Department (“Executive Director”), or other person designated by the Executive
Director, of any problems, delays or adverse conditions that will affect the ability of the Subrecipient
to perform its Contract obligations.  All such notices will include a statement of actions taken or to be
taken by the Subrecipient to resolve the problems, delays or adverse conditions.  The Subrecipient will
also promptly notify the Executive Director, or his or her duly authorized representative, if it anticipates
providing the Services with a lower cost than the allocated amount or within a shorter period of time
than the Contract term.

 E. The Subrecipient will develop, implement and maintain financial management and
control systems that meet or exceed the requirements established by HRSA.  These requirements will
include, but will not be limited to:

1. Financial planning, including the development of budgets that adequately reflect
all functions and resources necessary to carry out authorized activities and the
adequate determination of associated costs;

2. A financial management system to include:

(a) accurate and complete payroll, accounting, and financial reporting records;

(b) cost source documentation;

(c) effective internal budgetary controls;

(d) determination of reasonableness, allowability and allocability of costs; and

(e) timely and appropriate audits and resolution of any audit findings; and

 If fees are charged to clients receiving Services, a fee schedule, including: a) a system for
discounting or adjusting charges based on a client’s Modified Adjusted Gross Income (MAGI) and
family size, in accordance with the requirements of the Act, b) a mechanism for billing and collecting
fees from third party payers and c) a mechanism for reasonable efforts to collect allowable fees from
clients. Charges by Subrecipient for the provision of Services must be a sliding fee schedule that is

https://usfcr.com/.
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available to the public.  Individual annual aggregate charges to patients receiving Services must conform
to the following limits:

INDIVIDUAL/FAMILY    TOTAL ALLOWABLE
ANNUAL GROSS INCOME   ANNUAL CHARGES
Equal to or below official poverty line (“OPL”) No charges permitted
101% to 200% of OPL    5% or less of MAGI
201% to 300% of OPL    7% or less of MAGI
300+% of OPL     10% or less of MAGI

"Aggregate Charges" means annual charges imposed for all Services regardless of terminology
(i.e. enrollment fees, premiums, deductibles, cost-sharing, co-payments, coinsurance, etc.) and applies to
all service providers from whom individuals receive Services.  A simple application showing annual gross
salary of an individual or family will be used to establish the appropriate level of fees.

F. Anti-kickback Statue.  The Subrecipient will comply with 42 USC 1320a-7b(b) by: 1)
implementing an employee Code of Ethics or Standards of Conduct policy, 2) personnel policies, 3)
for Medicaid and Medicare providers, implementing a Corporate Compliance Plan, 4) implementing
Bylaws and policies that include ethics standards or business conduct practices, 5) maintaining
documentation of any employee or Board Member violation of the Code of Ethics or Standards of
Conduct policy, and 6) maintaining documentation of any complaint of violation of the Code of Ethics
or Standards of Conduct and resolution of the complaint.

 G. The Subrecipient must comply with all applicable Provider/Subgrantee Requirements
and Responsibilities detailed in the HRSA HIV/AIDS Bureau (HAB) National Monitoring Standards
for Ryan White HIV/AIDS Part A and Part B Grantees and implemented by Harris County Public
Health/Ryan White Grant Administration. The most current Ryan White Programmatic and Fiscal
Monitoring Standards may be found: https://careacttarget.org/library/part-and-b-monitoring-standards

 H. The Subrecipient will participate in all evaluations, studies, and reviews conducted by
either the County or the Planning Council regarding services funded with Ryan White grant funds.

I.  The Subrecipient will participate in the Outcome Evaluations, Standards of Care,
Quality Assurance and Quality Management activities conducted by the County regarding services
funded with Ryan White grant funds.

J. The Subrecipient may not subcontract any of its duties or obligations of this Contract
without the express written consent of the County.  Any request for the right to use a subcontractor will
include the name and address of the subcontractor and a copy of the proposed subcontract.  As a
condition of granting permission to use a subcontractor, the County may require changes or additions
to the subcontract.
 K. It is understood and agreed between the parties that the Subrecipient's performance of
the obligations of this Contract will be reviewed by the County.  The Subrecipient's failure to perform
any of its Contract obligations in accordance with all terms and conditions of this Contract will be
considered in any future allocation of Ryan White grant funds by the County.

https://careacttarget.org/library/part-and-b-monitoring-standards
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L.  41 U.S.C. § 4712. Subrecipient must comply with 41 U.S.C. § 4712 regarding
enhancement of contractor protection from reprisal for disclosure of certain information. This program
requires all grantees, their subgrantees, and subcontractors to:

1. Inform their employees working on any federal award they are subject to the whistleblower
rights and remedies of the program;

2. Inform their employees in writing of employee whistleblower protections of this law in the
predominant native language of the workforce: and,

3. Include such requirements in any agreement made with a subcontractors or subgrantee.

M. Fraud, Waste or Abuse Hotline. Subrecipient shall immediately report to the County
through the County’s Fraud, Waste, or Abuse Hotline and also notify the County in accordance with
all the Notice provisions contained in this Agreement all suspected or known instances and facts
concerning fraud, waste, abuse, or criminal activity under this Agreement. The County’s Fraud, Waste,
or Abuse Hotline can be accessed by phone at 866-556-8181 or online
at https://secure.ethicspoint.com/domain/media/en/gui/68174/index.html

IV. TIME OF PERFORMANCE

 The term of this Contract will begin on March 01, 2024 and end on February 28, 2025, unless
sooner terminated as provided by any provision hereof.  The County may offer one-year renewal options
based upon the same terms, conditions and pricing as the original year.  Renewal is subject to approval
by Harris County Commissioners Court.  Once renewal options are exhausted, the Contract must be
rebid.  The County reserves the right to rebid at any time that it deems to be in its best interest but is
not bound to automatically renew.

V. COMPENSATION AND PAYMENT FOR SERVICES

 A. Attachment No. 02 and No. 04, incorporated by reference as though copied verbatim, is
the Budget for this Contract.  Subject to the limitation upon and the availability of funds provided by
HRSA to the County for the performance of Services, the County will pay the Subrecipient the costs
and expenses that are described in that Attachment.  The amounts stated in that Attachment are the total
maximum sums specifically allocated to fully discharge any and all liabilities that may be incurred by
the County for Subrecipient’s performance of this Contract.

 B. It is expressly understood and agreed that the total maximum funds for the performance
of this Contract are stated in the Auditor’s Certificate, below. Additional funds will not be available
unless first certified to be available by the County Auditor. The Subrecipient further understands and
agrees that this Contract is contingent upon the County’s receipt of funds from HRSA. The County has
no other funds for the payment of Contract obligations. The County is not obligated to pay Subrecipient
for the performance of any portion of this Contract unless the County has received funds for that (those)
purpose(s) from HRSA and certified available by the County Auditor.  Subrecipient must assure itself
that sufficient funds have been allocated for the provision of Services. The County is not obligated to
pay Subrecipient any amount spent by Subrecipient that HRSA determines not to be reimbursable from
federal grant funds.  The Subrecipient will refund to the County any and all amounts paid to it by the
County for items that HRSA determines are not subject to payment from federal grant funds. The

https://secure.ethicspoint.com/domain/media/en/gui/68174/index.html
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Subrecipient will have no right of action against the County because of the County is unable to perform
its obligations of this Contract as a result of the suspension, termination, withdrawal, failure, or lack of
sufficient funding from HRSA to the County.

C. On or about the last day of each calendar month during which it provides Services, the
Subrecipient will submit an itemized Statement, called “Statement” throughout this Contract, sworn to
by the Subrecipient to be true and correct, to the Executive Director, in a form acceptable to the County
Auditor, describing in detail those Services, the cost, compensation and expense reimbursement
claimed. No amount in excess of an average of one-twelfth (1/12) of the total amount of the Contract
will be included in the Statement without prior written approval by the County.  Statements will show
the name and classification of each person performing Services and the date(s) and time(s)  the Services
were performed.  The Subrecipient will enter all Services into the Centralized Patient Care Data
Management System (“CPCDMS”) prior to submitting a Statement for payment.  Documentation
supporting a Statement will also include details of the work, units/duration, the unique identifier (11-
character code) of the client(s) receiving Services and the expenses claimed that may be requested by
the County Auditor for verification purposes.  The Subrecipient will also provide copies of any
documents, records, or information requested by the Ryan White Grant Administration or the County
Auditor.  The Executive Director will review each Statement and approve it with modifications, if any,
it deems appropriate and will pay it within twenty (20) calendar days after approval by the County
Auditor.

 D. Any payments by the County to the Subrecipient may be withheld if the Subrecipient
fails to comply with the County's reporting requirements, the program objectives, or other requirements
relating to the Subrecipient's performance of work and Services required by this Contract.

E.  The Subrecipient understands and agrees that the County will reimburse Subrecipient
only for costs incurred in the performance of this Contract that conform to requirements of all
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement
with HRSA grant funds.  Administrative costs charged by the Subrecipient in the performance of this
Contract may not exceed ten percent (10%) of the total charges billed to the County, unless previously
approved by the County in writing.

F. The Consolidated Appropriations Act, 2023 (P.L.118-15), enacted November 11, 2023,
limits the salary amount that may be awarded and charged to HRSA grants and cooperative agreements
to the Federal Executive Pay Scale Level II rate set at $221,900.00, effective January 1, 2024. This
amount reflects an individual's base salary exclusive of fringe benefits. An individual's institutional
base salary is the annual compensation that the recipient organization pays an individual and excludes
any income an individual may be permitted to earn outside the applicant organization duties. HRSA
funds may not be used to pay a salary in excess of this rate. This salary limitation also applies to
Subrecipients under a HRSA grant or cooperative agreement.

G. The Subrecipient must, prior to billing this Contract, have an on-going system to verify
clients’ eligibility for payment by Medicaid/Medicare and private health insurance, including health
insurance purchased through the federal health insurance exchange or Marketplace implemented under
the Patient Protection and Affordable Care Act (“ACA”).  The County may withhold all or part of any
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payments in order to reconcile Medicaid/Medicare or other health insurance reimbursable expenses
inappropriately billed to this Contract.

 H.  Payer of Last Resort.  Subrecipient must screen and document financial eligibility and
proof of HIV status during each program year.  All non-Ryan White fiscal resources, including the
clients own resources, must be first used before using, committing, or obligating Ryan White grant
funds.  Under current HAB and VA policy, veterans receiving VA health benefits will be considered
as uninsured, thus exempting veterans from the Payer of Last Resort requirements.

I. The Subrecipient understands and agrees that funds received for the performance of this
Contract will not be used to supplant state, local or other federal funds received by the Subrecipient.
The County may withhold all or part of any payments to the Subrecipient to offset any reimbursement
made to the Subrecipient for any ineligible expenditure not yet refunded to the County by the
Subrecipient.  Payments to the Subrecipient may also be denied for Subrecipient’s failure to furnish
required financial reports to the County, failure to respond to financial compliance monitoring reports,
or failure to meet program requirements specified in the Scope of Work set out in Attachment No. 01
and No. 03.

 J. If the County determines the Subrecipient will not use all of the allocated funds, then
the County will reduce the allocated amount so that those funds do not remain unspent, and may be
promptly reallocated to other HIV service providers as allowed by the County's procurement
procedures.  The County will notify the Subrecipient in writing of it reduces the allocated amount. A
decision by the County to reduce allocations will be final.

K. The decision of the County Auditor regarding a dispute between the parties over
payment to the Subrecipient for Services will be final.

VI. TERMINATION

 A. The County may upon thirty (30) calendar days written notice to the Subrecipient,
terminate all or any part of this Contract for:

1. Failure of the Subrecipient to comply with the County's reporting requirements,
the program objectives, the terms, conditions or standards of this Contract,
applicable federal, state or local laws, rules, regulations and ordinances, or any
other requirements set out in this Contract;

2. Failure of the Subrecipient to perform the work and Services required by this
Contract within the time specified or any extension of time;

3. Failure of the Subrecipient to correct its noncompliance with any term(s) or
provision(s) of this Contract within thirty (30) calendar days (or an extension
authorized by the County, in writing) after receiving notice of noncompliance
from the County; or
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4. Reduction, depletion or unavailability of funds allocated to County by HRSA
during the Contract term.

 B. Notwithstanding subparagraph A, above, the Executive Director may immediately
terminate or suspend this Contract to protect the health and safety of clients.

 C. Notwithstanding subparagraph A of this Article VI, this Contract may be terminated
upon shorter notice if both parties agree.

 D. Termination of the Contract will be accomplished by delivering a written notice of
termination to the Subrecipient specifying the extent the performance of work or Services has been
terminated and the effective date of termination.  After receipt of said termination notice, the
Subrecipient will stop its work on termination date to the extent specified in the notice.  Upon receipt
of the notice, the Subrecipient will incur no new obligations and will cancel any outstanding
obligations.  To the extent federal funds are available and reimbursement is permitted, the County will
reimburse the Subrecipient for noncancellable obligations that were incurred prior to the termination
date.

 E. Upon termination of this Contract, any and all unspent funds that were paid by the
County to the Subrecipient for the performance of this Contract will be returned to the County.

F. The County may terminate a Contract at any time if the Subrecipient employs, in any
capacity, any person who is then currently employed by Ryan White Grant Administration of Harris
County Public Health, or who has been employed by the Ryan White Grant Administration within the
six (6) months immediately preceding the commencement of employment by the Subrecipient. For the
purposes of this paragraph, the term “employs in any capacity” will mean the receipt of services of any
kind in exchange for consideration, regardless of whether the person performs the services as an
employee, consultant, agent, independent Contractor, subcontractors or in some other capacity.  The
Executive Director of Harris County Public Health may waive this requirement upon written request
from the Subrecipient.  The granting of a waiver is at the discretion of the Executive Director and any
such decision by the Executive Director is final.

VII. TRAFFICKING VICTIMS PROTECTION ACT OF 2000

 This award is subject to the requirements of Section 106 (g) of the Trafficking Victims
Protection Act of 2000, as amended (22 U.S.C. 7104).  Subrecipient must abide by the following
requirements:

TRAFFICKING IN PERSONS

A.  Provisions applicable to a recipient that is a private entity:

1. Subrecipient, Subrecipient’s employees, subcontractors of this award, and
subcontractors' employees may not:

i. Engage in severe forms of trafficking in persons during the term of this
Contract;
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ii. Procure a commercial sex act during the term of this Contract;
iii. Use forced labor in the performance of the award or sub-awards
mentioned in this Agreement.

2. The Federal awarding agency may unilaterally terminate this award, without
penalty, if Subrecipient or a subcontractors that is a private entity:

i. is determined to have violated a prohibition in paragraph A.1; or

ii. has an employee who is determined by the agency official authorized
to terminate this Contract to have violated a prohibition in paragraph A.1
through conduct that is either:

A. associated with performance of this Contract; or

B. imputed to Subrecipient or the subcontractors using the
standards and due process for imputing the conduct of an
individual to an organization that are provided in 2 CFR
part 180, “OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension
(Nonprocurement),” as implemented by Federal awarding
agency at 2 CFR part 376.

B.  Provisions applicable to a recipient other than a private entity:

The Federal awarding agency may unilaterally terminate this award, without penalty, if
a subcontractor that is not a private entity:

1. is determined to have violated an applicable prohibition in paragraph A.1; or

2. has an employee who is determined by the Federal awarding agency official
authorized to terminate this Contract to have violated an applicable prohibition
in paragraph A.1 through conduct that is either:

i. associated with performance of this Contract; or

ii. imputed to the Subrecipient using the standards and due process for
imputing the conduct of an individual to an organization that are
provided in 2 CFR part 180, “OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension (Nonprocurement),” as
implemented by Federal awarding agency at 2 CFR part 376.

C.  Provisions applicable to any recipient:

1. Subrecipient must inform County immediately of any information it receives
from any source alleging a violation of a prohibition in paragraph A.1.
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2. County’s right to terminate unilaterally that is described in paragraph A.2 or
B of this section:

i. implements section 106(g) of the Trafficking Victims Protection Act
of 2000 (TVPA), as amended (22 U.S.C. 7104(g)), and
 ii. is in addition to all other remedies for noncompliance that are
available to Federal awarding agency under this award.

3. Subrecipient must include the requirements of paragraph A.1 in any sub-
award you make to a private entity.

D.  Definitions.  For purposes of this Contract:

1. “Employee” means either:

i. an individual employed by Subrecipient or a subcontractor who is
engaged in the performance of the project or program required by this
Contract; or

ii. another person engaged in the performance of the project or program
required by this Contract and not compensated by Subrecipient
including, but not limited to, a volunteer or individual whose services are
contributed by a third party as an in-kind contribution toward cost
sharing or matching requirements.

2. “Forced labor” means labor obtained by any of the following methods: the
recruitment, harboring, transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or coercion for the purpose of
subjection to involuntary servitude, peonage, debt bondage, or slavery.

3. “Private entity” means:

i. any entity other than a State, local government, Indian tribe, or foreign
public entity, as those terms are defined in 2 CFR 175.25; and

ii. includes:

A. a nonprofit organization, including any nonprofit
institution of higher education, hospital, or tribal
organization other than one included in the definition of
Indian tribe at 2 CFR 175.25(b).
B. A for-profit organization.

4. “Severe forms of trafficking in persons,” “commercial sex act,” and
“coercion” have the meanings given at section 103 of the TVPA, as amended
(22 U.S.C. 7102).

VIII. CERTIFICATION REGARDING LOBBYING AND COMPLIANCE
WITH THE DRUG-FREE WORKPLACE ACT OF 1988
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 A. The Subrecipient will comply with the requirements of section 1352 of Public Law 101-
121 (31 U.S.C. § 1352) and 45 CFR Part 93 and will require the same compliance of all of its
subcontractors providing Services.  It is understood and agreed that no funds obtained by the
Subrecipient for the performance of this Contract have been paid or will be paid, by or on behalf of the
Subrecipient, to any person for influencing or attempting to influence an officer or employee of any
agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with the awarding of any federal Contract, the making of any federal grant, the
making of any federal loan, the entering into any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal Contract, grant, loan or cooperative
agreement.

 B. The Subrecipient (and its subcontractors providing Services) must submit Standard
Form-LLL (“Disclosure Form to Report Lobbying”) in the form and manner required by its instructions
if the Subrecipient (or the subcontractor) receives federal funds in excess of $100,000.00 for the
performance of this Contract, and any other funds that have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a member of Congress,
an officer or employee of Congress, or an employee of a member of Congress, in connection with this
Contract,

 C. The Subrecipient further agrees that it will comply with the Drug-Free Workplace Act
of 1988, Sections 5151-6160 (41 U.S.C. 8101) Public Law 100-690.  Upon execution of this Contract,
the Subrecipient will execute and submit to Harris County Public Health the Certification of
Compliance with the Drug-Free Workplace Act of 1988 that is attached to this document, marked
Attachment No. 05, and incorporated herein for all purposes.  The Subrecipient will require execution
of the Certification of Compliance with the Drug-Free Workplace Act of 1988 in all Contracts between
itself and any subcontractors.

IX. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

 The Subrecipient will comply with Public Law 103-227, also known as the Pro-Children Act
of 1994, requiring that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity, and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the
services are funded by federal programs either directly or through State or local governments, by
federal grant, Contract, loan, or loan guarantee.  This law also applies to children's services that are
provided in indoor facilities that are constructed, operated, or maintained with such federal funds.  This
law does not apply to children's services provided in private residences, portions of facilities used for
inpatient drug or alcohol treatment, service providers whose sole source of applicable federal funds is
Medicare or Medicaid, or facilities where WIC coupons are redeemed.  Failure to comply with the
provisions of this law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.  By
executing this Contract, the Subrecipient certifies that it will comply with the requirements of the Pro-
Children Act of 1994 and will not allow smoking within any portion of any indoor facility used for the
provision of services for children as defined in the Pro-Children Act of 1994.  The Subrecipient further



AIDS Healthcare Foundation Job No. 22/0352

C.A. File No. 24GEN0552

will include this certification in all Contracts between itself and any subcontractors in connection with
the services performed under this Contract.

X. CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION

 The Subrecipient certifies that it is not ineligible for participation in federal or state assistance
programs under Executive Order 12549, “Debarment and Suspension.”  The Subrecipient further will
include this certification in all Contracts between itself and any subcontractors performing Services.

XI. INDEPENDENT CONTRACTOR

 The Subrecipient is an independent contractor and not an agent, representative or employee of
the County.  No employee, agent or representative of the Subrecipient will be considered an employee
of the County nor be eligible for any benefits, rights, or privileges accorded to County employees.

XII. MANNER OF NOTICE

 Notices and communications required by this Contract must be sent by registered or certified
United States Mail, postage prepaid (return-receipt requested) or hand delivered to the following
address:

BY SUBRECIPIEINT TO COUNTY:   BY COUNTY TO SUBRECIPIENT:

Harris County Public Health AIDS Healthcare Foundation,
1111 Fannin Street, 16th Floor 2323 S. Shepherd Drive, Suite 810
Houston, Texas 77002  Houston, Texas 77019
Attn:  Ryan White Grant Administration Attn: Anthony Snipes, Texas Regional Director

Email address:  Anthony.Snipes@ahf.org

Notices sent by registered or certified United States mail, properly addressed, postage prepaid,
return-receipt requested, are deemed given when deposited in the United States mail.

mailto:Anthony.Snipes@ahf.org
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XIII. INSPECTIONS AND ACCESS TO RECORDS

 A. Authorized representatives of the County, HRSA and the Comptroller General of the
United States have the right, at all reasonable times, to inspect, conduct site visits or otherwise evaluate
the work required by this Contract and the premises in which the Services are being provided in a
manner so as not to unduly delay service delivery by the Subrecipient.  The Subrecipient will cooperate
with and provide reasonable access, facilities and assistance to those representatives. 

 B. The Subrecipient agrees that the County, HRSA, the Comptroller General of the United
States, or any of their duly authorized representatives, will have access to any pertinent books,
documents, papers, and records for the purpose of making audit, examination, excerpts and transcripts
of transactions related to this Contract.  The County will have the right to audit billings both before and
after payment.

XIV. CLIENT RECORDS

A. All client records are the property of the Subrecipient.  The County, however, may have
access to or obtain copies of those records for audit, litigation, or other circumstances that may arise.
If this Contract is terminated, the County may deliver written notice to the Subrecipient requesting that
the clients receiving Services have their cases and copies of their records transferred to another service
provider. Upon receiving such notice, the Subrecipient will take all necessary and reasonable steps to
obtain the written consent of the clients for transfer of their cases and records.  It is understood and
agreed that a client's case and copies of their records will be transferred only to another service provider
with the client's written consent. Any disclosure or transfer of records will conform with the
confidentiality provisions contained in article XVII of this Contract.

 B. The Subrecipient must ensure that documentation is provided in the client's record file
of proof of HIV status and eligibility for services under this Contract.

 C.  Before the start of this Agreement, or any subsequent term, in the event that the
Subrecipient ceases to conduct business, or is unable for any reason, to provide the services
described in this Agreement, the Subrecipient will make arrangements to retain client records,
in a safe and secure manner for the period of time required by law or up to five (5) years after
the client last received services, whichever is longer.

XV. CLIENT GRIEVANCE PROCEDURES

 The Subrecipient will establish and maintain written procedures to address grievances or
complaints pertaining to its performance of this Contract.  The procedures will be prominently
displayed at the Subrecipient's premises and state that the Subrecipient receives Ryan White grant funds
from Harris County.  The Subrecipient will immediately provide the County with copies of all
grievances or complaints it receives.
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XVI. EQUIPMENT AND SUPPLIES

 A. The acquisition and maintenance of any equipment and supplies required for the
performance of this Contract must comply with applicable federal laws, regulations, and rules
pertaining to the use of HRSA grant funds for that (those) purpose(s).

 B. The term “equipment” as used in this Contract will include all tangible, nonexpendable
property, including computer hardware and software that costs more than $500.00 and has a useful life
of more than one year.  Title to all equipment purchased with funds provided through this Contract
(“Contract funds”) will be in Subrecipient’s name throughout the Contract term.

 C. Subrecipient will not acquire any equipment that is not initially listed in this Contract
and approved by the County that costs more than $500.00 (price plus tax) without prior written approval
of the County. Request for County approval must be made in writing, detailing the justification for the
acquisition, description of features, make and model, costs, and any other information requested by the
County. 

 D. The Subrecipient will maintain an annual inventory of equipment purchased with
Contract funds and submit a report to the County at the end of the Contract term.  The Subrecipient
will administer a program of maintenance, repair, and protection of assets required for the performance
of this Contract to assure their full availability and usefulness, and will ensure that all equipment
purchased with Contract funds is adequately insured to cover any loss, destruction or damage to it.  In
the event the Subrecipient receives funds from any source as compensation or reimbursement for any
loss, destruction or damage to the asset(s), Subrecipient will use those funds to repair or replace said
asset(s).

 E. The Subrecipient will, upon termination of this Contract, execute all necessary
documents to transfer title to any equipment that costs $1,000 or more and is purchased with Contract
funds to the County or its designee. If permitted by law, the County may, in its sole discretion, allow
title to such property to remain in the Subrecipient’s name.

XVII. CONFIDENTIALITY

The Subrecipient will ensure that the confidentiality of all reports, information, client records,
and data prepared, collected or assembled by it in the performance of this Contract is maintained in
compliance with federal regulations governing Confidentiality of Alcohol and Drug Patient records, 42
CFR, Part 2 and Section 333 of Public Law 91-616 as amended by Public Law 93-282; Texas Health
& Safety Code, Chapter 81, Section 81.050; and all other applicable federal and state laws, rules and
regulations.  Any disclosure of confidential client information by the Subrecipient must comply with
all applicable federal and state laws, rules and regulations.  The Subrecipient will ensure that employees
are trained, understand and are familiar with confidentiality requirements regarding HIV/AIDS related
medical information and alcohol and drug abuse patient records.
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XVIII. FINANCIAL AND PROGRAM REPORTS

A, The Subrecipient will keep a separate record of all Contract funds received by it and
will provide the County with all information, records, papers, reports and other documents pertaining
to the services furnished that are requested by the County Auditor, the County Public Health
Executive Director, HRSA or their duly authorized representatives. 

B.  Administrative Cost Reports (“ACR”).  Within sixteen (16) calendar days after the
end of each calendar month, the Subrecipient will provide the County with a written report that includes
all administrative costs incurred during the previous month.  Those administrative costs may not exceed
ten percent (10%) of the total charges billed to the County unless the County has given written approval
of the item. The Subrecipient will provide the County with a final ACR no later than 21 days after the
end of the Contract.

Administrative costs include, but are not limited to, usual and recognized overhead activities,
including rent, utilities, and facility costs, costs of management oversight of specific programs
supported by Ryan White HIV/AIDS Program funds, including but not limited to, program
coordination; clerical; financial and management staff not directly related to patient care; program
evaluation and quality improvement; liability insurance; audits; and computer hardware/ software that
is not directly related to patient care. If allowed per RFP requirements, any indirect charges pursuant
to a federally approved indirect cost rate are considered Administrative Costs. Per HRSA HAB Policy
Clarification Notice (PCN) 15-01, the portion of indirect and/or 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, substance abuse treatment facilities) are
not required to be included in the 10% administrative cost cap.”

 C. Contractor Expense Reports (“CER”).  Within sixteen (16) calendar days after the
end of each calendar month, the Subrecipient will provide the County with an itemized Statement, in a
form acceptable to the County Auditor, detailing the services provided and required by this Contract
and the cost, compensation and expense reimbursement claimed.  The Subrecipient will enter all client
services into the Centralized Patient Care Data Management System (“CPCDMS”) before submitting
the CER to the County. The supporting documentation will include details of the work, units/duration,
and the unique client identifier (11-character code) of clients receiving services. The Subrecipient will
provide the County with a final CER not later than 21 days after the end of the Contract.

 D. Final Financial Report.  Within forty-five (45) calendar days after the end of the
Contract term, the Subrecipient will prepare and submit to the County, a written report describing in
detail the services performed and the amount expended for each category of services provided during
the term of the Contract.

 E. Audit.  The Subrecipient will comply with all audit requirements established by federal
rules and regulations and will submit a copy of all audit reports to the County within thirty (30) calendar
days of the Subrecipient's receipt the report.  If the Subrecipient is a for-profit organization or entity,
the Subrecipient will provide written assurance from an independent public accountant that no profit
has been realized from the performance of this Contract and the receipt of Contract funds.  Non-profit
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and governmental agencies receiving federal funding assistance in the aggregate amount of $750,000.00
or more during their fiscal year must have an audit conducted in compliance with Code of Federal
Regulations 2 CFR 200.501.  Proprietary agencies receiving awards of $25,000.00 or more must submit
an audit of their general financial statements within twelve (12) months of their fiscal year end.  Non-profit
and governmental agencies meeting the $750,000.00 aggregate threshold may charge 2 CFR 200.501
single audit costs proportionally to their Ryan White grants.   However, agencies that do not meet the
$750,000.00 aggregate threshold may not use Federal funds to pay for 2 CFR 200.501 single audit costs.
The audit must be submitted to the Harris County Auditor’s Office no later than nine (9) months after the
end of the audited fiscal year and be performed by entity in good standing per industry standard peer
review.

F. Centralized Patient Care Data Management System.  The Subrecipient will use the
Centralized Patient Care Data Management System (“CPCDMS”) provided by the County to document
the eligibility status of all clients.  The Subrecipient will enter service utilization data for all clients,
that includes but is not limited to, the demographic and medical profile of all clients and the number
and frequency of the services received by the clients.  The Subrecipient will transmit all CPCDMS data
in compliance with Harris County, Ryan White Grant Administration CPCDMS policies and
procedures.  The Subrecipient will use only a Ryan White Grant Administration approved high-speed
Internet connection to transfer CPCDMS data.

G. Documentation of Attendance.   All agencies providing office- or clinic-based
services, including case management, must maintain documentation of the client's attendance at the
visit or session.  This requirement is in addition to the required progress notes by which the clinician
(e.g., physician/physician extender, nurse, dentist, nutritionist, social worker, therapist, case manager,
or physical therapist) or staff member (e.g., food pantry worker) documents the service provided.  The
Subrecipient must implement a strategy that ensures clients who receive office or clinic-based care or
services sign-in when they access such services. The Subrecipient may forego this requirement in
specific instances if obtaining the signature may discourage clients with mental health
status, behavior and/or other life issues from accessing needed care or services.  This waiver is
available on a strict case-by-case basis and, if granted, must be noted in the client’s record.

H. Ryan White Grant Administration Site Visit Guidelines and Standards of Care.
The Subrecipient must comply with all Ryan White Grant Administration Site Visit Guidelines and
Standards of Care applicable to this Contract.  The most current site visit Ryan White Grant
Administration guidelines and standards of care may be found at
https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-
Division/Ryan-White-Grant-Adminitration under the applicable tabs.

 I.  Ryan White Programmatic and Fiscal Monitoring Standards.    Subrecipient must
comply with the HRSA Ryan White National Part A Programmatic, Fiscal and Universal Monitoring
Standards applicable to Subgrantees, Subrecipients and Subcontractors that have been implemented by
Harris County and HCPH/Ryan White Grant Administration.  The Ryan White National Monitoring
Standards detail the minimum acceptable standards with which Subrecipients must comply.  Local
Standards of Care, Site Visit guidelines, Outcome Measures, Contract requirements and other
requirements implemented by Ryan White Grant Administration often exceed those required by the HRSA
Ryan White National Monitoring Standards.  Subrecipient must comply with both the National and local

https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-Division/Ryan-White-Grant-Adminitration
https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-Division/Ryan-White-Grant-Adminitration
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requirements.  The most current Ryan White Programmatic and Fiscal Monitoring Standards may be
found at https://careacttarget.org/library/part-and-b-monitoring-standards.

J. Quality Management.   The Subrecipient is required to establish and maintain a
Clinical Quality Management (CQM) Program as outlined in Ryan White Program Policy Clarification
Notice (PCN) 15-02.  The Subrecipient must participate in the Quality Management program
implemented by the County, including access to client clinical records by the County, or its duly
authorized representatives, for the purpose of assessing the extent to which key components, as defined
by Ryan White Grant Administration, are in place and ongoing.  The most current PCN 15-02
requirements may be found at https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-
CQM.pdf  .

XIX. INDEMNITY AND BONDING

 A. Each person employed by the Subrecipient who handles Contract funds, including
persons authorizing payments, will, during the Contract term, be covered by a fidelity bond providing
for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts committed by
any of the Subrecipient's employees either individually or in concert with others, and/or (2) failure of
faithfully his/her duties, or to account properly for all monies and property acquired with Contract
funds.  This fidelity bond will be in an amount of not less than ten thousand dollars ($10,000.00).

XX. PROGRAM INCOME

A. All revenues received from the delivery of services will be retained by the Subrecipient
and used by it to perform the services set forth in Attachment No. 01 and No. 03.  The use of such
revenues will comply with the requirements of the Act, 45 CFR Parts 75 and 92, and any other
applicable laws, rules or regulations affecting their use and/or expenditure.  The Subrecipient further
understands and agrees that any interest income earned on the deposit of cash advances of Contract
funds may not be retained by the Subrecipient but must be reported on Subrecipient’s monthly itemized
Statement requesting payment mentioned in article V, subparagraph C, of this Contract.  Any such
interest income will be deducted from County's reimbursements to the Subrecipient.

B. Program income is gross income earned by Subrecipient directly generated by the Ryan
White Part A and/or MAI-supported activity or earned as a result of the Contract award.  Program
income includes, but is not limited to, income from fees for services performed (e.g., direct payment,
or reimbursements received from Medicaid, Medicare and third-party insurance) and income a
recipient or sub-recipient earns as the result of a benefit made possible by receipt of a grant or grant
funds. Direct payments include charges imposed for Part A and/or MAI services as required under
Section 2605(e) of the Ryan White Program legislation, such as enrollment fees, premiums,
deductibles, cost sharing, co-payments, coinsurance, or other charges.  Program income must be added
to funds committed to the project or program and used to further eligible project or program objectives.
Subrecipient must have systems in place to account for program income and to ensure its use that is
consistent with grant requirements.

https://careacttarget.org/library/part-and-b-monitoring-standards
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
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XXI. MEDICAID

The Subrecipient understands that if the services performed in accordance with this Agreement
are available under the State's Medicaid Plan, the Subrecipient must enter into a participation agreement
required by the State Medicaid Plan and must be qualified to receive payment from that plan.  Funds
received under this Agreement may not be used to provide items or services for which payment has
already been made or can be reasonably expected to be received by the Subrecipient from third party
payers, including Medicaid, Medicare, Veterans Benefits and/or other state or local programs, prepaid
health plans or private insurance. The Subrecipient expressly understands and agrees that this
requirement is subject to audit by the County and must be carefully documented in the year-end
program report.  The Subrecipient must have an on-going system to verify clients’ eligibility for
payment by Medicaid, Medicare and other third-party payers prior to billing this Contract.  The County
may withhold all or part of any payments in order to reconcile third party reimbursable expenses
inappropriately billed to this Contract.  Annually or upon request Subrecipient must provide Ryan
White Grant Administration with the individual, group and/or agency Medicaid and NPIN provider
numbers, including proof of enrollment in all Medicaid Managed Care Organizations (MCOs) currently
operating in the Houston EMA, for all staff and Subrecipients providing Medicaid, Medicare and other
third party eligible services.

XXII. NON-DISCRIMINATION

 A. The Subrecipient will, in the performance of this Contract, comply with all applicable
federal and state laws, standards, orders and regulations regarding equal employment.

 B. Further, the Subrecipient will comply with all applicable federal and state laws,
standards, orders and regulations affecting a person's participation and eligibility in any program or
activity undertaken by the Subrecipient in the performance of this Contract.

XXIII. INABILITY TO PAY AND LIMITS ON CHARGES

 The Subrecipient understands and agrees that any client who is eligible to receive services paid
for with Contract funds may not be denied services because of inability to pay.  Allowable charges for
services paid for with Contract funds are subject to the limitations and guidelines set out in Public Law
101-381, Section 2605 (d) (42 U.S.C. § 300ff-15(e)).

XXIV. COPYRIGHT AND PUBLICATIONS

 A. The copyright to all materials created or developed by the Subrecipient with Contract
funds are reserved to the Subrecipient.  However, the County and HRSA are granted the perpetual,
royalty-free, license to copy, use, transfer, and/or disseminate the material in any manner it or they may
choose, for any and all purposes, including information, data, software, and/or other materials that are
created or developed in connection with, or are the result of the performance of this Contract.

 B. The Subrecipient will comply with all applicable regulations, rules and guidelines
established by HRSA when issuing statements, press releases, producing printed materials,
audiovisuals and other documents describing projects or programs funded, in whole or in part, with the
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Contract funds.  The Subrecipient will also clearly state that funding for such materials was provided
by the County through a grant from HRSA.

XXV. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION (“PHI”) AND
ELECTRONIC PROTECTED HEALTH INFORMATION (“EPHI”)

The purpose of this Section, which in context may also be referred to as a “Business Associate
Agreement” (“BAA”), is to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, Pub. L. No. 104-191 (codified at 45 C.F.R. Parts 160 and 164), as amended
(“HIPAA”); privacy and security regulations promulgated by the United States Department of Health
and Human Services (“DHHS”); Title XIII, Subtitle D of the American Recovery and Reinvestment
Act of 2009, Pub. L. No. 111-5, as amended (“HITECH Act”); provisions regarding Confidentiality of
Alcohol and Drug Abuse Patient Records (codified at 42 C.F.R. Part 2), as amended; and TEX.
HEALTH & SAFETY CODE ANN. §§ 81.046, as amended, 181.001 et seq., as amended, 241.151 et

seq., as amended, and 611.001 et seq., as amended (collectively referred to herein as the “Privacy and
Security Requirements”).

A. Definitions.

1. “Confidential Information” is information that has been deemed or designated
confidential by law (i.e., constitutional, statutory, regulatory, or by judicial decision).

2. “Protected Health Information” (“PHI”) is defined in 45 C.F.R. § 164.501 and is limited
to information created or received by Subrecipient from or on behalf of the County.

3. “Electronic Protected Health Information” (“EPHI”) will mean individually identifiable
health information that is transmitted by or maintained in electronic media.

4. “Security Incident” will mean the unauthorized access, use, disclosure, modification, or
destruction of Confidential Information, including, but not limited to, PHI and EPHI, or
interference with the systems operations in an information system, including, but not
limited to, information systems containing EPHI.  This definition includes, but is not
limited to, lost or stolen transportable media devices (e.g., flash drives, CDs, PDAs, cell
phones, and cameras), desktop and laptop computers, photographs, and paper files
containing Confidential Information, including, but not limited to, PHI and EPHI.

B. General.

1. Subrecipient will hold all PHI and EPHI confidential except to the extent that disclosure
is required by Federal or State law, including the Texas Public Information Act, TEX.
GOV’T CODE ANN. §§ 552.001 et seq. , as amended.

2. Subrecipient will be bound by and comply with all applicable Federal and State of Texas
licensing authorities’ laws, rules, and regulations regarding records and governmental
records, including the Privacy and Security Requirements.  Compliance with this
paragraph is at Subrecipient’s own expense.
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3. Subrecipient will cooperate with state and federal agencies and to make appropriate
personnel available for interviews, consultation, grand jury proceedings, pre-trial
conferences, hearings, trials, and any other process, including investigations, required
as a result of Subrecipient’s services to the County.  Compliance with this paragraph is
at Subrecipient’s own expense.

4. The terms used in this BAA will have the same meaning as those terms in the Privacy
and Security Requirements.

C. Representation.  Subrecipient represents that it is familiar with and is in compliance with the
Privacy and Security Requirements, which include Federal and State of Texas requirements
governing information relating to HIV/AIDS, mental health, and drugs or alcohol treatment or
referral. 

D. Business Associate.  Subrecipient is a “Business Associate” of the County as that term is
defined under the Privacy and Security Requirements. 
1. Nondisclosure of PHI.  Subrecipient agrees not to use or disclose PHI received from or

on behalf of the County or created, compiled, or used by Subrecipient pursuant to this
Agreement other than as permitted or required by this BAA, or as otherwise required
by law.

2. Limitation on Further Use or Disclosure. Subrecipient agrees not to further use or
disclose PHI or EPHI received from or on behalf of the County or created, compiled, or
used by Subrecipient pursuant to this BAA in a manner that would be prohibited by the
Privacy and Security Requirements if disclosure was made by the County, or if either
Subrecipient or the County is otherwise prohibited from making such disclosure by any
present or future State or Federal law, regulation, or rule.

3. Safeguarding PHI. Subrecipient will use appropriate safeguards to prevent use or
disclosure of PHI other than as provided for by this BAA or as required by State or
Federal law, regulation, or rule.

4.  Safeguarding EPHI.  Subrecipient will implement and use administrative, physical, and
technical safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of EPHI that it creates, receives, maintains, or transmits on
behalf of the County.  These safeguards will include the following:

a) Encryption of EPHI that Subrecipient stores and transmits;

b) Implementation of strong access controls, including physical locks, firewalls,
and strong passwords;

c) Use of updated antivirus software;

d) Adoption of contingency planning policies and procedures, including data
backup and disaster recovery plans; and
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e) Conduct of periodic security training.

5. Reporting Security Incidents.  Subrecipient will report to the County any Security
Incident immediately upon becoming aware of such.  Subrecipient further will provide
the County with the following information regarding the Security Incident as soon as
possible, but no more than five (5) business days after becoming aware of the Security
Incident: (1) a brief description of what happened, including the dates the Security
Incident occurred and was discovered; (2) a reproduction of the PHI or EPHI involved
in the Security Incident; and (3) a description of whether and how the PHI or EPHI
involved in the Security Incident was rendered unusable, unreadable, or indecipherable
to unauthorized individuals either by encryption or otherwise destroying the PHI or
EPHI prior to disposal.  If Subrecipient determines that it is infeasible to reproduce the
PHI or EPHI involved in the Security Incident, the Subrecipient will notify the County
in writing of the conditions that make reproduction infeasible and any information the
Subrecipient has regarding the PHI or EPHI involved. 
Subrecipient will cooperate in a timely fashion with the County regarding all Security
Incidents reported to the County. 

The County will review all Security Incidents reported by Subrecipient.

Subrecipient will take the following steps in response, to the extent necessary or
required by law, including, but not limited to: (1) notifying the individual(s) whose PHI
or EPHI was involved in the Security Incident, either in writing, via telephone, through
the media, or by posting a notice on the County’s website, or through a combination of
those methods, of the Security Incident, and (2) providing the individual(s) whose PHI
or EPHI was involved in the Security Incident with credit monitoring services for a
period of time to be determined by the County, at no cost to the individuals.

The County, to the extent necessary or required by law, will provide notice of the
Security Incident, as required by law, to the Secretary of the United States Department
of Health and Human Services (“HHS”). 

Subrecipient will reimburse the County for all expenses incurred as a result of
Subrecipient’s Security Incidents, including, but not limited to, expenses related to the
activities described above.  Subrecipient agrees that the County will select the
Subrecipients and negotiate the Contracts related to said expenses.

6. EPHI and Subcontractors.  Subrecipient will require any agent to whom it provides PHI
or EPHI, including a subcontractors, to agree to implement reasonable and appropriate
safeguards to protect such PHI or EPHI.  Further, Subrecipient will give the County at
least sixty (60) days advance notice of its intent to provide PHI or EPHI to an agent
located outside of the United States.

7. Subcontractors and Agents. Subrecipient will require any subcontractors or agent to
whom Subrecipient provides PHI or EPHI received from or on behalf of the County or
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created, compiled, or used by Subrecipient pursuant to this BAA, to agree to the same
restrictions and conditions that apply to Subrecipient with respect to such PHI and EPHI.

8. Reciprocal Disclosures.  The Parties agree that the Parties may reciprocally disclose
and use PHI or EPHI for initial and continuing eligibility and compliance determinations
related to the provision of benefits, for auditing and legal compliance purposes, and for
compliance with laws, regulations, and rules related to the provision of medical or drug
benefits to persons who may be eligible for such benefits under the Medicare
Prescription Drug Benefit Program, Part D, or other federal or State of Texas programs.
The County agrees:

a)  to be bound by these provisions with regard to PHI or EPHI received from
Subrecipient;

b) to restrict access to such PHI or EPHI to the County’s Chief Financial Office,
the County’s Controller, the County’s Compliance Officer, the Harris County
Attorney’s Office, and designated employees of the County’s Benefits
Department for legal and auditing services; and

c) to take disciplinary action against any employee whose willful act violates these
provisions and results in an unlawful disclosure of PHI or EPHI.

9. Mitigation.  Subrecipient will mitigate, to the extent practicable, any harmful effect that
is known to Subrecipient of a use or disclosure of PHI or EPHI by Subrecipient, or by
a subcontractors or agent of Subrecipient, resulting from a violation of this BAA,
including violations of the Privacy and Security Requirements stated herein.
Subrecipient also will inform the County in advance of its actual mitigation and of the
details of its mitigation plan, unless doing so would cause additional harm.

10. Notice – Access by Individual.  Subrecipient will notify the County in writing within
three (3) business days of any request by an individual for access to the individual’s PHI
or EPHI and, upon receipt of such request, direct the individual to contact the County
to obtain access to the individual’s PHI.  Upon request by the County, Subrecipient will
make available PHI and EPHI to the County or, as directed by the County, to an
individual in accordance with 45 C.F.R. § 164.524.

11. Notice – Request for Amendment. Subrecipient will notify the County in writing within
three (3) business days of any request by an individual for an amendment to the
individual’s PHI or EPHI and, upon receipt of such request from the individual, direct
the individual to the County to request an amendment of the individual’s PHI or EPHI.
Subrecipient will make available upon request PHI and EPHI for amendment and to
incorporate any amendments to PHI and EPHI agreed to or directed by the County in
accordance with 45 C.F.R. § 164.526.

12. Notice – Request for Accounting.  Upon receipt of any request from an individual for an
accounting of disclosures made of the individual’s PHI or EPHI, Subrecipient will
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notify the County in writing within three (3) business days of any such request, and
upon receipt of such request from the individual, direct the individual to the County for
an accounting of the disclosures of the individual’s PHI or EPHI.  Subrecipient will
make available upon request the information required to provide an accounting of
disclosures in accordance with 45 C.F.R. § 164.528.  Pursuant to 45 C.F.R. § 164.528(a),
an individual has a right to receive an accounting of certain disclosures of PHI or EPHI
in the six (6) years prior to the date on which the accounting is requested.

13. HHS Inspection.  Upon written request, Subrecipient will make available to HHS or its
designee, Subrecipient’s internal practices, books, and records relating to the use and
disclosure of PHI and EPHI received from, or created or received on behalf of, the
County in a time or manner designated by HHS for purposes of HHS determining the
County’s compliance with the Privacy and Security Requirements.

14. County Inspection.  Upon written request, Subrecipient will make available to the
County and its duly authorized representatives during normal business hours
Subrecipient's internal practices, books, records and documents relating to the use and
disclosure of confidential information, including, but not limited to, PHI and EPHI
received from, or created or received on behalf of, the County in a time and manner
designated by the County for the purposes of the County determining compliance with
the Privacy and Security Requirements.  Subrecipient will allow such access until the
expiration of four (4) years after the services are furnished under the Contract or
subcontract or until the completion of any audit or audit period, whichever is
later.  Subrecipient will allow similar access to books, records, and documents related
to Contracts between Subrecipient and organizations related to or subcontracted by
Subrecipient to whom Subrecipient provides confidential information, including, but
not limited to, PHI and EPHI received from, or created or received on behalf of, the
County.

15. PHI or EPHI Amendment. Subrecipient will incorporate any amendments, corrections,
or additions to the PHI or EPHI received from or created, compiled, or used by the
County pursuant to this BAA when notified by the County that the PHI or EPHI is
inaccurate or incomplete, or that other documents are to be added as required or allowed
by the Privacy and Security Requirements.

16. Documentation of Disclosures. Subrecipient will document disclosure of PHI or EPHI
and information related to such disclosures as is necessary for the County to respond to
a request by an individual for an accounting of disclosures of PHI or EPHI in accordance
with 45 C.F.R. § 164.528, as amended.

17. Termination Procedures.  Upon termination of this BAA for any reason, Subrecipient
will deliver all PHI or EPHI received from the County or created, compiled, or used by
Subrecipient pursuant to this BAA within thirty (30) days from the date of termination,
or, if specially requested to do so by the County in writing, to destroy all PHI or EPHI
within the time frame determined by the County, which will be no less than thirty (30)
days from the date of the notice of termination.  This provision applies when
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Subrecipient maintains PHI or EPHI from the County in any form.  If Subrecipient
determines that transferring or destroying the PHI or EPHI is infeasible, Subrecipient
agrees:

a)  to notify the County of the conditions that make transfer or destruction
infeasible;

b) to extend the protections of this BAA to such PHI or EPHI; and

c) to limit any further uses and disclosures of such PHI or EPHI to those purposes
that make the return, or transfer to the County, or destruction infeasible.

18. Notice-Termination.  Upon written notice to Subrecipient, the County may terminate
any portion of the Agreement under which Subrecipient maintains, compiles, or has
access to PHI or EPHI.  Additionally, upon written notice to Subrecipient, the County
may terminate the entire Agreement if the County determines, at its sole discretion, that
Subrecipient has repeatedly violated a Privacy or Security Requirement.

E. Survival of Privacy Provisions.  Subrecipient’s obligations with regard to PHI and EPHI will
survive termination of this BAA and the Agreement.

F. Amendment Related to Privacy and Security Requirements.  The Parties agree to take such
action as is necessary to amend this BAA if the County, in its reasonable discretion, determines
that amendment is necessary for the County to comply with the Privacy and Security
Requirements or any other law or regulation affecting the use or disclosure of PHI or EPHI.
Any ambiguity in this BAA will be resolved to permit the County to comply with the Privacy
and Security Requirements. 

G. Indemnification.  Subrecipient will indemnify and hold harmless, to the extent allowed by
law, the County and its Board of Managers, officers, employees, and agents (individually
and collectively “Indemnitees”) against any and all losses, liabilities, judgments, penalties,
awards, and costs (including costs of investigations, legal fees, and expenses) arising out
of or related to:

1.  a breach of this BAA relating to the Privacy and Security Requirements by
Subrecipient; or

2.  any negligent or wrongful acts or omissions of Subrecipient or its employees,
directors, officers, subcontractors, or agents, relating to the Privacy and Security
Requirements, including failure to perform their obligations under the Privacy
and Security Requirements.

H. Electronic Mail Addresses.  Subrecipient affirmatively consents to the disclosure of its e-mail
addresses that are provided to the County, including any agency or department of the County.
This consent is intended to comply with the requirements of the Texas Public Information Act,
TEX. GOV’T CODE ANN. § 552.137 et seq., as amended, and will survive termination of this
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BAA.  This consent will apply to e-mail addresses provided by Subrecipient and agents acting
on behalf of Subrecipient and will apply to any e-mail address provided in any form for any
reason whether related to this BAA or otherwise.

I. Except as otherwise limited in this BAA, Subrecipient may use or disclose Protected Health
Information it creates or receives from or on behalf of the County to provide the services to or
on behalf of the County set out in the Agreement to which this BAA is attached.

J. This BAA survives the termination of the Agreement and expires seven (7) years after its
termination.

XXVI. ACCESS TO BOOKS AND RECORDS OF SUBRECIPIENT

 The Subrecipient will keep a separate record of   all funds received and disbursed in the
performance of this Contract and will provide the County or its designee all requested information,
records, papers, reports, and other documents regarding any aspect of the services furnished.
Subrecipient will also make records, books, documents, and papers of the Subrecipient that relate in
any way to the services provided available for inspection, audit, examination, and copying by the
County or its representative. Further, the Subrecipient will allow the Comptroller General of the United
States, the Department of Health and Human Services (“HHS”), the County Auditor, and their duly
authorized representatives, access to Contracts, books, documents, and records necessary to verify the
nature and extent of the costs of the Services provided by the Subrecipient. The Subrecipient will allow
such access until the expiration of four (4) years after the Services are furnished in accordance with
this Contract or subcontract or until the completion of any audit or audit period, whichever is later.
Such access will comply with the regulations of the Centers for Medicare and Medicaid Service
(“CMS”) and 42 CFR 420.302, as amended.  The Subrecipient will allow similar access to books,
records, and documents related to Contracts between the Subrecipient and organizations related to or
subcontracted by the Subrecipient, as defined by the regulations of CMS.  No records will be destroyed
that are required to be kept by federal, state, or county statue, law, rule, ordinance, or order, or by
application of conditions of Medicaid or Medicare provider agreements, or by other applicable
agreements, including grant applications and requirements entered into between the County or state
and third-party payer.  The Subrecipient will keep all PHI, as defined herein, and records relating to
disclosure of PHI for seven (7) years after the last date of service or, at the County’s option, will transfer
such records to the County upon termination of this Agreement.

XXVII. E-MAIL ADDRESSES

The Subrecipient affirmatively consents to disclosure of its e-mail addresses provided to the
County any County agency or department.  This consent is intended to comply with the requirements
of section 552.137 of the Texas Government Code, as amended, and will survive termination of this
Agreement.  This consent will apply to e-mail addresses provided by the Subrecipient and agents acting
for the Subrecipient and will apply to any e-mail address provided in any form for any reason whether
related to this Agreement or otherwise.
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XXVIII. GENERAL PROVISIONS

A. Governing Laws. This Agreement will be interpreted under the laws of the State of Texas and
applicable federal law.  Exclusive venue for any cause of action arising out of or in relation to
this Agreement will be in Harris County, Texas.

B. Captions. The captions at the beginning of the numbered articles of this Contract are guides and
labels to assist in locating and reading such articles, and, therefore, will be given no effect in
construing this Contract and will not be restrictive of the subject matter of any article, section
or part of this Contract.

C. Successors and Assigns. This Contract will bind and benefit the respective parties and their
legal successors, and will not be assignable, in whole or in part, by any party hereto without
first obtaining the written consent of the other party.

D. Severability. If any provision of this Contract is construed to be illegal or invalid, this will not
affect the legality or validity of any of the other provisions hereof.  The illegal or invalid
provisions will be deemed stricken and deleted herefrom to the same extent and effect as if
never incorporated herein.

E. Anti-Boycott. In accordance with Tex. Gov’t Code Ann. § 2270.002, Subrecipient warrants and
represents that it does not boycott Israel and agrees that it will not boycott Israel during the term
of this contract.

F. No Third-Party Beneficiaries. The County is not obligated or liable to any party other than
Contractor for the performance of this Agreement. Nothing in the Agreement is intended or
shall be deemed or construed to create any additional rights or remedies in any third party.
Nothing contained in the Agreement shall be construed to or operate in any manner whatsoever
to increase the rights of any third party, or the duties or responsibilities of County with respect
to any third party.

G. No Personal Liability; No Waiver of Immunity. Nothing in the Agreement is construed as
creating any personal liability on the part of any officer, director, employee, or agent of any
public body that may be a Party to the Agreement, and the Parties expressly agree that the
execution of the Agreement does not create any personal liability on the part of any officer,
director, employee, or agent of the County. The Parties agree that no provision of this
Agreement extends the County's liability beyond the liability provided in the Texas Constitution
and the laws of the State of Texas. Neither the execution of this Agreement nor any other
conduct of either Party relating to this Agreement shall be considered a waiver by the County
of any right, defense, or immunity under the Texas Constitution or the laws of the State of
Texas. The County does not agree to binding arbitration, nor does the County waive its right to
a jury trial.

H. Energy Company. Subrecipient warrants and represents, in accordance with Tex. Gov’t Code
Ann. § 2274.002, that unless Subrecipient meets an exemption under subsection (c), then, as



AIDS Healthcare Foundation Job No. 22/0352

C.A. File No. 24GEN0552

required by subsection (b), Subrecipient’s signature on this Agreement constitutes
Subrecipient’s written verification that it does not boycott energy companies and will not
boycott energy companies during the term of the contract.

I. Firearm and Ammunition Industries. Subrecipient warrants and represents, in accordance with
Tex. Gov’t Code Ann. § 2274.002, that unless Subrecipient meets an exemption under
subsection (c) or section 2274.003, then, as required by subsection (b) of section 2274.002,
Subrecipient’s signature on this Agreement constitutes Subrecipient’s written verification that
it does not have a practice, policy, guidance, or directive that discriminates against a firearm
entity or firearm trade association and will not discriminate against a firearm entity or firearm
trade association during the term of the contract.

J. Foreign Terrorists Organizations. In accordance with Tex. Gov’t Code Ann. Chapter 2252
Subchapter F, Subrecipient warrants and represents that, at the time of execution of this
Agreement and for the duration of the Term of this Agreement and any Renewal Terms,
Subrecipient does not appear on the Texas State Comptroller’s list of companies known to have
contracts with or provide supplies or services to a foreign terrorist organization.

K. Amendments and Modifications. This instrument contains the entire agreement between the
parties relating to the rights herein granted and the obligations herein assumed.  Any oral
representations or modifications concerning this instrument will be of no force and effect
excepting a subsequent modification in writing signed by all parties hereto.

L. Entire Agreement. This Contract, including Attachments Nos. 01, 02, 03, 04 and 05 contain the
entire agreement between the County and the Subrecipient, and supersedes all prior
negotiations, representations and agreements whether written or oral.
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ATTACHMENT NO. 01

SECTION I.  SCOPE OF SERVICES

HRSA Service

Category:

1. Outpatient/Ambulatory Medical Care

2. AIDS Pharmaceutical Assistance (local)

3. Medical Case Management

4. Case Management (non-Medical)

5. Emergency Financial Assistance – Pharmacy Assistance
6. Outreach

Local Service

Category:

Adult Comprehensive Primary Medical Care - CBO

i. Community-based Targeted to African American

ii. Community-based Targeted to Hispanic

iii. Community-based Targeted to White/MSM

Amount 

Available:

Total Award Funding:  $277,464.00

1. Primary Medical Care:  $148,362.00

2. LPAP:    $26,961.00
(At least 75% of funds must be for medications)

3. Medical Case Management: $26,760.00 (4.5 FTE)

4. Service Linkage:   $12,003.00 (2.5 FTE)

5. Emergency Financial Assistance: $46,574.00
(At least 75% of funds must be for medications)

6. Outreach:    $16,804.00

Note: The Houston Ryan White Planning Council (RWPC) determines overall

annual Part A and MAI service category allocations & reallocations.  RWGA

has sole authority over contract award amounts.

Target

Population:

Comprehensive Primary Medical Care – Community Based

i. Targeted to African American: African American ages 13 or older

ii. Targeted to Hispanic: Hispanic ages 13 or older

iii. Targeted to White: White (non-Hispanic) ages 13 or older

Client

Eligibility:
Age, Gender, Race,

Ethnicity, Residence, etc.

PLWHA residing in the Houston EMA (prior approval required for non-EMA

clients).  Subrecipient must adhere to Targeting requirements and Budget

limitations as applicable.
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Financial 

Eligibility:

See Approved Financial Eligibility for Houston EMA/HSDA

Budget Type:  Hybrid Fee for Service

Budget 

Requirement

or Restrictions:

Primary Medical Care:

No less than 75% of clients served in a Targeted subcategory must be members

of the targeted population with the following exceptions:

10% of funds designated to primary medical care must be reserved for invoicing

diagnostic procedures at actual cost.

Subrecipients may not exceed the allocation for each individual service

component (Primary Medical Care, Medical Case Management, Local Pharmacy

Assistance Program and Service Linkage) without prior approval from RWGA.

Local Pharmacy Assistance Program (LPAP):

Houston Ryan White Planning Council (RWPC) guidelines for Local Pharmacy

Assistance Program (LPAP) services: Subrecipient shall offer HIV medications

from an approved formulary for a total not to exceed $18,000 per contract year

per client.  Subrecipient shall offer HIV-related medications for a total not to

exceed $3,000 per contract year per client.  These guidelines are determined by

the RWPC.  The RWPC determines the subcategories that shall include Ryan

White LPAP funding.

Medications must be provided in accordance with Houston EMA guidelines,

HRSA/HAB rules and regulations and applicable Office of Pharmacy Affairs

340B guidelines.

At least 75% of the total amount of the budget for LPAP services must be solely

allocated to the actual cost of medications and may not include any storage,

administrative, processing or other costs associated with managing the

medication inventory or distribution.

EFA-Pharmacy Assistance:  Direct cash payments to clients are not permitted.

It is expected that all other sources of funding in the community for emergency

financial assistance will be effectively used and that any allocation of RWHAP

funds for these purposes will be as the payer of last resort, and for limited

amounts, uses, and periods of time. Continuous provision of an allowable service

to a client should not be funded through emergency financial assistance.
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Service Unit

Definition/s:

Outpatient/Ambulatory Medical Care:  One (1) unit of service = One (1)

primary care office/clinic visit or telehealth which includes the following:

• Primary care physician/nurse practitioner, physician’s assistant or

clinical nurse specialist examination of the patient, and

• Medication/treatment education

• Medication access/linkage

• OB/GYN specialty procedures (as clinically indicated)

• Nutritional assessment (as clinically indicated)

• Laboratory (as clinically indicated, not including specialized tests)

• Radiology (as clinically indicated, not including CAT scan or MRI)

• Eligibility verification/screening (as necessary)

• Follow-up visits wherein the patient is not seen by the MD/NP/PA

are considered to be a component of the original primary care visit.

Outpatient Psychiatric Services: 1 unit of service = A single (1) office/clinic

visit or telehealth wherein the patient is seen by a State licensed and board-

eligible Psychiatrist or qualified Psychiatric Nurse Practitioner.  This visit may

or may not occur on the same date as a primary care office visit.

Nutritional Assessment and Plan: 1 unit of service = A single comprehensive

nutritional assessment and treatment plan performed by a Licensed, Registered

Dietician initiated upon a physician’s order.  Does not include the provision of

Supplements or other products (clients may be referred to the Ryan White funded

Medical Nutritional Therapy provider for provision of medically necessary

supplements). The nutritional assessment visit may or may not occur on the same

date as a medical office visit.

AIDS Pharmaceutical Assistance (local): A unit of service = a transaction

involving the filling of a prescription or any other allowable medication need

ordered by a qualified medical practitioner.  The transaction will involve at least

one item being provided for the client but can be any multiple.  The cost of

medications provided to the client must be invoiced at actual cost.

Medical Case Management: 1 unit of service = 15 minutes of direct medical

case management services to an eligible PLWHA performed by a qualified

medical case manager.

Service Linkage (non-Medical Case Management): 1 unit of service = 15

minutes of direct service linkage services to an eligible PLWHA performed by a

qualified service linkage worker.

Outreach: 1 unit of service = 15 minutes of direct client service providing

outreach services by a Outreach Worker for eligible HIV-infected clients,



AIDS Healthcare Foundation Job No. 22/0352
C.A. File No. 24GEN0552

including other allowable activities (includes staff trainings, meetings, and

assessments at determined by Ryan White Grant Administration). 

HRSA Service

Category

Definition:

Outpatient/Ambulatory medical care is the provision of professional

diagnostic and therapeutic services rendered by a physician, physician's

assistant, clinical nurse specialist, or nurse practitioner in an outpatient setting.

Settings include clinics, medical offices, and mobile vans where clients generally

do not stay overnight.  Emergency room services are not outpatient settings.

Services includes diagnostic testing, early intervention and risk assessment,

preventive care and screening, practitioner examination, medical history taking,

diagnosis and treatment of common physical and mental conditions, prescribing

and managing medication therapy, education and counseling on health issues,

well-baby care, continuing care and management of chronic conditions, and

referral to and provision of specialty care (includes all medical subspecialties).

Primary medical care for the treatment of HIV infection includes the provision

of care that is consistent with the Public Health Service’s guidelines.  Such care

must include access to antiretroviral and other drug therapies, including

prophylaxis and treatment of opportunistic infections and combination

antiretroviral therapies.

AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance

programs implemented by Part A or Part B Grantees to provide HIV/AIDS

medications to clients.  This assistance can be funded with Part A grant funds

and/or Part B base award funds.  Local pharmacy assistance programs are not

funded with ADAP earmark funding.

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 is a

component 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 re-evaluation and adaptation of the plan as necessary over

the life 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.
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Case Management (non-Medical) includes the provision of advice and

assistance in obtaining medical, social, community, legal, financial, and other

needed services.  Non-medical case management does not involve coordination

and follow-up of medical treatments, as medical case management does.

Emergency Financial Assistance provides limited one-time or short-term

payments to assist the RWHAP client with an emergent need for paying for

essential utilities, housing, food (including groceries, and food vouchers),

transportation, and medication. Emergency financial assistance can occur as a

direct payment to an agency or through a voucher program.

Outreach Services include the provision of the following three activities:

Identification of people who do not know their HIV status and linkage into

Outpatient/Ambulatory Health Services, Provision of additional information and

education on health care coverage options, Reengagement of people who know

their status into Outpatient/Ambulatory Health Services

Standards of

Care:

Subrecipients must adhere to the most current published Part A/B Standards of

Care for the Houston EMA/HSDA.  Services must meet or exceed applicable

United States Department of Health and Human Services (DHHS)

guidelines for the Treatment of HIV/AIDS.

Local Service

Category

Definition/

Services to be

Provided:

Outpatient/Ambulatory Primary Medical Care: Services include on-site

physician, physician extender, nursing, phlebotomy, radiographic, laboratory,

pharmacy, intravenous therapy, home health care referral, licensed dietician,

patient medication education, and patient care coordination.  The Subrecipient

must provide continuity of care with inpatient services and subspecialty services

(either on-site or through specific referral to appropriate medical provider upon

primary care Physician’s order). 

Services provided to women shall further include OB/GYN physician &

physician extender services on-site or by referral, OB/GYN services,

colposcopy, nursing, phlebotomy, radiographic, laboratory, pharmacy,

intravenous therapy, home health care referral, licensed dietician, patient

medication/women’s health education, patient care coordination, and social

services.  The Subrecipient must provide continuity of care with inpatient

services and subspecialty services (either on-site or through specific referral

protocols to appropriate agencies upon primary care Physician’s order).

Outpatient/Ambulatory Primary Medical Care must provide:

• Continuity of care for all stages of adult HIV infection;

• Laboratory and pharmacy services including intravenous medications
(either on-site or through established referral systems);
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• Outpatient psychiatric care, including lab work necessary for the
prescribing of psychiatric medications when appropriate (either on-site
or through established referral systems);

• Access to the Texas ADAP program (either on-site or through established
referral systems);

• Access to compassionate use HIV medication programs (either directly
or through established referral systems);

• Access to HIV related research protocols (either directly or through

established referral systems);

• Must at a minimum, comply with Houston EMA/HSDA Part A/B
Standards for HIV Primary Medical Care.  The Subrecipient must
demonstrate on an ongoing basis the ability to provide state-of-the-art
HIV-related primary care medicine in accordance with the most recent
DHHS HIV treatment guidelines.  Rapid advances in HIV treatment
protocols require that the Subrecipient provide services that to the
greatest extent possible maximize a patient’s opportunity for long-term
survival and maintenance of the highest quality of life possible.

• On-site Outpatient Psychiatry services.

• On-site Medical Case Management services.

• On-site Medication Education.

• Physical therapy services (either on-site or via referral).

• Specialty Clinic Referrals (either on-site or via referral).

• On-site pelvic exams as needed for female patients with appropriate
follow-up treatment and referral.

• On site Nutritional Counseling by a Licensed Dietitian.

Services for women must also provide:

• Well woman care, including but not limited to: PAP, pelvic exam, HPV
screening, breast examination, mammography, hormone replacement
and education, pregnancy testing, contraceptive services.

• Obstetric Care:  ante-partum through post-partum services, child

birth/delivery services.  Perinatal preventative education and treatment.

• On-site or by referral Colposcopy exams as needed, performed by an
OB/GYN physician, or physician extender with a colposcopy provider
qualification.

• Social services, including but not limited to, providing women access to
child care, transportation vouchers, food vouchers and support groups at
the clinic site;

Nutritional Assessment:  Services include provision of information about

therapeutic nutritional/supplemental foods that are beneficial to the wellness and

increased health conditions of clients by a Licensed Dietitian. Services may be

provided either through educational or counseling sessions.  Clients who receive

these services may utilize the Ryan White Part A-funded nutritional supplement

provider to obtain recommended nutritional supplements in accordance with
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program rules. Clients are limited to one (1) nutritional assessment per calendar

year without prior approval of RWGA.

Patient Medication Education Services must adhere to the following
requirements:

• Medication Educators must be State Licensed Medical Doctor (MD),

Nurse Practitioner (NP), Physician Assistant PA), Nurse (RN, LVN) or

Pharmacist.  Prior approval must be obtained prior to utilizing any other

health care professional not listed above to provide medication education.

• Clients who will be prescribed ongoing medical regimens (i.e. ART)

must be assessed for adherence to treatment at every clinical encounter

using the EMA’s approved adherence assessment tool. Clients with

adherence issues related to lack of understanding must receive more

education regarding their medical regimen.  Clients with adherence

issues that are behavioral or involve mental health issues must be

provided counseling by the Medical Case Manager, Physician or

Physician Extender and/or licensed nursing staff and, if clinically

indicated, assessment and treatment by a qualified Psychiatrist or

Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services: 

The program must provide:

• Diagnostic Assessments:  comprehensive evaluation for identification of

psychiatric disorders, mental status evaluation, differential diagnosis
which may involve use of other clinical and laboratory tests, case
formulation, and treatment plans or disposition.

• Emergency Psychiatric Services:  rapid evaluation, differential diagnosis,
acute treatment, crisis intervention, and referral. Must be available on a
24-hour basis including emergency room referral.

• Brief Psychotherapy:  individual, supportive, group, couple, family,
hypnosis, biofeedback, and other psychophysiological treatments and
behavior modification.

• Psychopharmacotherapy: evaluation and medication treatment of
psychiatric disorders, including, but not limited to, anxiety disorders,
major depression, pain syndromes, habit control problems, psychosis and
organic mental disorders.

• Rehabilitation Services:  Physical, psychosocial, behavioral, and/or
cognitive training.

Screening for Eye Disorders: Subrecipient must ensure that patients receive

appropriate screening and treatment for CMV, glaucoma, cataracts, and other

related problems.
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Local Medication Assistance Program (LPAP): LPAP provides

pharmaceuticals to patients otherwise ineligible for medications through private

insurance, Medicaid/Medicare, State ADAP, SPAP or other sources.  Allowable

medications are only those on the Houston EMA Ryan White Part A Formulary.

Eligible clients may be provided Fuzeon on a case-by-case basis with prior

approval of Ryan White Grant Administration (RWGA).  The cost of Fuzeon

does not count against a client’s annual maximum.  HIV-related medication

services are the provision of physician or physician-extender prescribed HIV-

related medications to prevent serious deterioration of health.  Does not include

drugs available to the patient from other programs or payers or free of charge

(such as birth control and TB medications) or medications available over the

counter (OTC) without prescription.

Subrecipient must offer all medications on the Texas ADAP formulary, for a

total not to exceed $18,000.00 per contract year per client.  Subrecipient must

provide allowable HIV-related medications (i.e. non-HIV medications) for a

total not to exceed $3,000 per contract year per client. 

Emergency Financial Assistance – Pharmacy Assistance: provides limited

one-time and/or short-term 30-day supply of pharmaceuticals to patients

otherwise ineligible for medications through private insurance,

Medicaid/Medicare, State ADAP, SPAP or other sources.  One refill for up to

30-day supply available with RWGA prior approval.  Allowable medications are

only those HIV medications on the Houston EMA Ryan White Part A

Formulary.  Does not include drugs available to the patient from other programs

or payers or free of charge or medications available over the counter (OTC)

without prescription.  Contractor must offer all medications on the Texas ADAP

formulary. 

Medical Case Management Services: Services include screening all primary

medical care patients to determine each patient’s level of need for Medical Case

Management services, performing a comprehensive assessment, including an

assessment of the patient’s health literary, and developing a medical service plan

for each client that demonstrates a documented need for such services,

monitoring medical service plan to ensure its implementation, and educating

client regarding wellness, medication and health care appointment adherence.

The Medical Case Manager serves as an advocate for the client and as a liaison

with medical providers on behalf of the client. The Medical Case Manager

ensures linkage to mental health, substance abuse and other client services as

indicated by the medical service plan.

Service Linkage: The purpose of Service Linkage is to assist clients with the

procurement of needed services so that the problems associated with living with
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HIV are mitigated. Service Linkage is a working agreement between a client and

a Service Linkage Worker for an indeterminate period, based on client need,

during which information, referrals and service linkage are provided on an as-

needed basis. Service Linkage assists clients who do not require the intensity of

Medical Case Management per RWGA Quality Management guidelines. Service

Linkage is both office-based and field based. Service Linkage Workers are

expected to coordinate activities with referral sources where newly-diagnosed or

not-in-care PLWHA may be identified, including 1:1 case conferences with

testing site personnel to ensure the successful transition of referrals into Primary

Care Services.  Such incoming referral coordination includes meeting

prospective clients at the referring Provider location in order to develop rapport

with individuals prior to the individual’s initial Primary Care appointment and

ensuring such new intakes to Primary Care services have sufficient support to

make the often difficult transition into ongoing primary medical care.  Service

Linkage also includes follow-up to re-engage lost-to-care patients.  Lost-to-care

patients are those patients who have not returned for scheduled appointments

with Provider nor have provided Provider with updated information about their

current Primary Medical Care provider (in the situation where patient may have

obtained alternate service from another medical provider). Subrecipient must

document efforts to re-engage lost-to-care patients prior to closing patients in the

CPCDMS. Service Linkage extends the capability of existing programs by

providing “hands-on” outreach and linkage to care services to those PLWHA

who are not currently accessing primary medical care services.  Service Linkage

includes the issuance of bus pass vouchers and gas cards per published RWGA

guidelines.  Service Linkage complements and extends the service delivery

capability of Medical Case Management services.

Outreach: Providing allowable Ryan White Program outreach and service

linkage activities to newly-diagnosed and/or Lost-to-Care PLWHA who know

their status but are not actively engaged in outpatient primary medical care with

information, referrals and assistance with medical appointment setting, mental

health, substance abuse and psychosocial services as needed; advocating on

behalf of clients to decrease service gaps and remove barriers to services helping

clients develop and utilize independent living skills and strategies. Assist clients

in obtaining needed resources, including bus pass vouchers and gas cards per

published HCPHES/RWGA policies. Outreach services must be conducted at

times and in places where there is a high probability that individuals with HIV

infection and/or exhibiting high-risk behavior, designed to provide quantified

program reporting of activities and outcomes to accommodate local evaluation

of effectiveness, planned and delivered in coordination with local and state HIV

prevention outreach programs to avoid duplication of effort, targeted to

populations known, through local epidemiologic data or review of service
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utilization data or strategic planning processes, to be at disproportionate risk for

HIV infection.

Agency 

Requirements:

Providers and system must be Medicaid/Medicare certified. 

Eligibility and Benefits Coordination:  Subrecipient must implement

consumer-friendly, culturally and linguistically appropriate new and ongoing

patient eligibility verification and benefit coordination processes that ensure

accountability with Ryan White Payer of Last Resort requirements while

achieving maximum utilization of eligible benefits.  Eligibility processes should

provide clients with a meaningful understanding of their benefits, expected out-

of-pocket expenses and other information needed to ensure full and continued

participation in care.

LPAP and EFA Services: Subrecipient must:

Provide pharmacy services on-site or through an established contractual

relationship that meets all requirements. Alternate (off-site) approaches must be

approved prior to implementation by RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy program

entity, must:

Ensure a comprehensive financial intake application to determine client

eligibility for this program to insure that these funds are used as a last resort for

purchase of medications.

Ensure the documented capability of interfacing with the Texas HIV Medication

Program operated by the Texas Department of State Health Services. This

capability must be fully documented and is subject to independent verification

by RWGA.

Ensure medication assistance provided to clients does not duplicate services

already being provided in the Houston area. The process for accomplishing this

must be fully documented and is subject to independent verification by RWGA.

Ensure, either directly or via a 340B Pharmacy Program Provider, at least 2 years

of continuous documented experience in providing HIV/AIDS medication

programs utilizing Ryan White Program or similar public sector funding. This

experience must be documented and is subject to independent verification by

RWGA.

Ensure all medications are purchased via a qualified participant in the federal

340B Drug Pricing Program and Prime Vendor Program, administered by the

HRSA Office of Pharmacy Affairs. Note: failure to maintain 340B or Prime

Vendor drug pricing may result in a negative audit finding, cost disallowance or
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termination of contract awarded.  Subrecipient must maintain 340B Program

participation throughout the contract term.  All eligible medications must

be purchased in accordance with Program 340B guidelines and program

requirements.

Ensure Houston area HIV/AIDS service providers are informed of this program

and how the client referral and enrollment processes functions.  Subrecipient

must maintain documentation of such marketing efforts.

Implement a consistent process to enroll eligible patients in available

pharmaceutical company Patient Assistance Programs prior to using Ryan White

Part A funded LPAP resources.

Ensure information regarding the program is provided to PLWHA, including

historically under-served and unserved populations (e.g., African American,

Hispanic/Latino, Asian, Native American, Pacific Islander) and women not

currently obtaining prescribed HIV and HIV-related medications.

Offer, at no charge to the client, delivery options for medication refills, including

but not limited to courier, USPS or other package delivery service.

Case Management Operations and Supervision: The Service Linkage

Workers (SLW) and Medical Case Managers (MCM) must function within the

clinical infrastructure of Subrecipient and receive ongoing supervision that

meets or exceeds published Standards of Care.  A MCM may supervise SLWs.

Staff

Requirements:

Subrecipient is responsible for ensuring that services are provided by State

licensed internal medicine and OB/GYN physicians, specialty care physicians,

psychiatrists, registered nurses, nurse practitioners, vocational nurses,

pharmacists, physician assistants, clinical nurse specialists, physician extenders

with a colposcopy provider qualification, x-ray technologists, State licensed

dieticians, licensed social worker and ancillary health care providers in

accordance with appropriate State licensing and/or certification requirements

and with knowledge and experience of HIV disease.  In addition, Subrecipient

must ensure the following staff requirements are met:

Outpatient Psychiatric Services:  Director of the Program must be a Board

Certified Psychiatrist. Licensed and/or Certified allied health professionals

(Licensed Psychologists, Physicians, Psychiatric Nurse Practitioners, Licensed

Master Social Workers, Licensed Professional Counselors, Licensed Marriage

and Family Therapists, Certified Alcohol and Drug Abuse Counselors, etc.) must

be used in all treatment modalities.  Documentation of the Director’s credentials,

licensures and certifications must be in personnel file.  Documentation of the

Allied Health professional licensures and certifications must be in personnel file.
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Medication and Adherence Education: The program must utilize an RN, LVN,

PA, NP, pharmacist or MD licensed by the State of Texas, who has at least two

(2) years paid experience in the preceding five (5) years in HIV/AIDS care, to

provide the educational services. Licensed social workers who have at least two

(2) years paid experience in the preceding five (5) years in HIV/AIDS care may

also provide adherence education and counseling.

Nutritional Assessment (primary care): Services must be provided by a

licensed registered dietician. Dieticians must have a minimum of two (2) years

of experience providing nutritional assessment and counseling to PLWHA.

Medical Case Management:  The program must utilize a state licensed Social

Worker to provide Medical Case Management Services. The Subrecipient must

maintain the assigned number of Medical Case Management FTEs throughout

the contract term. Subrecipient must provide to RWGA the names of each

Medical Case Manager and the individual assigned to supervise those

Medical Case Managers by 03/31/24, and thereafter within 15 days after

hire.

Service Linkage: The program must utilize Service Linkage Workers who have

at a minimum a Bachelor’s degree from an accredited college or university with

a major in social or behavioral sciences.  Documented paid work experience in

providing client services to PLWHA may be substituted for the Bachelor’s

degree requirement on a 1:1 basis (1 year of documented paid experience may

be substituted for 1 year of college).  All Service Linkage Workers must have a

minimum of one (1) year paid work experience with PLWHA. Subrecipient must

maintain the assigned number of Service Linkage FTEs throughout the contract

term. Subrecipient must provide to RWGA the names of each Service

Linkage Worker and the individual assigned to supervise those Service

Linkage Workers by 03/31/24, and thereafter within 15 days after hire.

Supervision of Case Managers: The Service Linkage Workers and Medical

Case Managers must function within the clinical infrastructure of Subrecipient

and receive ongoing supervision that meets or exceeds Houston EMA/HSDA

Part A/B Standards of Care for Service Linkage and Medical Case Management

as applicable.  A MCM may supervise SLWs.
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Special

Requirements:

All primary medical care services must meet or exceed current United

States DHHS Treatment Guidelines for the treatment and management of

HIV disease.

Subrecipient must provide all required program components - Primary Medical

Care, Medical Case Management, Service Linkage (non-medical Case

Management) and Local Pharmacy Assistance Program (LPAP) services.

Primary Medical Care Services:  Services funded under this grant cannot be

used to supplant insurance or Medicare/Medicaid reimbursements for such

services.  Clients eligible for such reimbursement may not be billed to this

contract.  Medicare and private insurance co-payments may be eligible for

reimbursement under Ryan White Health Insurance Assistance (HINS) program

guidelines. Patients needing such assistance should be referred to the local Ryan

White-funded HINS provider for assistance.  Under no circumstances may the

Subrecipient bill the County for the difference between the reimbursement from

Medicaid, Medicare or Third-Party insurance and the fee schedule under the

contract.  Furthermore, potential clients who are Medicaid/Medicare eligible or

have other Third Party payers may not be denied services or referred elsewhere

by the Subrecipient based on their reimbursement status (i.e. Medicaid/Medicare

eligible clients may not be referred elsewhere in order that non-

Medicaid/Medicare eligible clients may be added to the contract).  Failure to

serve Medicaid/Medicare eligible clients based on their reimbursement status

will be grounds for the immediate termination of contract. 

For primary medical care services targeted to the Latino community at least

50% of the clinical care team must be fluent in Spanish.

Diagnostic Procedures:  A single Diagnostic Procedure limited to procedures

on the approved list of diagnostic procedures (see below) without prior County

approval.  Approved diagnostic procedures will be reimbursed at invoice cost.

Part A and Part A/MAI-funded programs must refer to the RWGA website for

the most current list of approved diagnostic procedures and corresponding codes:

www.hcphtx.org/rwga. Diagnostic procedures not listed on the website must

have prior approval by RWGA.

Outpatient Psychiatric Services:  Client must not be eligible for services from

other programs/providers or any other reimbursement source (i.e. Medicaid,

Medicare, private insurance) unless the client is in crisis and cannot be provided

immediate services from the other programs/providers.  In this case, clients may

be provided services, as long as the client applies for the other

programs/providers, until the other programs/providers can take over services.

http://www.hcphtx.org/rwga
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Program must be supervised by a Psychiatrist and include diagnostic

assessments, emergency evaluations and psycho-pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements):

Subrecipient must maintain appropriate relationships with entities that constitute

key points of access to the health care system for individuals with HIV disease,

including but not limited to, Harris Health System and other Houston EMA-

located emergency rooms, Harris County Jail, Texas Department of Criminal

Justice incarceration facilities, Immigration detention centers, substance abuse

treatment and detoxification programs, adult and juvenile detention facilities,

Sexually Transmitted Disease clinics, federally qualified health centers (FQHC),

HIV disease counseling and testing sites, mental health programs and homeless

shelters.  These referral relationships must be documented with written

collaborative agreements, contracts or memoranda of understanding between

Subrecipient and appropriate point of entry entities and are subject to audit by

RWGA.  Subrecipient and POE entity staff must regularly (e.g. weekly, bi-

weekly depending on volume of referrals) meet 1:1 to discuss new referrals to

primary medical care services.  Such case conferences must be documented in

the client record and properly entered into the CPCDMS.

Use of CPCDMS Data System: Subrecipient must comply with CPCDMS

business rules and procedures.  Subrecipient must enter into the CPCDMS all

required clinical data, including but not limited to, HAART treatment including

all changes in medication regimens, Opportunistic Infections, screening and

treatment for STDs and Hepatitis A, B, C and other clinical screening and

treatment data required by HRSA, TDSHS and the County. Subrecipient must

perform Registration updates in accordance with RWGA CPCDMS business

rules for all clients wherein Subrecipient is client’s CPCDMS record-owning

agency.  Subrecipient must utilize an electronic verification system to verify

insurance/3rd party payer status monthly or per visit (whichever is less frequent).

Bus Pass Distribution: The County will provide Subrecipient with METRO bus

pass vouchers.  Bus Pass vouchers must be distributed in accordance with

RWGA policies and procedures, standards of care and financial eligibility

guidelines.  Subrecipient may only issue METRO bus pass vouchers to clients

wherein the Subrecipient is the CPCDMS record owning Subrecipient.  METRO

bus pass vouchers shall be distributed as follows:

Expiration of Current Bus Pass: In those situations wherein the bus pass

expiration date does not coincide with the CPCDMS registration update the

Subrecipient must distribute METRO bus pass vouchers to eligible clients upon

the expiration of the current bus pass or when a Value-based bus card has been

expended on eligible transportation needs. Subrecipient may issue METRO bus
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passes to eligible clients living outside the METRO service area in those

situations where the Subrecipient has documented in the client record that the

client will utilize the METRO system to access needed HIV-related health care

services located in the METRO service area.

Gas Cards:  Primary Medical Care Subrecipients must distribute gasoline

vouchers to eligible clients residing in the rural service area in accordance with

RWGA policies and procedures, standards of care and financial eligibility

guidelines. Gas Cards are only available to Rural primary medical care

Subrecipients without prior approval by RWGA.

Subrecipient must comply with CPCDMS system business rules and procedures.

Subrecipient must submit proof of active System for Award Management (SAM) registration annually, and
thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in the Houston EMA (Harris, Chambers, Fort Bend,
Liberty, Montgomery and Waller Counties) will be eligible for services. 

Objective 1:  By 2/28/25 to provide at least 810 (including MAI-funded clients) unduplicated eligible
HIV-infected adult clients1 as listed below with comprehensive outpatient primary health
care services as documented by entries in the CPCDMS database.  This includes a minimum
of 325 new unduplicated clients.2  The population targets for this contract are:

a. African American (non-Hispanic): 380 unduplicated PLWHA
b. Hispanic: 350 unduplicated PLWHA
c. White (non-Hispanic): 80 unduplicated PLWHA

Objective 2:  By 2/28/25 to provide at least 610 unduplicated eligible HIV-infected adult clients3 as listed
below with medical case management services as documented by entries in the CPCDMS
database.  The population targets for this contract are:

a. African American (non-Hispanic): 325 unduplicated PLWHA
b. Hispanic: 225 unduplicated PLWHA
c. White (non-Hispanic): 60 unduplicated PLWHA

Objective 3:  By 2/28/25 to provide at least 390 unduplicated eligible HIV-infected adult clients with
service linkage worker services as documented by entries in the CPCDMS database.

1 For purposes of calculating unduplicated clients served, a client shall be counted if they had two or more physician or physician

extender visits more than 90 days apart between 3/1/24 and 5/31/24, including visits charged to MAI.
2 For purposes of calculating new unduplicated clients served under primary medical care, a client shall be counted if they had

two or more physician or physician extender visits more than 90 days apart during the contract year including visits charged to

MAI and had no physician or physician extender visit charged to Ryan White between March 1, 2024 and February 28, 2025.
3 For medical case management, a client shall be counted if they had two or more primary care visits more than 90 days apart and
medical case management services during the contract year.
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Objective 4:  By 2/28/25 to provide at least 605 unduplicated eligible HIV-infected clients4 with local
pharmacy assistance program services as documented by entries in the CPCDMS database.

Objectives are subject to revision upon issuance of final (total) contract amount.

SECTION II. SPECIAL PROVISIONS

Subrecipient agrees to submit billing under the following criteria:

1. All bills must be submitted no later than 16 days after the end of each month in which services were
provided.

2. All required CPCDMS data entry for each billing month must be entered into the CPCDMS no later than 16
days, match any extension, after the end of each month in which services were provided.

3. All charges not eligible to be billed to this contract may be billed to patients according to subrecipient’s
billing procedures.

All information and educational materials developed and provided by the Subrecipient will be accurate,
comprehensive, and consistent with the current findings of the United States Public Health Service.

Subrecipient must comply with the Client Level Reporting and Ryan White HIV/AIDS Treatment Extension
Act Services Data Report filing requirements established by HRSA. The County will provide the Subrecipient
with the required format for submitting reports in accordance with these requirements.

The Act requires that resources be allocated at no less than the percentage constituted by the ratio of the
population of women, infants, youth, and children with HIV/AIDS to the general population
with HIV/AIDS.  For the Houston EMA, the following minimum percentages of funding must be utilized to
provide services to women, infants, children, and youth as applicable under the Subrecipient’s scope of
services:

23.36% Women (ages 25 and older)
  0.01% Infants (ages 0 - < 1 year)
  0.12% Children (ages 1 – 12 years)
  3.39% Youth (ages 13 – 24)

4 For local pharmacy assistance services, a client shall be counted if they had two or more primary care visits more than 90 days
apart and local pharmacy assistance during the contract year.
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ATTACHMENT NO. 02

BUDGET
Primary Health Care Visits by Physician & Physician Extender

    Total
FEE CHARGED PER UNIT OF SERVICE  
One (1) unit of service = One (1) primary care office/clinic visit or telehealth 
which includes the following: 

• Primary care physician/nurse practitioner, physician’s assistant or
clinical nurse specialist examination of the patient, and 

• Medication/treatment education 

• Medication access/linkage 

• OB/GYN specialty procedures (as clinically indicated) 

• Nutritional assessment (as clinically indicated)

• Laboratory (as clinically indicated, not including specialized tests)

• Radiology (as clinically indicated, not including CAT scan or MRI)

• Eligibility verification/screening (as necessary)

• Follow-up visits wherein the patient is not seen by the MD/NP/PA are
considered to be a component of the original primary care visit. In
situations where a client is examined by both the Physician and
Physician Extender on the same date, only the Physician Visit may be
billed.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                                

TOTAL COST OF THESE SERVICES   ($345.00 x 300.76) 

Personnel $103.18
Fringe $  20.64
Travel $      .00
Equipment $      .00
Supplies $      .00
Contractual $      .00
Other $221.18
TOTAL $345.00

Total Amount of Funds for Disbursements of Diagnostic Procedures*  $37,204.98
A single Diagnostic Procedure limited to procedures listed on the Approved List

of Diagnostic Procedures located at www.hcphtx.org/rwga Approved
diagnostic procedures will be reimbursed at invoice cost. *Diagnostic
procedure codes must be provided on invoice to process reimbursements.

$345.00

300.76

$103,761.81

http://www.hcphtx.org/rwga
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ATTACHMENT NO. 02

BUDGET
Outpatient Psychiatric Visits

Total

FEE CHARGED PER UNIT OF SERVICE  
the patient is seen by a State licensed and board-eligible Psychiatrist or
qualified Psychiatric Nurse Practitioner. This visit may or may not occur
on the same date as a primary care office visit. Maximum
reimbursement allowable for a psychiatry visit may not exceed $160.00
per visit.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED               

TOTAL COST OF THESE SERVICES  ($160.00 x 9.30)
 

Personnel $    0.00
Fringe $      .00
Travel $0    .00
Equipment $  00.00
Supplies $      .00
Contractual $160.00
Other $      .00
TOTAL $160.00

$160.00

9.30

$1,488.21
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ATTACHMENT NO. 02

BUDGET
Nutritional Assessment

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = A single (1) comprehensive nutritional assessment
and treatment plan performed by a Licensed, Registered Dietician
initiated upon a physician’s order. Does not include the provision of
Supplements or other products (clients may be referred to the Ryan
White funded Medical Nutritional Therapy provider for provision of
medically necessary supplements). The nutritional assessment visit may
or may not occur on the same date as a medical office visit. Limit one
assessment per client per contract year.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                

TOTAL COST OF THESE SERVICES  ($185.00 x 31.93)
 

Personnel $    0.00
Fringe $      .00
Travel $0    .00
Equipment $  00.00
Supplies $      .00
Contractual $185.00
Other $      .00
TOTAL $185.00

$185.00

31.93

$5,907.00
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ATTACHMENT NO. 02

BUDGET
Medical Case Management

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client service providing medical
care coordination by a Medical Case Manager for eligible HIV-infected
clients, including other allowable activities*. Subrecipient must enter
time in exact increments of 1 minute each. For example, 23 minutes of
medical case management services to an eligible client must be entered
into the CPCDMS as 23 minutes. Subrecipient may not round time up
or down. The RWGA designated units for completing Assessments &

Service Plans may only be billed twice per contract year (i.e. ,  every 6

months) which consist of two (2) units for a comprehensive assessment

or service plan, and one (1) unit for a brief assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED     

TOTAL COST OF THESE SERVICES  ($30.00 x 892.00)
 

Personnel $25.00
Fringe $  5.00
Travel $00.00
Equipment $00.00
Supplies $00.00
Contractual $00.00
Other $    .00
TOTAL $30.00

* Case Management/SLW Other Allowable Activities

Service Minutes Comments

Online TDSHS Case Management Certification
Maximum of 16 hours

(contingent on completing course and 

making passing score)

As required by SOC

Online FEMA Training
Maximum 180 min. per req. courses

(contingent on completion certificate)
As required by SOC

Online Certified Application Counselor Training
Maximum 360 minutes

(contingent on completion certificate)
As required by SOC

Online CPCDMS Training Module
Maximum of 2 hours

(upon completion of all modules)
As required

Case Mgmt. trainings & meetings1 Exact1 As required by SOC

CPCDMS trainings1 Exact1 As required

Mandatory Meetings and/or Trainings Required by RWGA1 Exact1 As required

1Only billable if provided by RWGA staff, and excludes breaks and lunch

$30.00

892.00

$26,760.00
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ATTACHMENT NO. 02

BUDGET
Service Linkage Worker (Non-Medical Case Management)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client service providing non-
medical case management services by a Service Linkage Worker for
eligible HIV-infected clients, including other allowable activities*.
Subrecipient must enter time in exact increments of 1 minute each. For
example, 23 minutes of medical case management services to an eligible
client must be entered into the CPCDMS as 23 minutes. Subrecipient
may not round time up or down. The RWGA designated units for

completing Assessments & Service Plans may only be billed twice per

contract year (i.e. ,  every 6 months) which consist of two (2) units for a

comprehensive assessment or service plan, and one (1) unit for a brief

assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES  ($25.00 x 480.12)
 

Personnel $20.83
Fringe $  4.17
Travel $00.00
Equipment $00.00
Supplies $00.00
Contractual $00.00
Other $    .00
TOTAL $25.00

$25.00

480.12

$12,003.00
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ATTACHMENT NO. 02

BUDGET
Adult Community Based Comprehensive Primary Medical (Outreach)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client service providing non-
medical case management services for eligible HIV-infected clients,
including other allowable activities*.Subrecipient must enter time in
exact increments of 1 minute each.  For example, 23 minutes of medical
case management services to an eligible client must be entered into the
CPCDMS as 23 minutes.  Subrecipient may not round time up or down.
The RWGA designated units for completing Assessments & Service

Plans may only be billed twice per contract year (i.e. ,  every 6 months)

which consist of two (2) units for a comprehensive assessment or service

plan, and one (1) unit for a brief assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES  ($70.00 x 240.06)
 

Personnel $58.33
Fringe $11.67
Travel $00.00
Equipment $00.00
Supplies $00.00
Contractual $00.00
Other $    .00
TOTAL $70.00

$70.00

240.06

$16,804.00
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ATTACHMENT NO. 02

BUDGET
Emergency Financial Assistance (EFA)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service per service transaction = $40.00. EFA provides short-
term (up to 30 days of medication) access to HIV pharmaceutical
services to clients who have not yet completed eligibility determination
for medications through Pharmaceutical Assistance Programs, State
ADAP, State SPAP or other services. HRSA requirements for EFA
include a client enrollment process, uniform benefits for all enrolled
clients and a record system for dispensed medications and a drug
distribution system.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES  ($40.00 x 291.09)

Personnel $33.33
Fringe $  6.67
Travel $00.00
Equipment $00.00
Supplies $    .00
Contractual $00.00
Other $    .00
TOTAL $40.00

Total Amount of Funds To Be Invoiced for EFA Disbursements  $34,930.50
EFA provides up to 30 days of medication payments to assist clients
with an emergent need for HIV Medication. HRSA requirements for
EFA include a client enrollment process, uniform benefits for all
enrolled clients, a record system for dispensed medications and drug
distribution system. 1 unit of service = a transaction involving the filling
of a prescription or any other allowable medication $40.00.

$40.00

291.09

$11,643.50
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ATTACHMENT NO. 02

BUDGET
Local Pharmacy Assistance Program (LPAP)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = a transaction involving the filling of a prescription or
any other allowable medication need ordered by a qualified medical
practitioner. The transaction will involve at least one item being
provided for the client, but can be any multiple. The cost of medications
provided to the client must be invoiced at actual cost. The transaction
date must be the date the client picks up their medication.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES  ($40.00 x 168.51)

Personnel $33.33
Fringe $  6.67
Travel $00.00
Equipment $00.00
Supplies $    .00
Contractual $00.00
Other $    .00
TOTAL $40.00

Total Amount of Funds To Be Invoiced for LPAP Disbursements $20,220.75
A disbursement is the actual cost of medication(s) provided to a Ryan
White eligible client.

TOTAL                              $277,464.00

Total reimbursements to the Subrecipient under the Contract shall not exceed $277,464.00. The
Subrecipient further understands and agrees that the Subrecipient shall only be reimbursed for expenses
incurred in connection with the Subrecipient’s adult outpatient primary medical health care, medical case
management, non-medical case management, and local pharmacy assistance program.

The Subrecipient shall submit its final request for payment to the County no later than March 21, 2025.

$40.00

168.51

$6,740.25
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ATTACHMENT NO. 03

SECTION I.  SCOPE OF WORK

Houston EMA Ryan White Ending the HIV Epidemic Service Definition
Test and Treat Outpatient Primary Medical Care and Emergency Financial Assistance –

Pharmacy Assistance Services
(Revision Date: February 2024)

HRSA Service  

Category  

1. Outpatient/Ambulatory Health Services

2. Emergency Financial Assistance

Local Service Category

Title:

Test and Treat Primary Medical Care

i. Outpatient/Ambulatory Health Services

ii. Emergency Financial Assistance – Pharmacy Assistance

Amount Available: 1. Ending the HIV Epidemic: $183,860.69

i. EHE Primary Medical Care:  $ 71,101.14

ii. EHE EFA-Pharmacy:  $ 19,484.13

iii. EHE Ride Share:                                $ 93,275.42

Target Population: People living with HIV.

i. Newly Diagnosed with HIV

ii. Return to Care

Client Eligibility:

Age, Gender, Race,

Ethnicity, Residence,

etc.

PLWH living within the Houston HIV Health Service Delivery Area
(HSDA) and Galveston HSDA. Sub-recipient must adhere to
Targeting requirements and Budget limitations as applicable. Sub-
recipient must adhere to Targeting requirements and Budget
limitations as applicable.

Financial Eligibility: Not Applicable

Budget Type: Hybrid Fee for Service

Budget Requirement or

Restrictions:

100% of clients served in a Targeted subcategory must be members

of the targeted population.

Sub-recipient may not exceed the allocation for each individual

service component (Primary Medical Care and Emergency Financial

Assistance – Pharmacy Assistance, Service Linkage Worker) without

prior approval from RWGA.

Emergency Financial Assistance – Pharmacy Assistance:
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Continuous provision of an allowable service (medications) to a

client must not be funded through Emergency Financial

Assistance.

Sub-recipient shall offer only HIV treatment medications from an

approved formulary.

Medications must be provided in accordance with Houston EMA

guidelines, HRSA/HAB rules and regulations and applicable

Office of Pharmacy Affairs 340B guidelines.

At least 75% of the total amount of the budget for EFA services

must be solely allocated to the actual cost of medications and may

not include any storage, administrative, processing or other costs

associated with managing the medication inventory or

distribution.

Service Unit

Definition/s:

Test and Treat Outpatient/Ambulatory Medical Care:  One (1)

unit of service = One (1) primary care office/clinic visit or

telehealth which includes the following:

• Primary care physician/nurse practitioner, physician’s

assistant or clinical nurse specialist examination of the

patient, and

• Medication/treatment education

• Medication access/linkage

• Laboratory (as clinically indicated, not including

specialized tests)

• Eligibility verification/screening (as necessary)

Test and Treat Emergency Financial Assistance – Pharmacy

Assistance: One (1)  unit of service = a transaction involving the

filling of a prescription or any other allowable medication need

ordered by a qualified medical practitioner.  The transaction will

involve at least one item being provided for the client but can be

any multiple.  The cost of medications provided to the client must

be invoiced at actual cost.

HRSA Service Category

Definition:

• Outpatient/Ambulatory Health Services provide

diagnostic and therapeutic-related activities directly to a

client by a licensed healthcare provider in an outpatient

medical setting. Outpatient medical settings may include

clinics, medical offices, mobile vans, using telehealth

technology, and urgent care facilities for HIV-related

visits. Allowable activities include: · Medical history

taking · Physical examination · Diagnostic testing

(including HIV confirmatory and viral load testing), as
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well as laboratory testing · Treatment and management of

physical and behavioral health conditions · Behavioral

risk assessment, subsequent counseling, and referral ·

Preventive care and screening · Pediatric developmental

assessment · Prescription and management of medication

therapy · Treatment adherence · Education and counseling

on health and prevention issues · Referral to and provision

of specialty care related to HIV diagnosis, including

audiology and ophthalmology

• Emergency Financial Assistance provides limited one-

time or short-term payments to assist an HRSA RWHAP

client with an urgent need for essential items or services

necessary to improve health outcomes, including: utilities,

housing, food (including groceries and food vouchers),

transportation, medication not covered by an AIDS Drug

Assistance Program or AIDS Pharmaceutical Assistance,

or another HRSA RWHAP-allowable cost needed to

improve health outcomes. Emergency Financial

Assistance must occur as a direct payment to an agency or

through a voucher program.

Standards of Care: Sub-recipient must adhere to the most current published Part A

Standards of Care for the Houston EMA.

Test and Treat   Services must meet or exceed applicable United

States Department of Health and Human Services (HHS)

Guidelines for the Use of Antiretroviral Agents in Adults and

Adolescents with HIV.

Local Service Category

Definition/Services to be

Provided:

Test and Treat Outpatient/Ambulatory Primary Medical Care:

Services include physician, physician extender, nursing, phlebotomy,

radiographic, laboratory, pharmacy, intravenous therapy, home health

care referral, patient medication education, and patient care

coordination.  The Sub-recipient must provide continuity of care with

inpatient services and subspecialty services (either on-site or through

specific referral to appropriate medical provider upon primary care

Physician’s order). 

Test and Treat Outpatient/Ambulatory Primary Medical Care

must provide:

• Be performed within 72 hours of HIV diagnosis, or presenting
to clinic for return to care patients

• Continuity of care for all stages of adult HIV infection;
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• Laboratory and pharmacy services including intravenous
medications (either on-site or through established referral
systems);

• On-site Outpatient psychiatric care, including lab work
necessary for the prescribing of psychiatric medications when
appropriate (either on-site or through established referral
systems);

• Access to the Texas ADAP program (either on-site or through

established referral systems);

• Access to compassionate use HIV medication programs
(either directly or through established referral systems);

• Access to HIV related research protocols (either directly or
through established referral systems);

• Must at a minimum, comply with Houston EMA/HSDA Part
A/B Standards for HIV Primary Medical Care.  The Sub-
recipient must demonstrate on an ongoing basis the ability to
provide state-of-the-art HIV-related primary care medicine in
accordance with the most recent HHS HIV treatment
guidelines.  Rapid advances in HIV treatment protocols
require that the Sub-recipient provide services that to the
greatest extent possible maximize a patient’s opportunity for
long-term survival and maintenance of the highest quality of
life possible.

• On-site Medical Case Management services.

• On-site Medication Education.

Test and Treat Emergency Financial Assistance – Pharmacy

Assistance: Pharmacy Assistance provides limited one-time and/or

short-term supply of up to 30 days of HIV treatment pharmaceuticals

to patients.  Medication is dispensed within 72 hours of HIV

diagnosis or presenting to clinic for return to care patients.  One refill

for up to 30-day supply available with RWGA prior approval.

Allowable medications are only those HIV treatment medications on

the Houston EMA Ryan White Part A Formulary.  Does not include

drugs available to the patient from other programs or payers or free of

charge or medications available over the counter (OTC) without

prescription.  Sub-recipient must offer all medications on the Texas

ADAP formulary.

Agency Requirements: Providers and system must be Medicaid/Medicare certified. 

Eligibility and Benefits Coordination:  Sub-recipient must

implement consumer-friendly, culturally and linguistically

appropriate new and returning patient eligibility verification and

benefit coordination processes that ensure successful patient

transition to Ryan White, or other public or private medical care.

Eligibility processes should provide clients with a meaningful
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understanding of their benefits, expected out-of-pocket expenses and

other information needed to ensure full and continued participation in

care.

Test and Treat Emergency Financial Assistance – Pharmacy

Assistance: Sub-recipient must provide pharmacy services on-site or

through an established contractual relationship that meets all

requirements. Alternate (off-site) approaches must be approved prior

to implementation by RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy

program entity, must:

Ensure the documented capability of interfacing with the Texas HIV

Medication Program operated by the Texas Department of State

Health Services. This capability must be fully documented and is

subject to independent verification by RWGA.

Ensure medication assistance provided to clients does not duplicate

services already being provided in the Houston area. The process for

accomplishing this must be fully documented and is subject to

independent verification by RWGA.

Ensure all medications are purchased via a qualified participant in the

federal 340B Drug Pricing Program and Prime Vendor Program,

administered by the HRSA Office of Pharmacy Affairs. Note: failure

to maintain 340B or Prime Vendor drug pricing may result in a

negative audit finding, cost disallowance or termination of contract

awarded.  Sub-recipient must maintain 340B Program participation

throughout the contract term.  All eligible medications must

be purchased in accordance with Program 340B guidelines and

program requirements.

Ensure Houston area HIV/AIDS service providers are informed of

this program and how the client referral and enrollment processes

functions.  Sub-recipient must maintain documentation of such

marketing efforts.

Ensure information regarding the program is provided to PLWH,

including historically under-served and unserved populations (e.g.,

African American, Hispanic/Latino, Asian, Native American, Pacific

Islander) and women not currently obtaining prescribed HIV

medications.

Offer, at no charge to the client, delivery options for medication

refills, including but not limited to courier, USPS or other package

delivery service.
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Staff Requirements: Sub-recipient is responsible for ensuring that services are provided by

State licensed internal medicine and OB/GYN physicians, specialty

care physicians, psychiatrists, registered nurses, nurse practitioners,

vocational nurses, pharmacists, physician assistants, clinical nurse

specialists, physician extenders, licensed social worker and ancillary

health care providers in accordance with appropriate State licensing

and/or certification requirements and with knowledge and experience

of HIV disease. 

Special Requirements: All primary medical care services must meet or exceed current

HHS Treatment Guidelines for the treatment and management of

HIV disease.

Sub-recipient must adhere to their approved Ending the HIV

Epidemic Test and Treat Clinic protocol.  Protocol was reviewed

and approved by RWGA and South Central AETC local performance

site, at Baylor College of Medicine. Protocol fully documents clinic

operations necessary to complete initial HIV medication treatment

within 72 hours for all newly diagnosed and return to care PLWH. 

The Subrecipient is required to participate in the local AETC

technical assistance program and any associated Ending the HIV

Epidemic initiatives that the County implements. This includes

granting the County or its duly authorized representatives access to

client clinical records in order to evaluate the extent to which the HIV

health services the Subrecipient provides are consistent with the most

recent U.S. Department of Health and Human Services (“HHS”)

recommendations for the rapid initiation of antiretroviral therapy.

Sub-recipient must provide all required program components -

Primary Medical Care and Emergency Financial Assistance –

Pharmacy Assistance services.

Primary Medical Care Services:  Services funded under this grant

cannot be used to supplant insurance or Medicare/Medicaid

reimbursements for such services.  Clients eligible for such

reimbursement may not be billed to this contract.  Medicare and

private insurance co-payments may be eligible for reimbursement

under Ryan White Health Insurance Assistance (HINS) program

guidelines. Patients needing such assistance should be referred to the

local Ryan White-funded HINS provider for assistance.  Under no

circumstances may the Sub-recipient bill the County for the

difference between the reimbursement from Medicaid, Medicare or

Third-Party insurance and the fee schedule under the contract.

Furthermore, potential clients who are Medicaid/Medicare eligible or

have other Third Party payers may not be denied services or referred

elsewhere by the Sub-recipient based on their reimbursement status

(i.e. Medicaid/Medicare eligible clients may not be referred
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elsewhere in order that non-Medicaid/Medicare eligible clients may

be added to the contract).  Failure to serve Medicaid/Medicare

eligible clients based on their reimbursement status will be grounds

for the immediate termination of contract. 

Maintaining Referral Relationships (Point of Entry Agreements):

Sub-recipient must maintain appropriate relationships with entities

that constitute key points of access to the health care system for

individuals with HIV disease, including but not limited to, Harris

Health System and other Houston EMA-located emergency rooms,

Harris County Jail, Texas Department of Criminal Justice

incarceration facilities, Immigration detention centers, substance

abuse treatment and detoxification programs, adult and juvenile

detention facilities, Sexually Transmitted Disease clinics, federally

qualified health centers (FQHC), HIV disease counseling and testing

sites, mental health programs and homeless shelters.  These referral

relationships must be documented with written collaborative

agreements, contracts or memoranda of understanding between Sub-

recipient and appropriate point of entry entities and are subject to

audit by RWGA.  Sub-recipient and POE entity staff must regularly

(e.g. weekly, bi-weekly depending on volume of referrals) meet 1:1

to discuss new referrals to primary medical care services.  Such case

conferences must be documented in the client record and properly

entered into the CPCDMS.

Use of CPCDMS Data System: Sub-recipient must comply with

CPCDMS business rules and procedures.  Sub-recipient must enter

into the CPCDMS all required clinical data, including but not limited

to, ART treatment including all changes in medication regimens,

Opportunistic Infections, screening and treatment for STDs and other

clinical screening and treatment data required by HRSA, TDSHS and

the County.  Sub-recipient must ensure accuracy of related HIV

testing in HHD Maven system. Sub-recipient must perform

Registration updates in accordance with RWGA CPCDMS business

rules for all clients wherein Sub-recipient is client’s CPCDMS

record-owning agency. 

Patient Transportation: The County will provide Sub-recipient with

access to Test and Treat Patient Ride Sharing Services.  Test and

Treat Patient Ride Sharing Services must be used in accordance with

RWGA policies and procedures, standards of care and patient

eligibility guidelines. 

Subrecipient must comply with CPCDMS system business rules and procedures.
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Subrecipient must submit proof of active System for Award Management (SAM) registration annually, and

thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in Harris County will be eligible for services. 

Objective 1:  By 2/28/25 to provide at least 458 unduplicated eligible HIV-infected adult clients with
comprehensive Outpatient/Ambulatory Health Services and/or Emergency Financial Assistance
as documented by entries in the CPCDMS database.

SECTION II. SPECIAL PROVISIONS

Subrecipient agrees to submit billing under the following criteria:

1. All bills must be submitted no later than 30 days after the end of each month in which services were provided.
2. All required CPCDMS data entry for each billing month must be entered into the CPCDMS no later than 30

days, match any extension, after the end of each month in which services were provided.
3. All charges, such as pharmacy and take-home supplies, not eligible to be billed to this contract may be billed

to patients according to subrecipient’s billing procedures.

All information and educational materials developed and provided by the Subrecipient will be accurate,
comprehensive, and consistent with the current findings of the United States Public Health Service.

Subrecipient must comply with the Client Level Reporting and Ending The HIV Epidemic: A Plan for America
Data Report filing requirements established by HRSA. The County will provide the Subrecipient with the
required format for submitting reports in accordance with these requirements.
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ATTACHMENT NO. 04

BUDGET
Ending the HIV Epidemic:

Primary Health Care Visits by Physician or Physician Extender

 Total

FEE CHARGED PER UNIT OF SERVICE
One (1) unit of service = One (1) primary care office/clinic visit or
telehealth which includes the following:

• Primary care physician/nurse practitioner, physician’s assistant or
clinical nurse specialist examination of the patient, and

• Medication/treatment education

• Medication access/linkage

• Laboratory (as clinically indicated, not including specialized tests)

• Eligibility verification/screening (as necessary)

NUMBER OF UNITS OF SERVICE TO BE PROVIDED

TOTAL COST OF THESE SERVICES   ($345.00 x 205.84) 

Personnel $287.50
Fringe $  57.50
Travel $      .00
Equipment $      .00
Supplies $      .00
Contractual $      .00
Other $      .00
TOTAL $345.00

Total Amount of Funds for Disbursements of Diagnostic Procedures*   $86.95
List of Diagnostic Procedures located at www.hcphes.org/rwga.
Approved diagnostic procedures will be reimbursed at invoice cost.
*Diagnostic procedure code and client 11-digt code must be provided
on invoice to process reimbursements.

Total Amount of Funds for Disbursements of Ride Share Services  $93,275.42
Test and Treat Patient Ride Sharing Services must be used in accordance
with RWGA policies and procedures, standards of care and patient eligibility
guidelines.

$345.00

205.84 

$71,014.19

http://www.hcphes.org/rwga
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ATTACHMENT NO. 04

BUDGET
Ending the HIV Epidemic:

Emergency Financial Assistance (EFA)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service per service transaction = $40.00. EFA provides short-
term (up to 30 days of medication) access to HIV pharmaceutical
services to clients who have not yet completed eligibility determination
for medications through Pharmaceutical Assistance Programs, State
ADAP, State SPAP or other services. HRSA requirements for EFA
include a client enrollment process, uniform benefits for all enrolled
clients and a record system for dispensed medications and a drug
distribution system.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED               

TOTAL COST OF THESE SERVICES  ($40.00 x 9.18)
 

Personnel $33.33
Fringe $  6.67
Travel $00.00
Equipment $00.00
Supplies $    .00
Contractual $00.00
Other $    .00
TOTAL $40.00

Total Amount of Funds To Be Invoiced for EFA Disbursements  $19,116.84
EFA provides up to 30 days of medication payments to assist clients
with an emergent need for HIV Medication. HRSA requirements for
EFA include a client enrollment process, uniform benefits for all
enrolled clients, a record system for dispensed medications and drug
distribution system. 1 unit of service = a transaction involving the filling
of a prescription or any other allowable medication $40.00.

TOTAL                              $183,860.69

Total reimbursements to the Subrecipient under the Contract shall not exceed $183,860.69. The
Subrecipient further understands and agrees that the Subrecipient shall only be reimbursed for expenses
incurred in connection with the Subrecipient’s adult outpatient primary medical health care, medical case
management, non-medical case management and local pharmacy assistance program.

The Subrecipient shall submit its final request for payment to the County no later than March 21, 2025.

$40.00

9.18

$367.29
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ORDER OF COMMISSIONERS COURT
AUTHORIZING AGREEMENT WITH AIDS HEALTHCARE FOUNDATION 

 The Commissioners Court of Harris County, Texas, met in regular session at its regular term at
the Harris County Administration Building in the City of Houston, Texas, on
__________________________, with all members present except ________________________
_____________________________________________________________________________.

 A quorum was present.  Among other business, the following was transacted:

ORDER AUTHORIZING AGREEMENT WITH AIDS HEALTHCARE FOUNDATION TO
PROVIDE SERVICES TO CERTAIN HIV-INFECTED AND AFFECTED PERSONS IN THE

HOUSTON ELIGIBLE METROPOLITAN AREA

 Commissioner ___________________________ introduced an order and moved that
Commissioners Court adopt the order. Commissioner ______________________ seconded the motion
for adoption of the order.  The motion, carrying with it the adoption of the order, prevailed by the
following vote:

   Yes No  Abstain

Judge Lina Hidalgo

Comm. Rodney Ellis

Comm. Adrian Garcia  

Comm. Tom S. Ramsey, P.E.

Comm. Lesley Briones

 The County Judge thereupon announced that the motion had duly and lawfully carried and that
the order had been duly and lawfully adopted.  The order adopted follows:

 IT IS ORDERED that:

1.  The Harris County Judge is authorized to execute on behalf of Harris County an
agreement in an amount not to exceed $461,324.69 with AIDS Healthcare Foundation to
provide services to certain HIV-infected and affected individuals in the Houston Eligible
Metropolitan Area. The Agreement is incorporated by reference and made a part of this order
for all intents and purposes as thought set out in full word for word.

 2. All Harris County officials and employees are authorized to do any and all things
necessary or convenient to accomplish the purposes of this order.

El El El 

El El El

El [  [

El El El

El El El
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CONTRACT

THE STATE OF TEXAS §
§

COUNTY OF HARRIS §

This Contract (sometimes “Agreement”) is made and entered into by and between Harris
County (“the County”) a body corporate and politic under the laws of the State of Texas and AIDS
Healthcare Foundation, (“the Subrecipient”).

I. PURPOSE

A. The County has been awarded federal grant funds from a federal grant program
established by the Ryan White HIV/AIDS Treatment Extension Act of 2009 (“Act”) that makes from
the United States Public Health Service, Health Resources and Services Administration (“HRSA”)
federal assistance funds available to the County.  That federal assistance is directed through the office
of the urban county’s chief elected official (“the County Judge of Harris County”) that administers the
public health agency providing outpatient and ambulatory services to the greatest number of individuals
with AIDS, as reported to and confirmed by the Centers for Disease Control.  The amounts received
for participating in the grant program are to be used to provide direct financial assistance to qualified
entities for the purpose of delivering core medical services and support services.

B. The County Judge of Harris County has established the Houston Area Ryan White
Planning Council (“Planning Council”) that is responsible for establishing priorities for the allocation
of funds and the development of a comprehensive plan for the organization and delivery of health
services described in section 300ff-14 of the Act, that are compatible with any existing State or local
plan for the provision of health services to individuals with HIV disease and the assessment of the
efficiency of the administrative mechanism in order to rapidly allocate funds to the areas of greatest
need.  The County desires to obtain the services of the Subrecipient to provide certain services to certain
HIV-infected and affected individuals in the Houston Eligible Metropolitan Area.

II. SCOPE OF SERVICES

The Subrecipient will perform the work described in the Scope of Work set out in Attachment
No. 01, called “Services” throughout this Contract. The Attachment is incorporated into this Contract
as though copied verbatim in it.  The Subrecipient understands and agrees that the funds provided by
the County may only be used for the Services.

III. STANDARDS

A. The Subrecipient will perform all of the Services and other obligations of this Contract
in accordance with generally accepted, applicable standards and will comply with all federal, state, or
local laws, rules, regulations, ordinances and the grant award that in any manner affect its performance
of this Contract and/or its receipt, disbursement, and accounting of funds received for its performance
of this Contract.  The goals, terms, and requirements of the federal grant from HRSA to the County are
incorporated in this Contract by reference.
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 B. During all times in which Subrecipient has an active Ryan White Contract with the County,
Subrecipient must annually register with the Federal Government’s System for Award Management
(“SAM”), providing it with current, accurate information Subrecipient must ensure that its SAM
registration is active and MPIN is current.  Information about registering with the SAM can be found at
https://usfcr.com/.

C. The Subrecipient will ensure that personnel providing Services have all licenses
required by law and/or are qualified to perform those Services.  The Subrecipient will further ensure
that all program and/or facility licenses necessary to provide the required Services are current and tot
immediately notify the County if any such licenses become invalid or are canceled during the term of
this Contract.

 D. The Subrecipient will immediately notify the Executive Director of the Harris County
Public Health (PHS) Department (“Executive Director”), or other person designated by the Executive
Director, of any problems, delays or adverse conditions that will affect the ability of the Subrecipient
to perform its Contract obligations.  All such notices will include a statement of actions taken or to be
taken by the Subrecipient to resolve the problems, delays or adverse conditions.  The Subrecipient will
also promptly notify the Executive Director, or his or her duly authorized representative, if it anticipates
providing the Services with a lower cost than the allocated amount or within a shorter period of time
than the Contract term.

 E. The Subrecipient will develop, implement and maintain financial management and
control systems that meet or exceed the requirements established by HRSA.  These requirements will
include, but will not be limited to:

1. Financial planning, including the development of budgets that adequately reflect
all functions and resources necessary to carry out authorized activities and the
adequate determination of associated costs;

2. A financial management system to include:

(a) accurate and complete payroll, accounting, and financial reporting records;

(b) cost source documentation;

(c) effective internal budgetary controls;

(d) determination of reasonableness, allowability and allocability of costs; and

(e) timely and appropriate audits and resolution of any audit findings; and

 If fees are charged to clients receiving Services, a fee schedule, including: a) a system for
discounting or adjusting charges based on a client’s Modified Adjusted Gross Income (MAGI) and
family size, in accordance with the requirements of the Act, b) a mechanism for billing and collecting
fees from third party payers and c) a mechanism for reasonable efforts to collect allowable fees from
clients. Charges by Subrecipient for the provision of Services must be a sliding fee schedule that is

https://usfcr.com/.
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available to the public.  Individual annual aggregate charges to patients receiving Services must conform
to the following limits:

INDIVIDUAL/FAMILY    TOTAL ALLOWABLE
ANNUAL GROSS INCOME   ANNUAL CHARGES
Equal to or below official poverty line (“OPL”) No charges permitted
101% to 200% of OPL    5% or less of MAGI
201% to 300% of OPL    7% or less of MAGI
300+% of OPL     10% or less of MAGI

"Aggregate Charges" means annual charges imposed for all Services regardless of terminology
(i.e. enrollment fees, premiums, deductibles, cost-sharing, co-payments, coinsurance, etc.) and applies to
all service providers from whom individuals receive Services.  A simple application showing annual gross
salary of an individual or family will be used to establish the appropriate level of fees.

F. Anti-kickback Statue.  The Subrecipient will comply with 42 USC 1320a-7b(b) by: 1)
implementing an employee Code of Ethics or Standards of Conduct policy, 2) personnel policies, 3)
for Medicaid and Medicare providers, implementing a Corporate Compliance Plan, 4) implementing
Bylaws and policies that include ethics standards or business conduct practices, 5) maintaining
documentation of any employee or Board Member violation of the Code of Ethics or Standards of
Conduct policy, and 6) maintaining documentation of any complaint of violation of the Code of Ethics
or Standards of Conduct and resolution of the complaint.

 G. The Subrecipient must comply with all applicable Provider/Subgrantee Requirements
and Responsibilities detailed in the HRSA HIV/AIDS Bureau (HAB) National Monitoring Standards
for Ryan White HIV/AIDS Part A and Part B Grantees and implemented by Harris County Public
Health/Ryan White Grant Administration. The most current Ryan White Programmatic and Fiscal
Monitoring Standards may be found: https://careacttarget.org/library/part-and-b-monitoring-standards

 H. The Subrecipient will participate in all evaluations, studies, and reviews conducted by
either the County or the Planning Council regarding services funded with Ryan White grant funds.

I.  The Subrecipient will participate in the Outcome Evaluations, Standards of Care,
Quality Assurance and Quality Management activities conducted by the County regarding services
funded with Ryan White grant funds.

J. The Subrecipient may not subcontract any of its duties or obligations of this Contract
without the express written consent of the County.  Any request for the right to use a subcontractor will
include the name and address of the subcontractor and a copy of the proposed subcontract.  As a
condition of granting permission to use a subcontractor, the County may require changes or additions
to the subcontract.
 K. It is understood and agreed between the parties that the Subrecipient's performance of
the obligations of this Contract will be reviewed by the County.  The Subrecipient's failure to perform
any of its Contract obligations in accordance with all terms and conditions of this Contract will be
considered in any future allocation of Ryan White grant funds by the County.

https://careacttarget.org/library/part-and-b-monitoring-standards
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L.  41 U.S.C. § 4712. Subrecipient must comply with 41 U.S.C. § 4712 regarding
enhancement of contractor protection from reprisal for disclosure of certain information. This program
requires all grantees, their subgrantees, and subcontractors to:

1. Inform their employees working on any federal award they are subject to the whistleblower
rights and remedies of the program;

2. Inform their employees in writing of employee whistleblower protections of this law in the
predominant native language of the workforce: and,

3. Include such requirements in any agreement made with a subcontractors or subgrantee.

M. Fraud, Waste or Abuse Hotline. Subrecipient shall immediately report to the County
through the County’s Fraud, Waste, or Abuse Hotline and also notify the County in accordance with
all the Notice provisions contained in this Agreement all suspected or known instances and facts
concerning fraud, waste, abuse, or criminal activity under this Agreement. The County’s Fraud, Waste,
or Abuse Hotline can be accessed by phone at 866-556-8181 or online
at https://secure.ethicspoint.com/domain/media/en/gui/68174/index.html

IV. TIME OF PERFORMANCE

 The term of this Contract will begin on March 01, 2024 and end on February 28, 2025, unless
sooner terminated as provided by any provision hereof.  The County may offer one-year renewal options
based upon the same terms, conditions and pricing as the original year.  Renewal is subject to approval
by Harris County Commissioners Court.  Once renewal options are exhausted, the Contract must be
rebid.  The County reserves the right to rebid at any time that it deems to be in its best interest but is
not bound to automatically renew.

V. COMPENSATION AND PAYMENT FOR SERVICES

 A. Attachment No. 02, incorporated by reference as though copied verbatim, is the Budget
for this Contract.  Subject to the limitation upon and the availability of funds provided by HRSA to the
County for the performance of Services, the County will pay the Subrecipient the costs and expenses
that are described in that Attachment.  The amounts stated in that Attachment are the total maximum
sums specifically allocated to fully discharge any and all liabilities that may be incurred by the County
for Subrecipient’s performance of this Contract.

 B. It is expressly understood and agreed that the total maximum funds for the performance
of this Contract are stated in the Auditor’s Certificate, below. Additional funds will not be available
unless first certified to be available by the County Auditor. The Subrecipient further understands and
agrees that this Contract is contingent upon the County’s receipt of funds from HRSA. The County has
no other funds for the payment of Contract obligations. The County is not obligated to pay Subrecipient
for the performance of any portion of this Contract unless the County has received funds for that (those)
purpose(s) from HRSA and certified available by the County Auditor.  Subrecipient must assure itself
that sufficient funds have been allocated for the provision of Services. The County is not obligated to
pay Subrecipient any amount spent by Subrecipient that HRSA determines not to be reimbursable from
federal grant funds.  The Subrecipient will refund to the County any and all amounts paid to it by the
County for items that HRSA determines are not subject to payment from federal grant funds. The

https://secure.ethicspoint.com/domain/media/en/gui/68174/index.html
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Subrecipient will have no right of action against the County because of the County is unable to perform
its obligations of this Contract as a result of the suspension, termination, withdrawal, failure, or lack of
sufficient funding from HRSA to the County.

C. On or about the last day of each calendar month during which it provides Services, the
Subrecipient will submit an itemized Statement, called “Statement” throughout this Contract, sworn to
by the Subrecipient to be true and correct, to the Executive Director, in a form acceptable to the County
Auditor, describing in detail those Services, the cost, compensation and expense reimbursement
claimed. No amount in excess of an average of one-twelfth (1/12) of the total amount of the Contract
will be included in the Statement without prior written approval by the County.  Statements will show
the name and classification of each person performing Services and the date(s) and time(s)  the Services
were performed.  The Subrecipient will enter all Services into the Centralized Patient Care Data
Management System (“CPCDMS”) prior to submitting a Statement for payment.  Documentation
supporting a Statement will also include details of the work, units/duration, the unique identifier (11-
character code) of the client(s) receiving Services and the expenses claimed that may be requested by
the County Auditor for verification purposes.  The Subrecipient will also provide copies of any
documents, records, or information requested by the Ryan White Grant Administration or the County
Auditor.  The Executive Director will review each Statement and approve it with modifications, if any,
it deems appropriate and will pay it within twenty (20) calendar days after approval by the County
Auditor.

 D. Any payments by the County to the Subrecipient may be withheld if the Subrecipient
fails to comply with the County's reporting requirements, the program objectives, or other requirements
relating to the Subrecipient's performance of work and Services required by this Contract.

E.  The Subrecipient understands and agrees that the County will reimburse Subrecipient
only for costs incurred in the performance of this Contract that conform to requirements of all
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement
with HRSA grant funds.  Administrative costs charged by the Subrecipient in the performance of this
Contract may not exceed ten percent (10%) of the total charges billed to the County, unless previously
approved by the County in writing.

F. The Consolidated Appropriations Act, 2023 (P.L.118-15), enacted November 11, 2023,
limits the salary amount that may be awarded and charged to HRSA grants and cooperative agreements
to the Federal Executive Pay Scale Level II rate set at $221,900.00, effective January 1, 2024. This
amount reflects an individual's base salary exclusive of fringe benefits. An individual's institutional
base salary is the annual compensation that the recipient organization pays an individual and excludes
any income an individual may be permitted to earn outside the applicant organization duties. HRSA
funds may not be used to pay a salary in excess of this rate. This salary limitation also applies to
Subrecipients under a HRSA grant or cooperative agreement.

G. The Subrecipient must, prior to billing this Contract, have an on-going system to verify
clients’ eligibility for payment by Medicaid/Medicare and private health insurance, including health
insurance purchased through the federal health insurance exchange or Marketplace implemented under
the Patient Protection and Affordable Care Act (“ACA”).  The County may withhold all or part of any
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payments in order to reconcile Medicaid/Medicare or other health insurance reimbursable expenses
inappropriately billed to this Contract.

 H.  Payer of Last Resort.  Subrecipient must screen and document financial eligibility and
proof of HIV status during each program year.  All non-Ryan White fiscal resources, including the
clients own resources, must be first used before using, committing, or obligating Ryan White grant
funds.  Under current HAB and VA policy, veterans receiving VA health benefits will be considered
as uninsured, thus exempting veterans from the Payer of Last Resort requirements.

I. The Subrecipient understands and agrees that funds received for the performance of this
Contract will not be used to supplant state, local or other federal funds received by the Subrecipient.
The County may withhold all or part of any payments to the Subrecipient to offset any reimbursement
made to the Subrecipient for any ineligible expenditure not yet refunded to the County by the
Subrecipient.  Payments to the Subrecipient may also be denied for Subrecipient’s failure to furnish
required financial reports to the County, failure to respond to financial compliance monitoring reports,
or failure to meet program requirements specified in the Scope of Work set out in Attachment No. 01.

 J. If the County determines the Subrecipient will not use all of the allocated funds, then
the County will reduce the allocated amount so that those funds do not remain unspent, and may be
promptly reallocated to other HIV service providers as allowed by the County's procurement
procedures.  The County will notify the Subrecipient in writing of it reduces the allocated amount. A
decision by the County to reduce allocations will be final.

K. The decision of the County Auditor regarding a dispute between the parties over
payment to the Subrecipient for Services will be final.

VI. TERMINATION

 A. The County may upon thirty (30) calendar days written notice to the Subrecipient,
terminate all or any part of this Contract for:

1. Failure of the Subrecipient to comply with the County's reporting requirements,
the program objectives, the terms, conditions or standards of this Contract,
applicable federal, state or local laws, rules, regulations and ordinances, or any
other requirements set out in this Contract; 

2. Failure of the Subrecipient to perform the work and Services required by this
Contract within the time specified or any extension of time;

3. Failure of the Subrecipient to correct its noncompliance with any term(s) or
provision(s) of this Contract within thirty (30) calendar days (or an extension
authorized by the County, in writing) after receiving notice of noncompliance
from the County; or

4. Reduction, depletion or unavailability of funds allocated to County by HRSA
during the Contract term.
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 B. Notwithstanding subparagraph A, above, the Executive Director may immediately
terminate or suspend this Contract to protect the health and safety of clients.

 C. Notwithstanding subparagraph A of this Article VI, this Contract may be terminated
upon shorter notice if both parties agree.

 D. Termination of the Contract will be accomplished by delivering a written notice of
termination to the Subrecipient specifying the extent the performance of work or Services has been
terminated and the effective date of termination.  After receipt of said termination notice, the
Subrecipient will stop its work on termination date to the extent specified in the notice.  Upon receipt
of the notice, the Subrecipient will incur no new obligations and will cancel any outstanding
obligations.  To the extent federal funds are available and reimbursement is permitted, the County will
reimburse the Subrecipient for noncancellable obligations that were incurred prior to the termination
date.

 E. Upon termination of this Contract, any and all unspent funds that were paid by the
County to the Subrecipient for the performance of this Contract will be returned to the County.

F. The County may terminate a Contract at any time if the Subrecipient employs, in any
capacity, any person who is then currently employed by Ryan White Grant Administration of Harris
County Public Health, or who has been employed by the Ryan White Grant Administration within the
six (6) months immediately preceding the commencement of employment by the Subrecipient. For the
purposes of this paragraph, the term “employs in any capacity” will mean the receipt of services of any
kind in exchange for consideration, regardless of whether the person performs the services as an
employee, consultant, agent, independent Contractor, subcontractors or in some other capacity.  The
Executive Director of Harris County Public Health may waive this requirement upon written request
from the Subrecipient.  The granting of a waiver is at the discretion of the Executive Director and any
such decision by the Executive Director is final.

VII. TRAFFICKING VICTIMS PROTECTION ACT OF 2000

 This award is subject to the requirements of Section 106 (g) of the Trafficking Victims
Protection Act of 2000, as amended (22 U.S.C. 7104).  Subrecipient must abide by the following
requirements:

TRAFFICKING IN PERSONS

A.  Provisions applicable to a recipient that is a private entity:

1. Subrecipient, Subrecipient’s employees, subcontractors of this award, and
subcontractors' employees may not:

i. Engage in severe forms of trafficking in persons during the term of this
Contract;

ii. Procure a commercial sex act during the term of this Contract;
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iii. Use forced labor in the performance of the award or sub-awards
mentioned in this Agreement.

2. The Federal awarding agency may unilaterally terminate this award, without
penalty, if Subrecipient or a subcontractors that is a private entity:

i. is determined to have violated a prohibition in paragraph A.1; or

ii. has an employee who is determined by the agency official authorized
to terminate this Contract to have violated a prohibition in paragraph A.1
through conduct that is either:

A. associated with performance of this Contract; or

B. imputed to Subrecipient or the subcontractors using the
standards and due process for imputing the conduct of an
individual to an organization that are provided in 2 CFR
part 180, “OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension
(Nonprocurement),” as implemented by Federal awarding
agency at 2 CFR part 376.

B.  Provisions applicable to a recipient other than a private entity:

The Federal awarding agency may unilaterally terminate this award, without penalty, if
a subcontractor that is not a private entity:

1. is determined to have violated an applicable prohibition in paragraph A.1; or

2. has an employee who is determined by the Federal awarding agency official
authorized to terminate this Contract to have violated an applicable prohibition
in paragraph A.1 through conduct that is either:

i. associated with performance of this Contract; or

ii. imputed to the Subrecipient using the standards and due process for
imputing the conduct of an individual to an organization that are
provided in 2 CFR part 180, “OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension (Nonprocurement),” as
implemented by Federal awarding agency at 2 CFR part 376.

C.  Provisions applicable to any recipient:

1. Subrecipient must inform County immediately of any information it receives
from any source alleging a violation of a prohibition in paragraph A.1.

2. County’s right to terminate unilaterally that is described in paragraph A.2 or
B of this section:
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i. implements section 106(g) of the Trafficking Victims Protection Act
of 2000 (TVPA), as amended (22 U.S.C. 7104(g)), and
 ii. is in addition to all other remedies for noncompliance that are
available to Federal awarding agency under this award.

3. Subrecipient must include the requirements of paragraph A.1 in any sub-
award you make to a private entity.

D.  Definitions.  For purposes of this Contract:

1. “Employee” means either:

i. an individual employed by Subrecipient or a subcontractor who is
engaged in the performance of the project or program required by this
Contract; or

ii. another person engaged in the performance of the project or program
required by this Contract and not compensated by Subrecipient
including, but not limited to, a volunteer or individual whose services are
contributed by a third party as an in-kind contribution toward cost
sharing or matching requirements.

2. “Forced labor” means labor obtained by any of the following methods: the
recruitment, harboring, transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or coercion for the purpose of
subjection to involuntary servitude, peonage, debt bondage, or slavery.

3. “Private entity” means:

i. any entity other than a State, local government, Indian tribe, or foreign
public entity, as those terms are defined in 2 CFR 175.25; and

ii. includes:

A. a nonprofit organization, including any nonprofit
institution of higher education, hospital, or tribal
organization other than one included in the definition of
Indian tribe at 2 CFR 175.25(b).
B. A for-profit organization.

4. “Severe forms of trafficking in persons,” “commercial sex act,” and
“coercion” have the meanings given at section 103 of the TVPA, as amended
(22 U.S.C. 7102).

VIII. CERTIFICATION REGARDING LOBBYING AND COMPLIANCE
WITH THE DRUG-FREE WORKPLACE ACT OF 1988

 A. The Subrecipient will comply with the requirements of section 1352 of Public Law 101-
121 (31 U.S.C. § 1352) and 45 CFR Part 93 and will require the same compliance of all of its
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subcontractors providing Services.  It is understood and agreed that no funds obtained by the
Subrecipient for the performance of this Contract have been paid or will be paid, by or on behalf of the
Subrecipient, to any person for influencing or attempting to influence an officer or employee of any
agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with the awarding of any federal Contract, the making of any federal grant, the
making of any federal loan, the entering into any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal Contract, grant, loan or cooperative
agreement.

 B. The Subrecipient (and its subcontractors providing Services) must submit Standard
Form-LLL (“Disclosure Form to Report Lobbying”) in the form and manner required by its instructions
if the Subrecipient (or the subcontractor) receives federal funds in excess of $100,000.00 for the
performance of this Contract, and any other funds that have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a member of Congress,
an officer or employee of Congress, or an employee of a member of Congress, in connection with this
Contract,

 C. The Subrecipient further agrees that it will comply with the Drug-Free Workplace Act
of 1988, Sections 5151-6160 (41 U.S.C. 8101) Public Law 100-690.  Upon execution of this Contract,
the Subrecipient will execute and submit to Harris County Public Health the Certification of
Compliance with the Drug-Free Workplace Act of 1988 that is attached to this document, marked
Attachment No. 03, and incorporated herein for all purposes.  The Subrecipient will require execution
of the Certification of Compliance with the Drug-Free Workplace Act of 1988 in all Contracts between
itself and any subcontractors.

IX. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

 The Subrecipient will comply with Public Law 103-227, also known as the Pro-Children Act
of 1994, requiring that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity, and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the
services are funded by federal programs either directly or through State or local governments, by
federal grant, Contract, loan, or loan guarantee.  This law also applies to children's services that are
provided in indoor facilities that are constructed, operated, or maintained with such federal funds.  This
law does not apply to children's services provided in private residences, portions of facilities used for
inpatient drug or alcohol treatment, service providers whose sole source of applicable federal funds is
Medicare or Medicaid, or facilities where WIC coupons are redeemed.  Failure to comply with the
provisions of this law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.  By
executing this Contract, the Subrecipient certifies that it will comply with the requirements of the Pro-
Children Act of 1994 and will not allow smoking within any portion of any indoor facility used for the
provision of services for children as defined in the Pro-Children Act of 1994.  The Subrecipient further
will include this certification in all Contracts between itself and any subcontractors in connection with
the services performed under this Contract.
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X. CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION

 The Subrecipient certifies that it is not ineligible for participation in federal or state assistance
programs under Executive Order 12549, “Debarment and Suspension.”  The Subrecipient further will
include this certification in all Contracts between itself and any subcontractors performing Services.

XI. INDEPENDENT CONTRACTOR

 The Subrecipient is an independent contractor and not an agent, representative or employee of
the County.  No employee, agent or representative of the Subrecipient will be considered an employee
of the County nor be eligible for any benefits, rights, or privileges accorded to County employees.

XII. MANNER OF NOTICE

 Notices and communications required by this Contract must be sent by registered or certified
United States Mail, postage prepaid (return-receipt requested) or hand delivered to the following
address:

BY SUBRECIPIEINT TO COUNTY:   BY COUNTY TO SUBRECIPIENT:

Harris County Public Health AIDS Healthcare Foundation,
1111 Fannin Street, 16th Floor 2323 S. Shepherd Drive, Suite 810
Houston, Texas 77002  Houston, Texas 77019
Attn:  Ryan White Grant Administration Attn: Anthony Snipes, Texas Regional Director

Email address:  Anthony.Snipes@ahf.org

Notices sent by registered or certified United States mail, properly addressed, postage prepaid,
return-receipt requested, are deemed given when deposited in the United States mail.

mailto:Anthony.Snipes@ahf.org
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XIII. INSPECTIONS AND ACCESS TO RECORDS

 A. Authorized representatives of the County, HRSA and the Comptroller General of the
United States have the right, at all reasonable times, to inspect, conduct site visits or otherwise evaluate
the work required by this Contract and the premises in which the Services are being provided in a
manner so as not to unduly delay service delivery by the Subrecipient.  The Subrecipient will cooperate
with and provide reasonable access, facilities and assistance to those representatives. 

 B. The Subrecipient agrees that the County, HRSA, the Comptroller General of the United
States, or any of their duly authorized representatives, will have access to any pertinent books,
documents, papers, and records for the purpose of making audit, examination, excerpts and transcripts
of transactions related to this Contract.  The County will have the right to audit billings both before and
after payment.

XIV. CLIENT RECORDS

A. All client records are the property of the Subrecipient.  The County, however, may have
access to or obtain copies of those records for audit, litigation, or other circumstances that may arise.
If this Contract is terminated, the County may deliver written notice to the Subrecipient requesting that
the clients receiving Services have their cases and copies of their records transferred to another service
provider. Upon receiving such notice, the Subrecipient will take all necessary and reasonable steps to
obtain the written consent of the clients for transfer of their cases and records.  It is understood and
agreed that a client's case and copies of their records will be transferred only to another service provider
with the client's written consent. Any disclosure or transfer of records will conform with the
confidentiality provisions contained in article XVII of this Contract.

 B. The Subrecipient must ensure that documentation is provided in the client's record file
of proof of HIV status and eligibility for services under this Contract.

 C.  Before the start of this Agreement, or any subsequent term, in the event that the
Subrecipient ceases to conduct business, or is unable for any reason, to provide the services
described in this Agreement, the Subrecipient will make arrangements to retain client records,
in a safe and secure manner for the period of time required by law or up to five (5) years after
the client last received services, whichever is longer.

XV. CLIENT GRIEVANCE PROCEDURES

 The Subrecipient will establish and maintain written procedures to address grievances or
complaints pertaining to its performance of this Contract.  The procedures will be prominently
displayed at the Subrecipient's premises and state that the Subrecipient receives Ryan White grant funds
from Harris County.  The Subrecipient will immediately provide the County with copies of all
grievances or complaints it receives.



AIDS Healthcare Foundation Job No. 22/0352

C.A. File No. 24GEN0554

XVI. EQUIPMENT AND SUPPLIES

 A. The acquisition and maintenance of any equipment and supplies required for the
performance of this Contract must comply with applicable federal laws, regulations, and rules
pertaining to the use of HRSA grant funds for that (those) purpose(s).

 B. The term “equipment” as used in this Contract will include all tangible, nonexpendable
property, including computer hardware and software that costs more than $500.00 and has a useful life
of more than one year.  Title to all equipment purchased with funds provided through this Contract
(“Contract funds”) will be in Subrecipient’s name throughout the Contract term.

 C. Subrecipient will not acquire any equipment that is not initially listed in this Contract
and approved by the County that costs more than $500.00 (price plus tax) without prior written approval
of the County. Request for County approval must be made in writing, detailing the justification for the
acquisition, description of features, make and model, costs, and any other information requested by the
County. 

 D. The Subrecipient will maintain an annual inventory of equipment purchased with
Contract funds and submit a report to the County at the end of the Contract term.  The Subrecipient
will administer a program of maintenance, repair, and protection of assets required for the performance
of this Contract to assure their full availability and usefulness, and will ensure that all equipment
purchased with Contract funds is adequately insured to cover any loss, destruction or damage to it.  In
the event the Subrecipient receives funds from any source as compensation or reimbursement for any
loss, destruction or damage to the asset(s), Subrecipient will use those funds to repair or replace said
asset(s).

 E. The Subrecipient will, upon termination of this Contract, execute all necessary
documents to transfer title to any equipment that costs $1,000 or more and is purchased with Contract
funds to the County or its designee. If permitted by law, the County may, in its sole discretion, allow
title to such property to remain in the Subrecipient’s name.

XVII. CONFIDENTIALITY

The Subrecipient will ensure that the confidentiality of all reports, information, client records,
and data prepared, collected or assembled by it in the performance of this Contract is maintained in
compliance with federal regulations governing Confidentiality of Alcohol and Drug Patient records, 42
CFR, Part 2 and Section 333 of Public Law 91-616 as amended by Public Law 93-282; Texas Health
& Safety Code, Chapter 81, Section 81.050; and all other applicable federal and state laws, rules and
regulations.  Any disclosure of confidential client information by the Subrecipient must comply with
all applicable federal and state laws, rules and regulations.  The Subrecipient will ensure that employees
are trained, understand and are familiar with confidentiality requirements regarding HIV/AIDS related
medical information and alcohol and drug abuse patient records.
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XVIII. FINANCIAL AND PROGRAM REPORTS

A, The Subrecipient will keep a separate record of all Contract funds received by it and
will provide the County with all information, records, papers, reports and other documents pertaining
to the services furnished that are requested by the County Auditor, the County Public Health
Executive Director, HRSA or their duly authorized representatives. 

B.  Administrative Cost Reports (“ACR”).  Within sixteen (16) calendar days after the
end of each calendar month, the Subrecipient will provide the County with a written report that includes
all administrative costs incurred during the previous month.  Those administrative costs may not exceed
ten percent (10%) of the total charges billed to the County unless the County has given written approval
of the item. The Subrecipient will provide the County with a final ACR no later than 21 days after the
end of the Contract.

Administrative costs include, but are not limited to, usual and recognized overhead activities,
including rent, utilities, and facility costs, costs of management oversight of specific programs
supported by Ryan White HIV/AIDS Program funds, including but not limited to, program
coordination; clerical; financial and management staff not directly related to patient care; program
evaluation and quality improvement; liability insurance; audits; and computer hardware/ software that
is not directly related to patient care. If allowed per RFP requirements, any indirect charges pursuant
to a federally approved indirect cost rate are considered Administrative Costs. Per HRSA HAB Policy
Clarification Notice (PCN) 15-01, the portion of indirect and/or 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, substance abuse treatment facilities) are
not required to be included in the 10% administrative cost cap.”

 C. Contractor Expense Reports (“CER”).  Within sixteen (16) calendar days after the
end of each calendar month, the Subrecipient will provide the County with an itemized Statement, in a
form acceptable to the County Auditor, detailing the services provided and required by this Contract
and the cost, compensation and expense reimbursement claimed.  The Subrecipient will enter all client
services into the Centralized Patient Care Data Management System (“CPCDMS”) before submitting
the CER to the County. The supporting documentation will include details of the work, units/duration,
and the unique client identifier (11-character code) of clients receiving services. The Subrecipient will
provide the County with a final CER not later than 21 days after the end of the Contract.

 D. Final Financial Report.  Within forty-five (45) calendar days after the end of the
Contract term, the Subrecipient will prepare and submit to the County, a written report describing in
detail the services performed and the amount expended for each category of services provided during
the term of the Contract.

 E. Audit.  The Subrecipient will comply with all audit requirements established by federal
rules and regulations and will submit a copy of all audit reports to the County within thirty (30) calendar
days of the Subrecipient's receipt the report.  If the Subrecipient is a for-profit organization or entity,
the Subrecipient will provide written assurance from an independent public accountant that no profit
has been realized from the performance of this Contract and the receipt of Contract funds.  Non-profit
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and governmental agencies receiving federal funding assistance in the aggregate amount of $750,000.00
or more during their fiscal year must have an audit conducted in compliance with Code of Federal
Regulations 2 CFR 200.501.  Proprietary agencies receiving awards of $25,000.00 or more must submit
an audit of their general financial statements within twelve (12) months of their fiscal year end.  Non-profit
and governmental agencies meeting the $750,000.00 aggregate threshold may charge 2 CFR 200.501
single audit costs proportionally to their Ryan White grants.   However, agencies that do not meet the
$750,000.00 aggregate threshold may not use Federal funds to pay for 2 CFR 200.501 single audit costs.
The audit must be submitted to the Harris County Auditor’s Office no later than nine (9) months after the
end of the audited fiscal year and be performed by entity in good standing per industry standard peer
review.

F. Centralized Patient Care Data Management System.  The Subrecipient will use the
Centralized Patient Care Data Management System (“CPCDMS”) provided by the County to document
the eligibility status of all clients.  The Subrecipient will enter service utilization data for all clients,
that includes but is not limited to, the demographic and medical profile of all clients and the number
and frequency of the services received by the clients.  The Subrecipient will transmit all CPCDMS data
in compliance with Harris County, Ryan White Grant Administration CPCDMS policies and
procedures.  The Subrecipient will use only a Ryan White Grant Administration approved high-speed
Internet connection to transfer CPCDMS data.

G. Documentation of Attendance.   All agencies providing office- or clinic-based
services, including case management, must maintain documentation of the client's attendance at the
visit or session.  This requirement is in addition to the required progress notes by which the clinician
(e.g., physician/physician extender, nurse, dentist, nutritionist, social worker, therapist, case manager,
or physical therapist) or staff member (e.g., food pantry worker) documents the service provided.  The
Subrecipient must implement a strategy that ensures clients who receive office or clinic-based care or
services sign-in when they access such services. The Subrecipient may forego this requirement in
specific instances if obtaining the signature may discourage clients with mental health
status, behavior and/or other life issues from accessing needed care or services.  This waiver is
available on a strict case-by-case basis and, if granted, must be noted in the client’s record.

H. Ryan White Grant Administration Site Visit Guidelines and Standards of Care.
The Subrecipient must comply with all Ryan White Grant Administration Site Visit Guidelines and
Standards of Care applicable to this Contract.  The most current site visit Ryan White Grant
Administration guidelines and standards of care may be found at
https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-
Division/Ryan-White-Grant-Adminitration under the applicable tabs.

 I.  Ryan White Programmatic and Fiscal Monitoring Standards.    Subrecipient must
comply with the HRSA Ryan White National Part A Programmatic, Fiscal and Universal Monitoring
Standards applicable to Subgrantees, Subrecipients and Subcontractors that have been implemented by
Harris County and HCPH/Ryan White Grant Administration.  The Ryan White National Monitoring
Standards detail the minimum acceptable standards with which Subrecipients must comply.  Local
Standards of Care, Site Visit guidelines, Outcome Measures, Contract requirements and other
requirements implemented by Ryan White Grant Administration often exceed those required by the HRSA
Ryan White National Monitoring Standards.  Subrecipient must comply with both the National and local

https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-Division/Ryan-White-Grant-Adminitration
https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-Division/Ryan-White-Grant-Adminitration
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requirements.  The most current Ryan White Programmatic and Fiscal Monitoring Standards may be
found at https://careacttarget.org/library/part-and-b-monitoring-standards.

J. Quality Management.   The Subrecipient is required to establish and maintain a
Clinical Quality Management (CQM) Program as outlined in Ryan White Program Policy Clarification
Notice (PCN) 15-02.  The Subrecipient must participate in the Quality Management program
implemented by the County, including access to client clinical records by the County, or its duly
authorized representatives, for the purpose of assessing the extent to which key components, as defined
by Ryan White Grant Administration, are in place and ongoing.  The most current PCN 15-02
requirements may be found at https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-
CQM.pdf  .

XIX. INDEMNITY AND BONDING

 A. Each person employed by the Subrecipient who handles Contract funds, including
persons authorizing payments, will, during the Contract term, be covered by a fidelity bond providing
for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts committed by
any of the Subrecipient's employees either individually or in concert with others, and/or (2) failure of
faithfully his/her duties, or to account properly for all monies and property acquired with Contract
funds.  This fidelity bond will be in an amount of not less than ten thousand dollars ($10,000.00).

XX. PROGRAM INCOME

A. All revenues received from the delivery of services will be retained by the Subrecipient
and used by it to perform the services set forth in Attachment No. 01.  The use of such revenues will
comply with the requirements of the Act, 45 CFR Parts 75 and 92, and any other applicable laws, rules
or regulations affecting their use and/or expenditure.  The Subrecipient further understands and agrees
that any interest income earned on the deposit of cash advances of Contract funds may not be retained
by the Subrecipient but must be reported on Subrecipient’s monthly itemized Statement requesting
payment mentioned in article V, subparagraph C, of this Contract.  Any such interest income will be
deducted from County's reimbursements to the Subrecipient.

B. Program income is gross income earned by Subrecipient directly generated by the Ryan
White Part A and/or MAI-supported activity or earned as a result of the Contract award.  Program
income includes, but is not limited to, income from fees for services performed (e.g., direct payment,
or reimbursements received from Medicaid, Medicare and third-party insurance) and income a
recipient or sub-recipient earns as the result of a benefit made possible by receipt of a grant or grant
funds. Direct payments include charges imposed for Part A and/or MAI services as required under
Section 2605(e) of the Ryan White Program legislation, such as enrollment fees, premiums,
deductibles, cost sharing, co-payments, coinsurance, or other charges.  Program income must be added
to funds committed to the project or program and used to further eligible project or program objectives.
Subrecipient must have systems in place to account for program income and to ensure its use that is
consistent with grant requirements.

https://careacttarget.org/library/part-and-b-monitoring-standards
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
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XXI. MEDICAID

The Subrecipient understands that if the services performed in accordance with this Agreement
are available under the State's Medicaid Plan, the Subrecipient must enter into a participation agreement
required by the State Medicaid Plan and must be qualified to receive payment from that plan.  Funds
received under this Agreement may not be used to provide items or services for which payment has
already been made or can be reasonably expected to be received by the Subrecipient from third party
payers, including Medicaid, Medicare, Veterans Benefits and/or other state or local programs, prepaid
health plans or private insurance. The Subrecipient expressly understands and agrees that this
requirement is subject to audit by the County and must be carefully documented in the year-end
program report.  The Subrecipient must have an on-going system to verify clients’ eligibility for
payment by Medicaid, Medicare and other third-party payers prior to billing this Contract.  The County
may withhold all or part of any payments in order to reconcile third party reimbursable expenses
inappropriately billed to this Contract.  Annually or upon request Subrecipient must provide Ryan
White Grant Administration with the individual, group and/or agency Medicaid and NPIN provider
numbers, including proof of enrollment in all Medicaid Managed Care Organizations (MCOs) currently
operating in the Houston EMA, for all staff and Subrecipients providing Medicaid, Medicare and other
third party eligible services.

XXII. NON-DISCRIMINATION

 A. The Subrecipient will, in the performance of this Contract, comply with all applicable
federal and state laws, standards, orders and regulations regarding equal employment.

 B. Further, the Subrecipient will comply with all applicable federal and state laws,
standards, orders and regulations affecting a person's participation and eligibility in any program or
activity undertaken by the Subrecipient in the performance of this Contract.

XXIII. INABILITY TO PAY AND LIMITS ON CHARGES

 The Subrecipient understands and agrees that any client who is eligible to receive services paid
for with Contract funds may not be denied services because of inability to pay.  Allowable charges for
services paid for with Contract funds are subject to the limitations and guidelines set out in Public Law
101-381, Section 2605 (d) (42 U.S.C. § 300ff-15(e)).

XXIV. COPYRIGHT AND PUBLICATIONS

 A. The copyright to all materials created or developed by the Subrecipient with Contract
funds are reserved to the Subrecipient.  However, the County and HRSA are granted the perpetual,
royalty-free, license to copy, use, transfer, and/or disseminate the material in any manner it or they may
choose, for any and all purposes, including information, data, software, and/or other materials that are
created or developed in connection with, or are the result of the performance of this Contract.

 B. The Subrecipient will comply with all applicable regulations, rules and guidelines
established by HRSA when issuing statements, press releases, producing printed materials,
audiovisuals and other documents describing projects or programs funded, in whole or in part, with the
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Contract funds.  The Subrecipient will also clearly state that funding for such materials was provided
by the County through a grant from HRSA.

XXV. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION (“PHI”) AND
ELECTRONIC PROTECTED HEALTH INFORMATION (“EPHI”)

The purpose of this Section, which in context may also be referred to as a “Business Associate
Agreement” (“BAA”), is to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, Pub. L. No. 104-191 (codified at 45 C.F.R. Parts 160 and 164), as amended
(“HIPAA”); privacy and security regulations promulgated by the United States Department of Health
and Human Services (“DHHS”); Title XIII, Subtitle D of the American Recovery and Reinvestment
Act of 2009, Pub. L. No. 111-5, as amended (“HITECH Act”); provisions regarding Confidentiality of
Alcohol and Drug Abuse Patient Records (codified at 42 C.F.R. Part 2), as amended; and TEX.
HEALTH & SAFETY CODE ANN. §§ 81.046, as amended, 181.001 et seq., as amended, 241.151 et

seq., as amended, and 611.001 et seq., as amended (collectively referred to herein as the “Privacy and
Security Requirements”).

A. Definitions.

1. “Confidential Information” is information that has been deemed or designated
confidential by law (i.e., constitutional, statutory, regulatory, or by judicial decision).

2. “Protected Health Information” (“PHI”) is defined in 45 C.F.R. § 164.501 and is limited
to information created or received by Subrecipient from or on behalf of the County.

3. “Electronic Protected Health Information” (“EPHI”) will mean individually identifiable
health information that is transmitted by or maintained in electronic media.

4. “Security Incident” will mean the unauthorized access, use, disclosure, modification, or
destruction of Confidential Information, including, but not limited to, PHI and EPHI, or
interference with the systems operations in an information system, including, but not
limited to, information systems containing EPHI.  This definition includes, but is not
limited to, lost or stolen transportable media devices (e.g., flash drives, CDs, PDAs, cell
phones, and cameras), desktop and laptop computers, photographs, and paper files
containing Confidential Information, including, but not limited to, PHI and EPHI.

B. General.

1. Subrecipient will hold all PHI and EPHI confidential except to the extent that disclosure
is required by Federal or State law, including the Texas Public Information Act, TEX.
GOV’T CODE ANN. §§ 552.001 et seq. , as amended.

2. Subrecipient will be bound by and comply with all applicable Federal and State of Texas
licensing authorities’ laws, rules, and regulations regarding records and governmental
records, including the Privacy and Security Requirements.  Compliance with this
paragraph is at Subrecipient’s own expense.



AIDS Healthcare Foundation Job No. 22/0352

C.A. File No. 24GEN0554

3. Subrecipient will cooperate with state and federal agencies and to make appropriate
personnel available for interviews, consultation, grand jury proceedings, pre-trial
conferences, hearings, trials, and any other process, including investigations, required
as a result of Subrecipient’s services to the County.  Compliance with this paragraph is
at Subrecipient’s own expense.

4. The terms used in this BAA will have the same meaning as those terms in the Privacy
and Security Requirements.

C. Representation.  Subrecipient represents that it is familiar with and is in compliance with the
Privacy and Security Requirements, which include Federal and State of Texas requirements
governing information relating to HIV/AIDS, mental health, and drugs or alcohol treatment or
referral. 

D. Business Associate.  Subrecipient is a “Business Associate” of the County as that term is
defined under the Privacy and Security Requirements. 
1. Nondisclosure of PHI.  Subrecipient agrees not to use or disclose PHI received from or

on behalf of the County or created, compiled, or used by Subrecipient pursuant to this
Agreement other than as permitted or required by this BAA, or as otherwise required
by law.

2. Limitation on Further Use or Disclosure. Subrecipient agrees not to further use or
disclose PHI or EPHI received from or on behalf of the County or created, compiled, or
used by Subrecipient pursuant to this BAA in a manner that would be prohibited by the
Privacy and Security Requirements if disclosure was made by the County, or if either
Subrecipient or the County is otherwise prohibited from making such disclosure by any
present or future State or Federal law, regulation, or rule.

3. Safeguarding PHI. Subrecipient will use appropriate safeguards to prevent use or
disclosure of PHI other than as provided for by this BAA or as required by State or
Federal law, regulation, or rule.

4.  Safeguarding EPHI.  Subrecipient will implement and use administrative, physical, and
technical safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of EPHI that it creates, receives, maintains, or transmits on
behalf of the County.  These safeguards will include the following:

a) Encryption of EPHI that Subrecipient stores and transmits;

b) Implementation of strong access controls, including physical locks, firewalls,
and strong passwords;

c) Use of updated antivirus software;

d) Adoption of contingency planning policies and procedures, including data
backup and disaster recovery plans; and
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e) Conduct of periodic security training.

5. Reporting Security Incidents.  Subrecipient will report to the County any Security
Incident immediately upon becoming aware of such.  Subrecipient further will provide
the County with the following information regarding the Security Incident as soon as
possible, but no more than five (5) business days after becoming aware of the Security
Incident: (1) a brief description of what happened, including the dates the Security
Incident occurred and was discovered; (2) a reproduction of the PHI or EPHI involved
in the Security Incident; and (3) a description of whether and how the PHI or EPHI
involved in the Security Incident was rendered unusable, unreadable, or indecipherable
to unauthorized individuals either by encryption or otherwise destroying the PHI or
EPHI prior to disposal.  If Subrecipient determines that it is infeasible to reproduce the
PHI or EPHI involved in the Security Incident, the Subrecipient will notify the County
in writing of the conditions that make reproduction infeasible and any information the
Subrecipient has regarding the PHI or EPHI involved. 
Subrecipient will cooperate in a timely fashion with the County regarding all Security
Incidents reported to the County. 

The County will review all Security Incidents reported by Subrecipient.

Subrecipient will take the following steps in response, to the extent necessary or
required by law, including, but not limited to: (1) notifying the individual(s) whose PHI
or EPHI was involved in the Security Incident, either in writing, via telephone, through
the media, or by posting a notice on the County’s website, or through a combination of
those methods, of the Security Incident, and (2) providing the individual(s) whose PHI
or EPHI was involved in the Security Incident with credit monitoring services for a
period of time to be determined by the County, at no cost to the individuals.

The County, to the extent necessary or required by law, will provide notice of the
Security Incident, as required by law, to the Secretary of the United States Department
of Health and Human Services (“HHS”). 

Subrecipient will reimburse the County for all expenses incurred as a result of
Subrecipient’s Security Incidents, including, but not limited to, expenses related to the
activities described above.  Subrecipient agrees that the County will select the
Subrecipients and negotiate the Contracts related to said expenses.

6. EPHI and Subcontractors.  Subrecipient will require any agent to whom it provides PHI
or EPHI, including a subcontractors, to agree to implement reasonable and appropriate
safeguards to protect such PHI or EPHI.  Further, Subrecipient will give the County at
least sixty (60) days advance notice of its intent to provide PHI or EPHI to an agent
located outside of the United States.

7. Subcontractors and Agents. Subrecipient will require any subcontractors or agent to
whom Subrecipient provides PHI or EPHI received from or on behalf of the County or
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created, compiled, or used by Subrecipient pursuant to this BAA, to agree to the same
restrictions and conditions that apply to Subrecipient with respect to such PHI and EPHI.

8. Reciprocal Disclosures.  The Parties agree that the Parties may reciprocally disclose
and use PHI or EPHI for initial and continuing eligibility and compliance determinations
related to the provision of benefits, for auditing and legal compliance purposes, and for
compliance with laws, regulations, and rules related to the provision of medical or drug
benefits to persons who may be eligible for such benefits under the Medicare
Prescription Drug Benefit Program, Part D, or other federal or State of Texas programs.
The County agrees:

a)  to be bound by these provisions with regard to PHI or EPHI received from
Subrecipient;

b) to restrict access to such PHI or EPHI to the County’s Chief Financial Office,
the County’s Controller, the County’s Compliance Officer, the Harris County
Attorney’s Office, and designated employees of the County’s Benefits
Department for legal and auditing services; and

c) to take disciplinary action against any employee whose willful act violates these
provisions and results in an unlawful disclosure of PHI or EPHI.

9. Mitigation.  Subrecipient will mitigate, to the extent practicable, any harmful effect that
is known to Subrecipient of a use or disclosure of PHI or EPHI by Subrecipient, or by
a subcontractors or agent of Subrecipient, resulting from a violation of this BAA,
including violations of the Privacy and Security Requirements stated herein.
Subrecipient also will inform the County in advance of its actual mitigation and of the
details of its mitigation plan, unless doing so would cause additional harm.

10. Notice – Access by Individual.  Subrecipient will notify the County in writing within
three (3) business days of any request by an individual for access to the individual’s PHI
or EPHI and, upon receipt of such request, direct the individual to contact the County
to obtain access to the individual’s PHI.  Upon request by the County, Subrecipient will
make available PHI and EPHI to the County or, as directed by the County, to an
individual in accordance with 45 C.F.R. § 164.524.

11. Notice – Request for Amendment. Subrecipient will notify the County in writing within
three (3) business days of any request by an individual for an amendment to the
individual’s PHI or EPHI and, upon receipt of such request from the individual, direct
the individual to the County to request an amendment of the individual’s PHI or EPHI.
Subrecipient will make available upon request PHI and EPHI for amendment and to
incorporate any amendments to PHI and EPHI agreed to or directed by the County in
accordance with 45 C.F.R. § 164.526.

12. Notice – Request for Accounting.  Upon receipt of any request from an individual for an
accounting of disclosures made of the individual’s PHI or EPHI, Subrecipient will
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notify the County in writing within three (3) business days of any such request, and
upon receipt of such request from the individual, direct the individual to the County for
an accounting of the disclosures of the individual’s PHI or EPHI.  Subrecipient will
make available upon request the information required to provide an accounting of
disclosures in accordance with 45 C.F.R. § 164.528.  Pursuant to 45 C.F.R. § 164.528(a),
an individual has a right to receive an accounting of certain disclosures of PHI or EPHI
in the six (6) years prior to the date on which the accounting is requested.

13. HHS Inspection.  Upon written request, Subrecipient will make available to HHS or its
designee, Subrecipient’s internal practices, books, and records relating to the use and
disclosure of PHI and EPHI received from, or created or received on behalf of, the
County in a time or manner designated by HHS for purposes of HHS determining the
County’s compliance with the Privacy and Security Requirements.

14. County Inspection.  Upon written request, Subrecipient will make available to the
County and its duly authorized representatives during normal business hours
Subrecipient's internal practices, books, records and documents relating to the use and
disclosure of confidential information, including, but not limited to, PHI and EPHI
received from, or created or received on behalf of, the County in a time and manner
designated by the County for the purposes of the County determining compliance with
the Privacy and Security Requirements.  Subrecipient will allow such access until the
expiration of four (4) years after the services are furnished under the Contract or
subcontract or until the completion of any audit or audit period, whichever is
later.  Subrecipient will allow similar access to books, records, and documents related
to Contracts between Subrecipient and organizations related to or subcontracted by
Subrecipient to whom Subrecipient provides confidential information, including, but
not limited to, PHI and EPHI received from, or created or received on behalf of, the
County.

15. PHI or EPHI Amendment. Subrecipient will incorporate any amendments, corrections,
or additions to the PHI or EPHI received from or created, compiled, or used by the
County pursuant to this BAA when notified by the County that the PHI or EPHI is
inaccurate or incomplete, or that other documents are to be added as required or allowed
by the Privacy and Security Requirements.

16. Documentation of Disclosures. Subrecipient will document disclosure of PHI or EPHI
and information related to such disclosures as is necessary for the County to respond to
a request by an individual for an accounting of disclosures of PHI or EPHI in accordance
with 45 C.F.R. § 164.528, as amended.

17. Termination Procedures.  Upon termination of this BAA for any reason, Subrecipient
will deliver all PHI or EPHI received from the County or created, compiled, or used by
Subrecipient pursuant to this BAA within thirty (30) days from the date of termination,
or, if specially requested to do so by the County in writing, to destroy all PHI or EPHI
within the time frame determined by the County, which will be no less than thirty (30)
days from the date of the notice of termination.  This provision applies when
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Subrecipient maintains PHI or EPHI from the County in any form.  If Subrecipient
determines that transferring or destroying the PHI or EPHI is infeasible, Subrecipient
agrees:

a)  to notify the County of the conditions that make transfer or destruction
infeasible;

b) to extend the protections of this BAA to such PHI or EPHI; and

c) to limit any further uses and disclosures of such PHI or EPHI to those purposes
that make the return, or transfer to the County, or destruction infeasible.

18. Notice-Termination.  Upon written notice to Subrecipient, the County may terminate
any portion of the Agreement under which Subrecipient maintains, compiles, or has
access to PHI or EPHI.  Additionally, upon written notice to Subrecipient, the County
may terminate the entire Agreement if the County determines, at its sole discretion, that
Subrecipient has repeatedly violated a Privacy or Security Requirement.

E. Survival of Privacy Provisions.  Subrecipient’s obligations with regard to PHI and EPHI will
survive termination of this BAA and the Agreement.

F. Amendment Related to Privacy and Security Requirements.  The Parties agree to take such
action as is necessary to amend this BAA if the County, in its reasonable discretion, determines
that amendment is necessary for the County to comply with the Privacy and Security
Requirements or any other law or regulation affecting the use or disclosure of PHI or EPHI.
Any ambiguity in this BAA will be resolved to permit the County to comply with the Privacy
and Security Requirements. 

G. Indemnification.  Subrecipient will indemnify and hold harmless, to the extent allowed by
law, the County and its Board of Managers, officers, employees, and agents (individually
and collectively “Indemnitees”) against any and all losses, liabilities, judgments, penalties,
awards, and costs (including costs of investigations, legal fees, and expenses) arising out
of or related to:

1.  a breach of this BAA relating to the Privacy and Security Requirements by
Subrecipient; or

2.  any negligent or wrongful acts or omissions of Subrecipient or its employees,
directors, officers, subcontractors, or agents, relating to the Privacy and Security
Requirements, including failure to perform their obligations under the Privacy
and Security Requirements.

H. Electronic Mail Addresses.  Subrecipient affirmatively consents to the disclosure of its e-mail
addresses that are provided to the County, including any agency or department of the County.
This consent is intended to comply with the requirements of the Texas Public Information Act,
TEX. GOV’T CODE ANN. § 552.137 et seq., as amended, and will survive termination of this
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BAA.  This consent will apply to e-mail addresses provided by Subrecipient and agents acting
on behalf of Subrecipient and will apply to any e-mail address provided in any form for any
reason whether related to this BAA or otherwise.

I. Except as otherwise limited in this BAA, Subrecipient may use or disclose Protected Health
Information it creates or receives from or on behalf of the County to provide the services to or
on behalf of the County set out in the Agreement to which this BAA is attached.

J. This BAA survives the termination of the Agreement and expires seven (7) years after its
termination.

XXVI. ACCESS TO BOOKS AND RECORDS OF SUBRECIPIENT

 The Subrecipient will keep a separate record of   all funds received and disbursed in the
performance of this Contract and will provide the County or its designee all requested information,
records, papers, reports, and other documents regarding any aspect of the services furnished.
Subrecipient will also make records, books, documents, and papers of the Subrecipient that relate in
any way to the services provided available for inspection, audit, examination, and copying by the
County or its representative. Further, the Subrecipient will allow the Comptroller General of the United
States, the Department of Health and Human Services (“HHS”), the County Auditor, and their duly
authorized representatives, access to Contracts, books, documents, and records necessary to verify the
nature and extent of the costs of the Services provided by the Subrecipient. The Subrecipient will allow
such access until the expiration of four (4) years after the Services are furnished in accordance with
this Contract or subcontract or until the completion of any audit or audit period, whichever is later.
Such access will comply with the regulations of the Centers for Medicare and Medicaid Service
(“CMS”) and 42 CFR 420.302, as amended.  The Subrecipient will allow similar access to books,
records, and documents related to Contracts between the Subrecipient and organizations related to or
subcontracted by the Subrecipient, as defined by the regulations of CMS.  No records will be destroyed
that are required to be kept by federal, state, or county statue, law, rule, ordinance, or order, or by
application of conditions of Medicaid or Medicare provider agreements, or by other applicable
agreements, including grant applications and requirements entered into between the County or state
and third-party payer.  The Subrecipient will keep all PHI, as defined herein, and records relating to
disclosure of PHI for seven (7) years after the last date of service or, at the County’s option, will transfer
such records to the County upon termination of this Agreement.

XXVII. E-MAIL ADDRESSES

The Subrecipient affirmatively consents to disclosure of its e-mail addresses provided to the
County any County agency or department.  This consent is intended to comply with the requirements
of section 552.137 of the Texas Government Code, as amended, and will survive termination of this
Agreement.  This consent will apply to e-mail addresses provided by the Subrecipient and agents acting
for the Subrecipient and will apply to any e-mail address provided in any form for any reason whether
related to this Agreement or otherwise.
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XXVIII. GENERAL PROVISIONS

A. Governing Laws. This Agreement will be interpreted under the laws of the State of Texas and
applicable federal law.  Exclusive venue for any cause of action arising out of or in relation to
this Agreement will be in Harris County, Texas.

B. Captions. The captions at the beginning of the numbered articles of this Contract are guides and
labels to assist in locating and reading such articles, and, therefore, will be given no effect in
construing this Contract and will not be restrictive of the subject matter of any article, section
or part of this Contract.

C. Successors and Assigns. This Contract will bind and benefit the respective parties and their
legal successors, and will not be assignable, in whole or in part, by any party hereto without
first obtaining the written consent of the other party.

D. Severability. If any provision of this Contract is construed to be illegal or invalid, this will not
affect the legality or validity of any of the other provisions hereof.  The illegal or invalid
provisions will be deemed stricken and deleted herefrom to the same extent and effect as if
never incorporated herein.

E. Anti-Boycott. In accordance with Tex. Gov’t Code Ann. § 2270.002, Subrecipient warrants and
represents that it does not boycott Israel and agrees that it will not boycott Israel during the term
of this contract.

F. No Third-Party Beneficiaries. The County is not obligated or liable to any party other than
Contractor for the performance of this Agreement. Nothing in the Agreement is intended or
shall be deemed or construed to create any additional rights or remedies in any third party.
Nothing contained in the Agreement shall be construed to or operate in any manner whatsoever
to increase the rights of any third party, or the duties or responsibilities of County with respect
to any third party.

G. No Personal Liability; No Waiver of Immunity. Nothing in the Agreement is construed as
creating any personal liability on the part of any officer, director, employee, or agent of any
public body that may be a Party to the Agreement, and the Parties expressly agree that the
execution of the Agreement does not create any personal liability on the part of any officer,
director, employee, or agent of the County. The Parties agree that no provision of this
Agreement extends the County's liability beyond the liability provided in the Texas Constitution
and the laws of the State of Texas. Neither the execution of this Agreement nor any other
conduct of either Party relating to this Agreement shall be considered a waiver by the County
of any right, defense, or immunity under the Texas Constitution or the laws of the State of
Texas. The County does not agree to binding arbitration, nor does the County waive its right to
a jury trial.

H. Energy Company. Subrecipient warrants and represents, in accordance with Tex. Gov’t Code
Ann. § 2274.002, that unless Subrecipient meets an exemption under subsection (c), then, as
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required by subsection (b), Subrecipient’s signature on this Agreement constitutes
Subrecipient’s written verification that it does not boycott energy companies and will not
boycott energy companies during the term of the contract.

I. Firearm and Ammunition Industries. Subrecipient warrants and represents, in accordance with
Tex. Gov’t Code Ann. § 2274.002, that unless Subrecipient meets an exemption under
subsection (c) or section 2274.003, then, as required by subsection (b) of section 2274.002,
Subrecipient’s signature on this Agreement constitutes Subrecipient’s written verification that
it does not have a practice, policy, guidance, or directive that discriminates against a firearm
entity or firearm trade association and will not discriminate against a firearm entity or firearm
trade association during the term of the contract.

J. Foreign Terrorists Organizations. In accordance with Tex. Gov’t Code Ann. Chapter 2252
Subchapter F, Subrecipient warrants and represents that, at the time of execution of this
Agreement and for the duration of the Term of this Agreement and any Renewal Terms,
Subrecipient does not appear on the Texas State Comptroller’s list of companies known to have
contracts with or provide supplies or services to a foreign terrorist organization.

K. Amendments and Modifications. This instrument contains the entire agreement between the
parties relating to the rights herein granted and the obligations herein assumed.  Any oral
representations or modifications concerning this instrument will be of no force and effect
excepting a subsequent modification in writing signed by all parties hereto.

L. Entire Agreement. This Contract, including Attachments Nos. 01, 02 and 03 contain the entire
agreement between the County and the Subrecipient, and supersedes all prior negotiations,
representations and agreements whether written or oral.
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ATTACHMENT NO. 01

SECTION I.  SCOPE OF SERVICES

HRSA Service

Category:

1. Outpatient/Ambulatory Medical Care

2. Medical Case Management

Local Service

Category:

Adult Comprehensive Primary Medical Care – CBO MAI

i. Community-based Targeted to African American

ii. Community-based Targeted to Hispanic

Amount 

Available:

MAI Allocation Amount: $174,952.00

Primary Medical Care: $131,214.00

i. Targeted to African American: $78,307.20

ii. Targeted to Hispanic: $52,906.80

Medical Case Management: $  43,738.00
i. Targeted to African American: $27,333.25

i. Targeted to Hispanic: $16,404.75

Note: The Houston Ryan White Planning Council (RWPC) determines overall annual

Part A and MAI service category allocations & reallocations.  RWGA has sole

authority over contract award amounts.

Target

Population:

Comprehensive Primary Medical Care – Community Based MAI

i. Targeted to African American: African American ages 13 or older

ii. Targeted to Hispanic: Hispanic ages 13 or older

Client

Eligibility:
Age, Gender, Race,

Ethnicity, Residence, etc.

PLWHA residing in the Houston EMA (prior approval required for non-EMA clients).

Subrecipient must adhere to Targeting requirements and Budget limitations as

applicable.

Financial 

Eligibility:

See Approved Financial Eligibility for Houston EMA/HSDA

Budget Type: Hybrid Fee for Service

Budget 

Requirement

or Restrictions:

Primary Medical Care:

100% of clients served with MAI funds must be members of the targeted population.

Service Unit

Definition/s:

Outpatient/Ambulatory Medical Care:  One (1) unit of service = One (1) primary

care office/clinic visit or telehealth which includes the following:

• Primary care physician/nurse practitioner, physician’s assistant or clinical

nurse specialist examination of the patient, and
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• Medication/treatment education

• Medication access/linkage

• OB/GYN specialty procedures (as clinically indicated)

• Nutritional assessment (as clinically indicated)

• Laboratory (as clinically indicated, not including specialized tests)

• Radiology (as clinically indicated, not including CAT scan or MRI)

• Eligibility verification/screening (as necessary)

• Follow-up visits wherein the patient is not seen by the MD/NP/PA are

considered to be a component of the original primary care visit.

Medical Case Management: 1 unit of service = 15 minutes of direct medical case

management services to an eligible PLWHA performed by a qualified medical case

manager.

HRSA Service

Category

Definition:

Outpatient/Ambulatory medical care is the provision of professional diagnostic and

therapeutic services rendered by a physician, physician's assistant, clinical nurse

specialist, or nurse practitioner in an outpatient setting.  Settings include clinics,

medical offices, and mobile vans where clients generally do not stay overnight.

Emergency room services are not outpatient settings.  Services includes diagnostic

testing, early intervention and risk assessment, preventive care and screening,

practitioner examination, medical history taking, diagnosis and treatment of common

physical and mental conditions, prescribing and managing medication

therapy, education and counseling on health issues, well-baby care, continuing care

and management of chronic conditions, and referral to and provision of specialty care

(includes all medical subspecialties). Primary medical care for the treatment of HIV

infection includes the provision of care that is consistent with the Public Health

Service’s guidelines.  Such care must include access to antiretroviral and other drug

therapies, including prophylaxis and treatment of opportunistic infections and

combination antiretroviral therapies.

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 is a component 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 re-evaluation and adaptation of the plan as necessary over

the life of the client.  It includes client-specific advocacy and/or review of utilization
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of services.  This includes all types of case management including face-to-face, phone

contact, and any other forms of communication.

Standards of

Care:

Subrecipients must adhere to the most current published Part A/B Standards of Care

for the Houston EMA/HSDA.  Services must meet or exceed applicable United

States Department of Health and Human Services (DHHS) guidelines for the

Treatment of HIV/AIDS.

Local Service

Category

Definition/Ser

vices to be

Provided:

Outpatient/Ambulatory Primary Medical Care: Services include on-site physician,

physician extender, nursing, phlebotomy, radiographic, laboratory, pharmacy,

intravenous therapy, home health care referral, licensed dietician, patient medication

education, and patient care coordination.  The Subrecipient must provide continuity of

care with inpatient services and subspecialty services (either on-site or through specific

referral to appropriate medical provider upon primary care Physician’s order). 

Services provided to women shall further include OB/GYN physician & physician

extender services on-site or by referral, OB/GYN services, colposcopy, nursing,

phlebotomy, radiographic, laboratory, pharmacy, intravenous therapy, home health

care referral, licensed dietician, patient medication/women’s health education, patient

care coordination, and social services.  The Subrecipient must provide continuity of

care with inpatient services and subspecialty services (either on-site or through specific

referral protocols to appropriate agencies upon primary care Physician’s order).

Outpatient/Ambulatory Primary Medical Care must provide:

• Continuity of care for all stages of adult HIV infection;

• Laboratory and pharmacy services including intravenous medications (either

on-site or through established referral systems);

• Outpatient psychiatric care, including lab work necessary for the prescribing of
psychiatric medications when appropriate (either on-site or through established
referral systems);

• Access to the Texas ADAP program (either on-site or through established
referral systems);

• Access to compassionate use HIV medication programs (either directly or
through established referral systems);

• Access to HIV related research protocols (either directly or through established
referral systems);

• Must at a minimum, comply with Houston EMA/HSDA Part A/B Standards
for HIV Primary Medical Care.  The Subrecipient must demonstrate on an
ongoing basis the ability to provide state-of-the-art HIV-related primary care
medicine in accordance with the most recent DHHS HIV treatment guidelines.
Rapid advances in HIV treatment protocols require that the Subrecipient
provide services that to the greatest extent possible maximize a patient’s
opportunity for long-term survival and maintenance of the highest quality of
life possible.
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• On-site Outpatient Psychiatry services.

• On-site Medical Case Management services.

• On-site Medication Education.

• Physical therapy services (either on-site or via referral).

• Specialty Clinic Referrals (either on-site or via referral).

• On-site pelvic exams as needed for female patients with appropriate follow-up
treatment and referral.

• On site Nutritional Counseling by a Licensed Dietitian.

Services for women must also provide:

• Well woman care, including but not limited to: PAP, pelvic exam, HPV
screening, breast examination, mammography, hormone replacement and
education, pregnancy testing, contraceptive services excluding birth control
medications.

• Obstetric Care:  ante-partum through post-partum services, child birth/delivery
services.  Perinatal preventative education and treatment.

• On-site or by referral Colposcopy exams as needed, performed by an OB/GYN
physician, or physician extender with a colposcopy provider qualification.

• Social services, including but not limited to, providing women access to child
care, transportation vouchers, food vouchers and support groups at the clinic
site;

Screening for Eye Disorders: Subrecipient must ensure that patients receive

appropriate screening and treatment for CMV, glaucoma, cataracts, and other related

problems.

Medical Case Management Services: Services include screening all primary medical

care patients to determine each patient’s level of need for Medical Case Management

services, performing a comprehensive assessment, including an assessment of the

patient’s health literary, and developing a medical service plan for each client that

demonstrates a documented need for such services, monitoring medical service plan to

ensure its implementation, and educating client regarding wellness, medication and

health care appointment adherence. The Medical Case Manager serves as an advocate

for the client and as a liaison with medical providers on behalf of the client. The

Medical Case Manager ensures linkage to mental health, substance abuse and other

client services as indicated by the medical service plan.

Agency 

Requirements:

Providers and system must be Medicaid/Medicare certified. 

Eligibility and Benefits Coordination:  Subrecipient must implement consumer-

friendly, culturally and linguistically appropriate new and ongoing patient eligibility

verification and benefit coordination processes that ensure accountability with Ryan
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White Payer of Last Resort requirements while achieving maximum utilization of

eligible benefits.  Eligibility processes should provide clients with a meaningful

understanding of their benefits, expected out-of-pocket expenses and other information

needed to ensure full and continued participation in care.

Staff

Requirements:

Subrecipient is responsible for ensuring that services are provided by State licensed

internal medicine and OB/GYN physicians, specialty care physicians, psychiatrists,

registered nurses, nurse practitioners, vocational nurses, pharmacists, physician

assistants, clinical nurse specialists, physician extenders with a colposcopy provider

qualification, x-ray technologists, State licensed dieticians, licensed social worker and

ancillary health care providers in accordance with appropriate State licensing and/or

certification requirements and with knowledge and experience of HIV disease.  In

addition, Subrecipient must ensure the following staff requirements are met:

Medication and Adherence Education: The program must utilize an RN, LVN, PA,

NP, pharmacist or MD licensed by the State of Texas, who has at least two (2) years

paid experience in the preceding five (5) years in HIV/AIDS care, to provide the

educational services. Licensed social workers who have at least two (2) years paid

experience in the preceding five (5) years in HIV/AIDS care may also provide

adherence education and counseling.

Special

Requirements:

All primary medical care services must meet or exceed current United States

DHHS Treatment Guidelines for the treatment and management of HIV disease.

Primary Medical Care Services:  Services funded under this grant cannot be used to

supplant insurance or Medicare/Medicaid reimbursements for such services.  Clients

eligible for such reimbursement may not be billed to this contract.  Medicare and

private insurance co-payments may be eligible for reimbursement under Ryan White

Health Insurance Assistance (HINS) program guidelines. Patients needing such

assistance should be referred to the local Ryan White-funded HINS provider for

assistance.  Under no circumstances may the Subrecipient bill the County for the

difference between the reimbursement from Medicaid, Medicare or Third Party

insurance and the fee schedule under the contract.  Furthermore, potential clients who

are Medicaid/Medicare eligible or have other Third Party payers may not be denied

services or referred elsewhere by the Subrecipient based on their reimbursement status

(i.e. Medicaid/Medicare eligible clients may not be referred elsewhere in order that

non-Medicaid/Medicare eligible clients may be added to the contract).  Failure to serve

Medicaid/Medicare eligible clients based on their reimbursement status will be

grounds for the immediate termination of contract. 

For primary medical care services targeted to the Latino community at least 50%

of the clinical care team must be fluent in Spanish.

Diagnostic Procedures:  A single Diagnostic Procedure limited to procedures on the

approved list of diagnostic procedures (see below) without prior County approval.
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Approved diagnostic procedures will be reimbursed at invoice cost.  Part A and Part

A/MAI-funded programs must refer to the RWGA website for the most current list of

approved diagnostic procedures and corresponding codes: www.hcphtx.org/rwga.

Diagnostic procedures not listed on the website must have prior approval by

RWGA.

Maintaining Referral Relationships (Point of Entry Agreements): Subrecipient must

maintain appropriate relationships with entities that constitute key points of access to

the health care system for individuals with HIV disease, including but not limited to,

Harris Health System and other Houston EMA-located emergency rooms, Harris

County Jail, Texas Department of Criminal Justice incarceration facilities,

Immigration detention centers, substance abuse treatment and detoxification programs,

adult and juvenile detention facilities, Sexually Transmitted Disease clinics, federally

qualified health centers (FQHC), HIV disease counseling and testing sites, mental

health programs and homeless shelters.  These referral relationships must be

documented with written collaborative agreements, contracts or memoranda of

understanding between Subrecipient and appropriate point of entry entities and are

subject to audit by RWGA.  Subrecipient and POE entity staff must regularly (e.g.

weekly, bi-weekly depending on volume of referrals) meet 1:1 to discuss new referrals

to primary medical care services.  Such case conferences must be documented in the

client record and properly entered into the CPCDMS.

Use of CPCDMS Data System: Subrecipient must comply with CPCDMS business

rules and procedures.  Subrecipient must enter into the CPCDMS all required clinical

data, including but not limited to, HAART treatment including all changes in

medication regimens, Opportunistic Infections, screening and treatment for STDs and

Hepatitis A, B, C and other clinical screening and treatment data required by HRSA,

TDSHS and the County. Subrecipient must perform Registration updates in accordance

with RWGA CPCDMS business rules for all clients wherein Subrecipient is client’s

CPCDMS record-owning agency.  Subrecipient must utilize an electronic verification

system to verify insurance/3rd party payer status monthly or per visit (whichever is

less frequent).

Bus Pass Distribution: The County will provide Subrecipient with METRO bus pass

vouchers.  Bus Pass vouchers must be distributed in accordance with RWGA policies

and procedures, standards of care and financial eligibility guidelines.  Subrecipient

may only issue METRO bus pass vouchers to clients wherein the Subrecipient is the

CPCDMS record owning Subrecipient.  METRO bus pass vouchers shall be distributed

as follows:

Expiration of Current Bus Pass: In those situation wherein the bus pass expiration

date does not coincide with the CPCDMS registration update the Subrecipient must

distribute METRO bus pass vouchers to eligible clients upon the expiration of the

current bus pass or when a Value-based bus card has been expended on eligible

http://www.hcphtx.org/rwga
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transportation needs. Subrecipient may issue METRO bus passes to eligible clients

living outside the METRO service area in those situations where the Subrecipient has

documented in the client record that the client will utilize the METRO system to access

needed HIV-related health care services located in the METRO service area.

Gas Cards:  Primary Medical Care Subrecipients must distribute gasoline vouchers to

eligible clients residing in the rural service area in accordance with RWGA policies

and procedures, standards of care and financial eligibility guidelines. Gas Cards are

only available to Rural primary medical care Subrecipients without prior approval by

RWGA.

Subrecipient must comply with CPCDMS system business rules and procedures.

Subrecipient must submit proof of active System for Award Management (SAM) registration annually,
and thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in the Houston EMA (Harris, Chambers, Fort Bend,
Liberty, Montgomery and Waller Counties) will be eligible for services. 

Objective 1: By 2/28/25 to provide at least 793 unduplicated eligible People Living With HIV
(PLWHA) adult clients1 as listed below with comprehensive outpatient primary health
care and medical case management services as documented by entries in the CPCDMS
database.  The population targets for this contract are:
a. African American (non-Hispanic):  345 unduplicated PLWHA with outpatient primary
care services and 115 unduplicated PLWHA with medical case management services.
b. Hispanic:  250 unduplicated PLWHA with outpatient primary care services
and 83 unduplicated PLWHA with medical case management services.

Objectives are subject to revision upon issuance of final (total) contract amount.

1 For purposes of calculating unduplicated clients served, a client shall be counted if they had two or more physician or

physician extender visits more than 90 days apart between 3/1/24 and 5/31/24, including visits charged to MAI.
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SECTION II. SPECIAL PROVISIONS

Subrecipient agrees to submit billing under the following criteria:

1. All bills must be submitted no later than 16 days after the end of each month in which services were
provided.

2. All required CPCDMS data entry for each billing month must be entered into the CPCDMS no later
than 16 days, match any extension, after the end of each month in which services were provided.

3. All charges not eligible to be billed to this contract may be billed to patients according to subrecipient’s
billing procedures.

All information and educational materials developed and provided by the Subrecipient will be accurate,
comprehensive, and consistent with the current findings of the United States Public Health Service.

Subrecipient must comply with the Client Level Reporting and Ryan White HIV/AIDS Treatment Extension
Act Services Data Report filing requirements established by HRSA. The County will provide the
Subrecipient with the required format for submitting reports in accordance with these requirements.

The Act requires that resources be allocated at no less than the percentage constituted by the ratio of the
population of women, infants, youth, and children with HIV/AIDS to the general population
with HIV/AIDS.  For the Houston EMA, the following minimum percentages of funding must be utilized
to provide services to women, infants, children, and youth as applicable under the Subrecipient’s scope of
services:

23.36% Women (ages 25 and older)
  0.01% Infants (ages 0 - < 1 year)
  0.12% Children (ages 1 – 12 years)
  3.39% Youth (ages 13 – 24)
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ATTACHMENT NO. 02

BUDGET
Medical Case Management

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client service providing
medical care coordination by a Medical Case Manager for eligible
HIV-infected clients, including other allowable activities*.
Subrecipient must enter time in exact increments of 1 minute each.
For example, 23 minutes of medical case management services to
an eligible client must be entered into the CPCDMS as 23 minutes.
Subrecipient may not round time up or down. The RWGA designated

units for completing Assessments & Service Plans may only be billed

twice per contract year (i.e. ,  every 6 months) which consist of two

(2) units for a comprehensive assessment or service plan, and one

(1) unit for a brief assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED            

TOTAL COST OF THESE SERVICES  ($30.00 x 1,457.93)
 

Personnel $25.00
Fringe $  5.00
Travel $    .00
Equipment $    .00
Supplies $    .00
Contractual $    .00
Other $    .00
TOTAL $30.00

* Case Management/SLW Other Allowable Activities

Service Minutes Comments

Online TDSHS Case Management Certification
Maximum of 16 hours

(contingent on completing course and 

making passing score)

As required by SOC

Online FEMA Training
Maximum 180 min. per req. courses

(contingent on completion certificate)
As required by SOC

Online Certified Application Counselor Training
Maximum 360 minutes

(contingent on completion certificate)
As required by SOC

Online CPCDMS Training Module
Maximum of 2 hours

(upon completion of all modules)
As required

Case Mgmt. trainings & meetings1 Exact1 As required by SOC

CPCDMS trainings1 Exact1 As required

Mandatory Meetings and/or Trainings Required by RWGA1 Exact1 As required

1Only billable if provided by RWGA staff, and excludes breaks and lunch

$30.00

1,457.93 

$43,738.00
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ATTACHMENT NO. 02

 BUDGET
Primary Health Care Visits by Physician or Physician Extender

  Total

FEE CHARGED PER UNIT OF SERVICE   
One (1) unit of service = One (1) primary care office/clinic visit which includes

the following: 

• Primary care physician/nurse practitioner, physician’s assistant or
clinical nurse specialist examination of the patient, and

• Medication/treatment education

• Medication access/linkage

• Nutritional assessment (as clinically indicated)

• Laboratory (as clinically indicated, not including specialized tests)

• Radiology (as clinically indicated, not including CAT scan or MRI)

• Eligibility verification/screening (as necessary)

• Follow-up visits wherein the patient is not seen by the MD/NP/PA are
considered to be a component of the original primary care visit. In
situations where a client is examined by both the Physician and
Physician Extender on the same date, only the Physician Visit may be
billed.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                                      

TOTAL COST OF THESE SERVICES   ($345.00 x 380.22) 

Personnel $269.43
Fringe $  53.89
Travel $      .00
Equipment $      .00
Supplies $      .00
Contractual $      .00
Other $  21.68
TOTAL $345.00

Total Amount of Funds for Disbursements of Diagnostic Procedures*   $38.71
A single Diagnostic Procedure limited to procedures listed on the Approved

List of Diagnostic Procedures located at www.hcphtx.org/rwga Approved
diagnostic procedures will be reimbursed at invoice cost.  *Diagnostic
procedure codes must be provided on invoice to process reimbursements.

TOTAL                      $174,952.00

Total reimbursements to the Subrecipient under the Contract shall not exceed $174,952.00. The
Subrecipient further understands and agrees that the Subrecipient shall only be reimbursed for expenses
incurred in connection with the Subrecipient’s adult outpatient primary medical health care program
targeted to African Americans and Hispanics.

The Subrecipient shall submit its final request for payment to the County no later than March 21, 2025.

$345.00

380.22

$131,175.29

http://www.hcphtx.org/rwga
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ORDER OF COMMISSIONERS COURT
AUTHORIZING AGREEMENT WITH AIDS HEALTHCARE FOUNDATION 

 The Commissioners Court of Harris County, Texas, met in regular session at its regular term at
the Harris County Administration Building in the City of Houston, Texas, on
__________________________, with all members present except ________________________
_____________________________________________________________________________.

 A quorum was present.  Among other business, the following was transacted:

ORDER AUTHORIZING AGREEMENT WITH AIDS HEALTHCARE FOUNDATION TO
PROVIDE SERVICES TO CERTAIN HIV-INFECTED AND AFFECTED PERSONS IN THE

HOUSTON ELIGIBLE METROPOLITAN AREA

 Commissioner ___________________________ introduced an order and moved that
Commissioners Court adopt the order. Commissioner ______________________ seconded the motion
for adoption of the order.  The motion, carrying with it the adoption of the order, prevailed by the
following vote:

   Yes No  Abstain

Judge Lina Hidalgo

Comm. Rodney Ellis

Comm. Adrian Garcia  

Comm. Tom S. Ramsey, P.E.

Comm. Lesley Briones

 The County Judge thereupon announced that the motion had duly and lawfully carried and that
the order had been duly and lawfully adopted.  The order adopted follows:

 IT IS ORDERED that:

1.  The Harris County Judge is authorized to execute on behalf of Harris County an
agreement in an amount not to exceed $174,952.00 with AIDS Healthcare Foundation to
provide services to certain HIV-infected and affected individuals in the Houston Eligible
Metropolitan Area. The Agreement is incorporated by reference and made a part of this order
for all intents and purposes as thought set out in full word for word.

 2. All Harris County officials and employees are authorized to do any and all things
necessary or convenient to accomplish the purposes of this order.

El El El 

El El El

El [  [

El El El

El El El
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CONTRACT

THE STATE OF TEXAS §
§

COUNTY OF HARRIS §

This Contract (sometimes “Agreement”) is made and entered into by and between Harris
County (“the County”) a body corporate and politic under the laws of the State of Texas and AIDS
Healthcare Foundation, (“the Subrecipient”).

I. PURPOSE

A. The County has been awarded federal grant funds from a federal grant program
established by the Ryan White HIV/AIDS Treatment Extension Act of 2009 (“Act”) that makes from
the United States Public Health Service, Health Resources and Services Administration (“HRSA”)
federal assistance funds available to the County.  That federal assistance is directed through the office
of the urban county’s chief elected official (“the County Judge of Harris County”) that administers the
public health agency providing outpatient and ambulatory services to the greatest number of individuals
with AIDS, as reported to and confirmed by the Centers for Disease Control.  The amounts received
for participating in the grant program are to be used to provide direct financial assistance to qualified
entities for the purpose of delivering core medical services and support services.

B. The County Judge of Harris County has established the Houston Area Ryan White
Planning Council (“Planning Council”) that is responsible for establishing priorities for the allocation
of funds and the development of a comprehensive plan for the organization and delivery of health
services described in section 300ff-14 of the Act, that are compatible with any existing State or local
plan for the provision of health services to individuals with HIV disease and the assessment of the
efficiency of the administrative mechanism in order to rapidly allocate funds to the areas of greatest
need.  The County desires to obtain the services of the Subrecipient to provide certain services to certain
HIV-infected and affected individuals in the Houston Eligible Metropolitan Area.

II. SCOPE OF SERVICES

The Subrecipient will perform the work described in the Scope of Work set out in Attachment
No. 01, called “Services” throughout this Contract. The Attachment is incorporated into this Contract
as though copied verbatim in it.  The Subrecipient understands and agrees that the funds provided by
the County may only be used for the Services.

III. STANDARDS

A. The Subrecipient will perform all of the Services and other obligations of this Contract
in accordance with generally accepted, applicable standards and will comply with all federal, state, or
local laws, rules, regulations, ordinances and the grant award that in any manner affect its performance
of this Contract and/or its receipt, disbursement, and accounting of funds received for its performance
of this Contract.  The goals, terms, and requirements of the federal grant from HRSA to the County are
incorporated in this Contract by reference.
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 B. During all times in which Subrecipient has an active Ryan White Contract with the County,
Subrecipient must annually register with the Federal Government’s System for Award Management
(“SAM”), providing it with current, accurate information Subrecipient must ensure that its SAM
registration is active and MPIN is current.  Information about registering with the SAM can be found at
https://usfcr.com/.

C. The Subrecipient will ensure that personnel providing Services have all licenses
required by law and/or are qualified to perform those Services.  The Subrecipient will further ensure
that all program and/or facility licenses necessary to provide the required Services are current and tot
immediately notify the County if any such licenses become invalid or are canceled during the term of
this Contract.

 D. The Subrecipient will immediately notify the Executive Director of the Harris County
Public Health (PHS) Department (“Executive Director”), or other person designated by the Executive
Director, of any problems, delays or adverse conditions that will affect the ability of the Subrecipient
to perform its Contract obligations.  All such notices will include a statement of actions taken or to be
taken by the Subrecipient to resolve the problems, delays or adverse conditions.  The Subrecipient will
also promptly notify the Executive Director, or his or her duly authorized representative, if it anticipates
providing the Services with a lower cost than the allocated amount or within a shorter period of time
than the Contract term.

 E. The Subrecipient will develop, implement and maintain financial management and
control systems that meet or exceed the requirements established by HRSA.  These requirements will
include, but will not be limited to:

1. Financial planning, including the development of budgets that adequately reflect
all functions and resources necessary to carry out authorized activities and the
adequate determination of associated costs;

2. A financial management system to include:

(a) accurate and complete payroll, accounting, and financial reporting records;

(b) cost source documentation;

(c) effective internal budgetary controls;

(d) determination of reasonableness, allowability and allocability of costs; and

(e) timely and appropriate audits and resolution of any audit findings; and

 If fees are charged to clients receiving Services, a fee schedule, including: a) a system for
discounting or adjusting charges based on a client’s Modified Adjusted Gross Income (MAGI) and
family size, in accordance with the requirements of the Act, b) a mechanism for billing and collecting
fees from third party payers and c) a mechanism for reasonable efforts to collect allowable fees from
clients. Charges by Subrecipient for the provision of Services must be a sliding fee schedule that is

https://usfcr.com/.
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available to the public.  Individual annual aggregate charges to patients receiving Services must conform
to the following limits:

INDIVIDUAL/FAMILY    TOTAL ALLOWABLE
ANNUAL GROSS INCOME   ANNUAL CHARGES
Equal to or below official poverty line (“OPL”) No charges permitted
101% to 200% of OPL    5% or less of MAGI
201% to 300% of OPL    7% or less of MAGI
300+% of OPL     10% or less of MAGI

"Aggregate Charges" means annual charges imposed for all Services regardless of terminology
(i.e. enrollment fees, premiums, deductibles, cost-sharing, co-payments, coinsurance, etc.) and applies to
all service providers from whom individuals receive Services.  A simple application showing annual gross
salary of an individual or family will be used to establish the appropriate level of fees.

F. Anti-kickback Statue.  The Subrecipient will comply with 42 USC 1320a-7b(b) by: 1)
implementing an employee Code of Ethics or Standards of Conduct policy, 2) personnel policies, 3)
for Medicaid and Medicare providers, implementing a Corporate Compliance Plan, 4) implementing
Bylaws and policies that include ethics standards or business conduct practices, 5) maintaining
documentation of any employee or Board Member violation of the Code of Ethics or Standards of
Conduct policy, and 6) maintaining documentation of any complaint of violation of the Code of Ethics
or Standards of Conduct and resolution of the complaint.

 G. The Subrecipient must comply with all applicable Provider/Subgrantee Requirements
and Responsibilities detailed in the HRSA HIV/AIDS Bureau (HAB) National Monitoring Standards
for Ryan White HIV/AIDS Part A and Part B Grantees and implemented by Harris County Public
Health/Ryan White Grant Administration. The most current Ryan White Programmatic and Fiscal
Monitoring Standards may be found: https://careacttarget.org/library/part-and-b-monitoring-standards

 H. The Subrecipient will participate in all evaluations, studies, and reviews conducted by
either the County or the Planning Council regarding services funded with Ryan White grant funds.

I.  The Subrecipient will participate in the Outcome Evaluations, Standards of Care,
Quality Assurance and Quality Management activities conducted by the County regarding services
funded with Ryan White grant funds.

J. The Subrecipient may not subcontract any of its duties or obligations of this Contract
without the express written consent of the County.  Any request for the right to use a subcontractor will
include the name and address of the subcontractor and a copy of the proposed subcontract.  As a
condition of granting permission to use a subcontractor, the County may require changes or additions
to the subcontract.
 K. It is understood and agreed between the parties that the Subrecipient's performance of
the obligations of this Contract will be reviewed by the County.  The Subrecipient's failure to perform
any of its Contract obligations in accordance with all terms and conditions of this Contract will be
considered in any future allocation of Ryan White grant funds by the County.

https://careacttarget.org/library/part-and-b-monitoring-standards
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L.  41 U.S.C. § 4712. Subrecipient must comply with 41 U.S.C. § 4712 regarding
enhancement of contractor protection from reprisal for disclosure of certain information. This program
requires all grantees, their subgrantees, and subcontractors to:

1. Inform their employees working on any federal award they are subject to the whistleblower
rights and remedies of the program;

2. Inform their employees in writing of employee whistleblower protections of this law in the
predominant native language of the workforce: and,

3. Include such requirements in any agreement made with a subcontractors or subgrantee.

M. Fraud, Waste or Abuse Hotline. Subrecipient shall immediately report to the County
through the County’s Fraud, Waste, or Abuse Hotline and also notify the County in accordance with
all the Notice provisions contained in this Agreement all suspected or known instances and facts
concerning fraud, waste, abuse, or criminal activity under this Agreement. The County’s Fraud, Waste,
or Abuse Hotline can be accessed by phone at 866-556-8181 or online
at https://secure.ethicspoint.com/domain/media/en/gui/68174/index.html

IV. TIME OF PERFORMANCE

 The term of this Contract will begin on March 01, 2024 and end on February 28, 2025, unless
sooner terminated as provided by any provision hereof.  The County may offer one-year renewal options
based upon the same terms, conditions and pricing as the original year.  Renewal is subject to approval
by Harris County Commissioners Court.  Once renewal options are exhausted, the Contract must be
rebid.  The County reserves the right to rebid at any time that it deems to be in its best interest but is
not bound to automatically renew.

V. COMPENSATION AND PAYMENT FOR SERVICES

 A. Attachment No. 02, incorporated by reference as though copied verbatim, is the Budget
for this Contract.  Subject to the limitation upon and the availability of funds provided by HRSA to the
County for the performance of Services, the County will pay the Subrecipient the costs and expenses
that are described in that Attachment.  The amounts stated in that Attachment are the total maximum
sums specifically allocated to fully discharge any and all liabilities that may be incurred by the County
for Subrecipient’s performance of this Contract.

 B. It is expressly understood and agreed that the total maximum funds for the performance
of this Contract are stated in the Auditor’s Certificate, below. Additional funds will not be available
unless first certified to be available by the County Auditor. The Subrecipient further understands and
agrees that this Contract is contingent upon the County’s receipt of funds from HRSA. The County has
no other funds for the payment of Contract obligations. The County is not obligated to pay Subrecipient
for the performance of any portion of this Contract unless the County has received funds for that (those)
purpose(s) from HRSA and certified available by the County Auditor.  Subrecipient must assure itself
that sufficient funds have been allocated for the provision of Services. The County is not obligated to
pay Subrecipient any amount spent by Subrecipient that HRSA determines not to be reimbursable from
federal grant funds.  The Subrecipient will refund to the County any and all amounts paid to it by the
County for items that HRSA determines are not subject to payment from federal grant funds. The

https://secure.ethicspoint.com/domain/media/en/gui/68174/index.html
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Subrecipient will have no right of action against the County because of the County is unable to perform
its obligations of this Contract as a result of the suspension, termination, withdrawal, failure, or lack of
sufficient funding from HRSA to the County.

C. On or about the last day of each calendar month during which it provides Services, the
Subrecipient will submit an itemized Statement, called “Statement” throughout this Contract, sworn to
by the Subrecipient to be true and correct, to the Executive Director, in a form acceptable to the County
Auditor, describing in detail those Services, the cost, compensation and expense reimbursement
claimed. No amount in excess of an average of one-twelfth (1/12) of the total amount of the Contract
will be included in the Statement without prior written approval by the County.  Statements will show
the name and classification of each person performing Services and the date(s) and time(s)  the Services
were performed.  The Subrecipient will enter all Services into the Centralized Patient Care Data
Management System (“CPCDMS”) prior to submitting a Statement for payment.  Documentation
supporting a Statement will also include details of the work, units/duration, the unique identifier (11-
character code) of the client(s) receiving Services and the expenses claimed that may be requested by
the County Auditor for verification purposes.  The Subrecipient will also provide copies of any
documents, records, or information requested by the Ryan White Grant Administration or the County
Auditor.  The Executive Director will review each Statement and approve it with modifications, if any,
it deems appropriate and will pay it within twenty (20) calendar days after approval by the County
Auditor.

 D. Any payments by the County to the Subrecipient may be withheld if the Subrecipient
fails to comply with the County's reporting requirements, the program objectives, or other requirements
relating to the Subrecipient's performance of work and Services required by this Contract.

E.  The Subrecipient understands and agrees that the County will reimburse Subrecipient
only for costs incurred in the performance of this Contract that conform to requirements of all
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement
with HRSA grant funds.  Administrative costs charged by the Subrecipient in the performance of this
Contract may not exceed ten percent (10%) of the total charges billed to the County, unless previously
approved by the County in writing.

F. The Consolidated Appropriations Act, 2023 (P.L.118-15), enacted November 11, 2023,
limits the salary amount that may be awarded and charged to HRSA grants and cooperative agreements
to the Federal Executive Pay Scale Level II rate set at $221,900.00, effective January 1, 2024. This
amount reflects an individual's base salary exclusive of fringe benefits. An individual's institutional
base salary is the annual compensation that the recipient organization pays an individual and excludes
any income an individual may be permitted to earn outside the applicant organization duties. HRSA
funds may not be used to pay a salary in excess of this rate. This salary limitation also applies to
Subrecipients under a HRSA grant or cooperative agreement.

G. The Subrecipient must, prior to billing this Contract, have an on-going system to verify
clients’ eligibility for payment by Medicaid/Medicare and private health insurance, including health
insurance purchased through the federal health insurance exchange or Marketplace implemented under
the Patient Protection and Affordable Care Act (“ACA”).  The County may withhold all or part of any
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payments in order to reconcile Medicaid/Medicare or other health insurance reimbursable expenses
inappropriately billed to this Contract.

 H.  Payer of Last Resort.  Subrecipient must screen and document financial eligibility and
proof of HIV status during each program year.  All non-Ryan White fiscal resources, including the
clients own resources, must be first used before using, committing, or obligating Ryan White grant
funds.  Under current HAB and VA policy, veterans receiving VA health benefits will be considered
as uninsured, thus exempting veterans from the Payer of Last Resort requirements.

I. The Subrecipient understands and agrees that funds received for the performance of this
Contract will not be used to supplant state, local or other federal funds received by the Subrecipient.
The County may withhold all or part of any payments to the Subrecipient to offset any reimbursement
made to the Subrecipient for any ineligible expenditure not yet refunded to the County by the
Subrecipient.  Payments to the Subrecipient may also be denied for Subrecipient’s failure to furnish
required financial reports to the County, failure to respond to financial compliance monitoring reports,
or failure to meet program requirements specified in the Scope of Work set out in Attachment No. 01.

 J. If the County determines the Subrecipient will not use all of the allocated funds, then
the County will reduce the allocated amount so that those funds do not remain unspent, and may be
promptly reallocated to other HIV service providers as allowed by the County's procurement
procedures.  The County will notify the Subrecipient in writing of it reduces the allocated amount. A
decision by the County to reduce allocations will be final.

K. The decision of the County Auditor regarding a dispute between the parties over
payment to the Subrecipient for Services will be final.

VI. TERMINATION

 A. The County may upon thirty (30) calendar days written notice to the Subrecipient,
terminate all or any part of this Contract for:

1. Failure of the Subrecipient to comply with the County's reporting requirements,
the program objectives, the terms, conditions or standards of this Contract,
applicable federal, state or local laws, rules, regulations and ordinances, or any
other requirements set out in this Contract; 

2. Failure of the Subrecipient to perform the work and Services required by this
Contract within the time specified or any extension of time;

3. Failure of the Subrecipient to correct its noncompliance with any term(s) or
provision(s) of this Contract within thirty (30) calendar days (or an extension
authorized by the County, in writing) after receiving notice of noncompliance
from the County; or

4. Reduction, depletion or unavailability of funds allocated to County by HRSA
during the Contract term.
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 B. Notwithstanding subparagraph A, above, the Executive Director may immediately
terminate or suspend this Contract to protect the health and safety of clients.

 C. Notwithstanding subparagraph A of this Article VI, this Contract may be terminated
upon shorter notice if both parties agree.

 D. Termination of the Contract will be accomplished by delivering a written notice of
termination to the Subrecipient specifying the extent the performance of work or Services has been
terminated and the effective date of termination.  After receipt of said termination notice, the
Subrecipient will stop its work on termination date to the extent specified in the notice.  Upon receipt
of the notice, the Subrecipient will incur no new obligations and will cancel any outstanding
obligations.  To the extent federal funds are available and reimbursement is permitted, the County will
reimburse the Subrecipient for noncancellable obligations that were incurred prior to the termination
date.

 E. Upon termination of this Contract, any and all unspent funds that were paid by the
County to the Subrecipient for the performance of this Contract will be returned to the County.

F. The County may terminate a Contract at any time if the Subrecipient employs, in any
capacity, any person who is then currently employed by Ryan White Grant Administration of Harris
County Public Health, or who has been employed by the Ryan White Grant Administration within the
six (6) months immediately preceding the commencement of employment by the Subrecipient. For the
purposes of this paragraph, the term “employs in any capacity” will mean the receipt of services of any
kind in exchange for consideration, regardless of whether the person performs the services as an
employee, consultant, agent, independent Contractor, subcontractors or in some other capacity.  The
Executive Director of Harris County Public Health may waive this requirement upon written request
from the Subrecipient.  The granting of a waiver is at the discretion of the Executive Director and any
such decision by the Executive Director is final.

VII. TRAFFICKING VICTIMS PROTECTION ACT OF 2000

 This award is subject to the requirements of Section 106 (g) of the Trafficking Victims
Protection Act of 2000, as amended (22 U.S.C. 7104).  Subrecipient must abide by the following
requirements:

TRAFFICKING IN PERSONS

A.  Provisions applicable to a recipient that is a private entity:

1. Subrecipient, Subrecipient’s employees, subcontractors of this award, and
subcontractors' employees may not:

i. Engage in severe forms of trafficking in persons during the term of this
Contract;

ii. Procure a commercial sex act during the term of this Contract;



AIDS Healthcare Foundation Job No. 22/0352

C.A. File No. 24GEN0553

iii. Use forced labor in the performance of the award or sub-awards
mentioned in this Agreement.

2. The Federal awarding agency may unilaterally terminate this award, without
penalty, if Subrecipient or a subcontractors that is a private entity:

i. is determined to have violated a prohibition in paragraph A.1; or

ii. has an employee who is determined by the agency official authorized
to terminate this Contract to have violated a prohibition in paragraph A.1
through conduct that is either:

A. associated with performance of this Contract; or

B. imputed to Subrecipient or the subcontractors using the
standards and due process for imputing the conduct of an
individual to an organization that are provided in 2 CFR
part 180, “OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension
(Nonprocurement),” as implemented by Federal awarding
agency at 2 CFR part 376.

B.  Provisions applicable to a recipient other than a private entity:

The Federal awarding agency may unilaterally terminate this award, without penalty, if
a subcontractor that is not a private entity:

1. is determined to have violated an applicable prohibition in paragraph A.1; or

2. has an employee who is determined by the Federal awarding agency official
authorized to terminate this Contract to have violated an applicable prohibition
in paragraph A.1 through conduct that is either:

i. associated with performance of this Contract; or

ii. imputed to the Subrecipient using the standards and due process for
imputing the conduct of an individual to an organization that are
provided in 2 CFR part 180, “OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension (Nonprocurement),” as
implemented by Federal awarding agency at 2 CFR part 376.

C.  Provisions applicable to any recipient:

1. Subrecipient must inform County immediately of any information it receives
from any source alleging a violation of a prohibition in paragraph A.1.

2. County’s right to terminate unilaterally that is described in paragraph A.2 or
B of this section:
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i. implements section 106(g) of the Trafficking Victims Protection Act
of 2000 (TVPA), as amended (22 U.S.C. 7104(g)), and
 ii. is in addition to all other remedies for noncompliance that are
available to Federal awarding agency under this award.

3. Subrecipient must include the requirements of paragraph A.1 in any sub-
award you make to a private entity.

D.  Definitions.  For purposes of this Contract:

1. “Employee” means either:

i. an individual employed by Subrecipient or a subcontractor who is
engaged in the performance of the project or program required by this
Contract; or

ii. another person engaged in the performance of the project or program
required by this Contract and not compensated by Subrecipient
including, but not limited to, a volunteer or individual whose services are
contributed by a third party as an in-kind contribution toward cost
sharing or matching requirements.

2. “Forced labor” means labor obtained by any of the following methods: the
recruitment, harboring, transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or coercion for the purpose of
subjection to involuntary servitude, peonage, debt bondage, or slavery.

3. “Private entity” means:

i. any entity other than a State, local government, Indian tribe, or foreign
public entity, as those terms are defined in 2 CFR 175.25; and

ii. includes:

A. a nonprofit organization, including any nonprofit
institution of higher education, hospital, or tribal
organization other than one included in the definition of
Indian tribe at 2 CFR 175.25(b).
B. A for-profit organization.

4. “Severe forms of trafficking in persons,” “commercial sex act,” and
“coercion” have the meanings given at section 103 of the TVPA, as amended
(22 U.S.C. 7102).

VIII. CERTIFICATION REGARDING LOBBYING AND COMPLIANCE
WITH THE DRUG-FREE WORKPLACE ACT OF 1988

 A. The Subrecipient will comply with the requirements of section 1352 of Public Law 101-
121 (31 U.S.C. § 1352) and 45 CFR Part 93 and will require the same compliance of all of its
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subcontractors providing Services.  It is understood and agreed that no funds obtained by the
Subrecipient for the performance of this Contract have been paid or will be paid, by or on behalf of the
Subrecipient, to any person for influencing or attempting to influence an officer or employee of any
agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with the awarding of any federal Contract, the making of any federal grant, the
making of any federal loan, the entering into any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal Contract, grant, loan or cooperative
agreement.

 B. The Subrecipient (and its subcontractors providing Services) must submit Standard
Form-LLL (“Disclosure Form to Report Lobbying”) in the form and manner required by its instructions
if the Subrecipient (or the subcontractor) receives federal funds in excess of $100,000.00 for the
performance of this Contract, and any other funds that have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a member of Congress,
an officer or employee of Congress, or an employee of a member of Congress, in connection with this
Contract,

 C. The Subrecipient further agrees that it will comply with the Drug-Free Workplace Act
of 1988, Sections 5151-6160 (41 U.S.C. 8101) Public Law 100-690.  Upon execution of this Contract,
the Subrecipient will execute and submit to Harris County Public Health the Certification of
Compliance with the Drug-Free Workplace Act of 1988 that is attached to this document, marked
Attachment No. 03, and incorporated herein for all purposes.  The Subrecipient will require execution
of the Certification of Compliance with the Drug-Free Workplace Act of 1988 in all Contracts between
itself and any subcontractors.

IX. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

 The Subrecipient will comply with Public Law 103-227, also known as the Pro-Children Act
of 1994, requiring that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity, and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the
services are funded by federal programs either directly or through State or local governments, by
federal grant, Contract, loan, or loan guarantee.  This law also applies to children's services that are
provided in indoor facilities that are constructed, operated, or maintained with such federal funds.  This
law does not apply to children's services provided in private residences, portions of facilities used for
inpatient drug or alcohol treatment, service providers whose sole source of applicable federal funds is
Medicare or Medicaid, or facilities where WIC coupons are redeemed.  Failure to comply with the
provisions of this law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.  By
executing this Contract, the Subrecipient certifies that it will comply with the requirements of the Pro-
Children Act of 1994 and will not allow smoking within any portion of any indoor facility used for the
provision of services for children as defined in the Pro-Children Act of 1994.  The Subrecipient further
will include this certification in all Contracts between itself and any subcontractors in connection with
the services performed under this Contract.



AIDS Healthcare Foundation Job No. 22/0352

C.A. File No. 24GEN0553

X. CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION

 The Subrecipient certifies that it is not ineligible for participation in federal or state assistance
programs under Executive Order 12549, “Debarment and Suspension.”  The Subrecipient further will
include this certification in all Contracts between itself and any subcontractors performing Services.

XI. INDEPENDENT CONTRACTOR

 The Subrecipient is an independent contractor and not an agent, representative or employee of
the County.  No employee, agent or representative of the Subrecipient will be considered an employee
of the County nor be eligible for any benefits, rights, or privileges accorded to County employees.

XII. MANNER OF NOTICE

 Notices and communications required by this Contract must be sent by registered or certified
United States Mail, postage prepaid (return-receipt requested) or hand delivered to the following
address:

BY SUBRECIPIEINT TO COUNTY:   BY COUNTY TO SUBRECIPIENT:

Harris County Public Health AIDS Healthcare Foundation,
1111 Fannin Street, 16th Floor 2323 S. Shepherd Drive, Suite 810
Houston, Texas 77002  Houston, Texas 77019
Attn:  Ryan White Grant Administration Attn: Anthony Snipes, Texas Regional Director

Email address:  Anthony.Snipes@ahf.org

Notices sent by registered or certified United States mail, properly addressed, postage prepaid,
return-receipt requested, are deemed given when deposited in the United States mail.

mailto:Anthony.Snipes@ahf.org
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XIII. INSPECTIONS AND ACCESS TO RECORDS

 A. Authorized representatives of the County, HRSA and the Comptroller General of the
United States have the right, at all reasonable times, to inspect, conduct site visits or otherwise evaluate
the work required by this Contract and the premises in which the Services are being provided in a
manner so as not to unduly delay service delivery by the Subrecipient.  The Subrecipient will cooperate
with and provide reasonable access, facilities and assistance to those representatives. 

 B. The Subrecipient agrees that the County, HRSA, the Comptroller General of the United
States, or any of their duly authorized representatives, will have access to any pertinent books,
documents, papers, and records for the purpose of making audit, examination, excerpts and transcripts
of transactions related to this Contract.  The County will have the right to audit billings both before and
after payment.

XIV. CLIENT RECORDS

A. All client records are the property of the Subrecipient.  The County, however, may have
access to or obtain copies of those records for audit, litigation, or other circumstances that may arise.
If this Contract is terminated, the County may deliver written notice to the Subrecipient requesting that
the clients receiving Services have their cases and copies of their records transferred to another service
provider. Upon receiving such notice, the Subrecipient will take all necessary and reasonable steps to
obtain the written consent of the clients for transfer of their cases and records.  It is understood and
agreed that a client's case and copies of their records will be transferred only to another service provider
with the client's written consent. Any disclosure or transfer of records will conform with the
confidentiality provisions contained in article XVII of this Contract.

 B. The Subrecipient must ensure that documentation is provided in the client's record file
of proof of HIV status and eligibility for services under this Contract.

 C.  Before the start of this Agreement, or any subsequent term, in the event that the
Subrecipient ceases to conduct business, or is unable for any reason, to provide the services
described in this Agreement, the Subrecipient will make arrangements to retain client records,
in a safe and secure manner for the period of time required by law or up to five (5) years after
the client last received services, whichever is longer.

XV. CLIENT GRIEVANCE PROCEDURES

 The Subrecipient will establish and maintain written procedures to address grievances or
complaints pertaining to its performance of this Contract.  The procedures will be prominently
displayed at the Subrecipient's premises and state that the Subrecipient receives Ryan White grant funds
from Harris County.  The Subrecipient will immediately provide the County with copies of all
grievances or complaints it receives.
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XVI. EQUIPMENT AND SUPPLIES

 A. The acquisition and maintenance of any equipment and supplies required for the
performance of this Contract must comply with applicable federal laws, regulations, and rules
pertaining to the use of HRSA grant funds for that (those) purpose(s).

 B. The term “equipment” as used in this Contract will include all tangible, nonexpendable
property, including computer hardware and software that costs more than $500.00 and has a useful life
of more than one year.  Title to all equipment purchased with funds provided through this Contract
(“Contract funds”) will be in Subrecipient’s name throughout the Contract term.

 C. Subrecipient will not acquire any equipment that is not initially listed in this Contract
and approved by the County that costs more than $500.00 (price plus tax) without prior written approval
of the County. Request for County approval must be made in writing, detailing the justification for the
acquisition, description of features, make and model, costs, and any other information requested by the
County. 

 D. The Subrecipient will maintain an annual inventory of equipment purchased with
Contract funds and submit a report to the County at the end of the Contract term.  The Subrecipient
will administer a program of maintenance, repair, and protection of assets required for the performance
of this Contract to assure their full availability and usefulness, and will ensure that all equipment
purchased with Contract funds is adequately insured to cover any loss, destruction or damage to it.  In
the event the Subrecipient receives funds from any source as compensation or reimbursement for any
loss, destruction or damage to the asset(s), Subrecipient will use those funds to repair or replace said
asset(s).

 E. The Subrecipient will, upon termination of this Contract, execute all necessary
documents to transfer title to any equipment that costs $1,000 or more and is purchased with Contract
funds to the County or its designee. If permitted by law, the County may, in its sole discretion, allow
title to such property to remain in the Subrecipient’s name.

XVII. CONFIDENTIALITY

The Subrecipient will ensure that the confidentiality of all reports, information, client records,
and data prepared, collected or assembled by it in the performance of this Contract is maintained in
compliance with federal regulations governing Confidentiality of Alcohol and Drug Patient records, 42
CFR, Part 2 and Section 333 of Public Law 91-616 as amended by Public Law 93-282; Texas Health
& Safety Code, Chapter 81, Section 81.050; and all other applicable federal and state laws, rules and
regulations.  Any disclosure of confidential client information by the Subrecipient must comply with
all applicable federal and state laws, rules and regulations.  The Subrecipient will ensure that employees
are trained, understand and are familiar with confidentiality requirements regarding HIV/AIDS related
medical information and alcohol and drug abuse patient records.
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XVIII. FINANCIAL AND PROGRAM REPORTS

A, The Subrecipient will keep a separate record of all Contract funds received by it and
will provide the County with all information, records, papers, reports and other documents pertaining
to the services furnished that are requested by the County Auditor, the County Public Health
Executive Director, HRSA or their duly authorized representatives. 

B.  Administrative Cost Reports (“ACR”).  Within sixteen (16) calendar days after the
end of each calendar month, the Subrecipient will provide the County with a written report that includes
all administrative costs incurred during the previous month.  Those administrative costs may not exceed
ten percent (10%) of the total charges billed to the County unless the County has given written approval
of the item. The Subrecipient will provide the County with a final ACR no later than 21 days after the
end of the Contract.

Administrative costs include, but are not limited to, usual and recognized overhead activities,
including rent, utilities, and facility costs, costs of management oversight of specific programs
supported by Ryan White HIV/AIDS Program funds, including but not limited to, program
coordination; clerical; financial and management staff not directly related to patient care; program
evaluation and quality improvement; liability insurance; audits; and computer hardware/ software that
is not directly related to patient care. If allowed per RFP requirements, any indirect charges pursuant
to a federally approved indirect cost rate are considered Administrative Costs. Per HRSA HAB Policy
Clarification Notice (PCN) 15-01, the portion of indirect and/or 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, substance abuse treatment facilities) are
not required to be included in the 10% administrative cost cap.”

 C. Contractor Expense Reports (“CER”).  Within sixteen (16) calendar days after the
end of each calendar month, the Subrecipient will provide the County with an itemized Statement, in a
form acceptable to the County Auditor, detailing the services provided and required by this Contract
and the cost, compensation and expense reimbursement claimed.  The Subrecipient will enter all client
services into the Centralized Patient Care Data Management System (“CPCDMS”) before submitting
the CER to the County. The supporting documentation will include details of the work, units/duration,
and the unique client identifier (11-character code) of clients receiving services. The Subrecipient will
provide the County with a final CER not later than 21 days after the end of the Contract.

 D. Final Financial Report.  Within forty-five (45) calendar days after the end of the
Contract term, the Subrecipient will prepare and submit to the County, a written report describing in
detail the services performed and the amount expended for each category of services provided during
the term of the Contract.

 E. Audit.  The Subrecipient will comply with all audit requirements established by federal
rules and regulations and will submit a copy of all audit reports to the County within thirty (30) calendar
days of the Subrecipient's receipt the report.  If the Subrecipient is a for-profit organization or entity,
the Subrecipient will provide written assurance from an independent public accountant that no profit
has been realized from the performance of this Contract and the receipt of Contract funds.  Non-profit
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and governmental agencies receiving federal funding assistance in the aggregate amount of $750,000.00
or more during their fiscal year must have an audit conducted in compliance with Code of Federal
Regulations 2 CFR 200.501.  Proprietary agencies receiving awards of $25,000.00 or more must submit
an audit of their general financial statements within twelve (12) months of their fiscal year end.  Non-profit
and governmental agencies meeting the $750,000.00 aggregate threshold may charge 2 CFR 200.501
single audit costs proportionally to their Ryan White grants.   However, agencies that do not meet the
$750,000.00 aggregate threshold may not use Federal funds to pay for 2 CFR 200.501 single audit costs.
The audit must be submitted to the Harris County Auditor’s Office no later than nine (9) months after the
end of the audited fiscal year and be performed by entity in good standing per industry standard peer
review.

F. Centralized Patient Care Data Management System.  The Subrecipient will use the
Centralized Patient Care Data Management System (“CPCDMS”) provided by the County to document
the eligibility status of all clients.  The Subrecipient will enter service utilization data for all clients,
that includes but is not limited to, the demographic and medical profile of all clients and the number
and frequency of the services received by the clients.  The Subrecipient will transmit all CPCDMS data
in compliance with Harris County, Ryan White Grant Administration CPCDMS policies and
procedures.  The Subrecipient will use only a Ryan White Grant Administration approved high-speed
Internet connection to transfer CPCDMS data.

G. Documentation of Attendance.   All agencies providing office- or clinic-based
services, including case management, must maintain documentation of the client's attendance at the
visit or session.  This requirement is in addition to the required progress notes by which the clinician
(e.g., physician/physician extender, nurse, dentist, nutritionist, social worker, therapist, case manager,
or physical therapist) or staff member (e.g., food pantry worker) documents the service provided.  The
Subrecipient must implement a strategy that ensures clients who receive office or clinic-based care or
services sign-in when they access such services. The Subrecipient may forego this requirement in
specific instances if obtaining the signature may discourage clients with mental health
status, behavior and/or other life issues from accessing needed care or services.  This waiver is
available on a strict case-by-case basis and, if granted, must be noted in the client’s record.

H. Ryan White Grant Administration Site Visit Guidelines and Standards of Care.
The Subrecipient must comply with all Ryan White Grant Administration Site Visit Guidelines and
Standards of Care applicable to this Contract.  The most current site visit Ryan White Grant
Administration guidelines and standards of care may be found at
https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-
Division/Ryan-White-Grant-Adminitration under the applicable tabs.

 I.  Ryan White Programmatic and Fiscal Monitoring Standards.    Subrecipient must
comply with the HRSA Ryan White National Part A Programmatic, Fiscal and Universal Monitoring
Standards applicable to Subgrantees, Subrecipients and Subcontractors that have been implemented by
Harris County and HCPH/Ryan White Grant Administration.  The Ryan White National Monitoring
Standards detail the minimum acceptable standards with which Subrecipients must comply.  Local
Standards of Care, Site Visit guidelines, Outcome Measures, Contract requirements and other
requirements implemented by Ryan White Grant Administration often exceed those required by the HRSA
Ryan White National Monitoring Standards.  Subrecipient must comply with both the National and local

https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-Division/Ryan-White-Grant-Adminitration
https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-Division/Ryan-White-Grant-Adminitration
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requirements.  The most current Ryan White Programmatic and Fiscal Monitoring Standards may be
found at https://careacttarget.org/library/part-and-b-monitoring-standards.

J. Quality Management.   The Subrecipient is required to establish and maintain a
Clinical Quality Management (CQM) Program as outlined in Ryan White Program Policy Clarification
Notice (PCN) 15-02.  The Subrecipient must participate in the Quality Management program
implemented by the County, including access to client clinical records by the County, or its duly
authorized representatives, for the purpose of assessing the extent to which key components, as defined
by Ryan White Grant Administration, are in place and ongoing.  The most current PCN 15-02
requirements may be found at https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-
CQM.pdf  .

XIX. INDEMNITY AND BONDING

 A. Each person employed by the Subrecipient who handles Contract funds, including
persons authorizing payments, will, during the Contract term, be covered by a fidelity bond providing
for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts committed by
any of the Subrecipient's employees either individually or in concert with others, and/or (2) failure of
faithfully his/her duties, or to account properly for all monies and property acquired with Contract
funds.  This fidelity bond will be in an amount of not less than ten thousand dollars ($10,000.00).

XX. PROGRAM INCOME

A. All revenues received from the delivery of services will be retained by the Subrecipient
and used by it to perform the services set forth in Attachment No. 01.  The use of such revenues will
comply with the requirements of the Act, 45 CFR Parts 75 and 92, and any other applicable laws, rules
or regulations affecting their use and/or expenditure.  The Subrecipient further understands and agrees
that any interest income earned on the deposit of cash advances of Contract funds may not be retained
by the Subrecipient but must be reported on Subrecipient’s monthly itemized Statement requesting
payment mentioned in article V, subparagraph C, of this Contract.  Any such interest income will be
deducted from County's reimbursements to the Subrecipient.

B. Program income is gross income earned by Subrecipient directly generated by the Ryan
White Part A and/or MAI-supported activity or earned as a result of the Contract award.  Program
income includes, but is not limited to, income from fees for services performed (e.g., direct payment,
or reimbursements received from Medicaid, Medicare and third-party insurance) and income a
recipient or sub-recipient earns as the result of a benefit made possible by receipt of a grant or grant
funds. Direct payments include charges imposed for Part A and/or MAI services as required under
Section 2605(e) of the Ryan White Program legislation, such as enrollment fees, premiums,
deductibles, cost sharing, co-payments, coinsurance, or other charges.  Program income must be added
to funds committed to the project or program and used to further eligible project or program objectives.
Subrecipient must have systems in place to account for program income and to ensure its use that is
consistent with grant requirements.

https://careacttarget.org/library/part-and-b-monitoring-standards
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
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XXI. MEDICAID

The Subrecipient understands that if the services performed in accordance with this Agreement
are available under the State's Medicaid Plan, the Subrecipient must enter into a participation agreement
required by the State Medicaid Plan and must be qualified to receive payment from that plan.  Funds
received under this Agreement may not be used to provide items or services for which payment has
already been made or can be reasonably expected to be received by the Subrecipient from third party
payers, including Medicaid, Medicare, Veterans Benefits and/or other state or local programs, prepaid
health plans or private insurance. The Subrecipient expressly understands and agrees that this
requirement is subject to audit by the County and must be carefully documented in the year-end
program report.  The Subrecipient must have an on-going system to verify clients’ eligibility for
payment by Medicaid, Medicare and other third-party payers prior to billing this Contract.  The County
may withhold all or part of any payments in order to reconcile third party reimbursable expenses
inappropriately billed to this Contract.  Annually or upon request Subrecipient must provide Ryan
White Grant Administration with the individual, group and/or agency Medicaid and NPIN provider
numbers, including proof of enrollment in all Medicaid Managed Care Organizations (MCOs) currently
operating in the Houston EMA, for all staff and Subrecipients providing Medicaid, Medicare and other
third party eligible services.

XXII. NON-DISCRIMINATION

 A. The Subrecipient will, in the performance of this Contract, comply with all applicable
federal and state laws, standards, orders and regulations regarding equal employment.

 B. Further, the Subrecipient will comply with all applicable federal and state laws,
standards, orders and regulations affecting a person's participation and eligibility in any program or
activity undertaken by the Subrecipient in the performance of this Contract.

XXIII. INABILITY TO PAY AND LIMITS ON CHARGES

 The Subrecipient understands and agrees that any client who is eligible to receive services paid
for with Contract funds may not be denied services because of inability to pay.  Allowable charges for
services paid for with Contract funds are subject to the limitations and guidelines set out in Public Law
101-381, Section 2605 (d) (42 U.S.C. § 300ff-15(e)).

XXIV. COPYRIGHT AND PUBLICATIONS

 A. The copyright to all materials created or developed by the Subrecipient with Contract
funds are reserved to the Subrecipient.  However, the County and HRSA are granted the perpetual,
royalty-free, license to copy, use, transfer, and/or disseminate the material in any manner it or they may
choose, for any and all purposes, including information, data, software, and/or other materials that are
created or developed in connection with, or are the result of the performance of this Contract.

 B. The Subrecipient will comply with all applicable regulations, rules and guidelines
established by HRSA when issuing statements, press releases, producing printed materials,
audiovisuals and other documents describing projects or programs funded, in whole or in part, with the
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Contract funds.  The Subrecipient will also clearly state that funding for such materials was provided
by the County through a grant from HRSA.

XXV. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION (“PHI”) AND
ELECTRONIC PROTECTED HEALTH INFORMATION (“EPHI”)

The purpose of this Section, which in context may also be referred to as a “Business Associate
Agreement” (“BAA”), is to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, Pub. L. No. 104-191 (codified at 45 C.F.R. Parts 160 and 164), as amended
(“HIPAA”); privacy and security regulations promulgated by the United States Department of Health
and Human Services (“DHHS”); Title XIII, Subtitle D of the American Recovery and Reinvestment
Act of 2009, Pub. L. No. 111-5, as amended (“HITECH Act”); provisions regarding Confidentiality of
Alcohol and Drug Abuse Patient Records (codified at 42 C.F.R. Part 2), as amended; and TEX.
HEALTH & SAFETY CODE ANN. §§ 81.046, as amended, 181.001 et seq., as amended, 241.151 et

seq., as amended, and 611.001 et seq., as amended (collectively referred to herein as the “Privacy and
Security Requirements”).

A. Definitions.

1. “Confidential Information” is information that has been deemed or designated
confidential by law (i.e., constitutional, statutory, regulatory, or by judicial decision).

2. “Protected Health Information” (“PHI”) is defined in 45 C.F.R. § 164.501 and is limited
to information created or received by Subrecipient from or on behalf of the County.

3. “Electronic Protected Health Information” (“EPHI”) will mean individually identifiable
health information that is transmitted by or maintained in electronic media.

4. “Security Incident” will mean the unauthorized access, use, disclosure, modification, or
destruction of Confidential Information, including, but not limited to, PHI and EPHI, or
interference with the systems operations in an information system, including, but not
limited to, information systems containing EPHI.  This definition includes, but is not
limited to, lost or stolen transportable media devices (e.g., flash drives, CDs, PDAs, cell
phones, and cameras), desktop and laptop computers, photographs, and paper files
containing Confidential Information, including, but not limited to, PHI and EPHI.

B. General.

1. Subrecipient will hold all PHI and EPHI confidential except to the extent that disclosure
is required by Federal or State law, including the Texas Public Information Act, TEX.
GOV’T CODE ANN. §§ 552.001 et seq. , as amended.

2. Subrecipient will be bound by and comply with all applicable Federal and State of Texas
licensing authorities’ laws, rules, and regulations regarding records and governmental
records, including the Privacy and Security Requirements.  Compliance with this
paragraph is at Subrecipient’s own expense.
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3. Subrecipient will cooperate with state and federal agencies and to make appropriate
personnel available for interviews, consultation, grand jury proceedings, pre-trial
conferences, hearings, trials, and any other process, including investigations, required
as a result of Subrecipient’s services to the County.  Compliance with this paragraph is
at Subrecipient’s own expense.

4. The terms used in this BAA will have the same meaning as those terms in the Privacy
and Security Requirements.

C. Representation.  Subrecipient represents that it is familiar with and is in compliance with the
Privacy and Security Requirements, which include Federal and State of Texas requirements
governing information relating to HIV/AIDS, mental health, and drugs or alcohol treatment or
referral. 

D. Business Associate.  Subrecipient is a “Business Associate” of the County as that term is
defined under the Privacy and Security Requirements. 
1. Nondisclosure of PHI.  Subrecipient agrees not to use or disclose PHI received from or

on behalf of the County or created, compiled, or used by Subrecipient pursuant to this
Agreement other than as permitted or required by this BAA, or as otherwise required
by law.

2. Limitation on Further Use or Disclosure. Subrecipient agrees not to further use or
disclose PHI or EPHI received from or on behalf of the County or created, compiled, or
used by Subrecipient pursuant to this BAA in a manner that would be prohibited by the
Privacy and Security Requirements if disclosure was made by the County, or if either
Subrecipient or the County is otherwise prohibited from making such disclosure by any
present or future State or Federal law, regulation, or rule.

3. Safeguarding PHI. Subrecipient will use appropriate safeguards to prevent use or
disclosure of PHI other than as provided for by this BAA or as required by State or
Federal law, regulation, or rule.

4.  Safeguarding EPHI.  Subrecipient will implement and use administrative, physical, and
technical safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of EPHI that it creates, receives, maintains, or transmits on
behalf of the County.  These safeguards will include the following:

a) Encryption of EPHI that Subrecipient stores and transmits;

b) Implementation of strong access controls, including physical locks, firewalls,
and strong passwords;

c) Use of updated antivirus software;

d) Adoption of contingency planning policies and procedures, including data
backup and disaster recovery plans; and
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e) Conduct of periodic security training.

5. Reporting Security Incidents.  Subrecipient will report to the County any Security
Incident immediately upon becoming aware of such.  Subrecipient further will provide
the County with the following information regarding the Security Incident as soon as
possible, but no more than five (5) business days after becoming aware of the Security
Incident: (1) a brief description of what happened, including the dates the Security
Incident occurred and was discovered; (2) a reproduction of the PHI or EPHI involved
in the Security Incident; and (3) a description of whether and how the PHI or EPHI
involved in the Security Incident was rendered unusable, unreadable, or indecipherable
to unauthorized individuals either by encryption or otherwise destroying the PHI or
EPHI prior to disposal.  If Subrecipient determines that it is infeasible to reproduce the
PHI or EPHI involved in the Security Incident, the Subrecipient will notify the County
in writing of the conditions that make reproduction infeasible and any information the
Subrecipient has regarding the PHI or EPHI involved. 
Subrecipient will cooperate in a timely fashion with the County regarding all Security
Incidents reported to the County. 

The County will review all Security Incidents reported by Subrecipient.

Subrecipient will take the following steps in response, to the extent necessary or
required by law, including, but not limited to: (1) notifying the individual(s) whose PHI
or EPHI was involved in the Security Incident, either in writing, via telephone, through
the media, or by posting a notice on the County’s website, or through a combination of
those methods, of the Security Incident, and (2) providing the individual(s) whose PHI
or EPHI was involved in the Security Incident with credit monitoring services for a
period of time to be determined by the County, at no cost to the individuals.

The County, to the extent necessary or required by law, will provide notice of the
Security Incident, as required by law, to the Secretary of the United States Department
of Health and Human Services (“HHS”). 

Subrecipient will reimburse the County for all expenses incurred as a result of
Subrecipient’s Security Incidents, including, but not limited to, expenses related to the
activities described above.  Subrecipient agrees that the County will select the
Subrecipients and negotiate the Contracts related to said expenses.

6. EPHI and Subcontractors.  Subrecipient will require any agent to whom it provides PHI
or EPHI, including a subcontractors, to agree to implement reasonable and appropriate
safeguards to protect such PHI or EPHI.  Further, Subrecipient will give the County at
least sixty (60) days advance notice of its intent to provide PHI or EPHI to an agent
located outside of the United States.

7. Subcontractors and Agents. Subrecipient will require any subcontractors or agent to
whom Subrecipient provides PHI or EPHI received from or on behalf of the County or
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created, compiled, or used by Subrecipient pursuant to this BAA, to agree to the same
restrictions and conditions that apply to Subrecipient with respect to such PHI and EPHI.

8. Reciprocal Disclosures.  The Parties agree that the Parties may reciprocally disclose
and use PHI or EPHI for initial and continuing eligibility and compliance determinations
related to the provision of benefits, for auditing and legal compliance purposes, and for
compliance with laws, regulations, and rules related to the provision of medical or drug
benefits to persons who may be eligible for such benefits under the Medicare
Prescription Drug Benefit Program, Part D, or other federal or State of Texas programs.
The County agrees:

a)  to be bound by these provisions with regard to PHI or EPHI received from
Subrecipient;

b) to restrict access to such PHI or EPHI to the County’s Chief Financial Office,
the County’s Controller, the County’s Compliance Officer, the Harris County
Attorney’s Office, and designated employees of the County’s Benefits
Department for legal and auditing services; and

c) to take disciplinary action against any employee whose willful act violates these
provisions and results in an unlawful disclosure of PHI or EPHI.

9. Mitigation.  Subrecipient will mitigate, to the extent practicable, any harmful effect that
is known to Subrecipient of a use or disclosure of PHI or EPHI by Subrecipient, or by
a subcontractors or agent of Subrecipient, resulting from a violation of this BAA,
including violations of the Privacy and Security Requirements stated herein.
Subrecipient also will inform the County in advance of its actual mitigation and of the
details of its mitigation plan, unless doing so would cause additional harm.

10. Notice – Access by Individual.  Subrecipient will notify the County in writing within
three (3) business days of any request by an individual for access to the individual’s PHI
or EPHI and, upon receipt of such request, direct the individual to contact the County
to obtain access to the individual’s PHI.  Upon request by the County, Subrecipient will
make available PHI and EPHI to the County or, as directed by the County, to an
individual in accordance with 45 C.F.R. § 164.524.

11. Notice – Request for Amendment. Subrecipient will notify the County in writing within
three (3) business days of any request by an individual for an amendment to the
individual’s PHI or EPHI and, upon receipt of such request from the individual, direct
the individual to the County to request an amendment of the individual’s PHI or EPHI.
Subrecipient will make available upon request PHI and EPHI for amendment and to
incorporate any amendments to PHI and EPHI agreed to or directed by the County in
accordance with 45 C.F.R. § 164.526.

12. Notice – Request for Accounting.  Upon receipt of any request from an individual for an
accounting of disclosures made of the individual’s PHI or EPHI, Subrecipient will
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notify the County in writing within three (3) business days of any such request, and
upon receipt of such request from the individual, direct the individual to the County for
an accounting of the disclosures of the individual’s PHI or EPHI.  Subrecipient will
make available upon request the information required to provide an accounting of
disclosures in accordance with 45 C.F.R. § 164.528.  Pursuant to 45 C.F.R. § 164.528(a),
an individual has a right to receive an accounting of certain disclosures of PHI or EPHI
in the six (6) years prior to the date on which the accounting is requested.

13. HHS Inspection.  Upon written request, Subrecipient will make available to HHS or its
designee, Subrecipient’s internal practices, books, and records relating to the use and
disclosure of PHI and EPHI received from, or created or received on behalf of, the
County in a time or manner designated by HHS for purposes of HHS determining the
County’s compliance with the Privacy and Security Requirements.

14. County Inspection.  Upon written request, Subrecipient will make available to the
County and its duly authorized representatives during normal business hours
Subrecipient's internal practices, books, records and documents relating to the use and
disclosure of confidential information, including, but not limited to, PHI and EPHI
received from, or created or received on behalf of, the County in a time and manner
designated by the County for the purposes of the County determining compliance with
the Privacy and Security Requirements.  Subrecipient will allow such access until the
expiration of four (4) years after the services are furnished under the Contract or
subcontract or until the completion of any audit or audit period, whichever is
later.  Subrecipient will allow similar access to books, records, and documents related
to Contracts between Subrecipient and organizations related to or subcontracted by
Subrecipient to whom Subrecipient provides confidential information, including, but
not limited to, PHI and EPHI received from, or created or received on behalf of, the
County.

15. PHI or EPHI Amendment. Subrecipient will incorporate any amendments, corrections,
or additions to the PHI or EPHI received from or created, compiled, or used by the
County pursuant to this BAA when notified by the County that the PHI or EPHI is
inaccurate or incomplete, or that other documents are to be added as required or allowed
by the Privacy and Security Requirements.

16. Documentation of Disclosures. Subrecipient will document disclosure of PHI or EPHI
and information related to such disclosures as is necessary for the County to respond to
a request by an individual for an accounting of disclosures of PHI or EPHI in accordance
with 45 C.F.R. § 164.528, as amended.

17. Termination Procedures.  Upon termination of this BAA for any reason, Subrecipient
will deliver all PHI or EPHI received from the County or created, compiled, or used by
Subrecipient pursuant to this BAA within thirty (30) days from the date of termination,
or, if specially requested to do so by the County in writing, to destroy all PHI or EPHI
within the time frame determined by the County, which will be no less than thirty (30)
days from the date of the notice of termination.  This provision applies when
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Subrecipient maintains PHI or EPHI from the County in any form.  If Subrecipient
determines that transferring or destroying the PHI or EPHI is infeasible, Subrecipient
agrees:

a)  to notify the County of the conditions that make transfer or destruction
infeasible;

b) to extend the protections of this BAA to such PHI or EPHI; and

c) to limit any further uses and disclosures of such PHI or EPHI to those purposes
that make the return, or transfer to the County, or destruction infeasible.

18. Notice-Termination.  Upon written notice to Subrecipient, the County may terminate
any portion of the Agreement under which Subrecipient maintains, compiles, or has
access to PHI or EPHI.  Additionally, upon written notice to Subrecipient, the County
may terminate the entire Agreement if the County determines, at its sole discretion, that
Subrecipient has repeatedly violated a Privacy or Security Requirement.

E. Survival of Privacy Provisions.  Subrecipient’s obligations with regard to PHI and EPHI will
survive termination of this BAA and the Agreement.

F. Amendment Related to Privacy and Security Requirements.  The Parties agree to take such
action as is necessary to amend this BAA if the County, in its reasonable discretion, determines
that amendment is necessary for the County to comply with the Privacy and Security
Requirements or any other law or regulation affecting the use or disclosure of PHI or EPHI.
Any ambiguity in this BAA will be resolved to permit the County to comply with the Privacy
and Security Requirements. 

G. Indemnification.  Subrecipient will indemnify and hold harmless, to the extent allowed by
law, the County and its Board of Managers, officers, employees, and agents (individually
and collectively “Indemnitees”) against any and all losses, liabilities, judgments, penalties,
awards, and costs (including costs of investigations, legal fees, and expenses) arising out
of or related to:

1.  a breach of this BAA relating to the Privacy and Security Requirements by
Subrecipient; or

2.  any negligent or wrongful acts or omissions of Subrecipient or its employees,
directors, officers, subcontractors, or agents, relating to the Privacy and Security
Requirements, including failure to perform their obligations under the Privacy
and Security Requirements.

H. Electronic Mail Addresses.  Subrecipient affirmatively consents to the disclosure of its e-mail
addresses that are provided to the County, including any agency or department of the County.
This consent is intended to comply with the requirements of the Texas Public Information Act,
TEX. GOV’T CODE ANN. § 552.137 et seq., as amended, and will survive termination of this
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BAA.  This consent will apply to e-mail addresses provided by Subrecipient and agents acting
on behalf of Subrecipient and will apply to any e-mail address provided in any form for any
reason whether related to this BAA or otherwise.

I. Except as otherwise limited in this BAA, Subrecipient may use or disclose Protected Health
Information it creates or receives from or on behalf of the County to provide the services to or
on behalf of the County set out in the Agreement to which this BAA is attached.

J. This BAA survives the termination of the Agreement and expires seven (7) years after its
termination.

XXVI. ACCESS TO BOOKS AND RECORDS OF SUBRECIPIENT

 The Subrecipient will keep a separate record of   all funds received and disbursed in the
performance of this Contract and will provide the County or its designee all requested information,
records, papers, reports, and other documents regarding any aspect of the services furnished.
Subrecipient will also make records, books, documents, and papers of the Subrecipient that relate in
any way to the services provided available for inspection, audit, examination, and copying by the
County or its representative. Further, the Subrecipient will allow the Comptroller General of the United
States, the Department of Health and Human Services (“HHS”), the County Auditor, and their duly
authorized representatives, access to Contracts, books, documents, and records necessary to verify the
nature and extent of the costs of the Services provided by the Subrecipient. The Subrecipient will allow
such access until the expiration of four (4) years after the Services are furnished in accordance with
this Contract or subcontract or until the completion of any audit or audit period, whichever is later.
Such access will comply with the regulations of the Centers for Medicare and Medicaid Service
(“CMS”) and 42 CFR 420.302, as amended.  The Subrecipient will allow similar access to books,
records, and documents related to Contracts between the Subrecipient and organizations related to or
subcontracted by the Subrecipient, as defined by the regulations of CMS.  No records will be destroyed
that are required to be kept by federal, state, or county statue, law, rule, ordinance, or order, or by
application of conditions of Medicaid or Medicare provider agreements, or by other applicable
agreements, including grant applications and requirements entered into between the County or state
and third-party payer.  The Subrecipient will keep all PHI, as defined herein, and records relating to
disclosure of PHI for seven (7) years after the last date of service or, at the County’s option, will transfer
such records to the County upon termination of this Agreement.

XXVII. E-MAIL ADDRESSES

The Subrecipient affirmatively consents to disclosure of its e-mail addresses provided to the
County any County agency or department.  This consent is intended to comply with the requirements
of section 552.137 of the Texas Government Code, as amended, and will survive termination of this
Agreement.  This consent will apply to e-mail addresses provided by the Subrecipient and agents acting
for the Subrecipient and will apply to any e-mail address provided in any form for any reason whether
related to this Agreement or otherwise.
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XXVIII. GENERAL PROVISIONS

A. Governing Laws. This Agreement will be interpreted under the laws of the State of Texas and
applicable federal law.  Exclusive venue for any cause of action arising out of or in relation to
this Agreement will be in Harris County, Texas.

B. Captions. The captions at the beginning of the numbered articles of this Contract are guides and
labels to assist in locating and reading such articles, and, therefore, will be given no effect in
construing this Contract and will not be restrictive of the subject matter of any article, section
or part of this Contract.

C. Successors and Assigns. This Contract will bind and benefit the respective parties and their
legal successors, and will not be assignable, in whole or in part, by any party hereto without
first obtaining the written consent of the other party.

D. Severability. If any provision of this Contract is construed to be illegal or invalid, this will not
affect the legality or validity of any of the other provisions hereof.  The illegal or invalid
provisions will be deemed stricken and deleted herefrom to the same extent and effect as if
never incorporated herein.

E. Anti-Boycott. In accordance with Tex. Gov’t Code Ann. § 2270.002, Subrecipient warrants and
represents that it does not boycott Israel and agrees that it will not boycott Israel during the term
of this contract.

F. No Third-Party Beneficiaries. The County is not obligated or liable to any party other than
Contractor for the performance of this Agreement. Nothing in the Agreement is intended or
shall be deemed or construed to create any additional rights or remedies in any third party.
Nothing contained in the Agreement shall be construed to or operate in any manner whatsoever
to increase the rights of any third party, or the duties or responsibilities of County with respect
to any third party.

G. No Personal Liability; No Waiver of Immunity. Nothing in the Agreement is construed as
creating any personal liability on the part of any officer, director, employee, or agent of any
public body that may be a Party to the Agreement, and the Parties expressly agree that the
execution of the Agreement does not create any personal liability on the part of any officer,
director, employee, or agent of the County. The Parties agree that no provision of this
Agreement extends the County's liability beyond the liability provided in the Texas Constitution
and the laws of the State of Texas. Neither the execution of this Agreement nor any other
conduct of either Party relating to this Agreement shall be considered a waiver by the County
of any right, defense, or immunity under the Texas Constitution or the laws of the State of
Texas. The County does not agree to binding arbitration, nor does the County waive its right to
a jury trial.

H. Energy Company. Subrecipient warrants and represents, in accordance with Tex. Gov’t Code
Ann. § 2274.002, that unless Subrecipient meets an exemption under subsection (c), then, as
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required by subsection (b), Subrecipient’s signature on this Agreement constitutes
Subrecipient’s written verification that it does not boycott energy companies and will not
boycott energy companies during the term of the contract.

I. Firearm and Ammunition Industries. Subrecipient warrants and represents, in accordance with
Tex. Gov’t Code Ann. § 2274.002, that unless Subrecipient meets an exemption under
subsection (c) or section 2274.003, then, as required by subsection (b) of section 2274.002,
Subrecipient’s signature on this Agreement constitutes Subrecipient’s written verification that
it does not have a practice, policy, guidance, or directive that discriminates against a firearm
entity or firearm trade association and will not discriminate against a firearm entity or firearm
trade association during the term of the contract.

J. Foreign Terrorists Organizations. In accordance with Tex. Gov’t Code Ann. Chapter 2252
Subchapter F, Subrecipient warrants and represents that, at the time of execution of this
Agreement and for the duration of the Term of this Agreement and any Renewal Terms,
Subrecipient does not appear on the Texas State Comptroller’s list of companies known to have
contracts with or provide supplies or services to a foreign terrorist organization.

K. Amendments and Modifications. This instrument contains the entire agreement between the
parties relating to the rights herein granted and the obligations herein assumed.  Any oral
representations or modifications concerning this instrument will be of no force and effect
excepting a subsequent modification in writing signed by all parties hereto.

L. Entire Agreement. This Contract, including Attachments Nos. 01, 02 and 03 contain the entire
agreement between the County and the Subrecipient, and supersedes all prior negotiations,
representations and agreements whether written or oral.
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ATTACHMENT NO. 01

SECTION I.  SCOPE OF SERVICES

HRSA Service

Category:

1. Outpatient/Ambulatory Medical Care

2. AIDS Pharmaceutical Assistance (local)

3. Medical Case Management

4. Case Management (non-Medical)

5. Emergency Financial Assistance – Pharmacy Assistance

Local Service 

Category:

Adult Comprehensive Primary Medical Care - Targeted to Rural

Amount 

Available:

Initial Award Funding:  $13,875.00

1. Primary Medical Care:  $5,858.00

2. LPAP:    $1,542.00
(At least 75% of funds must be for medications)

3. Medical Case Management: $3,391.00 (2.0 FTE)

4. Service Linkage:   $1,542.00 (1.0 FTE)

5. Emergency Financial Assistance: $1,542.00
(At least 75% of funds must be for medications)

Note: The Houston Ryan White Planning Council (RWPC) determines overall annual
Part A and MAI service category allocations & reallocations.  RWGA has sole
authority over contract award amounts.

Target 

Population:

Comprehensive Primary Medical Care – Targeted to Rural

Client

Eligibility:

Age, Gender,

Race,

Ethnicity,

Residence, etc.

PLWHA residing in the Houston EMA/HSDA counties other than Harris County

(prior approval required for non-EMA clients).  Subrecipient must adhere to Targeting

requirements and Budget limitations as applicable.

Financial 

Eligibility:

See Approved Financial Eligibility for Houston EMA/HSDA

Budget Type: 

 

Hybrid Fee for Service
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Budget 

Requirement

or Restrictions:

Primary Medical Care:

No less than 75% of clients served in a Targeted subcategory must be members of the

targeted population with the following exceptions:

10% of funds designated to primary medical care must be reserved for invoicing

diagnostic procedures at actual cost.

Subrecipients may not exceed the allocation for each individual service component

(Primary Medical Care, Medical Case Management, Local Pharmacy Assistance

Program and Service Linkage) without prior approval from RWGA.

Local Pharmacy Assistance Program (LPAP):

Houston RWPC guidelines for Local Pharmacy Assistance Program (LPAP) services:

Subrecipient shall offer HIV medications from an approved formulary for a total not

to exceed $18,000 per contract year per client.  Subrecipient shall offer HIV-related

medications for a total not to exceed $3,000 per contract year per client.  These

guidelines are determined by the RWPC.  The RWPC determines the subcategories

that shall include Ryan White LPAP funding.

Medications must be provided in accordance with Houston EMA guidelines,

HRSA/HAB rules and regulations and applicable Office of Pharmacy Affairs 340B

guidelines.

At least 75% of the total amount of the budget for LPAP services must be solely

allocated to the actual cost of medications and may not include any storage,

administrative, processing or other costs associated with managing the medication

inventory or distribution.

EFA-Pharmacy Assistance:  Direct cash payments to clients are not permitted.  It is

expected that all other sources of funding in the community for emergency financial

assistance will be effectively used and that any allocation of RWHAP funds for these

purposes will be as the payer of last resort, and for limited amounts, uses, and periods

of time. Continuous provision of an allowable service to a client should not be funded

through emergency financial assistance.

Service Unit

Definition/s:

Outpatient/Ambulatory Medical Care:  One (1) unit of service = One (1) primary

care office/clinic or telehealth visit which includes the following:

• Primary care physician/nurse practitioner, physician’s assistant or clinical

nurse specialist examination of the patient, and

• Medication/treatment education

• Medication access/linkage
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• OB/GYN specialty procedures (as clinically indicated)

• Nutritional assessment (as clinically indicated)

• Laboratory (as clinically indicated, not including specialized tests)

• Radiology (as clinically indicated, not including CAT scan or MRI)

• Eligibility verification/screening (as necessary)

• Follow-up visits wherein the patient is not seen by the MD/NP/PA are

considered to be a component of the original primary care visit.

Outpatient Psychiatric Services: 1 unit of service = A single (1) office/clinic or

telehealth visit wherein the patient is seen by a State licensed and board-eligible

Psychiatrist or qualified Psychiatric Nurse Practitioner.  This visit may or may not

occur on the same date as a primary care office visit.

Nutritional Assessment and Plan: 1 unit of service = A single comprehensive

nutritional assessment and treatment plan performed by a Licensed, Registered

Dietician initiated upon a physician’s order.  Does not include the provision of

Supplements or other products (clients may be referred to the Ryan White funded

Medical Nutritional Therapy provider for provision of medically necessary

supplements). The nutritional assessment visit may or may not occur on the same date

as a medical office visit.

AIDS Pharmaceutical Assistance (local): A unit of service = a transaction involving

the filling of a prescription or any other allowable medication need ordered by a

qualified medical practitioner.  The transaction will involve at least one item being

provided for the client but can be any multiple.  The cost of medications provided to

the client must be invoiced at actual cost.

Medical Case Management: 1 unit of service = 15 minutes of direct medical case

management services to an eligible PLWHA performed by a qualified medical case

manager.

Service Linkage (non-Medical Case Management): 1 unit of service = 15 minutes

of direct service linkage services to an eligible PLWHA performed by a qualified

service linkage worker.

HRSA Service

Category

Definition:

Outpatient/Ambulatory medical care is the provision of professional diagnostic and

therapeutic services rendered by a physician, physician's assistant, clinical nurse

specialist, or nurse practitioner in an outpatient setting.  Settings include clinics,

medical offices, and mobile vans where clients generally do not stay overnight.

Emergency room services are not outpatient settings.  Services includes diagnostic

testing, early intervention and risk assessment, preventive care and screening,

practitioner examination, medical history taking, diagnosis and treatment of common

physical and mental conditions, prescribing and managing medication

therapy, education and counseling on health issues, well-baby care, continuing care
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and management of chronic conditions, and referral to and provision of specialty care

(includes all medical subspecialties). Primary medical care for the treatment of HIV

infection includes the provision of care that is consistent with the Public Health

Service’s guidelines.  Such care must include access to antiretroviral and other drug

therapies, including prophylaxis and treatment of opportunistic infections and

combination antiretroviral therapies.

AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance

programs implemented by Part A or Part B Grantees to provide HIV/AIDS

medications to clients.  This assistance can be funded with Part A grant funds and/or

Part B base award funds.  Local pharmacy assistance programs are not funded with

ADAP earmark funding.

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 is a component 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 re-evaluation and adaptation of the plan as necessary over

the life 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.

Case Management (non-Medical) includes the provision of advice and assistance in

obtaining medical, social, community, legal, financial, and other needed services.

Non-medical case management does not involve coordination and follow-up of

medical treatments, as medical case management does.

Emergency Financial Assistance provides limited one-time or short-term payments

to assist the RWHAP client with an emergent need for paying for essential utilities,

housing, food (including groceries, and food vouchers), transportation, and

medication. Emergency financial assistance can occur as a direct payment to an

agency or through a voucher program.

Standards of

Care:

Subrecipients must adhere to the most current published Part A/B Standards of Care

for the Houston EMA/HSDA.  Services must meet or exceed applicable United

States Department of Health and Human Services (DHHS) guidelines for the

Treatment of HIV/AIDS.
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Local Service

Category

Definition/Ser

vices to be

Provided:

Outpatient/Ambulatory Primary Medical Care: Services include on-site

physician, physician extender, nursing, phlebotomy, radiographic, laboratory,

pharmacy, intravenous therapy, home health care referral, licensed dietician, patient

medication education, and patient care coordination.  The Subrecipient must provide

continuity of care with inpatient services and subspecialty services (either on-site or

through specific referral to appropriate medical provider upon primary care

Physician’s order). 

Services provided to women shall further include OB/GYN physician & physician

extender services on-site or by referral, OB/GYN services, colposcopy, nursing,

phlebotomy, radiographic, laboratory, pharmacy, intravenous therapy, home health

care referral, licensed dietician, patient medication/women’s health education, patient

care coordination, and social services.  The Subrecipient must provide continuity of

care with inpatient services and subspecialty services (either on-site or through

specific referral protocols to appropriate agencies upon primary care Physician’s

order).

Outpatient/Ambulatory Primary Medical Care must provide:

• Continuity of care for all stages of adult HIV infection;

• Laboratory and pharmacy services including intravenous medications (either
on-site or through established referral systems);

• Outpatient psychiatric care, including lab work necessary for the prescribing
of psychiatric medications when appropriate (either on-site or through
established referral systems);

• Access to the Texas ADAP program (either on-site or through established
referral systems);

• Access to compassionate use HIV medication programs (either directly or

through established referral systems);

• Access to HIV related research protocols (either directly or through
established referral systems);

• Must at a minimum, comply with Houston EMA/HSDA Part A/B Standards
for HIV Primary Medical Care.  The Subrecipient must demonstrate on an
ongoing basis the ability to provide state-of-the-art HIV-related primary care
medicine in accordance with the most recent DHHS HIV treatment guidelines.
Rapid advances in HIV treatment protocols require that the Subrecipient
provide services that to the greatest extent possible maximize a patient’s
opportunity for long-term survival and maintenance of the highest quality of
life possible.

• On-site Outpatient Psychiatry services.

• On-site Medical Case Management services.

• On-site Medication Education.

• Physical therapy services (either on-site or via referral).

• Specialty Clinic Referrals (either on-site or via referral).

• On-site pelvic exams as needed for female patients with appropriate follow-
up treatment and referral.

• On site Nutritional Counseling by a Licensed Dietitian.
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Services for women must also provide:

• Well woman care, including but not limited to: PAP, pelvic exam, HPV
screening, breast examination, mammography, hormone replacement and
education, pregnancy testing, contraceptive services.

• Obstetric Care:  ante-partum through post-partum services, child

birth/delivery services.  Perinatal preventative education and treatment.

• On-site or by referral Colposcopy exams as needed, performed by an OB/GYN
physician, or physician extender with a colposcopy provider qualification.

• Social services, including but not limited to, providing women access to child
care, transportation vouchers, food vouchers and support groups at the clinic
site;

Nutritional Assessment:  Services include provision of information about

therapeutic nutritional/supplemental foods that are beneficial to the wellness and

increased health conditions of clients by a Licensed Dietitian. Services may be

provided either through educational or counseling sessions.  Clients who receive these

services may utilize the Ryan White Part A-funded nutritional supplement provider

to obtain recommended nutritional supplements in accordance with program rules.

Clients are limited to one (1) nutritional assessment per calendar year without prior

approval of RWGA.

Patient Medication Education Services must adhere to the following requirements:

• Medication Educators must be State Licensed Medical Doctor (MD), Nurse

Practitioner (NP), Physician Assistant PA), Nurse (RN, LVN) or Pharmacist.

Prior approval must be obtained prior to utilizing any other health care

professional not listed above to provide medication education.

• Clients who will be prescribed ongoing medical regimens (i.e. ART) must be

assessed for adherence to treatment at every clinical encounter using the

EMA’s approved adherence assessment tool. Clients with adherence issues

related to lack of understanding must receive more education regarding their

medical regimen.  Clients with adherence issues that are behavioral or involve

mental health issues must be provided counseling by the Medical Case

Manager, Physician or Physician Extender and/or licensed nursing staff and,

if clinically indicated, assessment and treatment by a qualified Psychiatrist or

Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services: 

The program must provide:

• Diagnostic Assessments:  comprehensive evaluation for identification of
psychiatric disorders, mental status evaluation, differential diagnosis which
may involve use of other clinical and laboratory tests, case formulation, and
treatment plans or disposition.
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• Emergency Psychiatric Services:  rapid evaluation, differential diagnosis,
acute treatment, crisis intervention, and referral. Must be available on a 24
hour basis including emergency room referral.

• Brief Psychotherapy:  individual, supportive, group, couple, family, hypnosis,
biofeedback, and other psychophysiological treatments and behavior
modification.

• Psychopharmacotherapy:  evaluation and medication treatment of psychiatric
disorders, including, but not limited to, anxiety disorders, major depression,
pain syndromes, habit control problems, psychosis and organic mental
disorders.

• Rehabilitation Services:  Physical, psychosocial, behavioral, and/or cognitive

training.

Screening for Eye Disorders: Subrecipient must ensure that patients receive

appropriate screening and treatment for CMV, glaucoma, cataracts, and other related

problems.

Local Medication Assistance Program (LPAP): LPAP provides pharmaceuticals to

patients otherwise ineligible for medications through private insurance,

Medicaid/Medicare, State ADAP, SPAP or other sources.  Allowable medications are

only those on the Houston EMA Ryan White Part A Formulary.  Eligible clients may

be provided Fuzeon on a case-by-case basis with prior approval of Ryan White

Grant Administration (RWGA).  The cost of Fuzeon does not count against a

client’s annual maximum.  HIV-related medication services are the provision of

physician or physician-extender prescribed HIV-related medications to prevent

serious deterioration of health.  Does not include drugs available to the patient from

other programs or payers or free of charge (such as birth control and TB medications)

or medications available over the counter (OTC) without prescription.

Subrecipient must offer all medications on the Texas ADAP formulary, for a total not

to exceed $18,000.00 per contract year per client.  Subrecipient must provide

allowable HIV-related medications (i.e. non-HIV medications) for a total not to

exceed $3,000 per contract year per client. 

Emergency Financial Assistance – Pharmacy Assistance: provides limited one-

time and/or short-term 30-day supply of pharmaceuticals to patients otherwise

ineligible for medications through private insurance, Medicaid/Medicare, State

ADAP, SPAP or other sources.  One refill for up to 30-day supply available with

RWGA prior approval.  Allowable medications are only those HIV medications on

the Houston EMA Ryan White Part A Formulary.  Does not include drugs available

to the patient from other programs or payers or free of charge or medications available

over the counter (OTC) without prescription.  Contractor must offer all medications

on the Texas ADAP formulary. 

Medical Case Management Services: Services include screening all primary

medical care patients to determine each patient’s level of need for Medical Case
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Management services, performing a comprehensive assessment, including an

assessment of the patient’s health literary, and developing a medical service plan for

each client that demonstrates a documented need for such services, monitoring

medical service plan to ensure its implementation, and educating client regarding

wellness, medication and health care appointment adherence. The Medical Case

Manager serves as an advocate for the client and as a liaison with medical providers

on behalf of the client. The Medical Case Manager ensures linkage to mental health,

substance abuse and other client services as indicated by the medical service plan.

Service Linkage: The purpose of Service Linkage is to assist clients with the

procurement of needed services so that the problems associated with living with HIV

are mitigated. Service Linkage is a working agreement between a client and a Service

Linkage Worker for an indeterminate period, based on client need, during which

information, referrals and service linkage are provided on an as-needed basis. Service

Linkage assists clients who do not require the intensity of Medical Case Management

per RWGA Quality Management guidelines. Service Linkage is both office-based and

field based. Service Linkage Workers are expected to coordinate activities with

referral sources where newly-diagnosed or not-in-care PLWHA may be identified,

including 1:1 case conferences with testing site personnel to ensure the successful

transition of referrals into Primary Care Services.  Such incoming referral

coordination includes meeting prospective clients at the referring Provider location in

order to develop rapport with individuals prior to the individual’s initial Primary Care

appointment and ensuring such new intakes to Primary Care services have sufficient

support to make the often difficult transition into ongoing primary medical care.

Service Linkage also includes follow-up to re-engage lost-to-care patients.  Lost-to-

care patients are those patients who have not returned for scheduled appointments

with Provider nor have provided Provider with updated information about their

current Primary Medical Care provider (in the situation where patient may have

obtained alternate service from another medical provider). Subrecipient must

document efforts to re-engage lost-to-care patients prior to closing patients in the

CPCDMS. Service Linkage extends the capability of existing programs by providing

“hands-on” outreach and linkage to care services to those PLWHA who are not

currently accessing primary medical care services.  Service Linkage includes the

issuance of bus pass vouchers and gas cards per published RWGA guidelines.  Service

Linkage complements and extends the service delivery capability of Medical Case

Management services.

Agency 

Requirements:

Providers and system must be Medicaid/Medicare certified. 

Eligibility and Benefits Coordination:  Subrecipient must implement consumer-

friendly, culturally and linguistically appropriate new and ongoing patient eligibility

verification and benefit coordination processes that ensure accountability with Ryan

White Payer of Last Resort requirements while achieving maximum utilization of

eligible benefits.  Eligibility processes should provide clients with a meaningful
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understanding of their benefits, expected out-of-pocket expenses and other

information needed to ensure full and continued participation in care.

LPAP and EFA Services: Subrecipient must:

Provide pharmacy services on-site or through an established contractual relationship

that meets all requirements. Alternate (off-site) approaches must be approved prior to

implementation by RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy program entity,

must:

Ensure a comprehensive financial intake application to determine client eligibility for

this program to insure that these funds are used as a last resort for purchase of

medications.

Ensure the documented capability of interfacing with the Texas HIV Medication

Program operated by the Texas Department of State Health Services. This capability

must be fully documented and is subject to independent verification by RWGA.

Ensure medication assistance provided to clients does not duplicate services already

being provided in the Houston area. The process for accomplishing this must be fully

documented and is subject to independent verification by RWGA.

Ensure, either directly or via a 340B Pharmacy Program Provider, at least 2 years of

continuous documented experience in providing HIV/AIDS medication programs

utilizing Ryan White Program or similar public sector funding. This experience must

be documented and is subject to independent verification by RWGA.

Ensure all medications are purchased via a qualified participant in the federal 340B

Drug Pricing Program and Prime Vendor Program, administered by the HRSA Office

of Pharmacy Affairs. Note: failure to maintain 340B or Prime Vendor drug pricing

may result in a negative audit finding, cost disallowance or termination of contract

awarded.  Subrecipient must maintain 340B Program participation throughout the

contract term.  All eligible medications must be purchased in accordance with

Program 340B guidelines and program requirements.

Ensure Houston area HIV/AIDS service providers are informed of this program and

how the client referral and enrollment processes functions.  Subrecipient must

maintain documentation of such marketing efforts.

Implement a consistent process to enroll eligible patients in available pharmaceutical

company Patient Assistance Programs prior to using Ryan White Part A funded LPAP

resources.

Ensure information regarding the program is provided to PLWHA, including

historically under-served and unserved populations (e.g., African American,
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Hispanic/Latino, Asian, Native American, Pacific Islander) and women not currently

obtaining prescribed HIV and HIV-related medications.

Offer, at no charge to the client, delivery options for medication refills, including but

not limited to courier, USPS or other package delivery service.

Case Management Operations and Supervision: The Service Linkage Workers

(SLW) and Medical Case Managers (MCM) must function within the clinical

infrastructure of Subrecipient and receive ongoing supervision that meets or exceeds

published Standards of Care.  An MCM may supervise SLWs.

Staff

Requirements:

Subrecipient is responsible for ensuring that services are provided by State licensed

internal medicine and OB/GYN physicians, specialty care physicians, psychiatrists,

registered nurses, nurse practitioners, vocational nurses, pharmacists, physician

assistants, clinical nurse specialists, physician extenders with a colposcopy provider

qualification, x-ray technologists, State licensed dieticians, licensed social worker and

ancillary health care providers in accordance with appropriate State licensing and/or

certification requirements and with knowledge and experience of HIV disease.  In

addition, Subrecipient must ensure the following staff requirements are met:

Outpatient Psychiatric Services:  Director of the Program must be a Board-Certified

Psychiatrist. Licensed and/or Certified allied health professionals (Licensed

Psychologists, Physicians, Psychiatric Nurse Practitioners, Licensed Master Social

Workers, Licensed Professional Counselors, Licensed Marriage and Family

Therapists, Certified Alcohol and Drug Abuse Counselors, etc.) must be used in all

treatment modalities.  Documentation of the Director’s credentials, licensures and

certifications must be available upon request.  Documentation of the Allied Health

professional licensures and certifications must be included in the personnel file.

Medication and Adherence Education: The program must utilize an RN, LVN, PA,

NP, pharmacist or MD licensed by the State of Texas, who has at least two (2) years

paid experience in the preceding five (5) years in HIV/AIDS care, to provide the

educational services. Licensed social workers who have at least two (2) years paid

experience in the preceding five (5) years in HIV/AIDS care may also provide

adherence education and counseling.

Nutritional Assessment (primary care): Services must be provided by a licensed

registered dietician. Dieticians must have a minimum of two (2) years of experience

providing nutritional assessment and counseling to PLWHA.

Medical Case Management:  The program must utilize a state licensed Social

Worker to provide Medical Case Management Services. The Subrecipient must

maintain the assigned number of Medical Case Management FTEs throughout the

contract term. Subrecipient must provide to RWGA the names of each Medical
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Case Manager and the individual assigned to supervise those Medical Case

Managers by 03/31/24, and thereafter within 15 days after hire.

Service Linkage: The program must utilize Service Linkage Workers who have at a

minimum a Bachelor’s degree from an accredited college or university with a major

in social or behavioral sciences.  Documented paid work experience in providing

client services to PLWHA may be substituted for the Bachelor’s degree requirement

on a 1:1 basis (1 year of documented paid experience may be substituted for 1 year of

college).  All Service Linkage Workers must have a minimum of one (1) year paid

work experience with PLWHA. Subrecipient must maintain the assigned number of

Service Linkage FTEs throughout the contract term. Subrecipient must provide to

RWGA the names of each Service Linkage Worker and the individual assigned

to supervise those Service Linkage Workers by 03/31/24, and thereafter within

15 days after hire.

Supervision of Case Managers: The Service Linkage Workers and Medical Case

Managers must function within the clinical infrastructure of Subrecipient and receive

ongoing supervision that meets or exceeds Houston EMA/HSDA Part A/B Standards

of Care for Service Linkage and Medical Case Management as applicable.  A MCM

may supervise SLWs.

Special

Requirements:

All primary medical care services must meet or exceed current United States

DHHS Treatment Guidelines for the treatment and management of HIV disease.

Subrecipient must provide all required program components - Primary Medical Care,

Medical Case Management, Service Linkage (non-medical Case Management) and

Local Pharmacy Assistance Program (LPAP) services.

Primary Medical Care Services:  Services funded under this grant cannot be used

to supplant insurance or Medicare/Medicaid reimbursements for such services.

Clients eligible for such reimbursement may not be billed to this contract.  Medicare

and private insurance co-payments may be eligible for reimbursement under Ryan

White Health Insurance Assistance (HINS) program guidelines. Patients needing such

assistance should be referred to the local Ryan White-funded HINS provider for

assistance.  Under no circumstances may the Subrecipient bill the County for the

difference between the reimbursement from Medicaid, Medicare or Third-Party

insurance and the fee schedule under the contract.  Furthermore, potential clients who

are Medicaid/Medicare eligible or have other Third Party payers may not be denied

services or referred elsewhere by the Subrecipient based on their reimbursement status

(i.e. Medicaid/Medicare eligible clients may not be referred elsewhere in order that

non-Medicaid/Medicare eligible clients may be added to the contract).  Failure to

serve Medicaid/Medicare eligible clients based on their reimbursement status will be

grounds for the immediate termination of contract. 
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For primary medical care services targeted to the Latino community at least

50% of the clinical care team must be fluent in Spanish.

Diagnostic Procedures:  A single Diagnostic Procedure limited to procedures on the

approved list of diagnostic procedures (see below) without prior County approval.

Approved diagnostic procedures will be reimbursed at invoice cost.  Part A and Part

A/MAI-funded programs must refer to the RWGA website for the most current list of

approved diagnostic procedures and corresponding codes: www.hcphtx.org/rwga.

Diagnostic procedures not listed on the website must have prior approval by

RWGA.

Outpatient Psychiatric Services:  Client must not be eligible for services from other

programs/providers or any other reimbursement source (i.e. Medicaid, Medicare,

private insurance) unless the client is in crisis and cannot be provided immediate

services from the other programs/providers.  In this case, clients may be provided

services, as long as the client applies for the other programs/providers, until the other

programs/providers can take over services. Program must be supervised by a

Psychiatrist and include diagnostic assessments, emergency evaluations and psycho-

pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements): Subrecipient

must maintain appropriate relationships with entities that constitute key points of

access to the health care system for individuals with HIV disease, including but not

limited to, Harris Health System and other Houston EMA-located emergency rooms,

Harris County Jail, Texas Department of Criminal Justice incarceration facilities,

Immigration detention centers, substance abuse treatment and detoxification

programs, adult and juvenile detention facilities, Sexually Transmitted Disease

clinics, federally qualified health centers (FQHC), HIV disease counseling and testing

sites, mental health programs and homeless shelters.  These referral relationships must

be documented with written collaborative agreements, contracts or memoranda of

understanding between Subrecipient and appropriate point of entry entities and are

subject to audit by RWGA.  Subrecipient and POE entity staff must regularly (e.g.

weekly, bi-weekly depending on volume of referrals) meet 1:1 to discuss new referrals

to primary medical care services.  Such case conferences must be documented in the

client record and properly entered into the CPCDMS.

Use of CPCDMS Data System: Subrecipient must comply with CPCDMS business

rules and procedures.  Subrecipient must enter into the CPCDMS all required clinical

data, including but not limited to, HAART treatment including all changes in

medication regimens, Opportunistic Infections, screening and treatment for STDs and

Hepatitis A, B, C and other clinical screening and treatment data required by HRSA,

TDSHS and the County. Subrecipient must perform Registration updates in

accordance with RWGA CPCDMS business rules for all clients wherein Subrecipient

is client’s CPCDMS record-owning agency.  Subrecipient must utilize an electronic

http://www.hcphtx.org/rwga
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verification system to verify insurance/3rd party payer status monthly or per visit

(whichever is less frequent).

Bus Pass Distribution: The County will provide Subrecipient with METRO bus pass

vouchers.  Bus Pass vouchers must be distributed in accordance with RWGA policies

and procedures, standards of care and financial eligibility guidelines.  Subrecipient

may only issue METRO bus pass vouchers to clients wherein the Subrecipient is the

CPCDMS record owning Subrecipient.  METRO bus pass vouchers shall be

distributed as follows:

Expiration of Current Bus Pass: In those situation wherein the bus pass expiration

date does not coincide with the CPCDMS registration update the Subrecipient must

distribute METRO bus pass vouchers to eligible clients upon the expiration of the

current bus pass or when a Value-based bus card has been expended on eligible

transportation needs. Subrecipient may issue METRO bus passes to eligible clients

living outside the METRO service area in those situations where the Subrecipient has

documented in the client record that the client will utilize the METRO system to

access needed HIV-related health care services located in the METRO service area.

Gas Cards:  Primary Medical Care Subrecipients must distribute gasoline vouchers

to eligible clients residing in the rural service area in accordance with RWGA policies

and procedures, standards of care and financial eligibility guidelines. Gas Cards are

only available to Rural primary medical care Subrecipients without prior approval by

RWGA.

Subrecipient must comply with CPCDMS system business rules and procedures.

Subrecipient must submit proof of active System for Award Management (SAM) registration annually, and
thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in the Houston EMA (Harris, Chambers, Fort Bend,
Liberty, Montgomery and Waller Counties) will be eligible for services. 

Objective 1:  By 2/28/25 to provide at least 55 unduplicated eligible HIV-infected adult clients1

residing in the rural area of the Houston EMA   with comprehensive outpatient primary
health care services as documented by entries in the CPCDMS database. This includes
a minimum of 50 new unduplicated clients.2

Objective 2:  By 2/28/25 to provide at least 55 unduplicated eligible HIV-infected adult clients3

residing in the rural area of the Houston EMA   with medical case management services

1 For purposes of calculating unduplicated clients served under primary medical care, a client shall be counted if they had two or

more physician or physician extender visits more than 90 days apart during the contract year.
2 For purposes of calculating new unduplicated clients served under primary medical care, a client shall be counted if they had

two or more physician or physician extender visits more than 90 days apart during the contract year and had no physician or
physician extender visit charged to Ryan White between March 1, 2024 and February 28, 2025.
3 For medical case management, a client shall be counted if they had two or more primary care visits more than 90 days apart and

medical case management services during the contract year.
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as documented by entries in the CPCDMS database.

Objective 3:  By 2/28/25 to provide at least 30 unduplicated eligible HIV-infected adult clients
residing in the rural area of the Houston EMA   with service linkage worker services as
documented by entries in the CPCDMS database. 

Objective 4:  By 2/28/25 to provide at least 45 unduplicated eligible HIV-infected adult clients4

residing in the rural area of the Houston EMA   with local pharmacy assistance program
services as documented by entries in the CPCDMS database.

Objectives are subject to revision upon issuance of final (total) contract amount.

SECTION II. SPECIAL PROVISIONS

Subrecipient agrees to submit billing under the following criteria:

1. All bills must be submitted no later than 16 days after the end of each month in which services were
provided.

2. All required CPCDMS data entry for each billing month must be entered into the CPCDMS no later than 16
days, match any extension, after the end of each month in which services were provided.

3. All charges not eligible to be billed to this contract may be billed to patients according to subrecipient’s
billing procedures.

All information and educational materials developed and provided by the Subrecipient will be accurate,
comprehensive, and consistent with the current findings of the United States Public Health Service.

Subrecipient must comply with the Client Level Reporting and Ryan White HIV/AIDS Treatment Extension
Act Services Data Report filing requirements established by HRSA. The County will provide the Subrecipient
with the required format for submitting reports in accordance with these requirements.

The Act requires that resources be allocated at no less than the percentage constituted by the ratio of the
population of women, infants, youth, and children with HIV/AIDS to the general population
with HIV/AIDS.  For the Houston EMA, the following minimum percentages of funding must be utilized to
provide services to women, infants, children, and youth as applicable under the Subrecipient’s scope of
services:

23.36% Women (ages 25 and older)
  0.01% Infants (ages 0 - < 1 year)
  0.12% Children (ages 1 – 12 years)
  3.39% Youth (ages 13 – 24)

4 For local pharmacy assistance services, a client shall be counted if they had two or more primary care visits more than 90 days

apart and local pharmacy assistance during the contract year.
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ATTACHMENT NO. 02

BUDGET
Primary Health Care Visits by Physician or Physician Extender

 Total

FEE CHARGED PER UNIT OF SERVICE 
One (1) unit of service = One (1) primary care office/clinic or telehealth visit
which includes the following:

• Primary care physician/nurse practitioner, physician’s assistant or
clinical nurse specialist examination of the patient, and

• Medication/treatment education

• Medication access/linkage

• OB/GYN specialty procedures (as clinically indicated)

• Nutritional assessment (as clinically indicated)

• Laboratory (as clinically indicated, not including specialized tests)

• Radiology (as clinically indicated, not including CAT scan or MRI)

• Eligibility verification/screening (as necessary)

• Follow-up visits wherein the patient is not seen by the MD/NP/PA are
considered to be a component of the original primary care visit. In
situations where a client is examined by both the Physician and
Physician Extender on the same date, only the Physician Visit may be
billed.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                                           

TOTAL COST OF THESE SERVICES   ($345.00 x 11.88) 

Personnel $287.50
Fringe $  57.50
Travel $      .00
Equipment $      .00
Supplies $      .00
Contractual $      .00
Other $      .00
TOTAL $345.00

Total Amount of Funds for Disbursements of Diagnostic Procedures*  $1,469.03
A single Diagnostic Procedure limited to procedures listed on the Approved List

of Diagnostic Procedures located at www.hcphtx.org/rwga Approved
diagnostic procedures will be reimbursed at invoice cost. *Diagnostic
procedure codes must be provided on invoice to process reimbursements.

$345.00

11.88

$4,096.98

http://www.hcphtx.org/rwga
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ATTACHMENT NO. 02

BUDGET
Outpatient Psychiatric Visits

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = A single (1) office/clinic visit or telehealth wherein
the patient is seen by a State licensed and board-eligible Psychiatrist or
qualified Psychiatric Nurse Practitioner. This visit may or may not occur
on the same date as a primary care office visit. Maximum
reimbursement allowable for a psychiatry visit may not exceed $160.00
per visit.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                   

TOTAL COST OF THESE SERVICES  ($160.00 x 0.37)
 

Personnel $    0.00
Fringe $      .00
Travel $0    .00
Equipment $  00.00
Supplies $      .00
Contractual $160.00
Other $      .00
TOTAL $160.00

$160.00

0.37

$58.76



AIDS Healthcare Foundation Job No. 22/0352

C.A. File No. 24GEN0553

ATTACHMENT NO. 02

BUDGET
Nutritional Assessment

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = A single (1) comprehensive nutritional assessment
and treatment plan performed by a Licensed, Registered Dietician
initiated upon a physician’s order. Does not include the provision of
Supplements or other products (clients may be referred to the Ryan
White funded Medical Nutritional Therapy provider for provision of
medically necessary supplements). The nutritional assessment visit may
or may not occur on the same date as a medical office visit. Limit one
assessment per client per contract year.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED               

TOTAL COST OF THESE SERVICES  ($185.00 x 1.26)
 

Personnel $    0.00
Fringe $      .00
Travel $0    .00
Equipment $  00.00
Supplies $      .00
Contractual $185.00
Other $      .00
TOTAL $185.00

$185.00

1.26

$233.23
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ATTACHMENT NO. 02

BUDGET
Medical Case Management

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client service providing medical
care coordination by a Medical Case Manager for eligible HIV-infected
clients, including other allowable activities*. Subrecipient must enter
time in exact increments of 1 minute each. For example, 23 minutes of
medical case management services to an eligible client must be entered
into the CPCDMS as 23 minutes. Subrecipient may not round time up
or down. The RWGA designated units for completing Assessments &

Service Plans may only be billed twice per contract year (i.e. ,  every 6

months) which consist of two (2) units for a comprehensive assessment

or service plan, and one (1) unit for a brief assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED     

TOTAL COST OF THESE SERVICES  ($30.00 x 113.03)
 

Personnel $25.00
Fringe $  5.00
Travel $00.00
Equipment $00.00
Supplies $00.00
Contractual $00.00
Other $    .00
TOTAL $30.00

* Case Management/SLW Other Allowable Activities

Service Minutes Comments

Online TDSHS Case Management Certification
Maximum of 16 hours

(contingent on completing course and 

making passing score)

As required by SOC

Online FEMA Training
Maximum 180 min. per req. courses

(contingent on completion certificate)
As required by SOC

Online Certified Application Counselor Training
Maximum 360 minutes

(contingent on completion certificate)
As required by SOC

Online CPCDMS Training Module
Maximum of 2 hours

(upon completion of all modules)
As required

Case Mgmt. trainings & meetings1 Exact1 As required by SOC

CPCDMS trainings1 Exact1 As required

Mandatory Meetings and/or Trainings Required by RWGA1 Exact1 As required

1Only billable if provided by RWGA staff, and excludes breaks and lunch

$30.00

113.03

$3,391.00
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ATTACHMENT NO. 02

BUDGET
Service Linkage Worker (Non-Medical Case Management)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client service providing non-
medical case management services by a Service Linkage Worker for
eligible HIV-infected clients, including other allowable activities*.
Subrecipient must enter time in exact increments of 1 minute each. For
example, 23 minutes of medical case management services to an eligible
client must be entered into the CPCDMS as 23 minutes. Subrecipient
may not round time up or down. The RWGA designated units for

completing Assessments & Service Plans may only be billed twice per

contract year (i.e. ,  every 6 months) which consist of two (2) units for a

comprehensive assessment or service plan, and one (1) unit for a brief

assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED               

TOTAL COST OF THESE SERVICES  ($25.00 x 61.68)
 

Personnel $20.83
Fringe $  4.17
Travel $00.00
Equipment $00.00
Supplies $00.00
Contractual $00.00
Other $    .00
TOTAL $25.00

$25.00

61.68  

$1,542.00
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ATTACHMENT NO. 02

BUDGET
Emergency Financial Assistance (EFA)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service per service transaction = $40.00. EFA provides short-
term (up to 30 days of medication) access to HIV pharmaceutical
services to clients who have not yet completed eligibility determination
for medications through Pharmaceutical Assistance Programs, State
ADAP, State SPAP or other services. HRSA requirements for EFA
include a client enrollment process, uniform benefits for all enrolled
clients and a record system for dispensed medications and a drug
distribution system.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED               

TOTAL COST OF THESE SERVICES  ($40.00 x 9.64) 

Personnel $33.33
Fringe $  6.67
Travel $00.00
Equipment $00.00
Supplies $    .00
Contractual $00.00
Other $    .00
TOTAL $40.00

Total Amount of Funds To Be Invoiced for EFA Disbursements  $1,156.50
EFA provides up to 30 days of medication payments to assist clients
with an emergent need for HIV Medication. HRSA requirements for
EFA include a client enrollment process, uniform benefits for all
enrolled clients, a record system for dispensed medications and drug
distribution system. 1 unit of service = a transaction involving the filling
of a prescription or any other allowable medication $40.00.

$40.00

9.64

$385.50
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ATTACHMENT NO. 02

BUDGET
Local Pharmacy Assistance Program (LPAP)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = A transaction involving the filling of a prescription
or any other allowable medication need ordered by a qualified medical
practitioner. The transaction will involve at least one item being
provided for the client but can be any multiple. The cost of medications
provided to the client must be invoiced at actual cost. The transaction
date must be the date the client picks up their medication.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED               

TOTAL COST OF THESE SERVICES  ($40.00 x 9.64) 

Personnel $33.33
Fringe $  6.67
Travel $00.00
Equipment $00.00
Supplies $    .00
Contractual $00.00
Other $    .00
TOTAL $40.00

Total Amount of Funds To Be Invoiced for LPAP Disbursements $1,156.50
A disbursement is the actual cost of medication(s) provided to a Ryan
White eligible client.

TOTAL                                     $13,875.00

Total reimbursements to the Subrecipient under the Contract shall not exceed $13,875.00. The Subrecipient
further understands and agrees that the Subrecipient shall only be reimbursed for expenses incurred in
connection with the Subrecipient’s adult outpatient primary medical health care, medical case
management, non-medical case management, and local pharmacy assistance program targeting the rural
population.

The Subrecipient shall submit its final request for payment to the County no later than March 21, 2025.

$40.00

9.64

$385.50
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ORDER OF COMMISSIONERS COURT
AUTHORIZING AGREEMENT WITH AIDS HEALTHCARE FOUNDATION 

 The Commissioners Court of Harris County, Texas, met in regular session at its regular term at
the Harris County Administration Building in the City of Houston, Texas, on
__________________________, with all members present except ________________________
_____________________________________________________________________________.

 A quorum was present.  Among other business, the following was transacted:

ORDER AUTHORIZING AGREEMENT WITH AIDS HEALTHCARE FOUNDATION TO
PROVIDE SERVICES TO CERTAIN HIV-INFECTED AND AFFECTED PERSONS IN THE

HOUSTON ELIGIBLE METROPOLITAN AREA

 Commissioner ___________________________ introduced an order and moved that
Commissioners Court adopt the order. Commissioner ______________________ seconded the motion
for adoption of the order.  The motion, carrying with it the adoption of the order, prevailed by the
following vote:

   Yes No  Abstain

Judge Lina Hidalgo

Comm. Rodney Ellis

Comm. Adrian Garcia  

Comm. Tom S. Ramsey, P.E.

Comm. Lesley Briones

 The County Judge thereupon announced that the motion had duly and lawfully carried and that
the order had been duly and lawfully adopted.  The order adopted follows:

 IT IS ORDERED that:

1.  The Harris County Judge is authorized to execute on behalf of Harris County an
agreement in an amount not to exceed $13,875.00 with AIDS Healthcare Foundation to provide
services to certain HIV-infected and affected individuals in the Houston Eligible Metropolitan
Area. The Agreement is incorporated by reference and made a part of this order for all intents
and purposes as thought set out in full word for word.

 2. All Harris County officials and employees are authorized to do any and all things
necessary or convenient to accomplish the purposes of this order.

El El El 

El El El

El [  [

El El El
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CONTRA

THE STATE 'OF TEXAS §

COUNTY OF HARRIS §

Thj:s Contract soinétimes "Agreement") is made ând entred: into by a.d between Hris

County theCointf- a bdy órporâte and politc uíder the laws ofthe· State of Texas nd Houston

Area Comunity Hetl Servces. Ie. DBA Avenue 360 Heth & Welness, (the Subrecipet").

I. PURPOSE

A:. The County has ben awrded fderl

·

 gran ñds from a fédørãl grant progr,m

est:ablished by the Ryan White HíŸ/AIDSi Treatment Extension Act of 2009 èAct") that makes from

the Unitd States Publi Health Service, Heath. Resorces and Servi

'

ces Administration CHRSA

Federal asštånce ñïñ.ds avái Iabl to t-e Cun. Thj fed.at assis ance is dírécd hrough .ie offce

of th urban .çounty s chief elected official ("the Co,untý Jdge of Harris County' tliat ãdmnste:is· the

public heálth agecy proý·ic[ing, oupatient añd amultory services to te·greátest number of individúals

*ith AIDS, as reported to ànd confrmed bý he Centers r Dišease Control The amouts recev,ed

for participating in the gant progfam are to be used to provide direct fînaníal asistane to qualifîed

entities Ëž- thø purpose of deliverig core medical services and support services.

B·. Tlýe County Jude of Hàrris Cóuný h

i

as estât]ished the: Houston Ara Ryn White

Planning Council (-'Planning Council) that is responsible for establishing priorities for the allocation

of ñnds and the devlopment of.a cómprêher.sive lan for the or,gànization ànd deñvery of health

šsrvíics: described in sétiòn 300.f:14 of t!e Act. lat.are compatible with ay existing State or lol.

plan for the provision. of health sønices to individuals with HIV disease and he assessment of the

efñciency of the administrátîve me<hanism ii order t rapidly állócâte fun.ds· to· the. areãš of greates.t

íe.ed.. TH County de.s.irs tobtain the servics ofthe Sl).-ecipiènt to.providé certainservicès to cer

tai

HIVnfected and affect.ed iìdividualš in :e Huson Elígibl,sh/ftropoítan Are:a.

11. SCOPE OF SERVICES

The Subrecipient will perfonn the work described in the Scope of Work s.et !out in Attachment

Nø. 01, called Sevices" thróughcut.this Contact. The Attachment s incorporated ito this Contact

as ,though copied ve:-bâti. m iñ íÍ. Thê Subreipint unerštand and agréés ha

.

t thé fuñdš pro

-

vW.

-

3 by

the Càunty ay only be used for thè Serices.

IIL TANDARDS

A The Subracipient will: perforrn all of the Services and other ob..iga·tions of this Contract

in accordace ith geneally accepted applicable stadards nd il coply with 11 federa state. r

1¢1 laws, rules, reglafions, ordinàc and the grnt award tat í any manner affct its perfórmanë

fthis Contract and/or its receipt„ dìsbursement, and accounting of fnds received for its performance

òf this Contract, The šóalš termš, íd reguirements of he federal grant from· I-IRSA tò the County ae

iiëorp.oràtëd ii. thi Contrát· by refrene:
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B.. During áll ìmesin whidi Subrecipietàâ·an activeRyân Whte Contract wth he Cuny

Subrecipient must ·annúally regist.r with the. Federál Goýé.meis Sýstem fó Aard Maaement

("SAM') pèvîélijig it With. cuì-rent âèc-ate iòmation Siòreipìent út ensure that its SAM

reistiation is .açtive and MPIN is current. nformation about registering with the SAM ean be foimd at

h LDS  /'u frcom.

C. The Subrecipieít will ensure that personel providing·.Series have all icenses

rquired bý aw and/or aré qualified to Ferfòrm those Se-ices. The Subrecipient ill further ensure

that all prograîn á.ná/ór f.cilíty licenseš riecésaíy -to p-èvide the reuird Sevic.es are ourrerit .and tot

imediately notify the Cunty if any such ooses become ilvalid Or are cåneléd uring he tenn of

this Con·trac:t

D.· Ths Subrecpient will immédìately notítý the·Ex.ecý. Directo ofthe Harris County

Public Halth (PHS) Departmet £:Executive Direc.tor ), or otlier person designated by the Executive

Direott, óf any problem,.. de·..ays of advé-se coic[Ìió tliat will affe.ct the àbiliý of th St*recipient

taperformits Contract oblgatins. All uch noticès will ncld a statóment- of actionã tkn of b be

taken by the ·S.ubrecipient to resolve the probems, deays or adverse condii. The Subreeipien't·will

also pøiñptly notifý te Executive Directoñ orhis orher duly·athorized rpres.entativ if it aicipates

providing the Sérvices: with à lower cost han la alocate:d áîtuñt or within:a shorter ériod of tim

than rhe. Contract tmi

E. Thë Subreèipiént will dêveIop imple.nent d maintain ñúanciâl mar.agemèñt ad

con.rol ysièms tht mèet or exceed the reuirerents :stabished by HRSA. Th requim·ént Will

include, but will not be limited to

1. Fianíal planning, ·ìncluding thedevelópmeñt of budetsthtadecuátely reflect.

all functio

,

ns and resources necessary. to carry out authorizd activitìes and the

adequat dtermination :of a:ssociated cost;

2. A Ìîâncial management system tó include:·

(a) acrate and cómple.ie páyro11,: ácêóuntíng ánd ñhancial reþóting records:;

(b) cost source: documentation;

(c) effective intmál bdgetary coútrots

(d determination of reasonâbleness, allowabílity and allocab lity of

 cos

·

ts; and

e) tìmely and appopriate audits and reslution of any audit findings; añ

d

If fes áre çharged tò. clients reçeiýing eices a fee hedule ì'lld.Ìg: á) ã ·Ëyt.Øùl fòt

discuntig ór adjusting charges básed on a cliènt' s Módified Adjustd. Gíoss Jicome: 4AG) and

fami:ly size, in accordañùe wittithe r.

i

equireme-tsof tlie. At. b) a mec-lian

.

isñi -fr illing and è.olleting

fees ·from líbird party payrs and ) a mechanism for reasonable efforts to colleot· allowable fees from

eleñts. Charges by Sibrecipíeñt for the :provision f Services must be a ·siding fee schedule that is
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avail·abl to the public. Individual nual aggregate charges to patnt. eceivng Senic¿s must êonfom

to tle fo

low

ing

 lim

its:

INDIIDUAL/FAMILY

ANNUAL GROSS INCOM

Eqal t oí- beow offiialpoverty line: (OPI!)

101% to 200% cf OPL

2015% to 300% of OPL

300+% .f OPL

TOTAL ALLOWABLE

ANN-AL CHARGES

No chargs permitte.d

5% or less öfMAGI

7% o léš of MACI

10% or less of MAŒ

· meanš annua charges imposed for all Sevice regardless of tení:hoogy

egale Chágeš 

.e. eólhneít fees· premiums, déductibles· costsb-arig co-payrrìents,

:

 coisranc, tc.) ênd apþliesfg

á erice providers from hom inidividus moeive Serviog. A

 simpe pplicat

ion slowíg aual gross

salary ofan ìndividual orfamily willbe u:séd to eštabish the approptiate level øf fees.

F,

·

 Anti-kickback Satue The Subrecipent wil comply With 42 USC 1320,a-7{b) y 1)

implementing a employee Code of Ethis or Standáds .of Cøduct pe·licyk 2) personnel pol

iciesi 3)

for Medicaid id Medîcae providers implmentng á Corporte C.ompliance Plan, 4) ímpleméáing

.Bylaws and policie that iolude ehics tdards ør busnes èonduct practicš. 5

.

) m

intaini

ng

docnmentation of any employee or Board Member viola.tion of the Code; of th.ics 

r Stadards of

Conduct policy, ád é) máintainin.g documentátion of any complait of violation of the· Code óf Ethies

 Stadards òf Coduct and resciutiòn of the- còmplaint

G. The Sbrecipient mut: comply with ll àppicâble Proider/Subgrantee Requirements

and Re.poñsibilities der-ailëd inhe HRSA HIWAIDS Breau (H

AB) Natonal M

-itò

ring Sta

dafds

for Ryan Whit HIV/AID Part A and Part· B Gantes and implemeìted by Hrri Coúnly Publc

Heáth/ÌR.yan White Grant Adminisation. The· most.cúrrent Ryan Whíe: Programmatic and F.s

cal

Móhoriñg Stândárdš maý be foud: ittpéare...cttáËçt.orgl:ìbrary

,

/patandbmonitoržtudrdš

h. 

'

The Subrecipient will participate· in all evaliations, tdies, and reviw

 onducted

 by

either the County or the· PIánning Councíl regarding services íded ith Ryan White grant f

unds

I. The Súbrecipient wíll· pa.ticipate in the Quc

!

ome Evàluationš, S·a

ndardš of Care

Quality Aššurance and Qlllty Maagement ctívitíes conduted by 

the County rega

rding services

fuñded with B.y

an Vv'hìté g

 aít funds

J. The Subrecipint may not subcontrat any o

f itsduties or obligatio.

ns øf this Contr

act

ý'théut j?e éxpresš Wrtten corìsent f e Cunfý. ný request for the -ight to se a subcoñtràctõr wi

inçde hè i:ì d, ·àddres$ of te ·ubcíontråcto ancì ß copy 

of the propged scotáç As .

condition of granting permission to use a subontractor, the Co.únly may requir chnges oradditions

to 

the s

ub

coñ

act

K. It is undrstood.and agreed btween he paries lt the Subrecipienfs pc!-fom

iance: 

of

the obligains ofthi Contract will be reviewed by the Couny. The Subrecípienfš fail

ure to p

rfom

ay of its Conact obligatioiìš in acéordàncé with al terms and conditions of this Contract w

ill be

cosìdetd in.aý fuur ällocátión ofRyan Whit grnt funds bý thè County.
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L. 

i

41 U.S.C. § 4712. Subrecipient must comply with 41 US.C § 4712 egading

enhac-ment ofcontractorprotection: from.reprisal fodisclosure of ertain information This pogitm.

irequires.a11 grantees, their subgántees, ands bcontractors to:

1. Iform their employees Woking on any fedral.award the are· subject tø th whistleblower

rights and remedicš of the prgram;

. Infom heir empl'oyees in writing o enîloyee whistleblower proections of this law in the

pedominant·native language of thè workforce: and,

·3. Lde such requiømetš ·in any àgreee made with a ub.cóñtiactors or subgantee.

M. Fraud. Wasite or Abuse HøtÌ:ine. Subrecipient shall immediately report to the Counly

thrugh the Cuntý's Fraud Wast, .or Abuse Hotline and also notify the Couly in crdane wili

all thé Notice provisins contained in thìs· Agreeníent al sisp:ted. r knøwn instances ánd faéts

conce.-ning fi-a:d, wast-e·abu: or cmìnal activity under this Agreement The Couys Fraud Waste

or Abuse Hòt!.ine cn be accessed bý phone at &66-556-8181 or  nline:.

at Iltt!_l®ure.hiospõint.cm/dómîn/media/eiì/U6174·indkhil

IV. TIME OF PERFORMANCE

The terr of this Contra:ct will begin on March 01, 2024 iand end on Februay 28· 2.025, unless

søoner tem-iínaed as provided by áy provÉšion hereoñ The Coun may offer one-yar renewal options

bêsed Úpon he same tems, conitioñs iìd prici.·]ig ast:hè originl yeár Renewal.is bjec

t t approval

by Harris Conty Cominissioerš Cou t, Once: renewal p-tions re exhauste the Contract

 mu·št bè

reid. The Couny reseres tb.e ·right to bid at any tíme that it deems to be in its best interest but is·

not bOU]ld to al.-ÇolúaiCally lW

V.COMPENSATION AND PYMENT FOR SERVICES

A. Attachíënt No. 02 in¢!órpotáted by r.žferenc áš though oied vebatim, is :h.e Budge.t

.rthis Cntat. Subjéctto.th imitation upon and the vailbiìty of funds. provided by HRSA to th

Couríty ·foir the performañce of Servìcesi, the County wil pa.y the Subreipient the, cgsts and expeses

tl't are described i.ù that,Attaçhmt. T]e ømoun's :,stated Ì.íì that Attachmént are :the total makinîum

sums specifically al,loc

i

e

!

d tofully disçharge aý and 1 abilit.eš Ìliát may þ.e incî

„

rrèd·by tl.lé

 Çøu

for·Subrecipieiìts perfòrmance of his· Contract.

B. Ítis epresly udersoo.d and ag:.ed tliatthe totl maximum fuds fo,-tlie peí®mance

of this Conract are stated in the Auditors. Certì ficate, below. Additiona funds will not be avai

lable

unka first certiñed to be avilable by the County·Auditor. The Subreipierít fiuther nderstnds and

ags tát tis Contrct is c.ontiigen upòn tlie Colìnty's receipt offunds fícm HRSA. The.Couñty has

no other.fundš for.the paymnt of Cotraot obligaions, The Couty i not obligated to p

ay Subrecápiènt

for the performane of any portion øfthis Cotiaet: untess the ounty has receivedfunds for that (tho

se)

puipose(ê) frøm.IiRSA and certiñed available by the:Comrý Audior. Subrciient must assure itlf

that.sffioiont funds bàve been atìocted for the provision of Servics. The Coúnt

y is nt óbligêd to

pay Subreciient any amou:nt spent by Sbrecipient liat HRSA determines not to be reimbursabíø from

federal ant funds.. The Subrecip:ient will refund :t. the County an

 and áll

 amouts p:aid to iL bý :th

'Couny: fúr items thát HRSA dterîráinesi are not subje·òt to payment fro:m federal rant funds. Tle
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Subrecipient will haveno ·íght ofaction against the Cony because of the Coty is unable to perform

its õbligatios of this Contraçt s á ršult ofthø suspension termi·nation, ihdraal faiue oâckòf

sufficient fundinž from HRSA to the County:.

C. 0 or about ie la.st day of each calendar·month ding which it provides. Service the

Sùbrecipient will Šubrnit n itëized St¿temèt, Called Statemènt" t

'

hghoúthis Conàct, sworn to

by the Sbrcipient·1: be true and correct, to the Executiv Director in a form acceptable to the County

AudiOF de.scribing ii detail thse Sériéš, the ôt, cómpøíšation ánd epese imbuíømñt

claime.d..No @molíií i exóess :of an aýërage el one-wel·fth (1/12

) f the to81 20.

uljt of tl.e. €Ol.táct

i.11 be incl.ìided in të Stement wi:thout prio.i- written approval by íle Conly. Sttmnts will s]-ow

the name and classifìcation of each piso performing Series and the date(s) ad tm(s) the Services

išre péfformed. The Sùbrècipiênt wil enter all Svi.es into  Centralized P·átìet Care Dat

Manágemênt Systëi èCPCDMS3 prior to submittig @ Statemet

i.t fò:r paynnt. Docume

t

âti

on

supprtíng a Sitatcment wil also includež,details of the w!ørk units/durâtion. the. unique identifier (Ìí-

character code) of the clieit(s) receiving Sérviceš nd tb:e epënses cåimed that maŸ be reqešled by

the: Couty Auditor for vrifíción prpoe. The Subreciient will also. provie copi of any

d.ocuments ecordš :or informatíøn reg.ested by th Ryan White Grant Administratiøn or th County

Auditor. Th Execuive Directr Willreiew ech Stement and approve it with modification·s if any

t deems ápprópriáté and will páý it wííliÉ twenty (20) cáleñdar days aftòr appiova1 b the Conty

-A

udito

r.

D. Any: þáýenis by' thè. County to th Sbrecipient may be withheld if the Subrecipíent

failsto comply with the Coùntý's reportmg requiemnts,the progam objectivs, o·

 o

ther requirem

encs

riølating to the Subrecípiênfs performance of:work and Services required by this Contra!t·.

E. The Subrecipi.ent understads: añd, agi-Óeš :Úiat the Cunty r:-ill ý.eimrse Sbï-etípie.ýt

on·y for costs íìcurred ·in the perfoi.âllú of this Coi[ract that çoiìfom to requiremens of aÌÌ

applicable federa rules, regulátions,. cost principleš, and other requìmentš ela

t

ing 

to 

reimbursement

with HRSA grant funds Adinis.trâtive costš charg.dby fle Subrecipiént in e perfórmance otlia

Contraét may not exceed ten percent (103·6 of the tøtàí harges billed tò the Couty, nless pi=e,ious:ý

approved by the.County  writing.

F. The Consolidated Appropriations Ac 2023 (P.L. 1·1815), nacted November 1 1,2023

limits the salary amount that may be awarded and charged to HRSA grants and co.peratve agreeme

ts

to e·.Federal Exéutivê Pay Scale Level II ráte set át $221,900.00, effective Jíary 1. 2024. This

ar,0!ut refléçtš a údiyias bas slary exclusi·vè ò inge beiïž,fiš. An individuál'Š j.hstitútìònal

base salary is the annual compensation that the reoipieÈ orgnization·pays an individual: and excludes

any inòòme an fndividííà may be permitted to eam outsìële the applicant organi:zatio duties. HRSA

funds my no be used to pay a salary in excess ofthis rae. This salay limitaion also áþplies to

Subeéipients under a HRSA gran·t or ooperativeágïcement

G The Subrecipierit n át: rior tó blling thiš Còntrac hav áo on-góing systm to Ýòrifý

lientš eligibilily for payment by Med·iaid/edicare and privaté healtíî iillC.Ò i.nøludinj heath

insurance purchased tlough te fedeal health insurace exchang oz Marketpaçe implementedunder

tie Patient Prótectión d Affordâble Care Act ("AC"). The Còuty may wthhold al òrpart f ány
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paymentsi in order toreconcle Medicaid/Med·icare or her health i:nsurance reímbursable expens 'es

inapproþriatly bild to thi.s Cntract.

H. Payer øf Last Resort Subrecipient must screen and document financial eligibility a

nd

proof øf HIV stams .during each progam year. All non-Rýañ White fiscal resources includng the

clieñ$ )- rsources- must be first Used before using, committing, or obigatng Ry:an Wh.ite šrat

flinds. Unde :irsnt HA.B a nd VA pocy yeterans rece·íving VA health bønñts will be considered

as ninsúred; thus exemtig Vetes, from tle Payer ofLat Resort requirerneúts.

 The Subrecipient ndestánds and agrees hat funds.reéived for he· performance of this

Contract wilI not be used to supplant sta:t, ocal or other federal fund rceived by the Subreçipien

The comity may·withhold àll or part of aiy paynéntš t Ìhe Subrøcipint to oft any reímbrs:ent

máide to thé .Subrecipient før any ineigble expendimre not yet :refunded to the County 'by the

Subrecipient. Payments to th Subrecipient may also be denied for Siubrecipient's failure to furnish

rèqù:ied fînaíciál repor to the. Couúy, failure-to respond to 楦:háncial éè-mpliãie ìont-iñ réþórts

o failure.:o met pogram r:equirimìents. specified in the S cops ofWok set out in Attohment No. 01.

J.  tle Couny détermineš the Subrécipient wil nt uš.e áll ofthe aíloatèd fuds, then

the C.ouîi.ty will reduce the:allocated amoiuit šo thàt hs nds do not émáìtì u -ent· aú . may be

prompy raocåted to oter I=IÍV sen.ce providers as Ìlowed by the Coufs procrement

procedures. The County wil oi the Subrecipient in writig of it reduces the a]located amout A

dèisioñ bý the County to ýeduce alocatios will be ñal.

K. The decision of the County Auditor regarding a dipute bet·ween ie· parties over

pyment to the Sbrecipient for Serioes wil be楦nal.

VI: TERMINATION

A. The CorRy may ùpon thirty 0) éalndar days. writí notie fó:the. Subreèipënt,

termnate aíl or any part ofí:his Contràct fo.

1. Faili.re òfthé .Subrécipiént t. coi®ly with ·the Countys repoiting réquirérnts,

th pršam e.bjectiv

.

es, the ternis, conditin ør stàndrds of this Contract,

applicable federal ·state or ocal laws rules, rgulations and oi:dinanes, or any

icíthér requirementš set out in lîs Coñtr®t

2. Failure of th·3 ·Subrecipient to p:erform the work· and Šervices requird by this

Contract vithin the tim specified òray extension of time

3. Failure of th Subrecipint o corect its nòncompliane· with any term(s, r

provisío.(s) of this Cóntact withi thirty (30) ca

l

:

edar days (or a:n extensio

auotize bý ç Countý ii wring) after receiýinš notice of iícemplia=

from the Cui.tý Or

4. Reduct.ion depleti.on or unâ,-ail:biliy offunds âlociaèd tò! County by HRSA

during the Contract term.
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B. Notwitlistaidig,ubparag.raph· A. abo' the Executive Dirøøto iñay mmeditely

tennináte r susp.end this Contraçt to. pròtect t.lìe heâlth nd šafety·of clients.

C. Notwiths-tánding subparagraph A f thiš Article VI, this Cn.tract may be teminated

Úon shortèr notice if both parris agrèe.

D. Termiøñ of the Conact will be accompli·hed by deliveriig ·â mitten otice of

termination to thè Subrecipien. Špeçiing tb.è extnt e. pfforniaìcé of work or Sevice .as een

tnninated and the effectiv date. of trmintìon. After rceip:f of said temiìation notie. the

Sui-eipiet will.slíop its work 1 tenn·inatio dte to tie ex:tent·speified in the: notic Upon receip.t

øf the notice, :the Subreêipient ill incùr: nò. new obligions: ànd :ivill cancel alý outstanding

obligations. To the extent fedëral: funds réaváilable and ei.mburšenïentis permited, the County wì·11

reimburse the Subrecipient for noncancellable obÌigations that were incurred prior to the termintion

dat.

E Upon teniñation øf this. Coñtract any ánd all uspent funds thai w!ee pid by the

County to the Subreèipìènt forthe prformnce of this Contract Will be retrned to the County.

F. Th Cun!tyînày teminate ñ Cøntíat at åly: time if he Surecîpient employs ìn any

âacity. a.y perso ·who .is then coently: empoyed by Ryan White Gra Administration of Harris

County Publi Health, or ho has béén enipyed by the Ryàn Whit Grt Administration within the

six (6) mòntlís inìeditely preceding the çommëcemént Òf eË®løymênt by t[Ÿe Subrecipit. F tlië

purposes of this paragraph, the term employs in any apacity will mean tre receipt Øf senìces 'of any

kind in exchange fot onsideration, regardless of whether the peson perfòrmš the srvices as an

employee, consiltarìt, ágen indépe.e Contratì-, subcontrâíors or in ome ò-the; capai

ty. Th

Executive Director of Haris County :Publie Healh may wive :this: requiement upon written request.

from the Subrecipieñt. The .grantng of a waiýet í:s· at the discret:ion of he Exeutie Director and ·ay

such decion by -the Exeutiý Dir.e.Ótor is fîo.ßil.

VIL TRAFFICKING VICTIMS PROTECTION ACT OF 20{

Thi âward is subject -to the quirements of Sectio 10. g) óf the Taffickig Vitims.

Protection Act of 200o, as amended (22 U.SC. 7104). Subrecípient must abide by the following

requirênlš

TRAFFICKNG IN PERSON

A. Provisins àppliable to a·recipint·tat is  pivate.entity:

1. Š.brecipieht, Súbecípieñt's eíþbýeeš, šubèéntraòtors of th

:

is aard, and

sübnràcors' employeeš may riot

i. Engage iñ seviere forms of trafficking in pers·ons during the term ofthis

C

o

itra

o

t;

·ií.. Prøcure a commercial ·sex act dung the'term· of this Con·tract;
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ii. Use førced labor in tie perfórmance. of the award:. or sb-awards

mentioned in this Agrl-Kíeìt.

Ž. The·Fedral awa

ding agency may tilateray :tnnìa.te h

îš award„ withø.u

t

penâlly, if Subrèient or â subcontractors ilìatiš a private enity:

j is de·termíed to hav vìolated a prohibíion in paragraph Ä.lš or

iÌ. haš an employee who is dtemned bý the agecý official mitcnized

to tminatè this Coñtract to liav

 vioated âp

rohibtio

n in paag,a

ph A. 1

through conduct that is ether:

Á. assèciatèd wìtíi p!rfórniance øftli Contrat

.

 or

B. imputéd to Subreipie

t or the subcontraò

torš sng 

the·

standards d due pocèss for imputing the ëónduct of at

i

:

ndividual to an orgnizatiøn that are provded in 2 CFR

part 180 "OMB Guidelinies to AgnCis on

:oénmønfwide 

 Dèb

r 

i

 

and

 

Susp

ensin

(Noñprocremènt)" 

s implem

ned by F

deral 

-

wading

ageny at 2 CFR pa:rt 376.

B, Provisins applicble. to a re)cipient other' than  :priate entity:

The ede.ýal. aàrdin agercŸ y unilaterallý terminate th

is a

ard,

i

 without pealty, if

a subcontracto that is not a privat entity:

1. is detørmined to hav!

e violted ai applieáble prhib

ition in párágrápi

h A. 1; or

2. has an employee who.i deermined by the Federal· áwrding 

agency offi

cial

authorized to ·terminate this Contract to h

ave vioated an applc

able prohibition

in paagràph A.1

 through ¢.n

duét làt is eiter:

i. asociated with p:er fòmance of this Contraot; or

ñ. imputed to the Subrecipient using th

e standards and due pro

ess for

imputing the conduct o n individual to an organization that 

are:

providd

:

 in 2 CFR part 18 "OMB Guide

ines t Agencies 

on

Govemêrìwide Débameñt ánt S u.í·žiíšion (Noñpro.ü.reinet)," àš

implemented by Fdral a

·

warding agency: à

t Ž CFR part 37

6.

C. Provisions ppicble to any recipient:

1. Subrecipient must inñorm Courty imnediately of any: in

formatio

n it

receives

from âíy ource alleginž a violàtioiì of á proh:ibitio iii paáp:h A. 1.

2. Counys right to teminate unitateray that is desçribed in. paragraph A.2 -

B òfthis section:
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i. implements setion 106(g·) of the Trafficking Victims Protection Act

of 2000 (TVPA), as áméded (22 U.SC. 7104(Š)), nd

í. is in :additio to al othe r.emedies for iónêompliançe that are

aailable o Federal awarding agency 

-

und  !i

3. Subtèipient mu include the :reqiréinen.s of parágraph A.. 1 iñ any sub.

award yu make to a private enti,ty.

D. D.eñnitios. Fór purposes of thi·s Contáct:

1. "Empoyee means eiher

L an id¥.idual, employed by Subrecipíent or a subcontractor who i

engaged in the performance of the· prject or pgram required by this

Contract; Or

íi. another person engaged in theperformance of the projet or program

requirëd by this Conact and. nt co.m.pénsated by Subreipìent

including. but not.limited o, â volúnt. or iìrdividual wl] ose ser·ices áre

conib.uted by ·a third part as an .n-kí·d

:

 contribution toward cost

sharng or matching equireinents

2 fored labof means labor obaied by any óf the føllowing methods: the

re:cruítmeñt, harboling, transportation, prôision, ør obtining of a person for

tabor or sérviòes through the usie offorc fraud, or coe-cio, for te  po.še of

šubjedion o involúntary seivitude eonag, debt boirdage-, or slvery.

3..i"Pivatš entìë.,·" means:

ì. any entity other than a State, local government, Indian tribe, or foreign

public entty, aš thos terms àre defined in 2 CFR. 17525; ad

iì. 

inc

ludes:

A. a, onprofit ogaiization ncluding ay nonproit

instittion

,

 of .igher education, hospìžì . r tribal

organization othe han one included in thedefinition of

Indan tribe at 2 CFR 175.25(

B. A førprofít orniatiøn

4. 'Sever fórms óf traffíékiÌáš in psê·s, 'cmmiàl ýs.ex act'·= and

"Deýcion" have the me.émíiíšš given at sction 103. of th. TVPA, á:s amendd

(22 U.S.C. 7102).

VIÌI CERTÏFICATIOÑREGARDIG LOBBYING AND COMPLIANCE

WITH_THE DRUG=FR

E WORKPLACE ACT OF 1988

A. The Subrecipient will comply ith the·requirementé ofšetiøn 1352 of Pjåblic

 Law 101-

121 (31 U.S.C. 

§ 1352) and ·45 CFR Part 93 ed :will require the ·same compliance of all of its

Høus·ton Area Communi·ty Health Services, Inc.,

DBA Aýònué 360 Health & Wllnéss

C.A
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subcøntraøtors providing Services. It is understood and agreed that no ñnds obtained by the

Subrecipîeñt fr the perfnnançe of this Con·tract háve been paid Qr wil be paid,: by -·o behalf of the

Sulrecipiet, to coy peso fór:ìflusncing r áttmpting to ínflúénce .an :ófficr o emplcyý of any

agency á member of Cogress, an offioer or eployee of Cøngreš, ø.r an eiþloýee of a embe of

Congress in connection with the awarding of any edera:1·oñtract, the making of any federal gran the

making òf ny féderal løai tlíé .èni.ïš in.to anŸ cooprtivè aeemënt, and the extesiò,

contiñuation, rônewa amèñdment, or modificâtion of any federal Contraet gràn loan or coopertive·

agreement.

B. Th!e Subtecìpient: (and is subco·iiaétors. providg Sevices) u:st subîñit Standad:

Fonn-LLL ("Disclosure Form to Report Løbbyii-ìgj ii e. fon and manner required by its instructions

if te Subrecipient (or the ubéontracto) rêcei-ves fèderál funds m excess òf $100,000.00 for the

perférmãne of thiš Contract. and aný other ñirids thaî avé bee paid or Will be paid to ay person fo

i,Iìí[UfìCilg Or'.attempting to ìì[tenóe an offcer o :epl.yee of a;y a.gecy; a member of Cogress,

an officer or empløyeé ·of Cóngres, or an employee of a mèmber of Con.gress conñeëion ith this

C

o

n

t

C. The Subrecipient further agrees that it will compy with e Dig.ee Workplace Act

of 1988, Sectóñs ·5151 6160 (41 Ù.S.C 80) Publìc Law 100-690. Upon exeutin oftls Ccitract

the, Subecipient· will xtúte· and submit to Hàrris Couty Public Healh the Ctificaion of

Compiance with the DrugFree Woýkpíace: Ae.t of 19.8 that is atta!ched to this doeumit, marked

Attálchent No. 03 ànd inc.òrporated hèrein fò âllpúï !ses. The Subrecipient ill.reg-iirø exection

oftliê Certiîcàioñ of Compliãnç with he Dmg Fýee Woí-kpáce Act of 98 in all C

.

on.tats betwee

itself and any subcontractoís.

.IX. CERTIFICATION REGARDING ENVIRONME,NTAL TOBAC·CO.SMOKE

The Subrecipient will omply with Pubic Law 103227 âlso. known as the Pro=Children Act

of 1994, requirinš·that smokiñg iot be perinitted in aný portioñ of ai) y indoor facility òwied  1[s·éd

or co-tràcíed fo.r by an en.tiy andšed rouìn:ély orrègulâry for theprovisioñ ofhealth day car,arly-

childhod developmeít serices edcation or library seiices to children u:ndr the age of 18, if the·

ššrviceš ãre;畦tíded by fedel programs either decty or through State or local gove ñmnts, by

federa grant, C.oñtract loan, or loan g-aràiteè This l:w lšo applie tò chí.ld·ren's seriésš tht are

proided in idor failities that.are construted. operated, or mãintind wi[h such federal fuds. This

law does not apply to children's seices provided iñ private residences, portions offacil:ities used for

iñpatieñt drg ór ·alcóhol trèatiì:ent, srvice previêrs. whoše sole sore o Fappicabe federl funds is

Mødicar gr Medid, .or facilities wherè WIC cpcns re redesned.· Failure tø comply wi

th the

provisions ofthis law may result in the inipositon of a ciVil monetary penaty of up to $ 1,000 for each

violation and/or t.he imposition of a.n dmiistraive ompliaøç order on the responsibl 

'

entity By

exeéuting Iís Cónlâ-act, te Subfecipient cerfi ñes tlíat it wil comply wih the requiremens oflíhe Pro

Childrn Act of 1994 and will not alow smoking within any ort·ion ofany indoo facilily used for the

provision oserviëeš fr èhildren as deftined in the Pro-Children.Act of 1994. The Subréçipient:frther

ill include :this certifièâtion iñ all 11'âcts: betwen iself·and ny subcontractors in omiectíoñ >vith

the sci-vices performed inder this Conact.

Houton Aea Connunity Heálth Services, Inc..,
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X= CERTIFICATION READIÑG DEBAMENT. SUPENSION.

INELIGIBILITY AND VOLUNTARY EXCLUSION

Thè Subreipiet c.ertifies that it is not ineligible for participation in fe.deral or state. ašsistance

:programs uder Eeeutive Order 12549, ebárment and Suspensi. The Subrecipient -further will

iñcl:ide this certificatio iiàll Cntraéts btween ise] f añd aný subcòrítrè,ctorš þerfoíníiíš S -icš.

XL INDEPENDENT CONTRACTOR

Th Sulžrecípient iš n independent contractor d not. an agent, repšsentàtiye or emplyee of

the County. Nø em:ployee, agent or represøn:tative of the Subrecipìnt·Will be considered anemployee

of the Cunty nor beeliible for any· benefits right, or priýileges acrded to·Cony empoyee.

XII MANNE OF NOTICE

Notiês and coiríminicationš rerired by this ·Cotract must be kñt bý fegister:ð cr cøìiñed

United States Ma, postage prep.a:i.id (return-reeipt uested)! or bnid delivered to th folowing

a

d

d

r

e

s

s

:

BY SUBRECIPIEINT TO COUNTÝ:

Harris Çòunty Pblic Health

11  í Famin S í6 Floor:

Houston, Texas 77002

Attn Rya White Crat Adin:istration

BŸ COUNTY TO SÚBR]žéjPIENT

Hoiston Are Com:unit Health Sé

rvicesj Ic.,

D;BA Avenue 360 Health & Wellnesš,

25 West 1 &' Street Suite 300

Høon, Texas 77008

Attn: Chárlne Flas, Chief Executive Offier

Emil ddres :· CFI,as]@avenue360.or]R

No·üèeš ent by regíátéred ø, cé-tiied United St:àts mail properl address.ed,·poståge prepai

eto.rn-receipt reques.ted re deenied given wh!øn deposited in the United States mai

Houston Area Community Health Services,: nc.·

DBA Aýønue 3.60 Hea:lt:lt & Weless
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X[IL INŠPECTIONŠ AND ACCEŠ·Š TO RECORD!S

A. Autborizd representatives of·th Couny HÊSA id the Con*troller General f the

United States have th ríght at 11· reasonable times, to Ì·nspec conduct site. visits or othrwise evaluate.

the wørk:reg-uired bý tis Contrct and the premiss in whih the ·Services are beig provided in a

mnnéi' só s nottóundly delay service delivéjy by the Sutrecipien·t. The Sbrecipient ivillè.oobørate

with and provide reasonable accss, facilities aìd assistace to those represontatives.

8. Te Subreipient agrees thàt the County, HRSA, the Coíptro

ler Génetal of·thóUnitè:

St@tes r any of teir duly autherized r.epèšentatives. will háve

.

 acess to any per®ent boks:

documents. pøpers and records før the puípose of nakíng adit: examinâtion, excerps and transcripts,

oftransactions related to ths Coitract. The 'County will have the righ,. to audit bit:ngs both before and

after paymen

XI CLIENT RECORDS

A. All client recóds ar the poperty o fthe,Subrecipient. The County·, however,:may hare

cceSŠ 'to or obtin copies of those records for áudit, litigáti!ll 0' Olê iìcumstánceš liïa máy ise.

Ifthis Contract is te.-iñated the Coutty may deliver- wtien ñotic,e to the Subrecipient rèquestiñg.that

he cents eeiving Servieš have their cases and copes óf thir recors transfrred to anothr'servie

provder. Upon receivig suh notce, the Subrecipient wil take all necessa.ry and reasonable steps 

to:

obtain the. writtén coent of the clients for tinsfe:r of their cases and records. It i understoód and

agred tha   :liøts càse nd coþíeê o.f thñ rècorás will be iansfèted ony o another service provider

with the clients written consent. Any disclosum ør transfr of tecords will conorm with the

conñdentialiy pròvisiøns èontained in article XVII of this Cotract.

B. . The Súbrecipierit must ensure that docimentain is provided in he clienfs record file

of proof of HIV stais and eligibility for serviess under this Contract.

C. eftre the :start o

i

f this AËr!ement. or an suseuent term. i·n thè ieve·t that tle

Subrepient ceases to.condut busi*ess. or is unable for an¥ reason to provide_the ervices

described in this Areemt_fìe Subreciient willmk arrnementš to retai: client re.eords.,

in a safe and secure mannèr for the erlod of time required bvlaw or_up to five-(5)_ers after

Œe dient last received ervie. whichever is· or.

XV. CLIENT GRIEVANCE PROCEDURES

The Subrecipent will establish and maint;a:ìn:written procedures to address grievance or

tompla.ints pèrtainig to ts performànëe of this Contract.. The pocedureš wii] be promiñety

displayd attie Subreipient's pr:emiss and state thatthe Subrecìpient reeives Ryàn hítgant funds

from Harris County. The Subrecipient .wìll mmediately provide: :the: .ounty with copies of all

.gý:ievanóe or éør®laints it re.ceive.

Houston Area Comm.unity Health ·Services Inc.

DBA Avnue 3.60 He,álth  Wellíess

CA Fie No. 24GEN0613
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XVI. EUIPMENT AND_SUPPLIES

A. The àcquisítiñ md mainteance of any ìequipment and

.

 supplies. :required for th

i

e

perfomance of this 

'

Coraet must comply with applicable federal law

s, regulationš, and rules.

peráìn.g t the use of HRSA.gant fud for ha (thse) þrþóé(s).

B. The lín ©'equipmeñt. as used in hìš Contract will inélue lí angible, nonexpeiidab

propertý, inc:luding oir.pufër hàdare aìíd softwareßa.t cots Ïore than $500.00 and has ø. :š

eful lì.fè

of În.re tlan one year. Title to all equìpn:ni puchašed itì fund provided through his Coract

¢0tract ids' will be in Subrêcipieit's na.ie t]-ouglout 

the Conrac term.

'C. Subrecipiét will not acqui-é. ay- eqtiiptent ilat is not initally listd in this Contrac

t

and approyed by the Courity that costs more than $500.00 (priceplus tax) without prior wit

ten ppro

val

of thè CoúntŸ. Réqut for·!Uñ appro:-al must be ldë in íi:ing, d

ta·iliñg the justific

ation fo

 the

açquišiion, description offeáres, make and modl, costs and any o

th- iñfornation r:e.qú

esed hy the

Coun.

D. Th Subeèipíi.ñt wil maintai an. annual invénory of equipmt purcháàèd with

Contr·ac.t fund: and ubmit a :-epor: tó tb·e County at the.end òf the Cotét term. The Sbcciì:.t

wil ad. mini·st:er a program of maiitenace, repair; and potection ·of assets 

equired for the p

erfor

nia:íi:ce

of his Contract to assure théir full áýailabilitý and úse畦iness and will ensure that. all eq

ipment

purchaed Wìth Contactnd i· ad.quatëly inurëd to. covera loss destructioñor damag

·

¢:to it 

In

the e,

i

ent the Subrecipient receives funds ñ-øm any source as co

.

mpensation or ri:bur t for a

loss, dstructioñ or dàmage tó the asst(4 Subrecipieñt ll use those mds to repair ør teplace said

asset(s)

E. The Subrëcípen wilI upon tennination of ths· Contrct: exeóúte  nece·ssary

docmnts toîrasfertitle to ally e

.

quipment that co.sts S1,00 or: mor añd is. purchàsed 

'ith· Cotrac

funds tö the Co.unty or is desige.e. If permitted by law, the Coùnty may, i its sole. discretional

low

title to suc property to remain ·i the ·Subrøc;ipent name..

XVI CONFIDENTIALIT

The Subreciþient il ensurethat the.cofidentiality o

i

f áll eprts:, in

fonnatiòn, lien records,

and dáta prepàred  :clectéd or àsšèmbled by it in the performance of ]s Contract is mai

ntaièd in

compliance with federal regulations governing Confidentiality of Aloohol and Dt Patentrecods, 42

CFR, Pait 2 nd Section 333 of Public Law 91-6.6 as amended by Public Law 93-282; Txas Health

& Safety Cod Chaptr 81, Seticn 81.050; 

i

and al o

.

th app.iable federal

 

ad state laWŠ, rules a,d

regulatións. Any iclosure. of confidentialclîent infonation bi the Subí-eipiét us: conpy with

all applicable fèderal and ståte laws, nìes and.regulations. The Subrecipient wií ensure that

 employees

are tined, nderstá id and are famliar ith çonfidentíâli:  equiretnents egdng HIV/AIDS -elated

medical information and alchol nd drúg abuse patient ittords.

I-Ioúston Area Conmunity Health Senièesj. Inc.

DBA Avenue 360 Health&· Wellhe
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XVIIL FINANCIAL AND PROGRAMEPORTS

 The Subeipient will keep a separate re:cord of 11 Cøntract funds reeived by 

it and

will prov,ide ie Conty wit all inform?tioñ, records, papers, reports and o lìer documents petaining

o t]-ìe services úrn·íshed that are requsted Ÿ thr Coui

l

ity Auditor, the Cóu.ty Pulic Helth

Executive Diector HESA or their dly authorized·representatives.

B. Administratite Cost Reports (.ACR")., Withííi tën (10) calenda d.ays after the end

of ëah caeridar moi :hø S·brecìpènt wl provide the Co-unty wíth. wrien report tlat ncudes all

admimsrative costs ud during te 

·

previous ioiíh. Toseadmiiistrative osts ,may íot: exeed

ten pecent '10%) of the tot: chargèš billed t thé Coiny uñeš hé Cøunty has šiven rtten aplrovai

of the itém. The Subiecipíént Ý=ill pvide th County with a final ACR no ter han 21 days áftr the

end of the Ciontract.

Administrative costs ioide, butare not limited to,i usual and recognizè.d overhead açtivités,

incl:uding rent. ut:ílities and faility csts, costs of management overight of speci楦c programs

súppored by Ryan, White HIV/AI[)S Program: fundš, icludii.ig but nt limited to, program

céørdiátio; léri.cal; ñnancàl and management staff no dirly related tò piønt are; program

evaluatio and cl:aity improveet lîability isurance·, audíì: d coi.puter hrdwar/ software tht

is not directy related to pát iônt are. If aIlowed per 1P rquirements. any indiret charges psu·ant

to a deràllý appròvd indirect cost rae žre conidered Adminí.srati ve Costs. Per.HRSA HAB Policy

Clarificátìon Noíice (I?Ct<Ù 15=01 thé pòïtion o>f indi]ect âiìd/ør d·re·Žt fac.ilitie epenšes Šuh âs rnt,

maintenan·ce,·and utilities for areas primarily utilized to provide core medica ·and support ·services for

eligible RWHAP ëlientš (e  cc, pharmac f®d báh.] súbtáne· ábúse treatmet fàcilitíeš) ate

notrequirëd to be inluded in th 10% adinisitative cst cap.

C. Contractor Epense Reports CER"). Within ten (10) aieñdar days ·after the ed

.of eaèli· c.aledar ñlo-1.- the Subrçciléit wì.1 p ovié! te Couìì y with i item·ized Statèment, i a fom.

ptable to he Cuni:y Auditor detâ:iii ng 1.1--e šervic-es provdéd and recluied by Íhiš Contra:t and e

cos:t conipensa:ion and expenseriebursement clamed. The Subrecipient will enter·all client s:eiices

nto he Cé:ralized Paiént Care Data Mážmeñt System ( 'CPCDM. 87) before submitting te CER

 t!--é Çouíô. Th sppoiig dòci.íertaon Will iñclde details of the work units/dul·ìoþ and h

unique client identiñer (11=character code) of élients reciving sices= The· Sbrecipient will provide

the Comítý With a final CER not later tháh 21 days ·àfter the end ofe· Contract.

D. linl Financi:al Report. Within· fortyñv,e (45-): calendár days: after the end of the

Contráct term, the Súbrecipient will prepare and sbit t the Couty, a Witen ·report deibing 

ýìtail t sen·ic.es performed ánd the amòuit expendëd for ëach c·ažš-ry: ofs.vites providëd ctifin

the term ofthe Cotrét

E. Audit. The Súbreìpient will conplý wth all udit req

ir:me.ts established bv .EdÉ..1

ile and:regúlaions and will súbmít.a copy oføll ádi reports tothòCounty wi·th

in t.]ty (30) cendar

days of the Subrecipienfs eceipt the report. If the Subrecipient is a for-profit organization or entity

e Subfécipient wil provide wtn ásutânce from âñ independënt public accountant that no proñt·

as be.øn realized from the performançe othis Contraçf nd. he reeip.t òf Contráòt fúndš-. Nopfit

Houston Area Commuity Health·Services, Inc.,

DBiA Aýénue 360 Heath & Wellñess
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and gøvernmental agen.cics·receiing federal ñmding· assistnce in the. aggigâte amount of 75000000

or mòrè during their ñscal year must have .añ dit çonductd in ccmþlianc With 

:

Cod of Fêdštal

Rëglatious 3 CFR 200.501. Proprietaiy âgerìciés reeiv·ig awards øf 25,000. ór mòë mut submit

an. audit of heir genetal finacial.štatements with in. tw

!

el*e (12) months of their scal ear ené Noprofit

·ánd govënmetal agenc.ies neet:ing the $750.000.00 agšregate tlreshòld may ctïargé 2 CFR 200,5.1

inge adit costs pròporionàlly I heir Ryá White g-áits. nowšver, àgencie that d t.êt t

$750,000.00 aggegat.threshold may nøtuse. Fd:rál funds topay for 2 CFR 20.51 single audit.osts.

Ihe audit niust be submitted to te Hai:s Couy Aúdi:to-' Ofce no later than ni (9) months after the

ed Of ïè auded fçâl yaf and ø pôiíomïed by ent.ity ingoòd stading per induâtly .ta.iida-:[ peer

revw.

F. Centralized Pa-tient Care Dta Mnagement Sýstem. The Subrecipent will e the

Centràlized Pat:ient Cáre Data:Managment Sýstem (CPCDMS') þ.·ovided by the Cuny to dôcuïñènt

the igibility status ofaJ I clients. The .Subree ipient will enter service iilizaion data for al·1 clints,

tat ·includes but is not limited to, th dønogiaphîš añd medical profile Of all clients and the ñumb.eý

ànd fte.quecy of the seí-ýices re.cived bythe èliéts. The Subretýipient will í-anšmit all CPCMS data

in compliance with Hanis County, Ryan White Grànt .Admìnistratìon CPCDMS policie and

prcedurs. The Sbrecipient will use only a Ryan Whte· Grant Administation approvd highspeed

Intrnét conneètión to tiansfer CPCDMS dat.

C. Documenttion of Attendance. All agencies providing office or clinic=based

sei'íceš, intludíng ca·še.inaàgemeit múst maítn documentatión of·ié elin attndané. št. th

Visit Ór sessic. This iequiemnt is i. addition to thè réúired prgres nóes by whch e· éli·ni·ian

(e.g., physicia/physician exnder nurse dentist,. nuti-itionist social worker, therapist, case manager

èr physealherapst) or staffinmber (ø.g. food pàñtrý work:er) docuients the service provided The

Subrec.ipiet mst implemnt a strategy that øšures cliets who receive.offi or êlinicbàted cae r

servies sign=in when iliy access sch services·. The Subrøcipien:t may forego tis requirement in

specifc istñceš if obtain:ig the sig:nature may disour·àgø clients with mental healt:h

statuš, .behavior and/or.o.thèr life isses fro accessiñg nëeded èar or serýiëes. Thi wier .is

available on a strict case-bcase bsis and, if granted must be nóíed in the clie.ñ!s record·.

H Ra,i White !Grant Aministration Site Visit Guideines ánd Sndard o Cre.

The.,Subrécìpient must coply With al Ryán Whie Graîït Adminis.týation Site Vsit Guidelines and

Standards of Care applicable to this Contract. 

;

The most uirent site visit Ryan White Gran

Ad 

statn

 

de:lins

 and

 

stadards of care may be

 

found at

litp://public- health,rarriscòui vt-x-ov/DivisionOffices/Divisions/'Conimunit-Health-Wel es-

Division/Ryan=hiteGr

·

anAdmiiration under the applicable tabs.

L Rýn Whitê Programmatic and Fiscal Monitrìng Standards. Sùbecipiênt. must

comly with:the HRSA Rya White Nationál. Part A Proaimïìatic Fiscal and Universal Monitoring

Sandads applìcáble o:Sbgrantees, Subrecipients md Subcøntractoš that have been irýpíemented by

Harris Coutý nd HOPH/Ryan Wite Grant Admiisaion. he Ryá

n White Nationa

l Monitring

Stáñdardš derail hé minímm céptable standrds with hih Subréciieits must comly. Local

Standards of Care, Site isit guidelines, Outcome Measures Contract requirements and other

reqírements implemeted by Ryan V·ílte GrantAdministration often excèed those required by theHRSA

Ryan Whie î.ioal Monito.n Standards. Subrecipint mustòmpy wìith bth the.Ntioa and løéal
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equirements. The most current Ryâ White Proigraï®atic and Fise·a íoiitoring Stândards ·may be

fond át.lts.7/careactaret.ržtlibrandart-ándb-moioÉinrstnáil.

1 Quality Management.  Subrecipient i requi.ed to ostablish and maintain a

lincal Qality Mânágemêt (CQM) Prógrain as cued in Ryan Wlite P:rogrim Poicy Clariñicalión

Nòtìce (PCN) 15=02. The Subrécipient must particiate in the· Qulity Management prog-im

implemented by the County i:ncluding access to cient clinical records by the Counity, or its duly

authorized rrosentativeš, for the purpose of assessing the.·etent to which key compone*Ès, ·ádefined

bý Rya.n Whiš Grant .Adm.iistratìon are i plce ñd ongoing Th most cureñt PCN 15-02

requiremets maý be found at https:hab.hr.gov/sites/dfauit/files/hab/Gobal/HAB..PCN-1502-

COM.df,

Xíï INDEMNITY AND BNDING

A. Each peýšon en*loyed by the Subrecipieñt who hndles. Cntct: fund, iclu.dn·ž

persons auhorizing aymets·, wl,· during the Cont.mc trm be covered by a ñdelity bond providng

or indemnificatioñ of losses óccasioned by: (1) añy fraudulet or dishonest act or acts cmmitted by

any f the S brecipient's èmployees either ìdividually or in ècí.cert with otlìèrs,.ãnd/or (2) filre of

faitfully his/er. ditìes:, o to account properly fr al monies and Frøpery aqui

red with Con,tract

ñmtts. This ñdeliry bøndwillbe in anamount of:notless than tênthousánd dollars ($10,000.00).

XX. PROGRAM INCOME

A. Atl

:

revues recéived from the delivery of servies

'

*il b retained by the Subreipient

and used bý it to petfom the ervces set forh in Atrachment No. 01. Theus ofsucli evenues will

comply with he requirement·s. of the Act, 43 CFR Parts 7 5 and 2, and any other applicable laws, ruls

or regulatìons affecting t

·

heir use and/Or exenditure. Th Subrecipient further underýtàñdš and agrees

that aný interticorne earíi1  the deposi of csh adýànces of Contrêet funds maý ot be r,:ained

by tle Sbreciplent but mit be reported on Subrecipient"s monthly itemized Slaremént requestng

payment mentione:d in rtiéle V, subpargraph C, of this Contract Any such interest income will beí

deduct*1 m County reimbu-sé.nit to tbe Subrecipient.

B. Program income;.is gross income earned by Subrecipíent·drectly generated by the Ryan

White Part A ánd/r MAI-supported activity r àrned as á result of the C.ontrãct aárd Pgràm

income incudes, but is ñót liited to, :inçomç om fe.es for srv:ies perfomed ( ... dir

ect paysnt

or eimburse-ments eceiyed from Medicaid, Mdie>ate and hird=paty insurace) a

nd incom

e a

recipient or ub-recipient earns a the result of a benefit made possible bý re=ipt of a grant or grnt

fuds. Diet paymens inclde charge iniposd for Part. A d/or MAI s:-vic.es as requied undé

SeCtion ·2605(e) :of th Ryan Ÿýhite: Prøg:ram leislation, suèh às enrolinent· fees premums·,

deductibles, Cssharing, co-panisìts, coinsur

.11

 

or o:ther:chargs, Pro!

gram ·icome mus be· added

 9   

to 瑦mdé coím.ited to 'itìe project or prèšràm ad used to. futher eligibl project or prgram objetive:

Sreoipient mut have systens in plae to acoúnt for prgram incoíe and to nsure its use that i

:consistent with gran requirements.

Houton Area Community Health Services, Inc.,
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XXI. MEDICAID

The Subrecìpiènt unders·tanids that if the sêrvíceš performed in øëéordance w瑦1 this· Agreement

areãvailable under the State's Medcaid Plan, tbe Subroipient must enter into a partíc

ipatíon agreement

required býthe Stíáte,Mdicàid Plan and must bè qualified to. eceive.påýment m thatplan. Funds

reeived u]ler this Agreee,it may ot be us o provide

 

ifms 

r services 

for which pyinn: has

already been made or can be reaonably exected to be receivd by the Subreipient from third party

âers icluding. Medicaid, Medicare, Veterans Beefits and/or òtliertate 

or loc

al-program

s, prepaid

beah pans .or privat. srârïce. The S.ub.reipéñt expssly unde]Štands a.d igrees th. this

reqirement is subjec o. audi : the County and must be careily docrøited in the year=e·nd

program report The Súbre!¢ipint míst háv  o

i

n-going sýstem to verifý lie

nts éligìbility for

payment by Médicaid Medic*e àid other thrd-]?.áít- payleš prir to billìñg tlìs Cotáct The County

may withhod all or part of any payments in order to reoncile third pay 

:

reábuable expøns.é

iníqppropriately bílíe:d 'to this Conlract. Annually or upoíî request Subrecipient must provide. Ryan

Whíté Grâiìt- Ádminištratio w:ith e indviduál grou and/òr agencý Mediaid am NP:IN provider

numberš, iclud ing poof oenrélment iii aíl Me.dicaid Man aged Ca)e r ga Iiations (M O) *ently

operating in heHošton EMA, for all taff and Subrecipients·providing Medicaid,.Medicare:·and other

third party eligibl servies.

XXII, NONDISCRIMINATION

A. The S-Lbýècípiet ill ií the pèfèinnânce of this Cøñtract. comply with all appliable

federal and state laws·, standards, orders and regulations regrdig qual empóymet.

B. Fuither. the Subreçipieit will coply wìth a

ll :pplicablé federal

:

ad stát laws,

standards, orders: and regulations afecting a perso

's partìcipation n;d eligibii in 

.

any pro

ram r

activity undertaken by the Subrecipìent in 'the pe-o,rniance of this Contract.

XXIIL.INABILITY TO PAY AND LIMITS· ON CHARGE_.

The Subipient understands and agrees that ay client who i eligible to reeive erices paid

for with Contraét lìmds may not be denied árvices bcse ofiiability to pa Alowable chàrges fo

services paid for with Contract funds are subject to le limiát:ins and guidelnes set outin Pblic Law

101:-3.81, Section 2605(dì (42 U.S,C. § 300ff-15)

*¥ COPÝRIGHT AN_PURLICÁTIONS

A. The cprigt to b.11 rñatgrialâ creàted øý de eloped by the Subrecipient 

wt.lì C

oñtraët

.funds re reserved. to the Šbreipieñt. Howevet the Count ad bílSA 

.

are grait·ed l pèrpetual

royalty-free .iene t copy, ue, trasfer, and/ordiššemìnate the mateial in any manner itothey may

chose for ãny and all prpose. icliding inform·atio data, softwàre and/o

r oth:er materials t

hat a

tréate.t[ or develo.úed in coáéction with èr šre e rslt of the perfo man.ce of thi Cnact

B. The Subreeipient will comply with atí applicable reg:ulations, rules and guidelines

çštablihed bý HRSA .wh išúng s:teraéñtš, ess éløaàes, pióducing pri.Ëed màtérial.

audiovisuals and other doçuménts d:ssoribingprojects or prgram·fïnded: 

inw-hole or inparît wi{h he.
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Cøñtract fulds. Thé Subrecipien

.

t will, als:o early ste thát fundig fr s.ich máteriáls wa,s prvided

by the Cony throgh a.ganr om HRSA.

XXV.i USE AND DISCLOSURE-fl PROTECED HEALT INFORMATION f'PHI') AND

ELEÇRONICPROTEÇTED HEALTH INFORMATION ("EPHI')

The purpose of this Sectionj which in context may· aso be. referred to as a "Busines

s 

As

so

ciate

Agi'ceinent" ('BAA' -),

i

 is to comly wih the requirements of Ìlì Health Insurance Portabilit

y á..d

Aol tâb-ili tv Act of 1996,Púb. L. No. 104-19 1 (bodifid ñt 45 C.F.R. Paits 16Q·ar 164)as m-nded

HIPAA"; privacy and security egulatons promgted by tliç U.

ite Sta:es Departmet of Heali

an!d Hûma.rj. Service ("DHHSÚš Tillø XIII Subtitle· D of the :A.ríéricañ Recovery and Reiívsteat

Act of 2009- ub. L. N

o. 1 1=5 Els amendd ÚHITECH Act"). provisioê regár¢ling Confîdetiaj

iy f

Alcohøl :nd D.rug Abuse Patient Records (.codified at 42 C.F.R. art 2), as· ·ameded and TEX.

HEALTH & SAFETY CODE ANN ·§§ 81.04-6, as ámeíéled, 181.001 € è?q.., as· amend.á,

 241.15 et

seq., as.ameñded, añd 611.01 et ¢7,, as ïmendd (còllectively refërréd to

:

 heféiñ aš the Priàý añd

Slrity Røqírmtš")

A. 

Dèñiitiòñ

s

1. onñdential Information" is information that has been deemed or designated

cofidetial by.láý (ie.. contional, státory, regìlátòry or by judial deisioñ).

2. "Frotected·Health. Infornation" ëPHis defined in45 C.F.R. § 164.50

1 andit

imitd

 ínformato created or recei

-

ved by Subrecìënt from or on behalf of e Cunty.

3. ctonic Prolctèd Health Iformaion" ("EPH:1') will·mèan íñd:ividu.aly id

entíñable

health.infomation that is transmitted by or mainaied in elec

tronic media.

4. "Šøcurìty Incident will ean the unauhorizéd accss us, disçlo.u: mdifitiøn or

destruction .of Conidentiãl nformation includìng, b

ut not hiní

ed to, PHI ·and EPH.I, or

interferetee with he systems operations in an formation system, including but

f

not

limited to information éyš,eins cotáig EPHL Thiš defihitio includss but is -ñot

titnited to lešt o

r solen trasporable mdia deice

s (e-g. 

flash drivs. .CDs PDAs, ll

hoñsš, and amerâš), des:ktop and laptop omputers, pliotographs, and paper files

contaiñiñg Confideñial Information includin. ut· not lìi

d , PHI and EPHI.

-B. General.

:1. Subýècìpént will hold,áll.PHI aíd EPHI

.

corifideñtìal excepttò

i

 te exí

i

,,- that disclosré

is requ

ired by Federal or State w- icluding the:Texas Pu

lic. Infrmation Act TEX.

GOTCODEANN. §§ 552.001 sq,, asamnded.

2. S.ubrecipient will bebound bý and, comply with all applicable

 Federl and Státe 

f 

Texas

licensig uthrities' la, rúles, mid regulations regarding records and gvernmental

reéords, includiñg th

e Privaty a

nd Secuity R

øqirennt. Cohpliance w

ith iš

paragraph i: at Subrecipiénts own expense.
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3. SUbrø¢*leñt Wil:1 coop.eràte wth !state ·árid federal agéncies id ·to mak appfiát

personl available Ër intervië\Ýš, consultation, g

rad j

ury proc

eedìi:ìgs, pre-t

rial

conferences: hearings, tríals and any olher process including,inestigations, requid

as a resut 9fSubreipiefs servies to the Cóiuily. Complince iv

ith thi paagraph is

at Subrecipíeñt's own expense.

4. The terms ušed -i t].is AA will have: th, sam

e meanig. aš tho term in tlié Privacy

d Sècurily Reqiremen,.

C. .Representatìón. Srbrecipieñt represents that it is familiar wih and is in compliance. with the

Privâçy and Security Re.quiíjents, which iìçlud: Fédeal añd State of Texaš requrëmeñts

governng iñformatìon relating tø HIV/AIDS, mental [eith árìd lrugs or a

lcoíìoi tretmeñt or

rferal.

D. Bus inéss Asšóciáte. Subrécìpieñt is á "Busiiess Associate= of te CUnty 5 tht term is

dòfiièd undër thePïiýàcý ánd: Security Réquiýèntents.

1. Á'-càscosre PSI. Subrcipient

 

·agrees not te use or discløse PHI rec

eiv

ed from et

on behalf of the County :or ëreátèd, compiled or ued by Subrecipient pursuant to this

Agreemén tlier than as permited or required by this· BAA or as herisè rë*tird

b

y

 

l

a

w

.

2. L·?itatío,- o

n Frthe Ue or lž/d

oui, Subrecipen-t. grè·es nt tò: fú

rthër u

e or

disclose PHI or BPHI received from or on behalf of te County o reated çompied or

used by Sbrecipit prsuat tO ths BAA in a maner that would be prohib

ited by the

.Privacy and Seeuritý.Requirems:-Rš. if discioš:re. Wàš made by th Conty, r if ither

Subècipient or the Coty is otharwìsé prohibited from makng such dsct

·

osure by any

present or future State or Federal law, regulation or ule.

3. Safeurng PHL Subeè.ipiet will use pproptiate s.afeguards to pre/jit use or

disçlosie o f PRI Òther than as pýovided for by this BAÅ or aš rquired by 

Stàt

!

e o

Federal law, reg:ulatìón or rule.

Soja digEPHI. Šubrëoipieñt will îm

·

plemeñtandu,admi

ist

rae, pI-šica.1, ànd

technical safeguards that reasonbly and appropriately protect the .conñdentiality,

integrity· ad avability of EPHI ·that it ci-ëàtes: reëivéš, maiitains, òr anmits oñ

bèhãlf othe Çointy. T:hesé sáfeguards will inçude the following:

a) Encrýption of EP'HI thát Subrecipient stors .and transmits;

b) Implemntaion of·song acess ontrols, inçlud. ig physical lcks, fiewalls,

aííd strong paššwords

c) Use ofupdated antivirus softwãre

CD Adop.tioì of éontigencý planin polici©

!

s and proce®res icluding data

backup ncì disaster recovry planš nd

Hóustóñ Aea Commumìty Health Services, Inc..9
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) Coduc·t of p.riódic secutity training.

5. Reporig er ncdents. Subrecipient will eport to iê Com:y ay Secrity

Incidentinüediatelý upon becoming awae óf such. Subrecipient further will prvide

the Cónty wih ê fo.ia.wi.Š ;.7ati:; re.garding the Sèèury 1.iëident. as. 

sòó:î aš

Pssibe, but no mor: than five (5) busi.ness days añer becoming aare. o f the Security

Incideñt: 

1

(1) a brief description of whãt haèned ncdiñg the dates the Security

Inêident occurrèd and was distoveréd; (2) a reprodutton ofthe. PHI r EPHI invévd

in he Security Incìdènt and (3) a descrip.tion of whether and how the: PHI or EPHI

involved ín the SecuÌ.ity Incidën was rendered unusable, readbl.e or ideci

perable

ó un:autíiorized indi'vìdalš eihr by ëñcrýþton Òr olíerwise destroying the PHI or

EPHI Þrior t

·

ü disposa. If Subrecpient determieš at it i ínfeâsible to 

rep

rod-ïcé the

PHI or EPHI involved i thSecurity Inci:dent, the Subrecipient will notify the County

in Writing ofth onditions that máke reproductió mfeaible and any oration the

S ubreci]ri ent has rèading the P -[f o.r LPI-11 involvd·.

Subrecipient will coøúerate íñ a timely fáshion with the Counù regarding al Security

Iidents reported to the Co:un

The Coúñy w:ill reviw all Security Incidents eported by Subredpient.

Subreipient ill tàk ·the following stepš in resþ.onse, to th extnt neéešsary or

requirèd bý law, içludi,.5 bitnot limited to: (1) notifyig the dìvidual·(s) whose PHI

or EPHI wa:s invøled i:n the Securi Incident, either in writing, via telephoi:e, thro:ugh

thé mediá: or by posting a hoticé Ùîí 'the. ounty'8 websie,, Ór :through a ïéombià.lin of

thsbmettiods ofthe Security Inident- and (2.) proýiding

 

theindividuál) hosé HI

or EPHI was involved in the Security Incident: with redit· monitoring servies for: a

p:etiød of time m be détermied by he Couty, at no ost to the injdividuals.·

The Cóunty to the xteñ.l necessary or eqisd by law ill píovid. notice of e

Security ìcidet as. requisid by law to the Secretary of·tl

e Uited States D

epârtment

óf Health ànd Humáñ :Serviceš. ¢-IHS"ì

Subrecipient will reimburse the County for al expenses incured as a result of

Subreéipi,ent Sècirity Inéidents, iñeludiñ, but not limited to. expen:s.related to the

àctivities decribed ábvè. Subrecipiët agreéš that he Coúiy will seleët th

Subreeipients and regotiate the Cntracts related to ·said expenses.:

á. EPH,fa;í.:ubo

t,pato Súbëcipient will requie ary agent fó whoñitprovidès PHI

or EPHI, includìnš a subcontacorš, to.agree o iinpeñent· asonable and apporiàe

safeards to protect such PHI or EPHI. Further Subecipient will give the Coun

ty at

least sixty (60) dáyš advaice notie of·its intent to proid. PHI or EPHI tø: a agent.:

located outside of he United Státei,

7 Subcnattorý ahd eá· Sbrecipient Will rquie any subcontractors or ágent tò

whom Subreçipient provides PE or EPH rèceyed frm òr on behalf of the County r
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created compiled, br used by Subreciieñt pursuant :to thi BAA, to agee to the:sâ:me:

restrictòns and ondionš at apply to Subrecpient with respèct to sh PHI ad EPH

8. Rep-oca Dictosrà. The Partíes, agieø hai he Parties ínay reciprocally diciose

and usePHI or EPHI for iitial and contiñi ig eligibility id compia de.emirétins

related t tbe proviion of beiefit for audiinš and leal compliaç purpoješ,· id fór

compliance *ith law·s, regulations, and rues related totheprvision of med

ical·or.drug

bénefits t p.erns who may be. éligìbíe. for šüch befits undr the Mediç,re

Prescription. Dug Benefit Program Part D, or other :eeral ór.State of Texaš progim.

The Couty agres

á) to be bound by thee povisins with· regard. tò PHI or ËPHI receivd: fom

Subrecipient;

bì to restrièt ëèess to such PHI or EPHI.o thó Cóuntýs Chief Fiiiicial Of

fice

Úe Co.u]:ty's Cc:troller· the County's Complianc Ofñèer th Harri Coun.Ý,

Attorney's Ofñoe, nit desigatd employes of the Countý

·s Bee

-fits

Departínent fcr kgà

l and auditig rvi; and

ie) to. take diciplinary atin againstany employee whosewillful act violatesthese.

Dr,oišions and results n an ìniaful disclos

·

ure o

'

PHI or EPHI.

9. :Aigíion. Subrecipiet Will mitigate lo the tent practicable, any harmful effect that

is koi.vàto Subrooiþient· f a s.e· or 

.

diseošure of PIi or EPHI by Subreipient, or by

a subo.nttators. or ást of Subrépient, resulting from a violation of this BA

inc1,.cling violations

·

 of t] Privacý àd Sity Reuirš.ments stated hèrein.

Subrecipient 

·

alsø will inform:the County in advance· óf its actuál m

itigat

ion and of the

details of it mi tigãtion pan, ·uless dóing so would cause additionl harm.

10. Notice - ccss by Indivdual. Subrøcipient will n

otify the County in writing within

thrëe (3) buihess das ofan-requést by aãiñdiidual foraccešs to t

he idividuls·PHI

orEPHI áñi upon receipt of suc

 re

.

qest, 4

ireçt the idividual 

to cotaç

t the Cunty

ø btai. ac.ceššto theindìvìdual's PHI. Upon request bythe Couty: Sub:ecip.ient w:ill

make a:ý:á

ilable PHI amd EPHI to the· County 

or, as direc

·

ted 

by th

e County 

to an

individual in accodaà with 45 C.F.R. § 164.524.

Ìl. Ab·ee  Reqesýfor íntêždmet. Subrecipi¢nt will.n

o·I:ify ie Coimty in wríti

ý wi·t

hin

tre (3) busine day of àný request by ah individuál for an mendmet to th

iíndividal's PH or ËPH and, upon reeipt f *uch request from the individual, direë

'

t

the individual to the ëounty to request an amendment of the individual's PHI 0- EPHI.

Subrecipient wil mak  áilable pon reqet PHI ad EPHI fr amendmeñt and to

incorpóate aiy ·arñimdmnts tó. Pj-ïi i.d EPHI agreed o or dir

i

ected by the County in

accordance with 45 C.F.R. 0 164.526.

12. Noce-Rèq·--çf¿? .«0-ž-g. Upo i-écòipt of an  equéšt

 frñ- -

1 idiidual for án

acounting of disclosiies made of the divìduals PHI ør EPHI· Subrici

piet. wiñ

oust!on Areiå

 Community Halth Servicés, I

nc,

DBA Avèñue 360

 Health & Wllnéàs
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ñótifý thè County ·in ririnž Wthi tíìree (3) busiess days of any· uch request, and

upon eçèipt óf such request fom

:

 je individuál irec

t [l:e m

d.ividuàl to ie CO.ltly for

an accounting of the disclosures of the. indiidual's PHI or EPHI. Subrecipient will

·make vailble uon request the infonation requred to provide an aceouiting of

discosurés iñ .ecodnce itli 45 C.F.R. § 164.528. P.iirsuà.rt to 45 C.F.R. § 164.528(á)

an idiidual has a righ to receiv an áccountig øf certain disclosüre of PH or ËPHI

in. the six (6!)ýearš·prior to tlic date on wlch the:accounting is req-e:std.

13. IñS I?p:cio./. Upon.wýif

i

.: reqest, Subreçipint will make á.í láblé ¢ HHS

 o

i

r it·

designee Subrecipient's internal practices,: books and records relatg to the use and

diosre of PI=ïÏ an

d EPHI rceived fom: ø

r creáé r reeved o

:

n behalf of, he

.Cuny ìñ ·a 'time or mnne: :designated by HH.S fr puiposeš of I*IS 'determining the

County-'s compliance with th Privacy and Securiy Requirements.

14: Co:n fi·,¢,c. Upn itt 

:

rëuêst; Subripínt ill mák vailable t

ó ·thë

Couty and its duly auhorizd repreàentatíves durjg ncnâl busine

s hur

Subreipìêñfs nternãl practiceš books, records aid document elating to the ·use and

disclosure of confidetial infornations inoludinš, but ót lim.ited fo, PHIánd EPHI

re.ceived ñom or creaed ·cí received on bhalf of the Coùity in a t

i

.me and manner

designated by the County for the urposes of the Counly determin

ing compliance with

he Privacyaid Security Re*itements. Subrecpient ill

 

allo uch acëesš until the

expirafion of four (4) yeatš after the servics are frn·ished under the Contract or

subcontraçt or until the :ømpetion ·of any audit or audit period, whichev

er is

late. Sbrecipient, will allow sîmil:ar access fo books, recórds, and douments rl

ted

to Contrácts bti e Su:-eipient and organizai

.

ons

,

 làted to or subcntiacîèd by

Subrecipi

i

ent to whom Sulreçipient provides cnfidential iñformatíonþ. including but

ot limited to, PHI.añd ÉPH[received from, or created ør reeived on behalf of, he

Cont .

15.

 

PHI or EPHIAtdment: Subrecípint wil incorporate any amendments, correç

t

i.ons;

or additions to the PHI or EPHI receivd from or created, compiled or used by the,

Ùouný puíuàìit to this BAA wh ñótified by thé Couniý ëát 

tlí PH or EPHI 

inac.ourateor icomplete, or that other documents re to be added as requid oralløwe

:

d

by the Privacy and Security Requirements.

16, Doeiztatin ofbiseosr- Subrecipient wíll do

ument dise,losttre. o

f P

I=I or EPHI

and information related to such disclosures as is· necessary fe:r the County to respond to

a reuest by an indiidual for àú ccouniing ofdisclosres ofPHI or EPHI i

n ocoda.ø

with 43 C.F.R. § .164.528, as amended.

17. Ienf:atio)? Procdu·j:s. Upon trmittioi øf this BAA for a

ny røøso

ñ, Subr

eéipient

will delver all PHI o EPHI received from th

e County or creaed, con

ipiled, ër us

d by

Subreçipient pursuant to this B.AA -withn thirty (30 days fronì the dat oftemii

natìon,

or, if specially requeste.t! to do so by the County. ñ writing to dêštroý all PHI ør EPHI

*ithin the time frarñè dëerminél by he Coíi,ty, whic.1-i ill be ho lea thàit tiíty (3

days from the date of the notice of terminaio. This· prvision applies when

Houtn Area Commulitý Heltb Serviceš, Ic.,

DBA Avenue 3.6, Healt]·ì & Welli-iess

é.

A
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Subrøcipieñt níaintns· ;PHI or EPHI from the Couñty· in any form. If Subrecipiõnt

detêrni];çs thát tranšferriíg or dèstroýig the PHI or EPHI ì infeasible, Sbrèçjpiét

ag

re

e

a) to hoitifý the. Còuntý of the conditioús that make trarøfer o destrçtion

inféasibl;

to exten the prolectons òfthis BAA to such PHI or EPHI; and

b

i.)

c) to. limit any further uses and disclosures of such PHI or EPHI to th,os· purposes

that mke the rturn. transfer tó tlie· Coún! or desrue

'

tio infeasib

le.

1.8- Notie-Trmiýtio. Upon writen notice to Subrecipent the Conty may terminate

any potion of th Agreemet. under which ubetipient ainti. éompiles, or ha

acèëss to PHI o EPH[. Additionally, upon wìtten notió: tó Subrecipieit, the Couity

may terminate the entire Agr:ement ifthe Couty determine at

-its

:

 ole· discret

ion, that

Subrecipient has repeatedly violated a Privacy or Security Requiremet.

E. Surviva øf Privacy Provisions. Subreipient oblígatíons. with règard tg PHI ad EFHI will

survive termination o this BAA. and the Agreement.

F. Arnelšlßïent Related ·to Privac and Securí·ty Reuiremnts>. The·. Paties agrèo to take such

actio· as í:s necssâry to·amend this BAA if the County, in its reasable, d·iscretion, determines.

that amendment: is necessarý for the County to oply With the Privacy ad Seourity

Requirements: òr an-y- .1]er :làw or režulaion áffeciig hé, use or disosure of PHI or EPHI.

îly ambi:guity in this BAA w-il be: esolved to permit the County to. omply with

 the Prvacy

and Securiy Requirements.

é. Indêmn·ífiéatøn:. Sbrecipient:vil indemni y nd hold harm·Íess

'

to the ex

ten

t allowed by

lawø the Cuty and its Board of Managers, offices emloyee

.

55 and agent (indidu·aly

ánd collectiýelýIndémnitees·") àáins·t any and al loseš,iabil

ities 

dgments, poall:ieš,

wards, and osts ncuding costs of nvestigations, legal fees., nd penses) arising out

of or related to:

1. a breach f this BAA relating to the Privacy and Securty Ré:uîrements by

Subrectplent; or

2. any negligent of wiongful act or omissin of Subrecipient or its emploees

directos., officeis5 sb,contractrs or agents, r.elân: to! th:e Privacy 

and Seritý

Requrements, including failure to perform their obligations under the Privacy

and Security Reqir

i

emént.

H. Electroic Mai Addresses. Subrecipient affirmatively consents t tlie dislosure of its e-mail

ad

i

dresšes thát are provided: to te Count includig aíy agency Ó.F d!

epårtment of th

e Cóúnty.

This conset is itended to comly wh the røú-uicìeîtš b

-

f tlìç Táx@s Publi Infoliti At,

TEX„

, GOVT CODE ANN. § 552-1

37 et seqj

,

 às amended and will 

survve.teminà

tio. of t

ìs

Húšton Area Cømmunitý H

eá:lth Sericês Inc·.
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BAA. This coset .ÌII pply to eail addréss provided by Subrecipientand gents actiñg

oñ behalf of Subrècipint nd il appl t any email.ad

drs provided in any form for any

'easin whether elated tø tis BAA or o.therw:ise·.

I.; Excep. ·t as otlîerwíse limt ed n his BAA Subrecipient ·ayuse or dislse Protted Health

Information it Creates or recives from or on: b.half of h County o proide he šervices d or

on behalf of the Cllty St OUt in the Agreement to which this BAA :is attached:

J. 

Thíž BA

A stvives .e t

erminátin of tte Agr

snet and xpireš e (7) 

yèars after 

iã

termination.

XXVI. ACCESS TO BOOKS AND RECORDS OF_SUBRECIPIENT

The Subrecìpie:t will keep a separate record of áll fund·s received and disbur

sed in thø

perfo--ñnce òf this Contact a:nd will provid hé,Coúy or its designe all requésted infrmátio,

reçørds, pàpers, repòrs, a:ád Óther doc-umentš regãrdìng áy aspect øf the erviés fur

t

íišed

Subrecipient wil also make records, books, docu

ments and papers. of the Subrecipient that rela

te 

in

ay way.to the seýýiceš provided availàb.í for inspectiøn, audi eamination., ad copyig bý h

Couty or its répréntative. Ftthér, th Subrecipíent wil·lallow the Comptro

ller Genra

t of tbe Uited

States, the Department of Health and Hman Services C'HHS'), the C:ounty Auditor, and ]their duly

authorie.d epresentatíves,. a:ccéš·s to Con[acts boks, dòuments, ad rcords necess.ary to verify *e

naure and extent of e costs of the Sevices provided by the. Subtt.cipíent. The Subrecient.il

l al

low

such a!cesš· unti the expiration of four (4) :years after the Services .e frnished in: âccoiañce w

ith

this Contráct ør subcontàct ·r until tle compløtíon of any adit· or ·dit perjod, whichever is ater

Such access will omply with the reguiidús øf the Centers for Medicare d Medicid Scrvic

ëïMS') ànd. 42 CFR 420.302 as amended. The Subreoíþiet w:ill aow iìnilar acç:e

 ìo áboks,

eords :nd do.cuments related t Contracts between the Subreciient and organizal:ions rela

ted to or

sbèontracted by the Subrecipiet, ás definéd by the regulations of CMS. No recrds willbe d

stroyed

that :are tequird  be kpt b-y

 fedeal, state, or conty statu law, rule, .-diac,

 or rder, òr by

applioation of conditions: of Mediaid or Medicare provider agreements, or by 

other appicabl

:

e

agreements, including grant applicatiois and fëqements eter,ed ito between the Cøity or sta

t

i

e

ànd third=paé,- pâys

.

r. ·Thè Subreipient wll keep .ãl PHI as defined héréin, añd recods relatin to

dis.losure of PHI for seven (7) years after the last date øf ervice or, at the Countysoption, w

ll.transfer

Suh écerds to the Couty pon tminatìoñ 

i

of tis Agreement.

XXVII. E-MAIL ADDRESSES

The Subreé,ipient àffirmatively c.oÙsents f

'

o disolosure o f·:its é=m

al addresses provided to

 the

Couny aiy Co

ty a.gën

cy ør departieh. This consent is iñtended to com

ply wi

th the r

equiré

nents

o section 552.13

7 o the Texas Government Code, a:s· amended, and ï..]1: suvive termination of tli

is

Agreeínert. This còñs

nt wìll.ap

ply to:e=mailáddress-e

s provid:ed by the· Subrecipieñt nd:agetsâting

for the Subrecipient and wil apply to ay :-mail addresi þrovided n aný fóíí for añy rás

.

oi hëth

reated to this.Agreemen.t or othervise.

Houstoñ,Aa Cominuñity Hea.lth Srvces, né,

DBA Avenue 360. H

ealth & Wellnss

CA. File No. 24GEN0613
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XXVIIÎ, GENERAL PROISINS.

A- Governing LWs. This Agreeent will be ñterpreted under the laws of the: State of Texas and

applicable federllaw. Exclsiýe venue for ahy cause of.acti arising out fór in relaton to

this Agreement will be in Harris County Te*a,

B. Câptin.Th.

captionš àt íhebginning éf t

e uítib.éid artic

leš fthis Cotraét are #uides d

labels to assist·in locating and reading such aricies,= nd, terefòre, wil be: giv no effect i

constmìg thi$ Contract and Will not be restriêtive of the subjct matter øf any artiole, ection

cr par of this C.onací

C. Sucçessørs and Assigns.: This C:entract will bid and benefit the espetíve. p

arties and their

léšal successorš, an will not be assìgnàbe in hle or in part, bý iy party· hert Without

Ûrt obtaining the wrié cònsen: of the çfbê patý.

D. Severability. If any provision ofthîš Conlract is contáe to be illegl r nvalid, thiš w:il niot

affct th ·egálity or validity of any of the othr proviins 1of. The illøga

l or invalid

proviions will be deemed.stricken and deletd herefrom to the;

 same extent and, effect as if

never inoorporated herein.

E Ati-Roycott In ac.c.ørdance with Tex. G,ov'tC.o.deAnn. § 2270.002, S

brcipent wannts and

rpresets that it doøs not boycott Israel and agrees tat it will nøt boyc

ot

t Israel during the term

of this coátýáct

F. No Third-Party Beneficiaries. The Coun:ty is not obligated or l.iábe to any party

 othr than

!ontrâctor for the performace of this Agreement, Nothing in le Agre,ment i itended or

shall be deméd or constited to crate ay additinal fghts ór remediàš in any thi

rd pty

Nothi·g contained.:i:n theAgrement shal be cønstm

i

ed to r operate in any manner whaltsoever

o iñcrease the rght¤s ofàny third prty or the duties or resýonsibiitìes of County wth respect

to any third party.

G No Personal Liabili·t:y; No Waiver of Im-ì.í.- iy. 

-14-ôíhìng 

in the Agrement is con

stmed s

eatig any personal liability on the part of a.ny 

officer, dire.cfí. em

plòýëe o

r ageñt of 

'

ânv

public body thatmay be a Prty to the Äreémen ad Íhe Partis expresly agree hat ie

execution of the Agremen does not create any personal liab

ility oi the pa

rt ofany omeer

director,. emloyae, r.agent of the Couíty. The Parties agree that no pròvisíon of this

Agreement ex]ds te Counts lib.ilty beù,-ond he liabilit ióvide.díñ he Têx·

as Constittioñ

·and the laws of the Stae of Teas. Neither the .xecution of tis Agreement nor y oth=

ondt of either Párty rel·ating to this Agreemeñt shall be considered ja waiver by th County

of àný right, defese, oý imìmiitý under the Teas Constitátìon ór the law

s of the State of

Texas. The C.ounty does not ag·ee tobiñdiný arbìratiòn, nordo:s te County waive its r

ight to

ajury rial,

H. Enléšy Còrnpaiy. Subi.-eéi.pi.ên

'

t warâiils and represents íñ accordance wit

h Tex. Gvt Code

Ann. § 227

4.002, th

at unless Subrecipient me

 an exemption under subseó

l

tion (c), ten as

Hoštoì Area.Community Health Se,vices, Itc. s
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reqired by subsectiòn (b), Sbrecipiet's sigâture on this Agreement conšti

'

tutes

Subrecipimt'-s Written terifigñioí that· it ·does høt bøýcott énegý compànies ánd will nót

bóycott ènérgy compãics duing thé tenn fte ontrct.

I. Fireám å.nd Am..min.ion Idústrìss, SI-ëcipiet waâtš atl rep,reset, iìì.accordàné: with

Tex. Ocý't Code Ann. § 2274·.002, that nless Sbrcipient mets an ëeniption uder

subset on () or section 2274·.003, then as required by subsecton (b) of sectio 227·.002,

Subrecipient"s signre on li:hisAgreement emîstites Subrecipient:s iritten ve]:ìfication iat

it does not have ß rácice, pòlcý, guidace or dirctivè êt díscriminëtes agaist a i'ëarm

entity or fieam. trade assoiation and wil nodisóriminate gain.

stà fi-earm entity or ñrearm

trade asšociatiøn during the term of the ontct.

J. Foreign Terrõríšts Oršanizations. In accordane.e with Tex. Gv·"t Code Ann·. Chpter 2252

Subchapter F· Subrecipient warrants and represents that at th:e time of executiøn of fhìs

Agreemeñt ànd fr the duáticin of the Term of this Agi-eement and aáý Real Terms,

Sbrecipieñt doe not appear on tè Tea. State CÓmptroHer's íist of comai.ìics 1.mówn to have

contracts wü.:1 or proide supplies. ør srvic.es to a fore.ign terrorist gånìza

tìon.

K. Améndme·ìtš a.éd Modí.fcations. This ištrmènt cotainš 

thé e

tirø agrement betwen he

parties,: relating to the iglìs h.erein· grated: md th.e obigations herein asumed.. Aiy oral

repiesêntátíón or modificatîoñs cóñeemiñg this instrument wi:íl be of no orce and effect

excepiñg a ubsquet mdificatión i.rì

'writing signed by .. pârié hereto.

L. Eníire Agreemeút. This Contract icluding Attahments Nøs 0 02 and 03 contain th entire

agreemnt behvéón the

:

 County íd the Sub.recipient. and spersedes all prior ngo

liátiòn,

repres,natios ad agreements Wheíhe writte or oral.

Hóustøn Area Commuity Health Services, I:ne.3

DA Avenue 360 Heâltl-i & Wellnes·s

CA. Fil No.24GENÛ613
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APPROVED AS TO FORM:

 

HARRIS COUNTY

CHRISTIAN D MENEFEE

CounbAttomez --7

Bý: 

By:

T. Scott Pe

,

tty

 

Lina Hidalgo

Senior Assistant: County Attorney

 

County Judge

C.A. File No. 24GEN0613

Date: signed

APPROVED:

HARRS COUNTY PUBLI' HEALTH

B  1  

Barbie L. Robinson MPP D, CHC

Eecuive Director, Harris County P:ublíe·Health

ATTEST! 

Hontn Are Community Health Serices

Int..

 By:

Secretary 

i DBA Aenue 360 Health & Wellness

 f ÜA.,

, l,U 

Dr. Charene Flah: Chief Eeòuti Ofñëer

Date Sined:

Houston Area Commun:ity H:ealth Services In.,

DBA Avenue 360 Heath & Wéllñss
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ATTACHMENT NO 0,1

SECTION I. SCOPE OF SERVICES

HRSA Service 1. Otpalint/Ambulatorý Medica Care

cgoy:

 

2. Medcal Cáse Mâagemént

Loal Service Adult Cóniprehensi Primary Medical Care - CBO MAI

Cagory:

 

 Communiy=based Targeted 'to Afric·an merican.

ii. Comuiily=based Tårétd tò Hispànic

Amouñt 

MAI Állotion Ãñoùnt:

 

$126.324.00

Aýailáble:

Primary Medical Care:

 

$102.540.00

i. Tárštëd o Afitiân Aerí:èan

 

$43438·0'·13

ii. Targeted c Hispanic:

 

$59.1.59.87

Mediéal Cáse Marageen $23,784.00

i. Targted to African Ameri:an:

 

l 1.809·37

ii. Targted tó ·Hispanic:

 

$11.974.63

Note; The Houston Ryan Wite Planning Council· WPC) determines overall nnual

Pàrt A and MAI Šervice òateggry llocâtiòn & reáll·èátioñs. RWGA lîas sál

auth¿ority oer contract award amourtš.

Talìg

Population:

Compréhensie Primay Meitl Cre - C.o..ijrruñity Based MAI

i. Targeted to African American: African American ag.es 13 or older·

ii. Targeted to Hispanic: Hispanic ages 13 or ølder

Client

 

PLWHA residing inthe.Houston EMA (prior app

roval 

required for

,

n:onE

·MA clients)

Él.igibility:

 

Subrcip,ient mu·st adhere Ìg: Targeting requirëmetš aàd Bud·get lim

itatior ias

A.c, Gendr: R

Ëìricit·, Psi ï. e.pliáb

Finaniat

 

ee Aproved Finacial Eligibiity.for Husto· EMA/HSDA

Eligibilitý:

Budget Týpe

 

Hybtiël Fe for Sérvce

B

u

d

g

e

t

 

Piímairy Medica Care:·

R

eq

uir

m

e

t

100% of clients served with MAI funds must be membrs ofthe targeted popúlation

or Réšíiétions:

Srvièe Unit Outpatient/Amblatory Mdcal Cáré: Ohe (1) unìt of s.erice = Ott

e- (1 primary

Defintion/s:

 

éare óffice/cliic isit or telehealth which·

inéludes the fo

llowing:

 Primary

'

 ca-e phyician/nurse prâctiìoner, pliysicïan's asistan or clinial

se speciálst *âminátión of the patiet, and

Houstn Area Community Heálth Servie ©.5 DBA Avenue 360 Health & Wéllàs

 

Jób No. 22/Q352

CA..Fle NQ. 24G

ENÒ63



ø .Mdication/leatinent edúóation

* Medication: access/.linkage

e OB/GYN pe.cia·ity proedurs š eiicál'ly idatd)

• Nutitioai asesmèñt (a Cliñilly indicated)

• Laboratory (* clini.allý idicated riot including špécilièd tss)

• Rad·iølogy (as ëlinically îndiate:d, not including CAT scan or MRD

 Eligibility verìfication/screening (àsi necessary)

• Follow=up visits *horin ti patient is· not éet by t MD/NP/PA ae

onsidered to be @ compont ofth iginal primry are visit.

Medical Cse Management: 1 unit of service = 15 minutes .of d:irect med

i

cal ca

s

e

management servic:es to a elig:ible PLWHA per]Frmed by a qualiñed mádical @@·s,e

manag

e

HSA Seržìce Outpattenf/A·mbulatoy medìa care:.is the prvision ofprofessiona diagostic and

Ctgtjy

 

thFaþèutic serýiúes rendered by á pysiián physcian's ssistànt, clinicl, nurse

Definition: 

specialist, or .nurse practitioner in an outpatient setting. Settings in.élude clinics,

Ìnedial .offices, ád mòbi·le vánš hee clients generally do ñøt sy ovemight.

Emergençy room

 services are. nòt outpatint. settinsi. Serie icludéš. diagt

stiç

testing eary interventen and risk assessment, preventive.. care.· and Sreening,

pi-actitioner ex·àminaon, medical. his·toiy taking,· diagnosis and treatant of common

physical and mental coñditi.ø prsefibîng ad managing rhedication

therapy educâtion and counsel.íi.g n health issues well-bby eae, coritinuing care

ánd.ma.nãgement of chroìé con:diìons and,rëfeal to ad provi:siòn.of

, sei

a

lty ca

(includes all medical subspecìalies. Pyinary :medica,1 care for the treatment of HIV

i:nfectiç,n ìcldes the povisi.oíi :of care that is oší:šteñt with the Public Health

Services gudelineš. Such cár must iclude 

;

acešš t ntiretrò

iral ànd ther. drüg

therapies ínéludíñg prophylaxis and treatmen of opporí:ustiô ifections and

coííbination aniretrviral therapies..

Medical Cse 

·

Management services cludng treatment adherence) are a range of

lienentered sericés dat link l

nts With health êre, psychosocial, and o

ther

sricés. Ti coordinatìo #nd follow-up

 of medië,1 treatíòn

ts is. à ñïþóént of

medical case management These semrices ensure timely and: coordinated: ccess to

med=icály appèpiáte evels of heal· and .šiupport s.ervice and continuity 0!f car

throughongoing ašgešmeñt ófthe ctients ad other key family members needs and

peroal upport system.s. Medial ease méagêmént ine]des th.e provision of

trëatìnet adhe·reiiëe. Ounlig to enre rêâdîess fOr:, ad adhere

.

Øe t, Colýplèx

HIV/AIDS t,eatmnts K

ey à

'

Ctivitìes ineltid

 () initial assessm

ent of servic

e neédš

;

(2) development of a compréhensý:i:ndividualizd service..plaš; (3) coordiati

on of

services required o implemet te plan (4· cliõjìt mnitering to assess ie effiacy Òf

the plan; and (5) perioidiere-valuation and adaptation of the plan ,,as: neces·ša over

th ife of the c: ient.: It ìnéludes client=spe.éific advo.cacy andfor r>iw ofutilizatió

Houstoh Aýea Community Health Serièsi,Inc., DBA Avenue 36

!

0 Health & Wellness
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f s:ervies. This includes áll types of case managment including faceto=face, phone

contãc;t, and any other. formš of'ommuni:tion.

Stadards of

Care:

Subrecipients must adhere to the most current pubihed Part A/B Standards of Care

før the Houston EMAHSDA. S.ë-vicés: must meet or exceed .appicble Uited

States .Departmen:t of Heath añd Human. ervices (DHHSi) guidelines fo the

Treatmen t of HV/AIDS.

Local Service OutpatientAmblator Primay edical Care: Serices· include onsite physician

Cáegy

 

physia etendèr, n.s.ing, phlebotòŸ, radiøgraphic lbotorý, phanhac:ý,

Definitíøn/Ser intrávenous therapy, home health care referrjal, lícénsed dietíiàn, ptient edication

vices to. be

 

ducation, aid patient·c.ae. coordination. The Subrecipie·nt must provide cointinuity of

P

rov

i

ed;

 

are with inpatieít services and. subspealy services (eiïer on-site or iugh SpifÌC,

réferraI to áppropriae medical pi-ovidèr upon prihary ca:.Physician's orde.

Sevic:es þròvided tó wé en sháll ñrther inetude OBGYN physcian & plisíc'a

extentler s.ørvices, èinšite or by refrrál OB/GYN Servces colpøscopý nursing,

phleboomy raiographic, labortory pharmacy, iniavenous thrapy home healt

ëare referal, eñsed diëtician patieñt medicãtion/womenTs heálth øducatin, nêtiet

care coordinâtíon, and social servies. Th Subrecipient must provide cont

inuìty òf

care With inpátient servics and,subspecialty sen'içes (either on-site or thrugh pecific.

rfë:rral þroto.cots to áp.popriate agncies up.n pimary cáre Physiian'Š order).

Outpatiènt,Ámbulato Pmary .èdica Cârè mat prvide:

 Cèntintity é f care fr all stages of adult HIV infection;

 Laortory a:d phárinàçy seviceš inéludìn intrvenous mdicatins (either ·

on-site .or through est:ablished referral systems);

• Outpatien psychiatric car-, ¥#udi:n labwötk eçesšârý for·the #fescribing of

p.sy*rio medictions hen appropriate (eith,er on-site or tlito

,

ugh esabl

ished·

referral systems)

• Aúcess: tó the Tèxás ADAP! progra (either oñ-site. ør though estáblished

refeiral systejns);

ø Atèss ·tò cømpassìon·ate úse HIV medication programs (either dírectly or

throgh establi:shed refeial sýstémš);

• Áccøss to HIV related·researoh protocols (either direcly or throgh eslablished

íerral systems);

• Must at ·a mini·múm·, ompy ith Housto EÑ[A/HSDA. Pìait Á/B S.tand:ards

for HIV Primary Medical Care. The Subrecipient must demonstra

te on an

ongoing basis the ability to pi-ovide stateóf-thè=aíl HIV-relatd rimary care

medicine in acoordace with th mot reent DHHS HIV tretmen guideliñés.

Rapid advánøes· n HIV trealment protoçols require.. tat the Subrecipient

pføvi'de Se:rviceš thžìt to th'è ·greatet êxtlent pssible· maximize  tient*$

oppoftuñity foý.lóg-tèrm suiviýal arid maiñteriancë of the kight lity of

life possible.

:• O=site Outpatiet Psychiary seruices.

!

 Oñ-it

·

ž Médical Çàsé M:anagement seícs.

Housén: Area C.ommunitý Health Servie, Inc. DBA Aveáue 3:60 Helh & Wene·šs
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 'Oñ-site Mediêation Education,

 Pysipal the-.v services (eitlier èn=si or via refenal).

 !ecíály Clinc Réferš (sitlier orsite  via, refrrl).

i• =site pelvic xáms as eeded fo Femat patients Vth appì-opriate follow-uþ

treatment·and referral.

 Or Šìte Nílritionàl Couñšelin bý' á Licøñsed Dietiti·áñ

Servies for women must also prvid:

 Well wma care inçludíg but not. l.imiéd to: PAP pélvi.o exam, H]?V

screening, bieast examiatin mammography. hormone replacment and

eduatioh,. .pregíaèy tsig, co.-aéptiy šeì-iceý excluding b

itth onl

med

ion

ø Obtêti Cátê até-partut hi-ough pospàrtm serices child bi

rth/delive

ry

service. Perinatal preýe.tive educatio ad rèátent

• On=site or by referral Colposcopy exam as needed· p.erFørnìed by a B/GYN

lì·ysicián or p.hysicia extender· with a clposeopy pro:vider qualification.

 oial scrvic inluding but not limid to providing women aces$ to c

hild

care, transportation vouchers food vouchers and suppor

t groups: at tie oli

ni·

Se;

S.creenng fòr .Eye Díorders: Subrecipient must ensure that· patients· receive.

apprópríafè šcreeni:ng añd trament fo. CMV glacoïna,. cátracts, and other telated

p

ro

b

le

m

s.

Med·c:al Case Management Servces: Sn·:ices inlude scre.eninš all Ñrimary medical

care patients to determine eaçh p,atient·s level of ned for Medical Case Management:

srvices, prførmiñg a comphensive asses.smënt, iñéudiñg an áeseñt of th

.ptient's health literàry, and deeloping a mediãl service pln for eah Clint that

demonstrateš:a documeted need for such services, montorng meical service plan to·

ensure i.s iplémòntation,= a

d· êducatití.g clint -ègaráing

 wellne medicaion· aád

health care appoíntmer,t adherence. The edicl Cae Manager erves as an advocate

for the: clint:and as a liaison with medial providers on behalf of tile lient. The

Mdi,al Case Maìager ensure liiíkage, to menta health. substan-¢ abuse· and other

ceñt iseìvies àš indicated by the medical srvic plan

A

g

e

n

c

y

 

Providers ïd system mst be Medicaid/Medièa.cerifed.

Reqilíi ehients:

Eligibìlìty: and Benéts Coo.rdinatíon Subrecipint must imlement éìsüíner-

frøndlý, Clturally and língliìcali  approti#te nev and òngoing p

atient eligì

bility

veificátion and benefit oodìnátion processes tmt ensure accountability

 with Ryan

:White Payer of Lasf Resort requirements while aéhieving ma

ium tilization of

eliible beefts. Eligib

:

ity proceses Šhold proý·i'de clieñt

.

 with a :mani

ngful

Houston Area Commuiý H

 

th Sórvées, Inc. DBÀ Avene 3,60 Heattb & Wllñesš 
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uderstâidiiig of their beneñts eepected ut=ofpocket expenseš· ad, other informati.on

needed to ensure ful and continued partic

ipaton in care.

Staff

 

Subrecipieñt is reponsible for eñsuri.ng that ervices aýe provided bý St.te licensed

Requirement: internal medicine· nd OB/GYN physícians speciaty ·care physicians psychiatrìsts

registered nurseš, mrs

i

o praèt:itionèrs voational .urse

i

- plamaitš physicià

aššistántš élihical nuse specialists, physician exteders ith a cólposcópy provider

qulificaoñ: -ray technolo.gis·ts·, State lic,ensed dieticiàs·, lic.ensed soial woker and

a.ncillary heàlth ca;e p:roviders· in accórdaice with approprte Stat liòñsig and/or

ceitifiâti!on reqirements and with kówledge and eperîeñce of HIV di

sease. In

addition 'ubreçipient must ensiure the foloñing staff requirements. e met:

Medicationnd Adherence Edcaton: The program must utilize an RN, LVN, PA,

NP pharmaist: or MD licensed by the.State of Txas, who ha âl least two Ø years

pàid exieriece in thè pýee.edi·ñg fiv!e (5) years i HIWAIDS care, to ròvide the

educatiorial services. Licens!d social wokers who :have at least tw

i

 (2) years paid

experience..in the precedng ñve (5) years i'n..HIV/AlDS care. may also prvide

adhèrécé edcation and counšliñg.

Special

 

Al primary medíca care services must met or exceed current Unitd States

Reuirments: DfíHS Trêatment Guideines for the tretment nd managment of HIV dišeàsê.

Primáry Medicêl Care Serieeš: Servi:ées ñuidd -Under thi graht 1 bè used to 

šúpþlàñt insu-anc ót Medi-çáte/Medicid reiíbrsems før such se

rvic

es. Cliéñ

ts

eligibl

i

e fèr sch reimbursement· may not be billed to

.

 this onact. Iíedica

re uid

piváte i·šuráncie co-pay

ments may be èligible,for ïíîbursemen[ ìdér Rý

. White

Heàlth Isurance Assistánce ŒIS) pi-ógran· guidelineš. Pat

ients needing suh

.assitançe should be efered 

!

 the local Ryan White=funded HINS proider for

ssistailce. Under no circunástahóes may the.. Subreciient. bill the. C.óunty fòr the-

d:ifferene. between the reimbursement from Medicaid, Medicare or Thi:rd-Party

insuae ad.th,e fee chedule under th contract:. F

urthømor· í)otentiá

l cí:ients· ho

rý Medicaid/Mèdicáre eigible r· haýe o.thër Third Party paye maý not be deñied

services ørreferred eisehere by the.·Subrecipient based on th·eir reimursement 

s

 

tatu

(i.. Mé.dìcàicí/Medicare elgible: clients may not be refèrred elewhere i order th

at

non-Medicaid/Medicate eligible liIy be àddedto th otract), Failure.to serve

Medica·id/Medieare eligible clients based on their reimbursment status will be

grònds for hê immedatè të.in

atìó of c:oñtract

...1

For primary medial care services ta:rgeted to te Látn 

!

orîmunity á·t l

eas:t 5%

of the èinìca care eam· mst be u!ent in Spaish

Díagn·ostic Pro©e

i

des·: A Single Diagnosti: P

roedure limited to. p

rocedureš on the

:approved list of diagnostic· procedures

:

 (se blow) wih,out priér Countý ái.ì

rova. 

á.

Approv:d diašnos,ti :pocedures i be reimbursed at invoice 

i

cost. Part A aíi

!

d Part

.A/MAI€funded programs must,refer to the RW-GA website for the most current list of

Hcuston Area Communit  Healî Sen.ices! þìc., DBA.Avenue· 360 Heath& Wen:šs 
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approvd diagnosti© procedures and correspnding cdes. www.hoph órg/rwga.

Diagnostic þroèedure not isted n the webite mus·t have prlor appra by

R

A

G

A

.

·Maintainin.g Referral,.Rêla:tionships (Point of Entry Agrøømentš>: Subrecint must

mintain:apropriâtè rèla'ionŠ]ipš: witli èntitié,È that còi.8:it-Lite key pbiñts of âce:sš to

the health are system for individuals with HIV disease including· but not limited to

Harrs etth System and øher Houston EMAlocáted emergency ro!omsi, Harris

County Jai  Téxáš Deþartmént úf CÝÍ:mínal Justie:e intárceratin fail

ities,

Immigration detention centers, subtance abuse treatm.ent· and detoxification programs,

adult ·and juve]itë détetio façilitìš Seùally Tráñs nitted· Disèase clinics fedalý

quaified heälth cënterš 0?QHC)„ HIV disease counseng an testing sitês mentàl

h'eath programs and homeless shelters. Thes.e referral relationships must be

documnted with written qûitaborative greements contacts or memoranda óf

understánding belweøn Subrecipient and appropriát point of erý entîties an are

subject to audit by RWOA. S.ibreçipient and POE entity staff mušt regulàry (e.g.

weeldý bi week: dependig òn volume of refenls) meet ·1 :1 to dišôú néi rfrrls

·to primary media çare services. Suh cáse conferences must be doúmented in the

client record and properly entered into the ÚPCDMS..

Use of CPCDMS Dat System: Sùbreipierít must comply with CPCDMS busnss

rules and procedures. Subeipient must enter ito te CPCDMS. all required òlini,ca

tiàtâ niçludi·ng but: n.ot limited t, HAART· tióatènt incudig áll ch°angeš ìn

medication regimens Opportunistic· Infections, screeníng and treatmet for STDs ad

Hepatitis  B, C iad other olinical creeing, ad eaínent data requ·ired by HRSA,

TDSHS and.ie Coun. Subre.c,ipiéntmust perform Registration updte.s 

in actordance

with KWCA CPCDMS business roles for all clients wherein Subrecipient is Git s

CPCDMS recóýd=Ówíüng agenc. Subrecibè-t must utilzè an electron·ie veficãtíon

S'Ÿs'

t!elín t Vrìfý iñšl Partý_1Ýer š tat

h

ú meri

'

thly of r it_Whihevèr is

less frequênt.

Bus Pass Distrìbitîon: 'Tb!0 County willpróvide Subrecipient with METRØbus· pla-ss

vouchers.. Bus Pass vouchers must b.e distributed i:ordiìçe with RWÒA plii

and proedueš; sá-ardš of éáé and fináñcial eligibil.iy guidéli.ý:eš. Subrèéiþie;ñt

may only issue METRO bus pass vochers to clíeñts wherein the Súbrecipient 

i

s ¢

CPCDMS re;ord wing Subrecipint METRO bus pss vouçhers shal bë distrib.utd

as follows:

Expiration of Cu·rènt· Bus Pass:

·

 In those sítuátion wh©rèin the bus pas: éxpiration

date does nót coin-cid with thë CPCDMS:reistratio update the Subéipient musf

distribute METRO bits pass vouchers to egible clients upon the expiration of the

current bùà àss, or when a Valu=based: bu çar liáš ben expnded on eligible

:transportation needs. Subrecipiet màý issue METR bus pases: to eligible cients

living outside the METRO service area in those situations where the Subrecipient has

Hous.ton Area C!ommuniy Heálth Serý·lées,. Inc.., DBA Avenue 60 Health &Wellnés 
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'døcueted :n the ient record liat the ient will ui:li:z lie METRO system to access

needéd HIVrelated health. are svices. ocaed i the METRO eryite rea

Gas Cards: Primay Medicl Care Subrecipients must disibute gasoline ouhers to

eligible cliets residing i the rural seniçe area in accordance With RWGA poliies

áñd ·pró.cédréž Sandards óf ©are mid finaciál ligibiliy idlieS. Gàš Crdš ar

only avaiable to Rural primary medical ·are Subreçipients without prior approva by

RGA.

Subrecipient must ømpy with CPCDMŠ system business rules and procedutes.

Subreëiþieñt.must. submit préof'

 ef aotive Sysm for Åward Mánagemet (SÀM) :rêgìtrâtiøn aniïual

ly.

 and·

thereafter prior to expáration of active registration.

Only iú¿lividuáls di.agnòàd with HIV/AIDS rësidig in the Hòustán EMA (Harris. Chambèrs, Fórt Bend.

Liberty, Mèntgoméry and Waier Cou-ities) will be ligibe for services.

Objective 1: 

By 2/28/23 to provide at éást 618 dupláted eigíble Peope Living With HIV

(PLWHIA) adul cliets  as isted below with comprehensive,outpatient pmay health

cáre and medical cas mônàgemen serviéës as do.èiìented by etries ñíhe CPCDMS

dtabase. Th population targets for tIýis. con

act r:

a African American Úicn-Hispanic): 245 unduplicated PLWHA with outpatient prima·ry

ar·šeìéeš and 95 ndupliëátèd PLWHA with medical case îñarágemeút seráces.

b. Hispánié: 256 undplicated PL.WHA with outpatient primary ai · services and

22 unduplcated PLWHA wthmedcal câsemànagement s!erviçes.

Objecies re subjectío ei4m po issance ofji«.1.  co.cí nof.

 For purp:ošés  f calcu'àli.g und®licatéd clientš séred. a ëlient sh:all be coùnted if Lhey àd *ö òý more hýsiciá ór physician

ežedeý visits mre thaii 90 days apart between 3/1.'/24 and 5-/31/24; idudin visits çháírgd·to MAI.

Houøn Are Cónununit· Heálüì Sévicèš, Inc., DBA Aveue 360 Heal & Weliness 
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SECTION H. SPEÇAL PROVISTONS

.Subre.cipier agrees to submit billing under the following criteria:

1. All bills n-st b:e úbmi·td ·no later than 10 dayà aftr .e end f ei®himoth n whieh srýîceš were

provided.

2. Al rêqued CPCDMS data entry for each billing month must be enteed into the CPCDMS noilater 

t

han 10

days, match ay xtènsiòn, after the ehd feah month in which sèrviceš were providd.

3. Aíl charges not eligible o bebillad to fbds cøntràctmây be blled tó patients aècérdiî:g o sulbcèií)iõns

billing,procedures.

All infonatíón.and :duca.:iona máerials deloped nd provided by tlje.Subrecipei

Ì .·11 be accrå

te

comprehensive, and con·sistent wítl he current findings ofthe Unild States Public Heath Service.

Subrecipint :mst comþly with the Client Level Reporting and Rýa ¥ite HIV/AIDS Treatmen:t Bxtesion

Act Sei-vics.Data Report filg requirenents establishd by HRŠA. The Couny will provide th Subrecipient

wili the; required fonat for šubmittig reports in acordnce ith tlášse ·requireents.

Th.e Ac reqires .at resources be ·lloate at no less than the ercentage còntituted by the ratiò: of e

population of ome:n, infants youli and children wi·th HV/AIDS to.·the general population with ÈIIV/AIDS.

For the Houštòñ EMA:the followiíìg miniíúm perentages óf fundng must b'žtlized o provide serëeš to

women, infants cildren, and youth ás app

,

liçable nder the Subrecipients šçoþe of seí-vies..

2

3

-3

6

%

 

Wénien (ages.25 and oldér)

0 01%

 

Ifants (ages 0 -<1 year

0.12%

 

Cildren fageš·. 1 - 12 years)

3.39'% 

Youth (ages 13 - 24)

Hoton Ateà Community Health Services Inc., DBA Aveñue 360 Health & Wellness
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ATTACHMENT NO 02

BUDGET

Medical Case.Management

T

o

t

a

l

FEE. CI-IARGED PER UNIT OF SERVICE

1 un-it of Šërice = 15 mites of direct client serýicè.ppovidiñg medicál

care çóordination -by a Mclical .Case Man.ger for eligible ÍlíVnfeçted

cliets, including other a.lowable actvíties. Subrcipient must enter

time in exact ìnçitinents of 1 minute each. Fo ìpt, 23 minu·ts of

n.-2.éiâí cae manágøméñt Šervices to aii eigie cliënt must be enered

ito the CPCDMS as 23 minutes. Subrcipient may net round ime up

r døñ. Thø RWGA designtéi it for o.piefing A esents &

Srvie P. m

y ny bè billedtvice pe cotrac yéa (i.e., eve.7 6

moths) w-ÌÎ.ch consist· Oftwo (2) uits jor a: eoipehe.iîse asesmênt

ír šerví plan:, aid on (1) unií·fr a brig assessiet.

iû.00

NUMER OF UNITS OF SERICE TO B PROVIDED

 

792.80

TiTAL C'OST OF THESE SERVICES

 ($30.00 x 792.80)

 

$23,784.00

Pers·ol

FIiñge

T

r

a

 

e

l

Equipment

S

u

p

p

li

s

Contriãl

0

t

h

e

r

TOTA

LI

* Caše MagemntSLW 0. e Atow,ble Actvitie

Seric

Oline TDSHS Cašë Mnagèmnt Cefle:aton,

Onne· FEMA Trang

Ontine Cetifižò Applicatioi Counsor! Trai,nig

OninCPCDMS Traig Module

' (ase>Mgmt. tranin & m,ee

:

ttgs_

CP'CDMS ra ining

Mandatorý Meetgs and/r Trainings Rg,uired by RWGA

$27.42

$ 

2.

58

$ .00

$ oo

$ .00

$ 90

$ .20

30.00

Minue 

 Comment

M

in.]uin òf 16 hours

.@ontgél oi; competinà oúrse and As re4uired bý SOC

mainkpašsinø scor)

Max·iníum ISO min. pr req. côuršøs

As èqùiréd by SOC

Øotiget on c

onip

etion cer.f

îca

e)-_

 _

Maximum

 360

 m

inute

· As rqied by SOC

(Cñifgt O CøltiØl Çertifiçte)

Maximum of 2 ho.urs,

pon: cmpletion of úl modles) I

 

A required

Exact' 

 As reçïed b> SOC

Exaet

 

As required

Eè  

A

s

qu

iì

Orlý bilable ifproýided bý RWGA staff and ècludes breaks:,and luni

Houston Atea Commúnitý Héalth Services, Inc DBA Avenüe 360 Hiealth & Wëllnesø
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.ATTACHMENT NO. 02·

B

U

D

G

E

T

Pimary Health Care Visits b Physician & PhiCia Ëxtender

*ar

FEE'CHARGED PER UNIT OF SERVICE.

 $300.00

One (1) unit of service=One (1.) primty eare òfficeclinic visit whh:inëudes the

fo

l.

ów

ìñ

g:

 P,-i·>' care

:

 p]Iysîcia,/nrse pracitionr, physician's assistânt r l.inic

nurse specialist examination of the pa:tient ad

 Medicati1/treatment education

. M'cat:ion.access/linkage

• Nutritional assessment (as linicálly indicated)

 Lab·óratbíy (áš clinically indëatèd, iìcit irçludjng spèi.alied testš)

• Radiology (as clinically indicated, not includig CAT scan or MRO

® Elígibility verificàtion/sereón-ing (aš necesary)

• Follo-up visit wherein fhe pàtiñt is not se:n y thè MDNP/PA *e

consideed to b a coponen of the oriina primàry c'e visit. Ii

situatios hee a client.is examined by both the Physician and Physician,

Extender on 

·

the ame date oly :the Physicìàñ Visit: may be billed.

NUMBER OP UNITS OFSERVICE TO BE PROVwED

 341.54

TOTAL CÙST Oý THES ŠÈRVíéÊS 

(300:00 x 341.54)

 

5102

,461.8

5

Personnel

 

$236.26

Frirge $

 3

5

.0

!

6

Travel 

 .00

Equipent  $

 .00

Supples $

 

11.25

Contractual $

 .00

Other $

 17.43

T

O

T

A

L

 

$300.00

Total Amount of Funds for Disbursements ODiagnsie Procednres-

A single Diagnostic·Procedure limited tø pocedures Ìisted on:theApprov

edLis

4 Di·agosfië Poced-ès located at výw.héhtx.or/.ni Appròvéd

diágos:tic procedures wil be reimbused at invoic cost :*Diagnoiiò

procedure codes must be provided on invoice to process reimbursemer.its.

$78.15

TOTAL 

$126.324.00

Tota reimbursements to the Subrecipient und,er the Contrac't shall not exceed $126,324.00 The Subrecipient

further understands añd ages t:hat the Subrecipient·shall only be reimbursed for !xpenses u]re,d in

conection with the Subrè.éipietít.s adult oi:pa-tien[pii:ry medical hcålíth care program targéted to Afran

Aimié aJìS ad: Hispani.

Th!e Subrecipìen shal submit ·its fina·request for payment to the County no laer than Mach 21,202·Ó.

Hòuston Area Cmmity Health Servicêš, I., DBÁ Avenue 360 Health & Welnes

 Job No. 22/0352
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ATTACHMENT NO. 03

'

Certfic

atin of 

om

plia

nce

Wt The Drug-Free Workplace Act of 1988

Hóustoñ Area Commniy Health Senfices, Iñc, D

'

BA Avenue 360 Hea

lth &·Wellness ceîtifies that

it hãs been Ê:sh·d

 a copy o

f th Drug-Free Woi-lcpace Act of 198 Section 5151-5160 (41 Ú.S.C. 

701)

Publiç Là 100-690 and lìerebý crtifieš thàt it is in omplince with such Act.

Sinature

_f

»

L

C

tfz-E- á . 41

Pinted Name

Tie

Date

SUBSCRIBED AND SWORN TO BEFORE ME on thi 

 ay o k a

2024, to ctiý which itnss my had and sèal of offiëe.

ÝA

4-ì-

.-Ft..

..ò e

MITZ PLUMB

My Noar/ ID #·11,'8935

Exp!s,Aprji 29 2028

Notary *

ëtí

, Stá

te 

f Tex

as

..|

Notry 

bis P

iíed Nam

L_ei 

M

y· c

om

m

iss

ion e

xp

i

es

 

 

i

 

2

9

  

a

o 
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ORDER OFCOMMISSIONERS· COURT

AUTHORIZNG AGREMENT WITH HOUSTON AREA. COMMUNITY HEALTH SERVICES.

NC., DBA.AVENUE360 HEALTH & WELLNESS

The. Cmmissioñèrš Couft of Hanš Coý, Tìš, met in rular sessio at i:ts réular 

tenñ at

the Hatis Cunty Adininistratin Euildñg in he Citý øf Houšon, Texas, on

, with all members: present except

A.'quorum was presen Among ether businesa, :tbe following was tran:sacted:

ORDERAUTH ZING AGEEMENTWITH HOUSTON AREA COM

.

MUNITY HEALTH

SER-VÌCES, INC., DA AVE

-

NUE 360 HEALTH & WELLNESŠ TO PROVIDE SERVICES TO

CERTAIN HIVINFECTED AND AFFECTED PERSONS IN THE HOUSTON ELIGIBLE

íETROPOLITAN AREA

Commissioner _

 intrduced a. order and moved that

Commišsioners Court adopt te rder. Commiš·sioñer

 

sé·ónded th motion

for adopton of the oìer. Thè motion, ca-rying iü it the: adoption of üe. rder prevailed by {he

folowing Vote:

Yes Nø Abstâìn

Judge Lina Hidalgo 

0 

0 

0

Cómm. Rodey:111  0  0

Comm. Adrian Garcia

 0 0

Comm. Tom S. Ramšèy, FE.

   

Comm. Lesley Briones

 

0 10 

The Còui.ify Judge thereuþon anouncéd iat the i:òtion lad dul.id lawfully carried and tlàát

.fhè order hadbeén duly andlawfully adopted, The order adopted follows:

IT IS ORDERED that:

1. The Harrisi County Judge is authorízed to execute on behálf of Harris ·C,ounty an

agreemet:in aií ámoút not tò eeeed $126324.00 with Høuson Area Commnity Health

Services, Tn.: DBA Avenu 360 Health & Wellñess to p.i-ovidë services to ce-tain HIV=infe.éted

and affected idividuals in the Houton Eligible Mtropoitan Area.. The Agrement. š

incorporated by ference ·ad made a patt of this rder for a:1 intent and parposes as thought

set ot in fu word foý wrd,.

2. All Hais Couty: officials aiid:employees re auth.orized to do· aný and a things·

necëary or conveniet to accompish th purpoés ófthis órdër.

Houston Area community Health rvices, In,

DEA Aveue 360 Helth & Wellness

C.A.: Fite NÒ. 24.GEN06!13
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CONTRACT

THE STATE OF TEXAS 

§

COUNT OF.HARRIS

This Contraét (so.nietitnes 'tAgreemenf') s maid! and etered into by and beìwen *Iarrs

County ("the County") a body corporate and politic under the laws. of the State of Texas and Houstn

Are,a ommunity Healt Serices.,.Ine. 'DBÁ :Aveue.360 Health & Weness ("the Sbrecipient").

L PURPOE

A. The Countý hàs béen awardëd federal grànt funds frih a federl

:

 gfant po,-am

established by the.Rýan White HIVAIDS Treatment Extension Act of 2009 ¢Act" that makes from

the: United States Pubi Health Service, Health Rescurces ând S:rvics Administration "HRSA")

federal assistanc fuñds available to the Cunty. Thát·federal ssistançe s dirted through .e ffiee

òf hè urban òoy's chief elecéd óffìcial ( ibe County Judg of Harris Count") thát âdmiisters the

public health agencyproviding outptiet andambulatory services to the greatest 

number ofiidividuas

with AlI>S., as iøpor.led to, ád onfirmed by te· Centers· for Dseše Control The amounts receivd

for participating in  grant progrm are tó b usd fopi-ovid di-eòt ñacal assítance to q

ualfied

ientities for thepurpose of delivering core medial services and suppot srvics.

B. The Couhy Judg of Harris Cunty h* eš.táb.lished the Houstói Area Rvn White,

Plânniñg Councíí èaning Council") thàt is resosible for stablhing priorities for the allcation

 funds and the deveopmen of ·a co!mprehensive pln for he organiation and de:livery of health

serices described in section 300ff-14 of the Act, :that are compatible with any existin S.táte or ca

plín for th provisiòn of heàlth sèácês  indívìdualš with HIV disese añd the sšòssm,it of th

fficisnoy of the a.dministrativ.e. mehanism iii order to rapidly allocate fd to the areas:

·

 of greaest:

need. The Couty dešires-to ob.tainthe ervices ofthe Subrecipient to pride cortain servies to ertain

HIV.nfected and affeéted individuals in the Houston Eligible Metropolitan Area.

II SCOPE OF SERVICES

Th Subrecípiet will perførm the work descri

l

bød iá.tie Scop of Work set ut in ttachmnt

No. 01 and 02 ed ·Serviceš" h--ghut: this Cotrat. The Attachment ·is ·ineorporaed into this

Cóntact as though oópied verbatim in it. The Subrecipint.understands mid agrees that the fun

ds

rovided bythe Cøunty may ønly be used for he Serýice

III. STANDARDS

A. he Subrecipìent will·perforin· all of the S

!

ervi

i

ces and èther obligation o-Ë thiš Contraçt

in acordañce with geírally acceped„ applicable standards nd will coínply with all federal. stae, or

loa 1:aws, rule, regúlatiònš, -dinances ad  gran:a

.-ard tht h ahý nàùillèr ffect.its pe-formânè

of this Çoti-ct a:d/r it reeipt-, dib rsement·, ad åc.éounfìng of funds received for its performace

of this Contract. The·,goals tems, and requiremnts of the fedra g:- from RRSA to the·Coun'Èy are

iñ.oráted ñ this Contract by reférençe.

Houston Area Community Health Seces iic.,

DBA Avenue: 360 Health & Wøllness

CA. File No.24GEN0557

Jøb No. 22/03 52



D. Durng aíl tims i whih Subreipient has n active Ryai litè C'oiret·with the Conty;

Subrecipient must anually registe with. the Federa Gøyernmes Systein for Awardi Management

("SAM"), providinž it 'with ciret, âccuiìae info:imation Sbrecìpe-n't îìt nsr tht 

·

it SAM

-egiëtrion· is activ and.MPIN is cuent. Infonnâtion bout registerig with e SAM c.aì be found at

httusfur.cn

C. The S-ubrcipieiit will ens:-e that pi-sonnel proýídng Servies have áll l.Óe:ses

required by law ad/or are qualiñed to p.rform those Services: The Subrecipient wil, fæher ensure

that all program and/or Êcility licenes· necessay to provide he equired Serices are current: añd tot

irñmediatèl.'ý h.ctifŸ' the Co:y if àný suh lienses beçoñ6 inýálid or are cÈncèled díring the tenn of 

th:is Contuact.

D. The Subreçipiet will in:niediately notifý the Exéòitivé Directór of he Hái-is County

Public leálth ëPHS) D.parment ("Execut-ve Dirctór', oi other person dèsigñated by the E.xective

Director of any problems: delays or adverse co.ditios hat will affect the abili- of e Subrôcipient

to peform its Con·tract obligtii-S. A such oes .ýi]1 incude a statement· of- iós take r to be

taken bythe Subracipient toreslve t poblem, delys Or ádvse. onditiós. The Si,recpient will

also promptly notfythe Ekecítìve Director or his orher duly·authorizd represenative, ifi aticipates

prviñg.tie Services with a loer cst than the allúcated amont or Within à shorter period of' time

than the Cntraçt lem,

E. The Subrecipent will develop, implemet amd aintain fnancial management and

cøñtro sýstms tha:t me:et or x.òeed ·the requirements established bý HRSA. These requirmeiits will

incudei but will not be timired to:

1. Finanial planning, includi.ng the development of budgets. that ádeqúately reflet

áll fçtionš a;ild es'ource Úecèssâry tó carry out authrized act-Vi'i·s and the..

adequate determination of.associatd e.osts;

2. A fir.ai.ia] mânagenïønt šystem to includè:

(a) accurate and. completepayroll acounting, and financial reporting record;

(b) cost ·source doumentation;

) effective internl budgetary controls;

(d) determination of ie.asonábleness allowability and allocability of cgsts; and

(·e) timely *l appopiate àudiš and réólution of any átidit ñindig; and

If fees are charged to, cHents receiving Srvices, a fee schedue, including: a) a system for

discounting or ·adjusting charges based on a client' Modified Adjusted Gross income (MAGI) and

fámilý size iñ accordañte with thë requiremçts of thé Act, b) a m:e)-anìsm for billing and co ectíng

feesfron third party payers and c.) a mechaism for resònable efforts to oil.ect allowâble fees from-

clients. Charges by Subrecipient for the provision of Services must be ·a sliding fee schedul that is

Hó:usto ·Ara Comiúu.nity Health Services, Inc.,

DA Avenue 360 Health & Wellness

C.A. File No. 24GBN0557
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availblè tó the pubíi.c. Iîídividual anñiá,1 àgšregat èlàršøs to þatîénts receing Serviceš ·mus cofóÌÍÙ

tothe followig limits:

INDIVIDUAL/FAMILY

ANNUAL GROSS INCOME

Equal to or beo- official povëìy [ínó ¢'OPL·

101% to 200% of OPL

201% to 30% of OPL

3001% ófOPL

TOTAL ALLOWABLE

ANN'AL CEARGES

N cha-rg

e peímitied

5% or less. of MAGI

7% or less ofMCÌI

10%

 

-le

š ofM

A

GI

"Aggregate Charge:s RS annual charges ímposed for all Se-vices reg

-dess· of teminology

(Le. enrollment fees:, pemìims .dedctibileš, coš·t=slar·iííg: copáymets, coisurance, eto.) ad applies: to

allservicepviderfrom whotniclividuåls receive:SêlcÊÈ A simple application shoing annual gross

salary of an individual or family will be ušed to stablish the appropriate løveloffées.

F. Anti4ckb.ack S

. Thè Subreçipient will compy -ith 42 USC 1320

=7b(b) by

: 1)

impleìenting hi employøø Code of Edìics: or Stand·ard:s øf C.odùt olicy, 2) persuíel poiçies 3

for Medicad and Medicare providers, implementig. a C

orporate Compliance Plan, 4) implementing

Býlaws· aìd policeà hat :Ìcíu

·

de ehicà ·stn·ds ol biísiîlešs co

'

nduct prtic.šš, 5) ai-itai.i.

iib.g

dúrcîîmentatio of.,any em,loye Òr Board Member 'violatiói of hè Co.de of Ethics r Štaards of

Conduct poliy anid 6) mainta.ini]ng documentation of any compaint of

 violation ofthe

·

 Code

:

 of'E

thics

ior Sitåndads éf' Conduct arìd:es.

olutioñ.

·o

f the complaint.

G . The Šubrecipient must compy with all applicable Provider/Subgrântee R

.

equ

irements

and Responsibililies det·ailed in the HRSA HIV/AIDS Bureau üIAB·) Natiønal Monitoring Standards

for R_ya White HIV/AIDS Part A and Pa B ránteéš and iremente by Hàris Coný Publìc

Heal:th/Ryãn hite Gra:ìt :Adìiíìitratioñ. The mst urrent Ryan Whíte PfÒgram

af

ic ád F

íšcal

Monìtoring Siandards mây be found: ttpscareacttarj!eorg/libraripàrt-andrlmonítoring-st:adards

H. Thé Subrecíþient will paicipatë in all evaluations, studi.es and reiewš coductod by

either the County or the Planning Council regarding seráces·funded wih Ryan Whit

 grant ñmds.

I. The Subreipiét Wil pftcipàt!e' iñ Øe Oute.ome Evaluátions Standards of Care,

Quatit  Assurance and Quaitòr Management.:activitiès·:coc,ted: by

.the Co.unty regar

díng seieš

funded ith Ryan White grant funds.

The Subrecipieìt ma  not subçontract ay of its duties o obligatióús of this. Cntract

thout the express witen conset of th:e·County. Any request for. he,rght to use a subcontractor will

incude the naè and additess: :if tb.e šubøntactor and ·a êopy of the propós.ed ·

subcontraêt. As êl

coñdilion ofgýanting permiàsíon to use a subontraor, the' Céity myrequire chages or addtions

to the subcotrct.

K. It:is und

i

erštood and aše

.

ød bštween he parties that the Subrecipent s perform

a

nc

e of

1 Obligaions of tliš Conract-will b :reviwed by the County. The SubrecpitìlS failure to erform

any f its Contract obligaions in ac.ordan!ce. with a trms. and cønditions of thís Conac will be

cónsidered in any futúre àlocátìon of Ryan Whit grant funds by the County.

·Huston Are Commun.í.ty Hea Serv:iceš Inç-,

DBA Avenue 360' Health & Wellness
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L. 41 U·.SC. .§ 4712. Subrecip

.íé.

t must comply if 4 1 U=S.C. § 4712 rešrdin

enhancementof cønt.riator protection from reprisat for disclosure of certain information. This program

requires all šranees thir·subgrántees, áñd subconaétors to:

1. Infrm their mployes working on any fede]Íâl åwârd liey ae subject toi the. whistlebíower

rights and remedies of the program;

2. In-for their emplóyees íñ. writng of emp:lòyée i.Ÿhistleblower protèctions Òf lîiš lw Ìú the

predoinat nativ language of the worl¿force,: n:d,

3. Iclud; such requirementš iii ny agre:ement made with a subcontratos or subgrantee.

M. p. Waste or Ause Hotlìne. Subrecipient shall immediately report to the County

through he Couny's Frãud Waste, or Abuse I-Ie:line and also notifý t:e

.

 County in ·acordançe with

all the Ntice prøvísions ontained iii this Agrment all suspected ór knoWn inš.Ïa-nces and facts

concerríihg ad: waš:e abuse, or crminal activi·tý under ]is Agr-èmè The Cunty' Fraud·, Wste,

or :Abuse Hotline can be acc:essed by phone: at 866-556-8181 or online

at htts:seçure.etiipoint.ëem/dmai/media/en/ui/68174/index.htl

IÝ. TIME OF PERFORMANCE

The tëm of this Còñtiact: will begin oíî March 01, 2024 and end o Februry 28, 2025 unless

soner rmialed as proided by,any provìic:n hereof The Cunty mày offer oneyerrenewal options

based upon the same terms, conditions and pricing asthorigial year. Renewalissubject tø approval

by Haíiš Cout·y Commissioners Cøurt One renewl options are exha.usted. the Con.i.ç.t must be

rebid. The Couiíty reseryes the right to tebd at a

ì

ny timë tl,at it deems to be in its bst interest but is

not bound to au.naticall.y rne.

V. COMPENSATION AND PAMENT FOR SERVICES·

A. Attachment No..02 ad 04 erporated by reference as though copied verbatim is he

Búdgëtór·thi Contract- Subject tthelimitatot upo and the availabilty of¤fuds.provided byHRSA

Ø the Cç,untý: for tlie perforn.·a.ìcé of Services thé County will pay the Sù?recipient. the osts nd

expenses that are: described in hat ALtaci-:nient. The :amount:s st'ted in that Attacl-ìment are the to1

maximm sums *oifiallý allocated to fully discharge any and all liabiliiçš hat may be inurrd by

the Counlý Ê.r Subreciþîøns performañcë of this. Contract.

B. It·is epressl understood and agreed:that tlietotal maximiúm funds fór the performane

oftlìs Conract are stted in the A-udior's Cerificatè beow. Addiional fúnd will not be aailable

nless first certified to b.e .available by: Íñé County A.udito. 7--e Subrecipient fürther undersands añd

agrees that this Contract is contngen:t upon the ClltyS íece*t øf funds from HRSA. The Count has

no other fundšførth-é pàyment of Contractoblígations. The Cunty is not òbligatedt pa  Subrecipiùt·

fòrthe performance of,a¿ny portion ofthis Contract unless the Couny has received funds for that (those)

purposes) Íì-om:HRSA and cørtiñed available by the County Adior. Subrecipient must âSS ill-0 itslf

that sfficiéiïi:fuñds have been allocated fo the provision of Servicës. The Coúnty is bøt obligated t

pay Sihreient ay amount ¿pent í-y Subrecipièt fhat HRA detemines ñiót to be reimbrsabè fróm

federal grant.funds. The Subrecipient wili refund to the· Comity any and al amounts paid to it by the

Countý for items that HRA determineš, are net subject to payment from federal grant fnd. The

Hòuštn Area Commurïi.ty.Health Servicsš, Inc..

DBA Avenue 3.60 Healh & Welness
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Subrecip jeiit w.il.] hß-·.é iìo right of c

·

tió,i aga.iist the: Couity becausé of th

.eÇ

on.y is uiiabl to prfo-111

its obligations of this Contrat as a result of the suspension, ten-nìnation, withdrawal filure, or lack of

sufficient funding from HRSA to the County.

C O or.about the last day of each calendanonth during whih it provides Services the

Sbrecipie]t will submit.an iemized Statement, called Statement" throughout thi:s Contract swor to

by th:è Surecipiet to be.tíe d corrèt ta th Excutive Director,.·in á form accep:table to e C

!

ounty

Auditor,. describing in detail tòse Servce,· the cost cornpeñsation and xpense reimbursement.

claimed. No amn·nt in exces.of' an ae-age :of one-welfth (1·/12) of the·'to'ta amount ofthe Conact

ill be ihclided in. te Statemient without pijor wrtten .ápí?roal by e C.ouity. Statements will êhow

thname:and classficatin áfeãch pern perforni:ng ervces and he date() àñd ime(s) the Serices

were perfomed The Subrecípient will enter all Seiices in; the Centraized Patient·Care Dara

Management System {"CPCDMS ]:rior tó submitting a Stàenent for payment. Dòéumetáti.n.

Supptiñg a Sttement will also rtçlude details of the ork, unts/duratioi, the wiiqúe identifier (11-

çhaéter code) f the cliet(s) .receiving S·r-vies ad the epeses· laimed that. may b requested by

th Conty Aditr for verification purposes. The Sitbrëcipient W:ill also provide opie of any

d.ocuin.eš reords, r inforñìáion requeste.d bý th Ryan Wit at Administatio or the Cout,

Aúdilór. The·Executive Dire.écor w- reiew eah Statemèt and approve i ith modiñcâti.òns., f any

:ii: deems áppropriate and will pay it within twenty (20) calendar 

i

days after approval by the Cunty

Auditor.

D. Any payments. by th,e County to the Subrecipient m.ay be withhold if the.: Subrecipient

failš to comply th e Countys repoí.grequreents, the prøgrárñ objectíveš or o.ther requiremens

relating to the Subrecipient'š performance of work and Se.rvioes required by this Contrat.

E. The Sbrecipient uderstands nd agrees that th!e County will renibuîse· Sbrecípieñt

Only for ts incurrêd in the performaíce of this Corhet lat coítorm to requireneits of al

applable federal rules, reglatios, cost principles, and othét requìreméñts relâtiñg to reimbursømeñt·

with HRSA graii funds. Admistrative csts charged by e Subecipient in the performance øf this

Contact may not exceed ten percnt 10%) of the total clìarges bitéd to·.theConty nlëss previously·

appírovëd by the County in w-riing:.

F. The Consolidated Appropriations Act, 2023 (P.L.118.-15) enàcted Novnber 11,2023,

limits the saiaê ..Yount tht --ay be awai-ded id ch:ìd to IRS.. gi-t and[ cooperâiiv agreemis

to the Federal Excutie Pay Scale Level II rate set at $221,900.00, effctive January 1,2024. This

amount reflects  individual's base salay exclusive of fringe benefits. An in:dividual's instiutionál

base alary íš tlie ái:..1 còinpensation that the recipint orgnization p.ayš an indviduàl and excudeš.

ány income .n indiidual may be pènnited to earn outside:the applcant organiž·atio dties. HRSA

funds ·m

ay not be used to pay a salary in excess of this

i

 rãte Tbis slary l

imita

'

tion also applies to

Subreçìpiénts under a HRSA.grant. or orative âšreement.

G. The Subri

©!cipient must prior to billing this Contract have n on=.going: system to verify

:cliéts' eligibility for paymet by Medicaid/Medicare and private health insra.Ììce, jíncluding heath

insurace purchàsed thróugh te feder:1 bea!·d--

ì

- isurnce exch.-še or Marketplae.inìpléme,ted under

the Patient Prótection and Affordable C'are Act êtACA. The County may wihold all or pa of any

Houston Aea Commuiity Hlll Svìc, nê.

DBA Avenue 360 Healh.& Wellness
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ayments i:ñ order tc :rè.oìéilé :Mediëaid/Meicare ór othe hèalth inurance reimbtirsable expis-s

inappròpriately billed to thi Contract,

H. Payer of Lašt Résort Subrécipi mut šcreeñ nd document fîñancîal elišbilitý nd

proof of HIV stats during each program year. All non-Ryn White fisal resouces including the

ients own resources, mst be first sed before usìng comníitt.ng or otdgating Ryan White giant

funds. Under curent HAB ·and VA poí:icý, vetras eceiving VA helth be,i:eñš wl be cónsidšred

as msued, lius exemptíng v-èteran·š from  Pàyer of Las Rissol ·Ìcqìrmnts,

 The Subiecipent ünderštids and:a.šrees that ñ.ds received for the perfórmance f this·

Cotract Will

,

 ®t bê used to supplaiát, tàte local r oher federa

l funds recivèd by e Subrècipiêt

The Cøuly may withhod all or part.of ·anx payments to the Sbrecipieñt  offset ay reimbursement

de t the Subrcipient for any ineligibe e.xpenditure not yet rëfunded to the County by the

Subrëciþieht. Payems to the Sube:iint maý lso b.6 døied for Subrcipiéñts faiure to fuíih

requred Ênñcial rèports to the Coty, fàilure to respond o financial.compiance monioring rportš,

or failure:to met program requirements specified i the Scope of 

-

Work set.out in Atiâclm:ent No. 0:

and No. 03.

J. Ìf the éounty determì:nes the Subrecipierìr will not u:se all of the allocated funds, then

th County Wil educe thállocátèd ániouñt se that thøe futds do not remai mispent, aíd 

·

may be

promptly reallcated o oher HV servic providrs as @11.wed ty e Cóuntys procuément

proedures. The County wil notify the Sllbrecipient inwriting of it.·rduces the allocted amount. ,A

decision by th Côtïn, to redue allocâ·tiois will be final'E'

K. The decision of th County Auditor regarding á dipute b·eéen. th prie over

payment to the Subrecipìent for Sivices wil be ñiìa

VL TERMIÑATÎON

A. The Couñty may upon th:irty (3 ) caledar das ýrîtten nø.tiée to thé Subrecipient

termináte 41 or any pait of tis ontract for:

1. Falre of the Subecipieñt to comply With the Couty's reporting requirements,

the trogram obj:ectivs te terms, coñditions· or standars. of tbis Cotraót,

applicable federal, ¿tate or local laws. r.u.les. regulations nd ordinances, or ány

Other:e

i

quiements set out in this Cøntract;

2. Failure of h Sub·eipient tè pìérfm the ork ad Seîyiéès required by this

Contract within the time specied or ay :extension of ti.me;

3. Failure of thè Subrecipient to orrect it nonëomptiance 

·

wih aný térm(s) o

provision(s) of this Cont-ra .within thirty (30) calendar days (or an ex.ten;ion

authorized by the CuntŸ, in wriìng) fter receiving ntice of nocompliance

frot, the County; r 
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4. Reduion, depction or unavailâbiliy of funds allocated to County by HRSA

d-uring the Contract term.

B. Notwitistaiding subparášph.A above 'the. Exècitive Director máy immedîátely

teminate or susperd this. Contrac to protct.the heath and safety øf clients.

C. Ntwit.]saiding.Šubp@r

i

àgraph A of iiß Article VI, his 'Contraclmay bè· enninated

upo: shorter notie ifbothparties·agree.

D Tèi-min.ati on of he Cntrct will be comptished by deliverig, à wfitteñ note. of

tehation t tlìe Subrecipient špeifying the extent the pe-fòrmance f work or Servièes ha·s. been

terminated and the effective date of temination. Aflr receip ofsaid termination notice the

Subreöií?lent will stop its Work ciá teríination date tø the extèrc speciñed.in the notice. Upon redeit

of he ñoticè he Subreipient wil inur o new obligatìonš and wll cnce

.1 any oútstanding

obligations. To the=tent federal ñmds are available and reimbursement ís permitted. the Counly will

reimburse the Sbrecípíent for oncáncélláblé óbligaio.š that Werè.

 incurred ·prior to thé trm.inâtián

d

t

e

.

E Upon 'teiminátion of this Cont

i

act ny d a spent funds that Were paid bý the

·

County o e Subrecipieñt fof the perfómace of ths Cotrac wil: hé returned to the C.ounty.

F, The Cunty may erminate a Cntract at any time if the Subrecipint employs, in any:

capaci, any prson who is· the ci,rently employed by RŸ White Grant Admš·trton of Hâíiš

Couny Public Hèaths Ór who has ben employd by the Ryn White rt Administrtion within th

six (6) monhs immedia:tely preceding the commencement of employment by the Subrecipient. For the

purposes of this paragraph,thetetm emloys n any capacity wil man the. receip òf àerviceš of any

kind in exchánge for onsìderation, regardlešs of whther the pešon

·

 pìfrms the services- s

·

 an

.employee, consultant, agen independent Cotrctor subîltFs or· it sme other apaity. The

Executive Director f Hárnš Couíty Public Health may aive his ýequirement upon writtóíî equest·

:fro the Subrecipiet The. gi-arìting of a Waiver is at the. discr,stion fthe Executive Director aúd. ahy

such decison by th Executive Dirctor is final.

VII. TRAFFICKING VICTIMS PROTECTION ACT OF 2000

This: ·:award is ·subject to the requirements of S.ection 106 (g) f !the Trafficking Victims

Pròtectión Act of 2000, a ameded (22 U.S.C. 7104. ·Subrecipient must abid

l

e by 

·

the fllwing

requrements:

TRAFFICKING IN PERSONS

A. Provisions applicable to a recipient that is a private: entity:

1. Slìbrcipien, Subrecpientë 'emþoyieeš ·subcõntractorš f this Wád and

subcontctors' employees may not:

i. Engge in svreféiíns f ckiñg in persciì durihg the·tén of this

C

ontra

ct
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ii. Procurea.commercial sex at during the.tem of this,ontract

iii. Use forced abor iii the perfunancé of the 

awa,rd or s

award

s

Èentined ih this. Agremnt.

2. The Fedeal. awadìn agency ray unitateraly terminte th·i award without

penalty, if Subrecipient òr a sub.coútracíors tbát is a pvae ©:ntity:

i. is detennined to have vi láteid a prohibition in paragraph A 1 or

ii has an empoyee who is detennined by the agcy ffc:iá

l authorized

to teËm:inate this Contract to hae violated ahibition in paragraph A. 1

throùgh øndút that is either:

A. associated wh performance of this ontract; or

B. imþuted to Sbréèipièñt or [he subontractors using the.

stndards and due process for imputing the conduêt.of

 an

individual to an orgaization tha are provided i 2 CFR

prt 180 "CMB uideliíe to Agecies on

Governmntwíde

 Dbànnent

 and 

Suspio

(Nnpr.ocuremen:t) " as· implemented biy Federal awarding·

ãgery àt 2 CFR pt 376..

B. Provisions appicable to :a recipient oth.er than a priate entity:

Thè Federal wa ing agency maŸ unilatërally termipáte thiš awàrd, without penê!y,· if

a subcontactor tha:t is not a private eti.1.y:

1. ì determined to have viólated aš apl.icabe prohibition ii paragraph A.1; or

2. has.an employes who is determined by the: Federá[ awarding agency official

:uthorized tó ,eíminate thiš Cøntraèt to Have iolated an applicable prohibition

in parag@ph A. 1 througlì conduct at is. éìther:

i. aššéc

iated Witn perfo

.

rmance øf

 thi. Cóntract. or·

 Íniputed to the Subreo

·ipient u·ií-g te štañdards and due: proces:š for

.impuîtig Ú conduêt of an

i

 idividual to aø ø]-ganization that are

provied

:

 in 2 CFR Párt 180 "OMB Guide-ines to Agencis h

Govemmentwide Debâr.ent ad Sspnsign (Noprééurem

ent)' as

implemented by Federal awarding agency at 2 CFR part 376.

C. Provsions applicable to any recpint:

1. Subrecípient must inform Cótìhty immediately f ay iñformatín i ï:cúives

from ny source a.11.eginš  Vioaion of·prohtion in 

paråèriàp

h A. 1.

Houštóñ Area Commúnity Hsalth Sërvìces Inc.,
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2. Cóììíys right.t teminate· ìlateraly that is dscrìbed in paragraph A2 or

B offhiš s

ti!øn:

i. implementš sectìon 106(g) of thè Traffckg Victims Prtec.toñ Act

of 2000 c'PA), as amended (22 U.S.C. 7104(g)), and

iì. ·Ís in. addition to l !other :feínedies for noñcompli ance that. e

ãvàitablé to Fe.deral à.wardig agiency under this -a»rd.

3. Subrecipient mut include· the requirements of paragaph A.1 in any sub.=

awárd yøumake to a·private entit.

D.. Dfinitions: For p-uoses of this Contract.

1. mploý" meanš ither:

i. an indvidual employed by Subrecipi#t. or a. subcoí-tor who is.

egged ín the perforînance oif the project or program requiréd úý tiís

Conact; or

ii. another pér éngàged in he performance of eproject * pgtâñì

required b 

this Contract and .no

,

t compensated by Subrecipient

including:, but not limited to a volunteer or individual hose services are

cniuted by â

,

 hird. paty as an in=kind contrbution tward cost

shari:ng o matchírig rquiremnts.

2.Forcd lbor" meaš labòr. obtpined. bý ·ny f the folløwig meds: the

reçruitmént; larboring trnspotátion, proviion, r obtining of à persón for

labor or sen, ices, throu.gh the use of frce, fraud ør coercion for the purpse.of

àubjectin to involuntary sêrvitùde peoage debt bondage or slavéry.

3. Private eny" means:

i. any ntity oher thàn a Stae local governme Indin tribe, r forign

pubic .entity, as ose term:s re·definçd in 2. CFR 75.25; and

ii. includes:

A. a nonprofit úrganízatíon including any nonpofit

instit·ion óf higíer: educi, hospita: cr bal

orgánízation ther than òúe included in the dfinition of

Indian tribe at 2·CFR 175.25(b).

B. A for-profit oranization.

4. Severe frms of trafficking in persons," "comm.ørcìal ex act and

'coercio" have·the meaings given at seétiøn 103 of the TVPA, as amended

{22 U.S.C 7102).

¿

VIII: CERTIFIÇATION REGARDING LOBBYING AND COMPLIANCE

WITH THE DRUG-FREE WORKPLACE ACT OF 1988

Høuon Area Cømmuniy Heal h Seiè, Inc.,
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A. The Sub=ipit will comply with therequirements ofsectin 1352of Public Law 101-

121 :(3·1 U.S.:C. § 1352) and 45 CFR Pátt 93 and Will requîre the same. complianëš of all éf its,

sbcon.trâctors providng Srvices. .It is understood and agreed that *o funds obtined bý :th

Si.bcipiet for the þerformane of t}:is: Contract lîae been. paid or: wilbe paid, by or on behalf of 

the

Subrecipient to ány person fór inñuencing or attenpting to influence an officer or

. ployee of aný

1gency: a mëmber of Cóngrss an oficer or emooyeé of Congress, or an emploee ofá member f

Cøngreßs in on.ne:cton:with the· awardig of any federal Cèntrat, themakig of any fedeal grant, the

making of ·any fëderá lióan. the enteriñg ínto any coperative agreement, :,and the extension

on.ti)-uâtión renè

-

Wál ameñdmet, or 11,diûicatio of aúy·feder, Çotrat grant, loan Or Coòpraive

areement.

B. The Sulreient (ánd its subcontractrs proiding Servies) mušt s.ubmit. Standd

Form-LLL (Discles-úre Form to Report,Lóbbying"): inhè form and mannerieqúired by its Ïnstrutions

ifthe Subreipient (or th subcontmotor) receies federal funds in excss of $100,00. for the

pérformanc of tlìi Coiìtract and añy oér fuñds that have høøn.pid.or w.ill be·paid to any persn for

inâenci;g or altempting tò inuente àì óé.er ot.empoyee of any gency a imember Òf Congrss,

a offiçer or employee of Congress, or an employee·ofa member of Congress in. comieotion,iththis

Contac

C. The Subrecipìšnt further ágrøs tha it wíí cmply with the DrugFree Woíkplace Act

of 1988; Sections 5151 -6.1.60 (4-1 U.S.C·. 8101) Pubic Law 100690. Upon execution.of this Contract,

the Subrecipient will exbc·de and submit ó Hanis County Pubic Health the Certifiation of

Comliance with the DruFree Workplace Act of 988 ha is ·at.ched to this. dcument. marked

Attach.I-úent: No. 05, and inçoporated herein for all pupses. The Subrôcipient will requie execution

oftlie Ceitifiçatio of Conpliace with theDítg-Free Workplae Act of 1988 .i:n al Contrats between

·itself and any subcontraçtors.

IX. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

The Subreeipient wil omþlý with Public Law 103-227, also known s thie Pro-Children Act

of í994 requiiñg tlîát smoking not be permitted in any portion of any indoor facility owned or leased

or contrãted forby an .tity, aiidúsd'rotinely or reglarly or th provision of heálth idáy car, ea

híldhood devebpment :services education or library servic to chidren under  age óf 18 ì:f ilie

servies are fùded by féderâl programs either directly or irough State. of local·. goemments, by

fedel grnt, Cotraçt, loan, or loan guàrantee This law áls{) applies tè children'si. š.ervicés that. are

provided in iñèloor acilitis thtãe cons.trucèd, operat ormaína.inèd with sch federal funds. This

law does nof apply to çhildrens services provided in private resideces, portiøns of fcilities sed for

inpatierit d or aleòhóI treatment, service providers· whose sole source of pplicable federal fud is

Mdi.are or Mediaid or facilities whre WIC coupons are redeemed. Failure to còply w

ith the

provisions øftisaw maý isult in të imposition of a ciilmoetary penalty of up to $ 1000 for each

violation and/or the imposiion of an administrative compliance order on thresponsible entity. By

executing his Coií.trat,,the S.brecipiént ert:ieš that it wí 11 6npý with tb.e requirements of the Pr·>

lildren Act óf 1994 and will no.allow moking -withn any potion of any indoor facility usd for the.

proyisio of srvies for children as dfined in the P'Child.ren At of 1994. The Sbecipient furrher

Houston Areá iCommui¿y Healh Services Inc.,
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willnclu

dë ths ëeifîàtiión ·in l Cotåò-ts betá itsê!:aid any sbontrâioýs in conecíòn with

the services performed under ths Contract.

X CERTFICATION_RE_GARDINGIŽEBARMENT. SUSPENSION

INELÏGIBILITY AND VOLUNTARY EXCLUSION

The Subreipint çeitifies tlt t is not ineligible for partiiption in federal or: sta

te

.

 ass:istçe

progra.ms under Executi Order 1249: "Debament and Suspens:ign," Th S]brcipient further will

include hiíš éèrtification in ál Contracts bet·wëèn itàe.f él any súbcotaors pe-formiñg Servce.

XI. INDEPENDENT CONTRACTOR

The Subrecipent is an idependent contrctor and ì-ìot an ág*ìt ýepresentaìve. or:înployêe of

the County. No employee·. agent or representative of the ·Subrecipient will be onsidered an employe:e

oif th Conty nor b eligibl for aý beneñts, rights, or privileges accorded to County employe.s..

KI. MANNER OF NOTICE

Notics nd communi.cations requid by t.i C.o.act mut.be.se

.

nt bý rógisteted ér cértified

Uitd Statçs Mail postage prepaid (rerm-rceípt re!quešted) or had delivered o the foliowiig

address.

BY SUBRECIPIEINT TO COUNTY

Haris County PubI.ie Health

111 Fanniñ Street 16tl Flor

Housto,

· Texas 77

002

Attn: Ryan White Grant Adininistration

BÝ OUNTY TO SÚBRËCIFIENT:

Houston Area Commnity Helth Seices, Inë.,

DBA Avenue 360 Heallh & Wellness,

21

50 W

est 18

 Street, S

uite 30

0

Houston Texas 77008

Att: Charlene Flash Chef Exective Officër

Email. addrešs: 'Clash@,avenuje360.org

Notices seát by reìštered Ór cørtiñed United States maíi prúperly addresed, postage prepaid

return-receipt requested are deemed given when dep

.

osited,in the United States·:mail

Hòusíon Aea Comm.u.nit Heàlth Serice, ;Inc.

DBA Avenue 360 Healh & Wellness
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XIII INSPECTONŠ ÀNDCCESSTO RECORDS

A. Authorížed repreenâ·ìvès of the Cóúity HRSA and. the Comptroler·Genéral of the

-[Jnted: Statè háve the right, at all reasonale timës, t inspéct:ondct Šitó visit òr therise evaluare

the work required by this Contract and· the premises in whih the Services are being provided in a

manner so as not to undul delay service deliver by thé Subrecipient The Subrecipiént w

ill cooperate

with ·ánd provide reasonable aces façliis and åssisance t those represetativeš,

B. The Subrecípent agrees that the County, HRSA, the Comp trotter General ofhe United

Státé, r :any of their .duly aut.Crie rèþreetatives will have acess to any pertineñt books„

doo.uriìeÍ]ts., pâpers. ad records fr hô puipose· of making audi exai:iation, excerpts: a.úé Íl-EÊCripts

of tràs:âctionš -e. lated to this Cont-act.: The Counlywill have theríght to! audibiings bo

th before and

after payment.

IV. CLÌE

NT RECORS

Á. All client re,éods â.re thè propeìtý of ihe Sbýeèi.píent Thó Cony h.oéverR mê.y have

.acéess to or obtain copies of.hosé reords for.audit, litigation, or othr. rems:tanes that may arise.

If líhis Conrat is teýnírïated; .il.e Cóunty may deliver ýtritten nòtice to the SubrecipÌ:etrequesíng:that

theclients re.eiving Soívices have their cases and copies f their records: transfèed to anther seîvide

pm,dèr.. Upon reciving suh no:tice, the S-brecipint· Wil.] take 1 necessaiy aàd eas,onable steps tO

obtain the writen consent of the clients f transfer of their c·aes and reeards. It is understood ad

agree tb:a:t a clinš case :id copieš óf their records-will be trnšfen-ed o.ñly to àhother sèvicé pr

.

ýide

with the· cinfs wrtten onsent. Any disclosure or transfer of records. will cnform with the

confidentialiy provisions. contained in artiole XVII of this Contract.

B. The :Siibrecìpient must eñsure that.docuneñtatioñ is privided iii the clihús :record fi:le

ofproof of HIV status and eligibiity for ervioes. under this Contrct:

C Béfore the stat of ·this Areement, or an ubsequent term, in th.e evet that the

S·ubrecíient cees to ciondct business. or i unable for an:v reason, to prode the :ørviçes

described in· this:Aeement, 'the Subr.eeent will make arrangements to retai c:ient recor'ds:

in a sfe ·and ecure manner for:th, e perio oftime reuired bý law or up to five-year after

the !client last received services wiclever is lnž!er,

XV. CLIENT GRIEVANCE PROCEDURES

The Subrecipient will establish and maintain writte proc@dures tò addrs griéånéš or

ompláintš p!eitiñiñg to its performànce of this Contract. The procedures will be proinently

displáýed at·the Subrecipinf.premiseš and štátë that the Sulreipient reëèives Ry-àn White grant fund

from Haiis Cóìy. Th Subrecipien will immediaely pí-oxide h County w

ith copies of all

g·1/ãllêŠ· 1- pit t êëêêš

.Hoúston.Área Community Health: Servicés, Inc..,
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XVI. EOUÎPMENT AND ·SPPLIES

A. Th acquisition nd mant.nance øf any equipment nd šuppìí;es ëíred fóf thé

performance of this Contact must comply with applicable federal laws·, regia.tions, nd rules

pertainingto the us fHRŠ:A gtànt funds for that (those) prpøe(s).

B The: tenn equipment" as used i.]i 

this·

 Contract wil include all tanible, nóne;xpendâble

property„ i:ncludi:ng compu Ler hardware: and š·øftware that costs more·han $500.00 andhas ausefu life

.of mbré than one ýëàr. Title tó all equipmet purchsed With funds providèd through this Cnract

ê'Conraet âinds wil be iñ Subecipieñt'.s name throughout the Cøiitract terr.

C. Subeipient will no.t 

acquire any equipment that is

. not iitially listed in this Contract:

.and aproved by the Cunty tht ct mèýe Lha $500.DO (ric pus táx) -withut prioí' written pprovl

of the County

·

. Request for.County approval must bs

- made in writáng'detaíling the jú

stiñc

ation for the

acqistion, døscriptior- offeatures, make:aínd model, costs, ad artý otler ínfèrmatión requested by the

u

n

y

.

D. The Subecipient Will mainain an annual înventøy of equipment puhased ·with

Contrat funds.and suit a rport to the County at:th

e end of the Cofrat tin.

. The S

ibrecipient

will administer  progain ofmainteance, repir, and potectiøn ofassts re.quired for the performanc

of this Cotract to ssure their full availability ad usefulness, and wil ensure hat all equ

ipment

purchased with Cotrat fundsis adequately ínsurëd o·

 over aì> los

, dešt.rcton or dám·age to it. I

the.èvent thé Subretipient. réveš funds from any source as coríìpens-tin r rëimbemet for any

los.s destuction or damage to ie asset(s), Subrecipient will use those..

 funds,: to repair or

 replace said

aš,setís).

E. The Subiient will, up

on term

inatio .í this Co

l

trac

t exeéute all necešsary

douments to transfer ile.té any eq:ipmènt that costs $1,000 or more and is purchased with Cotract

fundš to the Countý òr itš desgnee If.perñtted by la., th C!ourity may, in its. sole díscretión allow

title to.su:ch propòrty to reììain in th· S¿ubrecipients name.

Xyll ÇONFINTIÁLITY

The Suleçipien will·en sum that th! ·confidentiality of all reports, infômâtilon client re:cords:

â .data prepáred collectd òr asseìbled by it in the per·føiinaìioe of this: Cøntráét is maintained i

ií

complia.nce with fedëral rgulatìons gèvrninConfdntiality of Alcohol and Drug Patint

 =

cordš, 42

CFR Part.2 and Soçtion 333 of Pblic ·Law 91=61 6 as amended by Public Lw 93-22 Txas Health

& Safety Cøde Chapter 81 Se-ctioñ 81050; and all othe appl:icable federal and state laws, rues and:

rguationš. ny disclsure o f confidet.i#l e.li

ent in

-

forinatîon bý fhe. Subrcipî

ent mut com

pl ith

all aplicable federal ad. si.ate laws, rules andregulatiøns. The. Subrcipientwill esure thtemployees

are traìned u:nderstand and are familiar w·ith confidentiality requirements regarding HIV/AíDS related

mdical information añd alchol and drúg abuse patient records.
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XVIÏI FNANCÍA AND PROGRAM[ REPORTS

A. The S.ubrecipent wil.1. kep a. sèparate recèrd of 11 Contraç futids -eceÝed by  àd

will proviide the County with all information, record, paperš· reports and other dcumens pertaining

to the seioes furnished that are equested by the County Auditor, thé Couty P·®ic H

ealth

Execitìvø Directó HRSA ór·*eir d.ily authorized.reþrèsentativeš.

B. Admínistrative: Cost· Reports ACR"). Within ten (10). calendar days after th end·

f each calèndar .l- thé Subrecipient ll provide the Çúý *h á wriften report tht icludes all

admilit瑦ive costs incured during 1.-lie previous, ini*h. Ths© adillistti COStS my not xed

ten percent O0%) ofhe total· harges billed to the County unless the County has· given written approval

ofthe item. The Subrecipient will povide the Couñtrwith afinal ACR no, latëý thán 21 days áfter te

end of the Contract.

Adíniniative costs inlude but are not lmited te, usal ìd reçog:nized verhead activities

iñcldíng rent itlitie ad fábilitý .costs, óts of mánagemét oversight of speciñd prográms

supprted by Ryan White HV/AÌDS Program funds, ioluding bu not limted to, program

coordìnåtìon clerical financial ad management staff not directly reláted to patnt eare; program

evalution and quality improvement; liability insurñçe: audits; áltd compoter hardware 

oftware that

is not directly rølaed  ptient care:. If-allo-ed per REP reùiremeíì; any .indirect charges pursuant

to a fedeally approved indirect cost,rate are considered Administatìve Cost. Per HRSA HAB Policy

Clarifiatio Notce (PON) 15-01. th

e portion of indirect and/r direët facilitte expene such as rent;

maintenáñc.e and utilities for areas rimarily utilized fo. provide coe medical añd support ser

ices for

elígible RWHAP clients (e.g·., linic, pb.annaçy, food: bank, substance 

i

abuse tretment facilities

·

) .are

no required to beincluded in the 10% adminitrative cost.cap,

C Contractor Expense Repo ('CEP?

.

. Wihi teii 

(10) alendar days âftèr the ed

of each calendar month the Subrecípient·ill provide the County withanitemized Statement, i

n a form

accepábé to 1, County Auditort 'detaiíing the sèrvices þïvíded ánd requed by this

.

 Cotràct a

d the

cost·, oinpensátion and expeñsereimbursement.cíà·ñed. The Subreèipieit will enter:all çliènt sei:i.ceš

into the Centralized Patieit Câre Data ,ímiâgement Sýš'tem ( ÚPCD./iS") befoe submittin.& th CER

to fhe Cunty. The sipporting dótumentation will. inlude. details of

 the work,. u:nitš/d

u

i-ation, ant the

-uñíque client iden.tiñer (11-character code) of elienís receiving s.rices. Té Subrecipient willpróvide

te Couty. witlî a fin.al CER not ater than 2.1 days ae.- the end of the Contraòt.

D. Finàl Financial Report, Within forty-ñve, 5) Eáteìidar days after the ed of th

Contract teìm, e· Subrecipiet will prepare and submit to the Cou:nty, a writên report describing !

detail the services performed and the à,mount expended fr each ategøry øfservices providied during

f term of the Contact,

E. Audit. The Subredpient will comply with all audit requ·iments· established by federal

s ànd regulations and will submit a copy of all audit reþórt to the.Cunty ithin thirty (30) 

caenda:

dåýs of the Sbrecipiens reèipt lie repo. Ift·he Sbrcìpientis a for-profit organization o entity

the Subrecipient wil provide. written assurance, from  independen public âceuntâñt hat no profit

haš ben realìzed from the performanç of this Co.ntract ánd the ree:ipt of Contract fud. Nonproñt

Houston Area C.oíñmunity Helh Services, Inc
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àd governíéíú ·àgencies ýeeeivìng féderál fundiñg ssistance in the ggrgat :amii. of 75000000

or mre duri.ng their fsca. year mu:st hav an idit 0!nduçted íi, ep].in.ce with Code of Federal

Reguatios· 2 CFR 200.501. Proprietary ageiìcie receiving awards of 25,000.00 or i-ore must submit

an adit oftheirgenera.1 fiñaiëial statements -j:hi tlve (12) ontb of hèirscal yéarènd. Noñ-þrofit

and govemmental agencies·meeting the $75,.0 aggregat threshold may chàrge 2 CFR 200.51

single audit costs· proporion·allý to their Ryan Wbie grait. Howver, agncies thal do not meet the

$750-000.00 a gate thïéshold maŸ·not ùse Fe

.

deâl :ids o. pay fo 2 CFR 2()0 501 snl áudit çostš

The audit must be submitted to th Haris Cóuy Audior's Offie nø laer thán nne (9)months añer te

end of the audited fiscal year and be perfonned b ientity in good standig pr idstry stândård peer

rev .

F. Cenralized Patient Care Data Management System. The Submcipient wil use the

CentràlizedPatiêit Caré Dáta Manágenïêjit ·Syštem CP·CDMS ') providd by the Couñty t docúment

the eligibility statuè of all cliets. The Subrecipiewill enter service uilization daa for #II clients,

tha incliìdøs but i.s· not limied to te dmographi c and medial rofile of al clie:nts and the number

andfreque]eyofthe sen·'ics received bythe cients. The Subrecipient wil:ratsmit:áll CPCDMS data

iñ omplince wih Hâríìš Comty„ Rýàn ÃVite Grnt Adin.ístratio CPCMS picie ád

procedures. The Subrecipien will use oiìy a Ryan White. Grant Adinistration approved high-špe,ed

Iternet connection tø ansfer CPCDMS data.

G. Documenttion of Attendance.

 

All agenles prov

iding offiëé- or cli

nic-

-

b

as

.

ed

serv:íces i:ncluding icase management must maintin documentatiøn of the clients attdanoe at the

ýišit or ses.šio. Thi re.qireinènt iš in additiòn tø the requíi-ed progress noteš b

?ý Whiéh e ëlnìcîá

n

e.g. physicia/physiciaí exteìder, nur-se, detist, íiutriiònist sécial woïke·r, lrápist ase ]11

or physical theìapíst) or staff memb.er (e.g. :food parìhy orker) doóum.ents the serviçproided·. Tle

Subreçipiet must :inplement íì strategyhat esres clients wh rèøìve office or ©Iincbaged care or

services sign-in hen they access suéh services. The Subreipient maŸ fóego his reuirementin

speifiè instancs if obtaining îe· ignátúrè mây,discourag·· clents witíï· mentl· heal

status, behavior and/or other ife issu

i

es from accesig needed care or servìceš. This waiver isf

available on á st:ict:casebýease basis and if grìtl must be noted in the lent? s re.ód.

H. Ryan White Grant Administration Site Visit Guideines and Standards of Care.

Th ubréei.íént must ónply with ali Rya White: Grant Adminitration Site Visit Guidel:ines and

Sandarëš óf Care applicable :to this Contract. The mòŠlt cui-reiit ste ist Ryan Wh

ite rat

Admiiistraton

 

gu-deineš

 

an 

 

tandards of gare 

 

may he foud, at

littps://public.henith.harriscøi_tytx.gov/Division-Offices/Di

isions/Cømmunìtv-Heallh-Weuness-

Di vìí ollyý nW-1- ter'G

í 'l-Adm  ìtra lio  de th. áþ

þlìcable tabs.

I. Ryan White Programmatic and Fiscal Mnitorng Standrds. Sbreipient must

cnply Wih ·the HRSA Ran -White Ntonal Párt A Programmtic, Fiscal and Universál Montoring

Standads ápplicable f Subgantées. Subrecipients and 4bcontractor that have been implerneted by

Harris County and HCPH/Ryañ Whit Grant Administration. The Ryan Whit National Mollitotig

Standards dtail the miñíúìum cceptúbIe stándardš ith which Subrecipiéts mst omply

·

. Locl

Stand.árds of Care, Sie Visit gi.i.id.elnes Ou.conie ]Ý[as:wrè. Coì*rat. reqUeniéš. ad other

requirerents impemented by Ryan White Gran Admiisatíon often exceed those reqziredby e. IíRSA

Rya White Natìonál Monitoring Štándardš Subrecipient niust omply with both the

 National a

nd øcàl

Hoi.sto Area Community Heatl.Sryiçes, In
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rèuiremítš.: The most urrent Ry.n Whie Progrmmatié and. Fisc:at Moii:óiaš, Standardš: may bé

foiund at hitps-//ca.ea!Çtta-get.org/liba/part-and=bmonioring=·standardsi.

1 Qualitý Managemet:. The Surecipiént is ret].ñred tø establih ánd maiñtain a

Clínicál Quality Management (COM) Program as outlind in Ryan White.Progrâm Plcy Carifìcation

Notice (PCN) 15=02. Th Subrecipent must paticipa in the Qality Management prgram

implemented by the County, 'nclding accesš to cient.cliica.1 éco:-ds by te Cuñty, or is dly

au hori:Žed representatiyés, for ie prpos o f assessing ìhe extèt to which key conlþonents as defined

by Ryan White .Grant Adminislraion are iì place and :ongoing The m!osi current P'CN 15-02

requirements máý be foínd ·àt htps/hab.hiiø/Âles/defáulUfiles/hab/Globâ!/IíAB-PCN--1502=

03pd

XIX. 

I*MNIT_¥

 AND_BNDING

A. Bách person employed by the Subrecpiênt who handle,s Contact funds  including

pe-šóns autoižing páymets., will duriñg the Cntráct tei--m, be. coverd bý a fidéli.ty bnd providing

forindžnìn·ification of losses occasioned by: (1) ny fraudúle.út or dishorìest àt or aóts. c.ommted by

ay of the· Subrocipients,employees either idividually or in conert wiíh oters ancl/or (2) failue of

fàíthfullý his/ler dúties, pr to aëèøunt prop.erly for all monies and propeíty acquired ith Coñtract

ft-ds. This ñdelitý bód will bein i aount óf not les.š t·an tèn thoušánd dollars $10,000.0

XX. PROGRAM INCOME

·A. :All revenues receivød from th·3. dl.iVy QI[ services. wil.1 be retained by the Subrecipient

and used by it to perform the sêrviceš set foh in Attachment No. 0 1 and 02. The use of such eveñueš

will omply wth thè require.ents. of the Act, 4.5 CFR Prts 75 and 92, rìd ny oer :ìpplicý.bl Iws-

rules ior regulations affecting thir use aìd/or expediture. The Subrecipin further uderstañds and

:agrees that any interet income ea·ined on the deposit of cash advances· of Cøntract ñinds: may not be

r:etained by e. Subreipient but muíst bë tpor·ted: òn Subreéipient'š mnthy item.i

ze

.

el Státé)-ìi.

ei

requesting aymet mntióned in article V, subparagraph C of tlŠ Coñ:trâét. Any such itçrós ùicciris:

will be deducted from Couíys reimb.-sements to the Subrecipient

B. Prègrâm ícoè iŠf i.òe earned by S trøcil:iént: diréctly genrated by the Ryarí

White Pat A ad/or MAI=supportd ctvity or earned es a result of the Contraot award. Program

income includes but is not lìmited to ìnome from feeš for services performed (eg., diroct payment

ó riínburseñeñtš rcived ·froïñ Med.icaid: M,èdicare ad third-pj áš.ace) and Ìcomè a

recìp:ient or sub-recipien:t earns as th result of a benè.fit,madø possible by rceipt ofa grant or grant

funds. Direet pâyínents include hargeš imposed for Part A and,or MAI sêrviceš as required uder

Sectio 2605(e) of the Ryan Whie Pogram legislation, such as enrollment feéš, premiums,

deductiblés co.st êharing co-páyments, coins-irancè or othètharges. Prògram íñ:coìí must be aded

tø funds ommitted to the project or prograi- and used to. further eligible rect or prograín objec

i

 

vês.

Subecipie must hve systems in place  àécøunt fr pogram income and to ensur its use that is

osis.tent with grait rquirÉs

H;ouson Áeá Commuñitý Health ServicesIñù,
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XXI: MEDI.CAID

The Subrecipient Undstads that ifthe services per.formed in=.ceordace with is Agreenìent

are avalable nder the States MedicaidPIan, the Subrècií-ent mut entr into apartipatìon agrément

requireí by the State Mediaid Plan and must b.e qualified to reeeiye payment from that plan. Funds

:recêived under thiá Agreemet may not be used to provide item r ·services for which paymet hs

aeady ben made or n b reasonably expected  be rëceived bý tlie Subrecipit from thid party

pâyers iìctuding ìvíedicâiçì ëdicare Veterans. Be.nefIts anr othér state oI local program.s prepaid

healt plas ør private insurance. The Subrecipient expressy understands and agres that this

requitéílent ÌS Subjeót t âldit by the Çouñty àñd réust be careflly doeumítteèl in tlìc ýearend

program report, The Subriipient mušt have ·an on=going system to verify liònt éigibility for

payment by MedicaidMedícâre.and other third=party payers prior to:billing· this Contract The Coty

niaý Ÿáýb.hod a! r part of ny paymentš· in rder to re.ncile third þrt reimbutšable expenses

inappropriátely billed to this Cotract. Anñually or upn.reques S:ubrecipient must róvide Ryan

White rânt Administration with the individual, group and/or agency

.

 Mdicaid and NPIN provider

númbes, i·ncudi]g proof cf ©]ìrollment in al.·le.dicaid Maaged Care Organizations {N[COs) currentl

opératin in the Houstòn EMA Fr allstáff ànd Sbreciient pro-vìding Medicid, Medicare añd ther

third party eligible services.

XX

I NON

DISCRIMIN

ATIO

N

A. The ·Subrecípîent will, in the performance !of this Coritrac. compy with all applicabe

federal ad stàte làws, standards, orders míd regulátions retárding equal éplóýment

B. Further te Subrecipient will compy :with ll iapplicable federal nd state laws,

tandards, order ánd regulatiois ffeèting a persos partiçipaton and eligibility in anŸ program or

activity uñdértalen by the Subrecipient in the përformance of this Contract.

XIL INABILITÝ TO PAY AND LIMTS ON CHARGES

The Sbrcìpient uñdest·ands.êãd agres that any ëliet wh, is elgible. to rece.ìve er?-i:cës p,aià

for with Contract funds may not be denied servies because of ínabiliy to pay. Aíowable chargôs fòr

services pid fo ith Contract funds are ubieútto the limitatios žmël guideliñès 

·setout in Public Law

101-38,Secion 2605 (d) (42 U.S.C. § 300ff-5(6)).

XXIV. COPYRIGHT AND PUBLICATIONS

A. The copyri,gl to all materils crated or deveoped by thê

· S:ubrecipient with C

ontract

fundsare reserøed to the Subrecipient However the Couty and BRSA are granted the· prpetul

royty=free, liéeñš.e to copy. use„šfe, adbr diseínate:the mterial in any manner it ørthey may

choose, for ány and alí purpss, ii·ding iforìao data: soáare, nd/or other materialš that ar

created. or devloped>in connection with, or are.the rsuí of the prfòmance of ìis Contract:

B. The Subrecipiènt will comþly with,alí àplable· regulatios, ruls and guidlines

estab.lished by HRSA whôn issuing statemìents press :releases, p-odl

llg pr

inted materials

·

,

audiovisualš and other documents tlescribig projects rprorams fuded, in hoe or·iti part with the

Huson Area Commmiy Heald- Services nc.,
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Coîtract funds. The. ubrecipient Will also clearly stte: that: funding for ¿ch merial wa

s provided

by the Couny through a grant from HRSA.

XXV USE AN]j DIS·L'OSURË F PROTECTED HEALTH INF'ORMATÏON PH][' AND

ELECTRONIC PROTECTED HEALTHNFORMÃTION (EPHI)

The purpose of this Sectín. which in coñtext may alšo be eferred to as â "Bu·siness Assoiae

Agreement CBAA), is to comply with the requirements of the Health Insurane Portabi.lity anti

Ac:contability Act of1996 Pub. L. Nó. 104-191 (codiñed at 45 C,F.R. Paà 160 and 1641 as mended

CIPAA) pivacy and sécny reguations promulgáted by the Uíied State Deparonent of Health

and Hunan Bervìces (6'DHHS.; Tie XIII, Subtile D c f te American Recovery·and Reinvestment

Act of 2009:, Pub. L. No. 111-5 as amende HITECH Act'-); provisions regarding Confidentiâlity of

Alcohl ànd Drug Abuse Patiet Records (codifië.è at 42 CP.R. Part: 2 as amnded aid TEX.

HEALTH & SAFËTÝ CODE ANN. §§! 81.046, as àmended,· 18,1..001 etýeq·, åsinended241.151 et

eq., as amended, and 611.001 et seq. as amended (collective.ly rof-rrtt to herein as th Privacy and

Security Requirenents'.

A. Definitions·

1. '·'Cóhidential nfo.rmatín is iformátion that has bn deemed or dsigated

confidential by law (i. .., cnstitutional statøry, regulatøry, ør by judicial decision).

2. Protecte Health Info.riation· 'PHI") is 

·

defined in 45 C.F.R. § 164.501 id is li

·

mitëd

o information oraedor received by Subrecipierit from or ùn behalf f th Coúnty.

3. EJectiòìc Prote*d Halth Infofmation" ("EPHI" ivl mean indívidally identifiable

health in:fomíatíon tíi·at iš trasmitd by r nâìntaned in élctrnic medi a.

4. Seourity Incidf' will man the unathorized ecss, Us, diclosure, modificatio, or

destruction of Confidental Infornat.ìø including,. bu not limtd to, PHI ad EPHI, or

interferece with the systems operations in an irérination system, in.cluding, but not

limited to, information syš,ms contãining EP.HL This definic·ion includes but iš not

limitèd to, lós or solen -nspoitablè media devices (e.g-, flsh driveš, CDŠ, PDAs, cell

phones, and cameras), dsktop ad laptop computs phoïographs: and pper files

containing Cnfidenial Infoîmãtion, incdi·ng· but not limied to PHI and EPHI

B. enera.

1. Subrecipient will hoíd all PHI and EPHI cnfíderitiaexcept to cètent that disclosure·

.euired by Fedefal or State lâw incding the Texàs-Piblic Inforñation Act TEX=

GOV CODE ANN. §§ 5.5.2.0(11 et eq. as amended.

2. Subrecipient.wiU b.bóund.by aid çoiply with 4] applicblé Fe:dtál and State- éfTexas

licénsing authoritìes': ,laws rules and iglílOñš 1gadíng recods d goveíentál

records, including the P·rivay and Security Requirements. Compliânce with this

parašfaþh is ãt. Sbrecipient's o*'rì sxpee,

Hóuston Area Commuñity
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3. S·brecipient will ooperai with state arìd federal i ld t mke app Ì'opria.l

peršo.nnot available for intrvies, osultatíon, grand jry proødings, pre-trial

otiferences, heàrings, trials aid any othei process, inctudig invësigations, reqid,

·s a result of Subripiet's services to the County. Compliance wií this par

agraph :is

at Subrecipient's own expense:.

4 The terms, ed in this BAA Wìll have the same menììg as· Ùoš© trms i the Privacy

and Secury Requiremênts.

C. Rêpresei*t®ñ. Subiecìpíeît ýepesent thàt,i is familiar with· and is i coínpliìée wih the

Privacy and Security Requements, which include Federal and: State of Texas rqurements

governng iformation elatíig to HÏV/AIDS mental health, and dgs or alcohol treatment or

r

fe

rr

ål

.

D. Busínšš Åšsòéiate. Sbrecipiet iš a "Business Asscícate" of the County as that term is

defined under the Privacy ·nd Sctit Reuirmeñtš

1. Nondi.:os·z-e ofPÝM Subrecipient agrés not to use r .discloše PHT receivéd:fiii or

øn b.eliaf' of the County or creed. coirpiled, or used by Súbrøcípient pursuânt:t iiš

Agrement other tha as permitted or requ

ired by this BAA or as otherwise required

by 1aw.

2 Lnatio n Furthe Use or Discosure. Subrcipient agree not to furer us:ei or

dsclose PHI or EPHI récøiýed from or oñ behalf of lìe Couty or creat:éd, ompild, r,

used by Subr.pient purántto this BAA in.a máhner tht wuld be rolíí:

ed by th

Privacy .and S.ecurity Regìireíneí.s if !disclosure was made by ie Coujuy -Ì- if either

Subecipient or the ounty $ofheì-wíse prohibited ft·om making such:discosre by any

present or future State r Fedérál law, regulti:øn or rue.

3. 

·

Safguadg PHL Subreipiènt will s: apprpriate.

 safeguards to pevent use or

disolosure f PHI other than as provided for by thi BAA. r as Ie.qúired 1l Stat or

Federal lá règâtio Or ýlš.

4. 54.HdigEPHZ. Subreipient will implement and se adminitrative, physical, and

te]iióal šafeguard f reasoñàbly ánd :ppropriately protet he coifideítiality,

integrity, and availability of EPHI that it çrats, receives maintais···or trasmits on

behalf of the Cou:ny. These safegards wil iñclu!de the flowing:

a Encrptìon ·øf:EPHI that Subreéìpient stres and transmits;

b) Implementatioñ. èf stròñg 

·ácess conrls,. inCluding physica'l lockš, 

firewll:s·

and strong psord;

c) Ue òf updated antivirú

.

š softae;

d) .dopt.ion øf còntingency: plrìning pdlicies and proc.dures, includiüg data.

backup and disaster reoovêry plán aíîd

Hostéh Area Comunit Hël.th Sýviceš, Inc.
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e) Conduct of p:eríødic. security training.

5 

. Rp.01-ftg ·.FC¿>Ý íy In..c·fc

-

teë.fý. Subre.cpieñt will reort to he Couáty any Seòurity

Incideñt.irnmediately upon beoming awaof such. Subrecipient further will provide

the Conty w·i·th the following information regarding the Security Incident aš soon as

posible but io ínore.than five (5) businešs d.ayš after becorning aware of the Seourity

Incident: 0) a brief descrition f what Îì,appeñed including thé date· the Søcuriy

Incídent occure:d and was discovered; (2) ã reprodu

!

¢tín 0

!

f théPH[ ór EPI-U involved

kn the Scuritý: Incidçt and (3) a descríptìon of whether .and how the PHI or EPHÏ

invold iii he ecrity Incident was rendered unusable uúreadable, or iñde.ipl].eable

to unauorized indi-iduals either by encryption or otiewis destroying the PHI or

EPH[ ptiór to disposa If Subre.cipient determïës that it is in·Fesible to rproduce the

PHI b EPHI nvoved n the Seurity· Incident, the Subrcipient will nøtify the County

in writing ofthe condiions that make.reproduction infeasible and ny information the

Subrëcípiønt háš regrding the PHI ør EPHI i.nvd

Subreçipiet *il opeate: n a timelý fåsliòn with the· Cunty regardin al S

ecurity

Incidents reported·to the County.

The County willrviewal Secu·rly Incidents, repórted bý Subecpin:

Subrecipient wi:11 take the 

·

 fòlówing ·stps in respnses to the extent necessary

· or

tequired by laýv, nclding, but not l:itnilted to: (1) notifýing the individual) whe PHI

r PHI was involved in the Seçrity hodnt, either in wt.ig, via telephone, through

tlie. media or by poscig a notice on the County's website. or threugh a combinatio· of

thos. methods,of th Seëuity Incident, and (2) proidig.the individual(s) whose PHI

or EPHI was i·nvolved in he Secrity Icident wih rdit onitoring services for a

Pjeriod of time to be deermined by he County, at no ìecšt to the iidividi.ials.

Th County, tò the exent ndossarý cr fequired by law, will provide ntice øf the

Seciìr ty Incient, as required by lw, to ê: Sècretàry éf the United Stateš·Department

of Health and Human Servies, HHS"

.

Subrecipient will reimburse é Cunty: fr á.1 expêsês ncurred as a rèšt f

Subrecipient·s Securty lciden:ts: inclucing, bu·t·not limited te, expenses related:to the

activitiés de,šcribed above. Subrecipíent 

i

åšrešš ,that th Couny Will ·

select íhe

Subracipiens nd negotiate the Contracts relatd to said xpenses.

6. EPHI £nd Subconrtø. ·Subrecipeñt will rëqui any agent tó whom it provideš PHI

or EPHI:, inclu,ding a sübcontíactors to ágee to imteiìnt re.:snable. ánd appoiaìe

.saeguards to pro

.

te such PHI or EPHL Further.Subrecípie.t will give the Cintž at

least sixty (60) days advance notice ofits intent to provid PHI or EPHI to an agent

located outside ofthe United States

7. Subcan·iatoý ažd gets. Subrecipient wil require any subcontractors or agent to

whom Subèipient proides PHI or EPHI eceived from øron behalf ofthe. Countyor

Housoñ Area Co:mmunity Healh ervice Inc.·,
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çeâte compiled or use.d by Subrecipíent pursant to this BAA, to gre to the aiñe

restrictions and conditions th

i

at apply to Subreipient with respet

·to such PHI and 

EPHI.

Recp/'oca. Disck.ïm The: Partes gree hat th Patis in* réciprocály discIse

and.use PHI or EPHI for initial and continuing eigibility ad compliance dtrminations

related t lë pvision of benefit, for 

i

ãditig nd legal pliacš putposés, and for

6.pliance with laws regulatins, nd rules relatçdto t provisin of medical or drug

beneñts to person· who: may be eligible for ·ueli eneñts under te Me.dcare

Precription Drug. Benefit Program, Part D, or eter federal ør State ëf Texas progras.

The C

unty ag

rees:

a) to be bound by :thes provisions with regard to PHI or EPHI recìved from

Subripient

b) to rêstfiét access to such PHI o: EPHI to the Countys Chief Financial ffîce,

th Counys Control le

.

,. the Cóutý?s: Compli@no.e Offier, 

·

thë Harri Countý

Attorñèys OffiÇ , ad desgnated employee of é Coul's Benefits

Department fur legal and auditig services; ad

c) t take dièiplinâry àtion agàînšt áñy émplóy ]e Willfl act volatè he

provisions and·results in an unlawfl disclosure of

 

PHI. or EPHI.

9. Mïgato. Súbrëtipient will mitiate · tëe-xtent.practable· any haÎmfulffect: thàt.

is known t, Subreeipint of a use or disclsure of P-fíí or EPHI by Subrcipent, r by

a subcontractors  agent of Subrecipient re'tng from a violato of this BAA

i®luding vi:1.ations of the· Privay and Se:uriù: Requiremens tted erein.

Subrecipi·it lso Will infom th Co.inly in advance of its actual mitigátíón and Òfthe

details of its. miìigation plan, unes doing so would cause additioal harm.

10. Nöfëe - Äcce  by hýdivdtal. SubÌoipient ill nolifý the Coitý in witing within

three (3) business days of ay request by an individual fr aces to the indiyjd:al's PHI

or EPH[ and, upon recipt of such request; direct the indiidual to contact the County:

to obtàin accês to [he individal's. PHI. IT.n re

.

quet by ha Contý, Subreip

ient will

make avaiable PI and EPHI  the County or, s directed by th County, to an

individual i:n accordance with 45 C.F.R.  164.524.

11·' Nace -Re:íesýfërmenb-·e.ž Subreciþientwiline,íiiythe· County iii ýilig within

hree (3) busine days of any re.quest by an individual for an amendment to

·

 the.

individual's PHI or EPHI nd, upon reeipt of such request om thindividual, direct

the ind.vidïal to he C:øunty to rëqu:es {in ámendent of the indiidua's PHI or EPHL

Sïibreçipient will make availabl upon request PHI and EPHI for amendment md to

incoporate ay amendments to PHI and EPHI agreed to or directed by the County in

accotdance ·with.45 CF.R. § 164.526

12. Nofie-R·q.est'brAecountig. Upon receipt of any request frm an individual for an

accounting of disclosures mad f the individuals PHI or EPHI, Subrcipiht ill

Huston Area Communíty Health Service. Inc.,

 Job No. 22/0352

DBA Avenu 360 Health & Wellnes

C.A. File N. 24GEN557



nøtifý die Cunty in wriing withín .thres (3 busiñes days 

of any Šuch rquet, nd

upon receipt of such request from the indiidual, direct the in

í

dividu

·

al to the Couny for

an accounting of the, disclsures. of the individual's PHI or EPHI. Subteçipient wil

mak. availabe. ·upn request the informatioñ reqiréd to provide a acçonîng Of

disclosures 

·

in acordance with 45.C.F.R § 164.523. Pursuant to 45 CR. § 1- 64.528

i

oo

án indiiduãl, hâš ã right. fò reeivê a âccounting of eítaih diclsures of PHI ór EPHI

in the; ix (6 years prior t the date on which the accounting is requested.

13. JÝMSInspecíon. Upon written reqest, Subrecipient ill make available to HHS or its

deš-igièe Subrecîpiènt's internal practces books ad e:odš rlating to the use and

disglosure of PH and PÎIì rec

ived from OF crea

ed or ýec,êi

ed on behâl F o

f the

County in a time or mnner designated by HHS før purposes of I=Ií=IS, determining the

COuìy's c

ompl:iãll:C it the Pfivácy and Securítý Rèquiemeñtš..

14. Counlý Inspecon. Upon wri·tien request Subrecipient will make available to the

County and its duly authorižed. eprešenatives d.uting norm1 búsines hUrš:

Sbreipiait's ínernal pactices, books, reords ad dócuments e.latig to the us nd

disolos

i

u of confidential information, inhding, but not·limited

. to, PHI and EPHI

recived from, or ereati r receivéd on behalf of. the County in á tîiné and manner

desig-nated by the Coutity for the puþoses f the Coiity determining cipliane th

the Privacy nd Security Rquirements. Šubreeipient will alw such acces. until the

expíration of four (4 ears after the siervices· are >furnished under the Contract ior

subçòntrat r Unti the cmpetióh of any audit or udit period, whicheve iš

latt. Subreciieìf wit.1. allow similar a.çcešš to bøøks recordš.: and documes rel:atéd

to Contracts b·etween Subrecipieñt and organizatíons reated to or subcontracted by

Subreipient to hom Súbrecžpient próvidèš co

fídential i onîtatíon, i

éludiñg, 

but

not limie.d o, PHI and EPHI received frm, or crated or receivd Ón· behlf of. the

County.

15, PHI o EPHImëdent. Subrecipiìt ill incopoàte ny aendmëits, ëorrëcio

ns,

or additions to th PHI ør EPHI rece

ivd from or created compiled, or used by 

tlie

County pursuant to this BAÅ when notiñsd by the C,ounty tlìat tbe PHI or EPHI is

inacci-te r: incomplète, r tht other dóúmentš are. to;b!é added a!š fequired Òr allowed

by the Privac and S®rity Rquireme:ntš.

1.6. Docu?enttion g Dcksu-as. Sbrècipent ýýil document dsclosé of PHI or EPHI

and information rlaed to suçh diselsures as· is ecssary for th Cunty 'o rèspònd to

arequest by an indivdual for an accønting ofdisclosures of PHI or EPHI in accordance

ih 45 C.F.R. § 164.528, as amended.

17. Tórmiaian Proce dres. Upn te

.

miaión of this.BAA for any reason.

, Subrcìpien

wil -deliver al PH:I or EPHI received from lìe Couìity

·

 or ereated compiled; or 

i.is

·

ed b

Subrecipièt púrsuant to hiš BAA withi th.rly (30) dáŸ fom. the date: of termination

ot, if specialí  requested to dø so by the Couny iii Ýi.itií.ig, to dèstróy al PHI or EPHI

within the time frame determined by the Coun, whicli will be n 1!ess than thiity 00)

days from thë date of the notice of te.ination. Thiš prøvis on appliès whe

Houston Area Community Health Services Inc:-·:·
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S·ubrcipieñt inaintains PHI ·or ÉPHI from the Counly m ay form. If Subreëipìen

.determines that tranšf'e-rg, or destroying the. PHI or EPHI ís infèasble, Subrêcipient·

agre:

a) t notify the Cunty of the conditions liat make trnsifer or dêstmcion

iñfeasible;

b) to iextend the prote©.tions of ihís·BÁA to such PHI or EPHI; and

 to linì,it any furhèr useš áñd isclosures of such PHI or EP'HI to thos puipses

that -ii ake the e.furn or Irasfer to the Cointy or dstruçtio:p ifeasible.

18.

 

Notice-Teiatio., Upn writtèn ittice. ó Subrcipient, the Conty maý tèrmináte

y pi of -he .Agreenent under which Subrecipient 11itis, ompiles or has

access .to PHI or EPHI. Additionally upon written notice to Sbreciient, de County

mày terminate th entre Age.emen ifthe Count determins, at its sol discretion, that

Subrecipient has repeaißdly viòt-âled a Priacy or Scurity Requìr,emén

E. Šunival of Privacý Provisionš. Subrecipints óbligationš wìth regard to PHI and EPHI will

sì rviv termintion o f t.]iš BA A âìd .tle A gîêmit.

F. Amendment Relatd to Privacy and S!eciìty RequreinefÉi The Parties agree to take such

ãction as i s·zíeesšary o aéñd ths BA.A.if the CÌ>uñty in its rèísonable:disfetioñ détrmine

tìiàt .âmnëmeñt s nèéesš·ary for the Conty to comply :with the Prvacy and Security

Requirements ør any other law or egulation affècng the use or discl!ure of PHI or EPH:I

Añy ambigity.iñtis BAA will be reslýed to prit the County to compl ith,the Pracy

and Security Requ irements.

G. Indemnificatio. Súbécipient ill indemny anid hold harme, t the tent alowed b 

law, the. County nd its Board of Maagers, oftleers, employees, and agents (individualý

nd coiectiely Indemnitres) againt any nd al 1  ses; liabilities, judgmènts, p enatie,

awards, and costs (including cost of investigatios egal fees, and expenses) arisng out

of or related to·:

1. a breach of this BAA relating to the Privacy and Security Requirements by

S ubrecipient Or

2. any negligent or wrongful acs or omissns. of ·Sbrecipien or its empoyees

diretors, offeers, sub©ontractørs, or agents relating to the Privacy d Security

Reuirements, including failure. to perform their obligations under the Privay

and Secrity Requ-ement

H. Electrøníc Mail AddreS: Sbrecipient a fjît-matively ôsènts  ·the disélosúre: ø f its email

addresse that ae pro.ided to the Co..inty,· ì:ncluding any ageiìcy or depârtmet of the. County.

This onsent is intended to omply with the requirements of the Texas Pubic Informatìon Act

TEX. GO'·T CODE ANN. § 552.137 et·3., as mended and wi,1 ulviýe tenninàtion of this

Houštøn Area Conimui.ty Heald Sevice, Inc·
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BAA·. This èonse:nt wil ·ápply o éi ddreses provided by S.ubrécipent and. ageitts acting

n behalf of Subrecipîent and will apply to ·any e-mail address provided in any foim fr any

reašon tçhëlherelátëd to  s BAA oroh.ìs..

L Except as otherwse limited in this BAA: Subrecipient 

.

may use. or disclose Protected Health

Infómatin it creates or receivs from o bn half of the Coltý to provide the services to er

on bëhalf of the County seil -i ii he Agreèn ío! which,'thi.š: BAA iš atached.

J. Tis BAA survives fhe termination of the Agreement and expires ševeñ (7) years aftør ts

te.imínátion.

XXVI. CES·S TO BOOKS AND RECORDS OF SUBRECIPIÉN

Thë Sbíecpient 11 keep á sepràt recárd of all :funds re-ived ànd. disbùréed in „the

performance of ti:s Contract.and will provide the County or ts designee ail requested iormation,

recûrds. papers, repértš ·aíi:d ther doicuments egrding any' aspect of tlîe servíces furnished

Surepi, wil.1 âlšo ínàke records books. !dòéunientš, and papeš: of t!.e Su-eçipièt tht.relat: in.

any way é the .seiès provid.ed. avaibíé for inspiection, ali exai-iìiìti and copying by .he

Couny or is representative. Further; the Subíecipiet. will lo the Comptiollér G:eneral of the United

State, thé Dartment of He@lth nd Hmañ Services ("S'·), the COU JTty Auditor, and thir dùly

áu.thorized represeñtatives acces :t Conractš, book doë,mëìs, and recors necsšry to verify the

nâi¤re and extent of the .costs of:the S en'ices provided by the Subreipient The Subrecipient· will allow

such, acešš util tl.e· expiation óf four (4) years ·after the Seices are: furnished in accordaúe with

this Contract or subcntacì° or untñ 'th é.ompetion f any audit or audt period. whichever is. làter.

Such access :will comply with tlie regulatios ,of the Centes· for Mediçare ad Mediaid Service

("CM·S!?) ·and ·42 CFR 4-20:302, as amended. The Subrecipient w:ill allow :imilar acoess ta boks,

records, and docïjmentš related to Contacts between the: Subrecipiet and organizationš: retated tò or

sbcontrted by the Subëipit, as defined bý the.regulaioñs of CMS. No reçtrdswill be deštroyed

that are required to be kept by federal, state; or county s'tatue, law ii:le ordinance, or: order, or by

applicátion of onditions f Me.dicaid or Mdicare proider grëëmentš, ór by other applicable.

agreemeñts.<icluding grant application añd requirements eritered into. between the· County or tte

and hrd=party payer. The Subrecipient will ksep a.I. PHT, as defind heein and recodš relating.to

discléšure f PHI for ševen (7) ýëats aer the lást.date of service or, aíthe C.ounty'š option, il transfèr

suchrëcords to flie Cunty l,pón terâlìnatió 0 f t]is Agement.

XVII. E-MAIL ADDRESSES

The Šubreçipíent affinniely consnts to discosure f its e=mail addresss: provided to the·

Couty any· Coty agency or department: This consent is intended tO COp ty WÌà the requirements

of se.stioñ 552.137 of th Tèxás G'itinënt Code, as amended and Will urviýe teninatión of this

:Agreent Thiýonšeñt wilíapply to emáiladdrsse pro-vidd bythe Subrecipint and agnts acting.

for the Subreçipient andwíll appy to any ©mail address provided in any formfor any reason wether

relat,ed to this Agreemnt oý otherwise.

Hos·ton Area Cømmnity.Health Serviics, In,,
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XXVII. GENERAL PROVISIONS

A Governing Laws. Thi Agé

me;nt wll þe intepeted uder the laws of tlé

 State

.

 ofTekaš d

applcable. federal law·. Ex

clusiv,e venue for any ause of action:arisìng out of ø' in rlatio

n to

thi Agreement ill be in Harrís Conty, Texa.

B. Captions. The captions. at the begìnng of the numbered articls ofthis·Cntrac

t áré guid

es and

lab.els· to assist in locating and reading: su

h artices, nd, therefore, w

il b:e g

iven no effec

t in

cónš:trning ì Coi.trct and will nót be restrictie ofthé àu

bjet matter fay afticle šeétion

gr parr of this Coat.

C. Sçcesors ênd Assiis.. Thiá Contract.w

ill bind and benefit :the rèspectiv par:ies and th

eir

legal š.ccêss

rs ad wilí nøt be assígnablè, in whole or in pár, b¥ any piy hereto w

ithout

.first obtaining the written consent of the other party·

D. Sévetability. If ay provis.on pftlis Có

ìtìóct is construeáo b illeg

al - ìñýalid, th

is :will 

not

affec,î

:

 the legality: or validity of ay of .e. oher pro

isions

:

 hereof The llegal o inválid.

provísions *1 be deem

.

d strîcken and deleted herefròm to the šame extent and 

·

effeet as if

r i

:Oipýl

ad héj.i

.

. Ant:i=Bycott. In accordace wíh Tex. Gvt·Code Ann. § 22

70.002· Subrecipient waian

ts an:à

representštháí it dóes]nòt boýçò 

t Išraè

- ând agres tht it w

ill.not boyctt Is

ael during

 the,term

of th:is contract.

F. No ThirdPárty Beneficiárie. The Co

ty i not obligared or iabl to any party oth

er th

an

Conrcor for 

he· performance of this Agreement- N

oting in the Agreement is itended or

shall be deemed or consed  ceate any additional r

ights or re

medies i any ihird pary.

ÌJothíñg

·conta]ined in the Agreement sha be consi-èd to ior op

erate in any manner wa

tso

ever

to increasth rights of any third p

.

arty, or tlíè dutiš r résponsíbilitiès of

 County with re

spec

t:

to any ·th

ird p

arty.

G. No Personâl Liability No Waìvér of Immuîty. N

thing in the: Agreemat is co

stred aê

creating ßny: persona liâbiliy on the part of aiy officer direct

or employe, or áeát of ·

y

public body that may be a Party to the

.

 Agreement and the P-Lies expresly agree that

·

 the

executon of the Agreemet doe.š nt crete y pér·s

onal liability on the p

rt of any fficer,

director emploýee or agent of the Coun.ty. Te. Pátìès age that o provision c thiš

.Agreement extends .he County-'s labi li ty

 beyond the tiãbiliy pro

id

 ed i

 te Texa C

on·št

 

tutìon

and ·the las f the Stat of Texas. N

either the exeution of th

is Agreement nor a:ny

:

 other

cond-det ·of 41·ther Paty relaiñg to. this Aáeemeñt shall be cohs[e-ed a Waìver bý

 the C

ounty

of any right defense or immuñity under the Texas C.o

stitutio or the lws 

of the State f

Texas. The Coun do:es not agree to bindig arbitration nor does the County waive its right

·

to

.a jú

· trial.

H Energy Co.pany. Subrecipient warrants and represents in a

!

cord

ance with Te. G

.

ov't

·

 Code.

Ann. § 2274.002

, that unless Subrecipibt meets an exëmptiøií under s

i

ubsection (ë), 

then, as

Houstn Area. Cmmim:ity Hea.lii Sevyicš, Inci

DBA Avenue 360 Health & Wellness
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reqíéd by šiìbšectíon 0 Subrecpiént$ signaturè é:íi hí Ašréèìe]t cnštituté

Subrecipien written verification that it does not boycott energy compaies and will not

boyott energy companies during fhè teírn ò.fthe cóntráct

I:. Firearm and Ammunition Industríies. Sub:ecipient.wâr-iânts and reprešents in acordancê with

!ex. Oovt Cøde: Ann. § 2274002 that. uáless S ipient mi

eets án exemption under'

subseçtio (c) orséctiòn 2274.003, then ás required by ubseëtion (b) of secáon 2274.002,

Subrecipieiìtà sigïiature on this Agreeme

·

nt eonstite Sulžriôipíent's writt

!

ôn verifiat

ion that

it does not have a practice, policy, guidance r directive that discriminats against a irearm.

entity or firearm tradé aššocation adwill nt discrim*¢ àairšf a firéârm en:iý oF ñrrm

trade assciatioì during theterm of the cntract.

J. Foreign Témrsts Orgaizations. In açcodaiée witi Té GoŸ't Code Ann. Chpter 2232

Subhapter F Sbreipiént Wrrañ and réprššent that at th i:me of exéëutión of =is

Agreement and fo: the duration of the Tenn of thi:s Agreeient and any Renewal Temis,

Subrecipiet does net appear on he Texas State Comptrler's list of companies knon to have

contracts with oprovide SLipplies òr sery.ìrkš to a foeign tétori 1-gânizaion.

K. Amendments and Modificátioñs·. This ntñunent e-o'tains he ·entiré agreement between the

partie rel.atiñg to

!

 the rigl-dš herein granted añd the óbligations

i

 herein ssumed. A

·

ny oral

represent·ato·ré or modiñcátions cncerning Ìhíš inàtrument will be of no fòrce and effect

excepting â ubsequent mdification in wting signed: by a]. parties hereto.

L.. Eñti re Agrómen. This Contiâct·, ieud,ing Atachmsnts Nos. 01  02,03,04 nd 05: cóñtaiñ the

entire agreement . betweôn the ouity and the Subrecipíent and supersedes al prior

negotatioùs, reprèsentations ·iand agreements Whether wr.itteñ o oral.

Houston Aca Conmuñ.ity Halth Serviceš Inc

DBA Av.enue 360 Health & Wellness
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APPROVED AS TO FORM:

 

HARR

IS

 CO'U

NT

CHRISTIAN D. MENEFEE

Conñ  -

By: By:

T

. 

S

CÓ

 P

etty

 

Lia Hidalgo

Senior Assistant County Attorneý

 

C

o.un

ty Judg

e

CA File No, 24E-N0557

Date signed:

APP

ROVED:

HARRIS COUNTY PUBLIC HEALTH

1 F 

By:

Barbie L Robinšorì., MPP: JD CHC

Executive Direcoi-, ·Ha-rris Conty Publiè Health

ÅTTEST: 

Houston Area Communit  Helth Sercesz

Inc., DBA..Avene 360 Health :& Wellness

By:: :

 

 U1*=

Sèretary

 

Dr. Charlene.F:lash Chiøfxecutivë Ofñëer

By

Date Signed:

Houstøñ Area Commìíty Heàl

·

th ere·g Ine.
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ATTACHMENT NO-. 01

SECTION L SCOPE OF SERVICES.

HRSA Sêrýiçe Ì. Otpatìent/Ambulatgry Mèdical Care

Categ

ry:

 

2. M

edical Case

.

Manageite

it

3 AIDS Pamaceutic·al Assistance (loca)

4case Managemèñ (nòn=Medical)

5 Emergency Financial Assistance - Pharmay As.sistance

6. Outreach!

Local Ser/ice Ault Comprehensive Primary Medical Care - CBO

Category:

 

 Community-basd Targeted tø .African Ameriatí

ii, Cmmunity=basd Targeted to Hispanic

:iii. Cómmunity-bàsed Tárgeted t Whita/MS.M.

Amont

 

Initial Award Fundig: 308.648.00

A

vaila

bl

:

1. Primary Medical Care:

 

·$175.257.00

Ž. 

LP

AP:

 

$473

94.00

(Atleast 75% øf fod.š. ustbe for me

.

diátíons

3. Mdical Case Mmgemet

 

$·22.8 59.00 (4.5 FTE)

4. S

rice Linkage:

 $24231.00 (2..5 FTE)

5. Emergency Financial A-šsištance: $28.040.00

Ûí eáš5 òffundš.iust be for médications)

6. O.utreah:

 

$10.667.00

Note·: The Huston. Ryan Wte Planning Council (RWPC dermines overall

annuál Part A and MAI service cáègorý allocatios & realloóátions. RWGA

has ole authority over ontract :award amowts.

Taret

Populalion:

Cemrhsivé Primary Mcical Care - Cómmuñity :B.sed

i. Targeted to African :American: African American ages 13 or older

i'i. Targeed to Hispaíié

.

Hispanic,agës.

 13 !!r older

iii. 'Tårgetéd fo Wh.it: Whitè. Ùicii-Hipatc. ages 13. ior øldef

dint

 

PLWHA siding in the: Houšton EMA. (prior approvalrequird for non=lMA

Eligiblity:

 

clints), Rúbrecipient must ·ahee to Targeting reqirements: and Budget

e, Gèr:.. Rae. 

Ehnicily; R.esidenç, 

et, 

limitations as ·applicable.

Houstn A,rea Communiy Health Serioes, nc., DBA Aveue 360 Health & Welness
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Financial

 

See Appròved.Fiñaddl Eligibili.for Houstøn EMA/HSDA

E

igibiity:

Budget Týpe: Hýbríd Fe fór Srvice

Budget

 

Primary M

edical Cãr

Reqrenent

or Rerict:ions:

No lèš tha 75% :of èìentš srved  a Tareted subcatègóry mu·st be members

of the targeted pópulatio.n with the fóllowing:exceptio:ns:

10% offndš dëšiáted to pìmarý medicál care must be re.sved for ivoicing

diagnostic prøcedure ai actua cost.

Subroiþients may not exceed the allocatio for each indiýidual service.

component (Primary :Medical Care, Msdical Case ·íanagement Local Pharmacy

Assi stace· Prógtam and E.ërvice Linkage) without prior apprøval from RWGA.

Local Pharmacy Assistance Pogram (LPAP).

Hoiuston Ryan Whie Planning Coucil *WPC) idelines for Locl Phiarmacy

Assistance P!rogråm (LPAP) services Subrecípieñt sall. offer HIV m,edictìons··

fom a apprOVèd.fonnulaiy for a total nát to. e

cèéd $10'00 per contract y

ear

Fer clint. Subcipient shall offer HIV=related medcations for á total 

not to

exceed $3,00 per contract yie p.er client:. These· guidelines are determined by:

the. RWFC. The RWPC detrmines fhe subcatešòrie that sh

ll iclude Ryaii

White LPAP Íìding

Medicatioñs mst be pto·vied in accordance With Houstòíï EMA guidelineš

HRSA/HAB· mles and reguâtions and applicable Office of Pharmacy Affairs

34]3 guidéliiés;

At least 75% of the total amount of the budget for LPAP services must be sole:ly

alloicâted tó ·the actúâl cot Óf medicatióñš nd may not, iñclue øñy storag

adm·i:istr.átive, p-oòešsi-rg or ther costs ssociated with mnagng the

:m·edicatio inventory or distribution.

EFA-Phrmá'ey Ass·ištanc.e: Direct cash payments to clients ate nøt permittd.

It ì·s expected tb·â a other Soure: of fundiig in the: communì

i

tý f

or eînergecy

nancial. asistance Will be.effèçtiVely.used and that any állocation of RWHAP

fundš for hese purposes: will be as the p

i

áyer ,õf l

:át resort, and for limited

amounts, ses ând porids øftime. Continuous prvision of  aÌ?wale service

to a client:shoul not be fundëd though emergny fiiancial assistance.

Housto Area Community.JŽçalth Services, Inc., DBA.Avenue 3!.6ó Healh & Welness
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Sericè Unit

Definition:/s:

Outpatient/Ambulatory Meica Care: One (1) uni

t of sndee = Otie (1)

ra:rý care offieé·linic visit.Whíoh inludes the folow·ing

• Primary care physiian/nurse practitioner,· physician'·s assistant or

clinical nurse specialist.eminatiòn ofthe patint, iand

 Mdicatio/treà:tment education

 Medication acess/linkage

 ØB/GYN specialty poedures (as elin·i.aly indicated)

: N:tritiøna âššessmênt (as cìinicaly idicate¿1)

 Lab!óratory (as inicalý· inc.ated no-t incj.uding·specialized test)

 Radiologý (as clinicàlly indicated, notincludingCAT sè.àì óf MRI)

:* Eligbility èrficátton/screning (as neesšary)

• Follow-up visits whein the: patient is not seon by the MD/NP/PA·

arc considered tó b a coáponent of the original primãrý carb visit.

butpatient Pychia·tric Services·: 1 unit of service .A.:single (1) office/clinic

vsit wheréiíi the pafient is seen by a. Ste licep.Šed and bòárelig

ibé

Psychiatrist or qualified Psyçhíatric Nurs Practitioner. This visit may or· may

not oççur on the same date. as a primary care of

fie.

e visit

N:ttrítiønal Asesment and Plan: 1 nit of se:rvice = A single comrehensive

nutritioal assessment and treatment plan· performed:by a. Liëesed, Registered

Dieticiàn Ìnitiat.d upon á pbyicia's order. Doés not ilde the proýisión of

SUpplements or

:

 other products (lients·ma be refered ø the Ryan White ñndêd

Medical Nutritional Thry provi-dér for proision f mèdically necssary

supplements). The utrítiónal assessment visit máy ormay not o.øcur on thesáme

date as a medical office visit

AIDS Pbáraceticál Assistnce (lol): A Uit of áervicé = á tr

ansactio

involving ths filling. of a presription or. any other allowable medicàtìon noed

ordered by a qualified medial practítionèr. The trans·actio wil ivlve at e.t

.one itm being provided for the ient but ca be any multiple. The ost of

medica.ios provided [o the clî!ent-must be iivoiced at actual coìst.

Médíeá Ctáe Manígemet: 1 mit of ser:i

e =

·

 15 minutes f direct medica

caè management services to

·

 an eligible PLWHA perfoimed by a qual:ified

niedicál 

case iñanâg

é

Srvice Linkà.gé (no-M

ediéal Cáse Management): 1 u

nit oi

f servie  1

minutes of direétšervie liñkage ervceš to an eligible.PLWHA perfomed bý a

qualified service likage worker.

Outreach: 1 unit of servce  15 mihutès of direct clint senfic providing

outreach services by an Outreach·Worker for eligible HIV-i.fected clients

Huston Area Community Heat Services, Ic. DBA Avenue 360 Health & Weiness 
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inóluding Óther allowable áéìitìes Ùñludeš staff:trainigs, meengs,

.

 and

asssts t dtermined by Ryan ¤White Grant Administration).

HRSA Servce Outpatient/Ambulatory mdicl care· is he pro.vision of professióà

Cág, 

 

.diagièšfië :and tbèrápéuti! søviceš :rendere!d bý a physician, phýsiciàn's

Definition:

 

assistáníj éinica nurse speialis or nurse practitioner in an outpalieñt: setting.

Settingš include clinics, medial officès and mob

ílýns hre

 ¢1{ènts g

ner

ally

d.t tay overnight. Emergency ·room servies afé not øutþ.átient ettings

Serý·ces Ínchdes dâgnostic testíiîg early inte:rention and risk as:sessment

prIltiVØ Câre ançi SC]-eíligý p,I'21Ctitøllf 

l

exmñtio,

 tidcl histoiy t.aki

g,

iagnosis nd treatment of commn hysial ·ánd mental cóndîtióíis precrib

ing

and, managing medication therapy; education ·and counsel ig on health

.

 isues,

well-baby care contimi,ing c ê. añd nanement of cb.ròr ic conditio

ns 

·

and

refenal t and provision f speeialty cate (includes. ãil mdical subspeciàlties)

Primary 

·

mød

i

cal care for the treatment of HIV ii.ection

·

 icludes the prov

ision

of caýe ta is consìstènt with the Publi Hati. Serices 

.

guìëlel

.ines. Such éàt

must inclúde acëesš· to antiretrøvira and ther dr

i

ug therapies, i:ñcludiñg

prophylaxis and treatínent of o.portunistiç. infótions and omlînatió

aniretroviral theràpes.

AIDS: Pharmceutial Asist·ance (lál) ncluds loc

 pharmacý a

s.sistânc

é

progrms implî-:-7.ted by Part A or Part B Grante:èš: 't

o poide HIV/AIDS

medioatiøns to lients. Th:is :a

ssistane oan bø funded with P

art A grnt fu

nds

·

and/or.Part B bae award funds. 0

!

cal Rharmacy aàsistançe prògì-žúns at nèt

:fnded with ADAP earmk fundn.

edical êase Managément servíces (incudìng treat·ñnt adhérence)i ar.. @

tange ·f lientcentered šêrýiêés that link clients w

.

ith

 heal

i

th 

ate psychosoéiàl

and.other services·

. The cø

dination ad followup of medical treatments is a

comþöúnt f medicl. cae managémént. Théàe aervièš éíišure 

'imely añd

r

i

dinated. ccess té medically approriate levels: of health and suppi-t eniçe.š

·

and continuity of care, through onging assessmet ofthÌient's and other key

fai mebers' neeìs añd perš,ònál suppot systems.

 

Miedàl case

management includes te provision of treatment adherènce

·

cøunseling

 to 

ense

ôadiness fòr, and ··adhence

. to, çompex· HIV/ÀIDŠ trøátmets.. K

ey ac

tiities

include (1) 

iitial assessmñt. of ševice .ñeeds; (2) delopment f a

comprehensìve, indìvidua:lized serviçe

:

 plan (3) 

C

l

oordìnatio of servies

required to implenent he pláîï; (4) çlieiú moitoring t assess the ôfficay of the

.planønd (5) pe-iodicre-evaluatih and adaptation f theplan 

·

as necešsáy over

the life éf the clien It.includes lient.specifiè advoacy and/or rev

iew of

utili:zation of serviceš. This. ·iñeludes: all typôs f a.se managëmént including

faée-toface, plóe ctact, and any other· forms. of còmmuioâtión.

Houston Area Community Healt·h Services, In., DBA ·Avene.360 Health & Wellness
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Cse Managemnt {non-Medicl) inludés he provision of a-dvi

·ç

i

e and

·

àssistânés in btaining medical social community lea, finarícíal átíd oher:

needed serices. Non-medical case management·does nt involve coordination

and fólowup Óf medi!càl treatments as mødicl. çãe mangement des.

Emergency Fi:naniâl Asitanee provide limited one=time or ho:rt=term

paymerítš to assist the RWHAP élient with an emergent need for payng fr

ssential utilities, lìøušing, fóòd (i:ncluding groceí-es, and food vouhèis)

transpaion, and medi.cation. Emergency: ñmancial assistance can occuras· a

dirct pàyment to ari· agency o through a vouchet prgram·.

Outreach Services include the provision of the following three ctivities:

Iidetíficatign of ople. ho do not. know thei:r HÍV st:atus and likage into

Ouþatient/Ambulatory Héalth Serviceš, Provisin f additiónál nformatioñ and

education on health cae. coverage options. Reengàgement of people who know

their štátus into Oùpátie'Ambulatory Healh Servie

Sadards of

C

a

rè

:

Š:übrecipìents must adhere tio the. most current publishe!d Part A/B Standards of

Care for the Hols.tn EMA/HSDA. Sérvices must meet or exceed applicable

United States Departmet of Health and Hman Services (DHHS)

guideines for the Treatment of HIWAIDS.

.Locál Servic O ia:tient/Añblatory Primary Medicl Care: Servies iñclude.. on-site·

Categoly

 

physicáh„ þhýsiciàn extñdeý,. nusin phebótomý radioràphic laboratóy,

Definition/ 

pharmacy, intravenoús therapy, home health care rôferr:ál licened dietician

patient· médióaiòn eduçatio,· and patint èare: céordìnation. The Subreipieñt

Srieš to be

mut provide coniuity of care witli ·].2!tiot senicê and subspeciaty ervies

Priided:

either on=site or though spcific referral to appropriate medial provider upon

primary carë Phyšiiatìs order)

Serviceš provided to w!men shaü fther include OB/GYN physi!cian. &

þhysicin extender sérvices on-šite or by eferal OB/GYN services,

olpóscê nursing phlébtomy, radiošraphîc. 1ábúratory, phrmacy,

intravenous thèrapy, home: health care refcral·, licensed dietician: patient

meièation/women's health eduction, patint cae coordintio, and social

service. The Subrecipient must provide continuity of care with ipatient

services.and subšpecìalty åerviceš ither on=sìte or tbrough specific referral

protocòls tO fipprpate getCieS upil prim.3.1y :ãí Plyšicíâ8 01-Cleí

Otpatient/Ambulatory Primry Medical C.are must provide:

* Céïtinui of care fø áll s·taes of a®lt HIV infectin;

• Laboraory añd pharmacý èrvice incìudìi

-ig iíavéneus meicat

ién

.(either on-,site or through e.tablished r.ferra!1 systems);

Ho.€11 Area Comnun:i.ty Heath Serviôes, In., DBA Avenue 360 Heath & Weiness 
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ø outpatient pychiatric cate, ineluding. lab work necessary fèr the

precribing of psychiatric medications when áppropriáte·(eìier on=site

or trugh estblished ·referral systems);

• Access to th·e Teas ADAP progrn (either on=site ør.through establshed,

feferfal sytems.)

 Açoess to cmassonaì: úsè H]3 medic·tion programs (ither diretly

or through establ:ished referral systms);

 Acces to HIV relatd r-srch róloccls (.ithér direólý or trough

eštablishéd referral systems);

e Must at ·a: minimum, :cmply with Huson EMAÆSDA Part A/B

Stadards for HIV Primary Medicl Care. Th Suieiient must

dmonstrate on an ongoing basis the ability tø provide ·štat.f.e=a_rt

HIVrëlated primary care medicine in aceørdance with themost·recent

DHHS HIV treatment gielines. Rapid. advaneš

:

 in HIV trentñerit

protocols require that the Subrcipient provide serios that to the

greâtest extent possible maximze a patien

t·s opportuniy for lng t

en

surviva and máñtennce of the. highest 4iiality of lif pø>ssible.

 0-site Outpatient Psychia srviées.

• Onšite Medical CáseMan:,ágement·sžrýicéš.

 On :site Medication Eucation.

 Phycal therapy services eiher on=Šìte or via:referral).

'• Spe.cilty Clinié Réferals {ither o=sit or Via reé.Èra).

• On-site pelvi, exams as needed for fémale patients with. apprøpri·ate

follow-p tratment and refrral.

• On site Nutriìoña Counselng bý a Licensed Diiian.

Serviës for women must aso proide:

• Wel wo]an øre includin¿ but not imied to: PAP· pelvi exm I-IPV

screçniig breaßt examintion, mammográphy,. hormn rèplament

and education regiancy testìg· cotra!Cì·ive services.

• 

O

bštetric Care:

 

ate-pârtum thóòugh postpartum SvS êllid

birth/delivery series Peri.:tal preyentativé ødcatdo ârìd treameit.

 On=si: or by re·frral. Colpøscopy exam. a needed. perfored by añ

OB/GYN pysiéiàñ, or physician extender with a còlposécy provider

qualification

 Sociá services inclúdii.g but not limited 'o. póviding women *cóss to

.ëhild ae trønspotation ýòuchers·. foó.d vouçher and support Šrs at

fhe linic s.te;

Nutriti·na Assèssmen:i: Servic

:

š iñce: provišìon f information 

about.

theapeutiç ñutritiÒnUsippieentl fq:ds. ilàt are b.èfiál ò the *reles án

increased heath conditions of clients by a: Liensed Dititian. Services may be

p.ròvided eilier through educátionl or counseliñg,essions. Cliënts who rë.cøive

liese àerviçeš maý tììze the Rýn Whíé Pârt A=fnded nutritional supplement

povider 

·

to

!

 obtain ecommênded: nutritional supplemens in accrdance with

Houston Area C·íunity Health Servieš, Ino, DBA Avenue 360 ea] l.& Wellnèss 
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program m

·

les. Ci.ets 

·

are limied to oe (1) nutritioal assessmen't p.er 

·

calendâr

ye.r without picr appróva of RWGA.

Patient Medicatìon Educatio 

Seriçes mu:st adhere tó the follow

ing

requirements:

. Medicátion Educators must b State Licensed· Mediçál Docor (MD

Nuíse Practitioñef *P), Phyician Assistant P'A), Nrse (RN, LN) ar

Pharmaçist·. Prior pproal must b!e. obtaind prior to utilizing: ay other

healih éáre prfesií>ha notilístéd above to i-ovid mediation edu·a.ti

on

• Cliets who wi be presiribe:d ogoig· medçal -egimenš ü.é. ART)

must be assessed for adherence to treatment at every linica·

·

 encounter

Uiñg the Ms approyed adher eñc ssssmët tool. Clients with

ádhereíc išsùeš related to lack of miderstanding must reive: moe

education regarding their medical egimen. Clients· wih adherene

isšuès tå ar bei-.io

ïà r iýáol.ve m!enÈál health isues ust bé

proided .eóunélng by the Medical Case Manager, Pýšiciañ ot

Physíiciân ·Extender and/or licensed nursing staff and, if clinially

ndicate assessm:ent ànd 4ëatmnt by a qualified Pšychiafrist Ór

Psychatric Nurse Practitioner.

Outpationt Psychiatric Sefyiêé:

Thé pro

ram mut pr

ovie-

 .Dagnotï Assessinents: omprehensive valuatiòn fo idetifîcation of

psychiafric disorders· 1.etal ttUS ê

âluàti, 

diffental diagnosiš

whieh may involve use of· other clinical and laboratory tests, ca

se

formlàtíon, andiýeatíneñ't þláñs or dspòs:on.

• Emergency Psychiatric Servics:. rapid evaluation, dfferetiål diagnosis,

acute treâtment .crìsîš intervention, and referral. Must be:·availaole on a

24houi basis ihcluding e.-e

rgen-cy ró

òm reféral..

• Brief Psychotherapy: indiidual·, supportive, roup, cuple, family,

hypnosis, biofeedback and ,ther

· psychophysiological: treatments and

bhaviof icdifícation.

® Psychopharmacotherapy: evluation and medication treatment of

p.sychiátric disrders, including, but not imitèd to. anxiety disîders

niajor dep

.

réšsion paiíî syndromeš &bt

trol problems, psychosis d

organic menl a disorders.

• Réhábilitåtíoñ Serices: Physical psýchosøçial, béháviora:1, áhd/ø,r

cognitive tra

ining.

Sreening for Eye Disord.ers: S:brecipient must ensure that patients receive

àpprópriàte .screeninž. and treatmet for 'CMŸ, glaucom, catár:ac and oher

related próblms.

Local Medication Aistance P'ogram (LPAP): IPAP provides

pharmceuticals to patients otherwise mli*.ible for medications through priate

Hos.ton Area Community Healt. Services nc., DEA Avenue 360 ath·

 &·

 Weil.n

ess Job Ño. 
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insuraìceMedicaidedicar State·ADAP SPAP

!

 or oher sources. Allowable

me.dicátionš .are only those on the Hcšton EMA Ryan Wh·ife Part A Formulàry.

Eigible liønts may be pròvidø

i

d Füze.oíTM on a caš

.

e-bycásè baši:s With prior

approval of Ryan White Grant· Administration (RŸGA). The cost of FuzeonTM

dos ñót cont ág

·

ainst â clìent an:ñu

·

al maximum.. HIV-lated medication

services áre the provision of pysiián òr pysician-exòder prešcribed HIV=

related medications to prevent 

·

serous deteriration of health. Does not include

drugs avåilable to the patient from other programs or paýers or free of' !chàre

(such s birth oritol and TB medicàtioás) or medicati.ons available over the.

counte (OTC) wihout prescription.

Subreipient ínust offer al møìcaíon:s on the Texas ADAP formúláry :for· a

total no to exceed $18000.00 per contract year per client. Subrecipent ·must

provide allwáble HIV=relad medictions Ù.e. ÌìñHIV medictio.s) fr a

total ñótto ·exced ·3,0

.

09 pr: çóntract ýear pe client.

Emergecy Financial· Assistane = Pharmaéy Assistance: provides limited

one=tm and/or shoîtterm 30=dá  upply óf phmøúticals. to patøts

otherwse ineligbl,e fùr ediations trough piate· insurânce

Medcaid/ed

·

iêars, State ÁDAP; SPAP r other sources. Ohe rëfill for up tò

30'-day supply available wit RWGA prièr approval. Aloablemediçatiòs are

Only those HIV mediçations on the Houston EMA Ryan -White Part A

Foríñulaty. Does not içlude dýùgs avaílàbl to he íátent fr!ùm other pr!Ograms

orpayers or e of .charge or medicatios available over the ounter (OTC)

wihóu prescripliøn. Contrctor mst ffer all med

·

icâtions ønthe Texàs ADAP

form

t

la

ry

.

Medél Case Mangement Srvices: Sr¤icès inude screening a primary

medical care ptints to determineeahpatient.s leýel.of-need fórMedicl Case

Management. -serices, perfo-ning a comprehensive assessment, including an

assessmeñ ofhe patien'š heálth iterary and.devlopihg a medical.service pln

for each cliènt ·that demnstrates á documeed heed for ch serý·Ìcs,

monitoring medical service plan to ensure its implementation and educatìng

client regardíng wèllnéss, medicatión ad health· cam appointment adherence.

The Mediéal Case Manager Bivs as an adýócate for the client. and as. a iaison

wth medical providers on behalf of he client. The Medcal Case Manager

enšures linkage ·to iñental héalth substance aue and óther cliënt services, aš

indicatedby the·medical servie plan.

SeVåçe Linkage: The puípòse of Sele Linkage is to assi otiøntš with the

prourement of eeded services:,sø that the probilems· asso:ciated with liing with

HIV are mitígted. Sérvice Lìkagé iš a working agreement bél,øen aclient and

a Srvice Linkage Work fr an

.

 

,

indétennina priéd, bed On liet eed

during which information, referrals andsrvice linkage are 

·

provided on an as-

Houston Area Community Health Servies, Inc

·

, DBA Avenue 360 Heah & 'Veless
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needed basis. Service Linkage asists cl.ents wlìc do not require the iñtensiý ·of

Médical Case Management per R,WGA Qul

·

ity Management guidelines. Service

Linkage is bth Òffîce=basd and ield based. Service Likage Workers are

expected to oordinateativit:ìes with referral srces wherenewlydíagnosedor

r ·  

notiñ=care.. PLWHA my be de·ified·, muaing 11 caé onfêreñce With.

tèsting, ie pei-sñnel to ensure, the šüceàsful 

:

tranition of -réfërràlš ito Prmary

Care Serices. 

Such incoming referral coordination inludes meeting.

prospecive client at the réferring Proýíder locß:tion in.order to døýølop rapport

with individuals prior t the idividuals itútial Primáry Ca appoíntrñérit and

eñsuiíng such new.intákes· to Prim are.seices have sufficient support to

make the. ofte diffìéúlt transition iñfo ngioìng primary medical car. Servie

Linkagie also inçludeš follow-up to reéngage lot-to-éar patieríts. Lost=Ø-car

patients are those patients who have not reurned for· scheduled

i

appointments

With Provider nòý have. provided Provider with pdate.d informtion about hir

curret Primarý Mødical Càê·pider (ì the sitaion where pâtiøn iay have.

obtained atrnae ·service frøm anøtier medical provider). Subreipient must

décumeì.it efforts to reegge ostocare paients prior to losing patients i lì

CPCDMS.: Service Lnkage extends Ge· éapábility of exiing programš by

providing 'h·ands-on' outreach and linkag to. care. seivices to th:ose. PLWHA

who øfs not cúrretlý acêssig primary medicl care servies Service Linkage

inêldeš the ìšsutíce of bus pas *oïtchers and gas !cards per publshed RWOA

guidêlins. Servie Linkag omplementš; and. extends the serice delivery

capabilty ÒfMedicál CaséMa.nagëme.t services.

Outreach: Prôviding álíowabe Ryan White Pogram outreach and servi:c

inkae áctiities "to ñe.wlydiàgnøsed ·ánd/or Lst-to-Care FLWHA who. know

teir status but are nøt actively engaged 

·

in outpatient primary medicalcare with·

Ì:nfòrmaiøn, refeualš and assištae with medica ,apptment.setting mtal

beálth, subštaÍCe abuse and pšyehoseiál serviêes as eáded ãdvoatin.g on 

behalf of clients to decrease service gaps an.d re·move aniers to seriçes beping

clints dvélop ánd uiize iéepeádet living skills adstrategies. Assist clients

in obtaining ne:eded reources inluding bus pass vouchers and gas cards. pe

published HCPHES/RWGA po].icies. Outreach

. services must be conducted at

tíiñeã and in plaées wher thete is. á high probability that idividuals with HIV

infectìòn ad/òr exhibiting high-risk béhávi-, designed to provide: quatìtified

pregram rporing f áctivi.ties ad utcomes to acoonmdaté. local e,vâluation

of effçtiveness lanned and deliýered in tordi·:tion ivith loçal and tte HIV

pievention outreach programs, to avod 'duplication óf effor, rgeted to

populaions known,· thrugh local épidëíië>Íogíc· data or review øf servie

utilizatiòn dta orsrtgi páññin·g pro.šésše to bê at dísproportioat rik for

HIV iafeçtion.

Hòuštèh ATe Coi.iunity Health Se]-vices Ic. DBA Aenu 360' Health & We[1ne 
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A

g

en

cy

 

Providers and system must be Medicatd/Mediere certified.

Requíreen'ts:

Eligibility: and Benefits Coordintin: Subrcipient must impleme

nt

coñsumerfriendly clrally and ·linguistically apþròprìate new and onging

patient eligibjlity: veýification and beëñt còórdnation pròcesses that ensure

accouttability with Ryan Wite Payer of Last Resort req

uirements whie

>achiving naximum utiiza.tion Óf eligible benefits

·

. Eligibity rocesses shod

providé éliéts with a meàìingful understading of their beiéfits, expected óùtè

f=pcket expenses ·and other information needed to ensure full and contiued

participat

·i

·

on in erë.

LPAP and EFÀ Services:,Subrecipent:must:

Provide p!hâýmàçy srvices onšitè :r 

*ogh an eàtàblished !contractal

relationship that meets. all requiremen:ts. Altem

·

ate (off=site) approaches mst·be

:approed pfor' to implementation bý RWA.

Either diretly ·or via sbcontráct wih an eligible 340 PharmacŸ progr

am

ntit: múst

Ensure a comprehensive ñn,anial .intáké.. appication to determine ce:at

eligibiliy for :is proigram to iñšu,re that es fnds are usd às  lst reßor fo

púrchs-e øf médicatiòns.

Ensure:the docußíented capàbilitý o.f interfac

íngwitb .e Texa:s HIV Medication:

Prgram operated by the Texas Departmet of State Heãlth Services. This

capability mùst be fúly dpcuniøntëd. ãnd is subject t

.o independe

t veri

ficat

i

.on

y:RGA.

Ensue medicaton assistance proviàed î[. lientš doeš inot dup

lìca·

te seric

es

already being proýi¿ded in the. Houston aea. The pro

ess for acèomplišhiñg.this

must be fully decumted and is subject to independent veríficati.on by 1VGA

Enši-è, either dírectŸ or via á 340B Phrmacy P

·

rogram Provide, at lest 2 years

of continuous dcumented experience ii providing HIV/AIDS medcati

on

programs

i

 utilizing.Ryan White Program or similar pu

b.lic se

tr funding. Thi

erience must be documeñted and is subject tó ind

pendent erific

ation by

RWGA.

Ensúre all medications are purchased vìa à q

ualifed participant in the federal

3408 Drug Pricing P

ogram

 and Prime Ve

·r Prgram admired b

y the

HRSA Ofñe of Phannácy Afairs·. Nóre: faiure· to maitain 340 r Priiý.e

Vendor drug pricing may result in a. negative audi

·

t finding c:ost disallowance or

terminatiui, of contráct awàrded. Subrešìp jnt mist mainain 340B Piëògrm

partiòiþatign throughòt: Uië conträct term. Al éligib,le medicat

ions múst

Houston,Are Community Health Sices, In., DB.A Avenue·360 Health & Wellness
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be puchasied in accodane with Prògrám 34 gidelines !d progra

reurements.

Ensure Hòustòn area·: HIV·/'AIDS: service provid;ers are ,ifòrmed. of this program

and ho the ·client referral and enrollmet pocessìe fúïctiòns. Subrecipiet

must maintaìn ido,cumen:tation of such matkeíng :efforts

Imlement .a cnsistent process . nroll eligible atients in avaiabe

pharmaeutical company Patient·Assistance Programs prior Ío using·R

ya

·

]Ì White

Part A·fnd:êd LPAP ýes.o·.ir¿ies.

Ensure in:form·ation regading the· prøgám is provided to PLWHA:, inluding

historically undér-served and unserved populations fò.g., Africa Ameriëñ,

Hispaic/Latino Asian Native American, Pacific Isander) and wo:men nt

urrently obi:71,ilig pres.cribed HIV and HIV-elåted mdications

Offer at no charge tø the oliìt delivery options for medication refils,including

but á!ot mited tò courír, USPS or oher pckage delivèry servic.

Case Maagement Operations a·d Sup·ervision: The S'ervice Linkag

e

Workers .(SLW) and Medical Case Maúä¿é

rs (MCM) mu

t functio wíthiíi the

clinicl infrastýture of Subcipient

·

 and. rceive on.going súpens,. that

meets or exceeds published Standards of Care, A MCM may suprvise SLWs,

Staff

 

Subrecipent  ýespónsible for ensuring

·

 that services are provided by State

Rquirements licensed intemal medieine and OB/GYN physiciáns, specialty care·physicia

ns,

psychiáists registred

·

 nurses nrse practitioners vocat oñàl nurses

pharmacists, physician asšistant, clinicl nurs specialists, p

hyšícian extendér

s

with a colposcøpy proider quatiñceion, x-ray teohnoogists, Sta:te licensd

dií:cirs: 'ië.èñsd: séiá woker añd ancillary hèalth care provideýs ·in

aëcordànce vøith a.pprpi-iate State licenšing and/or certification réq·]irements

and With knowlédge and experience: ô.f HIV disease. In addit

íón: Subèçipi

·

ênt

mut ensuréth folloing tff re

-

quiýementš are mt

..

Outpatient s:ychiatrìc Serices: Director of the Program must be · Board-

Certifiëd Psychiatrist. Liè,esed and/óý Cérti:ñed állied helth pro.feššionals

censed Psychologists, Physcians· Pychiatric Nurse Practitiners Licensed

Master Social Workers Licénsed Pro.e:sonál Counselor Li.esed Marriage:

and Family Terapìsts, Certified Alcohol and Druš Abus Counelors 

tc.) must

be used iii all treatment modalities. Documentation f te Direc.t

or..credentiãls

licensurs and certi·fìcatíonš must be í·n· personel file. Documenation. !of the

Alli.ed Heath prófšsiønál liensres añd cert:ifícátios must b in peronnel ile.

Medicaton and Adherence Eucation: Theprograrn mut.utilize an RN LVN,

PA. NP pharmacist. or MD ücensed by the State of Texas who has a [e

ís:t two

2! ears: paid exprience· i:n the preceding fve. (5) years in HI-V/A.IDS earei to

Hoon rea Community Health Serviçeš Inc.. DBA Avenue 360 Heat & We]ièsš.
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provide the eduational seivices. Licensd social workers wo hae at lest two..

(2) years paid eperiñce iñ the precáding ie (5) yéars in HIV/AIDS care áy

álso proxìde adherenee eduat:io and counseliñg.

Nutritioal Assessment (prmary care): Servies. must be provided by a

licøñsed register.ed ·dietiian. Dieticians must hae a minimum f two (2) years

of e,kpørienc pioviding nutritioal: assessment and cunseing to PM¥HA.

Medical Cas Management: The program must tiliz a tate licensed ocial

Wrker toi provide M.edi:câl Case Mànagemønt S.ervices. The Šubreipie must

maitai r the ásšiñed nmb-· of Mdi·al Case Mañâšement FTEŠ thmughout

the contract tøn

t Subrecipient m·st pole  RWGA the name of each.

Medical Case Manager and the indiduál ássìged to spervise those

Medical Ca.se Maêagers bý ·03

/31/24 and therefter' váthin 15 days· aft

er

hire.

Serice Linkae Th:e progrài hñíst tilize Service Lihkagø Workers Who

.

 have

.

at a mnimum·a Bachelo's degree

·

 from n.accredited 

·c

olløgé 

·

or university with

a major Ì:n soèial pr b.ehavíoral· science Došmçited paid work experièçe in

roviding client šices tb PLWHA may be substituted fr the Bacelors

degree requirement on â 11. b!ais (1 year of documented paid experience may

e ubstitifëd for l year øf ¢11ege). All Sen/ie LinkageWorkers mst hav

e a

nínimum ofone (1.) year paid ork xperience with PLWHA. Subrec

ipieñt must

maintain the assigned number of SeryiesL

inkág

 FTE thro

ughout the contrat

term. Sbrecipient must proide to RWGA the nameš of each Service

Linkage Worker and the indiidual ž,ssigned t

o supervie those Serv

ice

Linkag Wørkérs by 03/31/24, a

nd therefter wihin 15 das after h

ire.

Super:vision of Case Màrgê The Service L

inkage Workers and Medical

Ce Mánaéts ·must iñction within: th cinia infrastétúre of Subròciþiént

atîd ré:éêl:

v oìgoirig supevision that meets or eceds Iíáu

støn EMA/HSDA

Part A/B Standards of:Car fòr Servce Linkage.and Mediç.a !

 Management

;as applicable. A MCM may.upenise SLWŠ.

Special

 

Al primary m

.edical care erices

·

 mast meet or ·xceed crrent Unit

!

ed

Réqirements States DHS Treat:ment Guidelíes for th

e treatment ad managemént of

HIV diseae.

Subrècipieit mut proýié áll requíré

,

d prògrn components - Prmary Mdical

Cars, Medical Case Maageníent Serie Lnkage on-medical 

Case

Máiiagenìent) and Loâl Pharmacy Assistance,Prog

ram :(LPAP) serices.

Primà·fy Medical Cre Serveeš Service funded under this gram ca

no

t be

used to suppfat insurance or Med.icare/Medicai Ìfeimbursøments fr suc

Snië.eš. Cliíts eligib

!

lé for 

sué'h ýeimburšemet máy not be b

ill!d to

 this

Houston Area Community Health Serviëes In DBA Aveiiue 360 Heath & Wéllness
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contract, Medicare· and riiate insurance co=paymènts Ínay bé eliib for

reímburemeht under Ryâ White Health Insurance Assistanc (HINS)' program

guide.ines. Patients eedig·such âssis'ancê should be refeed to the local Ryan

White-funded PíNS proider for assstñce. Under no çircmsiañê:es may the

Subrecipient bill the Cøu-ity for the di:fferiìce betweén therembursémént fi-ora

Medíèaid Medicare, :or ThirdParty insurance and the fee schedule under the

confràèt Purthëor potenial ciets Who are Medicaid/Medicae eligil:·ie or

have other Third Party paýêrs m

aý not b.e denied services

,

 ër refe

.

rrd elsewhere

by the Subrecipient based. 0!

n their reimbu.rs.ement status Oe. Medicaid/Medicare.

eliible élients may not be refèrred elsewhere iñ order t

at no-

Medicaid/Medióarè éigibe

·

 clients may b added to the. cotrct), Failure to

sere Medicaid:/Mediare eligible. clients based on their reimb.ursement st

atus

will. be grounds for te imediate fermination of con.íac·t

For primary medi!cal ·câre servics targeted t the Latin. ommunítyât.

leat

50'% of te clinical care team must be fluent in Spanish.

Diagnostic Procedures·: A sin

,

gl Diagostic Procedure imited to proc

edures,

:on ·the.âpíoýed list f diãgnóstie þroced.z-e (:ee belów) iýfi

t pi-

ør Couty

approval. Approved diagnostic proce

dures will be rembursed at invoce cost.

Part, A and Part AÁMAI-ñoded prgrams ñust. refer   RWGÀ bsitø:for

tlie niost éú-ènt l:ièt efappí-èved diâgiosi:pocedtrés and crresp.ënding codes:

www.hephtx.org/rwga D:agnoc prcedur

e not·

 isted on the website must

have prior pproval by RGA.

Oátient Psyciatric Serviceš: Cliënt must ·ot be eligible fr šerice

š fram

other program/provides or an ther

·

 remb.urš.sment sure .e. Medicaid,

Medicare, private insurance) uneš the clien is. in crisis and cannot: be provided

immediate sën

ács rom

 ihe oíliet prqg-s/þtoýiders. I

 thi case, lients may

be provided seië:es. as 

long às the

·

 clien

:

t ap

plies for the other

progr

ams/poviders, until th

e·

i

other pr

ograms/provi.derš 

añ take ver servies.

Pogra. must be suþerviseš by a Ps ohiatrit ánd iíîlde di

agno

i

stic

assessmeñts emergecy evaluations and psycho-phamãcûtherapy.

Maintaining Referral Rèltionships (Pèiñt of Entr Agreem..ts):

Subrecipi!e

ït must m

aintain app

øpriate relationšhipš wih entities t

hat constitute

key poi

·

nts of

 access to the, health car system for individuals 

ith HIV disae

inclding but  lmited. to, Harri Helth Sýštem and oher Houston EMA-

ocated emergncy ·ro.oms, Harris County Jail., Texas Departmnt of Crim·inl

Juš.tióe inarcèratioìi facÌ·íies,. IÏíu

nigi-åtiñ deti centers, s

ubs:fl abuse

treàt.:nót: áñd dstóXifiotion pròraliis, iá

dlt âñd juvehile detentin facil

ities

Sexually Transmitted Disase c.linics, fëderally quã

ified healtheøeters QHC),

HIV dsae eouneliñg and tsting site.s, mental health program a

d homeess

shelers. These referral retiónships must be døçúmented wth wrtten·

Møusto Area Commuìty Hea·lth Servies, Inc. DBA Aveue 360 Headi & Weness
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collaboîative gre!©mients oontracts or memoranda· of understanding: betwe

Subreéipiènt ând approp,iatè pint of entry entitie ànd are sujt to audit by

RWGA. Subrecipient and POE eti staff! must regularly (eg. weekly, bi=

weekly depending on volume of referras)„ meet 1:1 to discuss D·W eferrals to

primay medical are señàces. Sch câse éonferençe must be documentd in

the çlient recrd and properly enterød into the CPCDMS..

Use of CPCDMS Datá System: 

Subrecíþint must compl wi

th CPCDMS

business uls ·and peedures·. Subrecipient must enter into the CPCDMS áll

required clinicl data, including but not limifëd to, HAART treatment including

al changes iñ medícàtion regimèns, !0pportuñisti In-fections, sërèen-g !d

treatment fr STDš ánd Hépát:itis A, B, C and other olínical: screening án·d

treatment dat required by HRSA, TDSHS. and the County. Sub

·

int must

perfon Rëgistriou*dats in aécórd

anc with RWA CPCDMS bušíríes

rules for al clients wherein Subrecipient is

·

 clients CPCDMS record-ow

ig

aenc. Subrecipient_uâljze an electronic yerification sytem to verl

ihsurance/3rd arty iáver.štátóš monthly_QDtýlâil êchžver.is les frequentl.

Bs Pas Distribution: The Ct>unty will provide Subre

.

cipient witb METRO bus

pass vouchers. Bus Pass vouchers, must be distributed in acrdace: with

RWGA poliies aid þocedures, añdards of çre. and fnancia eligibiliy

gid!elinsš. Súbrecipie:ñt may only issue METRO bus pass vuchers tó clints

wherein the Subrecipient is the CPCD,MS record òwning Subreélpiet. METRO

bus pas vouchers shall be distributed ás follows:

Expiratiøn, of Current Bu Pas: In thoe. sìtutio wherein the bus páss

epirátion. !dae does not !Coincid with the CPCDMS: registratio update th

Subrecipieñt must idstribute METRO bus· pass vouchers to ,;eligible clients upon

tb,e .expîâtionof thè crrént bus pass or when a Valu=ba:sed bus card has ben.

expeded o eligibl trálìspOItilion nedš. Subrecipient ínay i·ssé ILETRO bus:

passes to elìgible ¢ients livi] outside the METRO service area in o!s

e

Situatio!ns where the Subrecipient has documénted in tíié

. clie

t reórd that the

client will utilize th METRO system to ccess needed HIV=rlated health *e

servies located in the. METRO servi·e area.

Gáš Cárdš. Prìtáy Módiál Care Subreèpìentš

.

 must dìsrbutë g

asoline

vouchers tø elgible cints resi!

ding in th rural ervic·e, ar

ea in accordanc with

RWA poliies and procedures tándards of care. 

and financal eig

ibilitý

guidelines. Gas Cards are only availablè to Rural prìmáry médical care

Subrecipients without prior approl by RWGA.

Hoi.ston Area Community Halth Services; Inc.. DBA Avenue  360 Heath & Wellness
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Sbrecipient must compy with CPCDMS system businesš rules and procedures.

Subecipient Ìrmst subm: ìt proof !øf actve System for Aárd Managemènt (SAM) røgi·stration annu·ally and

thereafterprior to expiration of act rgistration.

Only individuals diagnøsëd with I*V/AIDS residing in :the Iíousíón EMA ([4rris, Chambers Fort Bend,

Libey, Montgomery and Waller Counties) will be eligible for services.

Obj

ec

tiv

e 

1:

 

By '.ò to provide at leat Šlô (inluding MAI-unded ciens) uidlicated eligibl

HIV4. fected â.lt chents 1 as listed belo with comprehø-sive otpaíert priâry health

care šeñ:ices as documented by entries in the: CPCDMS datbase This íncludés á m- -lum

o 325 new unduplicatéd clients. The pop:laon arges for b-Ïs -èontrabt ar:

a:- Africa

-

n Amerian on=Hispanic) : 38

 undupliaed PLWI-IA

b. Hipaniç: 350 undúp

il

iated PLWHA

è. Whité ion-Hipáñic).: 80 undpícated PLWHA

Objectíve Ž:

BÓ' 22·8/25 Lo provide at east 610 unduplicated eligibe IV=nfcted adult clíentš, as listed

below ith medical: çase management seiices as. documented bý etes in the CPCDMS

databàse. Te poplátion targets for this· Øntat are:

a:. A frica.a American (noii-Hispagió): 325 undupicated PLWHA

b. Hispani: 225 udupcated PLWHA

c. White (nòñH.is·panic) 60 unduplìeated PLWHA

Objectíve 3:

By 2/28/25 to provide at least 390 unduplicated elìgible HIV-infcted adult clie with

erýíce liíikàge ·wrker Šërices âs documøted by èitries in th CPCDMS dat:ba.

Objective 4:

By. 2/28/25 to provide at least 605 undu.plicated eligble. HIV-infected eíients4 wi'th local

pharmacy assistnce progam servies áš doumeted by entties ih the CPCDMS database.

Obectiýes ae stíbject to re:isioýî upon šstiance ofial (tota) cotact mount

SECTION..n. SPECIAL.PROVISIONS

Subréiþìent ålres to bmít billin und the Íbl!.owíng ërìteriâ:

1. All bis must be submitted nø later than 10 days after the end of each month n which services were

provided.

2. All required CPDMS data etry fo ech billing mønth níust be entered into the CPCDMS no tater than 10

days. match anyet enson, afer the end o f each n:onh  which  ervics were pr. ided

1 F purpo.seš of alculatìr,g idí) liced lìents âeved, a cie:t sha'11 be coutd if tñeý- had tw ©.i nìpr* physician or phýsiin

extaídr vists mère 1-he.·: 90 day àpar bébveen 3/ L/24 and 5/31/24, inèlding Viàils charged t MAI.

 For purpøàš f cálculating· new unduplicatéd cliens served under primary médicalcare, á client sall be còntèd if they had

WØ or móre physica Or pysiciâl exende-r visis more than 90 lays apart during thontfac year icludin iss carged t

MAI and had no physìci-an or pysician exender visit,chged to Ry-an Whit beween Mach 1 2024 -ad Febrry 28, 2025.

 For'medical ca:se maa:mo, a client shall be coutd ifthey had Þ

.vo or moreprimay c:ar visits more han 90 days apatl

mdical cs maageen services during the ontract year

 For,local phamaóy assistanc.e servicøss a client sh· b.ø countd if they had wo ormore primary car isits møre an 90 days

part . låcal parmncy as.sisanç during the c.,tract year

Hou:ston Area Communty Health Services Inc·. D.BA Aveue 360' Heal.th· & Wellness
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3. All chrgesot e

,

lígible b billed to this cntract may be bille.dtopáti

·ets accrding to subreipient's

billin,g procedures,

Al infoñation and e.ducaionàl materials 

i

dèv,è;lopeá ýd proided by the Subreciþieñt will bè acmite;

comprehensi ve and cnsisent wit the ÇUITt·find

:

in

·

gs of the Uni·ted States Pu

-

blic :Heath 

·Service.

Subrecipient ûšt ómply with tbe Cliet Leve Reporting añd Ryn White HIV/AIDS TremehïExtiši·oi

Act·Srvices Data Repoit fiing requirements establishd by HRSA. The County wil provide the Sbreciient

·with he required format for subíúìtìng eprts in accrdance with thesé requemeñts.

The Arquire that.resources be.allocated at no less than·the percntage. constituted by the ratio of the

populatin of Wonen ifants, youth, and children wit HIV/AIDS t:o the genetal popúlation

-with.HIV/ATDS. Fr the Hoìi,ston EMA he following miñimum Èóýceita.Èýs of ñ.indijìš mi.s. be utilized -to

provide servic.ès to wome, ifnts çhidýen"d youth as.pplicble under the S Lìbr·é

ipient's scope of

services:

23.36% 

Womén (ages 25 a

nd ódét)

0.01% 

Infants (ages 0 = < 1 year

0.12%

 

Chidríi (ags 1·- 12 yars)

3.39%

 

Youth (ages 1,3 - 24)

Hous.ton Ar'a CominunityeálthServices Ine. DBA Avenu 360 Health & Welness 

CA. File No. 24GEN0557

Jb No. 22/03·52



ATTACHMENT NO.. 0

BUDGET

Primary Health Cae Visits by Physici,an & Phy 

_Exteidêr

Total

FEE CHARGED PER UNIT OF ŠERVICE

O.e (1) unit of servie  One (1) prim·ar  cae oftce./linio ýiàit hich

incldes the follpwi

-

hg:

$375,00

 ima car;e phlíìcât/nurse. practitioíer,

 

physicians ssištant or

cliniça nurse špetialistexamínatin of the patient, and

 Medicacii'Lreatment êducation

• Mdiçation .èess/linkág

 Nutritional:ašs,essinnt (as clincally indicated)

 I,abóratéry (as cliicá[J.y indicatd iníòt incluêliñg spiliZCd tšt)

 Radiology (as oii.ically indicatd, not includig CAT scan or MRI)

 Eligibility verfication/sreening (s necessary)

 Follow-up visits· werein the patient:is not seèn by the MD/NP/PA rø

considered to be ·a component· of the origiìal primary: ir vsit. l

situatiónà here a cliet is eamined by both the Physiciàñ ánd

Physiian Ext:ender on the sám dat only tho Pliysiian Visit may b

billed.

NUMBER 'O'F UNTSOF SERŸ[CE TOBE PROÝIDËØ

 

401.90

TOTAL COST OF THESE SERVICES

 

($375.00 * 401.90) 

$15

0,7

13

.5

RèÏs

el

 

$

3

2

2

3

Fiinge  $

 46.34

Travel , ,

  .00

E

ipm

et

S

 

o

o

Supplie  $

 4.43

Contrá  $

 

.00

Othr

  - =U

T

OT

AL 

$75.00

Total Amount of Funds for Disbursements of Diagnostie.,Procedures* 

A igle Diagnos

:

tiç Procedure,limited to prcedres Iístèd orì the-*provecLit

 Dio:gnostt Pocedit located at www..cphx. or./hia Api-oved 

-

diagnistio procedés will be rêimburse.d ·at inoice cos(. *Diagostié

proçdute codeš must be piòvided on invèice t proceš reimbursenë.nË.

$2132.33

Houston Area Commniy Health Services, Inc., DBA venue·360 Health & Wellness

 

Jo

b

 N

o· 

22

/0

3

5

2

CA·. Fie No. 24GEN05.57



ATTACHMENT NO 02

B T

Outpátient Psychiatric Visits

Tétal

FEE CHARGED PER UNIT iOF SERICE

1 Uñit of service = A sigle (1) offie/cliic visit ;herein the -þatient is

seeñ y a Satë· licensed and board-eligble Pyèhiatrist r qalified

Psychiatric Nurs Pracitiøner. This visit may or may not occur øn the

ae dø'te aš: a primâry: câre òffîce viit. Maximum reimburšèiñetit

allowable for a.psychiatry :visí maŸ ot éxceed $130.0.0 per visit

$1

70

.00

NUMBER OF UNITS OF SERVICE TO BE PROVIDED

 15.67

TOTAL· COST OF THESE SERVICES 

.$'70,DO X 15.67)

 

$2,643

P

ersonn

e

 

$·141.70

Fringe $

 230

Trvl $

 .00

Eqü

ipm

e

t 

$

 .00

S.pplies $

 .00

Contacal $

 00

Other $

 .00

TOTAL

 

$170.00

Huston Area Commu.iity Healíti Šeivoes, lc:, DBA Av!itie 3

!

60 Heal'h & Wellness

CA. File No. 24GEN0557

·o

b N

o. 

2
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ATTACHMENT NO..02

BUDGET

Nutrtional Assessment

To

a

FEE CHARGED PER UNIT OF SERVICE·

1 unit of service- = A single (1) cmpretìnsive utitional assesment

and treaï:nent plañ perfmed by a Lícened Rgtered Diøtician

ínitiaed upon a physician"s order, De not includ the provisio or

Supplements -or !. Þ.er products ,(éliønts my b.è. réferrèd to tlte Rya

Whitè funded Medcal Nutritional Thérapy provider for provision of

medically necessary suplem:ents). The nuttìonal assessment vsit may

or may not occur on th sáme dáte as ã medial øfficè isit Limit.onë

asessment pr lient per cntract year.

Slsé.o

NUMBER OF UNITS OF SERVICE TO BE PROVIDED

 

5 64

TOTALCOST OF THESE SÉRVÎCËŠ

 

(150,00 x 5.64)

 

$8

46

.58

Poñnel $

1

5

Frine $

 13.99

Travel $

 

0

Eq

u

ipm

 

 

$

 .00

Spplies $

 .67

Contractual $

 

1.Ó

Other $ 

4.11

T

OT

AL

 

$1500

Houst Area Commuity Health Seiv:iceš:, Ic. DBA Avl 360 Heáth & Welíness 

CA. Fil

i

e No. 24GEN0557

Job No. 22/0352



ATTACHMENT.NO. 02

BUDGET

Medical Case Manaement

Tfal

FEE CHARGED PER UNIT OF SERVICE

1 u·it of ervie = 15 minueš ofdirect client servicè pi*Miñg medcàl

are: coordination by a Medical Case Ma.·ager for eligible HIVinfected

iets; inclúding othér ·alowábl! áctivi.ti*= SÙbrecipini ust en'ter

time in xct incremìts of 1 minte each. Foi example. 23 miñutçs of

medcal case management sjervies to :an eligible lient. must be entered

int the. CPCDMS as 23 minutes. Subrecipient may not round time p

or: díwn. The RWGA desigìated .nits .foi: éoniptetng Ašàessineiîtâ &

S

r

v

c

e

 J

 

ìi· nay oy be biled twic pi coìt ac

í yar (i.e: ev. 6

months) wì:ch consist. of two Oj tìi.ts for a copehesive assessment

r ervice pln: #d:té fl) iit.j- a- brief ssessient

$35:0 

NUBER OF UNITS OF SERVICE TO BE PROVIDD

 

653.11

TOTAL COST OF THESE SERICES

 

($35.00 x 653.11)

 

$22.839,00

Pers

onnel

 

$2

7.

75

Ringe $

 5.95

T

r

v

el 

$

 

.00

Equípæt

 $400

Supplleš $

 

.

6

1

Co

trá

çtú

al S .00

Other $ .

 9

TOTAL

 $35.0

* Cše Managemet/SLW Other Allowabe A.i·iies

Ser

M

i:n

u

t

s

 

Commts

Maximum of 16 hours

'Oníte TDSHS Cøisø Mnagømet Certéation

(Çon(gelït©] çø.)let]ig ourseand  A.;.requ.idby SOC

:maki ú ß. passiìg.scor)

M

axim

u

ín 180 

mi£ p.er re

4

. pu

rses 

 r

y 

SO

C

 Onlie FEMA Traå:ng 

(óñtinget on c

m

Jel-jon

}

Maxìn

ium 3 60 m

iìì-útè

s

Ošline Certifed App:lication Cunselor Trinin

ø

n

n

g

en

o

 

om

p

l

et

io

 ç

e

t

if

i

c

a

t

e

 

A

s 

g

e

d

 

y

 S

O

C

ý

Maximum of 2 .u

rs

Onlîne CFCDMS Trainig Módulë

 

As quid

·uoñ cømpleion of al ·modles)

Cáse Mnt. trînižigs &·meetå:gs

 Exac 

 

As rquired by SOC:

CPCDM

S tr

íinin

gsj

 

aot  

As required

Mandàtrý *Ieti,gs nd/r' Traíiings 1uired by RWGA

 

Eaë  

 

As required

only b,iláble .f povidetìby RWGA Štaff,:and excludès breakã nd lmh

Hóustón Area Communitý Health Sevices Ino., DBA Aveñì 360 Heal & WeÍ

:

ness

 

Job No. 22/0352

C.A. File No. 24}EN557



ATTACHENT N 02

BU

DGET

Serviiee Linkaže Worker (NonMecíical CašeMañaemeñt)

T

FEE CHARGED PER UNIT OF ·SERVICE

1 unit of ervice = 15 mintes of direct clint servie providiñg n

medical case management services by a: Servie Likag orker for

eligibe HIV-ínfëcted clients· iñòlúding øthèr álcíwab.Je âctivilš.

Subreipit must enter tim in exact iorements of i iniñut. each. For

example, 23 minutes of medical case.management:serices to an eligible·

client must be e

.

ntéred intó·the CPCDMS as· 23 mnutes· S:ub-eìpient

my ñot round tin uþ or do: . 7ë RPFG esig-aed Ltt jr

ompletig .es}î.et@  Service Pls. iy, ony be biled tvce n:

cé-trci.ct year (i.e. e.-ve 6 nnths) which consist oft0 (2) Utts for a

copi-eesi.e dà.emet or servic þía añd one l) unit for a bý:if

$30.00

asessm

ent.

NUMBER OF UNITS OF SERVICE ·TO' BE PROVIDED

 807.70

'ioTÀL C'OST OFTŽIESE.SERVICES 

 

O

O

.

'

0

0

 x

 

8

0

7

.

7

0

 

$24,31.0.0

Prsorínel

 

$22.83

Éfilìg  $

 4.š

Tra

l 

 $

 =00

.uient $

.

0

0

ipie  $

 .0

Cønrachl $

 .00

O

t

h

e

r

 

$

 2.39 

TOTAL

 

3

0

.

0

Hos.ton: Area Connìunity.He,á'Services Inc.. DBAAyehue 360 Health &·Weílnešs 

CA..File:No. 24GEN0557
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ATTACHMEN NO: 02

BUDGET

Adlt Comnïunië Basd Cómprehénsive Primarý Medicàl (Ouea:hì

Ïg®

FEE CHARGED PER UNIT OF SER1CE

 

$55.00

1 unit of service = 15 minutes of direct client sèn'ie providin no:-

medical case man.agement services freligibì HIVinfe:cted clients,

incl.ding otheý :áloble activitie.Subrecipient must. ter tie in

exact.riçriet of 1 it each F,or e:ïaínple, 23 miites of medjcl

case management servíces to an éligibía client must be entered into the

CPCDMS  23 inutes. orecipient may otroun ti.me upor o.own.

The RWGA dsìgted units fo completing Assesments & Sevice

Pn nzavntv: be biled ic_per cøntract rea (Ae,.eve 6 iotbs)

hich cosist ofi>o (2) is før ä com.prehesive ašaessentor servite

pc fl?4 Ojie (1) t jof al.iefsse-snient

NUMBER ioF UNITS OF SERVICE TO BE PROVIDED

TOTAL COST OF THSE SERVICES

 ($55.00 * 193.95)

Prso.ul: $31.22

Finge $

 

5

.

1

3

Travel 

.Ý 

Equipmnt $

 .00

Supplies   $

 1.35

Contractua  $

 .40

Other 

16.90

TOTAL. 

 

$

5

5

,

0

0

193.95

$10,657.00

Hoüson Area Communitý Heàlth Serviò.es Ihc., DBA Avënue 360 He:altli & Wness 

CA

. FUe No:. 24

GEN055

7

Jobi No..22/0352



ATTACHMENT NO. 02

BUDET

Emergency Financial Assiste (EPAì

T

ota

l

FEE· CHARGED PER UNITOF SERVICE

1 unit of sriée pr sie ransction =: $30,00. EFA pro

·

vides short=

term up to 3 days of mdication) access to HIV pharmaceutical

erviceš to client:š hó have nøt yet corhþleted eligibilit  determination

for medications thrìugh Phamareutical Assistaíc Progràms, State.

ADAP State SPAP er ther services. HRŠA requirements :fèr EFA

iclud a lint erollmet roess, niform benefits for all enrolled

clíents and. â récrd syštem. for dispnsed mediéations and a drug

idistribution y·tem

.

30.00 

NUMBER OF UNITS OF SERVICE TO BE PRO

i

VIDED

 233.67

TOTAL COST OF THESE SERVICES

 

($30.0.0 x 233.67)

 

S7,010.00

Prsej.el 

$

1

7

¤

F

g

e 

$ 28

T

ra

v

   0

Equipment 

$ oú

pp  $

 .73

Cont al $

 ..22

Other $

 92

TOTAL.

$

3

.0

0

0

Tota Amount of Funds To Be Invoiced fr EA Disbrsemet

ÈFA provids up to 30 'days of medicaion: payments to a·sist clients

with an emergent need for HIV Medication. HRSA requirementš for

EA inude a client enrollínëní proësss, uifóim benefits fo all

enrolled clients, a·record system or dispensed medicatiønš. and drug

distribution system. 1 unit of service  a transaction involvig the filing

òfa prscriptiøn òr any other alo-Wable: mdictio$30.00.

.$

2

1

,0

3

.0

0

Housion Area Con-i.m-ìitý Heth Se'vies, Inc., DBA Ave®e 360 Health & Wellness

 

Job No. 22/0352
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ATTACHMENT NO. 02

BU

D

GET

Local Phaíâ Assistance Proeram !(LPAPí

T

FEE C'HARGED PER UNIT OF SERVICE

1 unit ofserviè =a transaction fàvolviñ the fillig of a pesériptíon or

any ther allowable medication need ordered by a qalified medica

prtitioner. The traispetion will ivóle át Ièâst on im eng

provided frthe client, but can be aïi)· multipl. The cost of medication

provid to the élient muste invøiced at actual cot. Te transaction

date must be te date the lient picks up their medication.

NUMBER OF UNITS OF SERVI'CE T'O BE PROVIDED

 39.62

TOTAL.COST OF THESE.SERVICES 

($30.0 x 396.62)

 

$11898.50

Prsòm  

$17.03

F

r

n

g

e

 

$ 

2.80

T

r

a

v

 

 

$

0

Equiþmeñt  $

 .00

SUp

plie

  

$ 3

Co

actual 

$

 

2

Other $ 

9.22

T

OTAL

 $3.Qù

Total Amout of Funds To Be Invoice for LPAPDisbursements

A disbursènet is h acual cos of m.édicationè) provided to á Ryan

White eligible client.

$35.695.50

TO

TA

L

:

 

$308,648.00

Total miíbùrsements t the Subrecipiñt undr the. Contrà.ét shall ht éced $308,648.00. Thë

Subrecipient furiher understands a·nd ágre.es that th Sibrócipient· sh,all oñÎŸ be reimburs.ed for expenseš

incurred in cnetíon wit :the Subrecipiets adt ©itpatient prinåry medical health earei medical case

ma.ragine·t, on-Ènediçal ease maíìagei·rìet, ad local phar-Úly- 2.SsiS·tl-í)¢ pl-èg

The: Subecipient shall .sübmit its:.final reques.t for payment to the County no later than March 2,1 2025.

I®uston Areá Communì> Health Services, Iñc. DBA Avue 360 Health & Wellnesš

 

Job No. 22/03·52
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ATTACHMENT N'O. 03

SECTIONI. SCOPE OF WORK

Houto EMA Ry:án Whit Ending the HIV Epidemic Service Defition

- Test and Treat Outpatient Primary Medical Care an Emergency Financi Assistance - 

Pharmac 

.Asistáìné.e Séfýices

L_

_-

 

(Revis:in Dat:. Bebruary 202)

HRSA

 Servi

e

 

1. Otpâtiet/Ambúlato HeaI.t] Services

'Category

 

2.. Emergenioy Finâtcia As.sistaice

Local Service Caiegory

 

Testand Teat Primry Medical Care

T

it

le

:

 

i. Outpatient/.Amblatory .Èealth Serices

li. Emegeny Filìncial Assistâcê.- PhfÏìy Assilï

Amount Avalable: 

1. End:ing the HIV Epidemic

 

$75.171.·62

 HE Primary Medíãl Cáre: 

 

$_43054

ü. EHE EA=Phßrmacy:   $

 

33.721.29

iii. EHE Ride Share: $ 

27.144.84

iv. EHE Mkting Campaign:

 

$0.000.00

Targe:t Populatin

 

People living with HIV.

i. Newly Diagnosed with HIV

ii. Return to Care

Cli·.ent Eligíbli

Ag Geñci .í®e

' Ethniciy, Residene

etc.

PLWH liv

·

ing within the Houston HIV Healt S.ervio.©·Delivry Ara

(HSDA) ànd G:Èdveštøn HSDA. Sub-recipi ent must àdhete to

Tørgefig requiements and Budge:t limiatìons, á appíicbl. Sub

reipîeít mšt adhere to Tàrš.éting e.qúitemeñtš and Budget

imitátionš as applicble.

Rinš,ncia Eligibility: 

Budget Type: 

No'tA

ppliable

Hbrid F!e for S.èrviéè

Budget Rquimeñt.r

 

100% óf lients srved iii a Targeed subcátežòry must be membes

Restriions:

 

 

of.thè targeted populatin.

Subréipient may not eceed thé allocaion fòreach dividual

 

serv.ice component (P.riary Medical Care. and Emergency Financal

 

AŠsistá·r

.ce· -

 Phai..øcy Aš

taí-ìée Serice Likagž rker) 3

i

llìolI

pr:ier approval ñom RWGA.

mergency Fiancia Asistance - Pharmacy Asistáneé:

Hoišton ea Cëmní'.mity Health Sirvics Inc., DBA Avnte 360 Halth & Wellnésš

C

A f

ile

 No. 24

GEN05

57

Job No. 22/0352



Cióiítinuous proivision of an lowable srvice (medications) t á

client mnst·not be funded through Emergency Finanial

Asisahée.

Subýecipent shall offër only PIIV treatmnt mdications. from 

approed fõrmulary

:

.

íédicåtions·mtst be proìded ín accordãñce with Houston EMA

' guidelines HRSA/IíAB rules andregulatiøns and appiable

Ofñée of Phrmacy Affairs 340 guieliñès.

At lašt 75% of the total am.01.mt ofthe budget for EFA si-v:ìces

tñuát be solely allocated to the actul cost of edications·and may

not include áytorage: administráti-ve, proessing or ther cétš

associated with maaging the medication ivetory or

distributiù

Service Unit

Deñnìtio/s:

Test·and Trat Ou}atiòút/Ambulatory· Medical Care. 'ne (1)

unit of service := One (1) primary cae offièe/èliníè visit or

telehealth which includes the follwing:

• Primary are phys:ician/nurse· practítioer physiian's

as.sitant or clinial nurs. specialist exàmination ofthe

:patient, and,

• Medication/treatment education

 Medicatiøin.access/linkage

 Lábortory (as clni:ly indcated, not incdiig

specialìže.d tesís)

• Eliš·ibility veriñëâion/screening (as nèesaly)

Test áìld Teat. Ellergell  Fnallòial A.ssiŠtall.Çe - PI,-]112Lcy

Assistance One (1) unit of servíce = â transaction ·iolving the

fil·ing f a pré.šcriptioor any ther álcárable medìcátìø néd

ordered by a qalified Înedicál prctit-îoner. The transâctiøn wíl

invòle at leašt ene item beiñg þovidèd for thé lient but ëan be

any multiple. The coát of medicationš provided to the client must

 be invoiced ãt actual cost.

HRSA Setvice Çiategorý  

 

Outpatient/Ablatorý Health Services provde

Definition

 

diagnostic -and therapeutic=related acivities directly to a

clieht by a ticè]Ùsed elthce provider in an oupatient

medial setting. Oúátiet mdial setings maŸ include

clinics, medica offices, mbile s, using telehealth

chology.. and urgent care façilitie for HVelated

visits

·

. Allowable aotîvities ·i

nclude: • Medical histry·

taking · Physical examination . Diagostic testing

(including HIV confirinatoi-ý and vil loád tštìng) as

Houston Area Community Health Servics, Iñc. DBA Àvene 360 Halt & Welliíèsš 

CA. FileNo: 24GEN.0557

Job No 2210352



well as tabortory testing • Tr

e*met nd 111.àllg

ent 

physical and bøhâvioral health conditions  Behavioral

I 

ris:k a:ssesment, s

ubsétu

i

ent oouns

eling

  ad refer

íál

 *

Prentive are nd àreening. · Pediatric d

ølopm

ál

assessment · Prescription and maagemnt of medication

theapy * Tratmét adhereñee * Education aíd oueling

on heâh ànd preveñtiòn išsu

eš • Referrl t and pi-ÓVio

n

of speciatty car rlated to HIV diagnosis, inclu

ding

àudiolóy and oþhthmology

 Emèrgency F

inancial :Ågsisaíce provides limite:d one- 

t-e rshort-te:- payrúents to assist. an HRSA RWHAP 

clieñt wth an urgen t

. ñeèd fr eššéntiál item

s or se

ices

necessáry tó impro.ýe he.ltli o

.

utcom.eš icludiñg: utìiê,

housing; food (including groceries andfood vouchers},

tranšportàtiò, me>diea lion no:t ¢.overed by an AIDS Drug

Assistance Progrm or AIDS Phrt-ríáceutical Asstánce

or aother HRSARWHAP'-allowable cost needed to:

impró·-

 11

 outoomés: E

íñ.òrgeiê Finciàl

Assistance m

st ocur as a diret paym

ent t an agñcy

 or 

throughavoucher program.

Standards of Cáte:

Subrecipient must. adhere ta the most curnt published Part A

Standard øf Cae fór :th Hous-ton EMA.

Test nd Tre,at Services must meet or exceed applicable Unie.d

:States Department of Health and Human Services (HHS)

 G·uidelines for the Ue of Antiretrovira Agents in Adul:tš· and

Adolescents with HIV.

Local Service Category Tes.t and Trèat OutpatienAmbulatory Pr:Ímary Medical Care:

Déñnitión/Sérvìcéš to

. be Seniëes inclúde phys.ieian physiái e:der.núrš

.

ing. phlebotoy,

Providd

 

radiographic laborãtòry

.pharmacŸ, inta.venous therapy

 homjš ealtl

áré referra. patientmedicatiòn educati:oñ and pateñt¢*re

cordiâtion: he Sbrecipéñt must provide continuitý øf care with

inpátient šericéš and súbsjecially ser<iceš (either on=sits or through

pecific. refenal to appropriae dical proider up þrimary éar i

Phyšjciâns orde0. 1

Tstand Treat· O.utpaiet/Ambulatory Primary Medical Care

must prov

ide:

ø B.ø psiformed withn 72 hour of HIV diašnosi r prèšenti

·

n

to ëlií

ic for fétm to!care patiønës

 .Ctinuity of eaîe for all stageš of adult HIV iñfection;

Housíon.ea Commu]lity Ii!eàlth Sènióš, ·I

., DBA Avenue 360 Health & Welnešs 

C.A. Filé No. 24GEN055.7

Jb No. 220352



• Láborâtory and pharmacy sevices including itraenous

medications. (either on-site or through estabished referral

syštem;

• On=site Outpatint pychiatric care,· includinš b wøk

necessay forthe prescribing of psychìatric medications when

approp-iate. (éither onsite or tlrugh estabished referral

sysems};

• Access to the·Tos ADAP program (eith

er on

sits o though

establishèd refrral šystèms);

• ccess, to: comp·assioae use HIV mdiation pgrams

(either directly or rough estabišhèd referral systems),

• Access to HV tetàted reec protóccís (either directly o

through establíshed referral systems)

ø M st at amìñim,Um, compý with Houston E.íHSDA Part

A/B. Stand:árds fo HIV Prímay Medical Caes The Sub-

recipient must demonstrate on an ongøing basis the ability to

Pro-iide štate=of-heárt HIV=relat.d prirñary care mede in

âccordané.e wth the most reòt HHS Hï·treatñeit

gu ideines. Rap.id advances in HIV tieatment protcols

reqire h'at tlie Sub-fecìpieñt provide services that to the·

gretest etent possilý maximize a patint'š oppertuity for

lohg-temí survival and mainteñanè of the highest quality of

life:possíble.

• '(n-site Mediëal Case Mana:Šemet ·services.

' On-ite Medicat·ion Educatio.

Test and Treat Emergency Financial Assstane - Pharmacy

Ašsstanie Pharmacy Assistanéè provîdéš limid on-tíý

 ad/r

sho-tem upply of up t 30 day èf

 HÏV :treatmeìt pharmace

tióalš

to pients. Mèdication is dispeed,v·itii 72 hors ofHIV

di'agnoi or pre.sentiig t clinic fór rsturi to cârž patints.· One réñíl

for up to 30.day supply available with RWGA prir approval

Allwable méications are -enly those HIV treatmenf medietions n

;the Houston EMA Ryan White Part A F!rmulay Dó:e not iclude. 

drugs,availabløo. h.epatient from ther proram or páyers or feéof

charge or mediçatio] av·áílable ver e òóínter (OTC) withot

preeriptioh. Sub-rëipiènt must offer #11 med iclion on the Texas

ADAP formulary.

Agency Requirements

 

Providers and system must be Medicad/Medicare certified.

É,ligíbilitynd Beneíîts Coordination· Sub-recipient must

.imþléñént cosú:iérfriendly culturaly and inguisicåüy

app

i

rpriat ew and returning

 patent eligibili

tý rfi:catòn and 

 b.enefit öbrdíiatión proòèsse

s 

that ensure suc

.

essf

ul pâ

ti

ént

trnsition to Rya Whit·&, or ther,plblié r priate mdia Càre.

Elility proøsses should prôvîde client ith a nieaningful

Hos Aea Cómmnity Health Srýics. Inc., DBA.Av®¢ 360 Healh & Welàess
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uidèrstading of thøir benefits expetë.c outof=pokét expses md.

 

Other infornat-icí needed to ensure· full ad conti.ued participãtioñ in·

car

e.

Test and Treat Emergency Financial Assistance -Pharmacy

Assistance: Sub-recípiènt must rovide phármacy srvices n-sit r

through an estalished contractàl relationship that meets all

requ.irements. Alternate (off=site) approaches mut be.approved rior

to implementation by Ri"GA.

 Either

 dir

ect

ly, r via

 su

b

.

co

nt

rat

 wit

h

 an el

igi

ble 34

0

B

 P

ar

macy

program entity, mút:

Eñsur© the documeitód cpbility óf interfacing w·ith the Teas HIV

Mediation Program operated by he Texas Deartmnt f Stte

Health Serviceš. This capability must b fully doumnted md is

ubjéçt to: indepndnt vr

.ìfiction by RWOA.

Ensure mødicalion ašsistan!cé provided to cli s de.es not.duplicat

sei:ces already: being provided in the Hous.ton area. The process for

òmplishig is mus bé fully docume.ted and is šubject to

independent yerificatin by RWOA

·Esure àíl mødiëatìons are purehas,éd via a :âlífíed participañt. in the

fedeal 340B Drug Pr.i

cing Pro.graín and Prime

.

 Vendor Progr

am,

a-dministeréd by the HRSA·Office øf Phrmâcy Affirs Not fàìur 

to máintai 340 or Prim

e Vndor drug pricng my result n a

neatìýe audit finding- cós dìsalložance ortéminàon.òf óntrâc

·aarded= Sub:=recipent mu·st maintain 340 Program paricipatio·n

thýougliou thè citract tem. All ieligible mediçtios must

be purchased in accordance ith Program 34B guidelines and

prog:ra

m requ

irements.

Enšure Hoston àteá HIVAIDS Šervîcë ·providerš are íifomed of

this pogrm and how the clien referra and enrollmen:t proesses

funtions. St-recipíeñ.t must ínaitøin d.oeúmentation of such

marketing efforts.

Eniie i fomation ardng thè program ìs provided to PLWH,

ncludng historìcally unde4erved and unserved populatins (e.g., I

Añ-i,cn Ameica Hsíoánc/Latino, Asian NÌative Amrican, Pacifíc

Isander) and women ot uintly obtainig prescribed HIV

mdiát:ion.

 Offer, át ñg char. tó hè ëliep. delivery ptins for medicaior.

refil:lš includng but not lì:m.Ìtd to couri!er USPSi or. ther package.

'd'elivey seice.

Houston Area Community Health Servies Int: DBA Avenue 360 Heálth & Wellnss

CA

- Pile No. 24

(EN.055

7
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St:àff,R

éqúì

remeñtš: 

Sub=recipient is respoišible for hsrin.g tat.vce ãr

e ptòvidèd by

State licensed internal. medícin iad OB/GYN physii.ai-s· speciallý

 care phyšŸcía psychi,atrists ègisered nursé,s nurse prâciioners

voc.atìønal nurses phanmae.ists; physician assistants, elinicâl·nurse 

peciâlists, Physiian exteñdersž licnsed social worker·a

nd ancillary

health care providers in accordance wi:th appropriate Statlensing

and/or certificati.oi eqirements and with knoÇvledge ·nd xperience

of

IV disease.

Specíal Requirements: 

All prmary medical eare servies mus.t,met or exceed current

HHS Treatmt Guidelines for the téatment ad management of

HI

 d

is

eas

.

Sub-recipient must dhere to their approved Edig the HIV

Epidemc Test and Treat Clinic protocûl. Protocøl was reviewed

and approved by RVv'GA d Sóuth Centriál AETC lotál pérfórmané

site·at Baylor College of báedieìí.ie. Protool flly docum:ents clinic·

ertons necèsšay ø omplete itìal HIV mediatien tr

tiñt: I

within 72 hours· for all newly dia.gnos.ed and return to care PLWH.

The Subrecipient is required to participte in the loca

·

LAETC

tè'chniéal assistancb program and añý asociáted Endin the HIV

Epídemiš initiatives that the· County implement. This çlude

granting thé County or·itš duly authorized represeátixeš. access to·

çlient c.litical rec.ords in order to valiate the etñ to which the HIV

health serices the Subreipient.provids are c

ónstent with the mst

reeá U.S. Department Q f Health aid Humån Seráes ('HH,")

 rêcommeñdåtións for the rapid iitiation of antírerovirál therapy.

Sub-recipient must provide all required program comp,oneiits -

Primary Medil C

i

are,and Emergecý Fiøciál Aššistance =

Pharmaoy Assistance servic

es·.

Prímary.Medica Ca·rè 

!

erices·: Servi.es

i

 Ëmded uncler this grnt

anòt be used to supplant inšurance or Mediare/Medicaid

rimbursement.s for s.u.ch Sëis Cliets eligible for such

reimbursement may íot b.e· billed të. îis cntrat. Medic

are and

private insurancè c

o-páymênts ñây be :l

igbë for ýeîmbu

seíneñt

der Ryan ¤White Health Inrance Assistance: (HINS) program

uidelínes. Patients needing suh assisce shuld bereferred to hè· i

lcal Ryan White-funded HINS provider for assistance. Under no

circumstances may the ·Subrecipient bill te Cunty for tl

è

differerice betwe.n the reimbursement from Medicaid Medicare:.or

Third-Patý· insuraç

 ad the fe

 sèliedule ñ

derthe contract.

Fúthermore potntial cliens who are Medcaid/Medicare eligible or

haýá othe Thid Pàty paýiers maý not be..døìid services gr referred

elsewhere by the 

Sub-re

cipie

n

t based on

 

t

h

eir reim

b

urs

e

ment

 

st

as  

(£·ê.

i

 Med.icaid/Mdicáté eligibl! lientš may n!ot b

e refered

1Içuston Ara Coínmunîty Healh Srvices, Inè. 
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elsewhère in o

der ñiøt non-Medióid/Medicare el

igblè cle

ts m

y

be added to the contract). Pa:iure

. t serve Medcaid/Medicare

élígbe elíents báed on. theií- rein.

jut-šem

e,nt š 

aus w:iI

l be g

rouñdš

for the mmed ate termination of cotract

Maintainin.g Refërra Reationships €,iñt of Eny Agremnts):

Subrecipie·nt must·maintain appropriate relationsips with tities

that cóñstitute key points of.access to the health car system for

individuals with HIV disease; including but not lm

ited to, Harrs

Health Systøm and other Hóustcìr EMA=cated emèrgençý ro

oms,

Harris Cnty Jai, Texas Department of Crimina Justie.

:inëarçrátion. faòil·i·ieš m

migátion detetion éèíters, suþ

tnce

abuse t·reatmet and detoxificãtio progamš adult and juvenie

defeñtion filitie. Sèxullý·Týáàsmitted Disèase cliiìiës fderally

quified health centers (FQHC) HIV disese counsling and testing,

sités: mentál heálth:program. ánd hoineless shelte.r's. These ôferral

relationships must be documented with written collaborative.

aróeíeñtš, centractš or. m

niorañda of understanding bétweën Sf

®-

reipient ·and approp!

}iate point of ntry entitis and are subject to

audit by RWGA. Sub-tecipient and POE entity saff

·

must regularlý

(e.g. weekly, bi-weekly depending oñ vølume of

 referrals) met 1:1

to dic

.

uš ew rferral to primáry mdical care service. Such càse

.çonferences must be documented n the c·1.ient reçord and properly

entered

i

 int'o the CPCDMS.

Use Of CPCDMS Data System: Sub-re

cipient must comply with

CPCDMS buiness ules aád procues. Sub=cipient mut ënt

er

into

i

..the CPCDMS 11 req

uire:d clinical data, inludi·ng but not imi

ted

to ARTreatmentinclding..állohanges in edièation ieìmens,

Opportu·nis:t:ie Infections, sçre

ening and treatment fo STDs and other

:çlinica šcreníng and treàtž·t dátâ rèquirèd by HRSA, TDSHS and

the County.: Subrecipíent must ensure accuracy of reated HIV

tèsting in HHD Maven ystení. Sub-recipientmu·t perform

Regìstration updates in accordance wi

th RWGA PéDM.S bu

siness 

ruleš for all clientš Wherkin_Subrecipient.iš clieñ's CPCDMS

 record-ownng. agency.

Patiet Tansportation: The County will 

provid

e Sub=re

cipient with

&©Cesš toi Tèštiand Týeát Pátelt Ride Sharing Se:viëss Tet and.

 Treat Patient Ride Sharing Šeìes must be used in accordane with

RWGA poli:i·$ nd procédurès,.stžndards of care and pa

ient

eligibility guìdel.ines.

Subreéipieñt must 

i

cmply·ith OPCDMS system business· rues·md prcedures.

Húu·štoií Areá Conuni.ý Hé:ath S!¢rýices.In., DBA Avenue 360 Helth & Wè:nesš

C.A. Filé Nò 24. 0557
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Subrecipint must subihit þroof of actve Sstem for Award Mangement SAM) regitration annualý, and

thereafter prior to expiration of:active registration.

'Ony individuâLs diágìosed with HIV/AIDS reiding in Hánis C:untý wil be éligibe; for sericeš

Objetivelt By 2/28/25 to provide át east 350 unduplicíaed egiblé HIV-infeted adult cliets wth

cómpreherìsve OueñAÌbùlátory Health Srvicès and/or Emeïggicy, Fr.ncia Asi-sance

asdcum,ented by entriesin e C:PCDMS databae.

SECTION II SPECIAL PRiVISIONS

Subrecìpiønt agrees ·to,submit billig nder ie. folloyìng crteria:

1. All bills must be submitted no later than 30 dys afterthe end 

j

øfeach month in whieh services wer

e prov

i

ded,

2, All rquired CPCDMS dátá entry fòr each billing montlì must be etrd into he CPCDMS no látr han 30

day.s, mtçh aný extsio afer the nd f each miî.th in hich servic-è.

 -ývere provided.

3. All charges suh as phamacy and take-home:·suppies, not eligible to be billed to th·is· ontrâcí may be bíled

to patieñs acording to subrêeipient billing procedures.

Al informtion and. educatioâl maeáals developed and provided by the Siibreçipient will be aurate,

prehenivê and ©on:sištet ith the urent findigs of the Unted States Publ H:eath Service.

Šuííecípieñt must comply with. he. Client Level. Reporng and Ending The HIV Epidemi: A Pln for America

Data Re]ort filing requirements estabished by HRS. The Counly will pvide

·

 the Subrecìient with he

required foïmat fèr submitting repoftš ië acco@,-ice w,ith·Èheš requireients.

Houston Areä Community Hèálth

· Services,Inc., DBA Aéhue 350 Halth & We

.

lñs
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ATTACHMENT NO'. 014

BUDET

EndiñÉ: the HIV Epidemic:

Primary Healt Cae Visits L

-v Pè'sicián_

r_Elìysiciå..1 

Eende

Total

FEE CHARGED PER UNIT OF SERVICE

One. (í) unit of.sice .:Ohe (1) primary are oíice/cl:nic visit or

telehealth which includes the following:

$375.00

 Primary care physicia/'urše prac:titiøer, physicians assitant. or

clinical nurse specialist xamination of te patient and

o Medication

.

/treatment edcâtio

• Medication access/li·nkage

 Labatory (a lip.ically in.icatéd, not includig špë.iálized tets)

• Eligibility verification/screening (as·nøeessy)

NUMBER OF UNITS OF SERVICE Ti BE PROVIDED

11.47

TOTAL COST O'F TESE ŠERVÍCES

 

($375.00 x 11,47)

$4,301

16

Pe-sónnel

 

$346.31

Fringe $'

 28.69

Travel $

 .00

Ecápm.nt 

$

 .00

Spplies $

 .00

Cóntracàl $

 00

Ofh

r 

$

 

TOTAL

 

$375.00

Total Amou:nt of Funds tor Disbusements of Dianostic Pdures*

List f Dgnosé Procedures loated at www.hcp.hes.org/rga.

Aroved diagóostic próëedurés ill be imburšed at invice cot

*Dažnostic pròcedure code ànd client lldigt code,ínut be róvided

øn i

.

nvoice to proce:ss reimbursem_ts.

$

3

.

3

3

Ttal Auóunt of Fnds fr Disbursemen ts ofRideShare Services 

Tst ad Tra Patent Ride Slìaing Sçrvicés mustbe used in accordance

with RWGA policies and procedures standards o

-

fcare and patient eligibility.

.guidelines.

27

,1

44

.8

4

Tota Amountef Funds for Marketin Campi1 

Publ:ic òutreach:campig Ø edúcate the ge;cral public and People Living with

HIV inéluding thosè ò Ryan: Wie eligible, on the importance of acc.essing

trea.tment services.and de=s fìgmati·zing HV-

1,OÙ.00'

Houstón Area Còmunítý Heah Services Inc. 'DBA Aveu 3.60.He.ith & Wel]ess 

C.A. F

ile.N

. 24

3

405

57
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ATTACHMENT NO.04

BU

DGET

Endin. the HIV Epideinic:

,Emergency Finacál Assistan:éè (EFAÌ

Total

FEE CHARGED PER UNIT OF SRVICE

1 unit øf senee per servie: transacon  $30.00. EFA provides shoit-

teým: p tó .30 dâýs of ñedicaion) áccess o HIV pharmcøutical

sérvices to clieits who lave not yet completed eligil)ílity detl-0111.ati Oh

for.medcations th ough Pharmaceutical Asisance Programs; State

ADAP, Stte SPAP or other orýicéš. H

RSA requirements for EFA

ìñclud a òliet úrollîn.eìt proess, uhiform benefits fr ll enrolled

clients and a ecord systein for dispenseš medications. and a drug

ditribution syštm.

$30.00

NUMBEROF UNITS 'OF SËRVICETO BÉ PROÝIDED

1

1

.

5

3

TOTAL COST OF THESE SERVICES

 

($30.00 x 11.47)

 

$345.95

Personnel 

$103

Frnge 

$

 

2

0

T

l

'

v

o

l

$ 0

Equipient $

 .00

Supplies $

 

3

Contractual $

 2

Other $

 9.22

TOTAL

 

$3

0.00

Total Amount of Funds To Be Invoiced for EFA Disbursement 

EA pròvdeš up to 30 days of medic tìon payments to ásist liets

wih an mergnt needfor.HIV Médication.-RS. reqiréens for

EFA incude a cient eolment proc.ss, unifrm beefits: for all

enrolled clien

s, a reord system for dispenéd medications and drúg

.dstibution sýst:n. 1 unit of service - a frañsactiòñ involving h..e fillig

of a prescription or ay other allowable medication $30.00.

$3

3,

37

5.

34

T

O

T

A

L

 $75

,17

1.

62

Total reimbursements t thŠ Subreipieñt undér h

.

ø Cntrøct šh:l not exceed $75,11.6 Th Subrcipient

fUrther und:erstands and agree:s that the Subrecipient shall only b

.e reimbursed for expenses incurred in

connection ith the Sb:rècípieit's adult outpatient primarŸ mediçál health cár mdcal ëaše

mnagemeít.tiónmdical oàse ma 1.agêie.È and locl pharm

.acy assistançe progr

am.

Thé St*.recipient shall submit Ì.ts final eqèst fr pàymet to ·

the Cunty nó later than March 21 20

24.

Hòusto: Area.Comu:nity Health Sòrvtes Inc.DBA Avene 360 H-J-th & Wéllnéss

 Job No. 22/0352

CA. Fil No. 24GEN055.7



ATTACHMENT' N'O. 05

Certfication of Compliance

With The DrFree Wrkplace Act of 198

Hóušton ·Area Comnun.ìty Health Services, Inc. DBA Avenue 360 Heáth & Wellness cêrtifí.øs that:

it has been furnished  opy of the Drug-Free Workplace Act of 1988, Section 5151-5160 (41 U.S.C. 7011

Public Law.100=690 nd hereby éertifies that: * iš in òmplance With š.uch Act.

Prin

te

d N

am

e.

A

f

i

í

i

»

 

F

 

 

9

Tite

1 r

%

1

Date

SUBCRIBED AN-D SWORN 'TO BEFORE ME on this B ay of

2024 to éérti fy whièh wtnes my hand an.d sel o f office.

L

Notary Pu

È, S

ta.

te of

 Texas

1

,

1

M

Z

Y

 P

L

M

B

'-

òr

 

MyNoay ID

#1

187

35 

'(,

Exre AI 29i 2026 

L

Å

.

;

 

1

 

'

 

6

Notáry Pbliés Printed Name

My commissio·expires·: 42  

Hòusiòn Aréá Gó.mmunity Heal' :Sørvióéš. Iné. DBA Avenue 360 Héálth &. Wéllnes
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ORDER OF MMIŠSIONERS COURT

.AUTHRIZING· AGREEMENT WITH.HOUST

!

oN AREA COMMUNITY HEALTH SERVICES,

INé DBA ÀVENUE 360 HE.ALTH i¿ WELLN·SŠ

The Commissionerš Court of

 Ham Couty, Texš, mt in reglar sssi t it

s regular t

rm at

the Hairis Counlý Adininistràtion Bu ìl[ing in he Ciy of Rouston Texas·,i on

, with all members present except

A quorumwas present Among other busiss, the following was t:ransacted:

ORDER ATHORIZING AGREEMENT WITH HOUSTON AREA COMMUNITY HEALTH

SERVICES INC. DBA AVNUE 360 HÉALTH & WËLLN·SŠ TO PROVIDE SERVICES TO

CERTAN HV NFECTED AND AFFECTED PERSONS IN THE HOUSTON ELIGIBLE

METROPOLITAN AREA

Commissioier

 

introdued a order

.

 and møv

!

ed 

that

Comissioners Cort adpt the rde. Commiásioñer

 

secnded the motion

foi adoption of the order. The motion, cány

ing 'With it the âdóp

tiò of th 

rder 

prevailèd by

 th!é

following ote:

¥  No Abt'

Judge Liña Hidalgo

 0 0

Comm. Rodney Ellis.

 0 0 0

Comm. A

dF

an Garc

ia

 0 0 0

Cámm. Tom S. Ramsey P.E.

 

0 0 0

Oomm. Lesley Brioíes O  

The County údge therèupoñ aìñòuncòd that the motion hd duly and awfully cãied an

d 

that

the order bad bn duly and lawfully adpted. Te order adopted follows

I

' Is

 O

RD

ERED Itllàt.:

1. The Hrris Couny Judge is authørized to execute on behalf of Hais. Couty n

agreement in an ·amout ot to èxc

èed $38381·

9.62 vith Housíón A

ra Community Hea

lth

Services Inç DBÅ Avenue 360 Heittì &. Welñesš to

i

 provide šervice·s to ¢-tam

 HÌ¥i:

n:fécied

and áffected individual in the Houston Eli

·

gible Metropolitan Area. The Agr

ement is

incoporated by refëreñceaid made a

:

p

.

árt of th

is órder før a

ll intents 

i

and purpošeš as tliou

ght

st Ot i full word for word.

2. :All: Harris Cnty ·officials and emp:loyes: áre authorized to do any ánd all things

nècêssary or cnvèniøt to acomplish the puroés of his ordr.

Houston Aa Cmmunity Health Services, Ine.,

DBA Avenue 36} Healtl & WeIhéss

CA. File No. Ž4G

EN0557
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CONTRACT

THE STATE OF TEXAS §
§

COUNTY OF HARRIS §

This Contract (sometimes “Agreement”) is made and entered into by and between Harris
County (“the County”) a body corporate and politic under the laws of the State of Texas and Legacy
Community Health Services, Inc., (“the Subrecipient”).

I. PURPOSE

A. The County has been awarded federal grant funds from a federal grant program
established by the Ryan White HIV/AIDS Treatment Extension Act of 2009 (“Act”) that makes from
the United States Public Health Service, Health Resources and Services Administration (“HRSA”)
federal assistance funds available to the County.  That federal assistance is directed through the office
of the urban county’s chief elected official (“the County Judge of Harris County”) that administers the
public health agency providing outpatient and ambulatory services to the greatest number of individuals
with AIDS, as reported to and confirmed by the Centers for Disease Control.  The amounts received
for participating in the grant program are to be used to provide direct financial assistance to qualified
entities for the purpose of delivering core medical services and support services.

B. The County Judge of Harris County has established the Houston Area Ryan White
Planning Council (“Planning Council”) that is responsible for establishing priorities for the allocation
of funds and the development of a comprehensive plan for the organization and delivery of health
services described in section 300ff-14 of the Act, that are compatible with any existing State or local
plan for the provision of health services to individuals with HIV disease and the assessment of the
efficiency of the administrative mechanism in order to rapidly allocate funds to the areas of greatest
need.  The County desires to obtain the services of the Subrecipient to provide certain services to certain
HIV-infected and affected individuals in the Houston Eligible Metropolitan Area.

II. SCOPE OF SERVICES

The Subrecipient will perform the work described in the Scope of Work set out in Attachment
No. 01, called “Services” throughout this Contract. The Attachment is incorporated into this Contract
as though copied verbatim in it.  The Subrecipient understands and agrees that the funds provided by
the County may only be used for the Services.

III. STANDARDS

A. The Subrecipient will perform all of the Services and other obligations of this Contract
in accordance with generally accepted, applicable standards and will comply with all federal, state, or
local laws, rules, regulations, ordinances and the grant award that in any manner affect its performance
of this Contract and/or its receipt, disbursement, and accounting of funds received for its performance
of this Contract.  The goals, terms, and requirements of the federal grant from HRSA to the County are
incorporated in this Contract by reference.
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 B. During all times in which Subrecipient has an active Ryan White Contract with the County,
Subrecipient must annually register with the Federal Government’s System for Award Management
(“SAM”), providing it with current, accurate information Subrecipient must ensure that its SAM
registration is active and MPIN is current.  Information about registering with the SAM can be found at
https://usfcr.com/.

C. The Subrecipient will ensure that personnel providing Services have all licenses
required by law and/or are qualified to perform those Services.  The Subrecipient will further ensure
that all program and/or facility licenses necessary to provide the required Services are current and tot
immediately notify the County if any such licenses become invalid or are canceled during the term of
this Contract.

 D. The Subrecipient will immediately notify the Executive Director of the Harris County
Public Health (PHS) Department (“Executive Director”), or other person designated by the Executive
Director, of any problems, delays or adverse conditions that will affect the ability of the Subrecipient
to perform its Contract obligations.  All such notices will include a statement of actions taken or to be
taken by the Subrecipient to resolve the problems, delays or adverse conditions.  The Subrecipient will
also promptly notify the Executive Director, or his or her duly authorized representative, if it anticipates
providing the Services with a lower cost than the allocated amount or within a shorter period of time
than the Contract term.

 E. The Subrecipient will develop, implement and maintain financial management and
control systems that meet or exceed the requirements established by HRSA.  These requirements will
include, but will not be limited to:

1. Financial planning, including the development of budgets that adequately reflect
all functions and resources necessary to carry out authorized activities and the
adequate determination of associated costs;

2. A financial management system to include:

(a) accurate and complete payroll, accounting, and financial reporting records;

(b) cost source documentation;

(c) effective internal budgetary controls;

(d) determination of reasonableness, allowability and allocability of costs; and

(e) timely and appropriate audits and resolution of any audit findings; and

 If fees are charged to clients receiving Services, a fee schedule, including: a) a system for
discounting or adjusting charges based on a client’s Modified Adjusted Gross Income (MAGI) and
family size, in accordance with the requirements of the Act, b) a mechanism for billing and collecting
fees from third party payers and c) a mechanism for reasonable efforts to collect allowable fees from
clients. Charges by Subrecipient for the provision of Services must be a sliding fee schedule that is

https://usfcr.com/.
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available to the public.  Individual annual aggregate charges to patients receiving Services must conform
to the following limits:

INDIVIDUAL/FAMILY    TOTAL ALLOWABLE
ANNUAL GROSS INCOME   ANNUAL CHARGES
Equal to or below official poverty line (“OPL”) No charges permitted
101% to 200% of OPL    5% or less of MAGI
201% to 300% of OPL    7% or less of MAGI
300+% of OPL     10% or less of MAGI

"Aggregate Charges" means annual charges imposed for all Services regardless of terminology
(i.e. enrollment fees, premiums, deductibles, cost-sharing, co-payments, coinsurance, etc.) and applies to
all service providers from whom individuals receive Services.  A simple application showing annual gross
salary of an individual or family will be used to establish the appropriate level of fees.

F. Anti-kickback Statue.  The Subrecipient will comply with 42 USC 1320a-7b(b) by: 1)
implementing an employee Code of Ethics or Standards of Conduct policy, 2) personnel policies, 3)
for Medicaid and Medicare providers, implementing a Corporate Compliance Plan, 4) implementing
Bylaws and policies that include ethics standards or business conduct practices, 5) maintaining
documentation of any employee or Board Member violation of the Code of Ethics or Standards of
Conduct policy, and 6) maintaining documentation of any complaint of violation of the Code of Ethics
or Standards of Conduct and resolution of the complaint.

 G. The Subrecipient must comply with all applicable Provider/Subgrantee Requirements
and Responsibilities detailed in the HRSA HIV/AIDS Bureau (HAB) National Monitoring Standards
for Ryan White HIV/AIDS Part A and Part B Grantees and implemented by Harris County Public
Health/Ryan White Grant Administration. The most current Ryan White Programmatic and Fiscal
Monitoring Standards may be found: https://careacttarget.org/library/part-and-b-monitoring-standards

 H. The Subrecipient will participate in all evaluations, studies, and reviews conducted by
either the County or the Planning Council regarding services funded with Ryan White grant funds.

I.  The Subrecipient will participate in the Outcome Evaluations, Standards of Care,
Quality Assurance and Quality Management activities conducted by the County regarding services
funded with Ryan White grant funds.

J. The Subrecipient may not subcontract any of its duties or obligations of this Contract
without the express written consent of the County.  Any request for the right to use a subcontractor will
include the name and address of the subcontractor and a copy of the proposed subcontract.  As a
condition of granting permission to use a subcontractor, the County may require changes or additions
to the subcontract.
 K. It is understood and agreed between the parties that the Subrecipient's performance of
the obligations of this Contract will be reviewed by the County.  The Subrecipient's failure to perform
any of its Contract obligations in accordance with all terms and conditions of this Contract will be
considered in any future allocation of Ryan White grant funds by the County.

https://careacttarget.org/library/part-and-b-monitoring-standards
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L.  41 U.S.C. § 4712. Subrecipient must comply with 41 U.S.C. § 4712 regarding
enhancement of contractor protection from reprisal for disclosure of certain information. This program
requires all grantees, their subgrantees, and subcontractors to:

1. Inform their employees working on any federal award they are subject to the whistleblower
rights and remedies of the program;

2. Inform their employees in writing of employee whistleblower protections of this law in the
predominant native language of the workforce: and,

3. Include such requirements in any agreement made with a subcontractors or subgrantee.

M. Fraud, Waste or Abuse Hotline. Subrecipient shall immediately report to the County
through the County’s Fraud, Waste, or Abuse Hotline and also notify the County in accordance with
all the Notice provisions contained in this Agreement all suspected or known instances and facts
concerning fraud, waste, abuse, or criminal activity under this Agreement. The County’s Fraud, Waste,
or Abuse Hotline can be accessed by phone at 866-556-8181 or online
at https://secure.ethicspoint.com/domain/media/en/gui/68174/index.html

IV. TIME OF PERFORMANCE

 The term of this Contract will begin on March 01, 2024 and end on February 28, 2025, unless
sooner terminated as provided by any provision hereof.  The County may offer one-year renewal options
based upon the same terms, conditions and pricing as the original year.  Renewal is subject to approval
by Harris County Commissioners Court.  Once renewal options are exhausted, the Contract must be
rebid.  The County reserves the right to rebid at any time that it deems to be in its best interest but is
not bound to automatically renew.

V. COMPENSATION AND PAYMENT FOR SERVICES

 A. Attachment No. 02, incorporated by reference as though copied verbatim, is the Budget
for this Contract.  Subject to the limitation upon and the availability of funds provided by HRSA to the
County for the performance of Services, the County will pay the Subrecipient the costs and expenses
that are described in that Attachment.  The amounts stated in that Attachment are the total maximum
sums specifically allocated to fully discharge any and all liabilities that may be incurred by the County
for Subrecipient’s performance of this Contract.

 B. It is expressly understood and agreed that the total maximum funds for the performance
of this Contract are stated in the Auditor’s Certificate, below. Additional funds will not be available
unless first certified to be available by the County Auditor. The Subrecipient further understands and
agrees that this Contract is contingent upon the County’s receipt of funds from HRSA. The County has
no other funds for the payment of Contract obligations. The County is not obligated to pay Subrecipient
for the performance of any portion of this Contract unless the County has received funds for that (those)
purpose(s) from HRSA and certified available by the County Auditor.  Subrecipient must assure itself
that sufficient funds have been allocated for the provision of Services. The County is not obligated to
pay Subrecipient any amount spent by Subrecipient that HRSA determines not to be reimbursable from
federal grant funds.  The Subrecipient will refund to the County any and all amounts paid to it by the
County for items that HRSA determines are not subject to payment from federal grant funds. The

https://secure.ethicspoint.com/domain/media/en/gui/68174/index.html
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Subrecipient will have no right of action against the County because of the County is unable to perform
its obligations of this Contract as a result of the suspension, termination, withdrawal, failure, or lack of
sufficient funding from HRSA to the County.

C. On or about the last day of each calendar month during which it provides Services, the
Subrecipient will submit an itemized Statement, called “Statement” throughout this Contract, sworn to
by the Subrecipient to be true and correct, to the Executive Director, in a form acceptable to the County
Auditor, describing in detail those Services, the cost, compensation and expense reimbursement
claimed. No amount in excess of an average of one-twelfth (1/12) of the total amount of the Contract
will be included in the Statement without prior written approval by the County.  Statements will show
the name and classification of each person performing Services and the date(s) and time(s)  the Services
were performed.  The Subrecipient will enter all Services into the Centralized Patient Care Data
Management System (“CPCDMS”) prior to submitting a Statement for payment.  Documentation
supporting a Statement will also include details of the work, units/duration, the unique identifier (11-
character code) of the client(s) receiving Services and the expenses claimed that may be requested by
the County Auditor for verification purposes.  The Subrecipient will also provide copies of any
documents, records, or information requested by the Ryan White Grant Administration or the County
Auditor.  The Executive Director will review each Statement and approve it with modifications, if any,
it deems appropriate and will pay it within twenty (20) calendar days after approval by the County
Auditor.

 D. Any payments by the County to the Subrecipient may be withheld if the Subrecipient
fails to comply with the County's reporting requirements, the program objectives, or other requirements
relating to the Subrecipient's performance of work and Services required by this Contract.

E.  The Subrecipient understands and agrees that the County will reimburse Subrecipient
only for costs incurred in the performance of this Contract that conform to requirements of all
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement
with HRSA grant funds.  Administrative costs charged by the Subrecipient in the performance of this
Contract may not exceed ten percent (10%) of the total charges billed to the County, unless previously
approved by the County in writing.

F. The Consolidated Appropriations Act, 2023 (P.L.118-15), enacted November 11, 2023,
limits the salary amount that may be awarded and charged to HRSA grants and cooperative agreements
to the Federal Executive Pay Scale Level II rate set at $221,900.00, effective January 1, 2024. This
amount reflects an individual's base salary exclusive of fringe benefits. An individual's institutional
base salary is the annual compensation that the recipient organization pays an individual and excludes
any income an individual may be permitted to earn outside the applicant organization duties. HRSA
funds may not be used to pay a salary in excess of this rate. This salary limitation also applies to
Subrecipients under a HRSA grant or cooperative agreement.

G. The Subrecipient must, prior to billing this Contract, have an on-going system to verify
clients’ eligibility for payment by Medicaid/Medicare and private health insurance, including health
insurance purchased through the federal health insurance exchange or Marketplace implemented under
the Patient Protection and Affordable Care Act (“ACA”).  The County may withhold all or part of any
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payments in order to reconcile Medicaid/Medicare or other health insurance reimbursable expenses
inappropriately billed to this Contract.

 H.  Payer of Last Resort.  Subrecipient must screen and document financial eligibility and
proof of HIV status during each program year.  All non-Ryan White fiscal resources, including the
clients own resources, must be first used before using, committing, or obligating Ryan White grant
funds.  Under current HAB and VA policy, veterans receiving VA health benefits will be considered
as uninsured, thus exempting veterans from the Payer of Last Resort requirements.

I. The Subrecipient understands and agrees that funds received for the performance of this
Contract will not be used to supplant state, local or other federal funds received by the Subrecipient.
The County may withhold all or part of any payments to the Subrecipient to offset any reimbursement
made to the Subrecipient for any ineligible expenditure not yet refunded to the County by the
Subrecipient.  Payments to the Subrecipient may also be denied for Subrecipient’s failure to furnish
required financial reports to the County, failure to respond to financial compliance monitoring reports,
or failure to meet program requirements specified in the Scope of Work set out in Attachment No. 01.

 J. If the County determines the Subrecipient will not use all of the allocated funds, then
the County will reduce the allocated amount so that those funds do not remain unspent, and may be
promptly reallocated to other HIV service providers as allowed by the County's procurement
procedures.  The County will notify the Subrecipient in writing of it reduces the allocated amount. A
decision by the County to reduce allocations will be final.

K. The decision of the County Auditor regarding a dispute between the parties over
payment to the Subrecipient for Services will be final.

VI. TERMINATION

 A. The County may upon thirty (30) calendar days written notice to the Subrecipient,
terminate all or any part of this Contract for:

1. Failure of the Subrecipient to comply with the County's reporting requirements,
the program objectives, the terms, conditions or standards of this Contract,
applicable federal, state or local laws, rules, regulations and ordinances, or any
other requirements set out in this Contract;

2. Failure of the Subrecipient to perform the work and Services required by this
Contract within the time specified or any extension of time;

3. Failure of the Subrecipient to correct its noncompliance with any term(s) or
provision(s) of this Contract within thirty (30) calendar days (or an extension
authorized by the County, in writing) after receiving notice of noncompliance
from the County; or

4. Reduction, depletion or unavailability of funds allocated to County by HRSA
during the Contract term.
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 B. Notwithstanding subparagraph A, above, the Executive Director may immediately
terminate or suspend this Contract to protect the health and safety of clients.

 C. Notwithstanding subparagraph A of this Article VI, this Contract may be terminated
upon shorter notice if both parties agree.

 D. Termination of the Contract will be accomplished by delivering a written notice of
termination to the Subrecipient specifying the extent the performance of work or Services has been
terminated and the effective date of termination.  After receipt of said termination notice, the
Subrecipient will stop its work on termination date to the extent specified in the notice.  Upon receipt
of the notice, the Subrecipient will incur no new obligations and will cancel any outstanding
obligations.  To the extent federal funds are available and reimbursement is permitted, the County will
reimburse the Subrecipient for noncancellable obligations that were incurred prior to the termination
date.

 E. Upon termination of this Contract, any and all unspent funds that were paid by the
County to the Subrecipient for the performance of this Contract will be returned to the County.

F. The County may terminate a Contract at any time if the Subrecipient employs, in any
capacity, any person who is then currently employed by Ryan White Grant Administration of Harris
County Public Health, or who has been employed by the Ryan White Grant Administration within the
six (6) months immediately preceding the commencement of employment by the Subrecipient. For the
purposes of this paragraph, the term “employs in any capacity” will mean the receipt of services of any
kind in exchange for consideration, regardless of whether the person performs the services as an
employee, consultant, agent, independent Contractor, subcontractors or in some other capacity.  The
Executive Director of Harris County Public Health may waive this requirement upon written request
from the Subrecipient.  The granting of a waiver is at the discretion of the Executive Director and any
such decision by the Executive Director is final.

VII. TRAFFICKING VICTIMS PROTECTION ACT OF 2000

 This award is subject to the requirements of Section 106 (g) of the Trafficking Victims
Protection Act of 2000, as amended (22 U.S.C. 7104).  Subrecipient must abide by the following
requirements:

TRAFFICKING IN PERSONS

A.  Provisions applicable to a recipient that is a private entity:

1. Subrecipient, Subrecipient’s employees, subcontractors of this award, and
subcontractors' employees may not:

i. Engage in severe forms of trafficking in persons during the term of this
Contract;

ii. Procure a commercial sex act during the term of this Contract;
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iii. Use forced labor in the performance of the award or sub-awards
mentioned in this Agreement.

2. The Federal awarding agency may unilaterally terminate this award, without
penalty, if Subrecipient or a subcontractors that is a private entity:

i. is determined to have violated a prohibition in paragraph A.1; or

ii. has an employee who is determined by the agency official authorized
to terminate this Contract to have violated a prohibition in paragraph A.1
through conduct that is either:

A. associated with performance of this Contract; or

B. imputed to Subrecipient or the subcontractors using the
standards and due process for imputing the conduct of an
individual to an organization that are provided in 2 CFR
part 180, “OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension
(Nonprocurement),” as implemented by Federal awarding
agency at 2 CFR part 376.

B.  Provisions applicable to a recipient other than a private entity:

The Federal awarding agency may unilaterally terminate this award, without penalty, if
a subcontractor that is not a private entity:

1. is determined to have violated an applicable prohibition in paragraph A.1; or

2. has an employee who is determined by the Federal awarding agency official
authorized to terminate this Contract to have violated an applicable prohibition
in paragraph A.1 through conduct that is either:

i. associated with performance of this Contract; or

ii. imputed to the Subrecipient using the standards and due process for
imputing the conduct of an individual to an organization that are
provided in 2 CFR part 180, “OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension (Nonprocurement),” as
implemented by Federal awarding agency at 2 CFR part 376.

C.  Provisions applicable to any recipient:

1. Subrecipient must inform County immediately of any information it receives
from any source alleging a violation of a prohibition in paragraph A.1.

2. County’s right to terminate unilaterally that is described in paragraph A.2 or
B of this section:
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i. implements section 106(g) of the Trafficking Victims Protection Act
of 2000 (TVPA), as amended (22 U.S.C. 7104(g)), and
 ii. is in addition to all other remedies for noncompliance that are
available to Federal awarding agency under this award.

3. Subrecipient must include the requirements of paragraph A.1 in any sub-
award you make to a private entity.

D.  Definitions.  For purposes of this Contract:

1. “Employee” means either:

i. an individual employed by Subrecipient or a subcontractor who is
engaged in the performance of the project or program required by this
Contract; or

ii. another person engaged in the performance of the project or program
required by this Contract and not compensated by Subrecipient
including, but not limited to, a volunteer or individual whose services are
contributed by a third party as an in-kind contribution toward cost
sharing or matching requirements.

2. “Forced labor” means labor obtained by any of the following methods: the
recruitment, harboring, transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or coercion for the purpose of
subjection to involuntary servitude, peonage, debt bondage, or slavery.

3. “Private entity” means:

i. any entity other than a State, local government, Indian tribe, or foreign
public entity, as those terms are defined in 2 CFR 175.25; and

ii. includes:

A. a nonprofit organization, including any nonprofit
institution of higher education, hospital, or tribal
organization other than one included in the definition of
Indian tribe at 2 CFR 175.25(b).
B. A for-profit organization.

4. “Severe forms of trafficking in persons,” “commercial sex act,” and
“coercion” have the meanings given at section 103 of the TVPA, as amended
(22 U.S.C. 7102).

VIII. CERTIFICATION REGARDING LOBBYING AND COMPLIANCE
WITH THE DRUG-FREE WORKPLACE ACT OF 1988

 A. The Subrecipient will comply with the requirements of section 1352 of Public Law 101-
121 (31 U.S.C. § 1352) and 45 CFR Part 93 and will require the same compliance of all of its
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subcontractors providing Services.  It is understood and agreed that no funds obtained by the
Subrecipient for the performance of this Contract have been paid or will be paid, by or on behalf of the
Subrecipient, to any person for influencing or attempting to influence an officer or employee of any
agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with the awarding of any federal Contract, the making of any federal grant, the
making of any federal loan, the entering into any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal Contract, grant, loan or cooperative
agreement.

 B. The Subrecipient (and its subcontractors providing Services) must submit Standard
Form-LLL (“Disclosure Form to Report Lobbying”) in the form and manner required by its instructions
if the Subrecipient (or the subcontractor) receives federal funds in excess of $100,000.00 for the
performance of this Contract, and any other funds that have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a member of Congress,
an officer or employee of Congress, or an employee of a member of Congress, in connection with this
Contract,

 C. The Subrecipient further agrees that it will comply with the Drug-Free Workplace Act
of 1988, Sections 5151-6160 (41 U.S.C. 8101) Public Law 100-690.  Upon execution of this Contract,
the Subrecipient will execute and submit to Harris County Public Health the Certification of
Compliance with the Drug-Free Workplace Act of 1988 that is attached to this document, marked
Attachment No. 03, and incorporated herein for all purposes.  The Subrecipient will require execution
of the Certification of Compliance with the Drug-Free Workplace Act of 1988 in all Contracts between
itself and any subcontractors.

IX. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

 The Subrecipient will comply with Public Law 103-227, also known as the Pro-Children Act
of 1994, requiring that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity, and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the
services are funded by federal programs either directly or through State or local governments, by
federal grant, Contract, loan, or loan guarantee.  This law also applies to children's services that are
provided in indoor facilities that are constructed, operated, or maintained with such federal funds.  This
law does not apply to children's services provided in private residences, portions of facilities used for
inpatient drug or alcohol treatment, service providers whose sole source of applicable federal funds is
Medicare or Medicaid, or facilities where WIC coupons are redeemed.  Failure to comply with the
provisions of this law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.  By
executing this Contract, the Subrecipient certifies that it will comply with the requirements of the Pro-
Children Act of 1994 and will not allow smoking within any portion of any indoor facility used for the
provision of services for children as defined in the Pro-Children Act of 1994.  The Subrecipient further
will include this certification in all Contracts between itself and any subcontractors in connection with
the services performed under this Contract.
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X. CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION

 The Subrecipient certifies that it is not ineligible for participation in federal or state assistance
programs under Executive Order 12549, “Debarment and Suspension.”  The Subrecipient further will
include this certification in all Contracts between itself and any subcontractors performing Services.

XI. INDEPENDENT CONTRACTOR

 The Subrecipient is an independent contractor and not an agent, representative or employee of
the County.  No employee, agent or representative of the Subrecipient will be considered an employee
of the County nor be eligible for any benefits, rights, or privileges accorded to County employees.

XII. MANNER OF NOTICE

 Notices and communications required by this Contract must be sent by registered or certified
United States Mail, postage prepaid (return-receipt requested) or hand delivered to the following
address:

BY SUBRECIPIEINT TO COUNTY:   BY COUNTY TO SUBRECIPIENT:

Harris County Public Health Legacy Community Health Services, Inc.,
1111 Fannin Street, 16th Floor 2929 Allen Parkway, Suite 1300
Houston, Texas 77002  Houston, Texas 77019
Attn:  Ryan White Grant Administration Attn:  Robert Hilliard, Chief Executive Officer

Email:  rhilliard@legacycommunityhealth.org

Notices sent by registered or certified United States mail, properly addressed, postage prepaid,
return-receipt requested, are deemed given when deposited in the United States mail.

mailto:rhilliard@legacycommunityhealth.org
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XIII. INSPECTIONS AND ACCESS TO RECORDS

 A. Authorized representatives of the County, HRSA and the Comptroller General of the
United States have the right, at all reasonable times, to inspect, conduct site visits or otherwise evaluate
the work required by this Contract and the premises in which the Services are being provided in a
manner so as not to unduly delay service delivery by the Subrecipient.  The Subrecipient will cooperate
with and provide reasonable access, facilities and assistance to those representatives. 

 B. The Subrecipient agrees that the County, HRSA, the Comptroller General of the United
States, or any of their duly authorized representatives, will have access to any pertinent books,
documents, papers, and records for the purpose of making audit, examination, excerpts and transcripts
of transactions related to this Contract.  The County will have the right to audit billings both before and
after payment.

XIV. CLIENT RECORDS

A. All client records are the property of the Subrecipient.  The County, however, may have
access to or obtain copies of those records for audit, litigation, or other circumstances that may arise.
If this Contract is terminated, the County may deliver written notice to the Subrecipient requesting that
the clients receiving Services have their cases and copies of their records transferred to another service
provider. Upon receiving such notice, the Subrecipient will take all necessary and reasonable steps to
obtain the written consent of the clients for transfer of their cases and records.  It is understood and
agreed that a client's case and copies of their records will be transferred only to another service provider
with the client's written consent. Any disclosure or transfer of records will conform with the
confidentiality provisions contained in article XVII of this Contract.

 B. The Subrecipient must ensure that documentation is provided in the client's record file
of proof of HIV status and eligibility for services under this Contract.

 C.  Before the start of this Agreement, or any subsequent term, in the event that the
Subrecipient ceases to conduct business, or is unable for any reason, to provide the services
described in this Agreement, the Subrecipient will make arrangements to retain client records,
in a safe and secure manner for the period of time required by law or up to five (5) years after
the client last received services, whichever is longer.

XV. CLIENT GRIEVANCE PROCEDURES

 The Subrecipient will establish and maintain written procedures to address grievances or
complaints pertaining to its performance of this Contract.  The procedures will be prominently
displayed at the Subrecipient's premises and state that the Subrecipient receives Ryan White grant funds
from Harris County.  The Subrecipient will immediately provide the County with copies of all
grievances or complaints it receives.
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XVI. EQUIPMENT AND SUPPLIES

 A. The acquisition and maintenance of any equipment and supplies required for the
performance of this Contract must comply with applicable federal laws, regulations, and rules
pertaining to the use of HRSA grant funds for that (those) purpose(s).

 B. The term “equipment” as used in this Contract will include all tangible, nonexpendable
property, including computer hardware and software that costs more than $500.00 and has a useful life
of more than one year.  Title to all equipment purchased with funds provided through this Contract
(“Contract funds”) will be in Subrecipient’s name throughout the Contract term.

 C. Subrecipient will not acquire any equipment that is not initially listed in this Contract
and approved by the County that costs more than $500.00 (price plus tax) without prior written approval
of the County. Request for County approval must be made in writing, detailing the justification for the
acquisition, description of features, make and model, costs, and any other information requested by the
County. 

 D. The Subrecipient will maintain an annual inventory of equipment purchased with
Contract funds and submit a report to the County at the end of the Contract term.  The Subrecipient
will administer a program of maintenance, repair, and protection of assets required for the performance
of this Contract to assure their full availability and usefulness, and will ensure that all equipment
purchased with Contract funds is adequately insured to cover any loss, destruction or damage to it.  In
the event the Subrecipient receives funds from any source as compensation or reimbursement for any
loss, destruction or damage to the asset(s), Subrecipient will use those funds to repair or replace said
asset(s).

 E. The Subrecipient will, upon termination of this Contract, execute all necessary
documents to transfer title to any equipment that costs $1,000 or more and is purchased with Contract
funds to the County or its designee. If permitted by law, the County may, in its sole discretion, allow
title to such property to remain in the Subrecipient’s name.

XVII. CONFIDENTIALITY

The Subrecipient will ensure that the confidentiality of all reports, information, client records,
and data prepared, collected or assembled by it in the performance of this Contract is maintained in
compliance with federal regulations governing Confidentiality of Alcohol and Drug Patient records, 42
CFR, Part 2 and Section 333 of Public Law 91-616 as amended by Public Law 93-282; Texas Health
& Safety Code, Chapter 81, Section 81.050; and all other applicable federal and state laws, rules and
regulations.  Any disclosure of confidential client information by the Subrecipient must comply with
all applicable federal and state laws, rules and regulations.  The Subrecipient will ensure that employees
are trained, understand and are familiar with confidentiality requirements regarding HIV/AIDS related
medical information and alcohol and drug abuse patient records.
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XVIII. FINANCIAL AND PROGRAM REPORTS

A, The Subrecipient will keep a separate record of all Contract funds received by it and
will provide the County with all information, records, papers, reports and other documents pertaining
to the services furnished that are requested by the County Auditor, the County Public Health
Executive Director, HRSA or their duly authorized representatives. 

B.  Administrative Cost Reports (“ACR”).  Within sixteen (16) calendar days after the
end of each calendar month, the Subrecipient will provide the County with a written report that includes
all administrative costs incurred during the previous month.  Those administrative costs may not exceed
ten percent (10%) of the total charges billed to the County unless the County has given written approval
of the item. The Subrecipient will provide the County with a final ACR no later than 21 days after the
end of the Contract.

Administrative costs include, but are not limited to, usual and recognized overhead activities,
including rent, utilities, and facility costs, costs of management oversight of specific programs
supported by Ryan White HIV/AIDS Program funds, including but not limited to, program
coordination; clerical; financial and management staff not directly related to patient care; program
evaluation and quality improvement; liability insurance; audits; and computer hardware/ software that
is not directly related to patient care. If allowed per RFP requirements, any indirect charges pursuant
to a federally approved indirect cost rate are considered Administrative Costs. Per HRSA HAB Policy
Clarification Notice (PCN) 15-01, the portion of indirect and/or 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, substance abuse treatment facilities) are
not required to be included in the 10% administrative cost cap.”

 C. Contractor Expense Reports (“CER”).  Within sixteen (16) calendar days after the
end of each calendar month, the Subrecipient will provide the County with an itemized Statement, in a
form acceptable to the County Auditor, detailing the services provided and required by this Contract
and the cost, compensation and expense reimbursement claimed.  The Subrecipient will enter all client
services into the Centralized Patient Care Data Management System (“CPCDMS”) before submitting
the CER to the County. The supporting documentation will include details of the work, units/duration,
and the unique client identifier (11-character code) of clients receiving services. The Subrecipient will
provide the County with a final CER not later than 21 days after the end of the Contract.

 D. Final Financial Report.  Within forty-five (45) calendar days after the end of the
Contract term, the Subrecipient will prepare and submit to the County, a written report describing in
detail the services performed and the amount expended for each category of services provided during
the term of the Contract.

 E. Audit.  The Subrecipient will comply with all audit requirements established by federal
rules and regulations and will submit a copy of all audit reports to the County within thirty (30) calendar
days of the Subrecipient's receipt the report.  If the Subrecipient is a for-profit organization or entity,
the Subrecipient will provide written assurance from an independent public accountant that no profit
has been realized from the performance of this Contract and the receipt of Contract funds.  Non-profit
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and governmental agencies receiving federal funding assistance in the aggregate amount of $750,000.00
or more during their fiscal year must have an audit conducted in compliance with Code of Federal
Regulations 2 CFR 200.501.  Proprietary agencies receiving awards of $25,000.00 or more must submit
an audit of their general financial statements within twelve (12) months of their fiscal year end.  Non-profit
and governmental agencies meeting the $750,000.00 aggregate threshold may charge 2 CFR 200.501
single audit costs proportionally to their Ryan White grants.   However, agencies that do not meet the
$750,000.00 aggregate threshold may not use Federal funds to pay for 2 CFR 200.501 single audit costs.
The audit must be submitted to the Harris County Auditor’s Office no later than nine (9) months after the
end of the audited fiscal year and be performed by entity in good standing per industry standard peer
review.

F. Centralized Patient Care Data Management System.  The Subrecipient will use the
Centralized Patient Care Data Management System (“CPCDMS”) provided by the County to document
the eligibility status of all clients.  The Subrecipient will enter service utilization data for all clients,
that includes but is not limited to, the demographic and medical profile of all clients and the number
and frequency of the services received by the clients.  The Subrecipient will transmit all CPCDMS data
in compliance with Harris County, Ryan White Grant Administration CPCDMS policies and
procedures.  The Subrecipient will use only a Ryan White Grant Administration approved high-speed
Internet connection to transfer CPCDMS data.

G. Documentation of Attendance.   All agencies providing office- or clinic-based
services, including case management, must maintain documentation of the client's attendance at the
visit or session.  This requirement is in addition to the required progress notes by which the clinician
(e.g., physician/physician extender, nurse, dentist, nutritionist, social worker, therapist, case manager,
or physical therapist) or staff member (e.g., food pantry worker) documents the service provided.  The
Subrecipient must implement a strategy that ensures clients who receive office or clinic-based care or
services sign-in when they access such services. The Subrecipient may forego this requirement in
specific instances if obtaining the signature may discourage clients with mental health
status, behavior and/or other life issues from accessing needed care or services.  This waiver is
available on a strict case-by-case basis and, if granted, must be noted in the client’s record.

H. Ryan White Grant Administration Site Visit Guidelines and Standards of Care.
The Subrecipient must comply with all Ryan White Grant Administration Site Visit Guidelines and
Standards of Care applicable to this Contract.  The most current site visit Ryan White Grant
Administration guidelines and standards of care may be found at
https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-
Division/Ryan-White-Grant-Adminitration under the applicable tabs.

 I.  Ryan White Programmatic and Fiscal Monitoring Standards.    Subrecipient must
comply with the HRSA Ryan White National Part A Programmatic, Fiscal and Universal Monitoring
Standards applicable to Subgrantees, Subrecipients and Subcontractors that have been implemented by
Harris County and HCPH/Ryan White Grant Administration.  The Ryan White National Monitoring
Standards detail the minimum acceptable standards with which Subrecipients must comply.  Local
Standards of Care, Site Visit guidelines, Outcome Measures, Contract requirements and other
requirements implemented by Ryan White Grant Administration often exceed those required by the HRSA
Ryan White National Monitoring Standards.  Subrecipient must comply with both the National and local

https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-Division/Ryan-White-Grant-Adminitration
https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-Division/Ryan-White-Grant-Adminitration
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requirements.  The most current Ryan White Programmatic and Fiscal Monitoring Standards may be
found at https://careacttarget.org/library/part-and-b-monitoring-standards.

J. Quality Management.   The Subrecipient is required to establish and maintain a
Clinical Quality Management (CQM) Program as outlined in Ryan White Program Policy Clarification
Notice (PCN) 15-02.  The Subrecipient must participate in the Quality Management program
implemented by the County, including access to client clinical records by the County, or its duly
authorized representatives, for the purpose of assessing the extent to which key components, as defined
by Ryan White Grant Administration, are in place and ongoing.  The most current PCN 15-02
requirements may be found at https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-
CQM.pdf  .

XIX. INDEMNITY AND BONDING

 A. Each person employed by the Subrecipient who handles Contract funds, including
persons authorizing payments, will, during the Contract term, be covered by a fidelity bond providing
for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts committed by
any of the Subrecipient's employees either individually or in concert with others, and/or (2) failure of
faithfully his/her duties, or to account properly for all monies and property acquired with Contract
funds.  This fidelity bond will be in an amount of not less than ten thousand dollars ($10,000.00).

XX. PROGRAM INCOME

A. All revenues received from the delivery of services will be retained by the Subrecipient
and used by it to perform the services set forth in Attachment No. 01.  The use of such revenues will
comply with the requirements of the Act, 45 CFR Parts 75 and 92, and any other applicable laws, rules
or regulations affecting their use and/or expenditure.  The Subrecipient further understands and agrees
that any interest income earned on the deposit of cash advances of Contract funds may not be retained
by the Subrecipient but must be reported on Subrecipient’s monthly itemized Statement requesting
payment mentioned in article V, subparagraph C, of this Contract.  Any such interest income will be
deducted from County's reimbursements to the Subrecipient.

B. Program income is gross income earned by Subrecipient directly generated by the Ryan
White Part A and/or MAI-supported activity or earned as a result of the Contract award.  Program
income includes, but is not limited to, income from fees for services performed (e.g., direct payment,
or reimbursements received from Medicaid, Medicare and third-party insurance) and income a
recipient or sub-recipient earns as the result of a benefit made possible by receipt of a grant or grant
funds. Direct payments include charges imposed for Part A and/or MAI services as required under
Section 2605(e) of the Ryan White Program legislation, such as enrollment fees, premiums,
deductibles, cost sharing, co-payments, coinsurance, or other charges.  Program income must be added
to funds committed to the project or program and used to further eligible project or program objectives.
Subrecipient must have systems in place to account for program income and to ensure its use that is
consistent with grant requirements.

https://careacttarget.org/library/part-and-b-monitoring-standards
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
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XXI. MEDICAID

The Subrecipient understands that if the services performed in accordance with this Agreement
are available under the State's Medicaid Plan, the Subrecipient must enter into a participation agreement
required by the State Medicaid Plan and must be qualified to receive payment from that plan.  Funds
received under this Agreement may not be used to provide items or services for which payment has
already been made or can be reasonably expected to be received by the Subrecipient from third party
payers, including Medicaid, Medicare, Veterans Benefits and/or other state or local programs, prepaid
health plans or private insurance. The Subrecipient expressly understands and agrees that this
requirement is subject to audit by the County and must be carefully documented in the year-end
program report.  The Subrecipient must have an on-going system to verify clients’ eligibility for
payment by Medicaid, Medicare and other third-party payers prior to billing this Contract.  The County
may withhold all or part of any payments in order to reconcile third party reimbursable expenses
inappropriately billed to this Contract.  Annually or upon request Subrecipient must provide Ryan
White Grant Administration with the individual, group and/or agency Medicaid and NPIN provider
numbers, including proof of enrollment in all Medicaid Managed Care Organizations (MCOs) currently
operating in the Houston EMA, for all staff and Subrecipients providing Medicaid, Medicare and other
third party eligible services.

XXII. NON-DISCRIMINATION

 A. The Subrecipient will, in the performance of this Contract, comply with all applicable
federal and state laws, standards, orders and regulations regarding equal employment.

 B. Further, the Subrecipient will comply with all applicable federal and state laws,
standards, orders and regulations affecting a person's participation and eligibility in any program or
activity undertaken by the Subrecipient in the performance of this Contract.

XXIII. INABILITY TO PAY AND LIMITS ON CHARGES

 The Subrecipient understands and agrees that any client who is eligible to receive services paid
for with Contract funds may not be denied services because of inability to pay.  Allowable charges for
services paid for with Contract funds are subject to the limitations and guidelines set out in Public Law
101-381, Section 2605 (d) (42 U.S.C. § 300ff-15(e)).

XXIV. COPYRIGHT AND PUBLICATIONS

 A. The copyright to all materials created or developed by the Subrecipient with Contract
funds are reserved to the Subrecipient.  However, the County and HRSA are granted the perpetual,
royalty-free, license to copy, use, transfer, and/or disseminate the material in any manner it or they may
choose, for any and all purposes, including information, data, software, and/or other materials that are
created or developed in connection with, or are the result of the performance of this Contract.

 B. The Subrecipient will comply with all applicable regulations, rules and guidelines
established by HRSA when issuing statements, press releases, producing printed materials,
audiovisuals and other documents describing projects or programs funded, in whole or in part, with the
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Contract funds.  The Subrecipient will also clearly state that funding for such materials was provided
by the County through a grant from HRSA.

XXV. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION (“PHI”) AND
ELECTRONIC PROTECTED HEALTH INFORMATION (“EPHI”)

The purpose of this Section, which in context may also be referred to as a “Business Associate
Agreement” (“BAA”), is to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, Pub. L. No. 104-191 (codified at 45 C.F.R. Parts 160 and 164), as amended
(“HIPAA”); privacy and security regulations promulgated by the United States Department of Health
and Human Services (“DHHS”); Title XIII, Subtitle D of the American Recovery and Reinvestment
Act of 2009, Pub. L. No. 111-5, as amended (“HITECH Act”); provisions regarding Confidentiality of
Alcohol and Drug Abuse Patient Records (codified at 42 C.F.R. Part 2), as amended; and TEX.
HEALTH & SAFETY CODE ANN. §§ 81.046, as amended, 181.001 et seq., as amended, 241.151 et

seq., as amended, and 611.001 et seq., as amended (collectively referred to herein as the “Privacy and
Security Requirements”).

A. Definitions.

1. “Confidential Information” is information that has been deemed or designated
confidential by law (i.e., constitutional, statutory, regulatory, or by judicial decision).

2. “Protected Health Information” (“PHI”) is defined in 45 C.F.R. § 164.501 and is limited
to information created or received by Subrecipient from or on behalf of the County.

3. “Electronic Protected Health Information” (“EPHI”) will mean individually identifiable
health information that is transmitted by or maintained in electronic media.

4. “Security Incident” will mean the unauthorized access, use, disclosure, modification, or
destruction of Confidential Information, including, but not limited to, PHI and EPHI, or
interference with the systems operations in an information system, including, but not
limited to, information systems containing EPHI.  This definition includes, but is not
limited to, lost or stolen transportable media devices (e.g., flash drives, CDs, PDAs, cell
phones, and cameras), desktop and laptop computers, photographs, and paper files
containing Confidential Information, including, but not limited to, PHI and EPHI.

B. General.

1. Subrecipient will hold all PHI and EPHI confidential except to the extent that disclosure
is required by Federal or State law, including the Texas Public Information Act, TEX.
GOV’T CODE ANN. §§ 552.001 et seq. , as amended.

2. Subrecipient will be bound by and comply with all applicable Federal and State of Texas
licensing authorities’ laws, rules, and regulations regarding records and governmental
records, including the Privacy and Security Requirements.  Compliance with this
paragraph is at Subrecipient’s own expense.
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3. Subrecipient will cooperate with state and federal agencies and to make appropriate
personnel available for interviews, consultation, grand jury proceedings, pre-trial
conferences, hearings, trials, and any other process, including investigations, required
as a result of Subrecipient’s services to the County.  Compliance with this paragraph is
at Subrecipient’s own expense.

4. The terms used in this BAA will have the same meaning as those terms in the Privacy
and Security Requirements.

C. Representation.  Subrecipient represents that it is familiar with and is in compliance with the
Privacy and Security Requirements, which include Federal and State of Texas requirements
governing information relating to HIV/AIDS, mental health, and drugs or alcohol treatment or
referral. 

D. Business Associate.  Subrecipient is a “Business Associate” of the County as that term is
defined under the Privacy and Security Requirements. 
1. Nondisclosure of PHI.  Subrecipient agrees not to use or disclose PHI received from or

on behalf of the County or created, compiled, or used by Subrecipient pursuant to this
Agreement other than as permitted or required by this BAA, or as otherwise required
by law.

2. Limitation on Further Use or Disclosure. Subrecipient agrees not to further use or
disclose PHI or EPHI received from or on behalf of the County or created, compiled, or
used by Subrecipient pursuant to this BAA in a manner that would be prohibited by the
Privacy and Security Requirements if disclosure was made by the County, or if either
Subrecipient or the County is otherwise prohibited from making such disclosure by any
present or future State or Federal law, regulation, or rule.

3. Safeguarding PHI. Subrecipient will use appropriate safeguards to prevent use or
disclosure of PHI other than as provided for by this BAA or as required by State or
Federal law, regulation, or rule.

4.  Safeguarding EPHI.  Subrecipient will implement and use administrative, physical, and
technical safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of EPHI that it creates, receives, maintains, or transmits on
behalf of the County.  These safeguards will include the following:

a) Encryption of EPHI that Subrecipient stores and transmits;

b) Implementation of strong access controls, including physical locks, firewalls,
and strong passwords;

c) Use of updated antivirus software;

d) Adoption of contingency planning policies and procedures, including data
backup and disaster recovery plans; and



Legacy Community Health Services, Inc. Job No. 22/0352

C.A. File No. 24GEN0624

e) Conduct of periodic security training.

5. Reporting Security Incidents.  Subrecipient will report to the County any Security
Incident immediately upon becoming aware of such.  Subrecipient further will provide
the County with the following information regarding the Security Incident as soon as
possible, but no more than five (5) business days after becoming aware of the Security
Incident: (1) a brief description of what happened, including the dates the Security
Incident occurred and was discovered; (2) a reproduction of the PHI or EPHI involved
in the Security Incident; and (3) a description of whether and how the PHI or EPHI
involved in the Security Incident was rendered unusable, unreadable, or indecipherable
to unauthorized individuals either by encryption or otherwise destroying the PHI or
EPHI prior to disposal.  If Subrecipient determines that it is infeasible to reproduce the
PHI or EPHI involved in the Security Incident, the Subrecipient will notify the County
in writing of the conditions that make reproduction infeasible and any information the
Subrecipient has regarding the PHI or EPHI involved. 
Subrecipient will cooperate in a timely fashion with the County regarding all Security
Incidents reported to the County. 

The County will review all Security Incidents reported by Subrecipient.

Subrecipient will take the following steps in response, to the extent necessary or
required by law, including, but not limited to: (1) notifying the individual(s) whose PHI
or EPHI was involved in the Security Incident, either in writing, via telephone, through
the media, or by posting a notice on the County’s website, or through a combination of
those methods, of the Security Incident, and (2) providing the individual(s) whose PHI
or EPHI was involved in the Security Incident with credit monitoring services for a
period of time to be determined by the County, at no cost to the individuals.

The County, to the extent necessary or required by law, will provide notice of the
Security Incident, as required by law, to the Secretary of the United States Department
of Health and Human Services (“HHS”). 

Subrecipient will reimburse the County for all expenses incurred as a result of
Subrecipient’s Security Incidents, including, but not limited to, expenses related to the
activities described above.  Subrecipient agrees that the County will select the
Subrecipients and negotiate the Contracts related to said expenses.

6. EPHI and Subcontractors.  Subrecipient will require any agent to whom it provides PHI
or EPHI, including a subcontractors, to agree to implement reasonable and appropriate
safeguards to protect such PHI or EPHI.  Further, Subrecipient will give the County at
least sixty (60) days advance notice of its intent to provide PHI or EPHI to an agent
located outside of the United States.

7. Subcontractors and Agents. Subrecipient will require any subcontractors or agent to
whom Subrecipient provides PHI or EPHI received from or on behalf of the County or
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created, compiled, or used by Subrecipient pursuant to this BAA, to agree to the same
restrictions and conditions that apply to Subrecipient with respect to such PHI and EPHI.

8. Reciprocal Disclosures.  The Parties agree that the Parties may reciprocally disclose
and use PHI or EPHI for initial and continuing eligibility and compliance determinations
related to the provision of benefits, for auditing and legal compliance purposes, and for
compliance with laws, regulations, and rules related to the provision of medical or drug
benefits to persons who may be eligible for such benefits under the Medicare
Prescription Drug Benefit Program, Part D, or other federal or State of Texas programs.
The County agrees:

a)  to be bound by these provisions with regard to PHI or EPHI received from
Subrecipient;

b) to restrict access to such PHI or EPHI to the County’s Chief Financial Office,
the County’s Controller, the County’s Compliance Officer, the Harris County
Attorney’s Office, and designated employees of the County’s Benefits
Department for legal and auditing services; and

c) to take disciplinary action against any employee whose willful act violates these
provisions and results in an unlawful disclosure of PHI or EPHI.

9. Mitigation.  Subrecipient will mitigate, to the extent practicable, any harmful effect that
is known to Subrecipient of a use or disclosure of PHI or EPHI by Subrecipient, or by
a subcontractors or agent of Subrecipient, resulting from a violation of this BAA,
including violations of the Privacy and Security Requirements stated herein.
Subrecipient also will inform the County in advance of its actual mitigation and of the
details of its mitigation plan, unless doing so would cause additional harm.

10. Notice – Access by Individual.  Subrecipient will notify the County in writing within
three (3) business days of any request by an individual for access to the individual’s PHI
or EPHI and, upon receipt of such request, direct the individual to contact the County
to obtain access to the individual’s PHI.  Upon request by the County, Subrecipient will
make available PHI and EPHI to the County or, as directed by the County, to an
individual in accordance with 45 C.F.R. § 164.524.

11. Notice – Request for Amendment. Subrecipient will notify the County in writing within
three (3) business days of any request by an individual for an amendment to the
individual’s PHI or EPHI and, upon receipt of such request from the individual, direct
the individual to the County to request an amendment of the individual’s PHI or EPHI.
Subrecipient will make available upon request PHI and EPHI for amendment and to
incorporate any amendments to PHI and EPHI agreed to or directed by the County in
accordance with 45 C.F.R. § 164.526.

12. Notice – Request for Accounting.  Upon receipt of any request from an individual for an
accounting of disclosures made of the individual’s PHI or EPHI, Subrecipient will
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notify the County in writing within three (3) business days of any such request, and
upon receipt of such request from the individual, direct the individual to the County for
an accounting of the disclosures of the individual’s PHI or EPHI.  Subrecipient will
make available upon request the information required to provide an accounting of
disclosures in accordance with 45 C.F.R. § 164.528.  Pursuant to 45 C.F.R. § 164.528(a),
an individual has a right to receive an accounting of certain disclosures of PHI or EPHI
in the six (6) years prior to the date on which the accounting is requested.

13. HHS Inspection.  Upon written request, Subrecipient will make available to HHS or its
designee, Subrecipient’s internal practices, books, and records relating to the use and
disclosure of PHI and EPHI received from, or created or received on behalf of, the
County in a time or manner designated by HHS for purposes of HHS determining the
County’s compliance with the Privacy and Security Requirements.

14. County Inspection.  Upon written request, Subrecipient will make available to the
County and its duly authorized representatives during normal business hours
Subrecipient's internal practices, books, records and documents relating to the use and
disclosure of confidential information, including, but not limited to, PHI and EPHI
received from, or created or received on behalf of, the County in a time and manner
designated by the County for the purposes of the County determining compliance with
the Privacy and Security Requirements.  Subrecipient will allow such access until the
expiration of four (4) years after the services are furnished under the Contract or
subcontract or until the completion of any audit or audit period, whichever is
later.  Subrecipient will allow similar access to books, records, and documents related
to Contracts between Subrecipient and organizations related to or subcontracted by
Subrecipient to whom Subrecipient provides confidential information, including, but
not limited to, PHI and EPHI received from, or created or received on behalf of, the
County.

15. PHI or EPHI Amendment. Subrecipient will incorporate any amendments, corrections,
or additions to the PHI or EPHI received from or created, compiled, or used by the
County pursuant to this BAA when notified by the County that the PHI or EPHI is
inaccurate or incomplete, or that other documents are to be added as required or allowed
by the Privacy and Security Requirements.

16. Documentation of Disclosures. Subrecipient will document disclosure of PHI or EPHI
and information related to such disclosures as is necessary for the County to respond to
a request by an individual for an accounting of disclosures of PHI or EPHI in accordance
with 45 C.F.R. § 164.528, as amended.

17. Termination Procedures.  Upon termination of this BAA for any reason, Subrecipient
will deliver all PHI or EPHI received from the County or created, compiled, or used by
Subrecipient pursuant to this BAA within thirty (30) days from the date of termination,
or, if specially requested to do so by the County in writing, to destroy all PHI or EPHI
within the time frame determined by the County, which will be no less than thirty (30)
days from the date of the notice of termination.  This provision applies when
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Subrecipient maintains PHI or EPHI from the County in any form.  If Subrecipient
determines that transferring or destroying the PHI or EPHI is infeasible, Subrecipient
agrees:

a)  to notify the County of the conditions that make transfer or destruction
infeasible;

b) to extend the protections of this BAA to such PHI or EPHI; and

c) to limit any further uses and disclosures of such PHI or EPHI to those purposes
that make the return, or transfer to the County, or destruction infeasible.

18. Notice-Termination.  Upon written notice to Subrecipient, the County may terminate
any portion of the Agreement under which Subrecipient maintains, compiles, or has
access to PHI or EPHI.  Additionally, upon written notice to Subrecipient, the County
may terminate the entire Agreement if the County determines, at its sole discretion, that
Subrecipient has repeatedly violated a Privacy or Security Requirement.

E. Survival of Privacy Provisions.  Subrecipient’s obligations with regard to PHI and EPHI will
survive termination of this BAA and the Agreement.

F. Amendment Related to Privacy and Security Requirements.  The Parties agree to take such
action as is necessary to amend this BAA if the County, in its reasonable discretion, determines
that amendment is necessary for the County to comply with the Privacy and Security
Requirements or any other law or regulation affecting the use or disclosure of PHI or EPHI.
Any ambiguity in this BAA will be resolved to permit the County to comply with the Privacy
and Security Requirements. 

G. Indemnification.  Subrecipient will indemnify and hold harmless, to the extent allowed by
law, the County and its Board of Managers, officers, employees, and agents (individually
and collectively “Indemnitees”) against any and all losses, liabilities, judgments, penalties,
awards, and costs (including costs of investigations, legal fees, and expenses) arising out
of or related to:

1.  a breach of this BAA relating to the Privacy and Security Requirements by
Subrecipient; or

2.  any negligent or wrongful acts or omissions of Subrecipient or its employees,
directors, officers, subcontractors, or agents, relating to the Privacy and Security
Requirements, including failure to perform their obligations under the Privacy
and Security Requirements.

H. Electronic Mail Addresses.  Subrecipient affirmatively consents to the disclosure of its e-mail
addresses that are provided to the County, including any agency or department of the County.
This consent is intended to comply with the requirements of the Texas Public Information Act,
TEX. GOV’T CODE ANN. § 552.137 et seq., as amended, and will survive termination of this



Legacy Community Health Services, Inc. Job No. 22/0352

C.A. File No. 24GEN0624

BAA.  This consent will apply to e-mail addresses provided by Subrecipient and agents acting
on behalf of Subrecipient and will apply to any e-mail address provided in any form for any
reason whether related to this BAA or otherwise.

I. Except as otherwise limited in this BAA, Subrecipient may use or disclose Protected Health
Information it creates or receives from or on behalf of the County to provide the services to or
on behalf of the County set out in the Agreement to which this BAA is attached.

J. This BAA survives the termination of the Agreement and expires seven (7) years after its
termination.

XXVI. ACCESS TO BOOKS AND RECORDS OF SUBRECIPIENT

 The Subrecipient will keep a separate record of  all funds received and disbursed in the
performance of this Contract and will provide the County or its designee all requested information,
records, papers, reports, and other documents regarding any aspect of the services furnished.
Subrecipient will also make records, books, documents, and papers of the Subrecipient that relate in
any way to the services provided available for inspection, audit, examination, and copying by the
County or its representative. Further, the Subrecipient will allow the Comptroller General of the United
States, the Department of Health and Human Services (“HHS”), the County Auditor, and their duly
authorized representatives, access to Contracts, books, documents, and records necessary to verify the
nature and extent of the costs of the Services provided by the Subrecipient. The Subrecipient will allow
such access until the expiration of four (4) years after the Services are furnished in accordance with
this Contract or subcontract or until the completion of any audit or audit period, whichever is later.
Such access will comply with the regulations of the Centers for Medicare and Medicaid Service
(“CMS”) and 42 CFR 420.302, as amended.  The Subrecipient will allow similar access to books,
records, and documents related to Contracts between the Subrecipient and organizations related to or
subcontracted by the Subrecipient, as defined by the regulations of CMS.  No records will be destroyed
that are required to be kept by federal, state, or county statue, law, rule, ordinance, or order, or by
application of conditions of Medicaid or Medicare provider agreements, or by other applicable
agreements, including grant applications and requirements entered into between the County or state
and third-party payer.  The Subrecipient will keep all PHI, as defined herein, and records relating to
disclosure of PHI for seven (7) years after the last date of service or, at the County’s option, will transfer
such records to the County upon termination of this Agreement.

XXVII. E-MAIL ADDRESSES

The Subrecipient affirmatively consents to disclosure of its e-mail addresses provided to the
County any County agency or department.  This consent is intended to comply with the requirements
of section 552.137 of the Texas Government Code, as amended, and will survive termination of this
Agreement.  This consent will apply to e-mail addresses provided by the Subrecipient and agents acting
for the Subrecipient and will apply to any e-mail address provided in any form for any reason whether
related to this Agreement or otherwise.
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XXVIII. GENERAL PROVISIONS

A. Governing Laws. This Agreement will be interpreted under the laws of the State of Texas and
applicable federal law.  Exclusive venue for any cause of action arising out of or in relation to
this Agreement will be in Harris County, Texas.

B. Captions. The captions at the beginning of the numbered articles of this Contract are guides and
labels to assist in locating and reading such articles, and, therefore, will be given no effect in
construing this Contract and will not be restrictive of the subject matter of any article, section
or part of this Contract.

C. Successors and Assigns. This Contract will bind and benefit the respective parties and their
legal successors, and will not be assignable, in whole or in part, by any party hereto without
first obtaining the written consent of the other party.

D. Severability. If any provision of this Contract is construed to be illegal or invalid, this will not
affect the legality or validity of any of the other provisions hereof.  The illegal or invalid
provisions will be deemed stricken and deleted herefrom to the same extent and effect as if
never incorporated herein.

E. Anti-Boycott. In accordance with Tex. Gov’t Code Ann. § 2270.002, Subrecipient warrants and
represents that it does not boycott Israel and agrees that it will not boycott Israel during the term
of this contract.

F. No Third-Party Beneficiaries. The County is not obligated or liable to any party other than
Contractor for the performance of this Agreement. Nothing in the Agreement is intended or
shall be deemed or construed to create any additional rights or remedies in any third party.
Nothing contained in the Agreement shall be construed to or operate in any manner whatsoever
to increase the rights of any third party, or the duties or responsibilities of County with respect
to any third party.

G. No Personal Liability; No Waiver of Immunity. Nothing in the Agreement is construed as
creating any personal liability on the part of any officer, director, employee, or agent of any
public body that may be a Party to the Agreement, and the Parties expressly agree that the
execution of the Agreement does not create any personal liability on the part of any officer,
director, employee, or agent of the County. The Parties agree that no provision of this
Agreement extends the County's liability beyond the liability provided in the Texas Constitution
and the laws of the State of Texas. Neither the execution of this Agreement nor any other
conduct of either Party relating to this Agreement shall be considered a waiver by the County
of any right, defense, or immunity under the Texas Constitution or the laws of the State of
Texas. The County does not agree to binding arbitration, nor does the County waive its right to
a jury trial.

H. Energy Company. Subrecipient warrants and represents, in accordance with Tex. Gov’t Code
Ann. § 2274.002, that unless Subrecipient meets an exemption under subsection (c), then, as
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required by subsection (b), Subrecipient’s signature on this Agreement constitutes
Subrecipient’s written verification that it does not boycott energy companies and will not
boycott energy companies during the term of the contract.

I. Firearm and Ammunition Industries. Subrecipient warrants and represents, in accordance with
Tex. Gov’t Code Ann. § 2274.002, that unless Subrecipient meets an exemption under
subsection (c) or section 2274.003, then, as required by subsection (b) of section 2274.002,
Subrecipient’s signature on this Agreement constitutes Subrecipient’s written verification that
it does not have a practice, policy, guidance, or directive that discriminates against a firearm
entity or firearm trade association and will not discriminate against a firearm entity or firearm
trade association during the term of the contract.

J. Foreign Terrorists Organizations. In accordance with Tex. Gov’t Code Ann. Chapter 2252
Subchapter F, Subrecipient warrants and represents that, at the time of execution of this
Agreement and for the duration of the Term of this Agreement and any Renewal Terms,
Subrecipient does not appear on the Texas State Comptroller’s list of companies known to have
contracts with or provide supplies or services to a foreign terrorist organization.

K. Amendments and Modifications. This instrument contains the entire agreement between the
parties relating to the rights herein granted and the obligations herein assumed.  Any oral
representations or modifications concerning this instrument will be of no force and effect
excepting a subsequent modification in writing signed by all parties hereto.

L. Entire Agreement. This Contract, including Attachments Nos. 01, 02 and 03 contain the entire
agreement between the County and the Subrecipient, and supersedes all prior negotiations,
representations and agreements whether written or oral.
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4ATTACHMENT NO. 01

SECTION I.  SCOPE OF SERVICES

HRSA Service

Category:

1. Outpatient/Ambulatory Medical Care

2. Medical Case Management

Local Service

Category:

Adult Comprehensive Primary Medical Care – CBO MAI

i. Community-based Targeted to African American

ii. Community-based Targeted to Hispanic

Amount 

Available:

MAI Allocation Amount: $189,475.00

Primary Medical Care: $158,445.00

i. Targeted to African American: $88,894.47

ii. Targeted to Hispanic:   $69,550.53

Medical Case Management: $31,030.00
i. Targeted to African American: $17,431.73

i. Targeted to Hispanic:   $13,598.27

Note: The Houston Ryan White Planning Council (RWPC) determines overall annual

Part A and MAI service category allocations & reallocations.  RWGA has sole

authority over contract award amounts.

Target

Population:

Comprehensive Primary Medical Care – Community Based MAI

i. Targeted to African American: African American ages 13 or older

ii. Targeted to Hispanic: Hispanic ages 13 or older

Client

Eligibility:
Age, Gender, Race,

Ethnicity, Residence, etc.

PLWHA residing in the Houston EMA (prior approval required for non-EMA clients).

Subrecipient must adhere to Targeting requirements and Budget limitations as

applicable.

Financial 

Eligibility:

See Approved Financial Eligibility for Houston EMA/HSDA

Budget Type:  Hybrid Fee for Service

Budget 

Requirement

or Restrictions:

Primary Medical Care:

100% of clients served with MAI funds must be members of the targeted population.

Service Unit

Definition/s:

Outpatient/Ambulatory Medical Care:  One (1) unit of service = One (1) primary

care office/clinic visit or telehealth which includes the following:

• Primary care physician/nurse practitioner, physician’s assistant or clinical

nurse specialist examination of the patient, and
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• Medication/treatment education

• Medication access/linkage

• OB/GYN specialty procedures (as clinically indicated)

• Nutritional assessment (as clinically indicated)

• Laboratory (as clinically indicated, not including specialized tests)

• Radiology (as clinically indicated, not including CAT scan or MRI)

• Eligibility verification/screening (as necessary)

• Follow-up visits wherein the patient is not seen by the MD/NP/PA are

considered to be a component of the original primary care visit.

Medical Case Management: 1 unit of service = 15 minutes of direct medical case

management services to an eligible PLWHA performed by a qualified medical case

manager.

HRSA Service

Category

Definition:

Outpatient/Ambulatory medical care is the provision of professional diagnostic and

therapeutic services rendered by a physician, physician's assistant, clinical nurse

specialist, or nurse practitioner in an outpatient setting.  Settings include clinics,

medical offices, and mobile vans where clients generally do not stay overnight.

Emergency room services are not outpatient settings.  Services includes diagnostic

testing, early intervention and risk assessment, preventive care and screening,

practitioner examination, medical history taking, diagnosis and treatment of common

physical and mental conditions, prescribing and managing medication

therapy, education and counseling on health issues, well-baby care, continuing care

and management of chronic conditions, and referral to and provision of specialty care

(includes all medical subspecialties). Primary medical care for the treatment of HIV

infection includes the provision of care that is consistent with the Public Health

Service’s guidelines.  Such care must include access to antiretroviral and other drug

therapies, including prophylaxis and treatment of opportunistic infections and

combination antiretroviral therapies.

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 is a component 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 re-evaluation and adaptation of the plan as necessary over

the life of the client.  It includes client-specific advocacy and/or review of utilization
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of services.  This includes all types of case management including face-to-face, phone

contact, and any other forms of communication.

Standards of

Care:

Subrecipients must adhere to the most current published Part A/B Standards of Care

for the Houston EMA/HSDA.  Services must meet or exceed applicable United

States Department of Health and Human Services (DHHS) guidelines for the

Treatment of HIV/AIDS.

Local Service

Category

Definition/Ser

vices to be

Provided:

Outpatient/Ambulatory Primary Medical Care: Services include on-site physician,

physician extender, nursing, phlebotomy, radiographic, laboratory, pharmacy,

intravenous therapy, home health care referral, licensed dietician, patient medication

education, and patient care coordination.  The Subrecipient must provide continuity of

care with inpatient services and subspecialty services (either on-site or through specific

referral to appropriate medical provider upon primary care Physician’s order). 

Services provided to women shall further include OB/GYN physician & physician

extender services on-site or by referral, OB/GYN services, colposcopy, nursing,

phlebotomy, radiographic, laboratory, pharmacy, intravenous therapy, home health

care referral, licensed dietician, patient medication/women’s health education, patient

care coordination, and social services.  The Subrecipient must provide continuity of

care with inpatient services and subspecialty services (either on-site or through specific

referral protocols to appropriate agencies upon primary care Physician’s order).

Outpatient/Ambulatory Primary Medical Care must provide:

• Continuity of care for all stages of adult HIV infection;

• Laboratory and pharmacy services including intravenous medications (either
on-site or through established referral systems);

• Outpatient psychiatric care, including lab work necessary for the prescribing of
psychiatric medications when appropriate (either on-site or through established
referral systems);

• Access to the Texas ADAP program (either on-site or through established
referral systems);

• Access to compassionate use HIV medication programs (either directly or

through established referral systems);

• Access to HIV related research protocols (either directly or through established
referral systems);

• Must at a minimum, comply with Houston EMA/HSDA Part A/B Standards
for HIV Primary Medical Care.  The Subrecipient must demonstrate on an
ongoing basis the ability to provide state-of-the-art HIV-related primary care
medicine in accordance with the most recent DHHS HIV treatment guidelines.
Rapid advances in HIV treatment protocols require that the Subrecipient
provide services that to the greatest extent possible maximize a patient’s
opportunity for long-term survival and maintenance of the highest quality of
life possible.

• On-site Outpatient Psychiatry services.

• On-site Medical Case Management services.
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• On-site Medication Education.

• Physical therapy services (either on-site or via referral).

• Specialty Clinic Referrals (either on-site or via referral).

• On-site pelvic exams as needed for female patients with appropriate follow-up
treatment and referral.

• On site Nutritional Counseling by a Licensed Dietitian.

Services for women must also provide:

• Well woman care, including but not limited to: PAP, pelvic exam, HPV

screening, breast examination, mammography, hormone replacement and
education, pregnancy testing, contraceptive services excluding birth control
medications.

• Obstetric Care:  ante-partum through post-partum services, child birth/delivery
services.  Perinatal preventative education and treatment.

• On-site or by referral Colposcopy exams as needed, performed by an OB/GYN
physician, or physician extender with a colposcopy provider qualification.

• Social services, including but not limited to, providing women access to child
care, transportation vouchers, food vouchers and support groups at the clinic
site;

Screening for Eye Disorders: Subrecipient must ensure that patients receive

appropriate screening and treatment for CMV, glaucoma, cataracts, and other related

problems.

Medical Case Management Services: Services include screening all primary medical

care patients to determine each patient’s level of need for Medical Case Management

services, performing a comprehensive assessment, including an assessment of the

patient’s health literary, and developing a medical service plan for each client that

demonstrates a documented need for such services, monitoring medical service plan to

ensure its implementation, and educating client regarding wellness, medication and

health care appointment adherence. The Medical Case Manager serves as an advocate

for the client and as a liaison with medical providers on behalf of the client. The

Medical Case Manager ensures linkage to mental health, substance abuse and other

client services as indicated by the medical service plan.

Agency 

Requirements:

Providers and system must be Medicaid/Medicare certified. 

Eligibility and Benefits Coordination:  Subrecipient must implement consumer-

friendly, culturally and linguistically appropriate new and ongoing patient eligibility

verification and benefit coordination processes that ensure accountability with Ryan

White Payer of Last Resort requirements while achieving maximum utilization of

eligible benefits.  Eligibility processes should provide clients with a meaningful
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understanding of their benefits, expected out-of-pocket expenses and other information

needed to ensure full and continued participation in care.

Staff

Requirements:

Subrecipient is responsible for ensuring that services are provided by State licensed

internal medicine and OB/GYN physicians, specialty care physicians, psychiatrists,

registered nurses, nurse practitioners, vocational nurses, pharmacists, physician

assistants, clinical nurse specialists, physician extenders with a colposcopy provider

qualification, x-ray technologists, State licensed dieticians, licensed social worker and

ancillary health care providers in accordance with appropriate State licensing and/or

certification requirements and with knowledge and experience of HIV disease.  In

addition, Subrecipient must ensure the following staff requirements are met:

Medication and Adherence Education: The program must utilize an RN, LVN, PA,

NP, pharmacist or MD licensed by the State of Texas, who has at least two (2) years

paid experience in the preceding five (5) years in HIV/AIDS care, to provide the

educational services. Licensed social workers who have at least two (2) years paid

experience in the preceding five (5) years in HIV/AIDS care may also provide

adherence education and counseling.

Special

Requirements:

All primary medical care services must meet or exceed current United States

DHHS Treatment Guidelines for the treatment and management of HIV disease.

Primary Medical Care Services:  Services funded under this grant cannot be used to

supplant insurance or Medicare/Medicaid reimbursements for such services.  Clients

eligible for such reimbursement may not be billed to this contract.  Medicare and

private insurance co-payments may be eligible for reimbursement under Ryan White

Health Insurance Assistance (HINS) program guidelines. Patients needing such

assistance should be referred to the local Ryan White-funded HINS provider for

assistance.  Under no circumstances may the Subrecipient bill the County for the

difference between the reimbursement from Medicaid, Medicare or Third-Party

insurance and the fee schedule under the contract.  Furthermore, potential clients who

are Medicaid/Medicare eligible or have other Third Party payers may not be denied

services or referred elsewhere by the Subrecipient based on their reimbursement status

(i.e. Medicaid/Medicare eligible clients may not be referred elsewhere in order that

non-Medicaid/Medicare eligible clients may be added to the contract).  Failure to serve

Medicaid/Medicare eligible clients based on their reimbursement status will be

grounds for the immediate termination of contract. 

For primary medical care services targeted to the Latino community at least 50%

of the clinical care team must be fluent in Spanish.

Diagnostic Procedures:  A single Diagnostic Procedure limited to procedures on the

approved list of diagnostic procedures (see below) without prior County approval.

Approved diagnostic procedures will be reimbursed at invoice cost.  Part A and Part

A/MAI-funded programs must refer to the RWGA website for the most current list of
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approved diagnostic procedures and corresponding codes: www.hcphtx.org/rwga.

Diagnostic procedures not listed on the website must have prior approval by

RWGA.

Maintaining Referral Relationships (Point of Entry Agreements): Subrecipient must

maintain appropriate relationships with entities that constitute key points of access to

the health care system for individuals with HIV disease, including but not limited to,

Harris Health System and other Houston EMA-located emergency rooms, Harris

County Jail, Texas Department of Criminal Justice incarceration facilities,

Immigration detention centers, substance abuse treatment and detoxification programs,

adult and juvenile detention facilities, Sexually Transmitted Disease clinics, federally

qualified health centers (FQHC), HIV disease counseling and testing sites, mental

health programs and homeless shelters.  These referral relationships must be

documented with written collaborative agreements, contracts or memoranda of

understanding between Subrecipient and appropriate point of entry entities and are

subject to audit by RWGA.  Subrecipient and POE entity staff must regularly (e.g.

weekly, bi-weekly depending on volume of referrals) meet 1:1 to discuss new referrals

to primary medical care services.  Such case conferences must be documented in the

client record and properly entered into the CPCDMS.

Use of CPCDMS Data System: Subrecipient must comply with CPCDMS business

rules and procedures.  Subrecipient must enter into the CPCDMS all required clinical

data, including but not limited to, HAART treatment including all changes in

medication regimens, Opportunistic Infections, screening and treatment for STDs and

Hepatitis A, B, C and other clinical screening and treatment data required by HRSA,

TDSHS and the County. Subrecipient must perform Registration updates in accordance

with RWGA CPCDMS business rules for all clients wherein Subrecipient is client’s

CPCDMS record-owning agency.  Subrecipient must utilize an electronic verification

system to verify insurance/3rd party payer status monthly or per visit (whichever is

less frequent).

Bus Pass Distribution: The County will provide Subrecipient with METRO bus pass

vouchers.  Bus Pass vouchers must be distributed in accordance with RWGA policies

and procedures, standards of care and financial eligibility guidelines.  Subrecipient

may only issue METRO bus pass vouchers to clients wherein the Subrecipient is the

CPCDMS record owning Subrecipient.  METRO bus pass vouchers shall be distributed

as follows:

Expiration of Current Bus Pass: In those situation wherein the bus pass expiration

date does not coincide with the CPCDMS registration update the Subrecipient must

distribute METRO bus pass vouchers to eligible clients upon the expiration of the

current bus pass or when a Value-based bus card has been expended on eligible

transportation needs. Subrecipient may issue METRO bus passes to eligible clients

living outside the METRO service area in those situations where the Subrecipient has

http://www.hcphtx.org/rwga
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documented in the client record that the client will utilize the METRO system to access

needed HIV-related health care services located in the METRO service area.

Gas Cards:  Primary Medical Care Subrecipients must distribute gasoline vouchers to

eligible clients residing in the rural service area in accordance with RWGA policies

and procedures, standards of care and financial eligibility guidelines. Gas Cards are

only available to Rural primary medical care Subrecipients without prior approval by

RWGA.

Subrecipient must comply with CPCDMS system business rules and procedures.

Subrecipient must submit proof of active System for Award Management (SAM) registration annually, and
thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in the Houston EMA (Harris, Chambers, Fort Bend,
Liberty, Montgomery and Waller Counties) will be eligible for services. 

Objective 1:  By 2/28/25 to provide at least 1,683 unduplicated eligible People Living With HIV
(PLWHA) adult clients1 as listed below with comprehensive outpatient primary health
care and medical case management services as documented by entries in the CPCDMS
database.  The population targets for this contract are:
a. African American (non-Hispanic):  778 unduplicated PLWHA with outpatient primary
care services and 148 unduplicated PLWHA with medical case management services.
b. Hispanic:  636 unduplicated PLWHA with outpatient primary care services and
121 unduplicated PLWHA with medical case management services.

Objectives are subject to revision upon issuance of final (total) contract amount.

1 For purposes of calculating unduplicated clients served, a client shall be counted if they had two or more physician or physician

extender visits more than 90 days apart between 3/1/24 and 5/31/24, including visits charged to MAI.
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SECTION II. SPECIAL PROVISIONS

Subrecipient agrees to submit billing under the following criteria:

1. All bills must be submitted no later than 16 days after the end of each month in which services were
provided.

2. All required CPCDMS data entry for each billing month must be entered into the CPCDMS no later than
16 days, match any extension, after the end of each month in which services were provided.

3. All charges not eligible to be billed to this contract may be billed to patients according to subrecipient’s
billing procedures.

All information and educational materials developed and provided by the Subrecipient will be accurate,
comprehensive, and consistent with the current findings of the United States Public Health Service.

Subrecipient must comply with the Client Level Reporting and Ryan White HIV/AIDS Treatment Extension
Act Services Data Report filing requirements established by HRSA. The County will provide the Subrecipient
with the required format for submitting reports in accordance with these requirements.

The Act requires that resources be allocated at no less than the percentage constituted by the ratio of the
population of women, infants, youth, and children with HIV/AIDS to the general population with HIV/AIDS.
For the Houston EMA, the following minimum percentages of funding must be utilized to provide services to
women, infants, children, and youth as applicable under the Subrecipient’s scope of services:

23.36% Women (ages 25 and older)
  0.01% Infants (ages 0 - < 1 year)
  0.12% Children (ages 1 – 12 years)
  3.39% Youth (ages 13 – 24)
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ATTACHMENT NO. 02

BUDGET
Medical Case Management

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client service providing medical
care coordination by a Medical Case Manager for eligible HIV-infected
clients, including other allowable activities*. Subrecipient must enter
time in exact increments of 1 minute each. For example, 23 minutes of
medical case management services to an eligible client must be entered
into the CPCDMS as 23 minutes. Subrecipient may not round time up
or down. The RWGA designated units for completing Assessments &

Service Plans may only be billed twice per contract year (i.e. ,  every 6

months) which consist of two (2) units for a comprehensive assessment

or service plan, and one (1) unit for a brief assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED     

TOTAL COST OF THESE SERVICES  ($23.00 x 886.57)
 

Personnel $    .00
Fringe $    .00
Travel $00.00
Equipment $00.00
Supplies $00.00
Contractual $35.00
Other $    .00
TOTAL $35.00

* Case Management/SLW Other Allowable Activities

Service Minutes Comments

Online TDSHS Case Management Certification
Maximum of 16 hours

(contingent on completing course and 

making passing score)

As required by SOC

Online FEMA Training
Maximum 180 min. per req. courses

(contingent on completion certificate)
As required by SOC

Online Certified Application Counselor Training
Maximum 360 minutes

(contingent on completion certificate)
As required by SOC

Online CPCDMS Training Module
Maximum of 2 hours

(upon completion of all modules)
As required

Case Mgmt. trainings & meetings1 Exact1 As required by SOC

CPCDMS trainings1 Exact1 As required

Mandatory Meetings and/or Trainings Required by RWGA1 Exact1 As required

1Only billable if provided by RWGA staff, and excludes breaks and lunch

$35.00

886.57

$31,030.00
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ATTACHMENT NO. 02

BUDGET
Primary Health Care Visits by Physician or Physician Extender

  Total

FEE CHARGED PER UNIT OF SERVICE   
One (1) unit of service = One (1) primary care office/clinic visit which includes
the following: 

• Primary care physician/nurse practitioner, physician’s assistant or
clinical nurse specialist examination of the patient, and

• Medication/treatment education

• Medication access/linkage

• Nutritional assessment (as clinically indicated)

• Laboratory (as clinically indicated, not including specialized tests)

• Radiology (as clinically indicated, not including CAT scan or MRI)

• Eligibility verification/screening (as necessary)

• Follow-up visits wherein the patient is not seen by the MD/NP/PA are
considered to be a component of the original primary care visit. In
situations where a client is examined by both the Physician and
Physician Extender on the same date, only the Physician Visit may be
billed.

 
NUMBER OF UNITS OF SERVICE TO BE PROVIDED                                           

TOTAL COST OF THESE SERVICES   ($300.00 x 528.09)

Personnel $214.80
Fringe $  45.70
Travel $      .00
Equipment $      .00
Supplies $    1.88
Contractual $      .00
Other $  37.62
TOTAL $300.00

Total Amount of Funds for Disbursements of Diagnostic Procedures*   $19.34
A single Diagnostic Procedure limited to procedures listed on the Approved List
of Diagnostic Procedures located at www.hcphtx.org/rwga Approved
diagnostic procedures will be reimbursed at invoice cost.  *Diagnostic
procedure codes must be provided on invoice to process reimbursements.

TOTAL                                           $189,475.00

Total reimbursements to the Subrecipient under the Contract shall not exceed $189,475.00. The
Subrecipient further understands and agrees that the Subrecipient shall only be reimbursed for expenses
incurred in connection with the Subrecipient’s adult outpatient primary medical health care program
targeted to African Americans and Hispanics.

The Subrecipient shall submit its final request for payment to the County no later than March 21, 2025.

$300.00

528.09

$158,425.66

http://www.hcphtx.org/rwga


ATTACHMENT NO. 03

Certification 

of Compliance

With The Drug-Free Workplace Act of 1988

Legacy Coinmunity Health Services, Inc. certifies that it has been furnished a copy of the Drug-Free

Workplace Act of 1988, Section 5151-5160 (41 U.S.C. 701), Public Law 100-690 and hereby certifies that it

is in compliance with such Act.
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SUBSCRIBED AND SWORN TO BEFORE ME on this 2 day of 

2024, to certify which witness my hand and seal of office.
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ORDER OF COMMISSIONERS COURT
AUTHORIZING AGREEMENT WITH LEGACY COMMUNITY HEALTH SERVICES, INC. 

 The Commissioners Court of Harris County, Texas, met in regular session at its regular term at
the Harris County Administration Building in the City of Houston, Texas, on
__________________________, with all members present except ________________________
_____________________________________________________________________________.

 A quorum was present.  Among other business, the following was transacted:

ORDER AUTHORIZING AGREEMENT WITH LEGACY COMMUNITY HEALTH SERVICES,
INC. TO PROVIDE SERVICES TO CERTAIN HIV-INFECTED AND AFFECTED PERSONS IN

THE HOUSTON ELIGIBLE METROPOLITAN AREA

 Commissioner ___________________________ introduced an order and moved that
Commissioners Court adopt the order. Commissioner ______________________ seconded the motion
for adoption of the order.  The motion, carrying with it the adoption of the order, prevailed by the
following vote:

   Yes No  Abstain

Judge Lina Hidalgo

Comm. Rodney Ellis

Comm. Adrian Garcia  

Comm. Tom S. Ramsey, P.E.

Comm. Lesley Briones

 The County Judge thereupon announced that the motion had duly and lawfully carried and that
the order had been duly and lawfully adopted.  The order adopted follows:

 IT IS ORDERED that:

1.  The Harris County Judge is authorized to execute on behalf of Harris County an
agreement in an amount not to exceed $189,475.00 with Legacy Community Health Services,
Inc. to provide services to certain HIV-infected and affected individuals in the Houston Eligible
Metropolitan Area. The Agreement is incorporated by reference and made a part of this order
for all intents and purposes as thought set out in full word for word.

 2. All Harris County officials and employees are authorized to do any and all things
necessary or convenient to accomplish the purposes of this order.

El El El 

El El El

El [  [

El El El

El El El
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CONTRACT

THE STATE OF TEXAS §
§

COUNTY OF HARRIS §

This Contract (sometimes “Agreement”) is made and entered into by and between Harris
County (“the County”) a body corporate and politic under the laws of the State of Texas and Legacy
Community Health Services, Inc., (“the Subrecipient”).

I. PURPOSE

A. The County has been awarded federal grant funds from a federal grant program
established by the Ryan White HIV/AIDS Treatment Extension Act of 2009 (“Act”) that makes from
the United States Public Health Service, Health Resources and Services Administration (“HRSA”)
federal assistance funds available to the County.  That federal assistance is directed through the office
of the urban county’s chief elected official (“the County Judge of Harris County”) that administers the
public health agency providing outpatient and ambulatory services to the greatest number of individuals
with AIDS, as reported to and confirmed by the Centers for Disease Control.  The amounts received
for participating in the grant program are to be used to provide direct financial assistance to qualified
entities for the purpose of delivering core medical services and support services.

B. The County Judge of Harris County has established the Houston Area Ryan White
Planning Council (“Planning Council”) that is responsible for establishing priorities for the allocation
of funds and the development of a comprehensive plan for the organization and delivery of health
services described in section 300ff-14 of the Act, that are compatible with any existing State or local
plan for the provision of health services to individuals with HIV disease and the assessment of the
efficiency of the administrative mechanism in order to rapidly allocate funds to the areas of greatest
need.  The County desires to obtain the services of the Subrecipient to provide certain services to certain
HIV-infected and affected individuals in the Houston Eligible Metropolitan Area.

II. SCOPE OF SERVICES

The Subrecipient will perform the work described in the Scope of Work set out in Attachment
No. 01 and No. 03, called “Services” throughout this Contract. The Attachment is incorporated into
this Contract as though copied verbatim in it.  The Subrecipient understands and agrees that the funds
provided by the County may only be used for the Services.

III. STANDARDS

A. The Subrecipient will perform all of the Services and other obligations of this Contract
in accordance with generally accepted, applicable standards and will comply with all federal, state, or
local laws, rules, regulations, ordinances and the grant award that in any manner affect its performance
of this Contract and/or its receipt, disbursement, and accounting of funds received for its performance
of this Contract.  The goals, terms, and requirements of the federal grant from HRSA to the County are
incorporated in this Contract by reference.
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 B. During all times in which Subrecipient has an active Ryan White Contract with the County,
Subrecipient must annually register with the Federal Government’s System for Award Management
(“SAM”), providing it with current, accurate information Subrecipient must ensure that its SAM
registration is active and MPIN is current.  Information about registering with the SAM can be found at
https://usfcr.com/.

C. The Subrecipient will ensure that personnel providing Services have all licenses
required by law and/or are qualified to perform those Services.  The Subrecipient will further ensure
that all program and/or facility licenses necessary to provide the required Services are current and tot
immediately notify the County if any such licenses become invalid or are canceled during the term of
this Contract.

 D. The Subrecipient will immediately notify the Executive Director of the Harris County
Public Health (PHS) Department (“Executive Director”), or other person designated by the Executive
Director, of any problems, delays or adverse conditions that will affect the ability of the Subrecipient
to perform its Contract obligations.  All such notices will include a statement of actions taken or to be
taken by the Subrecipient to resolve the problems, delays or adverse conditions.  The Subrecipient will
also promptly notify the Executive Director, or his or her duly authorized representative, if it anticipates
providing the Services with a lower cost than the allocated amount or within a shorter period of time
than the Contract term.

 E. The Subrecipient will develop, implement and maintain financial management and
control systems that meet or exceed the requirements established by HRSA.  These requirements will
include, but will not be limited to:

1. Financial planning, including the development of budgets that adequately reflect
all functions and resources necessary to carry out authorized activities and the
adequate determination of associated costs;

2. A financial management system to include:

(a) accurate and complete payroll, accounting, and financial reporting records;

(b) cost source documentation;

(c) effective internal budgetary controls;

(d) determination of reasonableness, allowability and allocability of costs; and

(e) timely and appropriate audits and resolution of any audit findings; and

 If fees are charged to clients receiving Services, a fee schedule, including: a) a system for
discounting or adjusting charges based on a client’s Modified Adjusted Gross Income (MAGI) and
family size, in accordance with the requirements of the Act, b) a mechanism for billing and collecting
fees from third party payers and c) a mechanism for reasonable efforts to collect allowable fees from
clients. Charges by Subrecipient for the provision of Services must be a sliding fee schedule that is

https://usfcr.com/.


Legacy Community Health Services, Inc. Job No. 22/0352

C.A. File No. 24GEN0617

available to the public.  Individual annual aggregate charges to patients receiving Services must conform
to the following limits:

INDIVIDUAL/FAMILY    TOTAL ALLOWABLE
ANNUAL GROSS INCOME   ANNUAL CHARGES
Equal to or below official poverty line (“OPL”) No charges permitted
101% to 200% of OPL    5% or less of MAGI
201% to 300% of OPL    7% or less of MAGI
300+% of OPL     10% or less of MAGI

"Aggregate Charges" means annual charges imposed for all Services regardless of terminology
(i.e. enrollment fees, premiums, deductibles, cost-sharing, co-payments, coinsurance, etc.) and applies to
all service providers from whom individuals receive Services.  A simple application showing annual gross
salary of an individual or family will be used to establish the appropriate level of fees.

F. Anti-kickback Statue.  The Subrecipient will comply with 42 USC 1320a-7b(b) by: 1)
implementing an employee Code of Ethics or Standards of Conduct policy, 2) personnel policies, 3)
for Medicaid and Medicare providers, implementing a Corporate Compliance Plan, 4) implementing
Bylaws and policies that include ethics standards or business conduct practices, 5) maintaining
documentation of any employee or Board Member violation of the Code of Ethics or Standards of
Conduct policy, and 6) maintaining documentation of any complaint of violation of the Code of Ethics
or Standards of Conduct and resolution of the complaint.

 G. The Subrecipient must comply with all applicable Provider/Subgrantee Requirements
and Responsibilities detailed in the HRSA HIV/AIDS Bureau (HAB) National Monitoring Standards
for Ryan White HIV/AIDS Part A and Part B Grantees and implemented by Harris County Public
Health/Ryan White Grant Administration. The most current Ryan White Programmatic and Fiscal
Monitoring Standards may be found: https://careacttarget.org/library/part-and-b-monitoring-standards

 H. The Subrecipient will participate in all evaluations, studies, and reviews conducted by
either the County or the Planning Council regarding services funded with Ryan White grant funds.

I.  The Subrecipient will participate in the Outcome Evaluations, Standards of Care,
Quality Assurance and Quality Management activities conducted by the County regarding services
funded with Ryan White grant funds.

J. The Subrecipient may not subcontract any of its duties or obligations of this Contract
without the express written consent of the County.  Any request for the right to use a subcontractor will
include the name and address of the subcontractor and a copy of the proposed subcontract.  As a
condition of granting permission to use a subcontractor, the County may require changes or additions
to the subcontract.
 K. It is understood and agreed between the parties that the Subrecipient's performance of
the obligations of this Contract will be reviewed by the County.  The Subrecipient's failure to perform
any of its Contract obligations in accordance with all terms and conditions of this Contract will be
considered in any future allocation of Ryan White grant funds by the County.

https://careacttarget.org/library/part-and-b-monitoring-standards
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L.  41 U.S.C. § 4712. Subrecipient must comply with 41 U.S.C. § 4712 regarding
enhancement of contractor protection from reprisal for disclosure of certain information. This program
requires all grantees, their subgrantees, and subcontractors to:

1. Inform their employees working on any federal award they are subject to the whistleblower
rights and remedies of the program;

2. Inform their employees in writing of employee whistleblower protections of this law in the
predominant native language of the workforce: and,

3. Include such requirements in any agreement made with a subcontractors or subgrantee.

M. Fraud, Waste or Abuse Hotline. Subrecipient shall immediately report to the County
through the County’s Fraud, Waste, or Abuse Hotline and also notify the County in accordance with
all the Notice provisions contained in this Agreement all suspected or known instances and facts
concerning fraud, waste, abuse, or criminal activity under this Agreement. The County’s Fraud, Waste,
or Abuse Hotline can be accessed by phone at 866-556-8181 or online
at https://secure.ethicspoint.com/domain/media/en/gui/68174/index.html

IV. TIME OF PERFORMANCE

 The term of this Contract will begin on March 01, 2024 and end on February 28, 2025, unless
sooner terminated as provided by any provision hereof.  The County may offer one-year renewal options
based upon the same terms, conditions and pricing as the original year.  Renewal is subject to approval
by Harris County Commissioners Court.  Once renewal options are exhausted, the Contract must be
rebid.  The County reserves the right to rebid at any time that it deems to be in its best interest but is
not bound to automatically renew.

V. COMPENSATION AND PAYMENT FOR SERVICES

 A. Attachment No. 02 and No. 04, incorporated by reference as though copied verbatim, is
the Budget for this Contract.  Subject to the limitation upon and the availability of funds provided by
HRSA to the County for the performance of Services, the County will pay the Subrecipient the costs
and expenses that are described in that Attachment.  The amounts stated in that Attachment are the total
maximum sums specifically allocated to fully discharge any and all liabilities that may be incurred by
the County for Subrecipient’s performance of this Contract.

 B. It is expressly understood and agreed that the total maximum funds for the performance
of this Contract are stated in the Auditor’s Certificate, below. Additional funds will not be available
unless first certified to be available by the County Auditor. The Subrecipient further understands and
agrees that this Contract is contingent upon the County’s receipt of funds from HRSA. The County has
no other funds for the payment of Contract obligations. The County is not obligated to pay Subrecipient
for the performance of any portion of this Contract unless the County has received funds for that (those)
purpose(s) from HRSA and certified available by the County Auditor.  Subrecipient must assure itself
that sufficient funds have been allocated for the provision of Services. The County is not obligated to
pay Subrecipient any amount spent by Subrecipient that HRSA determines not to be reimbursable from
federal grant funds.  The Subrecipient will refund to the County any and all amounts paid to it by the
County for items that HRSA determines are not subject to payment from federal grant funds. The

https://secure.ethicspoint.com/domain/media/en/gui/68174/index.html
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Subrecipient will have no right of action against the County because of the County is unable to perform
its obligations of this Contract as a result of the suspension, termination, withdrawal, failure, or lack of
sufficient funding from HRSA to the County.

C. On or about the last day of each calendar month during which it provides Services, the
Subrecipient will submit an itemized Statement, called “Statement” throughout this Contract, sworn to
by the Subrecipient to be true and correct, to the Executive Director, in a form acceptable to the County
Auditor, describing in detail those Services, the cost, compensation and expense reimbursement
claimed. No amount in excess of an average of one-twelfth (1/12) of the total amount of the Contract
will be included in the Statement without prior written approval by the County.  Statements will show
the name and classification of each person performing Services and the date(s) and time(s)  the Services
were performed.  The Subrecipient will enter all Services into the Centralized Patient Care Data
Management System (“CPCDMS”) prior to submitting a Statement for payment.  Documentation
supporting a Statement will also include details of the work, units/duration, the unique identifier (11-
character code) of the client(s) receiving Services and the expenses claimed that may be requested by
the County Auditor for verification purposes.  The Subrecipient will also provide copies of any
documents, records, or information requested by the Ryan White Grant Administration or the County
Auditor.  The Executive Director will review each Statement and approve it with modifications, if any,
it deems appropriate and will pay it within twenty (20) calendar days after approval by the County
Auditor.

 D. Any payments by the County to the Subrecipient may be withheld if the Subrecipient
fails to comply with the County's reporting requirements, the program objectives, or other requirements
relating to the Subrecipient's performance of work and Services required by this Contract.

E.  The Subrecipient understands and agrees that the County will reimburse Subrecipient
only for costs incurred in the performance of this Contract that conform to requirements of all
applicable federal rules, regulations, cost principles, and other requirements relating to reimbursement
with HRSA grant funds.  Administrative costs charged by the Subrecipient in the performance of this
Contract may not exceed ten percent (10%) of the total charges billed to the County, unless previously
approved by the County in writing.

F. The Consolidated Appropriations Act, 2023 (P.L.118-15), enacted November 11, 2023,
limits the salary amount that may be awarded and charged to HRSA grants and cooperative agreements
to the Federal Executive Pay Scale Level II rate set at $221,900.00, effective January 1, 2024. This
amount reflects an individual's base salary exclusive of fringe benefits. An individual's institutional
base salary is the annual compensation that the recipient organization pays an individual and excludes
any income an individual may be permitted to earn outside the applicant organization duties. HRSA
funds may not be used to pay a salary in excess of this rate. This salary limitation also applies to
Subrecipients under a HRSA grant or cooperative agreement.

G. The Subrecipient must, prior to billing this Contract, have an on-going system to verify
clients’ eligibility for payment by Medicaid/Medicare and private health insurance, including health
insurance purchased through the federal health insurance exchange or Marketplace implemented under
the Patient Protection and Affordable Care Act (“ACA”).  The County may withhold all or part of any
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payments in order to reconcile Medicaid/Medicare or other health insurance reimbursable expenses
inappropriately billed to this Contract.

 H.  Payer of Last Resort.  Subrecipient must screen and document financial eligibility and
proof of HIV status during each program year.  All non-Ryan White fiscal resources, including the
clients own resources, must be first used before using, committing, or obligating Ryan White grant
funds.  Under current HAB and VA policy, veterans receiving VA health benefits will be considered
as uninsured, thus exempting veterans from the Payer of Last Resort requirements.

I. The Subrecipient understands and agrees that funds received for the performance of this
Contract will not be used to supplant state, local or other federal funds received by the Subrecipient.
The County may withhold all or part of any payments to the Subrecipient to offset any reimbursement
made to the Subrecipient for any ineligible expenditure not yet refunded to the County by the
Subrecipient.  Payments to the Subrecipient may also be denied for Subrecipient’s failure to furnish
required financial reports to the County, failure to respond to financial compliance monitoring reports,
or failure to meet program requirements specified in the Scope of Work set out in Attachment Nos. 01
and 03.

 J. If the County determines the Subrecipient will not use all of the allocated funds, then
the County will reduce the allocated amount so that those funds do not remain unspent, and may be
promptly reallocated to other HIV service providers as allowed by the County's procurement
procedures.  The County will notify the Subrecipient in writing of it reduces the allocated amount. A
decision by the County to reduce allocations will be final.

K. The decision of the County Auditor regarding a dispute between the parties over
payment to the Subrecipient for Services will be final.

VI. TERMINATION

 A. The County may upon thirty (30) calendar days written notice to the Subrecipient,
terminate all or any part of this Contract for:

1. Failure of the Subrecipient to comply with the County's reporting requirements,
the program objectives, the terms, conditions or standards of this Contract,
applicable federal, state or local laws, rules, regulations and ordinances, or any
other requirements set out in this Contract;

2. Failure of the Subrecipient to perform the work and Services required by this
Contract within the time specified or any extension of time;

3. Failure of the Subrecipient to correct its noncompliance with any term(s) or
provision(s) of this Contract within thirty (30) calendar days (or an extension
authorized by the County, in writing) after receiving notice of noncompliance
from the County; or
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4. Reduction, depletion or unavailability of funds allocated to County by HRSA
during the Contract term.

 B. Notwithstanding subparagraph A, above, the Executive Director may immediately
terminate or suspend this Contract to protect the health and safety of clients.

 C. Notwithstanding subparagraph A of this Article VI, this Contract may be terminated
upon shorter notice if both parties agree.

 D. Termination of the Contract will be accomplished by delivering a written notice of
termination to the Subrecipient specifying the extent the performance of work or Services has been
terminated and the effective date of termination.  After receipt of said termination notice, the
Subrecipient will stop its work on termination date to the extent specified in the notice.  Upon receipt
of the notice, the Subrecipient will incur no new obligations and will cancel any outstanding
obligations.  To the extent federal funds are available and reimbursement is permitted, the County will
reimburse the Subrecipient for noncancellable obligations that were incurred prior to the termination
date.

 E. Upon termination of this Contract, any and all unspent funds that were paid by the
County to the Subrecipient for the performance of this Contract will be returned to the County.

F. The County may terminate a Contract at any time if the Subrecipient employs, in any
capacity, any person who is then currently employed by Ryan White Grant Administration of Harris
County Public Health, or who has been employed by the Ryan White Grant Administration within the
six (6) months immediately preceding the commencement of employment by the Subrecipient. For the
purposes of this paragraph, the term “employs in any capacity” will mean the receipt of services of any
kind in exchange for consideration, regardless of whether the person performs the services as an
employee, consultant, agent, independent Contractor, subcontractors or in some other capacity.  The
Executive Director of Harris County Public Health may waive this requirement upon written request
from the Subrecipient.  The granting of a waiver is at the discretion of the Executive Director and any
such decision by the Executive Director is final.

VII. TRAFFICKING VICTIMS PROTECTION ACT OF 2000

 This award is subject to the requirements of Section 106 (g) of the Trafficking Victims
Protection Act of 2000, as amended (22 U.S.C. 7104).  Subrecipient must abide by the following
requirements:

TRAFFICKING IN PERSONS

A.  Provisions applicable to a recipient that is a private entity:

1. Subrecipient, Subrecipient’s employees, subcontractors of this award, and
subcontractors' employees may not:

i. Engage in severe forms of trafficking in persons during the term of this
Contract;
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ii. Procure a commercial sex act during the term of this Contract;
iii. Use forced labor in the performance of the award or sub-awards
mentioned in this Agreement.

2. The Federal awarding agency may unilaterally terminate this award, without
penalty, if Subrecipient or a subcontractors that is a private entity:

i. is determined to have violated a prohibition in paragraph A.1; or

ii. has an employee who is determined by the agency official authorized
to terminate this Contract to have violated a prohibition in paragraph A.1
through conduct that is either:

A. associated with performance of this Contract; or

B. imputed to Subrecipient or the subcontractors using the
standards and due process for imputing the conduct of an
individual to an organization that are provided in 2 CFR
part 180, “OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension
(Nonprocurement),” as implemented by Federal awarding
agency at 2 CFR part 376.

B.  Provisions applicable to a recipient other than a private entity:

The Federal awarding agency may unilaterally terminate this award, without penalty, if
a subcontractor that is not a private entity:

1. is determined to have violated an applicable prohibition in paragraph A.1; or

2. has an employee who is determined by the Federal awarding agency official
authorized to terminate this Contract to have violated an applicable prohibition
in paragraph A.1 through conduct that is either:

i. associated with performance of this Contract; or

ii. imputed to the Subrecipient using the standards and due process for
imputing the conduct of an individual to an organization that are
provided in 2 CFR part 180, “OMB Guidelines to Agencies on
Governmentwide Debarment and Suspension (Nonprocurement),” as
implemented by Federal awarding agency at 2 CFR part 376.

C.  Provisions applicable to any recipient:

1. Subrecipient must inform County immediately of any information it receives
from any source alleging a violation of a prohibition in paragraph A.1.
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2. County’s right to terminate unilaterally that is described in paragraph A.2 or
B of this section:

i. implements section 106(g) of the Trafficking Victims Protection Act
of 2000 (TVPA), as amended (22 U.S.C. 7104(g)), and
 ii. is in addition to all other remedies for noncompliance that are
available to Federal awarding agency under this award.

3. Subrecipient must include the requirements of paragraph A.1 in any sub-
award you make to a private entity.

D.  Definitions.  For purposes of this Contract:

1. “Employee” means either:

i. an individual employed by Subrecipient or a subcontractor who is
engaged in the performance of the project or program required by this
Contract; or

ii. another person engaged in the performance of the project or program
required by this Contract and not compensated by Subrecipient
including, but not limited to, a volunteer or individual whose services are
contributed by a third party as an in-kind contribution toward cost
sharing or matching requirements.

2. “Forced labor” means labor obtained by any of the following methods: the
recruitment, harboring, transportation, provision, or obtaining of a person for
labor or services, through the use of force, fraud, or coercion for the purpose of
subjection to involuntary servitude, peonage, debt bondage, or slavery.

3. “Private entity” means:

i. any entity other than a State, local government, Indian tribe, or foreign
public entity, as those terms are defined in 2 CFR 175.25; and

ii. includes:

A. a nonprofit organization, including any nonprofit
institution of higher education, hospital, or tribal
organization other than one included in the definition of
Indian tribe at 2 CFR 175.25(b).
B. A for-profit organization.

4. “Severe forms of trafficking in persons,” “commercial sex act,” and
“coercion” have the meanings given at section 103 of the TVPA, as amended
(22 U.S.C. 7102).

VIII. CERTIFICATION REGARDING LOBBYING AND COMPLIANCE
WITH THE DRUG-FREE WORKPLACE ACT OF 1988
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 A. The Subrecipient will comply with the requirements of section 1352 of Public Law 101-
121 (31 U.S.C. § 1352) and 45 CFR Part 93 and will require the same compliance of all of its
subcontractors providing Services.  It is understood and agreed that no funds obtained by the
Subrecipient for the performance of this Contract have been paid or will be paid, by or on behalf of the
Subrecipient, to any person for influencing or attempting to influence an officer or employee of any
agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in connection with the awarding of any federal Contract, the making of any federal grant, the
making of any federal loan, the entering into any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal Contract, grant, loan or cooperative
agreement.

 B. The Subrecipient (and its subcontractors providing Services) must submit Standard
Form-LLL (“Disclosure Form to Report Lobbying”) in the form and manner required by its instructions
if the Subrecipient (or the subcontractor) receives federal funds in excess of $100,000.00 for the
performance of this Contract, and any other funds that have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a member of Congress,
an officer or employee of Congress, or an employee of a member of Congress, in connection with this
Contract,

 C. The Subrecipient further agrees that it will comply with the Drug-Free Workplace Act
of 1988, Sections 5151-6160 (41 U.S.C. 8101) Public Law 100-690.  Upon execution of this Contract,
the Subrecipient will execute and submit to Harris County Public Health the Certification of
Compliance with the Drug-Free Workplace Act of 1988 that is attached to this document, marked
Attachment No. 05, and incorporated herein for all purposes.  The Subrecipient will require execution
of the Certification of Compliance with the Drug-Free Workplace Act of 1988 in all Contracts between
itself and any subcontractors.

IX. CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

 The Subrecipient will comply with Public Law 103-227, also known as the Pro-Children Act
of 1994, requiring that smoking not be permitted in any portion of any indoor facility owned or leased
or contracted for by an entity, and used routinely or regularly for the provision of health, day care, early
childhood development services, education or library services to children under the age of 18, if the
services are funded by federal programs either directly or through State or local governments, by
federal grant, Contract, loan, or loan guarantee.  This law also applies to children's services that are
provided in indoor facilities that are constructed, operated, or maintained with such federal funds.  This
law does not apply to children's services provided in private residences, portions of facilities used for
inpatient drug or alcohol treatment, service providers whose sole source of applicable federal funds is
Medicare or Medicaid, or facilities where WIC coupons are redeemed.  Failure to comply with the
provisions of this law may result in the imposition of a civil monetary penalty of up to $1,000 for each
violation and/or the imposition of an administrative compliance order on the responsible entity.  By
executing this Contract, the Subrecipient certifies that it will comply with the requirements of the Pro-
Children Act of 1994 and will not allow smoking within any portion of any indoor facility used for the
provision of services for children as defined in the Pro-Children Act of 1994.  The Subrecipient further
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will include this certification in all Contracts between itself and any subcontractors in connection with
the services performed under this Contract.

X. CERTIFICATION REGARDING DEBARMENT, SUSPENSION,
INELIGIBILITY AND VOLUNTARY EXCLUSION

 The Subrecipient certifies that it is not ineligible for participation in federal or state assistance
programs under Executive Order 12549, “Debarment and Suspension.”  The Subrecipient further will
include this certification in all Contracts between itself and any subcontractors performing Services.

XI. INDEPENDENT CONTRACTOR

 The Subrecipient is an independent contractor and not an agent, representative or employee of
the County.  No employee, agent or representative of the Subrecipient will be considered an employee
of the County nor be eligible for any benefits, rights, or privileges accorded to County employees.

XII. MANNER OF NOTICE

 Notices and communications required by this Contract must be sent by registered or certified
United States Mail, postage prepaid (return-receipt requested) or hand delivered to the following
address:

BY SUBRECIPIEINT TO COUNTY:   BY COUNTY TO SUBRECIPIENT:

Harris County Public Health Legacy Community Health Services, Inc.,
1111 Fannin Street, 16th Floor 2929 Allen Parkway, Suite 1300
Houston, Texas 77002  Houston, Texas 77019
Attn:  Ryan White Grant Administration Attn:  Robert Hilliard, Chief Executive Officer

Email:  rhilliard@legacycommunityhealth.org

Notices sent by registered or certified United States mail, properly addressed, postage prepaid,
return-receipt requested, are deemed given when deposited in the United States mail.

mailto:rhilliard@legacycommunityhealth.org
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XIII. INSPECTIONS AND ACCESS TO RECORDS

 A. Authorized representatives of the County, HRSA and the Comptroller General of the
United States have the right, at all reasonable times, to inspect, conduct site visits or otherwise evaluate
the work required by this Contract and the premises in which the Services are being provided in a
manner so as not to unduly delay service delivery by the Subrecipient.  The Subrecipient will cooperate
with and provide reasonable access, facilities and assistance to those representatives. 

 B. The Subrecipient agrees that the County, HRSA, the Comptroller General of the United
States, or any of their duly authorized representatives, will have access to any pertinent books,
documents, papers, and records for the purpose of making audit, examination, excerpts and transcripts
of transactions related to this Contract.  The County will have the right to audit billings both before and
after payment.

XIV. CLIENT RECORDS

A. All client records are the property of the Subrecipient.  The County, however, may have
access to or obtain copies of those records for audit, litigation, or other circumstances that may arise.
If this Contract is terminated, the County may deliver written notice to the Subrecipient requesting that
the clients receiving Services have their cases and copies of their records transferred to another service
provider. Upon receiving such notice, the Subrecipient will take all necessary and reasonable steps to
obtain the written consent of the clients for transfer of their cases and records.  It is understood and
agreed that a client's case and copies of their records will be transferred only to another service provider
with the client's written consent. Any disclosure or transfer of records will conform with the
confidentiality provisions contained in article XVII of this Contract.

 B. The Subrecipient must ensure that documentation is provided in the client's record file
of proof of HIV status and eligibility for services under this Contract.

 C.  Before the start of this Agreement, or any subsequent term, in the event that the
Subrecipient ceases to conduct business, or is unable for any reason, to provide the services
described in this Agreement, the Subrecipient will make arrangements to retain client records,
in a safe and secure manner for the period of time required by law or up to five (5) years after
the client last received services, whichever is longer.

XV. CLIENT GRIEVANCE PROCEDURES

 The Subrecipient will establish and maintain written procedures to address grievances or
complaints pertaining to its performance of this Contract.  The procedures will be prominently
displayed at the Subrecipient's premises and state that the Subrecipient receives Ryan White grant funds
from Harris County.  The Subrecipient will immediately provide the County with copies of all
grievances or complaints it receives.
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XVI. EQUIPMENT AND SUPPLIES

 A. The acquisition and maintenance of any equipment and supplies required for the
performance of this Contract must comply with applicable federal laws, regulations, and rules
pertaining to the use of HRSA grant funds for that (those) purpose(s).

 B. The term “equipment” as used in this Contract will include all tangible, nonexpendable
property, including computer hardware and software that costs more than $500.00 and has a useful life
of more than one year.  Title to all equipment purchased with funds provided through this Contract
(“Contract funds”) will be in Subrecipient’s name throughout the Contract term.

 C. Subrecipient will not acquire any equipment that is not initially listed in this Contract
and approved by the County that costs more than $500.00 (price plus tax) without prior written approval
of the County. Request for County approval must be made in writing, detailing the justification for the
acquisition, description of features, make and model, costs, and any other information requested by the
County. 

 D. The Subrecipient will maintain an annual inventory of equipment purchased with
Contract funds and submit a report to the County at the end of the Contract term.  The Subrecipient
will administer a program of maintenance, repair, and protection of assets required for the performance
of this Contract to assure their full availability and usefulness, and will ensure that all equipment
purchased with Contract funds is adequately insured to cover any loss, destruction or damage to it.  In
the event the Subrecipient receives funds from any source as compensation or reimbursement for any
loss, destruction or damage to the asset(s), Subrecipient will use those funds to repair or replace said
asset(s).

 E. The Subrecipient will, upon termination of this Contract, execute all necessary
documents to transfer title to any equipment that costs $1,000 or more and is purchased with Contract
funds to the County or its designee. If permitted by law, the County may, in its sole discretion, allow
title to such property to remain in the Subrecipient’s name.

XVII. CONFIDENTIALITY

The Subrecipient will ensure that the confidentiality of all reports, information, client records,
and data prepared, collected or assembled by it in the performance of this Contract is maintained in
compliance with federal regulations governing Confidentiality of Alcohol and Drug Patient records, 42
CFR, Part 2 and Section 333 of Public Law 91-616 as amended by Public Law 93-282; Texas Health
& Safety Code, Chapter 81, Section 81.050; and all other applicable federal and state laws, rules and
regulations.  Any disclosure of confidential client information by the Subrecipient must comply with
all applicable federal and state laws, rules and regulations.  The Subrecipient will ensure that employees
are trained, understand and are familiar with confidentiality requirements regarding HIV/AIDS related
medical information and alcohol and drug abuse patient records.
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XVIII. FINANCIAL AND PROGRAM REPORTS

A, The Subrecipient will keep a separate record of all Contract funds received by it and
will provide the County with all information, records, papers, reports and other documents pertaining
to the services furnished that are requested by the County Auditor, the County Public Health
Executive Director, HRSA or their duly authorized representatives. 

B.  Administrative Cost Reports (“ACR”).  Within sixteen (16) calendar days after the
end of each calendar month, the Subrecipient will provide the County with a written report that includes
all administrative costs incurred during the previous month.  Those administrative costs may not exceed
ten percent (10%) of the total charges billed to the County unless the County has given written approval
of the item. The Subrecipient will provide the County with a final ACR no later than 21 days after the
end of the Contract.

Administrative costs include, but are not limited to, usual and recognized overhead activities,
including rent, utilities, and facility costs, costs of management oversight of specific programs
supported by Ryan White HIV/AIDS Program funds, including but not limited to, program
coordination; clerical; financial and management staff not directly related to patient care; program
evaluation and quality improvement; liability insurance; audits; and computer hardware/ software that
is not directly related to patient care. If allowed per RFP requirements, any indirect charges pursuant
to a federally approved indirect cost rate are considered Administrative Costs. Per HRSA HAB Policy
Clarification Notice (PCN) 15-01, the portion of indirect and/or 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, substance abuse treatment facilities) are
not required to be included in the 10% administrative cost cap.”

 C. Contractor Expense Reports (“CER”).  Within sixteen (16) calendar days after the
end of each calendar month, the Subrecipient will provide the County with an itemized Statement, in a
form acceptable to the County Auditor, detailing the services provided and required by this Contract
and the cost, compensation and expense reimbursement claimed.  The Subrecipient will enter all client
services into the Centralized Patient Care Data Management System (“CPCDMS”) before submitting
the CER to the County. The supporting documentation will include details of the work, units/duration,
and the unique client identifier (11-character code) of clients receiving services. The Subrecipient will
provide the County with a final CER not later than 21 days after the end of the Contract.

 D. Final Financial Report.  Within forty-five (45) calendar days after the end of the
Contract term, the Subrecipient will prepare and submit to the County, a written report describing in
detail the services performed and the amount expended for each category of services provided during
the term of the Contract.

 E. Audit.  The Subrecipient will comply with all audit requirements established by federal
rules and regulations and will submit a copy of all audit reports to the County within thirty (30) calendar
days of the Subrecipient's receipt the report.  If the Subrecipient is a for-profit organization or entity,
the Subrecipient will provide written assurance from an independent public accountant that no profit
has been realized from the performance of this Contract and the receipt of Contract funds.  Non-profit
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and governmental agencies receiving federal funding assistance in the aggregate amount of $750,000.00
or more during their fiscal year must have an audit conducted in compliance with Code of Federal
Regulations 2 CFR 200.501.  Proprietary agencies receiving awards of $25,000.00 or more must submit
an audit of their general financial statements within twelve (12) months of their fiscal year end.  Non-profit
and governmental agencies meeting the $750,000.00 aggregate threshold may charge 2 CFR 200.501
single audit costs proportionally to their Ryan White grants.   However, agencies that do not meet the
$750,000.00 aggregate threshold may not use Federal funds to pay for 2 CFR 200.501 single audit costs.
The audit must be submitted to the Harris County Auditor’s Office no later than nine (9) months after the
end of the audited fiscal year and be performed by entity in good standing per industry standard peer
review.

F. Centralized Patient Care Data Management System.  The Subrecipient will use the
Centralized Patient Care Data Management System (“CPCDMS”) provided by the County to document
the eligibility status of all clients.  The Subrecipient will enter service utilization data for all clients,
that includes but is not limited to, the demographic and medical profile of all clients and the number
and frequency of the services received by the clients.  The Subrecipient will transmit all CPCDMS data
in compliance with Harris County, Ryan White Grant Administration CPCDMS policies and
procedures.  The Subrecipient will use only a Ryan White Grant Administration approved high-speed
Internet connection to transfer CPCDMS data.

G. Documentation of Attendance.   All agencies providing office- or clinic-based
services, including case management, must maintain documentation of the client's attendance at the
visit or session.  This requirement is in addition to the required progress notes by which the clinician
(e.g., physician/physician extender, nurse, dentist, nutritionist, social worker, therapist, case manager,
or physical therapist) or staff member (e.g., food pantry worker) documents the service provided.  The
Subrecipient must implement a strategy that ensures clients who receive office or clinic-based care or
services sign-in when they access such services. The Subrecipient may forego this requirement in
specific instances if obtaining the signature may discourage clients with mental health
status, behavior and/or other life issues from accessing needed care or services.  This waiver is
available on a strict case-by-case basis and, if granted, must be noted in the client’s record.

H. Ryan White Grant Administration Site Visit Guidelines and Standards of Care.
The Subrecipient must comply with all Ryan White Grant Administration Site Visit Guidelines and
Standards of Care applicable to this Contract.  The most current site visit Ryan White Grant
Administration guidelines and standards of care may be found at
https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-
Division/Ryan-White-Grant-Adminitration under the applicable tabs.

 I.  Ryan White Programmatic and Fiscal Monitoring Standards.    Subrecipient must
comply with the HRSA Ryan White National Part A Programmatic, Fiscal and Universal Monitoring
Standards applicable to Subgrantees, Subrecipients and Subcontractors that have been implemented by
Harris County and HCPH/Ryan White Grant Administration.  The Ryan White National Monitoring
Standards detail the minimum acceptable standards with which Subrecipients must comply.  Local
Standards of Care, Site Visit guidelines, Outcome Measures, Contract requirements and other
requirements implemented by Ryan White Grant Administration often exceed those required by the HRSA
Ryan White National Monitoring Standards.  Subrecipient must comply with both the National and local

https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-Division/Ryan-White-Grant-Adminitration
https://public.health.harriscountytx.gov/Division-Offices/Divisions/Community-Health-Wellness-Division/Ryan-White-Grant-Adminitration
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requirements.  The most current Ryan White Programmatic and Fiscal Monitoring Standards may be
found at https://careacttarget.org/library/part-and-b-monitoring-standards.

J. Quality Management.   The Subrecipient is required to establish and maintain a
Clinical Quality Management (CQM) Program as outlined in Ryan White Program Policy Clarification
Notice (PCN) 15-02.  The Subrecipient must participate in the Quality Management program
implemented by the County, including access to client clinical records by the County, or its duly
authorized representatives, for the purpose of assessing the extent to which key components, as defined
by Ryan White Grant Administration, are in place and ongoing.  The most current PCN 15-02
requirements may be found at https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-
CQM.pdf  .

XIX. INDEMNITY AND BONDING

 A. Each person employed by the Subrecipient who handles Contract funds, including
persons authorizing payments, will, during the Contract term, be covered by a fidelity bond providing
for indemnification of losses occasioned by: (1) any fraudulent or dishonest act or acts committed by
any of the Subrecipient's employees either individually or in concert with others, and/or (2) failure of
faithfully his/her duties, or to account properly for all monies and property acquired with Contract
funds.  This fidelity bond will be in an amount of not less than ten thousand dollars ($10,000.00).

XX. PROGRAM INCOME

A. All revenues received from the delivery of services will be retained by the Subrecipient
and used by it to perform the services set forth in Attachment No. 01 and No. 03.  The use of such
revenues will comply with the requirements of the Act, 45 CFR Parts 75 and 92, and any other
applicable laws, rules or regulations affecting their use and/or expenditure.  The Subrecipient further
understands and agrees that any interest income earned on the deposit of cash advances of Contract
funds may not be retained by the Subrecipient but must be reported on Subrecipient’s monthly itemized
Statement requesting payment mentioned in article V, subparagraph C, of this Contract.  Any such
interest income will be deducted from County's reimbursements to the Subrecipient.

B. Program income is gross income earned by Subrecipient directly generated by the Ryan
White Part A and/or MAI-supported activity or earned as a result of the Contract award.  Program
income includes, but is not limited to, income from fees for services performed (e.g., direct payment,
or reimbursements received from Medicaid, Medicare and third-party insurance) and income a
recipient or sub-recipient earns as the result of a benefit made possible by receipt of a grant or grant
funds. Direct payments include charges imposed for Part A and/or MAI services as required under
Section 2605(e) of the Ryan White Program legislation, such as enrollment fees, premiums,
deductibles, cost sharing, co-payments, coinsurance, or other charges.  Program income must be added
to funds committed to the project or program and used to further eligible project or program objectives.
Subrecipient must have systems in place to account for program income and to ensure its use that is
consistent with grant requirements.

https://careacttarget.org/library/part-and-b-monitoring-standards
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
https://hab.hrsa.gov/sites/default/files/hab/Global/HAB-PCN-15-02-CQM.pdf
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XXI. MEDICAID

The Subrecipient understands that if the services performed in accordance with this Agreement
are available under the State's Medicaid Plan, the Subrecipient must enter into a participation agreement
required by the State Medicaid Plan and must be qualified to receive payment from that plan.  Funds
received under this Agreement may not be used to provide items or services for which payment has
already been made or can be reasonably expected to be received by the Subrecipient from third party
payers, including Medicaid, Medicare, Veterans Benefits and/or other state or local programs, prepaid
health plans or private insurance. The Subrecipient expressly understands and agrees that this
requirement is subject to audit by the County and must be carefully documented in the year-end
program report.  The Subrecipient must have an on-going system to verify clients’ eligibility for
payment by Medicaid, Medicare and other third-party payers prior to billing this Contract.  The County
may withhold all or part of any payments in order to reconcile third party reimbursable expenses
inappropriately billed to this Contract.  Annually or upon request Subrecipient must provide Ryan
White Grant Administration with the individual, group and/or agency Medicaid and NPIN provider
numbers, including proof of enrollment in all Medicaid Managed Care Organizations (MCOs) currently
operating in the Houston EMA, for all staff and Subrecipients providing Medicaid, Medicare and other
third party eligible services.

XXII. NON-DISCRIMINATION

 A. The Subrecipient will, in the performance of this Contract, comply with all applicable
federal and state laws, standards, orders and regulations regarding equal employment.

 B. Further, the Subrecipient will comply with all applicable federal and state laws,
standards, orders and regulations affecting a person's participation and eligibility in any program or
activity undertaken by the Subrecipient in the performance of this Contract.

XXIII. INABILITY TO PAY AND LIMITS ON CHARGES

 The Subrecipient understands and agrees that any client who is eligible to receive services paid
for with Contract funds may not be denied services because of inability to pay.  Allowable charges for
services paid for with Contract funds are subject to the limitations and guidelines set out in Public Law
101-381, Section 2605 (d) (42 U.S.C. § 300ff-15(e)).

XXIV. COPYRIGHT AND PUBLICATIONS

 A. The copyright to all materials created or developed by the Subrecipient with Contract
funds are reserved to the Subrecipient.  However, the County and HRSA are granted the perpetual,
royalty-free, license to copy, use, transfer, and/or disseminate the material in any manner it or they may
choose, for any and all purposes, including information, data, software, and/or other materials that are
created or developed in connection with, or are the result of the performance of this Contract.

 B. The Subrecipient will comply with all applicable regulations, rules and guidelines
established by HRSA when issuing statements, press releases, producing printed materials,
audiovisuals and other documents describing projects or programs funded, in whole or in part, with the



Legacy Community Health Services, Inc. Job No. 22/0352

C.A. File No. 24GEN0617

Contract funds.  The Subrecipient will also clearly state that funding for such materials was provided
by the County through a grant from HRSA.

XXV. USE AND DISCLOSURE OF PROTECTED HEALTH INFORMATION (“PHI”) AND
ELECTRONIC PROTECTED HEALTH INFORMATION (“EPHI”)

The purpose of this Section, which in context may also be referred to as a “Business Associate
Agreement” (“BAA”), is to comply with the requirements of the Health Insurance Portability and
Accountability Act of 1996, Pub. L. No. 104-191 (codified at 45 C.F.R. Parts 160 and 164), as amended
(“HIPAA”); privacy and security regulations promulgated by the United States Department of Health
and Human Services (“DHHS”); Title XIII, Subtitle D of the American Recovery and Reinvestment
Act of 2009, Pub. L. No. 111-5, as amended (“HITECH Act”); provisions regarding Confidentiality of
Alcohol and Drug Abuse Patient Records (codified at 42 C.F.R. Part 2), as amended; and TEX.
HEALTH & SAFETY CODE ANN. §§ 81.046, as amended, 181.001 et seq., as amended, 241.151 et

seq., as amended, and 611.001 et seq., as amended (collectively referred to herein as the “Privacy and
Security Requirements”).

A. Definitions.

1. “Confidential Information” is information that has been deemed or designated
confidential by law (i.e., constitutional, statutory, regulatory, or by judicial decision).

2. “Protected Health Information” (“PHI”) is defined in 45 C.F.R. § 164.501 and is limited
to information created or received by Subrecipient from or on behalf of the County.

3. “Electronic Protected Health Information” (“EPHI”) will mean individually identifiable
health information that is transmitted by or maintained in electronic media.

4. “Security Incident” will mean the unauthorized access, use, disclosure, modification, or
destruction of Confidential Information, including, but not limited to, PHI and EPHI, or
interference with the systems operations in an information system, including, but not
limited to, information systems containing EPHI.  This definition includes, but is not
limited to, lost or stolen transportable media devices (e.g., flash drives, CDs, PDAs, cell
phones, and cameras), desktop and laptop computers, photographs, and paper files
containing Confidential Information, including, but not limited to, PHI and EPHI.

B. General.

1. Subrecipient will hold all PHI and EPHI confidential except to the extent that disclosure
is required by Federal or State law, including the Texas Public Information Act, TEX.
GOV’T CODE ANN. §§ 552.001 et seq. , as amended.

2. Subrecipient will be bound by and comply with all applicable Federal and State of Texas
licensing authorities’ laws, rules, and regulations regarding records and governmental
records, including the Privacy and Security Requirements.  Compliance with this
paragraph is at Subrecipient’s own expense.
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3. Subrecipient will cooperate with state and federal agencies and to make appropriate
personnel available for interviews, consultation, grand jury proceedings, pre-trial
conferences, hearings, trials, and any other process, including investigations, required
as a result of Subrecipient’s services to the County.  Compliance with this paragraph is
at Subrecipient’s own expense.

4. The terms used in this BAA will have the same meaning as those terms in the Privacy
and Security Requirements.

C. Representation.  Subrecipient represents that it is familiar with and is in compliance with the
Privacy and Security Requirements, which include Federal and State of Texas requirements
governing information relating to HIV/AIDS, mental health, and drugs or alcohol treatment or
referral. 

D. Business Associate.  Subrecipient is a “Business Associate” of the County as that term is
defined under the Privacy and Security Requirements. 
1. Nondisclosure of PHI.  Subrecipient agrees not to use or disclose PHI received from or

on behalf of the County or created, compiled, or used by Subrecipient pursuant to this
Agreement other than as permitted or required by this BAA, or as otherwise required
by law.

2. Limitation on Further Use or Disclosure. Subrecipient agrees not to further use or
disclose PHI or EPHI received from or on behalf of the County or created, compiled, or
used by Subrecipient pursuant to this BAA in a manner that would be prohibited by the
Privacy and Security Requirements if disclosure was made by the County, or if either
Subrecipient or the County is otherwise prohibited from making such disclosure by any
present or future State or Federal law, regulation, or rule.

3. Safeguarding PHI. Subrecipient will use appropriate safeguards to prevent use or
disclosure of PHI other than as provided for by this BAA or as required by State or
Federal law, regulation, or rule.

4.  Safeguarding EPHI.  Subrecipient will implement and use administrative, physical, and
technical safeguards that reasonably and appropriately protect the confidentiality,
integrity, and availability of EPHI that it creates, receives, maintains, or transmits on
behalf of the County.  These safeguards will include the following:

a) Encryption of EPHI that Subrecipient stores and transmits;

b) Implementation of strong access controls, including physical locks, firewalls,
and strong passwords;

c) Use of updated antivirus software;

d) Adoption of contingency planning policies and procedures, including data
backup and disaster recovery plans; and
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e) Conduct of periodic security training.

5. Reporting Security Incidents.  Subrecipient will report to the County any Security
Incident immediately upon becoming aware of such.  Subrecipient further will provide
the County with the following information regarding the Security Incident as soon as
possible, but no more than five (5) business days after becoming aware of the Security
Incident: (1) a brief description of what happened, including the dates the Security
Incident occurred and was discovered; (2) a reproduction of the PHI or EPHI involved
in the Security Incident; and (3) a description of whether and how the PHI or EPHI
involved in the Security Incident was rendered unusable, unreadable, or indecipherable
to unauthorized individuals either by encryption or otherwise destroying the PHI or
EPHI prior to disposal.  If Subrecipient determines that it is infeasible to reproduce the
PHI or EPHI involved in the Security Incident, the Subrecipient will notify the County
in writing of the conditions that make reproduction infeasible and any information the
Subrecipient has regarding the PHI or EPHI involved. 
Subrecipient will cooperate in a timely fashion with the County regarding all Security
Incidents reported to the County. 

The County will review all Security Incidents reported by Subrecipient.

Subrecipient will take the following steps in response, to the extent necessary or
required by law, including, but not limited to: (1) notifying the individual(s) whose PHI
or EPHI was involved in the Security Incident, either in writing, via telephone, through
the media, or by posting a notice on the County’s website, or through a combination of
those methods, of the Security Incident, and (2) providing the individual(s) whose PHI
or EPHI was involved in the Security Incident with credit monitoring services for a
period of time to be determined by the County, at no cost to the individuals.

The County, to the extent necessary or required by law, will provide notice of the
Security Incident, as required by law, to the Secretary of the United States Department
of Health and Human Services (“HHS”). 

Subrecipient will reimburse the County for all expenses incurred as a result of
Subrecipient’s Security Incidents, including, but not limited to, expenses related to the
activities described above.  Subrecipient agrees that the County will select the
Subrecipients and negotiate the Contracts related to said expenses.

6. EPHI and Subcontractors.  Subrecipient will require any agent to whom it provides PHI
or EPHI, including a subcontractors, to agree to implement reasonable and appropriate
safeguards to protect such PHI or EPHI.  Further, Subrecipient will give the County at
least sixty (60) days advance notice of its intent to provide PHI or EPHI to an agent
located outside of the United States.

7. Subcontractors and Agents. Subrecipient will require any subcontractors or agent to
whom Subrecipient provides PHI or EPHI received from or on behalf of the County or
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created, compiled, or used by Subrecipient pursuant to this BAA, to agree to the same
restrictions and conditions that apply to Subrecipient with respect to such PHI and EPHI.

8. Reciprocal Disclosures.  The Parties agree that the Parties may reciprocally disclose
and use PHI or EPHI for initial and continuing eligibility and compliance determinations
related to the provision of benefits, for auditing and legal compliance purposes, and for
compliance with laws, regulations, and rules related to the provision of medical or drug
benefits to persons who may be eligible for such benefits under the Medicare
Prescription Drug Benefit Program, Part D, or other federal or State of Texas programs.
The County agrees:

a)  to be bound by these provisions with regard to PHI or EPHI received from
Subrecipient;

b) to restrict access to such PHI or EPHI to the County’s Chief Financial Office,
the County’s Controller, the County’s Compliance Officer, the Harris County
Attorney’s Office, and designated employees of the County’s Benefits
Department for legal and auditing services; and

c) to take disciplinary action against any employee whose willful act violates these
provisions and results in an unlawful disclosure of PHI or EPHI.

9. Mitigation.  Subrecipient will mitigate, to the extent practicable, any harmful effect that
is known to Subrecipient of a use or disclosure of PHI or EPHI by Subrecipient, or by
a subcontractors or agent of Subrecipient, resulting from a violation of this BAA,
including violations of the Privacy and Security Requirements stated herein.
Subrecipient also will inform the County in advance of its actual mitigation and of the
details of its mitigation plan, unless doing so would cause additional harm.

10. Notice – Access by Individual.  Subrecipient will notify the County in writing within
three (3) business days of any request by an individual for access to the individual’s PHI
or EPHI and, upon receipt of such request, direct the individual to contact the County
to obtain access to the individual’s PHI.  Upon request by the County, Subrecipient will
make available PHI and EPHI to the County or, as directed by the County, to an
individual in accordance with 45 C.F.R. § 164.524.

11. Notice – Request for Amendment. Subrecipient will notify the County in writing within
three (3) business days of any request by an individual for an amendment to the
individual’s PHI or EPHI and, upon receipt of such request from the individual, direct
the individual to the County to request an amendment of the individual’s PHI or EPHI.
Subrecipient will make available upon request PHI and EPHI for amendment and to
incorporate any amendments to PHI and EPHI agreed to or directed by the County in
accordance with 45 C.F.R. § 164.526.

12. Notice – Request for Accounting.  Upon receipt of any request from an individual for an
accounting of disclosures made of the individual’s PHI or EPHI, Subrecipient will



Legacy Community Health Services, Inc. Job No. 22/0352

C.A. File No. 24GEN0617

notify the County in writing within three (3) business days of any such request, and
upon receipt of such request from the individual, direct the individual to the County for
an accounting of the disclosures of the individual’s PHI or EPHI.  Subrecipient will
make available upon request the information required to provide an accounting of
disclosures in accordance with 45 C.F.R. § 164.528.  Pursuant to 45 C.F.R. § 164.528(a),
an individual has a right to receive an accounting of certain disclosures of PHI or EPHI
in the six (6) years prior to the date on which the accounting is requested.

13. HHS Inspection.  Upon written request, Subrecipient will make available to HHS or its
designee, Subrecipient’s internal practices, books, and records relating to the use and
disclosure of PHI and EPHI received from, or created or received on behalf of, the
County in a time or manner designated by HHS for purposes of HHS determining the
County’s compliance with the Privacy and Security Requirements.

14. County Inspection.  Upon written request, Subrecipient will make available to the
County and its duly authorized representatives during normal business hours
Subrecipient's internal practices, books, records and documents relating to the use and
disclosure of confidential information, including, but not limited to, PHI and EPHI
received from, or created or received on behalf of, the County in a time and manner
designated by the County for the purposes of the County determining compliance with
the Privacy and Security Requirements.  Subrecipient will allow such access until the
expiration of four (4) years after the services are furnished under the Contract or
subcontract or until the completion of any audit or audit period, whichever is
later.  Subrecipient will allow similar access to books, records, and documents related
to Contracts between Subrecipient and organizations related to or subcontracted by
Subrecipient to whom Subrecipient provides confidential information, including, but
not limited to, PHI and EPHI received from, or created or received on behalf of, the
County.

15. PHI or EPHI Amendment. Subrecipient will incorporate any amendments, corrections,
or additions to the PHI or EPHI received from or created, compiled, or used by the
County pursuant to this BAA when notified by the County that the PHI or EPHI is
inaccurate or incomplete, or that other documents are to be added as required or allowed
by the Privacy and Security Requirements.

16. Documentation of Disclosures. Subrecipient will document disclosure of PHI or EPHI
and information related to such disclosures as is necessary for the County to respond to
a request by an individual for an accounting of disclosures of PHI or EPHI in accordance
with 45 C.F.R. § 164.528, as amended.

17. Termination Procedures.  Upon termination of this BAA for any reason, Subrecipient
will deliver all PHI or EPHI received from the County or created, compiled, or used by
Subrecipient pursuant to this BAA within thirty (30) days from the date of termination,
or, if specially requested to do so by the County in writing, to destroy all PHI or EPHI
within the time frame determined by the County, which will be no less than thirty (30)
days from the date of the notice of termination.  This provision applies when



Legacy Community Health Services, Inc. Job No. 22/0352

C.A. File No. 24GEN0617

Subrecipient maintains PHI or EPHI from the County in any form.  If Subrecipient
determines that transferring or destroying the PHI or EPHI is infeasible, Subrecipient
agrees:

a)  to notify the County of the conditions that make transfer or destruction
infeasible;

b) to extend the protections of this BAA to such PHI or EPHI; and

c) to limit any further uses and disclosures of such PHI or EPHI to those purposes
that make the return, or transfer to the County, or destruction infeasible.

18. Notice-Termination.  Upon written notice to Subrecipient, the County may terminate
any portion of the Agreement under which Subrecipient maintains, compiles, or has
access to PHI or EPHI.  Additionally, upon written notice to Subrecipient, the County
may terminate the entire Agreement if the County determines, at its sole discretion, that
Subrecipient has repeatedly violated a Privacy or Security Requirement.

E. Survival of Privacy Provisions.  Subrecipient’s obligations with regard to PHI and EPHI will
survive termination of this BAA and the Agreement.

F. Amendment Related to Privacy and Security Requirements.  The Parties agree to take such
action as is necessary to amend this BAA if the County, in its reasonable discretion, determines
that amendment is necessary for the County to comply with the Privacy and Security
Requirements or any other law or regulation affecting the use or disclosure of PHI or EPHI.
Any ambiguity in this BAA will be resolved to permit the County to comply with the Privacy
and Security Requirements. 

G. Indemnification.  Subrecipient will indemnify and hold harmless, to the extent allowed by
law, the County and its Board of Managers, officers, employees, and agents (individually
and collectively “Indemnitees”) against any and all losses, liabilities, judgments, penalties,
awards, and costs (including costs of investigations, legal fees, and expenses) arising out
of or related to:

1.  a breach of this BAA relating to the Privacy and Security Requirements by
Subrecipient; or

2.  any negligent or wrongful acts or omissions of Subrecipient or its employees,
directors, officers, subcontractors, or agents, relating to the Privacy and Security
Requirements, including failure to perform their obligations under the Privacy
and Security Requirements.

H. Electronic Mail Addresses.  Subrecipient affirmatively consents to the disclosure of its e-mail
addresses that are provided to the County, including any agency or department of the County.
This consent is intended to comply with the requirements of the Texas Public Information Act,
TEX. GOV’T CODE ANN. § 552.137 et seq., as amended, and will survive termination of this
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BAA.  This consent will apply to e-mail addresses provided by Subrecipient and agents acting
on behalf of Subrecipient and will apply to any e-mail address provided in any form for any
reason whether related to this BAA or otherwise.

I. Except as otherwise limited in this BAA, Subrecipient may use or disclose Protected Health
Information it creates or receives from or on behalf of the County to provide the services to or
on behalf of the County set out in the Agreement to which this BAA is attached.

J. This BAA survives the termination of the Agreement and expires seven (7) years after its
termination.

XXVI. ACCESS TO BOOKS AND RECORDS OF SUBRECIPIENT

 The Subrecipient will keep a separate record of  all funds received and disbursed in the
performance of this Contract and will provide the County or its designee all requested information,
records, papers, reports, and other documents regarding any aspect of the services furnished.
Subrecipient will also make records, books, documents, and papers of the Subrecipient that relate in
any way to the services provided available for inspection, audit, examination, and copying by the
County or its representative. Further, the Subrecipient will allow the Comptroller General of the United
States, the Department of Health and Human Services (“HHS”), the County Auditor, and their duly
authorized representatives, access to Contracts, books, documents, and records necessary to verify the
nature and extent of the costs of the Services provided by the Subrecipient. The Subrecipient will allow
such access until the expiration of four (4) years after the Services are furnished in accordance with
this Contract or subcontract or until the completion of any audit or audit period, whichever is later.
Such access will comply with the regulations of the Centers for Medicare and Medicaid Service
(“CMS”) and 42 CFR 420.302, as amended.  The Subrecipient will allow similar access to books,
records, and documents related to Contracts between the Subrecipient and organizations related to or
subcontracted by the Subrecipient, as defined by the regulations of CMS.  No records will be destroyed
that are required to be kept by federal, state, or county statue, law, rule, ordinance, or order, or by
application of conditions of Medicaid or Medicare provider agreements, or by other applicable
agreements, including grant applications and requirements entered into between the County or state
and third-party payer.  The Subrecipient will keep all PHI, as defined herein, and records relating to
disclosure of PHI for seven (7) years after the last date of service or, at the County’s option, will transfer
such records to the County upon termination of this Agreement.

XXVII. E-MAIL ADDRESSES

The Subrecipient affirmatively consents to disclosure of its e-mail addresses provided to the
County any County agency or department.  This consent is intended to comply with the requirements
of section 552.137 of the Texas Government Code, as amended, and will survive termination of this
Agreement.  This consent will apply to e-mail addresses provided by the Subrecipient and agents acting
for the Subrecipient and will apply to any e-mail address provided in any form for any reason whether
related to this Agreement or otherwise.
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XXVIII. GENERAL PROVISIONS

A. Governing Laws. This Agreement will be interpreted under the laws of the State of Texas and
applicable federal law.  Exclusive venue for any cause of action arising out of or in relation to
this Agreement will be in Harris County, Texas.

B. Captions. The captions at the beginning of the numbered articles of this Contract are guides and
labels to assist in locating and reading such articles, and, therefore, will be given no effect in
construing this Contract and will not be restrictive of the subject matter of any article, section
or part of this Contract.

C. Successors and Assigns. This Contract will bind and benefit the respective parties and their
legal successors, and will not be assignable, in whole or in part, by any party hereto without
first obtaining the written consent of the other party.

D. Severability. If any provision of this Contract is construed to be illegal or invalid, this will not
affect the legality or validity of any of the other provisions hereof.  The illegal or invalid
provisions will be deemed stricken and deleted herefrom to the same extent and effect as if
never incorporated herein.

E. Anti-Boycott. In accordance with Tex. Gov’t Code Ann. § 2270.002, Subrecipient warrants and
represents that it does not boycott Israel and agrees that it will not boycott Israel during the term
of this contract.

F. No Third-Party Beneficiaries. The County is not obligated or liable to any party other than
Contractor for the performance of this Agreement. Nothing in the Agreement is intended or
shall be deemed or construed to create any additional rights or remedies in any third party.
Nothing contained in the Agreement shall be construed to or operate in any manner whatsoever
to increase the rights of any third party, or the duties or responsibilities of County with respect
to any third party.

G. No Personal Liability; No Waiver of Immunity. Nothing in the Agreement is construed as
creating any personal liability on the part of any officer, director, employee, or agent of any
public body that may be a Party to the Agreement, and the Parties expressly agree that the
execution of the Agreement does not create any personal liability on the part of any officer,
director, employee, or agent of the County. The Parties agree that no provision of this
Agreement extends the County's liability beyond the liability provided in the Texas Constitution
and the laws of the State of Texas. Neither the execution of this Agreement nor any other
conduct of either Party relating to this Agreement shall be considered a waiver by the County
of any right, defense, or immunity under the Texas Constitution or the laws of the State of
Texas. The County does not agree to binding arbitration, nor does the County waive its right to
a jury trial.

H. Energy Company. Subrecipient warrants and represents, in accordance with Tex. Gov’t Code
Ann. § 2274.002, that unless Subrecipient meets an exemption under subsection (c), then, as
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required by subsection (b), Subrecipient’s signature on this Agreement constitutes
Subrecipient’s written verification that it does not boycott energy companies and will not
boycott energy companies during the term of the contract.

I. Firearm and Ammunition Industries. Subrecipient warrants and represents, in accordance with
Tex. Gov’t Code Ann. § 2274.002, that unless Subrecipient meets an exemption under
subsection (c) or section 2274.003, then, as required by subsection (b) of section 2274.002,
Subrecipient’s signature on this Agreement constitutes Subrecipient’s written verification that
it does not have a practice, policy, guidance, or directive that discriminates against a firearm
entity or firearm trade association and will not discriminate against a firearm entity or firearm
trade association during the term of the contract.

J. Foreign Terrorists Organizations. In accordance with Tex. Gov’t Code Ann. Chapter 2252
Subchapter F, Subrecipient warrants and represents that, at the time of execution of this
Agreement and for the duration of the Term of this Agreement and any Renewal Terms,
Subrecipient does not appear on the Texas State Comptroller’s list of companies known to have
contracts with or provide supplies or services to a foreign terrorist organization.

K. Amendments and Modifications. This instrument contains the entire agreement between the
parties relating to the rights herein granted and the obligations herein assumed.  Any oral
representations or modifications concerning this instrument will be of no force and effect
excepting a subsequent modification in writing signed by all parties hereto.

L. Entire Agreement. This Contract, including Attachments Nos. 01, 02, 03, 04 and 05 contain the
entire agreement between the County and the Subrecipient, and supersedes all prior
negotiations, representations and agreements whether written or oral.
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ATTACHMENT NO. 01

SECTION I.  SCOPE OF SERVICES

HRSA Service

Category:

1. Outpatient/Ambulatory Medical Care

2. Medical Case Management

3. AIDS Pharmaceutical Assistance (local)

4. Case Management (non-Medical)

5. Emergency Financial Assistance – Pharmacy Assistance
6. Outreach

Local Service

Category:

Adult Comprehensive Primary Medical Care - CBO

i. Community-based Targeted to African American

ii. Community-based Targeted to Hispanic

iii. Community-based Targeted to White/MSM

Amount 

Available:

Initial Award Funding:  $779,223.00

1. Primary Medical Care:  $326,334.00

2. LPAP:    $207,060.00
(At least 75% of funds must be for medications)

3. Medical Case Management: $48,878.00 (3.0 FTE)

4. Service Linkage:   $68,824.00 (4.0 FTE)

5. Emergency Financial Assistance: $87,875.00
(At least 75% of funds must be for medications)

6. Outreach:    $40,252.00

Note: The Houston Ryan White Planning Council (RWPC) determines overall

annual Part A and MAI service category allocations & reallocations.  RWGA

has sole authority over contract award amounts.

Target

Population:

Comprehensive Primary Medical Care – Community Based

i. Targeted to African American: African American ages 13 or older

ii. Targeted to Hispanic: Hispanic ages 13 or older

iii. Targeted to White: White (non-Hispanic) ages 13 or older

Client

Eligibility:
Age, Gender, Race,

Ethnicity, Residence, etc.

PLWHA residing in the Houston EMA (prior approval required for non-EMA

clients).  Subrecipient must adhere to Targeting requirements and Budget

limitations as applicable.
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Financial 

Eligibility:

See Approved Financial Eligibility for Houston EMA/HSDA

Budget Type:  Hybrid Fee for Service

Budget 

Requirement

or Restrictions:

Primary Medical Care:

No less than 75% of clients served in a Targeted subcategory must be members

of the targeted population with the following exceptions:

10% of funds designated to primary medical care must be reserved for invoicing

diagnostic procedures at actual cost.

Subrecipients may not exceed the allocation for each individual service

component (Primary Medical Care, Medical Case Management, Local Pharmacy

Assistance Program and Service Linkage) without prior approval from RWGA.

Local Pharmacy Assistance Program (LPAP):

Houston Ryan White Planning Council (RWPC) guidelines for Local Pharmacy

Assistance Program (LPAP) services: Subrecipient shall offer HIV medications

from an approved formulary for a total not to exceed $18,000 per contract year

per client.  Subrecipient shall offer HIV-related medications for a total not to

exceed $3,000 per contract year per client.  These guidelines are determined by

the RWPC.  The RWPC determines the subcategories that shall include Ryan

White LPAP funding.

Medications must be provided in accordance with Houston EMA guidelines,

HRSA/HAB rules and regulations and applicable Office of Pharmacy Affairs

340B guidelines.

At least 75% of the total amount of the budget for LPAP services must be solely

allocated to the actual cost of medications and may not include any storage,

administrative, processing or other costs associated with managing the

medication inventory or distribution.

EFA-Pharmacy Assistance:  Direct cash payments to clients are not permitted.

It is expected that all other sources of funding in the community for emergency

financial assistance will be effectively used and that any allocation of RWHAP

funds for these purposes will be as the payer of last resort, and for limited

amounts, uses, and periods of time. Continuous provision of an allowable service

to a client should not be funded through emergency financial assistance.
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Service Unit

Definition/s:

Outpatient/Ambulatory Medical Care:  One (1) unit of service = One (1)

primary care office/clinic visit or telehealth which includes the following:

• Primary care physician/nurse practitioner, physician’s assistant or

clinical nurse specialist examination of the patient, and

• Medication/treatment education

• Medication access/linkage

• OB/GYN specialty procedures (as clinically indicated)

• Nutritional assessment (as clinically indicated)

• Laboratory (as clinically indicated, not including specialized tests)

• Radiology (as clinically indicated, not including CAT scan or MRI)

• Eligibility verification/screening (as necessary)

• Follow-up visits wherein the patient is not seen by the MD/NP/PA

are considered to be a component of the original primary care visit.

Outpatient Psychiatric Services: 1 unit of service = A single (1) office/clinic

visit or telehealth wherein the patient is seen by a State licensed and board-

eligible Psychiatrist or qualified Psychiatric Nurse Practitioner.  This visit may

or may not occur on the same date as a primary care office visit.

Nutritional Assessment and Plan: 1 unit of service = A single comprehensive

nutritional assessment and treatment plan performed by a Licensed, Registered

Dietician initiated upon a physician’s order.  Does not include the provision of

Supplements or other products (clients may be referred to the Ryan White funded

Medical Nutritional Therapy provider for provision of medically necessary

supplements). The nutritional assessment visit may or may not occur on the same

date as a medical office visit.

AIDS Pharmaceutical Assistance (local and EFA): A unit of service = a

transaction involving the filling of a prescription or any other allowable

medication need ordered by a qualified medical practitioner.  The transaction

will involve at least one item being provided for the client but can be any

multiple.  The cost of medications provided to the client must be invoiced at

actual cost.

Medical Case Management: 1 unit of service = 15 minutes of direct medical

case management services to an eligible PLWHA performed by a qualified

medical case manager.

Service Linkage (non-Medical Case Management): 1 unit of service = 15

minutes of direct service linkage services to an eligible PLWHA performed by a

qualified service linkage worker.

Outreach: 1 unit of service = 15 minutes of direct client service providing

outreach services by a Outreach Worker for eligible HIV-infected clients,
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including other allowable activities (includes staff trainings, meetings, and

assessments at determined by Ryan White Grant Administration). 

HRSA Service

Category

Definition:

Outpatient/Ambulatory medical care is the provision of professional

diagnostic and therapeutic services rendered by a physician, physician's

assistant, clinical nurse specialist, or nurse practitioner in an outpatient setting.

Settings include clinics, medical offices, and mobile vans where clients generally

do not stay overnight.  Emergency room services are not outpatient settings.

Services includes diagnostic testing, early intervention and risk assessment,

preventive care and screening, practitioner examination, medical history taking,

diagnosis and treatment of common physical and mental conditions, prescribing

and managing medication therapy, education and counseling on health issues,

well-baby care, continuing care and management of chronic conditions, and

referral to and provision of specialty care (includes all medical subspecialties).

Primary medical care for the treatment of HIV infection includes the provision

of care that is consistent with the Public Health Service’s guidelines.  Such care

must include access to antiretroviral and other drug therapies, including

prophylaxis and treatment of opportunistic infections and combination

antiretroviral therapies.

AIDS Pharmaceutical Assistance (local) includes local pharmacy assistance

programs implemented by Part A or Part B Grantees to provide HIV/AIDS

medications to clients.  This assistance can be funded with Part A grant funds

and/or Part B base award funds.  Local pharmacy assistance programs are not

funded with ADAP earmark funding.

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 is a

component 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 re-evaluation and adaptation of the plan as necessary over

the life 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.
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Case Management (non-Medical) includes the provision of advice and

assistance in obtaining medical, social, community, legal, financial, and other

needed services.  Non-medical case management does not involve coordination

and follow-up of medical treatments, as medical case management does.

Emergency Financial Assistance provides limited one-time or short-term

payments to assist the RWHAP client with an emergent need for paying for

essential utilities, housing, food (including groceries, and food vouchers),

transportation, and medication. Emergency financial assistance can occur as a

direct payment to an agency or through a voucher program.

Outreach Services include the provision of the following three activities:

Identification of people who do not know their HIV status and linkage into

Outpatient/Ambulatory Health Services, Provision of additional information and

education on health care coverage options, Reengagement of people who know

their status into Outpatient/Ambulatory Health Services

Standards of

Care:

Subrecipients must adhere to the most current published Part A/B Standards of

Care for the Houston EMA/HSDA.  Services must meet or exceed applicable

United States Department of Health and Human Services (DHHS)

guidelines for the Treatment of HIV/AIDS.

Local Service

Category

Definition/

Services to be

Provided:

Outpatient/Ambulatory Primary Medical Care: Services include on-site

physician, physician extender, nursing, phlebotomy, radiographic, laboratory,

pharmacy, intravenous therapy, home health care referral, licensed dietician,

patient medication education, and patient care coordination.  The Subrecipient

must provide continuity of care with inpatient services and subspecialty services

(either on-site or through specific referral to appropriate medical provider upon

primary care Physician’s order). 

Services provided to women shall further include OB/GYN physician &

physician extender services on-site or by referral, OB/GYN services,

colposcopy, nursing, phlebotomy, radiographic, laboratory, pharmacy,

intravenous therapy, home health care referral, licensed dietician, patient

medication/women’s health education, patient care coordination, and social

services.  The Subrecipient must provide continuity of care with inpatient

services and subspecialty services (either on-site or through specific referral

protocols to appropriate agencies upon primary care Physician’s order).

Outpatient/Ambulatory Primary Medical Care must provide:

• Continuity of care for all stages of adult HIV infection;

• Laboratory and pharmacy services including intravenous medications
(either on-site or through established referral systems);



Legacy Community Health Services, Inc. Job No. 22/0352
C.A. File No. 24GEN0617

• Outpatient psychiatric care, including lab work necessary for the
prescribing of psychiatric medications when appropriate (either on-site
or through established referral systems);

• Access to the Texas ADAP program (either on-site or through established
referral systems);

• Access to compassionate use HIV medication programs (either directly
or through established referral systems);

• Access to HIV related research protocols (either directly or through

established referral systems);

• Must at a minimum, comply with Houston EMA/HSDA Part A/B
Standards for HIV Primary Medical Care.  The Subrecipient must
demonstrate on an ongoing basis the ability to provide state-of-the-art
HIV-related primary care medicine in accordance with the most recent
DHHS HIV treatment guidelines.  Rapid advances in HIV treatment
protocols require that the Subrecipient provide services that to the
greatest extent possible maximize a patient’s opportunity for long-term
survival and maintenance of the highest quality of life possible.

• On-site Outpatient Psychiatry services.

• On-site Medical Case Management services.

• On-site Medication Education.

• Physical therapy services (either on-site or via referral).

• Specialty Clinic Referrals (either on-site or via referral).

• On-site pelvic exams as needed for female patients with appropriate
follow-up treatment and referral.

• On site Nutritional Counseling by a Licensed Dietitian.

Services for women must also provide:

• Well woman care, including but not limited to: PAP, pelvic exam, HPV
screening, breast examination, mammography, hormone replacement
and education, pregnancy testing, contraceptive services.

• Obstetric Care:  ante-partum through post-partum services, child

birth/delivery services.  Perinatal preventative education and treatment.

• On-site or by referral Colposcopy exams as needed, performed by an
OB/GYN physician, or physician extender with a colposcopy provider
qualification.

• Social services, including but not limited to, providing women access to
child care, transportation vouchers, food vouchers and support groups at
the clinic site;

Nutritional Assessment:  Services include provision of information about

therapeutic nutritional/supplemental foods that are beneficial to the wellness and

increased health conditions of clients by a Licensed Dietitian. Services may be

provided either through educational or counseling sessions.  Clients who receive

these services may utilize the Ryan White Part A-funded nutritional supplement

provider to obtain recommended nutritional supplements in accordance with
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program rules. Clients are limited to one (1) nutritional assessment per calendar

year without prior approval of RWGA.

Patient Medication Education Services must adhere to the following
requirements:

• Medication Educators must be State Licensed Medical Doctor (MD),

Nurse Practitioner (NP), Physician Assistant PA), Nurse (RN, LVN) or

Pharmacist.  Prior approval must be obtained prior to utilizing any other

health care professional not listed above to provide medication education.

• Clients who will be prescribed ongoing medical regimens (i.e. ART)

must be assessed for adherence to treatment at every clinical encounter

using the EMA’s approved adherence assessment tool. Clients with

adherence issues related to lack of understanding must receive more

education regarding their medical regimen.  Clients with adherence

issues that are behavioral or involve mental health issues must be

provided counseling by the Medical Case Manager, Physician or

Physician Extender and/or licensed nursing staff and, if clinically

indicated, assessment and treatment by a qualified Psychiatrist or

Psychiatric Nurse Practitioner.

Outpatient Psychiatric Services: 

The program must provide:

• Diagnostic Assessments:  comprehensive evaluation for identification of

psychiatric disorders, mental status evaluation, differential diagnosis
which may involve use of other clinical and laboratory tests, case
formulation, and treatment plans or disposition.

• Emergency Psychiatric Services:  rapid evaluation, differential diagnosis,
acute treatment, crisis intervention, and referral. Must be available on a
24-hour basis including emergency room referral.

• Brief Psychotherapy:  individual, supportive, group, couple, family,
hypnosis, biofeedback, and other psychophysiological treatments and
behavior modification.

• Psychopharmacotherapy:  evaluation and medication treatment of
psychiatric disorders, including, but not limited to, anxiety disorders,
major depression, pain syndromes, habit control problems, psychosis and
organic mental disorders.

• Rehabilitation Services:  Physical, psychosocial, behavioral, and/or
cognitive training.

Screening for Eye Disorders: Subrecipient must ensure that patients receive

appropriate screening and treatment for CMV, glaucoma, cataracts, and other

related problems.

Local Medication Assistance Program (LPAP): LPAP provides

pharmaceuticals to patients otherwise ineligible for medications through private
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insurance, Medicaid/Medicare, State ADAP, SPAP or other sources.  Allowable

medications are only those on the Houston EMA Ryan White Part A Formulary.

Eligible clients may be provided Fuzeon on a case-by-case basis with prior

approval of Ryan White Grant Administration (RWGA).  The cost of Fuzeon

does not count against a client’s annual maximum.  HIV-related medication

services are the provision of physician or physician-extender prescribed HIV-

related medications to prevent serious deterioration of health.  Does not include

drugs available to the patient from other programs or payers or free of charge

(such as birth control and TB medications) or medications available over the

counter (OTC) without prescription.

Subrecipient must offer all medications on the Texas ADAP formulary, for a

total not to exceed $18,000.00 per contract year per client.  Subrecipient must

provide allowable HIV-related medications (i.e. non-HIV medications) for a

total not to exceed $3,000 per contract year per client. 

Emergency Financial Assistance – Pharmacy Assistance: provides limited

one-time and/or short-term 14-day supply of pharmaceuticals to patients

otherwise ineligible for medications through private insurance,

Medicaid/Medicare, State ADAP, SPAP or other sources.  One refill for up to

30-day supply available with RWGA prior approval.  Allowable medications are

only those HIV medications on the Houston EMA Ryan White Part A

Formulary.  Does not include drugs available to the patient from other programs

or payers or free of charge or medications available over the counter (OTC)

without prescription.  Contractor must offer all medications on the Texas ADAP

formulary. 

Medical Case Management Services: Services include screening all primary

medical care patients to determine each patient’s level of need for Medical Case

Management services, performing a comprehensive assessment, including an

assessment of the patient’s health literary, and developing a medical service plan

for each client that demonstrates a documented need for such services,

monitoring medical service plan to ensure its implementation, and educating

client regarding wellness, medication and health care appointment adherence.

The Medical Case Manager serves as an advocate for the client and as a liaison

with medical providers on behalf of the client. The Medical Case Manager

ensures linkage to mental health, substance abuse and other client services as

indicated by the medical service plan.

Service Linkage: The purpose of Service Linkage is to assist clients with the

procurement of needed services so that the problems associated with living with

HIV are mitigated. Service Linkage is a working agreement between a client and

a Service Linkage Worker for an indeterminate period, based on client need,

during which information, referrals and service linkage are provided on an as-
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needed basis. Service Linkage assists clients who do not require the intensity of

Medical Case Management per RWGA Quality Management guidelines. Service

Linkage is both office-based and field based. Service Linkage Workers are

expected to coordinate activities with referral sources where newly-diagnosed or

not-in-care PLWHA may be identified, including 1:1 case conferences with

testing site personnel to ensure the successful transition of referrals into Primary

Care Services.  Such incoming referral coordination includes meeting

prospective clients at the referring Provider location in order to develop rapport

with individuals prior to the individual’s initial Primary Care appointment and

ensuring such new intakes to Primary Care services have sufficient support to

make the often difficult transition into ongoing primary medical care.  Service

Linkage also includes follow-up to re-engage lost-to-care patients.  Lost-to-care

patients are those patients who have not returned for scheduled appointments

with Provider nor have provided Provider with updated information about their

current Primary Medical Care provider (in the situation where patient may have

obtained alternate service from another medical provider). Subrecipient must

document efforts to re-engage lost-to-care patients prior to closing patients in the

CPCDMS. Service Linkage extends the capability of existing programs by

providing “hands-on” outreach and linkage to care services to those PLWHA

who are not currently accessing primary medical care services.  Service Linkage

includes the issuance of bus pass vouchers and gas cards per published RWGA

guidelines.  Service Linkage complements and extends the service delivery

capability of Medical Case Management services.

Outreach: Providing allowable Ryan White Program outreach and service

linkage activities to newly-diagnosed and/or Lost-to-Care PLWHA who know

their status but are not actively engaged in outpatient primary medical care with

information, referrals and assistance with medical appointment setting, mental

health, substance abuse and psychosocial services as needed; advocating on

behalf of clients to decrease service gaps and remove barriers to services helping

clients develop and utilize independent living skills and strategies. Assist clients

in obtaining needed resources, including bus pass vouchers and gas cards per

published HCPHES/RWGA policies. Outreach services must be conducted at

times and in places where there is a high probability that individuals with HIV

infection and/or exhibiting high-risk behavior, designed to provide quantified

program reporting of activities and outcomes to accommodate local evaluation

of effectiveness, planned and delivered in coordination with local and state HIV

prevention outreach programs to avoid duplication of effort, targeted to

populations known, through local epidemiologic data or review of service

utilization data or strategic planning processes, to be at disproportionate risk for

HIV infection.
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Agency 

Requirements:

Providers and system must be Medicaid/Medicare certified. 

Eligibility and Benefits Coordination:  Subrecipient must implement

consumer-friendly, culturally and linguistically appropriate new and ongoing

patient eligibility verification and benefit coordination processes that ensure

accountability with Ryan White Payer of Last Resort requirements while

achieving maximum utilization of eligible benefits.  Eligibility processes should

provide clients with a meaningful understanding of their benefits, expected out-

of-pocket expenses and other information needed to ensure full and continued

participation in care.

LPAP and EFA Services: Subrecipient must:

Provide pharmacy services on-site or through an established contractual

relationship that meets all requirements. Alternate (off-site) approaches must be

approved prior to implementation by RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy program

entity, must:

Ensure a comprehensive financial intake application to determine client

eligibility for this program to insure that these funds are used as a last resort for

purchase of medications.

Ensure the documented capability of interfacing with the Texas HIV Medication

Program operated by the Texas Department of State Health Services. This

capability must be fully documented and is subject to independent verification

by RWGA.

Ensure medication assistance provided to clients does not duplicate services

already being provided in the Houston area. The process for accomplishing this

must be fully documented and is subject to independent verification by RWGA.

Ensure, either directly or via a 340B Pharmacy Program Provider, at least 2 years

of continuous documented experience in providing HIV/AIDS medication

programs utilizing Ryan White Program or similar public sector funding. This

experience must be documented and is subject to independent verification by

RWGA.

Ensure all medications are purchased via a qualified participant in the federal

340B Drug Pricing Program and Prime Vendor Program, administered by the

HRSA Office of Pharmacy Affairs. Note: failure to maintain 340B or Prime

Vendor drug pricing may result in a negative audit finding, cost disallowance or

termination of contract awarded.  Subrecipient must maintain 340B Program

participation throughout the contract term.  All eligible medications must
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be purchased in accordance with Program 340B guidelines and program

requirements.

Ensure Houston area HIV/AIDS service providers are informed of this program

and how the client referral and enrollment processes functions.  Subrecipient

must maintain documentation of such marketing efforts.

Implement a consistent process to enroll eligible patients in available

pharmaceutical company Patient Assistance Programs prior to using Ryan White

Part A funded LPAP resources.

Ensure information regarding the program is provided to PLWHA, including

historically under-served and unserved populations (e.g., African American,

Hispanic/Latino, Asian, Native American, Pacific Islander) and women not

currently obtaining prescribed HIV and HIV-related medications.

Offer, at no charge to the client, delivery options for medication refills, including

but not limited to courier, USPS or other package delivery service.

Case Management Operations and Supervision: The Service Linkage

Workers (SLW) and Medical Case Managers (MCM) must function within the

clinical infrastructure of Subrecipient and receive ongoing supervision that

meets or exceeds published Standards of Care.  A MCM may supervise SLWs.

Staff

Requirements:

Subrecipient is responsible for ensuring that services are provided by State

licensed internal medicine and OB/GYN physicians, specialty care physicians,

psychiatrists, registered nurses, nurse practitioners, vocational nurses,

pharmacists, physician assistants, clinical nurse specialists, physician extenders

with a colposcopy provider qualification, x-ray technologists, State licensed

dieticians, licensed social worker and ancillary health care providers in

accordance with appropriate State licensing and/or certification requirements

and with knowledge and experience of HIV disease.  In addition, Subrecipient

must ensure the following staff requirements are met:

Outpatient Psychiatric Services:  Director of the Program must be a Board-

Certified Psychiatrist. Licensed and/or Certified allied health professionals

(Licensed Psychologists, Physicians, Psychiatric Nurse Practitioners, Licensed

Master Social Workers, Licensed Professional Counselors, Licensed Marriage

and Family Therapists, Certified Alcohol and Drug Abuse Counselors, etc.) must

be used in all treatment modalities.  Documentation of the Director’s credentials,

licensures and certifications must be in personnel file.  Documentation of the

Allied Health professional licensures and certifications must be in personnel file.

Medication and Adherence Education: The program must utilize an RN, LVN,

PA, NP, pharmacist or MD licensed by the State of Texas, who has at least two

(2) years paid experience in the preceding five (5) years in HIV/AIDS care, to
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provide the educational services. Licensed social workers who have at least two

(2) years paid experience in the preceding five (5) years in HIV/AIDS care may

also provide adherence education and counseling.

Nutritional Assessment (primary care): Services must be provided by a

licensed registered dietician. Dieticians must have a minimum of two (2) years

of experience providing nutritional assessment and counseling to PLWHA.

Medical Case Management:  The program must utilize a state licensed Social

Worker to provide Medical Case Management Services. The Subrecipient must

maintain the assigned number of Medical Case Management FTEs throughout

the contract term. Subrecipient must provide to RWGA the names of each

Medical Case Manager and the individual assigned to supervise those

Medical Case Managers by 03/31/24, and thereafter within 15 days after

hire.

Service Linkage: The program must utilize Service Linkage Workers who have

at a minimum a Bachelor’s degree from an accredited college or university with

a major in social or behavioral sciences.  Documented paid work experience in

providing client services to PLWHA may be substituted for the Bachelor’s

degree requirement on a 1:1 basis (1 year of documented paid experience may

be substituted for 1 year of college).  All Service Linkage Workers must have a

minimum of one (1) year paid work experience with PLWHA. Subrecipient must

maintain the assigned number of Service Linkage FTEs throughout the contract

term. Subrecipient must provide to RWGA the names of each Service

Linkage Worker and the individual assigned to supervise those Service

Linkage Workers by 03/31/24, and thereafter within 15 days after hire.

Supervision of Case Managers: The Service Linkage Workers and Medical

Case Managers must function within the clinical infrastructure of Subrecipient

and receive ongoing supervision that meets or exceeds Houston EMA/HSDA

Part A/B Standards of Care for Service Linkage and Medical Case Management

as applicable.  A MCM may supervise SLWs.

Special

Requirements:

All primary medical care services must meet or exceed current United

States DHHS Treatment Guidelines for the treatment and management of

HIV disease.

Subrecipient must provide all required program components - Primary Medical

Care, Medical Case Management, Service Linkage (non-medical Case

Management) and Local Pharmacy Assistance Program (LPAP) services.

Primary Medical Care Services:  Services funded under this grant cannot be

used to supplant insurance or Medicare/Medicaid reimbursements for such

services.  Clients eligible for such reimbursement may not be billed to this
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contract.  Medicare and private insurance co-payments may be eligible for

reimbursement under Ryan White Health Insurance Assistance (HINS) program

guidelines. Patients needing such assistance should be referred to the local Ryan

White-funded HINS provider for assistance.  Under no circumstances may the

Subrecipient bill the County for the difference between the reimbursement from

Medicaid, Medicare or Third-Party insurance and the fee schedule under the

contract.  Furthermore, potential clients who are Medicaid/Medicare eligible or

have other Third Party payers may not be denied services or referred elsewhere

by the Subrecipient based on their reimbursement status (i.e. Medicaid/Medicare

eligible clients may not be referred elsewhere in order that non-

Medicaid/Medicare eligible clients may be added to the contract).  Failure to

serve Medicaid/Medicare eligible clients based on their reimbursement status

will be grounds for the immediate termination of contract. 

For primary medical care services targeted to the Latino community at least

50% of the clinical care team must be fluent in Spanish.

Diagnostic Procedures:  A single Diagnostic Procedure limited to procedures

on the approved list of diagnostic procedures (see below) without prior County

approval.  Approved diagnostic procedures will be reimbursed at invoice cost.

Part A and Part A/MAI-funded programs must refer to the RWGA website for

the most current list of approved diagnostic procedures and corresponding codes:

www.hcphtx.org/rwga. Diagnostic procedures not listed on the website must

have prior approval by RWGA.

Outpatient Psychiatric Services:  Client must not be eligible for services from

other programs/providers or any other reimbursement source (i.e. Medicaid,

Medicare, private insurance) unless the client is in crisis and cannot be provided

immediate services from the other programs/providers.  In this case, clients may

be provided services, as long as the client applies for the other

programs/providers, until the other programs/providers can take over services.

Program must be supervised by a Psychiatrist and include diagnostic

assessments, emergency evaluations and psycho-pharmacotherapy.

Maintaining Referral Relationships (Point of Entry Agreements):

Subrecipient must maintain appropriate relationships with entities that constitute

key points of access to the health care system for individuals with HIV disease,

including but not limited to, Harris Health System and other Houston EMA-

located emergency rooms, Harris County Jail, Texas Department of Criminal

Justice incarceration facilities, Immigration detention centers, substance abuse

treatment and detoxification programs, adult and juvenile detention facilities,

Sexually Transmitted Disease clinics, federally qualified health centers (FQHC),

HIV disease counseling and testing sites, mental health programs and homeless

shelters.  These referral relationships must be documented with written

http://www.hcphtx.org/rwga
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collaborative agreements, contracts or memoranda of understanding between

Subrecipient and appropriate point of entry entities and are subject to audit by

RWGA.  Subrecipient and POE entity staff must regularly (e.g. weekly, bi-

weekly depending on volume of referrals) meet 1:1 to discuss new referrals to

primary medical care services.  Such case conferences must be documented in

the client record and properly entered into the CPCDMS.

Use of CPCDMS Data System: Subrecipient must comply with CPCDMS

business rules and procedures.  Subrecipient must enter into the CPCDMS all

required clinical data, including but not limited to, HAART treatment including

all changes in medication regimens, Opportunistic Infections, screening and

treatment for STDs and Hepatitis A, B, C and other clinical screening and

treatment data required by HRSA, TDSHS and the County. Subrecipient must

perform Registration updates in accordance with RWGA CPCDMS business

rules for all clients wherein Subrecipient is client’s CPCDMS record-owning

agency.  Subrecipient must utilize an electronic verification system to verify

insurance/3rd party payer status monthly or per visit (whichever is less frequent).

Bus Pass Distribution: The County will provide Subrecipient with METRO bus

pass vouchers.  Bus Pass vouchers must be distributed in accordance with

RWGA policies and procedures, standards of care and financial eligibility

guidelines.  Subrecipient may only issue METRO bus pass vouchers to clients

wherein the Subrecipient is the CPCDMS record owning Subrecipient.  METRO

bus pass vouchers shall be distributed as follows:

Expiration of Current Bus Pass: In those situations wherein the bus pass

expiration date does not coincide with the CPCDMS registration update the

Subrecipient must distribute METRO bus pass vouchers to eligible clients upon

the expiration of the current bus pass or when a Value-based bus card has been

expended on eligible transportation needs. Subrecipient may issue METRO bus

passes to eligible clients living outside the METRO service area in those

situations where the Subrecipient has documented in the client record that the

client will utilize the METRO system to access needed HIV-related health care

services located in the METRO service area.

Gas Cards:  Primary Medical Care Subrecipients must distribute gasoline

vouchers to eligible clients residing in the rural service area in accordance with

RWGA policies and procedures, standards of care and financial eligibility

guidelines. Gas Cards are only available to Rural primary medical care

Subrecipients without prior approval by RWGA.
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Subrecipient must comply with CPCDMS system business rules and procedures.

Subrecipient must submit proof of active System for Award Management (SAM) registration annually, and
thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in the Houston EMA (Harris, Chambers, Fort Bend,
Liberty, Montgomery and Waller Counties) will be eligible for services. 

Objective 1:  By 2/28/25 to provide at least 1,580 (including MAI-funded clients) unduplicated eligible
HIV-infected adult clients1 as listed below with comprehensive outpatient primary health
care services as documented by entries in the CPCDMS database.  This includes a minimum
of 325 new unduplicated clients.2  The population targets for this contract are:

a. African American (non-Hispanic): 690 unduplicated PLWHA
b. Hispanic: 530 unduplicated PLWHA
c. White (non-Hispanic): 360 unduplicated PLWHA

Objective 2:  By 2/28/25 to provide at least 620 unduplicated eligible HIV-infected adult clients3 as listed
below with medical case management services as documented by entries in the CPCDMS
database.  The population targets for this contract are:

a. African American (non-Hispanic): 210 unduplicated PLWHA
b. Hispanic: 220 unduplicated PLWHA
c. White (non-Hispanic): 190 unduplicated PLWHA

Objective 3:  By 2/28/25 to provide at least 1,190 unduplicated eligible HIV-infected adult clients with
service linkage worker services as documented by entries in the CPCDMS database.

Objective 4:  By 2/28/25 to provide at least 1,185 unduplicated eligible HIV-infected clients4 with local
pharmacy assistance program services as documented by entries in the CPCDMS database.

Objectives are subject to revision upon issuance of final (total) contract amount.

SECTION II. SPECIAL PROVISIONS

Subrecipient agrees to submit billing under the following criteria:

1. All bills must be submitted no later than 16 days after the end of each month in which services were
provided.

2. All required CPCDMS data entry for each billing month must be entered into the CPCDMS no later than 16
days, match any extension, after the end of each month in which services were provided.

1 For purposes of calculating unduplicated clients served, a client shall be counted if they had two or more physician or physician

extender visits more than 90 days apart between 3/1/24 and 5/31/24, including visits charged to MAI.
2 For purposes of calculating new unduplicated clients served under primary medical care, a client shall be counted if they had

two or more physician or physician extender visits more than 90 days apart during the contract year including visits charged to

MAI and had no physician or physician extender visit charged to Ryan White between March 1, 2024 and February 28, 2025.
3 For medical case management, a client shall be counted if they had two or more primary care visits more than 90 days apart and
medical case management services during the contract year.
4 For local pharmacy assistance services, a client shall be counted if they had two or more primary care visits more than 90 days

apart and local pharmacy assistance during the contract year.
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3. All charges not eligible to be billed to this contract may be billed to patients according to subrecipient’s
billing procedures.

All information and educational materials developed and provided by the Subrecipient will be accurate,
comprehensive, and consistent with the current findings of the United States Public Health Service.

Subrecipient must comply with the Client Level Reporting and Ryan White HIV/AIDS Treatment Extension
Act Services Data Report filing requirements established by HRSA. The County will provide the Subrecipient
with the required format for submitting reports in accordance with these requirements.

The Act requires that resources be allocated at no less than the percentage constituted by the ratio of the
population of women, infants, youth, and children with HIV/AIDS to the general population
with HIV/AIDS.  For the Houston EMA, the following minimum percentages of funding must be utilized to
provide services to women, infants, children, and youth as applicable under the Subrecipient’s scope of
services:

23.36% Women (ages 25 and older)
  0.01% Infants (ages 0 - < 1 year)
  0.12% Children (ages 1 – 12 years)
  3.39% Youth (ages 13 – 24)
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ATTACHMENT NO. 02

BUDGET
Primary Health Care Visits by Physician & Physician Extender

Total

FEE CHARGED PER UNIT OF SERVICE 
One (1) unit of service = One (1) primary care office/clinic visit which includes
the following:

• Primary care physician/nurse practitioner, physician’s assistant or
clinical nurse specialist examination of the patient, and

• Medication/treatment education

• Medication access/linkage

• Nutritional assessment (as clinically indicated)

• Laboratory (as clinically indicated, not including specialized tests)

• Radiology (as clinically indicated, not including CAT scan or MRI)

• Eligibility verification/screening (as necessary)

• Follow-up visits wherein the patient is not seen by the MD/NP/PA are
considered to be a component of the original primary care visit. In
situations where a client is examined by both the Physician and
Physician Extender on the same date, only the Physician Visit may be
billed.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                                        

TOTAL COST OF THESE SERVICES   ($300.00 x 935.40) 

Personnel $150.00
Fringe $  31.94
Travel $      .00
Equipment $      .00
Supplies $    1.75
Contractual $      .00
Other $116.31
TOTAL $300.00

Total Amount of Funds for Disbursements of Diagnostic Procedures*   $32,704.33
A single Diagnostic Procedure limited to procedures listed on the Approved List

of Diagnostic Procedures located at www.hcphtx.org/rwga Approved
diagnostic procedures will be reimbursed at invoice cost.  *Diagnostic
procedure codes must be provided on invoice to process reimbursements.

$300.00  

935.40

$280,618.87

http://www.hcphtx.org/rwga
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ATTACHMENT NO. 02

BUDGET
Outpatient Psychiatric Visits

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = A single (1) office/clinic visit wherein the patient is
seen by a State licensed and board-eligible Psychiatrist or qualified
Psychiatric Nurse Practitioner. This visit may or may not occur on the
same date as a primary care office visit. Maximum reimbursement
allowable for a psychiatry visit may not exceed $130.00 per visit.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                

TOTAL COST OF THESE SERVICES  ($130.00 x 75.20)
 

Personnel $  65.00
Fringe $  13.83
Travel $0    .00
Equipment $  00.00
Supplies $      .76
Contractual $      .00
Other $  50.41
TOTAL $130.00

$130.00

75.20

$9,775.83
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ATTACHMENT NO. 02

BUDGET
Nutritional Assessment

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = A single (1) comprehensive nutritional assessment
and treatment plan performed by a Licensed, Registered Dietician
initiated upon a physician’s order. Does not include the provision of
Supplements or other products (clients may be referred to the Ryan
White funded Medical Nutritional Therapy provider for provision of
medically necessary supplements). The nutritional assessment visit may
or may not occur on the same date as a medical office visit. Limit one
assessment per client per contract year.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                

TOTAL COST OF THESE SERVICES  ($150.00 x 21.57)
 

Personnel $  75.00
Fringe $  15.96
Travel $0    .00
Equipment $  00.00
Supplies $      .87
Contractual $      .00
Other $  58.17
TOTAL $150.00

$150.00

21.57

$3,234.97
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ATTACHMENT NO. 02

BUDGET
Medical Case Management

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client service providing medical
care coordination by a Medical Case Manager for eligible HIV-infected
clients, including other allowable activities*. Subrecipient must enter
time in exact increments of 1 minute each. For example, 23 minutes of
medical case management services to an eligible client must be entered
into the CPCDMS as 23 minutes. Subrecipient may not round time up
or down. The RWGA designated units for completing Assessments &

Service Plans may only be billed twice per contract year (i.e. ,  every 6

months) which consist of two (2) units for a comprehensive assessment

or service plan, and one (1) unit for a brief assessment

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                

TOTAL COST OF THESE SERVICES  ($35.00 x 1,396.51)
 

Personnel $    .00
Fringe $    .00
Travel $00.00
Equipment $00.00
Supplies $00.00
Contractual $35.00
Other $    .00
TOTAL $35.00

* Case Management/SLW Other Allowable Activities

Service Minutes Comments

Online TDSHS Case Management Certification 
Maximum of 16 hours

(contingent on completing course and 

making passing score)

As required by SOC

Online FEMA Training  
Maximum 180 min. per req. courses

(contingent on completion certificate)
As required by SOC

Online Certified Application Counselor Training  
Maximum 360 minutes

(contingent on completion certificate)
As required by SOC

Online CPCDMS Training Module
Maximum of 2 hours

(upon completion of all modules)
As required

Case Mgmt. trainings & meetings1 Exact1 As required by SOC

CPCDMS trainings1  Exact1 As required

Mandatory Meetings and/or Trainings Required by RWGA1  Exact1 As required
1Only billable if provided by RWGA staff, and excludes breaks and lunch

$35.00

1,396.51

$48,878.00
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ATTACHMENT NO. 02

BUDGET
Service Linkage Worker (Non-Medical Case Management)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client service providing non-
medical case management services by a Service Linkage Worker for
eligible HIV-infected clients, including other allowable activities*.
Subrecipient must enter time in exact increments of 1 minute each. For
example, 23 minutes of medical case management services to an eligible
client must be entered into the CPCDMS as 23 minutes. Subrecipient
may not round time up or down. The RWGA designated units for

completing Assessments & Service Plans may only be billed twice per

contract year (i.e. ,  every 6 months) which consist of two (2) units for a

comprehensive assessment or service plan, and one (1) unit for a brief

assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                

TOTAL COST OF THESE SERVICES  ($30.00 x 2,294.13)
 

Personnel $    .00
Fringe $    .00
Travel $00.00
Equipment $00.00
Supplies $00.00
Contractual $30.00
Other $    .00
TOTAL $30.00

$30.00

2,294.13

$68,824.00
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ATTACHMENT NO. 02

BUDGET
Adult Community Based Comprehensive Primary Medical (Outreach)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = 15 minutes of direct client service providing non-
medical case management services for eligible HIV-infected clients,
including other allowable activities*.Subrecipient must enter time in
exact increments of 1 minute each.  For example, 23 minutes of medical
case management services to an eligible client must be entered into the
CPCDMS as 23 minutes.  Subrecipient may not round time up or down.
The RWGA designated units for completing Assessments & Service

Plans may only be billed twice per contract year (i.e. ,  every 6 months)

which consist of two (2) units for a comprehensive assessment or service

plan, and one (1) unit for a brief assessment.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES  ($55.00 x 731.85)
 

Personnel $    .00
Fringe $    .00
Travel $00.00
Equipment $00.00
Supplies $00.00
Contractual $55.00
Other $    .00
TOTAL $55.00

$55.00

731.85

$40,252.00
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ATTACHMENT NO. 02

BUDGET
Emergency Financial Assistance (EFA)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service per service transaction = $30.00. EFA provides short-
term (up to 30 days of medication) access to HIV pharmaceutical
services to clients who have not yet completed eligibility determination
for medications through Pharmaceutical Assistance Programs, State
ADAP, State SPAP or other services. HRSA requirements for EFA
include a client enrollment process, uniform benefits for all enrolled
clients and a record system for dispensed medications and a drug
distribution system.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES  ($30.00 x 732.29)
 

Personnel $15.00
Fringe $  3.19
Travel $00.00
Equipment $00.00
Supplies $    .17
Contractual $00.00
Other $11.64
TOTAL $30.00

Total Amount of Funds To Be Invoiced for EFA Disbursements  $65,906.25
EFA provides up to 30 days of medication payments to assist clients
with an emergent need for HIV Medication. HRSA requirements for
EFA include a client enrollment process, uniform benefits for all
enrolled clients, a record system for dispensed medications and drug
distribution system. 1 unit of service = a transaction involving the filling
of a prescription or any other allowable medication $30.00.

$30.00

732.29

$21,968.75
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ATTACHMENT NO. 02

BUDGET
Local Pharmacy Assistance Program (LPAP)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service = a transaction involving the filling of a prescription or
any other allowable medication need ordered by a qualified medical
practitioner. The transaction will involve at least one item being
provided for the client, but can be any multiple. The cost of medications
provided to the client must be invoiced at actual cost. The transaction
date must be the date the client picks up their medication.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED                

TOTAL COST OF THESE SERVICES  ($30.00 x 1,725.50)
 

Personnel $15.00
Fringe $  3.19
Travel $00.00
Equipment $00.00
Supplies $    .17
Contractual $00.00
Other $11.64
TOTAL $30.00

Total Amount of Funds To Be Invoiced for LPAP Disbursements $155,295.00
A disbursement is the actual cost of medication(s) provided to a Ryan
White eligible client.

TOTAL                             $779,223.00

Total reimbursements to the Subrecipient under the Contract shall not exceed $779,223.00. The
Subrecipient further understands and agrees that the Subrecipient shall only be reimbursed for expenses
incurred in connection with the Subrecipient’s adult outpatient primary medical health care, medical case
management, non-medical case management, and local pharmacy assistance program.

The Subrecipient shall submit its final request for payment to the County no later than March 21, 2025.

$30.00

1,725.50

$51,765.00
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ATTACHMENT NO. 03

SECTION I.  SCOPE OF WORK

Houston EMA Ryan White Ending the HIV Epidemic Service Definition
Test and Treat Outpatient Primary Medical Care and Emergency Financial Assistance –

Pharmacy Assistance Services
(Revision Date: February 2024)

HRSA Service  

Category  

1. Outpatient/Ambulatory Health Services

2. Emergency Financial Assistance

Local Service Category

Title:

Test and Treat Primary Medical Care

i. Outpatient/Ambulatory Health Services

ii. Emergency Financial Assistance – Pharmacy Assistance

Amount Available: 1. Ending the HIV Epidemic: $234,854.11

i. EHE Primary Medical Care:  $    3,440.58

ii. EHE EFA-Pharmacy:  $  15,976.34

iii. EHE Marketing Campaign:                $215,437.19

Target Population: People living with HIV.

i. Newly Diagnosed with HIV

ii. Return to Care

Client Eligibility:

Age, Gender, Race,

Ethnicity, Residence,

etc.

PLWH living within the Houston HIV Health Service Delivery Area
(HSDA) and Galveston HSDA. Sub-recipient must adhere to
Targeting requirements and Budget limitations as applicable. Sub-
recipient must adhere to Targeting requirements and Budget
limitations as applicable.

Financial Eligibility: Not Applicable

Budget Type: Hybrid Fee for Service

Budget Requirement or

Restrictions:

100% of clients served in a Targeted subcategory must be members

of the targeted population.

Sub-recipient may not exceed the allocation for each individual

service component (Primary Medical Care and Emergency Financial

Assistance – Pharmacy Assistance, Service Linkage Worker) without

prior approval from RWGA.

Emergency Financial Assistance – Pharmacy Assistance:

Continuous provision of an allowable service (medications) to a

client must not be funded through Emergency Financial

Assistance.
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Sub-recipient shall offer only HIV treatment medications from an

approved formulary.

Medications must be provided in accordance with Houston EMA

guidelines, HRSA/HAB rules and regulations and applicable

Office of Pharmacy Affairs 340B guidelines.

At least 75% of the total amount of the budget for EFA services

must be solely allocated to the actual cost of medications and may

not include any storage, administrative, processing or other costs

associated with managing the medication inventory or

distribution.

Service Unit

Definition/s:

Test and Treat Outpatient/Ambulatory Medical Care:  One (1)

unit of service = One (1) primary care office/clinic visit or

telehealth which includes the following:

• Primary care physician/nurse practitioner, physician’s

assistant or clinical nurse specialist examination of the

patient, and

• Medication/treatment education

• Medication access/linkage

• Laboratory (as clinically indicated, not including

specialized tests)

• Eligibility verification/screening (as necessary)

Test and Treat Emergency Financial Assistance – Pharmacy

Assistance: One (1)  unit of service = a transaction involving the

filling of a prescription or any other allowable medication need

ordered by a qualified medical practitioner.  The transaction will

involve at least one item being provided for the client but can be

any multiple.  The cost of medications provided to the client must

be invoiced at actual cost.

HRSA Service Category

Definition:

• Outpatient/Ambulatory Health Services provide

diagnostic and therapeutic-related activities directly to a

client by a licensed healthcare provider in an outpatient

medical setting. Outpatient medical settings may include

clinics, medical offices, mobile vans, using telehealth

technology, and urgent care facilities for HIV-related

visits. Allowable activities include: · Medical history

taking · Physical examination · Diagnostic testing

(including HIV confirmatory and viral load testing), as

well as laboratory testing · Treatment and management of

physical and behavioral health conditions · Behavioral

risk assessment, subsequent counseling, and referral ·
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Preventive care and screening · Pediatric developmental

assessment · Prescription and management of medication

therapy · Treatment adherence · Education and counseling

on health and prevention issues · Referral to and provision

of specialty care related to HIV diagnosis, including

audiology and ophthalmology

• Emergency Financial Assistance provides limited one-

time or short-term payments to assist an HRSA RWHAP

client with an urgent need for essential items or services

necessary to improve health outcomes, including: utilities,

housing, food (including groceries and food vouchers),

transportation, medication not covered by an AIDS Drug

Assistance Program or AIDS Pharmaceutical Assistance,

or another HRSA RWHAP-allowable cost needed to

improve health outcomes. Emergency Financial

Assistance must occur as a direct payment to an agency or

through a voucher program.

Standards of Care: Sub-recipient must adhere to the most current published Part A

Standards of Care for the Houston EMA.

Test and Treat   Services must meet or exceed applicable United

States Department of Health and Human Services (HHS)

Guidelines for the Use of Antiretroviral Agents in Adults and

Adolescents with HIV.

Local Service Category

Definition/Services to be

Provided:

Test and Treat Outpatient/Ambulatory Primary Medical Care:

Services include physician, physician extender, nursing, phlebotomy,

radiographic, laboratory, pharmacy, intravenous therapy, home health

care referral, patient medication education, and patient care

coordination.  The Sub-recipient must provide continuity of care with

inpatient services and subspecialty services (either on-site or through

specific referral to appropriate medical provider upon primary care

Physician’s order). 

Test and Treat Outpatient/Ambulatory Primary Medical Care

must provide:

• Be performed within 72 hours of HIV diagnosis, or presenting
to clinic for return to care patients

• Continuity of care for all stages of adult HIV infection;

• Laboratory and pharmacy services including intravenous
medications (either on-site or through established referral
systems);

• On-site Outpatient psychiatric care, including lab work
necessary for the prescribing of psychiatric medications when
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appropriate (either on-site or through established referral
systems);

• Access to the Texas ADAP program (either on-site or through
established referral systems);

• Access to compassionate use HIV medication programs
(either directly or through established referral systems);

• Access to HIV related research protocols (either directly or

through established referral systems);

• Must at a minimum, comply with Houston EMA/HSDA Part
A/B Standards for HIV Primary Medical Care.  The Sub-
recipient must demonstrate on an ongoing basis the ability to
provide state-of-the-art HIV-related primary care medicine in
accordance with the most recent HHS HIV treatment
guidelines.  Rapid advances in HIV treatment protocols
require that the Sub-recipient provide services that to the
greatest extent possible maximize a patient’s opportunity for
long-term survival and maintenance of the highest quality of
life possible.

• On-site Medical Case Management services.

• On-site Medication Education.

Test and Treat Emergency Financial Assistance – Pharmacy

Assistance: Pharmacy Assistance provides limited one-time and/or

short-term supply of up to 30 days of HIV treatment pharmaceuticals

to patients.  Medication is dispensed within 72 hours of HIV

diagnosis or presenting to clinic for return to care patients.  One refill

for up to 30-day supply available with RWGA prior approval.

Allowable medications are only those HIV treatment medications on

the Houston EMA Ryan White Part A Formulary.  Does not include

drugs available to the patient from other programs or payers or free of

charge or medications available over the counter (OTC) without

prescription.  Sub-recipient must offer all medications on the Texas

ADAP formulary.

Agency Requirements: Providers and system must be Medicaid/Medicare certified. 

Eligibility and Benefits Coordination:  Sub-recipient must

implement consumer-friendly, culturally and linguistically

appropriate new and returning patient eligibility verification and

benefit coordination processes that ensure successful patient

transition to Ryan White, or other public or private medical care.

Eligibility processes should provide clients with a meaningful

understanding of their benefits, expected out-of-pocket expenses and

other information needed to ensure full and continued participation in

care.



Legacy Community Health Services, Inc. Job No. 22/0352
C.A. File No. 24GEN0617

Test and Treat Emergency Financial Assistance – Pharmacy

Assistance: Sub-recipient must provide pharmacy services on-site or

through an established contractual relationship that meets all

requirements. Alternate (off-site) approaches must be approved prior

to implementation by RWGA.

Either directly, or via subcontract with an eligible 340B Pharmacy

program entity, must:

Ensure the documented capability of interfacing with the Texas HIV

Medication Program operated by the Texas Department of State

Health Services. This capability must be fully documented and is

subject to independent verification by RWGA.

Ensure medication assistance provided to clients does not duplicate

services already being provided in the Houston area. The process for

accomplishing this must be fully documented and is subject to

independent verification by RWGA.

Ensure all medications are purchased via a qualified participant in the

federal 340B Drug Pricing Program and Prime Vendor Program,

administered by the HRSA Office of Pharmacy Affairs. Note: failure

to maintain 340B or Prime Vendor drug pricing may result in a

negative audit finding, cost disallowance or termination of contract

awarded.  Sub-recipient must maintain 340B Program participation

throughout the contract term.  All eligible medications must

be purchased in accordance with Program 340B guidelines and

program requirements.

Ensure Houston area HIV/AIDS service providers are informed of

this program and how the client referral and enrollment processes

functions.  Sub-recipient must maintain documentation of such

marketing efforts.

Ensure information regarding the program is provided to PLWH,

including historically under-served and unserved populations (e.g.,

African American, Hispanic/Latino, Asian, Native American, Pacific

Islander) and women not currently obtaining prescribed HIV

medications.

Offer, at no charge to the client, delivery options for medication

refills, including but not limited to courier, USPS or other package

delivery service.

Staff Requirements: Sub-recipient is responsible for ensuring that services are provided by

State licensed internal medicine and OB/GYN physicians, specialty

care physicians, psychiatrists, registered nurses, nurse practitioners,

vocational nurses, pharmacists, physician assistants, clinical nurse

specialists, physician extenders, licensed social worker and ancillary
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health care providers in accordance with appropriate State licensing

and/or certification requirements and with knowledge and experience

of HIV disease. 

Special Requirements: All primary medical care services must meet or exceed current

HHS Treatment Guidelines for the treatment and management of

HIV disease.

Sub-recipient must adhere to their approved Ending the HIV

Epidemic Test and Treat Clinic protocol.  Protocol was reviewed

and approved by RWGA and South Central AETC local performance

site, at Baylor College of Medicine. Protocol fully documents clinic

operations necessary to complete initial HIV medication treatment

within 72 hours for all newly diagnosed and return to care PLWH. 

The Subrecipient is required to participate in the local AETC

technical assistance program and any associated Ending the HIV

Epidemic initiatives that the County implements. This includes

granting the County or its duly authorized representatives access to

client clinical records in order to evaluate the extent to which the HIV

health services the Subrecipient provides are consistent with the most

recent U.S. Department of Health and Human Services (“HHS”)

recommendations for the rapid initiation of antiretroviral therapy.

Sub-recipient must provide all required program components -

Primary Medical Care and Emergency Financial Assistance –

Pharmacy Assistance services.

Primary Medical Care Services:  Services funded under this grant

cannot be used to supplant insurance or Medicare/Medicaid

reimbursements for such services.  Clients eligible for such

reimbursement may not be billed to this contract.  Medicare and

private insurance co-payments may be eligible for reimbursement

under Ryan White Health Insurance Assistance (HINS) program

guidelines. Patients needing such assistance should be referred to the

local Ryan White-funded HINS provider for assistance.  Under no

circumstances may the Sub-recipient bill the County for the

difference between the reimbursement from Medicaid, Medicare or

Third-Party insurance and the fee schedule under the contract.

Furthermore, potential clients who are Medicaid/Medicare eligible or

have other Third Party payers may not be denied services or referred

elsewhere by the Sub-recipient based on their reimbursement status

(i.e. Medicaid/Medicare eligible clients may not be referred

elsewhere in order that non-Medicaid/Medicare eligible clients may

be added to the contract).  Failure to serve Medicaid/Medicare

eligible clients based on their reimbursement status will be grounds

for the immediate termination of contract. 
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Maintaining Referral Relationships (Point of Entry Agreements):

Sub-recipient must maintain appropriate relationships with entities

that constitute key points of access to the health care system for

individuals with HIV disease, including but not limited to, Harris

Health System and other Houston EMA-located emergency rooms,

Harris County Jail, Texas Department of Criminal Justice

incarceration facilities, Immigration detention centers, substance

abuse treatment and detoxification programs, adult and juvenile

detention facilities, Sexually Transmitted Disease clinics, federally

qualified health centers (FQHC), HIV disease counseling and testing

sites, mental health programs and homeless shelters.  These referral

relationships must be documented with written collaborative

agreements, contracts or memoranda of understanding between Sub-

recipient and appropriate point of entry entities and are subject to

audit by RWGA.  Sub-recipient and POE entity staff must regularly

(e.g. weekly, bi-weekly depending on volume of referrals) meet 1:1

to discuss new referrals to primary medical care services.  Such case

conferences must be documented in the client record and properly

entered into the CPCDMS.

Use of CPCDMS Data System: Sub-recipient must comply with

CPCDMS business rules and procedures.  Sub-recipient must enter

into the CPCDMS all required clinical data, including but not limited

to, ART treatment including all changes in medication regimens,

Opportunistic Infections, screening and treatment for STDs and other

clinical screening and treatment data required by HRSA, TDSHS and

the County.  Sub-recipient must ensure accuracy of related HIV

testing in HHD Maven system. Sub-recipient must perform

Registration updates in accordance with RWGA CPCDMS business

rules for all clients wherein Sub-recipient is client’s CPCDMS

record-owning agency. 

Patient Transportation: The County will provide Sub-recipient with

access to Test and Treat Patient Ride Sharing Services.  Test and

Treat Patient Ride Sharing Services must be used in accordance with

RWGA policies and procedures, standards of care and patient

eligibility guidelines. 

Subrecipient must comply with CPCDMS system business rules and procedures.

Subrecipient must submit proof of active System for Award Management (SAM) registration annually, and

thereafter prior to expiration of active registration.

Only individuals diagnosed with HIV/AIDS residing in Harris County will be eligible for services. 

Objective 1:  By 2/28/25 to provide at least 1,182 unduplicated eligible HIV-infected adult clients with
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comprehensive Outpatient/Ambulatory Health Services and/or Emergency Financial Assistance
as documented by entries in the CPCDMS database.

SECTION II. SPECIAL PROVISIONS

Subrecipient agrees to submit billing under the following criteria:

1. All bills must be submitted no later than 30 days after the end of each month in which services were provided.
2. All required CPCDMS data entry for each billing month must be entered into the CPCDMS no later than 30

days, match any extension, after the end of each month in which services were provided.
3. All charges, such as pharmacy and take-home supplies, not eligible to be billed to this contract may be billed

to patients according to subrecipient’s billing procedures.

All information and educational materials developed and provided by the Subrecipient will be accurate,
comprehensive, and consistent with the current findings of the United States Public Health Service.

Subrecipient must comply with the Client Level Reporting and Ending The HIV Epidemic: A Plan for America
Data Report filing requirements established by HRSA. The County will provide the Subrecipient with the
required format for submitting reports in accordance with these requirements.
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ATTACHMENT NO. 04

BUDGET
Ending the HIV Epidemic:

Primary Health Care Visits by Physician or Physician Extender

 Total

FEE CHARGED PER UNIT OF SERVICE
One (1) unit of service = One (1) primary care office/clinic visit or
telehealth which includes the following:

• Primary care physician/nurse practitioner, physician’s assistant or
clinical nurse specialist examination of the patient, and

• Medication/treatment education

• Medication access/linkage

• Laboratory (as clinically indicated, not including specialized tests)

• Eligibility verification/screening (as necessary)

NUMBER OF UNITS OF SERVICE TO BE PROVIDED

TOTAL COST OF THESE SERVICES   ($300.00 x 11.47) 

Personnel $150.00
Fringe $  31.94
Travel $      .00
Equipment $      .00
Supplies $    1.75
Contractual $      .00
Other $116.31
TOTAL $300.00

Total Amount of Funds for Disbursements of Diagnostic Procedures*   $0.36
List of Diagnostic Procedures located at www.hcphes.org/rwga.
Approved diagnostic procedures will be reimbursed at invoice cost.
*Diagnostic procedure code and client 11-digt code must be provided
on invoice to process reimbursements.

Total Amount of Funds for Marketing Campaign  $215,437.19
Public outreach campaign to educate the general public and People Living with
HIV, including those not Ryan White eligible, on the importance of accessing
treatment services and de-stigmatizing HIV.

$300.00

11.47 

$3,440.22

http://www.hcphes.org/rwga
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ATTACHMENT NO. 04

BUDGET
Ending the HIV Epidemic:

Emergency Financial Assistance (EFA)

Total

FEE CHARGED PER UNIT OF SERVICE  
1 unit of service per service transaction = $30.00. EFA provides short-
term (up to 30 days of medication) access to HIV pharmaceutical
services to clients who have not yet completed eligibility determination
for medications through Pharmaceutical Assistance Programs, State
ADAP, State SPAP or other services. HRSA requirements for EFA
include a client enrollment process, uniform benefits for all enrolled
clients and a record system for dispensed medications and a drug
distribution system.

NUMBER OF UNITS OF SERVICE TO BE PROVIDED  

TOTAL COST OF THESE SERVICES  ($30.00 x 132.96)
 

Personnel $15.00
Fringe $  3.19
Travel $00.00
Equipment $00.00
Supplies $    .17
Contractual $00.00
Other $11.64
TOTAL $30.00

Total Amount of Funds To Be Invoiced for EFA Disbursements  $11,987.65
EFA provides up to 30 days of medication payments to assist clients
with an emergent need for HIV Medication. HRSA requirements for
EFA include a client enrollment process, uniform benefits for all
enrolled clients, a record system for dispensed medications and drug
distribution system. 1 unit of service = a transaction involving the filling
of a prescription or any other allowable medication $30.00.

TOTAL                              $234,854.11

Total reimbursements to the Subrecipient under the Contract shall not exceed $234,854.11. The
Subrecipient further understands and agrees that the Subrecipient shall only be reimbursed for expenses
incurred in connection with the Subrecipient’s adult outpatient primary medical health care, medical case
management, non-medical case management and local pharmacy assistance program.

The Subrecipient shall submit its final request for payment to the County no later than March 21, 2025.

$30.00

132.96

$3,988.69



ATTACHMENT NO. 05

Certification of Compliance

With The Drug-Free Workpla

ce Act of 

1988

Legacy Community Health Services, Inc. certifies that 

it has been furn

ished a copy of the Drug-Free

Workplace Act of 1988, Section 5151-5160 041 U.S.C. 701), Public Law 100-690 and hereby certifies that it

is in compliance with such Act,

šignature

Printed Name

  7

Title

3   / 10 L 9

Date

SUBSCRIBED AND SWORN TO BEFORE ME on this Z  da

y of  (X c\

2024, to certify which witness my hand and seal of office.

NORIS YEARWOOD

My Notay ID # 121530

Ex

pire

s J

uly 

17

,2

0

26

_ 

- - -

3··

4 ÒF /V

- · L

Notary Public, State of Texas

1

 o

ci 

 1

2

 

 U

lo

oà

Notary Public's Printed Name

My commission expires: 7 - /7 - 22 

Legacy Community Health Services, 

Inc.

C.A. File No. 24GEN0617

Job No, 22/0352
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ORDER OF COMMISSIONERS COURT
AUTHORIZING AGREEMENT WITH LEGACY COMMUNITY HEALTH SERVICES, INC. 

 The Commissioners Court of Harris County, Texas, met in regular session at its regular term at
the Harris County Administration Building in the City of Houston, Texas, on
__________________________, with all members present except ________________________
_____________________________________________________________________________.

 A quorum was present.  Among other business, the following was transacted:

ORDER AUTHORIZING AGREEMENT WITH LEGACY COMMUNITY HEALTH SERVICES,
INC. TO PROVIDE SERVICES TO CERTAIN HIV-INFECTED AND AFFECTED PERSONS IN

THE HOUSTON ELIGIBLE METROPOLITAN AREA

 Commissioner ___________________________ introduced an order and moved that
Commissioners Court adopt the order. Commissioner ______________________ seconded the motion
for adoption of the order.  The motion, carrying with it the adoption of the order, prevailed by the
following vote:

   Yes No  Abstain

Judge Lina Hidalgo

Comm. Rodney Ellis

Comm. Adrian Garcia  

Comm. Tom S. Ramsey, P.E.

Comm. Lesley Briones

 The County Judge thereupon announced that the motion had duly and lawfully carried and that
the order had been duly and lawfully adopted.  The order adopted follows:

 IT IS ORDERED that:

1.  The Harris County Judge is authorized to execute on behalf of Harris County an
agreement in an amount not to exceed $1,014,077.11 with Legacy Community Health Services,
Inc. to provide services to certain HIV-infected and affected individuals in the Houston Eligible
Metropolitan Area. The Agreement is incorporated by reference and made a part of this order
for all intents and purposes as thought set out in full word for word.

 2. All Harris County officials and employees are authorized to do any and all things
necessary or convenient to accomplish the purposes of this order.

El El El 

El El El

El [  [

El El El

El El El
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