Lee County Board Of County Commissioners
Agenda Item Summary
1. ACTION REQUESTED/PURPOSE:

Blue Sheet No. 2CC50% 1§

Execute a Contract between Lee County Board of County Commissioners (BoCC) and The Health Planning Council of Southwest
Florida, Inc. for the Housing Opportunities for Persons with AIDS Program (HOPWAY). Approve a Budget Resclution to establish
funding.

2. WHAT ACTION ACCOMPLISHES:
Provides $ 70.139.80 for case management to eligible HIV+ Lee County residents.

3. MANAGEMENT RECOMMENDATION: Enter into a contract with The Health Planning Council of Southwest Florida,

Tne. to receive HOPW A case management funding; approve a budget resolution to establish funding..

Y e Y
4. Departmental Category: 05 ( °. 5 H 5. Meeting Datezaé.gg-am
6. Agenda: 7. Requirement/Purpose: (specify) ' 8. Request Initiated:
X  Consent Statute Commissioner
Administrative Ordinance Department Human Services
Appeals Admin. Code Division
Public X Other By: Susan Oliver, Program Mgr. |
Walk-On 'hd{c’aw (6';44' -e";_' ‘!

9. Background:

The Department of Human Services admirsters the Housing Opportunities for Persons with AIDS (HOPWA) program with funds
provided by Housing and Urban Development (HUD) through The Health Planning Council of Southwest Florida, Inc. A total of
§70,139.80 is available to the Department of Human Services 1o provide case management to eligible individuals and families with HIV+.

Case management activities will include authorizing Tousing and utility payments which will be paid by the Health Planning Council.
The Council shall reimburse Lee County Department of Human Services for monthly case management services in a total dollar amount
not to exceed 1/12 of the contract’s annual case management amount, subject to the availability of funds. The term of the contract will be
July 1, 2005 through June 30, 2006.
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Budget Amendment Resolution Request
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RESOLUTIONH#

Amending the General Fund #00100 budget to incorporate the unanticipated receipts into Estimated Revenues and
Appropriations for the fiscal year 2004-2005.

WHEREAS, in compliance with the Florida Statutes 129.06(2), it is the desire of the Board of County Commissicners
of Lee County, Florida, to amend the General Fund #00100 budget for $70,140 of unanticipated receipts from Housing
Opportunities for Persons with Aids (HOPWA) grant proceeds and an appropriation of a like amount for salaries;

WHEREAS, the General Fund #00100 budget shall be amended to include the following amounts which were previously not

included.
ESTIMATED REVENUES
Prior Total: $388,815,287
Additions
11080100100.331620.9008 HOPWA Grant $70,140
Amended Total Estimated Revenues $388,885,427
APPROPRIATIONS
Prior Total: $388,815,287
Additions
11030100100.501210.143 Salaries Full-Time Regular $70,140
Amended Total Appropriations $388.885,427

NOW, THEREFORE, BE IT RESOLVED by the Board of County Commissioners of Lee County, F lorida, that the
General Fund #00100 budget is hereby amended to show the above additions to its Estimated Revenue and Appropriation
accounts.

Duly voted upon and adopted in Chambers at a regular Public Hearing by the Board of County Commissioners on this

day of , 2005,

ATTEST: BoARD OF COUNTY COMMISSIONERS

CHARLIE GREFN, EX-OFFICI0 CLERK LEE COUNTY, FLORIDA

By: S

DrEPUTY CLERK CHAIRMAN
APPROVED AS TO FORM
OFFICE OF COUNTY ATTORNEY
DoC TYPE YA

LEDGER TYFE BA

[Originator/Typist]
SDATAOPSREGIWORD'BUDGET AMENDMENTS\FUND 00100 B5#50818.DOT




FORWARD WITH AGREEMENT AND BLUE SHEET
ALL INFORMATION IS REQUIRED - DO NOT LEAVE ANY BLANKS - USE N/A WHEN NOT APPLICABLE

GRANT AT A GLANCE

GRANT AWARD INFORMATION

1. County Grant ID (project #): 0801 ) B

2. Title of Grant: Housing Opportunities for Persons with AIDS (HOPWA)
3. Amount of Award: $70,139.80

4. Amount of Match Required: N/A

5. Type of Match: N/A

{cash, in-kind etc)

6. SOURCE OF GRANT FUNDS & CATALOG NUMBER:

FEDERAL CFDA #14.241 STATE [ ] CSFA#
7. Agency Contract Number: N/A 7 N
| 8. Contract Period: [ Begin Date: July 1, 2005 [ End Date: _June 30, 2006
9. Name of Subrecipient(s) N/A . )
10. Business Unit(s): 11080100100

11. Scope of Grant:  (describe project) Provides case management for eligible H1V+ individuals
which includes authorization of vendor payments for housing and utilities.

12. Has this Grant been Funded Before? DJYES [ NO If YES When? FY 95 - 05
13. Is Grant Funding Anticipated in Subsequent Years? YES LINO

14. 1f Grant Funding Ends Will This Program Be Continued at County Expense? CJYES [XINO
If YES What is the Lee County Budget Impact:

1st Year 2™ Year 3" Year

4" Year 5™ Year B

Check Box if Additional Information on Program and Budget Impact
is provided in Comment Section on page 2 L]
ADMINISTERING DEPARTMENT INFORMATION
1. Department: Human Services
2. Contacts:

Program Mgr. Susan Oliver Phone #: 533-7916

Fiscal Mgr. Barbara Hollis Phone #:533-7923

GRANTOR AGENCY INFORMATION
(The agency you signed this agreement with)

1. Grantor Agency: Health Planning Council of Southwest Florida

2. Program Title/Division: N/A




3. Agency Contact:

4. Phone Number: 239/433-6700

5. Mailing Address: 9250 Coliege Parkway

Fort Myers, Fiorlda 33919

SOURCE OF FUNDS

1. Original Funding

Source:
(name of agency where funding or_i_ginatcd from)

2. Pass Through Agency: State of Florida Department of Health

Susan I)_/_!__i__tclilrglrlr, Program Director _

US Department of Housing and Urban Development

(mnddleman if any? Example: federal $8 from US DOT  given to STATE of FL DOT- - -then from bTATE I)OT to Lee County DOT - - - STATE

of FL DOT is the pass-through agency).

3. Additional Information for Other Agencies Involved:

N,’Am .

3a. Is the County a Grantee

or Subrecipient in #3 above:  Grantee

REPORTING REQUIREMENTS

1. Does this grant require a separate subfund? YES[ ]
{Example: you need to return interest earnings)

Please Explain: B

2. Is funding received in advance? YES[ |

NO[X]

(If YES, please indicate conditions for returning residual proceeds, or interest and the address to return it to, if different from the

Grantor Agency Information)

COMMENTS--INSTRUCTIONS:




(For Official Use Only Fill In Or Check All That Apply)
Amount of federal funds § $70,139.80
Fixed Price/FTE_X_ Unit Cost Reimbursement _X Multi- County_ Single County X_

CONTRACT

This Contract (the "Contract") is entered into by and between The Health Planning Council of Southwest Florida,
Inc. (the "Council") and Lee County Human Services (the "Provider"). '

FOR GOOD AND VALUABLE CONSIDERATION, the receipt and sufficiency of which are hereby

acknowledged, the parties hereto agree as follows:

A. COMPOSITION OF AGREEMENT. The
following documents are attached hereto
(collectively, the "Attached Documents”):

1. HOPWA Program Attachments I, II, III, IV, v,
V-a, V-b, VI, VII, VIl-a, VII-b, VIl (and all
attachments referenced therein).

2. The Standard Agreement Terms and Conditions
Attachment.

B. TERM
1. Beginning Date: _July 1, 2005
2. Ending Date: June 30, 2006

C. CONTRACT AMOUNT: $70,139.80
1. This is a Fixed Price (FTE) contract based

on number of clients served by the Provider.
The Council shall reimburse the Provider for
case management services not to exceed
1/12 of the total case management dollar
amount of this contract, subject to the
availability of funds.

D. SPECIAL PROVISIONS

1. Services will be provided in the following

counties: Lee

2 The estimated number of eligible clients to be
served 200. Base upon client load, it is estimated it
will take 2 case manager(s) to provide an adequate
level of case management services to the clients.

3. Service Delivery Location: Lee County Human
Sevice. 2440 Thompson Strect, Fort Myers, Florida,
33901

4. The following supporting documentation must
accompany all invoices for reimbursement of case
management services:

a. For a Full-Time Equivalent Contract:

(1) Salaries: source documentation is required
including timeshect(s) and a copy of the check(s)
for all staff paid under this contract. A payroll
register or similar document may be included but
does not stand alone as sufficient backup
documentation.

b. Fringe benefits must be documented by:

(1) Electronic verification numbers for
payroll taxes or 941 form and copy of
check.

(2)Invoice stamped “paid” with check
number and date paid. (for insurance must
list employecs covered)

(3) Employees covered, amount for each
employce, and a copy of a retirement check
for cach employee.

5. A cover invoice or signed certification listing
Provider name, dates of service, number of clients
served and total number of units billed

6. A monthly summary report by client unique
identifier showing: date(s) sevved and number of
units (see Attachment #V,V-a, V-b).

7. HIPPA: Where applicable, the provider will
comply with Health Insurance Portability
Accountability ACT as well as all regulations
promulgated thereunder (45CFR Parts 160, 162 and
164).

Part A HV003
Page 1 of 2




QOutcomes/outputs

(1) Maintain a training log or file of all case
management related training activities.

(2) 75% of the HIV/AIDS clients served will be
successfully transitioned from transitional housing
placement to permanent housing by the end of the
eligible payment period of 60 days.

(3) 75% of the clients who received Short Term
Rent or Mortgage and Utility (STRUM) benefits
will be appropriately housed and able to maintain
stable housing by the end of the eligible payment
period of 21 weeks.

(4) In conjunction with the Council the Provider
will complete the HOPWA Annual Progress
Report for aggregate reporting period July 1, 2005
through June 30, 2006. Report is due on or about
July 31, 2006.

(5) Accurate completion of the HIV/AIDS
Quarterly Demographic Reports due for:

July 1 through September 30 (due 10/10/05)
October through December 30 (due 1/10/06}

January 1 through March 31 (due 4/10/06)
April 1 through June 30 (due 7/10/06)

(6) Distribution and collection of client surveys
provided by the Council.

(7) 85% or better satisfaction rating on client
surveys.

(8) Compliance with the requirements and
objectives as listed in the State HOPWA Program
Guidelines February 2001

E. NOTICE AND CONTACT

1. The Council’s HIV/AIDS Program Director is
Susan Mithchell, whose address and telephone
number are The Health Planning Council of
Southwest Florida, Inc., 9250 College Parkway,
Suite 3. Fort Myers, FL 33919, (239) 433-6700

Provider's Contract Representative is Susan Oliver
whose address and telephone number are Lee

County human Services2440 Thompson Street. Fort
Myers, Fl. 33901,

(239) 533-7930

IN WITNESS WHEREOF, the parties hereto have executed this 2 page Contract and all attachments as listed

in A,1. above, on the dates stated below.

PROVIDER:

Signature:

Printed Name:

The Health Planning Council of Southwest
Florida Inc.

Signature:

Printed Name

Title:
Title:
Date:
Date:
Federal [.D.# 59-6000702
Single Point of Contact Susan Oliver 533-7916
Part A HV003
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ATTACHMENT 1

L GENERAL DESCRIPTION

(A). General Statement of Provider Obligations:

This Agreement is funded by the Department of Health through a grant from HUD. The Provider
will ensure the provision of financial assistance to individuals and families with HIV discase
through assistance with transitional housing, rent, mortgages, utilities and case management
associated with housing and other supportive services for the purpose of stabilizing or
maintaining the client and family’s housing situation.

(1

(2)

(4)

(5)

(6)

Attachment 1

Short-term supported housing, including facilities to provide temporary shelter to eligible
clients, as well as provision of rent, mortgage or utilities payments to sccure stable
housing for the homeless or enable eligible clients to remain in their own dwellings, will
be provided.

Housing resource identification, information and referral services, which aid in locating
and securing housing for HIV+ persons will be made available to all individuals
regardless of eligibility for further HOPWA- funded services.

The Provider will adhere to the Maximum Subsidy requirement, i.e., the amount of
contract funds used to pay monthly or daily assistance for an eligible person may not
exceed the lower of (a) the rent standard or (b) reasonable rent for the unit.

The Provider will apply the Rent Reasonableness requircment, as defined in this
subparagraph. The rent charged for a unit must be reasonable in relation to rents currently
being charged for comparable units in the private unassisted market and must not be in
excess of rents currently being charged by the owner for comparable unassisted units.
However, if afier conducting a housing scarch, transitional housing which complies with
the fair market rent standard cannot be secured, temporary housing which exceeds the fair
market rent standards may be acquired. If this situation arises, the casc manager must
thoroughly document the housing search efforts and note what plans are being made
towards securing long-term, affordable housing. At no time will the Rent
Reasonableness requirement be waived.

The Council, upon Council’s approval of a valid and original request received from
Provider, will provide rent assistance or mortgage payment assistance to eligible clients
of Provider. This category assists clients in securing stable housing or maintaining their
existing housing. Support is limited to a period of not more than 21 weeks during any 52-
week period and as specified in this Agreement. Payment for rent assistance, rental
security payments, and mortgage assistance (including late fees if applicable) will be the
specified amount submitted by the landlord or lien holder. All rents and mortgage
assistance will not exceed the HUD Monthly Fair Market Value (www.hudclips.org) for
any one month, except when paying for payments in arrears.

The Provider may request that the Council pay for gas, oil, coal, water, local telephone
service, electricity and firewood, including late fees, reconnect fees (for all clients),
and payments in arrears consistent (for new clients ouly) with 24 CFR, part 574,
incorporated herein by reference. Hookup fees and deposits are allowable expenses, but
may only be paid with HOPWA funds after all other funding alternatives are exhausted.

Page 1 of 14



Health Planning Council of Southwest Florida, Inc.

Attachment [

(7

(8)

)

10

Assistance is limited to no more than 21 weeks in any 52-week period and as specified
elsewhere in this Agreement. The client does not have to contribute to the cost of utilities.
The Council may recommend for departmental approval rcasonable parameters to meet
the local necd and maximize the amount of service availability.

Assistance received for both rent (and mortgage) and utility payments will be counted as
one HOPWA access if dates of service are for the same month.

Case management services directly associated with housing services provided under this
contract are reimbursable. These case management services are on a unit-cost basis. The
Provider will ensure that clients receiving HOPWA services are receiving case
management associated with Housing Opportunities for Persons With AIDS. Case
management services shall be documented in the individual client record in the form of a
case note detailing the date, time, interaction, plan of action and follow-up.

Waiver of Time Limitations for Short-Term Supported Housing Assistance:

EXCEPTIONAL REQUESTS to extend assistance, beyond the time limits specified in
Section A of this Attachment, for rent, mortgage and utility payments to prevent
homelessness of a client must be submitted in writing, along with written justification for
the request, to the Council’s program manager. The Council’s program manager witl
review the request and, if approved by the Council, will forward it to the Arca 8
Department of lealth Contract Manager who must make the final approval for such
cxceptional requests. The justification must include, at a minimum:

1)) Explanation of the HIV-relatedness;

(2) Thorough explanation of the exception or unusual circumstances surrounding the
request;
3) Anticipated period of time for which additional assistance is needed (i.e., one

month, two months, etc.);
(4 Plans the client is taking to maintain affordable housing

(Examples of exceptional requests: client has applied for Section 8 housing and is on the
waiting list; client is waiting for social security disability income or supplemental sccurity
income; client’s unemployment benefits stopped; etc.)

Approval of exceptional requests for an extension of housing assistance will be made on a
case-by-case basis and every effort will be made to respond to such requests within two
(2) business days. The Council’s Program Director will follow-up with a written response
to the Provider, indicating approval or disapproval.

The Council’s staff will provide technical assistance as needed.

(B). Authority:

Attachment 1
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Health Planning Councii of Southwest Florida, Inc.
Attachment |

().

(D).

II.

(A).

B).

(C).

The delivery of HOPWA services included in this contract is authorized by the Housing
Opportunities for People With AIDS Act as passed by the U.S. Congress, Final Rule 59 CFR
17174, This contract is totally federally funded by HUD.

Scope of Services:

Access to services must be available to eligible clients residing in the Service Area, al a
minimum, during an eight-hour day, five-day workweek, excluding holidays. Refer to 24 CFR,
Part 574 - Housing Opportunities for Persons With AIDS, incorporated herein by reference, for
available services.

Major Program Goal:

The major program goal is to provide housing and utility assistance to secure stable housing for
the homeless or enable eligible individuals to remain in their own dwellings.

CLIENTS TO BE SERVED
Client Eligibility:

Eligibility for HOPWA services under this agreement shall be limited to those clients who meet
the following requirements, at a minimum:

(1 Be enrolled through a case manager; and

2) Have a positive HIV antibody test and be diagnosed as HIV or
(3) AIDS; and

3) Provide required certification of the need for housing assistance; and.

(4) Have a documented income that does not exceed HUD Income Limits for the scrvice
geographic area. A full list may be found At: WWW.hudclips.org

(5) Have a documented HIV-related need for housing assistance. HIV-related need shall
mean that the client must have an HIV condition that has a detrimental impact on their
income or expenses to the extent that they can no longer afiord housing and their HIV
condition impedes their ability to generate income.

Need for Housing Assistance.

The need for housing assistance must be identified in the client’s individualized written case
plan, and a copy of the Application for Housing Assistance Form must be completed and kept in
the client’s record.

Rental Assistance Agreement Form.

The rental assistance agreement form must be completed by the Provider and returned from the
landlord prior to recommendation for authorization of payment assistance.

Attachment 1 Page 3 of 14



Health Planning Council of Scuthwest Florida, Inc.

Attachment I

(D).

111.

(A).

Attachment 1

Client Determination:

The Provider will determine eligibility for HOPWA services at the time of initial application and
when additional assistance is sought within the time frame set by HOPWA and listed in Section
II above.

MANNER OF SERVICE PROVISION

Service Tasks

(1). Task List.

(a) Submitting written HOPWA rental agreement forms to clients dircctly or to providers of
supportive services to eligible HOPWA clients.

(b) Preparing and submitting requircd programmatic reports to the Council.

(c) Maintaining client files sufl ficient to properly document client eligibility, with
appropriate case notes documenting referrals and other items as required in Chapter 3
Of the department’s HIV/AIDS Case Management Handbook, 2001 and the State

HOPWA Program Guidelines February 2001or any changes, revisions or replacements.

(d) Allowable HOPWA Service Categories: Allowable HOPWA services are described in
24CFR, Part 574, incorporated herein by reference. Service categories are listed below.

The Provider will provide the services described in this Agreement to all presenting
clients who meet established eligibility requirements as outlined in this Agreement.

(e} Provider agrees to provide comprehensive housing services to eligible clients.

() Direct Care Unit Costs: both parties understand that although the estimated number of
units of services might fluctuate throughout the contract year.

Client Satisfaction Survey.
Client satisfaction surveys or periodic evaluations shatl be conducted by case
management agencies at least semi-annually and involve persons who have received
services in the preceding six months. Surveys to be utilized are the Ryan WhityHOPWA
Client Satisfaction Surveys (see Attachment #VI). Provider shall achieve an 85 percent or
better rating on the client satisfaction survey/periodic evaluation.

Task Limits.

All tasks must be conducted within the geographical boundaries of the service area.
Limitations on the use of funds under this contract are further described in 24 CFR, Part 574.300
{c), incorporated herein by reference.
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Health Planning Council of Southwest Florida, Inc.

Attachment 1

(4) Provider must request Council payment for allowable services only. Unallowable Services
Include, but are not limited to the following:

(a)
(b)
(c)
(d)
(e)
()
(g)

Payments which exceed actual costs,

Payments made directly to a client,

Cash payments of any kind, including checks made out to cash,

Property taxes that are not included in the mortgage payment,

Long distance telephone charges or optional telephone services such as calt waiting,
voicemail or caller ID, '

Repairs of any kind to an individual’s home or apartment,

Payment to family member(s) for rent unless substantiated by written agreement that a
lessee/lessor relationship existed prior to application for HOPWA assistance.

(B). Staffing Requirements

(1)

).
(a)

(b)

(©)

(d)

Attachment 1

Staffing [evels.

The Provider shall document and maintain to the satisfaction of the Council proof of
sufficient case management staff to carry out the activitics required by the terms of this
contraci. Each client receiving HOPWA services shall have a case manager.

Professional Qualification.

Case managers providing services under this contract shall meet the qualifications
referenced in the guidelines for the case management staff qualifications in the
Department’s HIV/AIDS Case Management Handbook, 2001, or any subsequent changes,

revisions or replacements, incorporated herein by reference.

The Provider should develop promotional and career ladder opportunities to retain their
case managers.

The Provider must maintain adequate qualified staff to facilitate effective service
delivery. If changes in staffing affect or ar¢ expected to affect service dclivery, the
program manager must be notified immediately.

Staff Compliance with Case Management Standards.

The Provider will:
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Health Planning Council of Southwest Florida, Ine.

Attachment 1

(e)

Attachment 1

4y

(2)

3)

4)

(5)

(6)

(7

Require its case manager staff to comply with case manager standards
established in the HIV/AIDS Case Management Handbook, 2001 or any
changes, revisions or replacements to it and to comply with subsequent
written policies set forth by the Department and/or the Council when
serving clients funded by HOPWA or Ryan White Title IT funds.

Designate a supervisor of the case manager(s) providing services under
this contract and supply the name of such supcrvisor to the Council.

Designate a Single Point of Contact and, in his/her absence, an alternate
for this contract to which the Council may send all programmatic and
contract related materials. The single point of contact will be required to
attend quarterly contract meetings.

Monitor its case manager's records to ensure compliance with the
standards established in the HIV/AIDS Case Management Handbook,
2001 and State HOPWA Program Guidelines February 2001.

Requirc all its case managers to receive minimal training in the use and
implementation of the HIV/AIDS Case Management Handbook using the
HIV/AIDS Case Management Handbook Training Suggestions, Yebruary
1, 1995 or any future changes, revisions or replacements.

Case management providers will ensure case managcers obtain a legally
authorized release from the client in order to release or obtain any verbal
or written information about the individual/family. Authorized releases
shall be valid for a period of one calendar year and shall be renewed
annually. A separate release/signature shall be required for each agency
or provider from which information is being requested or to whom
information is being released

The Provider will keep information about each of its case manager's
caseloads, which includes at a minimum the number of case managers
serving clicnts funded by HOPWA and the number of clients seen by
each case manager. The Provider will make such information available
to the Council at its request or during contract monitoring visits.

Staff Orientation and Training: Training of case managers 1s a responsibility shared by
the State and the Provider. The Provider will assure that all of its case managers who
provide services under this agreement attend all special training sessions scheduled by
the by the State. In addition, the Provider must ensure that its own training of its case
management staff providing services under this agreement includes the following
elements as a minimum:

(i) New staff shall reccive orientation within the first month of
employment on the scope of all standards of case management and
community-related programs. Completion of this orientation shall be
documented in a training log or file and the Provider will make such
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Health Planning Council of Southwest Florida, Inc.

Attachment [

information available to the Council at its request or during contract
monitoring visits.

(ii) Staff will be trained to communicate with clients in an appropriate
manner sensitive to clients’ ethnic and cultural backgrounds.

(iii) Staff will receive training on a regular basis to continuously improve
their skills in areas such as client education, case management,
interviewing techniques, confidentiality, etc. Documentation of such
training shall be made available to the Council during routine contract
monitoring visits.

(Iv) Changes in staffing that will affect or are expected to affect service
delivery, must be reported in writing to the Council’s program Director
at least 15 calendar days before the change is implemented. the Council
may reduce the provider’s monthly FTE rate by a pro-rata amount to
reflect staff vacancies that exist for 30 days or more.

(). Service Location and Equipment

(1

2

).
).

(a)

(b)

(c)

(3)-

(4).

Attachment 1

Service Delivery Location: Lee County Florida.
Service Times.

The services listed in this agreement shall be administered during the days and hours of
operation specificd below:

Services must be provided during the Provider’s regular office hours and must be
available five days per week.

Office hours shall include as a minimum the hours of 8:00am to 5:00pm Monday
through Friday.

Provider holidays are as follows: New Years Day, Martin Luther King Jr. Day,
Memorial Day, Independence Day, Labor Day, Thanksgiving Day, Day After
Thanksgiving, Veterans Day and Christmas Day.

Changes in Location: Services shall be provided at the client’s home, caretaker’s home,
the Provider’s physical location, and any other location necessary to meet the
requirements of the Ryan White CARE Act. Any changes in the Provider’s physical
location shall be made with at Jeast 15 days’ advance notice to clients and the Council,
and shall not result in any interruptions in the delivery of services.

Equipment: There will be no equipment purchased under this contract.

Page 7 of 14



Health Planning Council of Southwest Florida, Tnc.

Attachment [

(D). Deliverables

(1)

The Provider shall submit documentation that supports the payment of contract funds on

behalf of clients. Each request for payment of HOPWA allowable services must be submitted in
sufficient detail to ensure that a pre and post audit may be conducted and must also be
maintained in the client’s record. (See attachments VII through VIIc).

(b)

(©)

Attachment 1

An acceptable original of a letter, utility bill, or overdue notice from the landlord,
mortgage company or utility company indicating that the rent, mortgage, or utility bill is
duc and indicating the total amount of the bill including all late fees and/or reconnection
fees must be submitted to the Council with each and every request for a HOPWA
allowable service,

The State Comptroller and the Department require supporting documentation on all
‘nvoices. The Provider shall maintain records which document the total number of
recipients served, names (or unique identifiers) of rccipients to whom services were
provided, and the date(s) on which services were provided so that an audit trail is
available.

Reporting Requirernents/Required Documentation:
HIV/AIDS Quarterly Demographics Report

This report or any subsequent changes, revisions or replacements will provide the
demographic information regarding the unduplicated clients served during the
quarter being reported. This report must be sent to the Council’s Program
Manager. The reporting dates for this report includes the following:

July 1 through September 30 (due 10/10/05)
October 1 through December 31 (due 1/10/06)

January 1 through March 31 (due 4/10/06)

April 1 through June 30 (due 7/10/06)
HOPWA Annual Progress Report

The Provider shall submit the HOPWA Annual Progress Report to the Council on or
before July 21, 2006 for the reporting period July 1,2005 through June 30, 2006. The
Provider shall submit the report in the approved formats and in the time frames required
by the Council, utilizing the instructions for completion. The Council reserves the right
1o withhold payment of case management service invoices pending its receipts of the
report.

The specific data required on the various reports include the number of services provided
in cach category of service, the cost per service, and the number and demographics of
‘ndividuals served. The Provider will collect data at the local level and aggregate the data
for transmission to the Council’s program manager.
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Health Planning Council of Southwest Florida, Inc.

Attachment [

(d) The Provider will maintain records of services provided for clients enrolled in the

(e)

(f)

(2)

program.

Maintaining client files sufficient to properly document client eligibility, with appropriate
case notes documenting referrals and other items as required in Chapter 3 of the
Department’s HIV/AIDS Case Management Handbook, 2001 and State HOPWA Program
Guidelines 2001, or any changes, revisions or replacements

Data collection

The Provider agrecs 1o use a software program deemed appropriate by the Council, to
document client service activities provided under this contract. The Council will not
unreasonably withhold approval of the software the Provider prefers as long as it is
capable of providing the data required under this contract. Utilization of the software and
the quality of its use is subject to review during regular contract monitoring visits.

Records and Documentation

(N Sccurity. The Provider must have written procedures to ensure that staff will
comply with client confidentiality requircments as specified in Sections 384.29
and 381.004(3), Florida Statutes. Procedures must be implemented by the
confract Provider to ensure confidentiality of all client records, and other
sensitive information. These procedures must be consistent with Department of
Health Information Security and Privacy Policies, DOHP 50-10-05, which are
incorporated herein by reference. It is the contract Provider's responsibility to
establish a controlled and secured area for storing and maintaining active and
‘nactive client records, case registries and epidemiological information. There
must be an individual designated with specified responsibility for managing the
security and confidentiality of these data. It is the responsibility of the contract
Provider designec to develop policies, which ensure the confidential flow of
client information between authorized staff and Provider. Discipline will be
applicd for breach of security or confidential information consistent with Florida
Statutes, Florida Administrative Code, and Department of Health protocols,
policies and procedures. The Council’s program manager performs information
security assessments of contract providers during scheduled compliance visits.
All case managers, supervisors and single points of contact must attend all
security trainings sponsorcd by either the Council or Grantee.

(a) The Provider shall have each employee of the Provider agency,
with access to confidential client information, complete and date
a memorandum of understanding regarding confidentiality of
client information. A sample form can be found as Attachment
111.

(2) The Provider shall ensure that the appropriate program records include
eligibility determination documents as well as authorization for the services
provided through this contract.

(3) Resolution of final questions regarding records will be the Council’s
responsibility.

(2). Standards for Outputs and Completion of Client Services:

Attachment 1
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(3).

A.MANOR OF SERVICE PROVISION

(a) The Provider shall achicve a satisfactory or befter rating on at least 90 percent of case
management records reviewed, based on a sample size of at least 10 records.

(b) Follow up on at least 95 percent of all applications within 10 days of client receipt.

(c) Follow up on at 95 percent of all client identified problems within 10 days of receipt.

{(d) Within three months after expiration of cligibility for HOPWA benefits, 80 percent of
clients will remain in a reasonably secure housing arrangement, which includes basic
utilities such as electricity and water.

(e) Ensure 99 percent of the clients who receive HOPWA benefits within the eligible
payment period will receive an assessment, which includes appropriate referrals to
supportive services and service providers.

D Ensure 99 percent of the clients will be referred for other types of housing assistance,
where available, when client assessments indicate that little or no improvement of the
condition that caused the need for HOPWA assistance (Financial Burden) are likely
during and after the eligible payment period for STRMU. Where other types of housing
assistance arc not available in the service area, provider must note and thoroughly

document.

(2) Documentation in the client record will verify that referrals, where appropriate, were
given to the client 95 percent of the time.

(h) Ensure 99 percent of clients served will be evaluated to determine the level of need and

ensure that long-term housing solutions are sought for each client with the client’s
assistance and cooperation.

(1) Documentation in the Provider’s records will verify that required reports arc completed
and submitted in a timely fashion 95 percent of the time.
Q) Report to the Council the actual percent of clients served who were successfully

transitioned from transitional housing placement to permanent housing by or before the
end of the eligible payment period of 60 days by August 15.

k) Report to the Council the actual percent of clients served who reccived short-term rent
or mortgage or utility benefits that were appropriately housed and able to maintain stable
housing by or before the end of the eligible payment period of 21 wecks by August 15.

Monitoring and Evaluation Methodology:

(a) By execution of this contract the Provider hereby acknowledges and agrees that its
performance under this contract must meet the standards set forth above and will be bound by the
conditions set forth below. If the Provider fails to meet these standards, the Council, at its '
exclusive option, may allow up to six months for the Provider to achieve compliance with the
standards. If the Council affords the Provider an opportunity to achieve compliance, and the
Provider fails to achieve compliance within the specified time frame, the Council will terminate
the contract in the absence of any extenuating or mitigating circumstances. It is the sole
responsibility of the Council to determine what would or would not constitute such extenuating or
mitigating circumstances.

(b) The Council will monitor the provider once per year, no later than 60 days prior to the
end of the contract period. The Monitoring will consists of Administrative and program
areas, utilizing the State HOPWA Program Guidelines February 2001 and the 2001
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HIV/AIDS Case Management Standards & Guidelines and any revisions and updates as
well as any other tools as required by the grantee, CARE Act or contract.

(1) Standards Definitions. Listed below are the specific parameters by which the
delivery of services will be evaluated during routine or specially scheduled contract
monitoring visits:

(1) Documentation of clients HIV/AIDS status, specifically defined as a positive
ELISA confirmed by a Western Blot test, a Western Blot test (alone) or a
doctors notc stating HIV+ status. CD4 counts or viral loads are not
appropriate documentation of positive HIV/AIDS.

(2) Completed and updated client plan of care every six (6) months.

(3) Verification of client’s financial eligibility updated every six months.

(5) Any other items as required by the grantee, the CARE Act or by this

contract.
(c) Provider performance on record reviews will be based on a sample size of at lcast 10 case
management records. Record reviews shall be conducted at least annually.
(d) If a corrective action plan is indicated, the Provider will submit to the Council, in writing,
plans to correct the deficiencies within 30 days of receiving the Council’s written report.
(f). Provider Responsibilitics

(1). Provider shall:

(a)

(b)

(c)

(d)

Prepare and submit to the Council for payment appropriate requests for payments for
HOPWA services for eligible clients including transitional housing, rent, mortgage, and
atilities assistance in accordance with HOPWA guidelines specified by the Department
of Health and in accordance with 24 CFR, Part 574, incorporated herein by reference.

Ensure that all clients applying for services have eligibility determined appropriately and
within a reasonable time frame.

Ensure that there is sufficient case management staff available to provide the services
specified in this contract.

Maintain the appropriate required documentation as specified, forward appropriate
documentation along with all requests made to the Council for financial assistance, and
submit periodic reports as specified in this contract.

2). Coordination with Other Providers/Entities. The Provider will coordinate with other resources to
provide information and referral for all clients.

(a)

Attachment 1
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service whenever possible and to enhance client integration into the community.

(b The Provider is solely responsible for the actions of any subcontractors engaged for the
purpose of providing services under this contract. Failure of other Providers or cntities
does not relieve the Provider of accountability for any tasks or services, which the
Provider is obligated to perform pursuant to this contract.

(3).  Licensure: The Provider shall comply with all applicable federal and state licensing standards and

all other applicable standards, criteria and guidelines established by the Department of Health or
federal government.

e Grievances

(a) The Provider will establish an internal system through which clients may present grievances
or appeals.

(b) The Provider must notify the Council’s Program Director each time a grievance is filed. All
written complaints must be considered grievous,

(¢) Clients shall be given a written copy of their bill of rights at the time of eligibility
determination.

(G).  Council Responsibilities

(1) Council Obligations;
The Council will provide consultation to the Provider.

(a) To enhance the quality and range of client services purchased under this contract, the
Council may make available to the Provider technical assistance, consultation, and other related
services through other Council contracts. The Provider agrees to make good faith efforts to
comply with the requests of said agents and to allow said agents to have access to records

necessary to assess and perform the services purchased. The Council shall notify the Provider in
writing of such agents and the services to be rendered.

(b) The Provider agrecs to identify those employees who may benefit from formal training
offered by the State or Council.

(2) Council Determinations

The determination of extenuating or mitigating circumstances is the exclusive determination of
the Council.

V. METHOD OF PAYMENT

The Council reserves the right to withhold payment of case management service invoices
pending its receipts of required monthly or programmatic reports.

H This is a Fixed Price (FTE) contract based on number of clients served by the Provider. The
Council shall reimburse the Provider for monthly case management services in a total dollar
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amount not 1o exceed 1/12 of the contract’s annual case management amount, subject to the
availability of funds.

(a) This contract can be increased or decreased based upon total number of clients.

(2). Payments made by the Council to the Provider for cas¢ management services provided under this
contract shall be limited to no more than 20 percent of the Total Direct Care budget and shall be
associated directly with HOPWA services.

(3) The Provider shall request monthly reimbursement (payment) through submission of a property
completed invoice within ten (10) days following the end of the month for which reimbursement
is being requested. (See attachments V, Va, Vb) Monthly Case Management Report) If the
month falls at the same time an administrative, quarterly or Council report is due, the invoice is to
be submitted within ten days, or when the report is due, whichever is earlier. Reimbursement may
be authorized only for allowable case management services, which are in accordance with the
terms and conditions of this contract.

Additionally, additional information may occasionally be required, such as:
a. Unique client code
b. Social security number
¢. HIV Status (AIDS, HIV symptomatic or HIV asymptomatic)

d. Payer source (RW only, Medicaid, Medicaid/RW, Medicare, PAC, private insurance,
AICP, etc.)

e. If inactive, the reason (death, moved, ctc.)

f. Any additional information as deemed necessary by the Council. Requests for any
additiopal information will be requested no later than 30 days prior to the due date of said
invoice.

(D). Final Invoice.

1. The Provider must submit a final invoice for payment to the Council not more than 15
days after the contract ends or is terminated. If the Provider fails to do so, all right to
payment is forfeited, and the Council will not honor any requests submitted after the
aforesaid time period.

2. Withholding Payment: Any payment due under the terms of this contract may be
withheld until all evaluation and financial reports due from the Provider have been
approved by the Council. '

V. SPECIAL PROVISIONS

(A). Use of Volunteers:
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(B).

(©).

(D).

(E).

The Provider will make maximum use of all available community resources, including
volunteers serving under the Domestic Volunteer Services Act of 1973 (PL 87-394), and other
appropriate voluntary organizations. The use of such services shall supplement, but shall not be
in lieu of, paid employees.

Standards for Services and Construction of Facilities:

The Provider will ensure that the facilitics and buildings used to provide services under this
contract meet the standards specified in 45 CFR 1386.17, Standards for Services and
Construction of Facilities. The Provider will also comply with those standards required by local
fire and health authoritics.

Accessibility:

The Provider shall ensure that buildings used in connection with the delivery of services
accessed under this contract will meet standards adopted pursuant to the Act of August 12, 1568
(42 U.S.C. 4151-4157), known as the Architectural Barriers Act of 1968,

Venue:

Venue for any court action pertaining to this contract will be held in the courts of Lee County,
Florida.

Executed Original Agreement.

A fully exccuted origmal of this contract must be retained on file by the Provider and must be
available to authorized Council and State personnel.
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STATE OF FLORIDA DEPARTMENT OF HEALTH (*DOH”} STANDARD AGREEMENT ATTACHMENT

| Provider and DOH Mutually Agree:

. A. Composition of Agreement; Entire
Aareement, No Modifications Except in
Writing. The total agreement between
DOH and Provider on the subject matter
hereof consists exclusively of the
Contract, the Financial and Compliance
Audit (*Audit”), the Certification o
Regarding Debarment, Suspensiaon,
ineligibility and Voluntary Exclusion
(‘Debarment”}, Certification Regarding
Lobbying (*Lobbying®) (notwithstanding
the previous clause, Debarment and
Lobbying need only be attached as
required by the law governing such
attachments) and all other attachments
and exhibits referenced herein or in the
Contract. Inconsistency between the
Contract and this Attachment or any
other attachmenit or exhibit shall be

_ governed by the Contract. The Contract,
this Attachment and all other
attachments and exhibits referenced in
this Attachment or in the Contract may
be referred to collectively as the
"Agreement”. The Agreement
supersedes any prior or
contemporaneous written or oral
agreements or representations on the
subject matter hereof. No purported
meodification of the Agreement shall be
valid or binding on any party hereto
unless contained in a document
executed by all parties hereto. 1f a court
of competent jurisdiction strikes any
portion hereof, the remainder retains full
force and effect.

B. Payments. Provider shall be entitled
to each payment hereunder in the
amount and at the time specified herein,
provided Provider meets the conditions
precedent to entitlement to such
payment during the term hereof.
Determination regarding conditions
precedent shall be at the reasonable
discretion of DOH.

1. Termination at Will. This Agreement
may be terminated without cause by
gither party upon no less than thirty (30)
days notice uniess the Provider is a state
university in which case such notice is
not less than ninety (90) days. if DOH
exercises this termination remedy, DOH
shall be obligated to pay Provider for all
work properly and timely performed
hereunder, according to the payment
provisions contained herein. DOH shall
have set-off rights against such payment

obligation for the amount DOH has been
damaged by any Provider breach.

2. Temmination Because of Lack of
Funds. In the event funds fo finance this
Agreement become unavailable, DOH
may, at its discretion, suspend or
terminate the Agreement upon no fess
than twenty-four (24) hours notice in
writing to Provider. In the event DOH
chooses to exercise its termination
option under this section, neither party
hereto shall have any further rights or
obligations hereunder. In the event DOH
suspends this Agreement but does not
reinstate it before the end of the term
hereof, such suspension shall be
considered an exercise of DOH's
termination option. If DOH chooses to
reinstate this Agreement prior to the end
of the Agreement term, the total amount
payable hereunder shall be prorated
down by the percentage of the
Agreement term during which this
Agreement remained suspended. DOH
shall be the final authority in determining
all issues as to the availability of funds.

3. Termination for Breach. DOH may,
by written notice to Provider, terminate
this Agreement immediatety for Provider
breach of any agreement with DOH.

D). Notice and Contact

1. All notices to DOH and invoices for
payment should be directed to the
attention of the Contract Manager. All
notices to Provider and payments
hereunder shall be directed to Provider's
Contract Representative. Inthe event a
different Contract Manager or Provider's
Contract Representative is designated
after execution of this Agreement, notice
of the name and address of the new
manager or representative shall be sent
in writing. Provider shall keep DOH
informed of its current telefax number at
all imes. Uniless otherwise provided
herein, any notice to be given hereunder
shali be in writing and shall be sent by
hand-delivery, overnight mail, by U.S.
certified mail, postage prepaid, return
receipt requested or by telefax. Any
notice given by properly addressed and
stamped U.S. certified mail, retumn
receipt requested, shall be deemed to be
given three (3) days following the date of
mailing. Notice by overnight mail shall
be deemed given one (1) day after such
mailing. Notice by telefax shall be
deemed notice by hand-delivery.
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2. When provider is a state university,
notice of termination under il.B.1. may

_not be delivered by telefax.

E. Term and Renewal.

1. This Agreement shall begin on the
latter of the Beginning Date or the date
the contract is fully executed by both
parties (the “Effective Date™}. - '

2. All sections of this Attachment shall
survive the expiration or termination
hereof with the exception of LA, 11.C.3,
ILH., 1K, LM LN LA and 1ILB, as
limited by E.3. below.

3. 1ll.A. and HIL.B: survive only as
necessary to implement 1.B., L.C1,1.C.2,,
and 11.B.1.

F._Property.

Notwithstanding any other section hereof
and where not prohibited under 60A-
1.017, F.A.C., all right, title and interest
in and to property purchased, produced
or developed, in whole or in part, with
funds provided hereby vests in DOH.

G. Remedies of DOH Cumulative.

In addition to ail remedies available io
DOH hereunder, in the event Provider
breaches any obligation hereunder, DOH
shall be entitled to exercise any remeady
available or provided under Florida l.w
(all rights and remedies granted herein to
DOH or available at law or equity shalt
be cumulative and not mutually
exclusive).

H. Nonwaiver of Defaults.

Failure of DOH to dectare any default
immediately upon the oceurrence
thereof, or delay in taking any action in
connection therewith, does not waive
such default. DOH shall have the right to
declare any such default at any time and
take such action as might be lawful or
authorized hereunder, in law or in equity.
No DO waiver of any term, provision,
condition or covenant hereof shall be
deemed to imply or constitute a further
DOH waiver of any other term, provision,
condition or covenant hereof, and no
payment by DOH shall be deemed a
waiver of any default hereunder.

. Goverming Law; Captions.

Florida law, without giving effect to its
choice of law principles, governs all
matters arising under or related to this
Agreement. Caption headings shall be
ignored in inferpreting this Agreement.




J. Construction and Forum.

1. In the event of a dispute hereover, the
provisions hereof shall not be more
strictly construed against any party.

2. Venue for any legal actions arising
herefrom is a state court of competent
jurisdiction in Leon County, Florida.

K. Authority of Person Executmg

Agreement.

~ And represents the persens executing
this Agreement (and any portion thereof)
for the respective parties hereto have the
actual authority to so execute on behalf
of each party and that all actions,
corporate or otherwise, necessary to
such authority have occurred.

Il. Provider Agrees:

A. Contractual Services.

1. To provide all services (hereinafter
“Services”) as specified herein. Provider
shall not be paid hereunder for Services
for which it is paid under any other
contract or from any other source.
Except as otherwise expressly stated
herein, DOH has no obligaticn for
Services provided prior to the Effective
Date hereof.

2. And acknowledges its exclusive
responsibility to gather copies of any
publications or other materials

referenced herein, including

amendments or newer editions published
during the term hereof, required to
perform hereunder. Such referenced
items and amendments or newer editions
thereof are automatically incorporated by
reference herein without need for further
amendment hereof.

B. invoices and EFT

1. To forfeiture of all right to payment
hereunder for invoices not received by
DOH within 45 days after completion or
termination hereof.

2. Any payment due hereunder may be
withheld until all reports from Provuder
are DOH approved.

3 Should electronic fund transfer (EFT)
be required under this agreement
authorization forms and sample bank
letter are available from DOH. Questions
should be directed to the State
Comptroller's EFT section
(850.410.9466). The last sentence is for
nofice purposes only.

C. Federai and State Laws and
Regulations

1. If this Agreement provides for payment
of federal funds exceeding $100,000, to
comply with all applicable standards,
orders, or regulations issued pursuant to
the Clean Air Act, as amended, and the
Water Pollution Control Act, as

amended. 40 CFR 35.6585

2. To comply with alt applicable laws,
statutes, ordinances, codes, and

regulations of the United States, the

State of Florida and, where relevant,
counties and municipalities, and to
complete any forms required under such
laws, statutes, ordinances, codes and
regulations, whether or not such laws,
statutes, ordinances, codes, regulations
and forms are referenced herein.

3. To incorporation by reference of Fla.
Stat. 287.058(1)(a-f).

4. |If this contract funds purchases or
improvements to real property, Provider
grants DOH a security interest to the
value of such funding for af least 5 years
from the date of the purchase or the
completion of the improvements or as
otherwise required by law and shall
effectuate the security interest as
required by law.

5. Where applicable, Provider will
comply with the Health Insurance
Portability Accountability Act as well as
resulting regulation (45 CFR Parts 160,
162 and 164).

D. Monitoring
To, consistent with applicable state and
federal law:

1. Ensure clients, personnel and all
items referenced in the Financial and
Compliance Audit Attachment, as well as
any other resources necessary to effect
this monitoring, and work records of
those persons setected to, or filling, the
staffing requirements hereof are
available and subject at all times to
inspection, review, and/or audit by the
federal government, DOH, the
Comptroller, the Auditor General or their
agents; and

2. Where Provider is a state university,
follewing any monitoring finding
deficiency by DOH, DOH shall notify
Provider in a writing specifying such
deficiencies and providing Provider an
opportunity within a stated time period to
rectify such deficiencies or provide DOH
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a reasonable and acceptable ]ustlﬁcatlon
for not correcting such.

E. Indemnification.

1. To indemnify, defend, and hold the
State of Florida, its officers, employees
and agents harmless, o the full extent
aliowed by law, from all fines, claims,
assessments, suits, judgments, or
damages, consequentiai or otherwise,
including court costs and attomeys' fees,
arising out of any acts, actions,
breaches, neglect or omissions of
Provider, its employees and agents,
including, but not limited to, patent,
copyright, or trademark iniringement,
refating hereto, as well as for any
determination, arising out of or related
hereto, that Provider or Provider's
employees, agents, subcontractors,
assignees or delagees are not
independent contractors vis-a-vis DOR.
Nothing herein is intended to serve as a

waiver of sovereign immunity, nor shall

anything herein be construed as consent
by a state agency or political subdivision
of the State of Florida to suit by third
parties.

2. And acknowledges its inability to
evaluate liability or its evaluation ot
liability shall not excuse its duty to
defend and indemnify within seven (7}
days after notice from DOH. Only
adjudication or judgment after highest
appeal is exhausted specifically finding
Provider not liable shail excuse
performance of this obligation. Provider
shall pay all costs and fees related to this
obligation including enforcement by
DOH.

3. Where Provider is a state university,
Provider agrees saolely to the following
indemnification clause: To be fully
responsible for its acts of negligence, or
its agents' acts of negligence when
acting within the scope of their
employment or agency, and agrees to be
liable for any damages resutting from
said negligence. Nothing herein is
intended to serve as a waiver of
sovereign immunity, nor shall anything
herein be construed as consent by a
state agency or political subdivision of
the State of Florida to suit by third
parties.

F. Insurance.

1. To maintain adequate liability
insurance coverage on a comprehensive
basis which coverage shall be in force at
all times during the term hereof.



2. Upon Provider's execution hereof,
unless a state agency or subdivision as
defined by Fla. Stat. 768.28, to furnish
DOH with written evidence, acceptable to
DOM, of the existence and extent of such
insurance coverage. This section does
not limit DOH’s right to require additional
insurance through other terms of this or
any other Agreement nor shall DOH's
acceptance of written evidence of
insurance coverage limit or reiease
Provider of any responsibility hereunder.

3. If a county or municipality, to furnish
to DOH written verification of coverage in
accordance with Fla. Stat. 768.28.

4_ if a state university, to furnish to DOH
the following: (Insert Provider Name)
certifies it maintains general and

professional fiability protection coverage
" through the Florida Casualty Insurance
Risk Management trust fund, established
pursuant to Fla. Stat. 284.30 and
administered by the State of Florida,
Department of Insurance, or through
{insert name of self insurance program or
mark as “‘n/a” as appropriate) self
insurance programs created pursuant to
Fia. Stat. 1004.24. Such protection is as
described in Fla. Stat. 768.28.

G. Safequarding Information.

To follow applicable professional
standards of practice and relevant state
and federal law with respect to client
confidentiality in a manner consistent
with or exceeding the requirements of
Department of Health Information
Security Policies, Protocols and
Procedures, 1899-2000, as amended.

H. Assignments and Subcontracts.

1. To neither assign nor delegate any
rights or obligations hereunder, nor
subcontract any of the Services
contemplated hereunder, absent DOH's
prior written approval. No approval shall
waive Provider's ultimate responsibility
for the performance of all the terms and
conditions hereof nor shall approval be
deemed in any way to provide for the
incurring of any obligation of DOH to the
assignee, delagee or subcontractee or to
increase DOH’s obligations above the
Contract Amount. Assignments,
delegations or subcontracts shall be
subject to the terms and conditions
hereof {except as may otherwise be
provided.herein) and to any conditions of
approvat DOH deems necessary.

2. To provide a monthly Minority
Business Enterprise report fo the
Contract Manager which shall include

the names, addresses, dollar amounts
and otherwise summarize the
participation of each certified and non-
certified minority subcontractor/material
supplier for that month and for the
Agreement to date.

3. The Office of Supplier Diversity
(850.487.0915) has names of qualified
minorities; questions on paragraph 2 of
this section may be directed to DOH
Minority Coordinator (850.245.4199).
This paragraph for notice purposes only.

|. Return of Funds.

1. To return to DOH any overpayment or
funds disallowed pursuant to the terms
hereof disbursed to Provider. Funds
paid on a calendar basis shall, upon
termination pursuant to 1.C., be prorated
with any remainder returned to DOH as
an overpayment. Additionally, Provider
shall return to DOH any and all funds
paid pursuant hereto for Services for
which Provider has received payment
from any other source(s) including other
sources within DOH. All of the above-
referenced funds shall be considered
DOH funds. The return shall be due
within forty-five (45) days following the
completion or termination hereof, or

“within ten (10) days after the

overpayment is discovered, whichever is
sooner. If Provider fails to timely repay
such funds, Provider shall pay to DOH,
in addition to such funds, interest at the
rate set pursuant to Fla. Stat. 55.03.
interest shall accrue from the date
Provider was obligated to pay such funds
through the date such funds are fully
paid.

2. If a state university, as an alternative
to paragraph 1., upon notice of the
overpayment from DOH, to promptly
inform DOH whether Provider agrees
such amount is an overpayment. Should
repayment not be made within forty (40)
calendar days after the date of
notification and such amount is
undisputed, DOH has Provider's
authority to instruct the State
Compiroller's office to transfer the
overpayment amount from the relevant
state university account to DOH.

J. Intellectual Property

1. Patents, Copyrights and trademarks
arising, developed or created in the
course or as a result of Services or in
any way connected herewith are the
property of DOH and nothing resulting
from Services or provided by DOH to
Provider as a result hereof may be
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reproduced, distributed, licensed, sold or
otherwise transferred without prior
written DOH permission.

2 If a state university, paragraph 1 does
not apply and the following controls:
Absent DOH's explicit notification to
Provider herein of particular property to
be produced hereunder that DOH
intends to retain exclusive rights to
copyright, trademark or patent, Provider
shall have the right to apply for copyright,
trademark or patent on any property,
created, developed or invented as a
resutt hereof. Any action taken by the
provider in securing or exploiting such
trademarks, copynghts, or patents shall,
within 30 days, be reported in writing by
the provider to the Department of State
in accordance with Section 1004 .23,
Florida Statutes. Provider shall supply
DOH a copy of such property and grants
all state agencies a nonexclusive, royaity
free and irrevocable license to
reproduce, publish and use such
property for government purposes. if this
Agreement contains federal funds,
Provider grants the federal awarding
agency, for federal government
purposes, the same right it grants state
agencies.

K. Reports of child abuse,
abandonmeant or death and abuse,
nealect, exploitation or death_of
disabled adults or elderly persons.

To comply directly and through its
employees and agents with Fla. Stat.
Chapters 39 and 415, in reporting abuse,
abandonment, neglect, exploitation or
death, as relevant, of children, disabled
adults and elderly persons served
directly or indirectly hereunder (1-800-
96ABUSE) and, in addition, relay such
report to the Contract Manager within 24
hours of the making thereof. The above
telephone number for notice purposes
only.

L. Transportation Disadvantaged.

To comply with applicable provisions of
Fla. Stat. Ch. 427, Chapter 41-2, FAC,
and Vol. 10, Ch. 27 of the DOH
Accounting Manual, on client
transportation.

M. Purchasing.

1. Pride To purchase articles which are
the subject hereof or required herefor
from Prison Rehabilitative Industries and
Diversified Enterprises, Inc. (PRIDE)
identified under Chapter 946, Flonda
Statutes, in the manner and under the
procedures set forth in Fla. Stat.
846.515(2) and {(4). For purposes hereof



Provider shall be deemed substituted for
DOH for dealings with PRIDE. The

preceding sentence shall be construed to’

mean solely that if DOH would be
obligated to purchase the property
necessary hereunder from PRIDE,
Provider shall be obligated to purchase
such property from PRIDE. This clause
is not applicable to Provider's
subcontractors unless otherwise required
by law.

2. MyFloridaMarketPlace

a. And represents either exemption from
or registration in MyFloridaMarketPlace.
Rule 60A-1.030(3), FA.C.

b. Unless exempt, to pay 1% of the
payments received from DOH hereunder
to the State as a Transaction Fee as.
follows:

i. For payments within the State
accounting system (FLAIR or its
successor), to automatic deduction of the
Transaction Fee from such payments; or,
ii. Where i. is not possible, to pay the
Transaction Fee and issue
accompanying reports pursuant to
subsection 80A-1.031(2), F.A.C. By
Provider's submission of these reporis
and corresponding payments, Pravider
cettifies their correctness and agrees to
_audit thereof by the State or its designee.
ii. That the Transaction Fee may only
be adjusted, and Provider credited, for
items returned to the Provider through no
fault, act, or omission of Provider.

iv. That the Transaction Fee shall not
be adjusted for items rejected, returned,
or declined by DOH due to Provider's
noncompliance with terms of the
Agreement.

c. Failure to comply with requirements
a. and b. are grounds for declaring
Provider in default and recovering
reprocurement costs from Provider in
addition to all outstanding fees.
DELINQUENCY IN PAYMENT OF
TRANSACTION FEES MAY RESULT IN
EXCLUSION FROM FUTURE
BUSINESS WITH THE STATE.

N, Civil Rights Certification.
To.comply with applicable provisions of
DOH publication “Methods of
Administration, Equal Qpportunity in
Service Delivery.”

0. Withholdings and Other Benefits;
independent Capacity of the
Contractor, [ndemnification.

1. This Agreement creates no DOH
obligations to pay or furnish:

a. Social security or income tax
withholdings;

b. Retirement, health or leave benefits;

c. Services of support normally available
to state employees {e.g., office space,
office supplies, telephone service,
secretarial, or clerical support).

2. And represents:

a. [t shall not bind, nor represent to third
parties it has the authority to bind, DOH.

b. That Provider and Provider's
employees, agents, subcontractors,
assignees and delagees are, and shall
behave in all matters arising out of or
related hereto, as independent
contractors.

P._Sponsorship.

All notices, informational pamphlets,
press releases, advertisements,
descriptions of sponsorship of the
program research reports, and similar
public notices by or for Provider arising
or resulting herefrom shall comply with
Fla. Stat. 286.25.

Q. Lobbying, Fundraising and
Program Income.

To comply with the prohibitions against
expenditures of contract funds to lobby
the Legislature or a state agency. Fla.
Stats. 11.062 and 216 347. Fund raising
activities shall not be charged to, or
reimbursed from, any DOH contract
proceeds. Program income shall be
used, at the direction of DOH, to either
reduce the contract award or fund
additional Services. For purposes
hereof, "program income™ shall mean
gross income received by Provider
directly generated by a grant supported
activity, or earned as a result hereof
during the term hereof. If any payment
due hereunder results directly from a
budget line item submitted by Provider
and Provider's actual costs/expenditures
are less than the amount budgeted, the
resulting difference shall be deemed
"program income.”

R. Staff, Facilities and Equipment.

To maintain sufficient staff, facilities and
equipment to deliver the Services
described herein, and immediately notify:
DOH whenever Provider is unable or is
going to be unable to provide the

- required quality or quantity of Services.

S. Time of Essence Regarding
QObligations of Provider, all Breaches
Material.

Time is of the essence with regard to
each and every obligation of Provider
contained herein. Each such obligation
is deemed material, and a breach of any
such obligation (including a breach

Part C Page d4of4 10,1804

resuiting from the untimely performance
thereof) shall constitute a material
breach hereof.

T. Acknowledgments and
Representations regarding the
Convicted and the Discriminatory
Vendors List.

Undersignad, on behalf of
himselffherself, Provider, and any

affiliate thereof, represents there is no
placement on either the convicted vendor
or discriminatory vendor lists prohibiting
this Agreement. Fla. Stats. 287.133-134.

{Il. DOH Agrees:

A. Contract Amount.

To pay for Services, in amount not to
exceed the Contract Amount, subject to
the availability of funds. The State of
Florida's performance and obligation to -
pay under this Agreement is contingent
upon an annual appropriation by the
Legislature.

B. Contract Payment Payment is due
and owing upon the latter of:

1. DOH receipt of a properly completed
invoice; or

2. DOH approval of Services. Unless
otherwise specified herein, DOH has five
(5) working days to inspect and approve
Services. Vendors with problems in
timely payment(s) hereunder may
contact the Comptroller's Hotline
(800.848.3792). The last sentence is for
notice purposes only.

-END OF TEXT.



-Attachment III

AGREEMENT
CONFIDENTIALITY OF CLIENT INFORMATION

The purpose of this is to emphasize that all information held 1n a client’s health records
is confidential, with access governed by state and federal laws and regulations.
Information which is confidential includes a client’s name; address; medical, social and
financial data; and services received. In addition, the fact that someonc has had an HIV
test is confidential, whether the result of that test is positive or negative. Data collection
by interview, observation, or review of documents should be conducted in a setting that
protects the client’s identity from unauthorized individuals. Client information should
not be discussed outside the agency, except in the performance of referrals to other
agencies for client care.

Foi example, among other laws and regulations, Section 384.29, Florida Statutes,
addresses the need for special discretion in the handling of sexually transmissible discase
information. Sexually transmittable diseases, by their nature, involve sensitive issues of
privacy and all programs designed to deal with these diseases should afford privacy and
confidentiality to the client; and, Section 381.004 (3), Florida Statutes, confidentiality of
HIV test results and the identity of the person tested. There are penalties for violating
this statute. ‘These penalties range from disciplinary action by the appropriate governing
agency to criminal prosecution.

I understand and agree to abide by all laws and regulations concerning confidentiality of
client informatton.

Signature

Date



CERTIFICATION REGARDING LOBBYING Attachment IV
CERTIFICATION FOR CONTRACTS, GRANTS, LOANS AND COOPERATIVE AGREEMENTS

The undersigned certifies, to the best of his or her knowledge and belief, that:

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or an
employee of any agency, a member of Congress, an officer or employee of Congress, or
an employee of a member of Congress in the connection with the awarding of any Federal
contract, the making of any Federal grant, the making of any Federal loan, the entering into
of any cooperative agreement, and the extension, continuation, renewal, amendment or
modification of any Federal contract, grant, loan or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid, to any
person for influencing or attempting to influence an officer or an employee of any agency, a
member of Congress, an officer or employee of Congress, or an employee of 3 member of
Congress in the connection with this Federal contract, grant, loan or cooperative
agreement, the undersigned shalf complete and submit Standard Form-LL L, Disclosure
Form fo Report Lobbying, in accordance with its instructions.

(3) The undersigned shall require that the language of this certificaticn be included in the
award documents for all sub-awards at all tiers {including subcontracts, sub-grants and
contracts under grants, loans and cooperative agreements) and that all sub-recipients shall
certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this
transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by §1352, Title 31, U.S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

signature date

0801
name of authorized individual Application or Contract Number

Lee County Board of County Commissioners
name of organization

P.0O. Box 398, Ft. Myers, FL 33902

address of organization

JF 12/96 page 1



Attachment V

Policy/Procedure for completing
Ryan White/HOPWA Monthly Case Management Report

Purpose: When congress reauthorized the Ryan White comprehensive AIDS resources
Emergency (CARE) Act in October 2000, new provisions were added to the requirement
that a proportionate amount of the Title II funds be used to provide services to specific
populations with HIV. Specific populations were redefined to include “youth” and the
acronym WICY (women, Infants, Children, Youth) was adopted to reference the
population. WICY populations are defined as follows:
Infants: under 2 years of age.
Children: aged 2 to 12 years.
Youth: aged 13 to 24 years.
Females: 25 years of age and older. _
Grantees are required to report WICY populations to the Bureau of HIV/AIDS. The
Health Planning Council of Southwest Florida has an established policy (2/13/03) for the
required reporting to the Bureau for Area 8.
Procedure: All contracted Area 8 Ryan White/HOPWA Case Management agencies will
complete and submit the attached monthly report to the Health Planning Council on the
10th of each month for the previous month of services. The monthly report will be
submitted via electronically to the Lead Agency Director of HIV/AIDS Programs Susan
Mitchell at susanmitchell@hpeswf.com. Completing the report: USE SEPARATE
FORMS FOR RYAN WHITE AND HOPWA.
). Do not change the font size.
2). Enter your agency name in the provided space.
3). Enter the appropriate report month in the provided space
5). Enter the date the report was completed and subrnitted in the provided space.
6). Enter the client MIP number in the appropriate space. Use only one space for
cach individual client regardless if he/she has obtained more than one service
for the reporting month.
7). Enter the date the client was enrolled into Ryan White Title II, OR HOPWA.
8). Enter the date the client was discharged from Ryan White Title H, OR HOPWA.
9). Enter the demographic information for each client one time only, regardless
if he/she received more than one service for the reporting month. Use the #1
for all demographic information,
10). Enter the date of service or contact in the appropriate space. Use only ONE
space {or cach service or contact.
11). Enter the number of unit/s for each individual unit of service provided for each
service or contact next to the “Service/Contact date” space.
12). Email the report to the Lead Agency. No need to tally the report, the lead agency
will tally the report.
Time saving tip: Once you completed the first report click file then save. When
completing the report for the next month highlight and delete the “service/contact date
and unit/s” columns and put the new information in for the current reporting month. It’s
OK 1o include client info on clients that didn’t receive a service for the reporting month.
By doing this, you don’t have to enter all the MIP numbers on the report cach month. It

(132

would be wise to format your report by “sort” column “a

3/13/03



06 HOPWA Attachment Va CM Invoice LCHS
Invoice
August 11, 2004

CASE MANAGEMENT INVOICE

Report/Invoice Month Date
Program ___Ryan White Il X _State HOPWA __HUD HOPWA
Agency Name Lee County Human Services

Contract Number

Total Contract Amount $70,139.80 Monthly Amount $5,844.98

Total UNDUPLICATED number of clients case managed this month
(this number should tie to the detail report column
Total number of case management units of service provided this month

Report / Invoice completed by

Invoices are due to the Health Planning Council of Southwest Florida by the 10th
of the month following the report/invoice month.

Monthly reports of case management services during that month are also
contractually required by the 10th of the month following the report month.
Monthly case management service reports must be completed in MS Excel
format with the following columns of data:

et B e
Report Month: January-00
L2 Client MIP Units of Service
3 100000 2
4 998999 1
5 222222 1
For HPCSWF Internal Use Only
Date Received
Approval
Received via: Contract
Email GL
Mail Amount
Fax
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The Health Planning Council of SW FL, Inc. Attachment Vi

SATISFACTION SURVEY--CASE MANAGEMENT

Following each statement or question, place a check mark in the box M next to your answer. Answer the questions
based on your experience since you started coming here. Your answer to these questions should express your general
feeling about case management services over the past year. Your responses will resnain private and anonymous, so
please speak your mind. '

A e

10.
1.

12.

13.

14.

5.

17.

18.
19.

: Date:. 2. | Name of Case Manager:
Name of Case Management Agency:
Iam (Check only one): O Male O Female [ Transgender
Iam - Years old. '

1 consider myself to be (Check only one):

O White O American Indian/Alaskan Native O Black
O Aslan O Hawaiian/Pacific Islander

(| Other (Please specifvi:

Are you Hispanic? (Check only one):
O Yes a No
My Zip Code 157

ALL THE TIME MOST OF NEVER
THE TIME
My case manager assists me in accessing
services needed (I [ (|
My case manager answers all of my questions {1 O a
The case management agency 1S in a
convenient location 0 O : 0
My case manager has mainfained confidentiality
regarding my care O O 0
I can get a case management appointment within 5 days
of when T asked for one ' O N 1
My case manager returns phone calls and messages 1
leave within 24 hours, excluding weekends & holidays [J g a
My case manager provides me with the information
I need to access services for myself O O O
My case manager treats me with courtesy, .
dignity, and respect . O O g
My case manager includes me in developing a plan of
care that is consistent with my expressed needs O 1 1
VERY
EXCELLENT GOOD (OOD FAIR POOR
Rate the overall quality of services from this agency 0O O g O

How long have you used this case manager?

[ Less than one month 1 1-6 months [ 6 months to 1 year [ More than one year

Sep-04



Attachment VII

£ % THE HEALTH PLANNING COUNCIL OF SOUTHWEST FLORIDA
§§°;§( 9250 COLLEGE PARKWAY, SUITE 3, FORT MYERS, FL. 33919
y 239-433-6700
e Fax: 239-433-6705

HOPWA ASSISTANCE REQUEST
One unit of assistance requested per form. A unit of assistance is one month of rent or mortgage, one stay of transitional
housing, one month of utility assistance (or one utility deposit), or one r fe”ta' deposit.

 Date of Request: ; | MiP#:

. Case Manager/Agency: Phone:

Type of Resadence El Single Fam:ly Detached d Duplex d Multlfamaly (Condo/Apl) # Bedrooms

Assmtance Requested El Rent D Moﬁgage D Transmonal Housmg 0O Utilities El Rental Deposﬂ

THERE MUST BE DOCUMENTATION IN THE CASE MANAGER'S CLIENT CHART VERIFYING THE FOLLOWING:
™ Client is HIV positive

O Client's income does not exceed 80% of the median income for the area

O This request is due to a HIV-related need’

1 The client has sought other sources of assistance before HOPWA

3O The ciient has not used 21 weeks of assistance in current 52-week period

DaYSs OF ASSISTANCE

* Anniversary Date (current - " Daysusedprior . | Daysforthis
. 52-week period start): to this request: | request: ' 5
. Dates of Service from: To: :

" DETERMINING ALLOWED AMOUNT

Fair Market Value Numnber of independent pecple

Totai Actuai Amount Due or (Rent and Mortgage) e in residence sharing expenses = Allowed Amount

PRC-RATING FOR REDUCED NUMBER CF DAYS

) Number of days inciuded . _ Requested
Allowed Amount + in allowad amount X Number of days for this reguest = Amount
. REQUEST SUMMARY
. Amount Requested:
¢ Paid To:
REQUIREDR DOCUMENTATION TO BE SUBMITTED WITH THIS REQUEST: .
O Rent: Copy of valid agreement with dates of service and amount due O Mortgage: Mortgage bill with dates of service and amount due
O Transiticnal Housing: Originat bill with dates of service and amount due 8 Utility Assistance: Original biil with dates of service and amount due
O Deposit: Deposit agreement with amount due 0 New Vendor : W-9
HEALTH PLANN!NG COUNC]L oF SQUTHWEST FLORIDA USE ONLY
Dale: Process: D Yes D No Reason
Approved Amount Comments
GL Code : DRent (53201) DMortgage (53203) DTransutlonal (53202) DUhI:ty (53204) ClRentai Deposit (53206)
D Audft Revaew Date: § : Rewewer(s).

' HIvelated need means the client must have an HIV condition that has a negative impact on their income and expenses to the extent that they cannot
currently afford housing. The housing need must be directly related to the client's HIV infection. A client's HIV+ stafus alone is not the sole critetia in
determining the client’s eligibility for assistance.

July 2004



Attachment VIl a
LANDLORD/MORTGAGE HOLDER AGREEMENT

I NOTE: THIS FORM MUST BE FILLED OUT COMPLETELY IN ORDER TO BE PROCESSED FOR PAYMERNT. —I

This is to verify that isfare the tenant(s) or home buyer{s) residing
at . The rent/mortgage is
$ per. .Asof _ f 4 thetenant’sthome buyer’s account has a $ balance due.
This amount is for rent/mortgage payment(s)duefrom __/ [/ to_ [/ [/ . Aneviction or foreclosure notice

will be served if the account is not paid currentby __ /[

If the tenant(s)/home buyer(s) is/are eligible for assistance, | agree to accept The Health Planning Council of
Southwest Florida, Inc. check for the amount listed in the authorization voucher. | understand that payment will
be received within 30 days of the return of ali paperwork. | understand that any balance due on the
rent/mortgage after the authorized amount have been paid by The Health Planning Council of Southwest
Florida, Inc. remains the responsibility of the tenant{s)fhome buyer(s). Further, if the above payment includes a

depaosit, | agree to return any unused portion of the deposit to The Health Planning Council of Southwest
Florida, Inc. at 9250 Colleqge Pkwy, Suite #3, Fort Myers, FL. 33919.

PLEASE PRINT CLEARLY:

i andlord/Property Owner's name:

Address for Check to be sent:

Phone Number: Fax Number:

Tax iD # or Social Securityi:

Signature — Please Sign Date

Please note that any assistance received by the tenant/home buyer is contingent upon the tenant/home buyer returning
all the required documentation to:

Agency:

Address:

Case Manager:

FOR OFFICE USE ONLY

AUTHORIZED AMOUNT: Rent 3 Mortgage$
Security Deposit $

Signature: ' Date: / /

Attachment Vila 71112004



Attachment Vil b
SECURITY DEPOSIT AGREEMENT

NOTE: THIS FORM MUST BE FILLED OUT COMPLETELY IN ORDER TO BE PROCESSED FOR PAYMENT. 7
This is to verify that has applied to rent an apartment located
at . The rentis
$ per (month or week). The security deposit is $

if this individual is eligible for assistance, | agree to accept a check from The Health Planning Council of
Southwest Florida, Inc to cover the security deposit. | understand that payment will be received within 30 days
of the date on the request. | understand that any balance due on the security deposit after the authorized
amount has been paid by The Health Planning Council of Southwest Florida, Inc remains the responsibility of

the tenant. Further, | aqree to return any unused portion of the deposit to The Health Planning Council of

Southwest Florida, Inc at 9250 College Parkway, Suite #3. Fort Myers. FL 33919.

Please print clearly:

Make check payable {o:

Address far check to be sent:

Name of Landiord:

Phone Number: . Fax Number:
Signature: Date:
Title: Tax ID # or Social Security#:

FOR OFFICE USE ONLY
AUTHORIZED AMOUNT: Security Deposit$

Signature: Date: / /

Attachment VIib 7i1/2004



UTILITY DEPOSIT AGREEMENT

NOTE: THIS FORM MUST BE FILLED OUT COMPLETELY IN ORDER TOQ BE PROCESSED FOR PAYMENT.

This Is to verify that The Health Planning Council of Southwast Florida, inc. is paying a utility deposit to your company

for account # . The amount of the déposit is $ . Woe are authorizing payment of

$

agrees to accept a check from The Health Planning Council of Southwest

Florida, Inc to cover the utility depasit. It is understood that payment wili be received within 30 days of the date on this
form. Any outstanding balance due on the utility deposit after The Health Planning Council of Southwest Florida, Inc,

has paid the authorized amount, remains the responsibility of the tenant. Further,

agrees to return any refundable amount of the deposit to The Health Planning Council of Southwest Florida, Inc at

9250 College Parkway, Fort Myers, FL 33919, and not apply credit to the customer's account

Please print clearly:

Make check payable to:

J ddress for check fo be sent:

Name of Company:

Phone Number; Fax Number;
Signature: o Date:

Title: Tax 1D #
FOR OFFICE USE ONLY

AUTHORIZED AMOUNT: Security Deposit $

Signature: _ Date: I

Attachment VIl ¢ 7-1-2004




ATTACHMENT

Reporting Schedule
May 2005

REPORY! ACTIVITY Due CASE MANAGEMENT AGENCIES PROVIDE
Case Management Report August, 10 2005 = MIP Number _
»  Units of Service for July 2005
Case Management Report September 10,2005 | =  MIP Number

Units of Service for August 2005

Case Management Report

October 10, 2005

MIP Number
Units of Service for September 2005

Demographic Report 1* Quarter Demographic Report for
: July 1 through September 30, 2005
Case Management Report November 10, 2005 MIP Number
: Units of Service for October, 2005
Case Management Report December 10, 2005 =  MIP Number
= Units of Service for Nov 2005

Client Database Update
And

January 10, 2006

Case Management Agencies provide client-
level data for reporting purposes:

Level of Need Determination {Updates will be due = Client = Client-Agency
Demographic Report every six months — demographic Status
August 10 data Information
and January 10) = (Client Financial | » Client Level of
Status Need
information Determination

Case Management Report January 10, 2006 =  MIP Number

= Units of Service for Dec 2005 ]
Case Management Report February 10, 2006 = MIP Number

» Units of Service for Jan 2006
Case Management Report March 10, 2006 =  MIP Number

=  Units of Service for Feb 2006 B
Case Management Report Apnt 10, 2006 =  MIP Number
Demographic Report = Units of Service for Mar 2006

= 3™ Quarter Demographic Report
Case Management Report May 10, 2006 = MIP Number

*  Units of Service far Apnl 2006
Case Management Report June10, 2006 = MIP Number

»  Units of Service for May 2006
Case Management Report July 10, 2006 = MIP Number

= Units of Service for June 2006
i evel of Need Update August 10, 2006 = MIP
Demographic report : = Selected data updated for MIP
Annual HOPWA report database

4" Quarter Demographic Report
Annual HOPWA Report




HOPWA 2005-6 ALLOTMENTS

71112005
LEEHS
| REMAINING
| CONTRACT %
Total Budget| Monthly Budgt | BALANCE | Remaining

RENT $253,200.00
IMORTGAGE | § 28,100.00 2,341.67 28,100.00 100%
TRANS HOUS [ $  7,000.00 583.33 7,000.00 100%

5 211000018
3 3
3 $
UTILITIES $ 63,275.00 |3 5272923 6327500 160%
$ B
$ $
$ $

253,200.00 100%

CASE MGT $ 70,139.80 5,844.98 70,139.80 100%

DEPQSIT $ -
TOTALS $421,714.80

35,142.90 421,714.80  100%



