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CLERK OF THE BOARD
OF COUNTY COMMISSIONERS

MIAMI-DADE COUNTY, FLORIDA MEMORANDUM

Agenda Item No. 8(G)(2)

TO: Honorable Chairwoman Audrey M. Edmonson DATE: March 3, 2020
and Members, Board of County Commissioners

FROM:  Abigail Price-Williams SUBJECT:  Resclution approving the County Mayor’s
County Attorney recommendations for award of contracts in

the total amount of $24,380,554.00 for core
medical and support services for people with
HIV under part A and minority aids
initiative of the Ryan White HIV/AIDS
Treatment Exfension Act; authorizing the
County Mayor, on behalf of Miami-Dade
County, to negotiate and execute one—year
contracts with subrecipients with an
effective date of March 1, 2020 through
February 28, 2021, in accordance with
Request for Proposals No. RW-DS-0320
"Core Medical and Support Services for
People with HIV [Ryan White Part A
Program, including Minority AIDS Initiative
(MAI) Funding]", and to exercise
amendment (i.e., increase or decrease the
award as allowable through the Ryan White
Program’s reallocation/sweeps process
described in the accompanying
memorandum to maximize grant fund
expenditures) and termination provisions,
and all other rights contained in said
contracts; and waiving Resolution No.

R-130-06
Resolution No. R-246-20

The accompanying resolution was prepared by the Office of Management and Budget and placed on the agenda
at the request of Prime Sponsor Chairwoman Audrey M. Edmonson.
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MIAMIDADE

Memorandum .

Date: March 3, 2020
 To: Honorable Chairwoman Audrey M. Edmonson
and Members, Board of CounifAgmmissions+s
From: Carlos A. Gimenez
Mayor

Subject: Recommendations for Contract Awalxis Under Ryan White HIV/AIDS Treatment
Extension Act of 2009 Request for Proposals No. RW-D8-0320, “Core Medlical and
Support Services for People with HIV [Ryan White Part A Program, including
Minority AIDS Initiative (MAI) Funding]”

Recommendation
it is recommended that the Board of County Commissioners (Board) approve the attached
resolution, which does the following:

e Approves contract award recommendations totaling approximately $24.43 miliion in
funding, which is anticipated to be received in March 2020 by Miami-Dade County
(County) from the U.S. Department of Health and Human Services, Health Resources and
Services Administration (HHS) for core medical and support services for people with HIV
in accordance with Part A and Minority AIDS Initiative (MAI) of the Ryan White Treatment
Extension Act of 2009 (Ryan White Act);

» Authorizes the County Mayor or the County Mayor's desighee to negotiate and execute
one year contracts with the subrecipients identified in Exhibit A attached to the resolution
and in the amounts set forth therein with an effective date of March 1, 2020 through
February 28, 2021 in accordance with Request for Proposals No. RW-DS-0320, “Core
Medical and Support Services for People with HIV [Ryan White Part A Program, including
Minority AIDS Initiative (MAI) Funding]” (RFP);

o Authorizes the €ounty Mayor or the County Mayor's designee to exercise amendments
(i.e., increasé or decrease the award as allowable through the Ryan White Program's
reallocation/sweeps process described below to maximize grant fund expendifures),
termirfation provisions and all other rights contained in said contracts after approval by the
County Attorney's Office; and

» Waives the requirements of Resolution No. R-130-08, which requires contracts to be
signed by non-County parties and attached to the agenda item before placement on
the Board's agenda, because the County Mayor or the County Mayor’s designee, upon
approval of this item and award of grant funding by HHS, will need time to negotiate
and execute contracts with each of the subrecipients.

Scope
The impact of this resolution is countywide as the HIV/AIDS related core medical and support
services will be provided to low-income people with HIV residing throughout Miami-Dade County.

When awarded funding by HHS, this grant will provide approximately 10,000 low-income people
with HIV access to HIV-related medical care and support services including cutpatient medical
care, prescription drugs, medical case management, outpatient and residential substance abuse
counseling and treatment, mental health counseling, oral health care (dental), food bank, legal
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assistance, health insurance copayment and deductible assistance, medical transportation,
outreach and emergency financial assistance for short-term access to medications.

Delegation of Authority
Upon adoption of the resolution, the County Mayor or County Mayor's designee will be authorized

fo negotiate and execute the contracts with the subrecipients and to amend (i.e., increase or
decrease the award as allowable through the Ryan White Program’s reallocation/sweeps process
described below to maximize grant fund expenditures) or terminate such contracts with the
subrecipients. Although each of the contracts include five one-year options to renew, the exercise
of this renewal option is subject to annual award of grant funds from HHS to the County and
approval from the Board to enter into continuation contracts with each of the subrecipients,

Fiscal Impact
Approval of this item alflocates approximately $24.43 million of federal grant funding (including

$22.06 million in Part A funding and $2.37 million in MAI funding). No County funds are required
as a match for this federal grant. :

The $27.9 million requested by the County from HHS includes the amounts of the award
recommendations set forth in Exhibit A, the County’s administrative costs including funding for
program administration ($1,737,229.00), clinical quality management services for the Ryan White
Part A/MAI Program ($700,000.00), staff support to the Miami-Dade HIV/AIDS Partnership
(Partnership; local HIV planning council), whose contract is being presented to the Board for its
approval in a separate item ($400,000.00), as well as an allocation for the Ryan White Part A/MAI
Program's centralized data management system ($655,450.00).

Track Record/Monitoring _
The Office of Management and Budget (OMB) — Grants Coordination Division has been

designated as the County department responsible for entering into contracts with public or
nonprofit community-based organizations that will provide the above-mentioned services to
people with HIV in Miami-Dade County. Ryan White Program Office staff in the Grants
Coordination Division will be responsible for monitoring these contracts for compliance with all
programmatic, fiscal and administrative requirements. Daniel T. Wall, Assistant Director of OMB,
is the Program Director for this project.

_ Background
The County has consecutively received funds from HHS from 1991 through 2018. These funds

have been awarded to the County due to the high incidence of HIV/AIDS cases in Miami-Dade
County.

As authorized by Resolution No. R-1125-19, the County applied for approximately $27.9 million
in grant funds for grant Fiscal Year (FY) 2020, beginning March 1, 2020. The Ryan White
Program requires Eligible Metropolitan Areas that are recipients of Part A funding to compete
through an annual grant application process for continuation funding. These federal funds are
awarded to the County to relieve the overwhelming burden of the HIV epidemic among low-
income people with HIV and to provide support for needed core medical and support services
aimed at increasing access to medical care and treatment, helping program clients achieve viral
suppression and decreasing disparities in health outcomes. The County anticipates that it will
receive the same amount of funding in FY 2020 as it received for FY 2019, which is approximately

3



Honorable Chairwoman Audrey M. Edmonson
and Members, Board of County Commissioners
Page 3

$26.6 million. The County also anticipates that HHS will issue its notice of award by March 2020,
All awards under RFP No. RW-DS-0320 will be contingent upon HHS' final award notification.

As required by the Ryan White Act, the Board created and established the Miami-Dade
County HIV/AIDS Partnership (Partnership) in 1998 to determine the needs and service priorities
of the HIV/AIDS community in Miami-Dade County and to allocate Ryan White Part A and MAI
funds to service priority areas. Under federal law, the County must award contracts in accordance
with the service priorities and total funding allocations set by the Partnership.

Consistent with the service priorities and allocations of the Partnership for the Ryan White Act,
OMB's Ryan White Program Office advertised the RFP to obtain proposals from subrecipients in
the following service categories: Medical Case Management, including Treatment Adherence
Services (Part A/MAI), Outpatient/Ambulatory Health Services (Part A/MAI); AIDS
Pharmaceutical Assistance (Local Pharmaceutical Assistance Program) (Part A only); Mental
Health Services (Part A/IMAI); Health Insurance Premium and Cost Sharing Assistance (Part A
only); Oral Health Care (Part A only); Substance Abuse Outpatient Care (Part A/MAI); Food Bank
(Part A only); Substance Abuse Services — Residential (Part A only); Medical Transportation (Part
A/MAI); Outreach Services (Part A/MAI); Emergency Financial Assistance (Part A/MAI); and
Other Professional Services (Legal Services and Permanency Planning) (Part A only).

Four evaluation/selection committees were appointed to review 139 individual service proposals
received from 22 provider organizations in response to the RFP. Although the projected amount
available for direct client services solicited in the RFP is approximately $24.43 million, the amount
requested by the proposing applicants was more than $33.74 million. The allocations presented
in Exhibit A total $24,380,554.00 and reflect the recommendations of the evaluation/selection
committees, consistent with the priorities and total allocation amounts established by the
Partnership. Attachments A.1 through A.21 detail the organizations that applied for funding
through the RFP along with the proposal rankings and average scores by service category. The

Draft Form Agreement is attached to the Resolution as Exhibit B and incorporated therein by
reference. No protests were received.

Reallocations/Sweeps Process
Due to federal requirements, all grant funds must be spent prior to the end of each grant period.

In order to ensure that all funds are expended in accordance with this requirement, the attached
resolution authorizes the County Mayor or the County Mayor’s designee to amend the contracts
with the subrecipients to increase or reduce the amounts of their contracts through a reallocation/
sweeps process. This process is used by the Partnership to move unspent funds from one service
category to another to address unmet needs. Award of additional funds is subject to availability,
is not guaranteed, and does not carry over into the following grant fiscal year. During this process,
the OMB Ryan White Program Office will monitor the grant’s unobligated or unexpended balance
regularly by reviewing monthly reimbursement requests from all subrecipients contracted under
the RFP to assure timely expenditure of contracted funds. Approximately three times per grant
fiscal year, the reallocation/sweeps process is conducted and may result in the review of each
funded service provider's expenditure history and the projection of each service provider’'s ability
to spend down grant dollars within the remainder of the grant budget period. As a result of this
review, if the Ryan White Program Office believes that a service provider will not be able to spend
down their award within the grant budget period, the service provider will be notified that their
funding level for the year is at risk of being reduced and monies may be “swept’ and re-allocated
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to other service categories of other funded subrecipients that have concurrently provided the Ryan
White Program Office with justifications of unmet need and request for additional funding.

Subrecipients facing a proposed reduction are given the opportunity to address the proposed
reduction prior to final action by the County. Once the total amount of funds to be reduced is
calculated, as well as the amount of funds requested to address unmet needs, these calculations
by service category are presented to the Partnership in order to fuifill their responsibility to re-
aliocate funds to service categories and geographic areas that are experiencing unmet needs, as
well as to address an increase in clients and/or service utilization. By using the results of the
reallocations/sweeps process, the County assures that grant funds follow the clients and the
program services they use,

The County Mayor or the County Mayor's designee’s authority to reallocate or reduce funding
through the process described above without further approvai of the Board is appropriate and
necessary for two reasons: first, the County must comply with binding decisions of the Partnership
regarding the reprioritization of Part A and MAI funds that are projected to be unexpended and,
second, HHS conditions receipt of additional funds contingent upon the rapid reprioritization and
reallocation of these dollars to subrecipients that are able to spend additional monies prior to the
end of the grant period by providing additional services to program clients.

Due Diligence Review
In accordance with Resolution No. R-187-12, a due diligence review was conducted of all

applicants responding to the RFP. Of the 22 proposing organizations, only one organization,
Empower U, inc., had an adverse finding and did not pass the review. The other organizations
had no adverse findings. The finding concerns a County contract with Empower U, Inc. where
payments are currently on hold due to the organization’s failure to submit site visit corrective
action responses to contract compliance issues by the respective deadline. Empower U, Inc.
submitted some pending documentation after the Evaluation/Selection Committee review
process; and these documents are currently under review by County staff. As a Condition of
Award under the RFP, Empower U, Inc. will be required to address any related pending items fo
the County's satisfaction prior to contract execution.

Jennifer Moon
Deputy Mayor

Mayor01920



ATTACHMENT A1
MIAMI-DADE COUNTY,
OFFICE OF MANAGEMENT AND BUDGET- GRANTS COORDINATION

RYAN WHITE PROGRAM
RFP NO. RW-DS-0320
"CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRANM, INCLUDING MINORITY AIDS INITIATIVE (MAI} FUNDING]"

- P .. PROPOSING ORGANIZATIONS.
gV e v T (Listed Alphabéetically)
AIDS HEALTHCARE FOUNDATION

—

BETTER WAY OF MIAMI, INC.

BORINQUEN HEALTH CARE CENTER, INC.

CAN COMMUNITY HEALTH, INC.

CARE 4 U MANAGEMENT, INC. DBA CARE 4 U COMMUNITY HEALTH CENTER

CARE RESOURCE COMMUNITY HEALTH CENTERS, INC.

~N|loao|lo|bM]lw]|N

CAREFIRST FOUNDATION, INC. DBA COMPREHENSIVE HEALTH FOUNDATION*
8 CENTER OF INFORMATION AND ORIENTATION, INC.

9 CITRUS HEALTH NETWORK, INC.

10 |COMMUNITY HEALTH OF SOUTH FLORIDA, INC.

11 |COMMUNITY RIGHTFUL CENTER, INC.

12 |EMPOWER U, INC. DBA EMPOWER U COMMUNITY HEALTH CENTER

13 [FOOD FOR LIFE NETWORK, INC.

14 |JESSIE TRICE COMMUNITY HEALTH SYSTEM, INC.

15 |LATINOS SALUD, INC.

16 |LEGAL SERVICES OF GREATER MIAMI, INC.

17  {MIAMI BEACH OF COMMUNITY HEALTH CENTER, INC.

18 |MIDWAY SPECIALTY CARE CENTER, INC.

19 [NEW HOPE C.O.R.P.S., INC.

20 |PROJECT ACCESS FOUNDATION®

21  [PUBLIC HEALTH TRUST OF MIAMI-DADE COUNTY, FL DBA JACKSON HEALTH SYSTEM

22 |UNIVERSITY OF MiAMI

~ * NOTE: Late submission. :
Page 1 of 1 List of Proposers
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ATTACHMENT A.2

CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV

[RYAN WHITE PART A PROGRAM, INCLUDING
MINORITY AIDS INITIATIVE {(MAl) FUNDING]

RFP NO, RW-DS$-0320 EVALUATION FORM
January 7, 2020

RATINGS, RANKINGS, AND RECOMMENDATIONS

MEDICAL CASE MANAGEMENT, INCLUDING TREATMENT

SERVICE CATEGORY: ADHERENCE SERVICES - PART A

AMGCUNT AVAILABLE: e o . .§5869,052 ..

AMOUNT REQUESTED: $7,374,873
DIFFERENCE: ($1,605.821)

1 JESSIE TRICE COMMUNITY HEALTH GENTER, INC. $203,843 .. $269,661 92.67

2 MIAMI BEACH COMMUNITY HEALTH CENTER, INC, $1,500,000 - m.aso.ﬁoo‘_}' 86.33
3 AIDS HEALTHCARE FOUNDATION $1,040,410 | . $944469: 84.00
3 BORINQUEN HEALTH CARE GENTER, INC. seo8623 | - seéa.‘_rsf 84.00
3 UNIVERSITY OF MIAM! $212,757 . s19,481 84.00
4 CAN COMMUNITY HEALTH, INC. $121,723 | 0 $109,551: 83.00
5 LATINOS SALUD, INC. $156,639 © §140,975 8267
o | PBCHEATATUSTORMALINECONT. | yiaas | s | ma
7 CARE RESOURCE com:wNucltnw HEALTH CENTERS, $626,000 L$7§'s,250 80,00
8 CITRUS HEALTH NETWORK, INC. $166,256 | :_' - $136.695 78.00
g | EMPOWERU, INC|:I I-EEE{_AHECMET\‘OTVEVER U COMMUNITY som | |  $32.046 7833
10 COMMUNITY RIGHTFUL CENTER, INC. $258,016 | o %0 52,33
" COMMUNITY HEALTH OF SOUTH FLORIDA, INC. $215517 | . $0, 46.33
12 PROJECT ACCESS FOUNDATION $109,008 o $0] 41.33
| qoeneTroutmAToN. e, be, soew | w| | aw
11 # COUNT OF AGENCIES RECOMMENDED $7,374,873 - 5 5,359._05'2.
. $0 Remaining
NOTES/RATIONALE:

Based on available funding:

1} Racommend award to proposals recelving scores at 70 points and above, based on the natural break and a significant gap in scoring.

2) Highest score was recommended at 95% of request; scores between 81 and 90 points at 90% of request, scors with 80 points at 85% of
request; scores below 80 recommended at §2.17% of request.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.3

CORE MEDICAL AND SUPPORT SERVICES FOR PEQPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INGLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]
RFP NO. RW-DS-0320 EVALUATION FORM

January 7, 2020

RATINGS, RANKINGS, AND RECOMMENDATIONS

MEDICAL CASE MANAGEMENT, INCLUDING TREATMENT

SERVICE CATEGORY: ADHERENCE SERVICES - MAI
AMOUNT AVAILABLE: S L -$903,920
AMOUNT REQUESTED: $1.414.z7s

DIFFERENCE: ($510,358)

1 BORINQUEN HEALTH CARE CENTER, INC, $283,8318 85.00
2 UNIVERSITY OF MIAMI $85,000 $85,000 B2.67
+ | CARERESOURGECOMMUNTYHEATH | gyipg0r | sztaa0r 7567
N Il
6 COMMUNITY RIGHTFUL CENTER, INC. $253,107 51.00
7 CONMMUNITY HEAL‘I;:C?.F SOUTH FLORIDA, $92,757 4233
5 # COUNT OF AGENGIES RECOMMENDED $1,414,278
$0 Remaining
NOTES/RATIONALE:

Based on available funding:
1) Recommend award fo proposals receiving scores at 60 points and above, based on the natural break in seoring.

2) Top four highest scores (scoring 75 points and above)} were recommended fo receive the full amount of their request; and the
remaining balance was recommend to go to the 5th ranked proposal.

3) Funding for Care 4 U Management Is contingent upon the agency agreeing to: (1) remove all paid staff fom its Board of Dlrectors.
and (2) add a staff position or Board member that is a Cerllfied Public Aecountant (CPA) or has commensurale financlal credeniials.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.4

CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAl) FUNRING]
RFP NO, RW-D5-0320 EVALUATION FORM

January 7, 2020

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: FOOD BANK - PART A

AMOUNT AVAILABLE: sl T §629,539.

AMOUNT REQUESTED: $529,539
DIFFERENCE: $0

1 FOOD FOR LIFE NETWORK, INC. $520539 | . ..$5200639
1  #COUNTOF AGENCIES RECOMMENDED  $529,530 . - $529539 .
' $0  Remaining
NOTES/RATIONALE:
1} There was only one applicant for this service category.
Office Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.5

CORE MEDICAL AND SUPPORT SERVICES FOR PECOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI} FUNDING]
RFP NO. RW-D5-0320 EVALUATION FORM

January 7, 2020

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: MEDICAL TRANSPORTATION - PART A
AMOUNT AVAILABLE: S s
AMOUNT REQUESTED: ‘  $262,159

DIFFERENGE: ($107,710)

1 JESSIE TRICE COMMUNITY HEALTH SYSTEM, INC, $1,626 | .7 $1:828 90.00
2 BORINQUEN HEALTH CARE CENTER, INC. sasar2 | 0 sazen 86.67
2 MIAMI BEACH COMMUNITY HEALTH CENTER, INC. $20,000 T §20,000 86.67
3 AIDS HEALTHCARE FOUNDATION $21,000 85.67
4 CAN COMMUNITY HEALTH, INC, $1,130 83.33
UNIVERSITY OF MIAMI $9,695 83.33
PUBLIC HEALTH TRUST OF MIAMI-DADE COUNTY, FL | R

s DBA JACKSON HEALTH SYSTEM s76.883 | . eaen 82.67
5 GARE RESOURCE COMMUINITY HEALTH CENTERS, so; | sz 8167
7 LATINOS SALUD, INC. $3,761 ™ 7 80.33
8 CITRUS HEALTH NETWORK, INC. $6750 | . 88750 79.00

CARE 4 U MANAGEMENT, INC. - DBA CARE 4 U AR :
® COMMUNITY HEALTH CENTER 340,000 IR $22,621 5a.00
10 COMMUNITY HEALTH OF SOUTH FLORIDA, INC. $8,915 | . 0 48.33
1 COMMUNITY RIGHTFUL CENTER, INC. $97,366 | %0 47.33
12 PROJECT ACCESS FOUNDATION $3,731 S $0 36.67

CAREFIRST FOUNDATION, INC. - DBA S

13 COMPREHENSIVE HEALTH FOUNDATION $45,610 | $0 17.67

11 % COUNT OF AGENCIES RECOMMENDED $262159 $154,449
$0 Remalning

NOTES/RATIONALE: '

Based on available funding:

1) Recommend award fo proposals recelving scores at 60 points and above, based on the natrual break and significant gap in scoring,

2) Available funding was divided equitably among the 11 agencies recommended for award up o the requested amount for each
proposal. A total of $3 remained and was recommended to be added to the amount for the next highest scoring agency that had not
been fully funded based on their requested amount.

3) Funding for Care 4 U Management is contingent upon the agency agreeing to: {1) remove all pald staff from its Board of Directors;
and 2) add a staff posilion or Board member that is a Certified Public Accountant (CPA) or has commensurate financlal credentials,

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.6

GORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI} FUNDING]
RFP NO. RW-DS-0320 EVALUATION FORM
January 7, 2020

RATINGS, RANKINGS, RECOMMENDATIONS

SERVICE CATEGORY; MEDICAL TRANSPORTATION - MA!

AMOUNT AVAILABLE: I L §24,411

AMOUNT REQUESTER: $113.909
DIFFERENGE: {$89,498)

UNIVERSITY OF MIAW, INC. $2,000
2 CARE RESO%?QE’E?SWAI?IW HEALTH s5628 | 7 | ‘7 7.5-5"523:. 77.00
3 COMMUNITY RIGHTFUL. CENTER, INC, so7aes | SO 47.33
4 | COMMUNITY HEALTH OF SOUTH FLORIDA, 58,915 - ﬁsj_-o; 46,00
2 #COUNT OF AGENCIES RECOMMENDED st13008 .' $7eza
$16,783 Remalning
NOTES/RATIONALE:

Based on available funding:

1) Recormnmend award to proposals receiving scores at 70 points and above, based on the natural break and significant
gap in scoring.

2) The top two scoring proposals were recommended at the full amount of their requests.

3) An amount of $16,783 remained and was recommended to be returned to the Miami-Dade RIV/IAIDS Parlnershlp for
reallocation to another MAI service category, as needed and as appropriate.

Ofiice of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.7
CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]
RFP NO. RW-D5-0320 EVALUATION FORM
January 3, 2020

RATINGS, RANKINGS, AND RECOMMEMNDATIONS

SERVICE CATEGORY: OUTPATIENT / AMBULATORY HEALTH SERVIGES - PART A
AMOUNT AVAILABLE: L -$8,847707 . | s
AMOUNT REQUESTED: ' 11,736,130

DIFFERENCE: ($2,888,423) -

1 MiAMI BH GOMMUNITY HEALT CEN-TE,INC. $2,500000 | sz_.qi.z{a; - 91.67
2 UNIVERSITY OF MIAMI $1,600,000 | $_1,,£j_94,4;rs 91.33
3 EMPOWER U, INcP'!éRI?'I'AH E&ﬁgga U COMMUNITY $109,617 : . '§B§,370 6933
4 CITRUS HEALTH NETWORK, INC. $i16,308 | . $s4ass y 85.00
5 CARE RESOURCE COM:\;IlléhlllTY HEALTH CENTERS, 1,635,955 $.1~-: 52261 8833
5 | A JACKSON HEALTH SVeTEM | 1283816 stot528 .33
8 JESSIE TRICE COMMUNITY HEALTH SYSTEM, INC. 108,679 , ‘$as.:éo§ , 82.67
7 BORINQUEN HEALTH CARE CENTER, INC, $1,104220 | - - $97_3'?,e45 ' 82,33
8 AIDS HEALTHCARE FOUNDATION $1,928,544 | - $1,",5%,2,‘é:'=‘7 i 82.00
9 COMMUNITY HEALTH OF SOUTH FLORIDA, INC. $341,662 |- | 'é_zir‘s,ssé”—; ‘ 75.67
0 CAN COMMUNITY HEALTH, INC. $133,423 . V_$'1-oa.37'a_'ei' _ 74.33
1 PROJECT ACCESS FOUNDATION $167,300 N N " ,,..50 : 57.87
12 MIDWAY SPECIALTY CARE CENTER, INC. $150,000 L | 7”‘_" $0 53,67
13 COMPRERENSIVE HEALTH FOUNDATION ssee710 | _‘" s 23.33
11 # COUNT OF AGENCIES RECOMMENDED $11,736,130  $8,847,707
- $0 Remaining

NOTES/RATIONALE:
Based on available funding:

1) Recommend award to proposals receiving scores at 70 points and above, based on the natural break and significant gap in scoring.
2) The 11 highest scoring proposals were recommended at 81.5% of their request,

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A8
CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]
RFP NO. RW-DS-0320 EVALUATION FORM
January 3, 2020

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: OUTPATIENT ! AMBULATORY HEALTH SERVICES MAIL
AMOUNT AVAILABLE: oo $‘| 362'753
AMOUNT REQUESTED: L ’ '$2;22 705

DIFFERENCE: ~ ($860,952).

1 UNIVERSITY OF MIAMI $300000 | - $225,000.

MIAMI BEACH COMMUNITY HEALTH I
2 CENTER, INC. $800,000 | - o gsoo,g_“qq o 90.00
3 |BORINQUEN HEALTH CARE CENTER, INC.|  $339.474 $179.251 - 82.00

CARE RESOURCE COMMUNITY HEALTH RO

4 CENTERS, ING. sw1603 | $179.251 82,00

CARE 4 U MANAGEMENT, INC. - DBA P
5 | CARE 4 U COMMUNITY HEALTH CENTER $502,628 $179,251 80.67
5  #COUNT OF AGENCIES RECOMMENDED  $2,223,705 " $1,362,753

. 50 Remaining
NOTES/RATIONALE:

Based on available funding:

1) Recommend award to all proposals based on scoring.

2) The two top scoring proposals were recommended at 75% of their request, and the remaining amount available was
equitably divided among the remaining three proposals.

3) Funding for Care 4 U Management is contingent upon the agency agreeing to: (1) remove all paid staff from its Board
of Directors; and (2) add a staff position or Board member that is a Certified Public Accountant {CPA) or has
commensurate financial credentials.

Office of Management and Budget Page 1 of 1 ‘ FINAL RECOMMENDATION
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ATTACHMENT A.2
CORE MEDIGAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]
RFP NO. RW-DS-0320 EVALUATION FORM
January 3, 2020

RATINGS, RANKINGS, AND RECOMMENDATIONS

AIDS PHARMACEUTICAL ASSISTANCE (LOCAL

SERVICE CATEGORY: PHARMACEUTICAL ASSISTANCE PROGRAM) - PART A
AMOUNT AVAILABLE: . '
AMOUNT REQUESTED: : ' © O $306;053

DIFFERENCE:

($217,797)

UNIVERSITY OF MIAI $26,576

CARE RESOURCE COMMUNITY HEALTH
2 |CENTERS, INC. $9,709 88.33
3 |CITRUS HEALTH NETWORK, INC. $5,500 87.67

PUBLIC HEALTH TRUST OF MIAMI-DADE
4 |COUNTY, FL - DBA JAGKSON HEALTH SYSTEM $18,000 87.00
5 |VIAMIBEAGH COMMUNITY HEALTH GENTER, 520,000 5567
6  |AIDS HEALTHCARE FOUNDATION $66,200 $8,374 85.00

EMPOWER U, INC. - DBA EMPOWER U e
7 |COMMUNITY HEALTH CENTER $6,864 38,854 83.33
8  |BORINQUEN HEALTH CARE GENTER, INC. $68,256 %8374 83.00
s |JESSIE TRICE CONMUNITY REALTH SYSTEM, 6535 s538 4100

CARE 4 U MANAGEMENT, INC. - DBA CARE 4 U aw
10 |cOMMUNITY HEALTH CENTER $10,000 | $8,374 80.00
11 |CAN COMMUNITY HEALTH, INC. $8,850 - $8378 75.33
12 |COMMUNITY HEALTH OF SOUTH FLORIDA, INC, $40,000 L $BaTe- 58.67
13 |PROJECT ACCESS FOUNDATION $573 $0 50.33
14 |MIDWAY SPECIALTY GARE CENTER, INC. $5,000 $0 47.33
12 # COUNT OF AGENCIES RECOMMENDED $306,053 $68,255

$1 Remaining
NOTES/RATIONALE:

Based on available funding:

1) Recommend award to praposals recelving scores at 60 points and above, based on the natural break and significant gap in scoring.

2) Available funding was divided equitably among the 12 agencies recommended for award up 1o the amount requested. Itis
recommended that the remaining $1 be returned to the Miami-Dade HIVIAIDS Parinership for reallocation,

3) Only proposals recommended for funding under Quipatient/Ambulatory Health Services were recommended for AIDS Pharmaceutical
Assistance funding.

4) Funding for Care 4.U Management is contingent upon the agency agreeing fo: (1) remove all paid staff from its Board of Directors;
and 2) add a staff position or Board member that is a Certified Public Accountant (CPA) or has commenstrate financial credentlals.

Office of Management and Budget

Page 1 of 1
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ATTACHMENT A.10

CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]

RFP NO. RW-DS-0320 EVALUATION FORM
January 3, 2020

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY:

AMOUNT AVAILABLE:
AMOUNT REQUESTED:
DIFFERENCE:

. EMERGENCY FINANCIAL ASSISTANCE - PART A

7 .$88,256

. $211,738

~(6123,482)

1 MIAMI BEACH COMM:::;'TY HEALTH CENTER, $30,000
2 AIDS HEALTHCARE FOUNDATION $4,393
3 UNIVERSITY OF MIAMI $7,000
4 CITRUS HEALTH NETWORK, ING. $500
PUBLIC HEALTH TRUST OF MIAMI-DADE
5 GOUNTY, FL - DBA JACKSON HEALTH $12,000
SYSTEM
EMPOWER U, INC. - DBA EMPOWER U
6 GOMMUNITY HEALTH CENTER $6,854 96,854 85.67
CARE RESOURCE COMMUNITY HEALTH X
7 CENTERS, INC. $8,169 $9.853 85.33
8 BORINQUEN HEALTH CARE CENTER, INC. $88,256 $9,853 83.67
o |JESSIE TRICE COMMIII.:IhéITY HEALTH SYSTEN, $535 ) ;j$_$'3f5 83.00
CARE 4 U MANAGEMENT, INC. - DBA CARE 4 T
10 U COMMUNITY HEALTH CENTER §10,000 $9,85q 80.67
1 CAN COMMUNITY HEALTH, ING. $10,000 $9,853 73867
52 COMMUNITY HEAL'I;: é)F SOUTH FLORIDA, $25,000 ssssa 20,33
13 PROJECT ACCESS FOUNDATION $4,031 S50 48.33
14 | MIDWAY SPECIALTY CARE CENTER, INC. $5,000 $0 . 47.00
12 # COUNT OF AGENCIES RECOMMENDED 211,738 $88,263
$3 Remaining
NOTES/RATIONALE:

Based on available funding:

1) Recommend award to proposals receiving scores at 70 points and above, based on the natural break and significant gap

in scoring.

2) Available funding was divided equitably among the 12 agencies recommended for award up to the amount requested. It
is recommended that the remaining $3 be retumned to the Miami-Dade HIV/AIDS Partnership for reallocation.

3) Only proposals recommended for funding under Cutpatient/Ambulatory Health Services were recommended for Emergency
Financial Assistance funding.

4) Funding for Care 4 U Management is contingent upon the agency agreeing to: (1) remove all paid staff from its Board of
Directors; and {2) add a staff position or Board member that is a Certified Public Accountant (CPA) or has commensurate
financial credentials.

Office of Management and Budget

Page 1 of 1
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ATTACHMENT A.11

CORE MEDICAL AND SUPPORT SERVICES FOR PECPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]

RFP NO, RW-DS-0320 EVALUATION FORM
January 3, 2020

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: EMERGENCY FINANCIAL ASSISTANCE - MAI

AMOUNT AVAILABLE: O T $42,087 ' '

AMOUNT REQUESTED: . .$27,668 .
DIFFERENCE: . A$15:581). ¢ -

1 UNIVERSITY OF MIAMI $2412 | .$2.412 91.00

2 |BORINQUEN HEALTH CARE CENTER,INC.|  $12,087 | $3,225 81.33
, | CARE Resougé:hllzégmngmw HEALTH sotes | $3 o l." —
2 MIAWI BEACH ﬁ%naljnll:lhgv HEALTH $5,000 '{ $3225 81.00
4  #COUNT OF AGENCIES RECOMMENDED $27,668 \ $1zos7
-- -$0 Remaining
NOTES/RATIONALE:

1) Available funding was divided equitably among all proposals up to the requested amount.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.12
CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV

[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]
RFP NO. RW-DS-0320 EVALUATION FORM

December 30, 2019

RATINGS, RANKINGS, AND RECOMMENDATIONS

HEALTH INSURANCE PREMIUM & COST SHARING

SERVICE CATEGORY: ASSISTANCE FOR LOW [NCOME INDIVIDUALS - PART A
AMOUNT AVAILABLE: . _gessas:t
AMOUNT REQUESTED: T "$595,700

DIFFERENGE: T g

MIAM!L EACH COMMUNITY HEALTH

CENTER, INC. $595,700

1  #COUNT OF AGENCIES RECOMMENDED $5695,700 - §5§5;;7;o‘o]
‘$31 Remaining
NOTES/RATIONALE:

1) Only one proposal was recelved in this service category. Recommand funding at total amount of request.
2) It is recommended that the remaining $31 be returned to the Miami-Dade HIV/AIDS Partnership for reallocation.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.13

CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]

RFP NO. RW-DS-0320 EVALUATION FORM
December 30, 2019

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: ORAL HEALTH CARE - PART A

AMOUNT AVAILABLE: N T $3,088.975.
AMOUNT REQUESTED: - T $4,436,649
DIFFERENCE: T T {$1,34T.674)

PUBLIC HEALTH TRUST OF MIAMI-DADE | Cae .
1 COUNTY, FL - DBA JACKSON HEALTH $1,048,136 - $838,509 88.33
SYSTEM .

2 | BORINQUEN HEALTH CARE CENTER, INC. 857,651 | sess121 | 88.00
JESSIE TRICE COMMUNITY HEALTH e e

3 SYSTEM, INC. $111,645 . $89,316 87.00
MIAMI BEACH COMMUNITY HEALTH B

4 CENTER, INC. $700,000 o 7‘-:427,099,_ 83.67

5 CAN COMMUNITY HEALTH, INC. $221,501 O $135116 | 83.00

6 CITRUS HEALTH NETWORYK, INC. $36,000 | o $21,960 . 82.33
CARE RESOURCE COMMUNITY HEALTH i are g

7 CENTER, INC. $1,392677 | B $849,472 81.33

g | COMMUNITY HEALTI: é‘JF SOUTH FLORIDA, sot30 | . Satagr | 703
8  #COUNT OF AGENCIES RECOMMENDED $4,436,649 3,088,975

$0 Remaining

NOTES/RATIONALE:

1) Recommend funding all proposals in this service category based on scaring.
2} Recommend funding the fop three proposals at 80% of thelr request.

3} Recommend funding the remaining five proposals at 61% of their request, except for the proposal receiving the
lowest score which was further reduced by $693.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.14

CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]

RFP NO. RW-DS-0320 EVALUATION FORM
December 30, 2019

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: OUTREAGH SERVICES - PART A
AMOUNT AVAILABLE: S S oRA 76 o

AMOUNT REQUESTED:
DIFFERENCE:

PUBLIC HEALTH TRUST OF MIAMI-DADE - e

1 COUNTY, FL - DBA JACKSON HEALTH $41,698 | $18,719
SYSTEM SRR
2 | BORINQUEN HEALTH CARE CENTER, INC. $114,156 87.67
3 AIDS HEALTHCARE FOUNDATION $30,498 813,728 85.00
4 UNIVERSITY OF MIAM se8265 | . 30,719 83.33
JESSIE TRICE COMMUNITY HEALTH L T
5 SYSTEN, INC. $1s5,084 | $60.788 80.33
EMPOWER U, INC. - DBA EMPOWER U ' e :

8 COMMUNITY HEALTH GENTER $33,648 o esaz 79.67
; |COMMUNITY HEAL1;: é)F SOUTH FLORIDA, so785 | | 4895 7000

CARE RESOURCE COMMUNITY HEALTH ' s mad
8 CENTERS, INC. s78077 | T $19518 77.00
9 CAN COMMUNITY HEALTH, INC. $110,983 [~ $27,749 76.33
10 COMMUNITY RIGHTFUL CENTER, INC. $52,775 | . s0 70.00
9  #COUNT OF AGENCIES RECOMMENDED $783879 . $264,696

$73 Remaining

Notes/Rationale:

Based on available funding:

1) Recommend award to proposals receiving scores above 75 points, based on the natural break in scoring.
2) Recommend award to proposals receiving scores of 80 points and above at 46% of their request,

3) Recommend award to proposals receiving scores between 75 and 80 points at 25% of their request.

4) The remaining amount of $73 was recommended to be returned to the Miami-Dade HIV/AIDS Partnership for
reallocation.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.15

CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV

[RYAN WHITE PART A PROGRAM, INCLUDING
MINORITY AIDS INITIATIVE (MAI) FUNDING]

RFP NO. RW-DS-0320 EVALUATION FORM
December 30, 2019

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: OUTREACH SERVICES - MAI

AMOUNT AVAILABLE; B $39,816 '

AMOUNT REQUESTED: L L $232,175
DIFFERENCE: S TS ($192,359)

4 | BORINQUEN HEALTH CARE CENTER, INC. |  $39,818
EMPOWER U, INC. - DEA EMPOWER U
2 COMMUNITY HEALTH CENTER $40,000 79.33
| COMMUNITY HEAL'I;: C?F SOUTHFLORDA| giocer [~ ‘go 76,00
CENTER OF INFORMATION AND
4 ORIENTATION, ING. $60,000 71.00
5 COMMUNITY RIGHTFUL CENTER, INC. $52,775 70.00
1 #COUNT OF AGENCIES RECOMMENDED $232.175 . $39,816
$0 Remaining
NOTES/RATIONALE:

Based on available funds:

1) Recommend award to top scoring propesal only at their full request, based on the natural break and significant gap in
scoring.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.16

CORE MEDICAL AND SUPPORT SERVICES FOR PEQPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]

RFP NO, RW-D5-0320 EVALUATION FORM
December 27, 2019

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: MENTAL HEALTH SERVICES - PART A
AMOUNT AVAILABLE: I Y Ky Y1 : -
AMOUNT REQUESTED: " $574,956

DIFFERENCE: | ($442,571)

MIAMI BEACH COMMUNITY HEALTH , _
1 GENTER. INC. $100,000 .. $60,000 - 94.00
2 UNIVERSITY OF MIAM! $92,772 [0 :$55663 92.33
PUBLIC HEALTH TRUST OF MIAMI-DADE - U
3 COUNTY, FL DBA JAGKSON HEALTH $10,000 S . $5574 " 91.33
SYSTEM - L
4 AIDS HEALTHCARE FOUNDATION $15845 | 7 95574 91.00
5 CITRUS HEALTH NETWORK, INC. $90,906 Lo %5874 90.67
6 | BORINQUEN HEALTH CARE CENTER,INC. | $132385 | :. %0 87.00
EMPOWER U, INC. R
7 DEA EMPOWER U COMMUNITY HEALTH $15300 | .. . %0 86.00
CENTER S '
CARE RESOURCE COMMUNITY HEALTH EEE
8 | CENTERS,INC.-DBACARERESOURCE | 20523 | = $0 82.00
9 COMMUNITY RIGHTFUL CENTER, INC. §87,225 | 80 45,87
5  #COUNT OF AGENGIES RECOMMENDED $57495  $132,385 -
$0 Remaining
NOTES/RATIONALE:

Based on available funding:

1) Recommend award to proposals receiving scores abave 90 points based on the natural break and significant gap in scoring.

2) Recommend award fo the two top scoring proposals at 60% of their reguest. The remaining amount was equitably
distributed between the three proposals that scored an average of 91 points.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATICN
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ATTACHMENT A.17

CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]
RFP NO. RW-DS-0320 EVALUATION FORM

December 27, 2018

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: MENTAL HEALTH SERVICES - MAI
AMOUNT AVAILABLE: s  $18,960 P
AMOUNT REQUESTED: . $106,896-

DIFFERENCE: ‘

($87,936)

4 | BORINQUEN HEALTH CARE CENTER, INC. |  $18,960 - $18,960 84.33
2 COMMUNITY RIGHTFUL CENTER, ING. $87,0 [ . $0 46.00
1 #COUNT OF AGENCIES RECOMMENDED $106,896 . . $18,960

$0 Remaining
NOTES/RATIONALE:
Based on available funding:
1) Recommend award 1o proposal recelving highest score, at full amount of request, based on the natural break and significant gap in
scoring.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.18

CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRANM, INCLUDING MINORITY AIDS INITIATIVE (MAI} FUNDING]
RFP NO. RW-DS-0320 EVALUATION FORM

December 27, 2019

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: SUBSTANCE ABUSE QUTPATIENT CARE - PART A
AMOUNT AVAILABLE: L $44r1za
AMOUNT REQUESTED: ‘ '
DIFFERENCE:

EMPOWER U, INC. DBA EMPOWER U

! COMMUNITY HEALTH GENTER R I St 65.67
2 BORINQUEN HEALTH CARE CENTER, INC. $44,128 ) L sa’_1\;5'99. 85,33
CARE RESOURCE COMMUNITY HEALTH T ea

3 | CENTERS, ING. - DBA CARE RESOURCE wer L Sz, 83.33
4 COMMUNITY RIGHTFUL CENTER, INC. $74,470 45.67
3 #COUNT OF AGENCIES RECOMMENDED $147506 - - $44,128

o $D Remaining

NOTES/RATIONALE:

1) Recommend award to proposals receiving scores at 80 points and above, based on the natrual break and S|gn|f|cant gap in
scoring.

2) Recommend award fo the two top proposals at 85% of requests and 83% of the request for the 3rd ranked proposal; then
the overage of $17,730 was equitably reduced from each of the three recommended proposals.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.19

CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HiV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE (MAl) FUNDING]
RFP NO. RW-DS-0320 EVALUATION FORM

December 27, 2019

RATINGS, RANKINGS, AND RECOMMENDATIONS

SERVICE CATEGORY: SUBSTANCE ABUSE OUTPATIENT CARE - MAI

AMOUNT AVAILABLE; T

AMOUNT REQUESTED: i o 882598
DIFFERENCE: o '

1 BORINQUEN HEALTH CARE CENTER, INC. $8,068 86.00
2 COMMUNITY RIGHTFUL CENTER, INC. $74,470 o " ': $0 = 45.67
1 # COUNT OF AGENCIES RECOMMENDED $82,528 . , 7 - $B,058 )
$0 Remaining
NOTES/RATIONALE:

Based on available funding:

1) Recommend award fo proposal receiving highest score, at full amount of request, based on the natural break and significant
gap in scoring. ‘

Office of Management and Budget Page 10of 1
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ATTACHMENT A.20

CORE MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLLUDING MINORITY AIDS INITIATIVE (MAI) FUNDING]
RFP NO. RW-D5-0320 EVALUATION FORM

December 27, 2019

RATINGS, RANKINGS, AND RECOMMENDATIONS )
SUBSTANCE ABUSE SERVICES (RESIDENTIAL) -

' SERVICE GATEGORY: PART A
AMOUNT AVAILABLE: STt $2:208411
AMOUNT REQUESTED: . $2169,744

DIFFERENCE: T L. 536,867

1 . BETTER WAY OF MIAMI, INC. $1,200,000 | f' $1,200,000 " | 96.67

MIAMI BEACH COMMUNITY HEALTH

2 GENTER, INC. $200,000 | - $200.000: 92.67
3 NEW HOPE C.O.R.P.S., INC. $769,744 | . $769;744 90.67
3 #COUNTOF AGENCIES RECOMMENDED  $2,169,744 '  $2,160;744
- $36;66‘7 Remaining
NOTES/RATIONALE:

1} Recommend award to all proposals at the amount requested.

2) Recommend the remaining amount of $36,667 be returned to the Miami-Dade HIV/AIDS Partnership for reallocation.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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ATTACHMENT A.21

CORE MEDICAL AND SUPPORT SERVIGES FOR PEOPLE WITH HIV
[RYAN WHITE PART A PROGRAM, INCLUDING MINORITY AIDS INITIATIVE {(MAI} FUNDING]
RFP NO. RW-DS-0320 EVALUATION FORM

December 27, 2019

RATINGS, RANKINGS. AND RECOMMENDATIONS

CTHER PROFESSIONAL SERVICES
{LEGAL SERVICES AND PERMANENCY PLANNING) -

SERVICE CATEGORY: PART A

AMOUNT AVAILABLE: L $154,449 .

AMOUNT REQUESTED: ST .7 $308,898
DIFFERENCE: R ($154,449)

1 |LEGAL SERVICES OF GREATER MIAMI, INC.| $154449 | = $154,449 = 93.00
2 | BORINQUEN HEALTH CARE CENTER, INC. |  $154,449 s 73.33
1 #COUNT OF AGENCIES RECOMMENDED ~ $308,898 . $154,449

$0 Remaining

NOTES/RATIONALE:

1) Recommend award to proposal recelving highest score, at full amount of request, based on the natural break and
significant gap in scoring.

Office of Management and Budget Page 1 of 1 FINAL RECOMMENDATION
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¥=9J MEMORANDUM

gt (Revised)

TO: Honorable Chairwoman Audrey M. Edmonson DATE: March 3, 2020
and Members, Board of County Commissioners

igail Price-Williams SUBJECT: Agenda Item No. 8(G)(2)
unty Attorney

FRO

Please note any items checked.

“3-Day Rule” for committees applicable if raised
6 weeks required between first reading and public hearing

4 weeks notification to municipal officials required prior to public
hearing

Decreases revenues or increases expenditures without balancing budget
Budget required

Statement of fiscal impact required

Statement of social equity required

Ordinance creating a new board requires detailed County Mayor’s
report for public hearing

No committee review

Applicable legislation requires more than a majority vote (i.e., 2/3’s

present » 2/3 membership , 3/57s , unanimous , CDMP
7 vote requirement per 2-116.1(3)(h) or (4)(c) , CDMP 2/3 vote
requirement per 2-116.1(3)(h) or (4)(c) , or CDMP 9 vote

requirement per 2-116.1(4)(c)(2) ) to approve

Current information regarding funding source, index code and available
balance, and available capacity (if debt is contemplated) required

2/



Approved Mayor Agenda Item No. 8(G)(2)
Veto 3"3-20

Override

RESOLUTION NO. R-246-20

RESOLUTION APPROVING THE COUNTY MAYOR’S
RECOMMENDATIONS FOR AWARD OF CONTRACTS IN
THE TOTAL AMOUNT OF $24,380,554.00 FOR CORE
MEDICAL AND SUPPORT SERVICES FOR PEOPLE WITH
HIV UNDER PART A AND MINORITY AIDS INITIATIVE OF
THE RYAN WHITE HIV/AIDS TREATMENT EXTENSION
ACT; AUTHORIZING THE COUNTY MAYOR OR THE
COUNTY MAYOR’S DESIGNEE, ON BEHALF OF MIAMI-
DADE COUNTY, TO NEGOTIATE AND EXECUTE ONE -
YEAR CONTRACTS WITH SUBRECIPIENTS WITH AN
EFFECTIVE DATE OF MARCH 1, 2020 THROUGH
FEBRUARY 28, 2021, IN ACCORDANCE WITH REQUEST
FOR PROPOSALS NO. RW-DS-0320 “CORE MEDICAL AND
SUPPORT SERVICES FOR PEOPLE WITH HIV [RYAN WHITE
PART A PROGRAM, INCLUDING MINORITY AIDS
INITIATIVE (MAI) FUNDING]”, AND TO EXERCISE
AMENDMENT (LE., INCREASE OR DECREASE THE AWARD
AS ALLOWABLE THROUGH THE RYAN WHITE
PROGRAM’S REALLOCATION/SWEEPS  PROCESS
DESCRIBED IN THE ACCOMPANYING MEMORANDUM TO
MAXIMIZE GRANT FUND EXPENDITURES) AND
TERMINATION PROVISIONS, AND ALL OTHER RIGHTS
CONTAINED IN SAID CONTRACTS; AND WAIVING
RESOLUTION NO. R-130-06

WHEREAS, this Board desires to accomplish the purposes outlined in the accompanying
memorandum, a copy of which is incorporated herein by reference,

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD OF COUNTY
COMMISSIONERS OF MIAMI-DADE COUNTY, FLORIDA, that this Board:

Section 1. Incorporates and approves the foregoing recital as if fully set forth herein.

29



Agenda Item No. 8(G)(2)
Page No. 2

Section 2. Approves the recommendations for contract awards in the combined total
amount of $24,380,554.00 for core medical and support services for péople with HIV under Part
A and Minority AIDS Initiative of the Ryan White HIV/AIDS Treatment Extension Act, as more
fully set forth in Exhibit A attached hereto and incorporated herein by reference.

Section 3. Authorizes the County Mayor or the County Mayor’s designee, on behalf
of Miami-Dade County, to negotiate and execute one—year contracts, in substantially the form
attached hereto as Exhibit B and incorporated herein by reference, with the subrecipients identified
in Exhibit A and in the amounts set forth therein, with an effective date of an effective March 1,
2020 through February 28, 2021, in accordance with Request for Proposals No. RW-DS-0320
“Core Medical and Support Services for People with HIV [Ryan White Part A Program, including
Minority AIDS Initiative (MAl) Funding].” This Board further authorizes the County Mayor or
the County Mayor’s designee to exercise amendment (i.e., increase or decrease the award as
allowable through the Ryan White Program’s reallocation/sweeps process described in the
accompanying memorandum to maximize grant fund expenditures) and termination provisions,
and all other rights contained in said contracts after approval by the County Attorney's Office.

Section 4. Waives the requirements of Resolution No. R-130-06, which requires the
contracts to be signed by non-County parties and attached to the agenda item before placement on
the Board’s agenda, to provide the County Mayor or the County Mayor’s designee sufficient time

to negotiate and execute contracts with the subrecipients identified herein.



Agenda Item No. 8(G)(2)
Page No. 3

The foregoing resolution was offered by Commissioner Rebeca Sosa ,

who moved its adoption. The motion was seconded by Commissioner Joe A. Martinez  gpd

upon being put to a vote, the vote was as follows:

Audrey M. Edmonson, Chairwoman aye
Rebeca Sosa, Vice Chairwoman aye

Esteban L. Bovo, Jr. aye Daniella Levine Cava aye
Jose “Pepe” Diaz. aye Sally A. Heyman absent
Eileen Higgins aye Barbara J. Jordan aye
Joe A. Martinez aye Jean Monestime aye
Dennis C. Moss aye Sen. Javier D. Souto  absent
Xavier L. Suarez absent

The Chairperson thereupon declared the resolution duly passed and adopted this 3™ day of
March, 2020. This resolution shall become effective upon the earlier of (1) 10 days after the date
of its adoption unless vetoed by the County Mayor, and if vetoed, shall become effective only upon
an override by this Board,‘or (2) approval by the County Mayor of this Resolution and the filing

of this approval with the Clerk of the Board.

MIAMI-DADE COUNTY, FLORIDA
BY ITS BOARD OF

COUNTY COMMISSIONERS
HARVEY RUVIN, CLERK

Linda L. Cave

By:
Deputy Clerk

Approved by County Attorney as
to form and legal sufficiency. (q %-

Terrence A. Smith
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EXHIBIT A

The following contracts will be effective March 1, 2020 through February 28, 2021 upon
approval by the Board of County Commissioners and ratification by the Mayor of Miami-
Dade County (contingent upon final federal notice of Ryan White Program grant award.)

(Awards are listed below in alphabetical order by service category.}

AIDS Pharmaceutical Assistance {(Local Pharmaceutical Assistance Program) (Part A)
($88,255)

AIDS Healthcare Foundation $8,374
Borinquen Health Care Center, Inc. $8,374
CAN Community Health, Inc. $8,374
Care 4 U Management, Inc, - DBA Care 4 U Community Health Center $8,374
Care Resource Communify Health Centers, Inc. $8,374
Citrus Health Network, Inc. $5,500
Community Health of South Florida, Inc. $8,374
Empower U, Inc. - DBA Empower U Community Health Center $6,354
Jessie Trice Community Health System, Inc. $535
Miami Beach Community Health Center, Inc. $8,374
Public Health Trust of Miami-Dade County, FL - DBA Jackson Health System $8,374
University of Miami $8,374

Emergency Financial Assistance (MAI) ($12,087

Borinquen Health Care Center, Inc. $3,225
Care Resource Community Health Centers, Inc. $3,225
Miami Beach Community Health Center, Inc. $3,225
University of Miami $2,412

Emergency Financial Assistance (Part A) ($88,253)

AIDS Healthcare Foundation $4,393
Borinquen Health Care Center, Inc. $9,853
CAN Community Health, Inc. $9,853
Care 4 U Management, Inc. - DBA Care 4 U Community Health Center $9,853
Care Resource Community Health Centers, Inc. $9,853
Citrus Health Network, Inc. $500
Community Health of South Florida, Inc. $9,853
Empower U, Inc. - DBA Empower U Community Health Center $6.854
Jessie Trice Community Healih System, Inc. $535
Miami Beach Community Health Center, Inc. $9,853
Public Health Trust of Miami-Dade County, FL - DBA Jackson Health System $9,853
University of Miami _ $7,000
Page 1 of 5
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Food Bank {Part A) ($529,539)

Food for Life Network, Inc. $529,539

Health Insurance Premium and Cost Sharing Assisfance (Health insurance Assistance) (Part
A) ($595,700)

Miami Beach Community Health Center, Inc. $595,700

Medical Case Management, including Treatment Adherence Services (MAI) ($903,920)

Boringuen Health Care Center, Inc. $283,818
Care 4 U Management, Inc. - DBA Care 4 U Community Health Center $115,801
Care Resource Community Health Centers, Inc, - $212,301
Empower U, Inc. - DBA Empower U Community Health Center $207,000
University of Miami $85,000

Medical Case Management, including Treatment Adherence Services {Part A) ($5,869,052)

AIDS Healthcare Foundation $944,469
Borinquen Health Care Center, Inc. $628,761
CAN Community Health, Inc. $109,551
Care Resource Community Health Centers, Inc. $786,250
Citrus Health Network, Inc. $136,695
Empower U, Inc. - DBA Empower U Community Health Center $32,046
Jessie Trice Community Health System, Inc. $269,651
Latinos Salud, Inc. $140,975
Miami Beach Community Health Center, Inc. $1,350,000
Public Health Trust of Miami-Dade County, FL - DBA Jackson Health System $1,279,173
University of Miami $191,481
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Medical Transportation (MAI} ($7.628)

University of Miami
Care Resource Community Health Centers, Inc.

Medicai Transportation (Part A} ($154,449)

AIDS Healthcare Foundation

Boringquen Health Care Center, Inc.

CAN Community Health, Inc.

Care 4 U Management, Inc. - DBA Care 4 U Community Health Center
Care Resource Community Health Centers, Inc.

Citrus Health Network, Inc.

Jessie Trice Community Health System, Inc.

Latinos Salud, Inc.

Miami Beach Community Health Center, Inc.

Public Health Trust of Miami-Dade County, FL - DBA Jackson Health System
University of Miami

Mental Health Services (MAI) ($18,960)

Boringuen Health Care Center, Inc.
Mental Health Services (Part A) {($132,385

AIDS Healthcare Foundation

Citrus Health Network, Inc.

Miami Beach Community Health Center, Inc.

Public Health Trust of Miami-Dade County, FL - DBA Jackson Health System
University of Miami

Oral Health Care (Part A) ($3,088,975)

Borinquen Health Care Center, Inc.

CAN Community Health, Inc.

Care Resource Community Health Centers, Inc.

Citrus Health Network, Inc.

Community Health of South Florida, Inc.

Jessie Trice Community Heaith System, Inc.

Miami Beach Community Health Center, Inc.

Public Health Trust of Miami-Dade County, FL - DBA Jackson Health System
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$2,000
$5,628

$21,000
$22,624
$1,130
$22,621
$22,621
$6,750
$1,626
$3,761
$20,000
$22,621
$9,695

$18,960

$5,574
$5,574
$60,000
$5,574
$55,663

$686,121
$135,116
$840,472
$21,960
$41,481
$89,316
$427,000
$838,509



Other Professional Services (Legal Serviceé and Permanency Planning) (Part A) ($154,449)

Legal Services of Greater Miami, Inc.

Outpatient/Ambulatory Health Services (MA) ($1,362,753)

Borinquen Health Care Center, Inc.

Care 4 U Management, Inc. - DBA Care 4 U Community Health Center
Care Resource Community Health Centers, Inc.

Miami Beach Community Health Center, Inc.

University of Miami

Qutpatient/Ambulatory Health Services (Part A) ($8,847,707)

AIDS Healthcare Foundation

Borinquen Health Care Center, Inc.

CAN Community Health, Inc.

Care Resource Community Health Centers, Inc.

Citrus Health Network, Inc.

Community Health of South Florida, Inc.

Empower U, Inc. - DBA Empower U Community Health Center
Jessie Trice Community Health System, Inc.

Miami Beach Community Health Center, Inc.

Public Health Trust of Miami-Dade County, FL - DBA Jackson Health System
University of Miami

Outreach Services (MAIl) ($39,816)

Borinquen Health Care Center, Inc.

Outreach Services (Part A) {$264 696)

AIDS Healthcare Foundation

Boringuen Health Care Center, Inc.

CAN Community Health, Inc.

Care Resource Community Health Centers, Inc.

Community Health of South Florida, Inc.

Empower U, Inc. - DBA Empower U Community Health Center

Jessie Trice Community Health System, Inc.

Public Health Trust of Miami-Dade County, FL - DBA Jackson Health System
University of Miami
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$154,449

$179,251
$179,251
$179,251
$600,000
$225,000

$1,572,337
$973,645
$108,788
$1,252,261
$94,895
$278,556
$89,370
$88,606
$2,038,244
$1,046,529
$1.304,476

$39,816

$13,724
$51,370
$27,749
$19,519
$24,696
. $8,412
$69,788
$18,719
$30,719



Substance Abuse Qutpatient Care (MA!) ($8,058)

Borinquen Health Care Center, Inc. ' $8,058

Substance Abuse Outpatient Care (Part A) ($44,128)

Borinquen Health Care Center, Inc. $31,599
Care Resource Community Health Centers, Inc. $3,342
Empower U, Inc. - DBA Empower U Community Health Center $9,187

Substance Abuse Services - Residential (Part A) ($2,169,744

Better Way of Miami, Inc. $1,200,000

Miami Beach Community Health Center, Inc. $200,000

New Hope C.0O.R.P.S., Inc. ' $769,744

GRAND TOTAL: $24,380.554
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EXHIBIT B

Miami-Dade Counfy, FL RFP No. RW-DS-0320

[Enter Agency Index Code for FY 2020 for
reference]

FY 2020 Part A/MAI New Contract
Resolution No. R~

MIAMI-DADE COUNTY
PROFESSIONAL SERVICES AGREEMENT

[OPENING PARAGRAPH FOR PHT ONLY IF FUNDED]This Professional Services Agreement,
hereinafter referred to as “Agreement’, made and snfered into this day of
, 2020 by and between Miami-Dade County, a political subdivision of the
State of Florida, whose address is 111 N.W. 12 Streei, Miami, Florida 33128, Attention: Mayor,
{hereinafter referred to as the "COUNTY"), and the Public Health Trust of Miami-Dade County,
an agency and instrumentality of Miami-Dade County pursuant to Section 25A-1 of the County
Code, whose address is cfo The Office of the Chief Administrative Officer, Jackson Health
System, 1695 N.W. 9th Avenue, Suite 2308-G, Miami, Florida 33136, hereinafter referred to as
the "SUBRECIPIENT," (collectively referred to as the "Parties”) provides the terms and conditions
pursuant to which the SUBRECIPIENT shall provide [ENTER THE FULL NAME OF THE
FUNDED SERVICE CATEGORY IN ALPHABETICAL ORDER; NO CAPS NO BOLD] to
program-eligible people with HIV; including services dedicated to minority people with HIV, where
appiicable.

[OPENING PARAGRAPH FOR ALL OTHER DIRECT CLIENT SERVICE
SUBRECIPIENTS]This Professional Services Agreement, hereinafter referred fo as "Agreement”,
made and entered into this day of . 2020 by and between
Miami-Dade County, a political subdivision of the State of Florida, whose address is 111 N.W. 1%
Street, Miami, Florida 33128, Aftention: Mayoer, (hereinafter referred to as the "COUNTY"), and
the [ENTER FULL LEGAL NAME OF SUBRECIPIENT; NO CAFPS NO BOLDY, a Florida [ENTER
TYPE OF AGENCY/CORPORATION — L.E., NON-PROFIT; FOR-PROFIT; EDUCATIONAL
INSTITUTION, ETC. — CONFIRM WITH AGENCY; NO CAPS NO BOLD] whose address is
[ENTER THEIR MAIN ADDRESS FOR ADMINISTRATION; NO CAPS NO BOLD], hereinafter
referred 1o as the "SUBRECIPIENT," (collectively referred to as the "Parties”) provides the terms
and conditions pursuant to which the SUBRECIPIENT shall provide [ENTER THE FULL NAME
OF THE FUNDED SERVICE CATEGORY IN ALPHABETICAL ORDER; NO CAPS NO BOLD]
to program-eligible people with HIV; including services dedicated to minority people with HIV,
where applicable. [INCLLUDE THIS LAST PHRASE *; INCLUDING...” ONLY FOR MAIl-
FUNDED AGENCIES]

WITNESSETH

- WHEREAS, the COUNTY has received Federal funds from the Part A grant, including but
not limited to Minority AlDS initfative (MA[) funding, under the Ryan White HIV/AIDS Treatment
Extension Act of 2009 for providing life-saving care for program-eligible people with HIV, including
services dedicated to minority people with HIV as allowable under the MAI award; and
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Miami-Dade County, FL RFP No. RW-DS-0320

WHEREAS, the COUNTY receives this funding under the Catalog of Federal Domestic
Assistance (CFDA) #33.914, HIV Emergency Relief Project Grants; and

WHEREAS, the COUNTY as Recipient for the United States Department of Health and
Human Services, Health Resources and Services Administration {HRSA), is authorized fo
purchase said services for program-sligible people with HIV; and

WHEREAS, the COUNTY requires the above-mentioned services from the
SUBRECIPIENT in order to fulfill its contractual obligations under the aforementioned grant; and

WHEREAS, the SUBRECIPIENT has submitted a written proposal dated
. hereinafter referred to as the "Subreclpient's Propasal' which Is
incorporated herein by reference; and,

WHEREAS, the Miami-Dade Board of County Commissioners has passed Resolution No,
R- on , authorizing this Agreement; and

WHEREAS, the SUBRECIFPIENT is desirous of and willing to pariicipate with the COUNTY
and with other organizations in accomplishing the goals, purposes, and objectives of the Miami-
~ Dade HIV/AIDS Partnership (local planning council),

NOW, THEREFORE, for and in consideratibn of the premises and the mutual covenants
recorded herein, the parties agree as follows: ‘

Article |
Definjtions

The following words and expressions used in this Agreement shall be construed as follows, except
when it is clear from the context that another meaning is intended:

a) ‘Advance payment” shali mean a payment that a Federal awarding agency or pass-
through entity makes by any appropriate payment mechanism, including a predstermined
payment schedule, before the non-Federal entity disburses the funds for program
purposes.

b) “Approved Payment Pian” shall mean a writien agreement between the COUNTY and the
SUBRECIPIENT setfing forth a repayment schedule that, by the end of the term of the
approved payment plan, satisfies all of the SUBRECIPIENT's arrearage to the COUNTY.
Such a plan may include principal and interest payments, abatements, discounts, or any
other financial term$ and conditions available to the parties under the appropriate
contracting authority.

Page 2 f 91 Rev. 11/13/2019
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9

h)

)

K)

“Arrears” or “Arrearage” shall mean any delinquent amounts owed by the SUBRECIPIENT
under any contract, final non-appealable judgment or lien with the COUNTY,

“Computer dentification System (CIS) number” shali mean a unique identifier recorded by
the Management Information System fo each recipient (clienf) of Ryan White Part A and
MAI Program services in Miami-Dade County in order to track the client’s participation in
the Ryan White Program system of care.

“Client” shall mean program-eligible individual as further defined in Article | (v) below.

"Contract”, “Contract Documents”, or “Agreement” shall mean collectively the terms and
conditions set forth herein, the Scope of Services (Exhibit A), SUBRECIPIENT’s Budget
(Exhibit B), all associated addenda and attachments, and all amendments issued hersto.

"Controlling financial interest" shall mean ownership, directly or indirectly to ten percent
(10%) or more of the outstanding capital stock in any corporation or a direct or indirect
interest of ten percent or more in a firm, partnership or other business entity.

*COUNTY" shall mean Miami-Dade County, ifs agents, employees and instrumentalities,
including, but not limited to, the Office of Management and Budget-Grants Coordination
(OMB). The term COUNTY excludes SUBRECIPIENT.

“Days” shall mean Calendar Days, unless otherwise defined in this Agreement.

"Deliverables" shall mean all documentation and any items of any nature submitted by the
SUBRECIPIENT to the COUNTY's Program Director for review and approval pursuant to
the terms of this Agreement.

“Dlrected”, "Required”, "Permitted”, “Ordered”, "Designated’, "Selected”, "Prescribed” or
words of like import shall mean respectively, the direction, requirement, permission, order,
designation, selection or prescription of the COUNTY's Ryan White Program Director (i.e.,
Program Director of the Office ¢f Management and Budget-Grants Coordination); and
similarly the words “Approved”, “Acceptable’, “Satisfactory”, “Equal’, "Necsssary’, or
words of like import shall mean respectively, approved by, or acceptable or safisfactory
to, equal or necessary in the sole discretion of the COUNTY's Ryan White Program
Director {also known as the Assistant Director of the Office of Management and Budgst-
Grants Coordination, for Ryan White Program services).

“Document” or “Documents” shall mean written, typed, printed, recorded or graphic
material, however produced or reproduced, of any kind and description and whether an
original, duplicate, or copy, including, but not limited to, papers, notes, accounts, books,

_ letters, memoranda, notes of conversations, contracts, agreements, drawings, telegrams,

tape recordings, communications, including inter-office and intra-office memoranda,
reports, studies, working papers, corporate records, minutes of meetings, notebooks, bank
deposit slips, bank checks, canceled checks, diary entries, appointment books, desk
caleridars, photographs, transcriptions of sound recordings of any type of personal or
telephone conversations or negotiations, meetings, or conferences or things similar to any
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q)

)

s)

W

of the foregoing, and to include any data, information or statistics contained within any
data storage modules; tapes, discs, or other memory device, or any other information
retrievable from any storage systems, including, but not limited to, computer generated
reports and printouts. The word "Document” also includes data compilations from which
information can be obtained and translated, if necessary, by the respondent through
detection devices in a reasonable usable form. If any document has been modified by the
addition of notations or otherwise, or has been prepared in multiple copies which are not
identical, each modified copy or unidentical copy is a separate document.

“Enforcement Threshold” shall mean any arrearage under any Individual contract, final
non-appealable judgment or lien with the COUNTY that exceeds $25,000.00 and has been
delinguent for greater than 180 days.

“Federal Pass Through Agency” shall mean Miami- Dade County, the Recipient of federal
grants funds related to this Agreement.

*Grant funds” shall mean those Ryan White Part A Program, including but not limited to
Minority AIDS Initiative (MAI), grant funds as more fully set forth in Article VIII of this
Agresment.

“HIPAA” shall mean Health Insurance Portability and Accountability Act of 1996.

“Management Information System” or "MIS" shall mean the electronic data managemént
system funded by the COUNTY’s Ryan White Program to identify and track a client
through the Ryan White Program system of care.

“Minority” shall mean a person that defines him or herself as coming from one of the
following federally-defined racial/ethnic groups: Black/African American (including, but not
limited to, Haifian), Higpanic, Native American, Native Hawalian/Other Pacific Islander,
more than one race, or other federally-defined minority group. However, local Minority
AIDS Initiative (MAI-funded services are limited to Black/African American (including, but
not limited {o, Haitian) or Hispanic.

“Non-federal entity’ means a state, local government, Indian fribe, institution of higher
education (IHE), or nonprofit organization that carries out a Federal award as a recipient
or subrecipient.

“PIP" shall mean the Miami-Dade Counfy Ryan White Program Performance Improvement
Plan or Pragram.

“Program Director” shall mean Program Director of Miami-Dade County’s Office of
Management and Budget-Grants Coordination/Ryan White Program (also known as the
Assistant Director of the Office of Management and Budget-Grants Coordination, for Ryan
White Program services), ar the duly authorized representafive designated to manage or
assist in management of this Agresment.

“Program-gligible individuals®, “persons or people with HIV”, “service recipients”, or
“clients” shall mean individuals who meet the reguirements of being Human
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X

Y)

z)

aa)

bb)

cc)

dd)

ee)

Immunodeficiency Virus positive (i:e., HIV+), residing permanently in Miami-Dade County,

- and having a gross household income not to exceed the indicated Federal Poveriy Level

guideline per service category will be eligible for Part A Program-funded services; and
minority clients who meet the aforementioned requirements will be eligible to receive
Minority AIDS Initiative (MAI) Program-funded services.

“Recipient” or "grantee” shall mean the COUNTY, which has received a grant award from
HRSA and is responsible and accountable for the use of the grant funds provided and for
the performance of the grant supported project or activity.

"Scope of Services” shall mean the document attached hereto as Exhibit A, which
references the work to be performed by the SUBRECIPIENT under this Agreement.

"Subaward” shall mean an award provided by a pass-through entity to a subrecipient for
the subrecipient fo carry out part of a Federal award recelved by the pass-through entity.
It does not include payments {0 a contractor of paymenis to an individual that is a
beneficiary of a Federal program. A subaward may be provided through any form of legal
agreement, including an agreement that the pass-through entity considers a contract.

"Subcontractor” shall mean any person, entity, firm or corporation, other than the
employees of the SUBRECIPIENT, who furnishes labor or materials, in connection with
the work, whether directly or Iindireclly, on behalf or under the direction of the
SUBRECIPIENT and whether or not in privity of Agreement with the SUBRECIPIENT.

"Subrecipient” or “subgrantee” shall mean an enity that receives a subaward from a
recipient or another subreciplent under an award of financial assistance and is
accountable to the recipient (grantee) or other subrecipient for the use of the Federal grant
funds provided by the subaward.

“Subrecipient's Budget” shall mean the documents attached hereto as Exhibit B, as may
be armended or revised during the contract period with written approval from the COUNTY,
which details the allowable direct and indirect/administrative costs that will be funded by
the Ryan White Part A and MAI, where applicable, Programs under this Agreement.

“Term of the Agreement” shall mean the effective date of this Agreement, as specified in
Article X1, Section 13.1, of this Agreement.

“The United States Department of Health and Human Services”, "DHHS", or “HRSA" shall
mean the Department, its agents, employees, and insfrumentalifies, including but not
limited o the Health Resources and Services Administration (HRSA).

"Whistleblowing” shall meah making a disclosure that the employee of a contractor,
subcontractor, grantee, subgrantee/subrecipient reasonably believes is evidence of any
of the following: gross mismanagement of a federal contract or grant; a gross waste of
federal grant funds; an abuse of authority relating to a federal contract or grant; a
substantial and specific danger to public health or safety; or a violation of law, rule, or
reguiation related to a federal confract or grant (including the competition for, or
negotiation of, a contract or grant).
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ff)

2.1

"Work”, “Services”, "Program”, *Froject”, or “Scope of Services” shall mean all maiters and
things required 1o be done by the SUBRECIPIENT in accordance with the provisions of
this Agreement.

Article I
Responsibilifies of the SUBRECIPIENT

The SUBRECIPIENT, by and through its agents, assigned representatives and
Subcontractors agrees:

A.

To provide the planned or proposed services described in the SUBRECIPIENT's
Scope of Service(s) (Exhibit A) and the SUBRECIPIENT's Budget(s) (Exhibit B),
which are hereby incorporated as part of this Agreement. [nformation included in
Exhibits A and B of this Agreement will be based upon the SUBRECIPIENT s
response to a corresponding Request for Proposals (RFF), including program
description, approved line item budget and narrative budget justification. The
COUNTY reserves the right to adjust the proposed Scope of Service(s) and
budget(s) to conform to established, current Ryan White Program requiremenis,
standards, and limitations for the term of this Agreement.

Where applicable throughout this Agreement and its corresponding exhibits,
services designated as Part A services shall be provided to low-income, program-
eligible people with HIV who permanently reside in Miami-Dade County as further
defined in Article V1), Saction 7.1, Exhibit A, and Exhibit B of this Agreement. In
addition to the before-mentioned residency requirement, services designated as
MAI services shall only be provided to program-eligible minority people with HIV
as further defined in Exhibits A and B of this Agreement. Part A services and
expenditures must be tracked separately from MAI services and expenditures.

The goal of MAIHunded activities is to achieve viral load suppression for clients
who self-identify as a member of a HRSA-defined racial/ethnic community. MAI-
funded subreclpients will provide services under this Agreement to improve HIV-
related health outcomes for these minority clients by implementing sirategies fo
reduce existing racial and ethnic disparities.

To adhere to the schedule of hours of the day and week during which services
shall be provided/available, as listed in the attached Scope of Service(s) (Exhibit
A), unless modified by written agreement with the COUNTY.,

If applicable, to submit to the COUNTY within thirty (30) calendar days of
Agreement execution, a Cerfificate of Status dated within the calendar year of the
contract in the name of the SUBRECIPIENT which certifies the following: thaf the
SUBRECIPIENT is organized under the laws of the State of Florida or authorized
to conduct business in the State of Florida, the date of filing, that all fees and
penalties have been paid, that the SUBRECIPIENT's most recent annual report
has been filed with the Florida Department of State — Division of Cotporations, that
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the status of the SUBRECIPIENT is active, and that the SUBRECIPIENT has not
filed Arficles of Dissolution or & Certificate of Withdrawal.

E. I applicab]e, to reguire all licensed professionals, including those of any
Subcontractor, to have appropriate training and experience in the field in which
he/she practices and to abide by all applicable local, State and Federal laws,
regulations, service and ethical standards consistent with those established for
his/her profession and o possess all the required State of Florida licenses. Upon
request from OMB management, the SUBRECIPIENT -shall submit to the
COUNTY copies of all required licenses and shall notify the COUNTY of any
changes in licensure, including but not limited to the failure to maintain the required
State of Florida licenses as a result of termination, suspension or revocation, within
ten (10) calendar days from the date said incident occurs. Ignorance on the part
of the SUBRECIPIENT of its obligations under this subsection shall in no way
relieve the SUBRECIPIENT from any of its responsibilifies in this regard. The
SUBRECIPIENT’s failure to maintain said licenses or to nofify the COUNTY shall
be grounds for termination of this Agresment as set forth in Article XiV.

F. To make available the personnel identified by the SUBRECIPIENT in its response
to the COUNTY's corresponding Request for Proposals for these servicas, or
updated according to the attached Budget (Exhibit B), as may be amended, barring
illness, accident, or other unforeseeable events of a similar nature. In such
instances, gualified replacement personnel will be provided and the COUNTY will
be notified in writing within thirty (30} calendar days of such replacement. Copies
of all required licenses and proof of qualifications must be maintained in the
amployee’s personnel record, or Subceniractor's file, for a peried of five (5) years
from the expirafion date of the corresponding Agreement, and made available fo
the COLINTY for review upon request. All personnel shall be considered to be, at
all times, the sole employees of the SUBRECIPIENT under its sole direction.

G. To provide optimal continuity of care to individual program clients by assuring that
- services are provided by the same person whenever possible and, if not, by a
qualified, and, if applicable, licensed replacement when necessary.

H. To immediately post notices provided by the COUNTY regarding the activities of
the Miami-Dade HIV/AIDS Partnership and the COUNTY.

l. To keep detailed records of client visits, other encounters (e.g., telephone
contacts, home visits, referrals, efc.), any other service provided, and staff time
and effort involved; and fo prepare and provide any and all reports that may be
requesied by the COUNTY, on a regular and "as needed" basis, for monitoring
progress, performance, and compliance with this Agreement, compliance with
applicable Miami-Dade County, State of Florida, and Federal requirements, and to
document and verify reimbursement requests {i.e., billings, invoices, etc.) to the
COUNTY. SUBRECIPIENT shall maintain sufficient records and adhere to the
local Ryan White Program’s comprehensive site visit monitoring process as may
be amended, in accordance with Federal and local guidelines and requirements,
such as the National Monitoring Standards for the Ryan White Program and the
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corresponding, local Ryan White Program Service Delivery Guidelines, as may be
amended.

J. To make available all books, records, and electronic files, including, but not limited
to, scanned documents, as they relate to this Agresment, for inspection, review
and audit by the COUNTY, the United States Department of Health and Human
Services, the United States Comptroller General, the United States Office of the
Inspector General or any of their duly authorized representatives, at their
discretion. Unless the timeframe is extended by such authorized representative,
access to client records and other program-related documents must be given to
the COUNTY or any of their duly authorized representatives during regular
business hours, with or without prior written notice, no later than thres (3) business
days after the request is made. ‘An electronic file must be a true and accurate copy
of the original document. In addition, all records pertaining to this Agreement shall
be retained by the SUBRECIPIENT in proper order and confidential as required by
HIPAA for at least five (5) years following the expiration of this Agreement, unless
State of Florida laws or the COUNTY's record retention schedule. require a
lengthier retention pericd.

K. To maintain sufficient financial resources to meet the expenses incurred during the
period befween the provision of services and payment by the COUNTY, and to
provide all licensed and qualified personnel, equipment, and supplies required for
the provision of services.

L. To assign any proceeds to the COUNTY from any confract, including this
Agreement, between the COUNTY, Hs agencies or instrumentalities and the
SUBRECIPIENT or any firm, corporation, partnership or joint venture in which the
SUBRECIPIENT has a controlling financil interest in order to secure repayment
of any loan made to the SUBRECIPIENT by the COUNTY or for any
reimbursements for services provided under this or any other Agreement for which
the COUNTY discovers through its inspection, review or audit pursuant to Article
I, Section 2.1 () and (J); Article VII, Sections 7.1 through 7.5; and Article VIII,
Sections 8.1 through 8.3 was nof reimbursable.

M. if the SUBRECIPIENT will cause any part of the direct client services under this
Agreement to be performed by a Subcontractor, the provisions of this Agreement
will apply to such Subconfractor and its officers, agents and employees in all
respects as if it and they were employees of the SUBRECIPIENT; and the
SUBRECIPIENT will not be in any manner thereby discharged from its obligations
and liabllities hereunder, but will be liable hereunder for all acts and negligence of
the Subcontractor, its officers, agents, and employees, as if they were employees
of the SUBRECIPIENT. The direct client services performed by the Subconiractor
will be subject to the provisions hereof ‘as if performed directly by the
SUBRECIPIENT.

The SUBRECIPIENT, prior to implementing any subcontract for any portion of the
services funded under this Agreement, will state in writing to the COUNTY the
name of the proposed Subcontractor, the portion of the services which the
Subcontractor is to do, the place of business of such Subcontractor, the rate of
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pay, duration of any subcontractor agreement, and other such information as the
COUNTY may raquire. Proposed subcontract agreerments submitted to the
COUNTY for review and consent will also include causes and remedies -for
suspension or termination of the Agreement, HIPAA and other confidentiality
requirements, and the reguirement for the Subcontractor to abide by the same
tetms and conditions included in this prime Agreement between the
SUBRECIPIENT and the COUNTY. The COUNTY will have the right fo require
the SUBRECIPIENT not to award any subcontract to a person, firm or corporation
for whom the COUNTY does nof provide its consent under this Agreement.

Before entering into any subcontract hereundér, the SUBRECIPIENT will inform
the Subconfractor fully and completely of all provisions and requirements of this
Agresment relating either direcfly or indirectly to the services to be performed.
Such services performed by such Subcontractor will strictly compiy with the
requirsments of this Agreement.

In order to qualify as a Subcontractor satisfactory fo the COUNTY, in addition fo
the other requirements herein provided, the Subcontractor must be prepared to
prove to the safisfaction of the COUNTY that it has the necessary facilities, skill
and experience, and ample financial resources to perform the services in a
satisfactory manner. Te be considered skilled and experienced, the Subcontractor
must show 10 the satisfaction of the COUNTY that it has satisfactorily performed
services of the same general fype as those which are required to be performed
under this Agreement.

The COUNTY shall have the right to withdraw its consent to a subcontract if i
appears to the COUNTY that the subcontract will delay, prevent, or otherwise
jmpair the performance of the SUBRECIPIENTs obligations under this
Agreement. All Subconiractors are required to protect the confidentiality of the
clients served as weli as the COUNTY's proprietary and confidential information.
SUBRECIPIENT shall furnish to the COUNTY copies of all subcontracts between
SUBRECIPIENT and Bubcontractors and suppliers hereunder. Within each such
subcontract, there shall be-a clause for the benefit of the COUNTY permitting the
COUNTY to request completion of performance by the Subcontractor of its
obligations under the subcontract; and in the event the COUNTY finds the
SUBRECIPIENT in breach of its obligations, the option of the COUNTY to pay the
Subcontractor directly for the performance by such Subcontractor.
Notwithstanding, the foregoing shall neither convey nor imply any obligation or
liability on the part of the COUNTY to any Subcontracter hereunder as more fully
described herein.

[f this Agreement involves the expenditure of $100,000.00 or more by the
SUBRECIPIENT and the SUBRECIPIENT intends to use Subcontractor(s) to
provide the service(s) listed in the Scope of Services (Exhibit A) or suppiiers to
supply the materials, the SUBRECIPIENT shaii provide the name(s) of the
Subcontractor(s) and supplier(s) on the form in Exhibit C, titled "Attachment C.1,
Provider's Disclosure of Subcontractors and Suppliers.” SUBRECIPIENT agrees
that it will not change or substitute Subcontractors or Suppliers from those listed in
Attachment C.1 without prior written approval of the COUNTY. [f this Agreement
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is for $100,000.00 or more and the SUBRECIPIENT will not uillize Subcontractors,
then the SUBRECIPIENT must also submit Aftachment C.1 and state where
appropriate that "no Subcontractors will be used.” Additionally, the COUNTY
reserves the right to request from the SUBRECIPIENT a line item budget and
narrative budget justification for each Subcontractor under this Agreement in the
same format as Exhibit B attached herewith.

Furthermore, in accordance with Section 2-8.1 (f) of the Miami-Dade County Code,
ISD Form 7 — Subcontractor/Supplier Listing, attached herswith as Exhibit C,
Aftachment C.2, must be submitted as a condition of award by ali
biddersfrespondents on COUNTY confracts for purchase of supplies, materials or
senvices, including professional services, which involve expenditures of
$100,000.00 or more. The SUBRECIPIENT who is awarded this contract shall not
change or substitute first tier subcontractors or direct suppliers or the portions of
the contract worl to be performed or materials to be supplied from those identified,
except upon writteh approval of the COUNTY. The SUBRECIPIENT should enter
the word “NONE" under the appropriate heading of [SD Form 7 —
Subconfractor/Supplier Listing if no subconiractors or suppliers will be used on the
contract and sign the form where indicated.

On Attachment C.2, in accordance with Ordinance No. 11-90, SUBRECIPIENT
whose confract involves the expenditure of $100,000.00 or more shall also report
the race, gender, and ethnic origin of the owners and employeas of all first tier
subcontractors/suppliers. In the event that the SUBRECIPIENT demonstratss to
the COUNTY prior to award that the race, gender, and ethnic information is not
reasonably available at that time, the SUBRECIPIENT shall be obligated to
exercise diligent efforis to obfain that information and provide the same fo the
COUNTY not later than ten (10) caiendar days after it becomes available and, in
any event, prior to final payment under the contract.

The final 1ISD Form 7 and the final Subcontractors Payment Report (Miami-Dade
County Sub 200 Form), if applicable, must be submitted with the final request for
reimbursement no later than c¢lose of business on Tuesday, March 30, 2021. No
extensions will be granted. No exceptions. Final payment will not be issued if
these reporis are incomplete or outstanding.

N. Accessibility Provisions and Non-Discrimination Reguirements, Not to
discriminate on the basis of race, religion, color, naticnal origin, ancestry, gender,
familial status, marital status, sexuai orientation, gender idenfity or gender
expression, status as victim of domestic violence, dating violence or stalking,
pregnancy, age, disability, veteran status, or if a housing provider, source of
income, in regard to obligations, work, and services performed under the terms of
this Agreement, and to comply with all applicable State, Federal, and Miami-Dade
County laws, reguiations, and orders relating to non-discrimination. In order to
serve pecple most in need and to comply with Federal law, services must be widely
accessible. The DHHS Office for Civil Rights provides guidance to grant and
cooperative agreement recipients on complying with civil rights laws that prohibit
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discrimination on these bases. Services must be widely accessible. For more
information, please ses:
http:/fww.hhs.gov/ocr/civilrights/understanding/section1557/index.htrml
http:/fwww.hhs.goviocr/civilrights/understanding/disability/index. htmi

hito:/fwww. hhs.govicivil-rights/for-individuals/index.html and

hitp:/fwww. hhs.gov/civil-rights/for-providers/index. himl.

Pursuant to DHHS’ directives, in any grant-related activity in which family, marital,
or household considerations are, by statute or regulation, relevant for purposes of
determining beneficiary eligibility or participation, grantees [Recipients] must treat
same-sex spouses, marriages, and households on the same tenms as opposite-
sex spouses, marriages, and households, respectively. For purposes of this
Agreement, "same-sex spouses” means individuals of the same sex who have
entered into marriages that are valid in the jurisdiction where performed, including
arny of the 50 states, the District of Columbia, or a U.S. territory or in a foreign
country, regardless of whether or not the. couple resides in a jurisdiction that
recognizes same-sex marriage. The term "same-sex marriages” means marriages
hetween two individuals validly entered into in the jurisdiction where performed,
including any of the 50 states, the District of Columbia, or a U.S. teritory orin a
forelgn country, regardless of whether or not the couple resides in a Jurisdicticn
that recognizés same-sex marriage. The term "marriage" excludes registered
domestic partnerships, civil unions or similar formal relationships recognized under
the faw of the jurisdiction of celebration as something other than a marriage.

Q. To comply with Executive Order (E.O.) 11248, “Equal Employment Opportunity,”
as amended by E.O, 11375, “Amending Executive Order 11248 Relating to Equal
Employment Opportunity,” and as supplemerited by regulations at 41 CFR part 60-
1, Office of Federal Ceontract Compliance Programs, Equal Employment
Opportunity, Depariment of Labor. =~ For more information, please see:
hitp://www.dol.gov/oicep/regs/siatutes/eol 1246.him. '

The SUBRECIPIENT must also comply with the U.S. Equal Employment
. Opportunity Commission (EEQC} publication titled, "What You Should Know about
HIV/AIDS and Employment Discrimination.” This publication may be obtained at’
the following webpage:

hitp.//eeoc.goviesoc/newsroomiwyskrhiv aids_discrimination.cfm.

The SUBRECIPIENT must also comply with the following EEOC publications,
“Living with HIV Infection: Your Legal Rights in the Workplace under the ADA",
which can be found at hitps:/fwww.eeoc.govieeoc/publications/hiv_individual.cfm,
arid “Helping Patients with HIV Infection who Need Accommodations at Work,”
which can be found at hitp://esoc.gov/eeoc/publicationsfhiv_doctors.cfm.

P. To comply with all Federal laws particularly applicable to langusge access or
Limited English Proficiency (LEP) access, including but not limited to Title VI of the
Civil Rights Act of 1964, (42 USC § 20004, et sag.) and the Title VI regulations (45
CFR part 80), prohibiting discrimination based on national origin, and Executive
Order 131686, "lmproving Access fo Services for Persons with Limited English
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Proficiency”, signed on August 11, 2000. Executive Order 13166 requires the
SUBRECIPIENT recsiving Federal financial assistance fo take steps to ensure that
clients with limited English proficiency can meaningfully access health and social
services. The provision of language assistance should provide for effective
communication between the SUBRECIPIENT and the person with limited English
praficiency 1o facilitate participation in, and meaningful access to, core madical and
support services. The guidance for Executive Order 13166 may be obtained atthe
following website:

hitp:/ivww lep.govi13166/e013166.himl.

The SUBRECIPIENT should also become familiar with DHHS' revised "Fact Sheet
on Guidance to Federal Financial Assistance Recipienis Regarding Title VI
Prohibition Against Natlonal Origin Discrimination Affecting Limited English
Proficient (LEP) Persons." The guidance may be abtained ai the following website:
hitps://www.hhs.gov/civil-rightsfor-individuals/special-topics/imited-english-

proficiency/fact-sheet-guidance/findex.htmil

Q. To comply with all applicable standards, orders, or regulations issued pursuant to
the Clean Air Act (42 USC §§ 7401-7671q.) and the Federal Water Pollution
Control Act (33 USC §§ 1251-1387), as amended (applies to contract awards in
excess of $150,000.00). Viclations must be reported to the Federal awarding
agency (i.e., HRSA) and the Regional Office of the Environmental Protection
Agency (EPA).

R. To comply with the mandatory standards and policies relating to energy efficiency
which are contained in the State energy consenyation plan issued in compliance
with the Energy Policy and Conservation Act (42 USC § 6201, et seq.).

S. To comply with the Byrd Anti-Lobbying Amendment (31 USC § 1352) (applies to
contract awards in excess of $100,000.00). The SUBRECIPIENT shall certify to
the COUNTY it will not and has not used Federal appropriated grant funds to pay
any parson or organization for influencing or attempting to influence an officer or
employee of any Federal agency, a Member of Congress, an officer or an
employee of Congress in connection with obfaining any Federal confract, grant or
any other award covered by 31 USC § 1352. The SUBRECIPIENT shall also
disclose to the COUNTY any lobbying with non-Federal funds that takes place in
connection with obtaining any Federal award.

The SUBRECIPIENT further agrees to comply with the requirement of such
legislation to furnish a disclosure (Federal OMB Standard Form LLL) if any funds
other than Federal appropriated funds (including profit or fee received under a
covered Federal transaction) have been paid or will be paid to any persen for .
influencing or attempting to influence an officer or employee of any agency, a
Memhber of Congress, an officer or employee of Congress, in connection with a
Federal confract, grant, loan, or cooperative agreement, which payment would be
prohibited if made from Federal appropriated funds. The provisions of this
subsection are supplemental o, not in lieu of, all applicable laws with respect to
conflict of interest. In the event there is a differénce between the standards
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applicable under this Agreement and those provided by stafute, the stricter
standard shall apply. In the event SUBRECIPIENT has no prior knowledge of a
conflict of interest as set forth above and acquires information which may indicate
that there may be an actual or apparent violation of any of the above,
SUBRECIPIENT shall promptly. bring such information to the attention of the
COUNTY's Program Director. SUBRECIPIENT shall thereafter cooperate with the
COUNTY’s review and investigation of such information, and comply with the
instructions SUBRECIPIENT receives from the Program Director in regard to
remedying the sftuation. Furthermore, pursuant to Public Law 111-148, as directed
in the federal SF424 application guide dated September 30, 2019:

(1) In accordance with applicable laws, no grant funds shall be used, other
than for normal and recognized executive legislative relationships, for
publicity or propaganda purposes, far the preparation, distribution, or use
of any kit, pamphlet, booklet, publication, electronic communication, radio,
television, or video presentation designed fo support or defeat the
enaciment of legislation before the Congress or any State or local
legisiature or legislative body, except In presentation to the Congress or
any State or local legislature itself, or designed to support or defeat any
proposed or pending regulation, administrative action, or order issued by
the executive branch of any State or local government, except in
presentation to the executive branch of any State or local government itself.

(2) In accordance with applicable laws, no part of the grant funds shall be used

fo pay the salary or expenses of any grant or contract recipient, or agent

_ acting for such recipient, related to legislative any activity designed to

influence the enactment of legislation, appropriations, regulation,

administrative action, or Executive order proposed or pending befors the

Congress or any State governiment, State legislature or local legislature or

legislative body, other than for normal and recognized executive-

relationships or participation by an agency or officer of a State, local or

tribal government in policymaking and administrative processes within the
executive branch of that government.

(3)  The prohibitions in subsections (1) and (2) [directly above] shall include any
activity to adveocate or promote any proposed, pending or future Federal,
State or local tax increase, or any proposed, pending, or future requirement
or restriction on any legal censumer product, including its sale or marketing,
including but not limited to the advocacy or promotion of gun control,

T. To comply with the terms and conditfons of the Miami-Dade County Vendor
Affidavits (Exhibit C, Attachment A, of this Agreement) and the State Pubiic Entities
Crime Affidavit (Exhibit C, Attachment B, of this Agreement).

u. To comply with the Miami-Dade County Ordinance 98-5, Domestic Viclence Leave
Ordinance, codified as § 11A-80 et seq..of the Code of Miami-Dade County; which
requires an employer, whe in the regular.course of business has fifty (50) or more
employees working in. Miami-Dade County for each working day during each of
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twenty (20) or more calendar work weeks to provide domestic violence leave to its
employees. Failure to comply with this local law may be grounds for voiding or
terminating this Agreement or for commencement of debarment proceedings
against the SUBRECIPIENT.

V. To comply with all the requirements of the Americans with Disabilities Act (ADA),
of 1990 (and related Acts), including but not limited to Title 1| and Tile 111 of the
ADA, Section 504 of the Rehabilitation Act of 1973, Section 760.50 of the Florida
Statutes, and all other applicable Federai, State and local laws (including Miami-
Dade County Resolution No. R-385-95), regulations, and Executive Orders. [nthis
regard, the SUBRECIPIENT shall not deny any individual the opportunity to
participate in or benefit from federally-funded programs, services, or other benefits
associated with or funded by this Agreement; deny any individual access to
programs, services, benefits or opporfunities to participate as a result of physical
barriers;, or deny and individual employment opportunities, including hiring,
premotion, fraining, and fringe benefits, for which they are otherwise enitled or
qualified. The SUBRECIPIENT shall provide program accessibility and effective
communication for service recipients and employess. The SUBRECIPIENT shall
also post a notice informing service reciplents and employees that they can file
any complaints of ADA Title Il or Title lil viclations directly with the U.S. Department
of Justice, 950 Pennsylvania Avenue, NW, Civil Rights Division, Disability Rights
Section — 1425 NYAV, Washingten, D.C. 20530, within 180 calendar days of the
date of discrimination. An ADA ¢omplaint may also be filed by sending an ADA
complaint electronically through the following web page:
http:/iwww.ada.govicomplaint/, ADA complaints may also be faxed fo (202) 307-
1187. Questions about filing an ADA complaint may be answered at
www.ada.gov/filing complaini.htm or by calling 1-800-514-0301 (voice) or 1-800-
514-0383 (TTY). ‘

A copy of such complaint must also be filed with Daniel T. Wall, Assistant Director,
Miami-Dade County Office of Managemenf and Budgei-Grants Coordihation/Ryan
White Program, 111 N.W. 1% Street, 22" Floor, Miami, Florida 33128. A Disability
Non-Discrimination Affidavit (located in Exhibit C, Aftachment A, page 2, of this
Agreement) must be completed and on file with the COUNTY prior fo confract
execution. The SUBRECIPIENT must be in full compliance with the laws
referenced within the affidavit. The SUBRECIPIENT's failure to comply with this
provision constitutes a breach of this Agreement and the COUNTY may avall itself
of any of the remedies set forth in Arficle XVII of this Agreement.

W. To establish and implement policies and proceduras that ensure compliance with
the following security standards and any and ali applicable State and Federal
stafutes and regulations for the protection of confidential client records and
electronic’ exchange of confidential information as referenced in this subsection
and in Article ll, Section 2.1 {X) of this Agreement. The SUBRECIPIENT's policies
and procedures must ensure that;
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(1)

)

3

(4)
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(8)

©)

(10)

There is a confrolled and secure area for storing and maintaining active
confidential information and files, including, but not limited to, client charis
and medical racords (hard copy and electronic);

Confidential tecords are not removed from the SUBRECIPIENT's
premises, unless otherwise authorized hy law or upon written consent from -
the COUNTY;

Access to confidential information is resiricted to authorized personnel of
the SUBRECIPIENT, the COUNTY, the United States Department of
Health and Human Services, the United States Comptroller General, or the
United States Office of the Inspector General, or any of their duly
authorized representatives;

Records are not left unaftended in areas accessible to unauthorized
individuals;

Access to electronic data is controlled:

Wiitten authorization, signed by the client, is obtained for release of copies
of client records or Information unless otherwise compelled by law. Original
documents must remain on file at the criginating provider site;

Requests by clients to view their personal charis or medical records must
be honored within two (2) business days and must be reviewed in the
presence of an authorized staff person;

An orientation is provided to new staff persons, employees, and volunteers.
All smployees and volunteers must sign a confidentiality pledge,
ackhowledging their awareness and understanding of appllcab]e
confidentiality laws, regulations, and policies;

Client identifying information (i.e., client's hame, address social security
number, telephone numbers, medlcal record number, health plan
beneficiary numbers, certificate of license numbers, phofographic
identification, email address, biometric identifiers, and account numbers) is
not fransmitied fo the COUNTY, via written correspondence, electronic
mail, or facsimile, unless the COUNTY has specificafly requested in writing
such information frorm the SUBRECIPIENT. Similarly, the SUBRECIPIENT
may only share client identifying information with other authorized entities
if the client has specifically given in writing the SUBRECIPIENT permission
fo do so or unless otherwise compelled by law. SUBRECIPIENT may
communicate with the COUNTY regarding the clienf by referencing the
client's CIS number;

Security policies and procedures limiting access to-confidential modem
numbers, passwords, and electronic files and medical records related to
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the Ryan White Program Management Information System (RW-MIS) are
established; and

(11)  Procedures are developed and implemented that address client chart and
medical record identification, filing methods, storage, retrieval, organization
and maintenance, access and security, confidentiality, retentlon, release of
information, copying, and faxing.

X To comply with the requirements set forth in Section 381.004 of the Florida
Statutes, as amended, which governs the confidentiality of medical records related
to a client's HIV status. Notwithstanding these obligations, where State laws do
not prevail, SUBRECIPIENT further agrees to comply with the requirements set
forth in the Health Insurance Porfability and Accountability Act of 1996 (HIPAA).
Any person or entity that performs or assisis the COUNTY with a function or activity
involving the use or disclosure of Individually Identifiable Health Information {IIHb)
or Protected Health Information (PHI) shall comply with the HIPAA and the Miami-
Dade County Privacy Standards Administrative Order. HIPAA mandates for
privacy, securify and electronic transfer stahdards include, but are not limited to:

4! Use of information only for performance of this Agreement or as required
by law;

(2) Use of appropriate safeguards fo prevent non-permitted disclosures;
{3) Reporting to the COUNTY of any non-permitted use or disclosure;

(4 Assurances that any agents and Subcontractors agree to the same
resitrictions and conditions that apply fo the SUBRECIPIENT and
reasonable assurances that [IHI/PHI will be held confidential;

(5 Meking PHI available to the client for review and amendment; and
- incorporating any amendments requested by the client in a fimely manner;

{3)] Making PHI available to the COUNTY, the United States Department of
Health and Human Services, United States Compiroller General, or the
United States Office of the Inspector General for an accounting of
disclosures; and

(7 Making internal practices, books and records related to PHI available to the
COUNTY or its designee or agent, the United States Depariment of Health’
and Human Services, the United States Comptroller General, or the United
States Office of the Inspector General for compliance audits.

PHI shall maintain its protected staius regardless of the form and method of
fransmission (paper records or electronic transfer of data). The SUBRECIPIENT
must give its clients written notice of its privacy information practices, including,
specificaily, a description of the types of uses and disclosures that would be made
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with Protected Health Information and must post and distribute the COUNTY's
Notice of Privacy Practices to Ryan White Program Part A and MAI clients.

Y. To release, as prescribed by the laws of the State of Florida, a copy of a client's
records within ten (10) business days from receipt of a wriften request from the
client or his legal representative.

Z, To provide a Client Rights and Responsibilities Statement in the languages of the
local client population to be served (j.e,, in English, Spanish, and Creole, at a
minimum) that is reviewed, signed, and dated by each client receiving Ryan White
Program-funded services. A copy of the signed Client Rights and Responsibilities
Statement must be maintainad in the client’s chart.

AA.  To pariicipate in the Ryan White Program Performance Improveiment and Quality -
Management Program as developed by the COUNTY and the Miami-Dade
HIV/AIDS Partnership, as well as thie Miami-Dade County Integrated HIV/AIDS
Prevention and Care Plan {Integrated Plan; as developed in collaboration with the
Florida Depariment of Health) and the Ending the HIV Epidemic initiative, as
further detailed in Article IV, Section 4.3 and 4.5, with the uliimate goals of
improving the health status of program-eligible people with HIV, of establishing a
systematic approach to quality assessment and perfformance improvement, of
meeting HRSA's requirements for measuring and influencing quality of care and
client health outcomes, and for establishing methods of maintaining and improving
quality in service delivery. Through its own internal performance improvement and
quality management activities, the SUBRECIPIENT shall be expected to identify
problems in sefvice delivery and business operations that may impact the health
status of program-eligible people with HIV served under this Agreement.

BB. To cooperate in the clinical quality management process that may include periodic
record reviews, as a part of the COUNTY’s Performance {mprovement Plan for
Ryan White Program-funded services. The SUBRECIPIENT is required to
respond in writing within ten (10) business days, or other reasonable time frame
specified in wrifing by the COUNTY or its quality management program, of
nofification of related audit or review findings with a plan of corrective action, if
required. The majerity of an audit shall be conducied onsite {o the extent possible;
while portions of the audit (e.g., review of policies and procedures) may be
completed as a desk audit. The SUBRECIPIENT is also required to participate in
additional quality management activities such as technical assistance or training
to address any deficiencles identifled during the review or audit process. The
SUBRECIPIENT will also collaborate with the COUNTY and the Miami-Dade
HIV/AIDS Partnership in the development of outcome measures for applicable
service categones

CC. To padicipate in on-going technical assis_tance meetings, subrecipient forums, and
training workshops offered by the COUNTY or other authorized individuals with the
purpcse of enhancing service dellvery and the effectlveness of services provided

" under this Agreement
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DD. To establish, document, and maintain appropriate and on-going referral and
linkage agreements with Ryan White Frogram and non-Ryan White Program-
funded subrecipients, service providers, and key points of entry to the system of
care for people living with HIV disease, including, but not limited fo, outpatient
medical care and medical case management providers, Florida Department of
Heaith in Miami-Dade County - Sexually Transmitted Disease (STD) clinics, State-
licensed HIV counseling and testing sites, hospitals/femergency room
departments, hospital discharge clinics/depariments, substance abuse treatment
providers/programs, mental health clinics/programs, adult and juvenile detention
centers, jail andfor correctional facilities, including, but not limited to, re-enfry
programs.

EE. To notify program clients and the COUNTY in writing within ten (10) business days
prior to anticipated change(s) to service program({s) described in the Scope of
Work (Exhibit A). Written notification must include the nature of the changes,
actions taken by the SUBRECIPIENT toward impiementation of the change(s), and
the effective date. This provision includes, but is not limited to, change in service
schedule, service location(s), or any other change fo service operations that may
have an impact on service delivery or client access to services funded under this
Agreement.

FF.  To ensure that the SUBRECIPIENT’s Board of Directors or Trustees are apprised
of the programmatic, fiscal, and administrative obligations of the Ryan White
Program, the Board of Directors or Trustees must pass a formal resolution
authorizing execution of this Ryan White Program Professional Services
Agreement with the COUNTY for Part A services, including MAl-funded services
where applicable. Said resolution shail at a minimum list the name(s) of the
Board's President, Vice President, and any other persons authorized to execute
this Agreement on behalf of the SUBRECIPIENT, reference the service
category(ies) and dollar amouni(s) in the award, and include the phrase “as may
be amended”. A copy of this corporate resolution must be submitied to the
COUNTY prior to contract execution. A copy of the Board of Directors’ meeting
minutes where this resolution was addressed and approved must also be
submitted to the COUNTY prior to contract execution. In the event that such a
resolution is not required by operation of law, then the SUBRECIPIENT must
submii to the COUNTY a document evidencing who has the authority fo execute
this Agreement.

GG. To adhere to the National Culturally and Linguistically Appropriate Services
(CLAS) Standards, as defined by the U.S. Department of Health and Human
Services, Office of Minority Health, as specified in the most current, local Ryan
White Program Service Delivery Guidelines, incorporated herein by reference, as
may be amended. The current CLAS standards include: one “Principal” standard,;
three “Governance, Leadership, and Workforce” standards; four "“Communication
and Language Assistance” standards; and seven “Engagement, Coniinuous
Improvement, and Accountability” standards. The National CLAS Standards can
be found at the following web page, as may be amended:

hitps:/fwww.thinkculturalhealth.hhs.gov/clas.
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HH. Toadhere to the measures In the Health Resources and Services Administration’s
“HIV/AIDS Bureau's (HAB) Revised Performance Measure Portfolio”, as may be
amended. This portfolio Includes the following measures, where applicable and
where adopted by the Miami-Dade HIV/AIDS Partnership, as well as any
subsequent performance measures disseminated by HAB during this confract
period, as may be amended: Core, All Ages, Adolescent/Aduit, Children, HIV-
Exposed Children, Medical Case Management (MCM), Oral Health, AIDS Drug
Assistance Program (ADAP), and Systems-Level. The HAB Performance
Measures can be found at the following web page:

hitps:/hab.hrsa.gov/clinical-quality-management/perormance-measure-portiolio

1. Awards under this Agreement are subject to the requirements of Section 106(g) of
the Trafficking Victims Protection Act of 2000, as amended (22 USC § 7104), and
its implementing regulations codified in 2 CFR part 175; which includes provisions
applicable o a recipient that is a private enfity, provisions applicable to a recipient
other than a private entity, and provisions applicable to any recipient. Additional
information can be found at the following HRSA website: ttgs I ecii.govicgi-
bin/text- :
|dx?SlD 168658567ddecc29cf78c07b0b5b04a28&me=true8node=se2.1.175_115

=div8 or at hitps:/Mrww.state. govliftip/laws/.

JdJ. Disaster Plan/Continuity of Operations Plan (COOP), The SUBRECIPIENT shall
develop and maintain an Agency Disaster Plan/COOP. At a minimum, the Plan
will describe how the Provider establishes and maintains an effective response to
emergencies and disasters, and must comply with any Emergency Management
related Florida Statutes or COUNTY requirement applicable to the
SUBRECIPIENT. Any revisions or updates to-the previously submitted Disaster
Plan/COOP must be submitted to the COUNTY within sixty (60) calendar days of
contract execution and is also subject to review and approval of the COUNTY in
its sole discretion. The SUBRECIPIENT will review the Plan annually, revise it as
needed, submit revised copies to the COUNTY, and maintain a written copy on file
at the SUBRECIPIENT’s site. The COOP and its updates are also subject to
review by the COUNTY during monitoring site visits. [f there are no changes te
the COOP after the annual review, SUBRECIPIENT will notify the COUNTY of
such in writing.

KK. . The SUBRECIPIENT agrees 1o abide by Chapter 11A of the Code of Miami-Dade
County ("County Code"), as amended, which prohibifs discrimination in
employment, housing and public accommodations on the basis of race, color,
religion, ancestry, national origin, sex, pregnaricy, age, disability, marital stafus,
familial status, gender identity or gender expression, sexual orientation status as
a victim of domestic violence, dating violence or stalking, or source of income, if
applicable; Title VIl of the Civil Rights Act of 1968, as amended, which prohlblts
discrimination in employment and public accommodation; the Age Discrimination
Act of 1975, 42 USC § 6101 et seq., as amended, which prohibits diserimination
in employment because of age; the Rehabilitation Act of 1973, 29 USC § 794, as
amesnded, which prohibits discrimination on the basis of disability; the Americans
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with . Disabilities Act, 42 USC § 12101 et seq., as amended, which prohibits
discrimination in employment and public accommodations because of disability;
the Federal Transit Act, 49 USC § 5301, et. seq., as amended; and the Fair
Housing Act, 42 USC § 3601 et seq. It is expressly understood that the
SUBRECIPIENT must submit an affidavit (see Exhibit C, Attachment A, page 2, of
this Agreement) attesting that to the best of the SUBRECIPIENT's knowledge it is
not in violation of the Acts. If the SUBRECIPIENT or any owner, subsidiary, or
other firm affiliated with or related fo the SUBRECIPIENT is found by the
responsible enforcement agency, the Courts or the COUNTY to be in violation of
these acts, the COUNTY will conduct no further business with the
SUBRECIPIENT.

Any contract entered into based upon a false affidavit shall be voidable by the
COUNTY. If the SUBRECIPIENT violates any of the Acts during the term of any
contract the SUBRECIPIENT has with the COUNTY, such contract shall be
voidable by the COUNTY, even if the SUBRECIPIENT was not in viglation at the
‘time it submitted its affidavit.

Failure to comply with this local law may be grounds for voiding or terminating this
Agreement or for commencement of debarment proceedings against the
SUBRECIPIENT.

LL.  Backaround Screening. As a requirement of this Agreement, even if such
screening is not otherwise required by applicable law, the SUBRECIPIENT agrees
ensure that employees, subcontractors, volunteers, and independent contractors
that work directly with, or who may come into direct contact with, youths under 18
years of age, persons ages 65 years old and clder, persons of any age that have
disabilities, victims of domestic violence, and/or any vulnerable persons, as
defined by Section 435.02, Florida Statutes, satisfactorily complete and pass Level
2 background screening before working or volunteering with such persons.

Upon request or during a monitoring site visit, SUBRECIPIENT shall furnish the
COUNTY with procf that such employees, subcontractors, volunteers, and
independent contractors satisfactorily passed Level 2 hackground screening,
pursuanf to Chapter 435, Florida Statutes, as may be amended from time to
time. If the SUBRECIPIENT fails fo furnish to the COUNTY proof that an
employee, subcontractor, volunteer, or independent contractor's Level 2 or other
required background screening was satisfactorily passed and completed prior to
that employee, subgontractor, volunteer, or independent contractor working or
volunteering with or in the vicinity of youths under 18 years of age, persons ages
65 years old and older, persons of any age that have disabilities, victims of
domestic viclence, and/or any vulnerable persons, the COUNTY shall not disburse
any further grant funds and this Agreement may be subject to termination at the
sole discretion of the COUNTY.

As a reguirement of this Agreement, even if such screening is not otherwise
required by applicable law, the SUBRECIPIENT agrees to conduct pre-
employment criminal background screenings of all its employees, subcontractors,
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volunteers, and independent contractors who are providing services in accordance
with this Agreement; o update those background checks at least once every five
(5) years; and to maintain documentafion of the criminal background screening on
file.

Where applicable, SUBRECIPIENT will permit only employees, subcantractors,
volunteers, and independent contractors with a satlsfactory national criminal
background check conducted through an appropriate screening agency (i.e., the
Florida Department of Juvenile Justice, Florida Department of Law Enforcement
or Federal Bureau of Investigation), to work or volunteer in direct contact with or in
the vicinity of youths under 18 years of age, persons ages 65 years old and older,
persons of any age that have disabilities, victims of domestic viclence, and/or any
vulnerable persons. The SUBRECIPIENT shall also comply with Section 943.059,
Florida Statutes, regarding court-ordered sealing of criminal history records, and

~Section 843.0685, Florida Statutes, regarding court-ordered expunction of criminal
history records, as may be applicable,

Where applicable, the SUBRECIPIENT agrees to comply with all federal, state,
and local laws, regulations, ordinances, and resclutions regarding any and all
background screenings of ifs employees, volunteers, subcontractors, and
independent contractors, including, but not limited to: Florida Statutes, Chapters
39, 393, 394, 397, 402, 408, 409, 435, 984, 985, 1012, as may be amended from
time to time.

Upon request, primarily during mohitoring site visits or at any time determined by
the COUNTY, the SUBRECIPIENT shall furnish the COUNTY with proof that
employees and subcontracted personnel who work with vulnerable persons,
satisfactorily passed Level 2 background screening, pursuant to Chapler 435,
Florida Statutes, as may be amended from time fo time.

SUBRECIPIENT's failure to comply with any applicable laws, regulafions,
ordinances and resolutions regarding background screemng of employees,
volunteers, subcontractors, and Independent contractors is grounds fdr a material
breach and termination of this confract at the sole discretion of the COUNTY.

For purposes 6f this subsection LL, the following terms shall mean: '

(1)  “Vulnerable person® means a minor as defined in 5.1.01 or a vulnerable
adult as defined in Section 415.102(28), Florida Statutes.

{2) “Minor” inc]udes_ any person whoe has not aitained the age of 18 years.

(3) “Vulnerable adult” means a person 18 years of age or older whose ability
to perform the normal detivities of daily living or to provide for his or her
own care or protection is impaired due fo a mental, emotional, sensory,
long-term physical, or developmental disability or dysfunction, or brain
damage, orthe infirmities of aging.
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Additionally, and i applicable, SUBRECIPIENT shall comply with the Level 2
screening requirements set forth in Section 413.208, Florida Statutes.

In the event criminal background screenings are required by law, the Stafe of
Florida and/or the COUNTY, the SUBRECIPIENT will permit only employees and
subcontractors with a satisfactory national criminal background check through an
appropriate screening agency {i.e., the Florida Department of Juvenile Justice,
Florida Department of Law Enforcement, or Federal Bureau of Investigation) to
work in direct contact with vulnerable persons.

SUBRECIPIENT must maintain policy and procedures related to Level 2
Background Screening to include the requirements stated in 2.1 (LL) above. To
prove SUBRECIPIENT conducted its due diligence if a person whose background
screening revealed concerns and was subsequently hired, SUBRECIPIENT must
document in the affected personnel record the steps taken to address those
concerns and provide an exemption, in accordance with Florida Statutes and the
SUBRECIFIENT's policy and procadures.

MM. To adhere to the Consolidated Appropriations Act, 2018 (Public Law 116-8),
enacted February 15, 2019, subject to annual changes, which limits the salary
amount that may be awarded and charged fo HRSA grants and cooperative
agreements. According, no grant funds shall be used to pay the salary of an
individual, through a grant or other extramurat mechanism, at a rate in excess of
Executive Level il. Accordingly, as of the date of this Agreement, HRSA grant
funds may not be used to pay the salary of an individual at a rate in excess of
$192,300.00 (the Executive Level il salary of the Federal Executive Pay scale
effective January 1, 2019). This amount reflects an individual's base salary
exclusive of fringe benefits and any income that an individual may be permitted to
earn outside of the duties to the applicant organization. This salary limitation also
applies to subawards/ subconiracts under a U.S. Department of Heaith Resources
and Services Administration (HRSA) grant or cooperative agreement.

The salary limitation does not apply to payments made to consultants under this
award although, as with all costs, those payments must meet the test of
reasonableness and be consistent with institutional policy.

The SUBRECIPIENT's award amount will not necessarily be recalculated fo adjust
for necessary reductions in salaries included in the proposal or continuation
contract line item budget. It is important to note that an individual's base salary,
per se, is NOT constrained by the legislative provision for a limitation of salary.
The rate limitation simply limits the amount that may be awarded and charged to
HRSA grants and cooperative agreements.

NN. CareerSource South Florida (formerly known as the First Source Hiring Referral
Program). Where applicable, pursuant to Section 2-2113 of the Code of Miami-
Dade County and Miami-Dade County Implementing Order No. 3-58, for all
contracts for goods and services, the SUBRECIPIENT, prior to hiring to fill each
vacancy arising under a COUNTY contract shall (1) first notify the South Florida
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Worlforce Investment Board ("SFWIB"), the designated Referral Agency, of the
vacancy and list the vacancy with SFWIB according fo the Code, and (2) make
good faith efforts as determined by the COQUNTY to fill a minimum of fifty percent
(50%) of its employment needs under the COUNTY contract through the SFWIB.
If no suitable candidates can be employed after the Referral Period of three (3) o
five (5) business days, the successful Bidder is free 1o fill ifs vacancies from other
sources. Successful Bidders will be required to provide quarterly reports to the
SFWIB indicating the name and number of employees hired in the previous
guarter, or why referted candidates were rejected. Sanctions for non-compliance
shall include, buf not be limited to: (i) suspension of contract until Contractor
performs obligations, if appropriate; {ji) default and/or termination; and (jif) payment
of $1,500.00/employee, or the value of the wages that would have been earned
given the non-compliance, whichever is less. Registration procedures and
addifional  information regarding the FSHRP are available at
www.careersourcesfl.com or by contacting the SFWIB (i.e., CareerSource South
Florida) at (305) 594-7615.

Q0. Where applicable, pursuant to Miami-Dade County Resolution No. R-478-12,
Miami-Dade County is prohibited frorn contracting with any food program that uses
meat products that contain “pink slime” — low-grade beef frimmings commonly
added to ground beef. The COUNTY took such action in respense to customer
concerns regarding possible health risks by urging its food distribution providers
and meal providers, mcludmg those who are Ryan White Program-funded, to
immediately discontinue using meat products that contain those low grade beef
frimmings. Asa result, where applicable (i.e., food bank and residential substance

* abuse subrecipients), SUBRECIPIENT must confirm that they are not using "pink
slime” in the food or meals that they distribute prior to confract execution. An
electronic copy of Resolution No. R-478-12 may be obtained at the following
website:

hitp:/iwww. miamidade. govlgovactlonlmatter asg?matter-120798&f le=true&vear
Folder=Y2012.

PP. I ap‘plicable, the use of grant funds for incentives in the form of gift cards to
participants (planning councll or committee members, existing program clignts, or
potential clients) must be submitted as a Prior Approval request fo the COUNTY.
The COUNTY will subsequently be required to subrnit a Prior Approval request to
HRSA through the Electronic Handbook. Gift cards may not be in the form of a
pre-paid credit card. See Arficle Vi, Section 6.12 of this Agreement for additional
information on unallowable use of general-use prepaid cards.

The following resfriction applies: Remplents of gift card incentives must sign a

statement acknowledging and agreeing to the purpose(s) of and restrictions on.the.

incentive. Unallowable uses include, but are not limited to, the purchase of alcohol,
"tobacco, illegal drugs, or frearms. Gift cards may not be redeemed for cash.
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QQ. Pursuantto Section 119.0701, Florida Statutes, the SUBRECIPIENT shall:

{1t Keep and maintain public records that ordinarily and nacessarily would be
required by the COUNTY in order fo perform the service;

2) Upon request from the COUNTY'S custodian of public records identified
herein, provide the COUNTY with a copy of the requested records or allow
the public with access to the public records on the same terms and
conditions that the COUNTY would provide the records and at a cost that
does not exceed the cost provided in the Florida Public Records Act,
Miami-Dade County Administrative Order No, 4-48, or as otherwise
provided by law;

3 Ensure that public records that are exempt or confidential and exempt from
public records disclosure requirements are not disclosed except as
authorized by law for the duration of this Agreement’s term and following
completion of the services under this Agreement if the SUBRECIPENT
does not transfer the records to the COUNTY; and

(4 Meet all requirements for retaining public records and transfer to the
COUNTY, at no COUNTY cost, all public records created, received,
maintained and/or directly related fo the performance of this Agreement
that are in possession of the SUBRECIPIENT upon fermination of this
Agreement. If SUBRECIPIENT fransfers all public records to the COUNTY
upon completion of this Agreement, the SUBRECIPIENT shall desfroy any
duplicate public records that are exempt or confidential and exempt from
public records disclosure requirements. If the SUBRECIPIENT keeps and
maintains public records upon completion of this Agreement, the .
SUBRECIPIENT shall meet all applicable requirements for retaining public
records. All records stored electronlcally must be provided to the COUNTY,
upon request from the COUNTY's custodian of public records, in a format
that is compatible with the information technology systems of the COUNTY.

For purposes of this Article, the term “public records™ shall mean all documents,
papers, letters, maps, books, tapes, photographs, films, sound recordings, data
processing software, or other material, regardless of the physical form,
characteristics, or means of transmission, made or received pursuant to law or
ordinance or in connection with the transaction of official business of the COUNTY.

In addition to penalties set forth in Section 119.10, Florida Statutes, for the failure
of the SUBRECIPIENT to comply with Section 119.0701, Florida Statutes, and this
Article I, Section 2.1 (QQ) of this Agreement, the COUNTY shall avail itself of the
remedies set forth in Articie XV and Aricle XVII of this Agreement.
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IF THE SUBRECIPIENT HAS QUESTIONS
REGARDING THE APPLICATION OF CHAPTER 119,
FLORIDA STATUTES, TO THE SUBRECIPENT'S
DUTY TO PROVIDE PUBLIC RECORDS RELATING
TO THIS CONTRACT, CONTACT THE COUNTY’S
CUSTODIAN OF PUBLIC RECORDS AT:

Miami-Dade County ‘
Office of Management and Budget-Grants Coordination
- Ryan White Program
111 N.W. 1%t Street, 22" Floor
Miami, Florida 33128
Attention: Carla Valle-Schwenk, Ryan White Program Administrator
Email: Carla.ValleSchwenk@miamidade.qov

RR. To adhere to 41 USC § 4712, Pilot Program for Enhancement of Employse

 Whistleblower Protection, which applies to all employees working for contractors,

grantees (racipients), subcontractors, and subgraniees (subrecipients) on federal

grants and contracis. This program requires all grantees, thelr subgrantees, and
subcontractors to:

{D Inform their employees working on any federal award [that] they are subject
to the whistleblower rights and remedies of the pilot program;

(2) Inform their employees in writihg of employee whistleblower protections -
© under41USC § 4712 inthe predominant native language of the workforce;
and,

(3) - Contractors and grantees will include such requirements in any agreement
made with a subcontractor or subgrantee

This sfatute (41 USC § 4712) states that an “employee of a contractor,
subcontractor, grantee for subgrantee] may not be discharged, demoted, or
otherwise discriminated against as. a reprisal for “whistleblowing.” In addifion,
whistieblower protections cannot be waived by any agreement policy, form, or
condition of employment.

Furthermore, awards issued under HRSA Funding Opportunity Announcements
are subject to the requirements of 48 CFR § 3.908 et seq. A standard ferm and
condition of award regquires that grantees inform their employees in writing of
employee whistleblower rights and protections under 41 USC § 4712 in the
predominant native language of the workforce. (Regarding 48 CFR § 3.908 et
seq., note that usé of the term “contract,” “contractor,” "subcontract” or
“subcontractor” for the purpose of this term and condition, should read as “grant,”
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"grantee,” “subgrant,” or “subgrantee.”). The details of 41 USC § 4712 can be
found at hifp:/uscode house.govibrowse. xhtml.

55. Smoke-Free Workplace. To understand that Public Heaith Service strongly
encourages ‘all award recipients and subrecipients fo provide a smoke-free
workplace and to promote the non-use of all tobacco products. Further, Public Law
(P.L)) 103-227, the Pro-Children Act of 1994 (20 USC § 6081 et seq.) and it's
implementing regulations (48 CFR § 352.237-70), prohibits smoking in certain
facilities (or in some cases, any portion of a facility} in which regular or routine
education, library, day care, health care or early childhood development services
are provided to children.

TT.  To comply with Section 6002 of the Solid Waste Disposal Act, as amended by the

Resource Conservation and Recovery Act, and as required by 45 CFR § 75.335,
Appendix Il, 45 CFR § 75.331, and 40 CFR part 247. The requiremenis of Section
6002 include procuring only items designated in guidelines of the Environmental
Protection Agency (EPA) at 40 CFR part 247. These guidelines apply fo the
SUBRECIPIENT and to all its procurement actions involving covered items under
the regulations, where the SUBRECIPIENT purchases $10,000.00 or more worth
of ane of the covered items during the course of a fiscal year, or where the cost of
such items or of functionally equivalent items purchased during the preceding fiscal
year was $10,000.00 or more.

This guideline applies to Federal, State, and local agencies using appropriated
Federal funds to procure designated items, and to persons confracting with any
such agencies with respect to worlk performed under such contracts.

UU,  If applicable, the SUBRECIPIENT musf maintain “active” vendor status with Miami-
Dade County’s Internal Services Deparfment, Procurement Management Division,
as evidenced by the SUBRECIPIENT's submission of a vendor application
package, to bé updated as needed. Prior to contract and amendment execution,
OMB staff will obtain a screen print of the SUBRECIPIENT's “active” vendor status
from the COUNTY's Financial Accounting and Management Information System
{(FAMIS) and Advanced Purchase Inventory Control System (ADPICS) for
monitoring purchases of services and payment processing to vendors.

VV. To ensure that the SUBRECIPIENT's Board of Directors or Board of Trustees
through its audit and compliance committee, or committee of similar responsibility,
is apprised of any site visit monitoring reporis or record reviews relating to this
Agreement prepared by the County or its authorized representative. Through the
official minutes of its appropriate commitiee meetings or through an official -
certification from the Board Secretary or Secretary of the Trusiees, the
SUBRECIPIENT must maintain documentation and provide the COUNTY with
proof that it has been sharing the results of all COUNTY monitoring reports with
the Board members. Meeting minutes must include the date on which the
committee met, a copy of the corresponding meeting agenda, and an atfestation
that quorum was achieved at the committee meeting. Such meefing minutes may
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3.1

3.2

be redacted to show only those portions or actions relating to this Agreement and
COUNTY meonitoring reports.

WW. To abide by generally accepted financial management principles, including the
reguirement of the signature of two persons within the organizaticn on all checks
disbursing organizational funds, as required by Miami-Dade County Administrative
Order 3-15. More detail regarding this requirement can be found at:
www.miamidade.gov/acpdfdoc/aopdffpdifiles/AO3-15.pdf.

XX.  To comply with the requirements of 45 CFR § 75.213, as may be amended, which
includes regulations that restrict awards, subawards and confracts with cerfain
parties that are debarred, suspended or otherwise excluded from or ineligible for
participation in Federal assistance programs or activities. Compliande includes
that lower-tier participants {i.e., subconiractors) of covered fransactions are not
debarred, suspended or otherwise excluded from or insligible for participations in
Federal assistance programs or activities. In order to check if a person is excluded
under these regulations, SUBRECIPIENT must check the U.S. Government's
System for Award Management Exclusions (SAM Exclusions) at
hitps:/iwww.sam.gov. '

YY. To make all files, including captioning, audio descriptions, videos, tables,
graphics/pictures, registration forms, presentations (both audio and video) or other
types of proprietary format files — e.g., Adobe Poriable Document Format {.pdf),
Microsoft Office PowerPoint {ppf), and Microsoft Excel (.xls), fully accessible to
members of the public with disabilities. Technical and functional standards for
accessibility are codified at 36 CFR Part 1194 and may be accessed through the
Access Board’s Web site at http:/iwww.access-board.gov.

Article Iil

Authority of the County’s Program Director
. {of the Office of Management and Budget-Grants Coordination)

The SUBRECIPIENT hereby acknowledges that the COUNTY's Program Director will
determine in the first instance all questions of any nature whatsoever arising out of, under,
or in connection with, or in any way related to or on account of, this Agreement including
without: limitations: guestions as to the value, acceptability and fitness of the Services;
guestions as to either party's fulfilment of its obligations under the Agreement; negligence,
fraud or misrepresentation before or subsequent fo acceptance of the Proposal or
Agreement; questions as fo the interpretation of the Scope of Service(s); and claims for
damages, compensation and Iosses

The SUBRECIPIENT shall be bound by all determinations or orders and shall promptly
comply with every order of the Program Director or designated representative, including
the withdrawal or modification of any previous order and -regardless of whether the
SUBRECIPIENT agrees with the Program Director's determination or order. Where
orders are given orally, they will be issued in writing by the Program Director, or designated

‘ representative as soon thereafier as is practlcable
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33

34

3.5

The SUBRECIPIENT must, in the final instance, seek to resolve every difference
concerning the Agreement with the Program Director. [n the event that the
SUBRECIPIENT and the Program Director are unable to resolve their difference, the
SUBRECIPIENT may Initiate a dispute in accordance with the procedures set forth in this
Article. Exhaustion of these procedures shall be a condition precedent to any lawsuit
permitied hereunder.

In the event of such dispute, the parties fo this Agreement authorize the Miami-Dade
County Mayor or the County Mayor's designee, who may not be the Program Director or
anyone associated with this Program, acting personally, to decide all questions arising out
of, under, or in connection with, or in any way related to or on account of the Agreement
(including but not limited to claims in the nature of breach of confract, fraud or
misrepresentation arising either before or subsequent fo execulion hereof) and the
decision of each with respect to malters within the Miami-Dade County Mayor or the
County Mayor's designee's purview as set forth above shall be conclusive, final and
binding on parties. Any such disputs shall be brought, if at all, before the Miami-Dade
County Mayor or the County Mayor's designee within ten (10) business days of the
occurrence, event or act out of which the dispute arises.

The Miami-Dade County Mayor or the County Mayor's designee may base this decision
oh such assistance as may be desirable, including advice of experts, butin any event shall
base the decision on an independent and objective determination of whether
SUBRECIPIENT's performance or any deliverable meets the requirements of this
Agreement and any specifications with respect thersto set forth herein. The effect of any
decision shall not be impaired or waived by any negotiations or settlements or offers made.
in connection with the dispute, whether or not the Miami-Dade County Mayer or the County
Mayor's designee participated thersin, or by any prior decision of others, which prior
decision shall be deemed subject fo review, or by any termination or cancellation of the
Agreement. All such disputes shall be submitted in writing by the SUBRECIPIENT to the
Miami-Dade County Mayor ar the County Mayor's designee for a decision, together with
all evidence and other pertinent information in regard to such questions, in order that a
fair and impartial decision may be made. Whenever the Miami-Dade Ceunty Mayor or the
County Mayor's designee is enfitled to exercise discretion or judgment or fo make a
determination or form an opinion pursuant to the provisions of this Article, such action shall
be fair and impartial when exercised or taken. The Miami-Dade County Mayor or the
County Mayor's designese, as appropriate, shall render a decision in writing and deliver a
copy of the same to the SUBRECIPIENT. Except as such remedies may be limited or
waived elsewhere in the Agreement, SUBRECIPIENT reserves the right to pursue any
remedies available under law after exhausting the provisions of this Article.
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Article IV
Responsibilities of the County
The COUNTY agress:
41  To monitor the operations of the SUBRECIPIENT, according to Federal and local

4.2

4.3

4.4

4.5

guidelines and requirements, in order to determine compliance with the terms and
conditions of this Agreement, and to report the findings to the SUBRECIPIENT and, if
appropriate, to the Miami-Dade County Board of County Commissioners or Comrnission
Auditor.

To establish a quality management program to assess the extent to which HIV healthcare
setvices provided fo clients under this Agreement are consistent with the most recent
Public Health Service (PHS) guidelines and the measures in the Health Resources and
Services Administration’s” "HIV/AIDS Bureau's (HAB) Revised Performance Measure
Portfolio”, as may be amended. This portfolio includes the following measures, where
applicable and where adopted by the Miami-Dade HIV/AIDS Partnership, as well as any
subsequent performance measures disseminated by HAB during this contract period:
Core, All Ages, Adolescent/Adult, HIV-infected Children, HIV-Exposed Children, Medical
Case Management (MCM), Oral Health, AIDS Drug Assistance Program (ADAP), and
Systems-Level. The CCUNTY will also develop strategies for ensuring that the provisicn
of Ryan White Program services are consistent with the PHS guidelines for lmproving

access fo and quallty of health services. ‘

To adhere to the legislative requirement to establish a clinical quality management
program as outlined in HRSA Policy Clarification Nofice No. 15-02 and Integrated Plan
program letter (updated November 30, 2018) (hitps:/hab.hrsa.goviprogram-grants-
management/policy-notices-and-program- letters) To participate in the development and
implementation of the Ryan White Program Performance Improvement Plan (PiP), the
Quality Management Program, and the Miami-Dade County Integrated HIV/AIDS
Prevention and Care Pian (Integrated Plan), and the Ending the HIV Epidemic inifiative,
to ensure that program-eligible clients have equitable access to high quality care, to
improve client health outcomes, to maximize collaboration of stakeholdsrs [Miami-Dade
County Office of Management and Budget-Grants Coordination, the Miami-Dade
HIV/AIDS Partnership, subrecipients, the County's contract Quality Management provider,
the County’s contract data management system provider, the Clinical Quality
Management Commitiee [formerly known as the Performance Improvement Advisory
Team (PIAT)], and the Florida Department of Health in Miami-Dade County] to maximize
coordination of - services, to ensure High quality customer service, and to ensure
comipliance with local, State, and Federal mandates.

To ensure that demographis, clinical, and pfimary medical care service ufilization
information and data reported by the SUBRECIPIENT is used fo monitor HIV-related
fiinesses and frends in the local epidemic.

To monitor the SUBRECIPIENT's compliance with standards for clinical services and the
supportive services that link clients with Outpatient/Ambulatory Health Services, where
applicable under this Agreement. At & minimum, the COUNTY wili demonstrate that the
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provision of Ryan White Program Part A and MAl-funded core medical and support
services is consistent with PHS treatment guidelines for adults, adelescents, pediatrics,
perinatal exposure, non-occupational exposure, primary medical care worker exposure,
opportunistic infections, and tuberculosis. In addition, the COUNTY will monitor Ryan
White Program Part A and MAI-funded providers’ compliance with the measures included
in the Health Resources and Services Administration's "HIV/AIDS Bureau's (HAB)
Revised Performance Measure Porffolio” ("Portfolio”), as may be amended. This Portfolio
includes the following measuraes, where applicable and where adopted by the Miami-Dade
HIV/AIDS Partnership, as well as any subsequent performance measures disseminated
by HAB during this contract period, as may be amended: Core, All Ages, Adolescent and
Adult, HIV Infected Children, HiV Exposed Children, Medical Case Management (MGM),
Oral Health, AIDS Drug Assystance Program (ADAP), and System.

To exchange SUBRECIPIENT confract information, service ufilization data,
reimbursement information, and performance reports with other funding sources that the
SUBRECIPIENT is contractually engaged with, in order to eliminate unnecessary
duplication of services and billing.

To maintain client confidentiality in accordance with applicable State and Federal laws,
including but not limited to the protection of said client confidentiality, 1IHI, or PHI as

- required by HIPAA.

To ensure that every subaward is clearly identified to the subrecipient (e,
SUBRECIPIENT) as a subaward and includes relevant information at the time of the
subaward, as may be amended, pursuant to the Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for HHS Awards (Uniform Guidance), 45 CFR §
75.352, as may be amended. Accordingly, the subaward related to this Agreement is
further identified in Exhibit C, Attachment G, Federal Subaward Notification, of this
Agreement, as may be amended.

To evaluate each subrecipient’s {SUBRECIPIENT) risk of noncompliance with Federal
statutes, regulations, and the terms and conditions of the subaward for purposes of
determining the appropriate subrecipient monitoring described in paragraph (e) of 45 CFR
§ 75.352 of the Uniform Guidance, as may be amended.

To conduct due diligence reviews of all staff on SUBRECIPIENT's budget, in compliance
with the requirements of 45 CFR § 75.213, as may be amended. Such revisw will enforce
related regulations that restrict awards, subawards and contracts with certain parties that
are debarred, suspended or otherwise excluded from or ineligible for participation in
Federal assistance programs or activities. The COUNTY will verify that each key staff
member listed on the SUBRECIPIENT's budget under this Agreement are not found on
the U.S. Government's System for Award Management Exclusions (SAM Exclusions) list

at https://www.sam.gov.

To make all fites under this Agreement, including captioning, audio descriptions, videos,
tables, graphics/pictures, registration forms, presentations (both audio and video) or other
types of proprigtary format files — e.g., Adobe Portable Document Format (.pdf), Microsoft
Office PowerPoint (.ppt), and Microsoft Excel (.xls), fully accessible to members of the

Page 30 of 91 Rev. 11/13/2019

~ Sample contract document only; subject to change. --

(This is the form of agreement the County anticipates awarding to the selected Proposer,
as may be amended in accordance with changes fo local, state or federal requirements.)

49



Miami-Dade County, FL RFP No. RW-DS-0320

412

4.13

5.1

52

public with disabilities. Technical and functionai standards for accessibility are codified at
36 CFR Part 1194 and may be accessed through the Access Board’s Web site at
hitp:/iwiww. access-board.gov.

To follow the guidance set forth in all applicable HIVIAIDS Bureau Policy Notices and
Program Letters to ensure compliance with programmatic requirements. Policy Nofices
and Program Letters can be found at the following Web page:

https:/fhab.hrsa.gov/program-grants-management/policy-notices-and-program-letters.

Since the fofal Federal share of the COUNTY’s Federal award is more than
$10,000,000.00 over the period of performance; then Appendix Xll, Award Term and
Condltlon for Recipient Integrity and Performance Matters, to.2 CFR 200 is applicable to
this award. Additional information for “Reporting of Matters Related to Recipient Integrity
and Performance, and Proceading” About Which the COUNTY Must Report, can be found
at the following Web link:

httos:/iwww.ecfr.gov/cgi-binftext-

idx?S|D=29506216228d021538ba008a19a8e6f&me=true&node=ap2.1.200_1521.xii&rg
n=div9. ’

Article V
Joint Responsibilities

Both Parfies agree that the confidentiality of the clients served by the SUBRECIPIENT
under this Agreement shall be strictly observed, as required by State and Federal laws,
including but not limited to HIPAA, in any reporting, auditing, invoicing, program
monitoring, evaluation, or communication provided; however, that this provision shall be
construed as a standard of conduct and not as a fimitation upon the right o conduet the
foregoing activities.

Given the increase in the collection and use of client level data, and risks to data secunty
and personally identiftable information, the COUNTY and the SUBRECIPIENT have a joint
responsibility to fully comply with the “Standards for Privacy of Individually Identifiable
Health Information”(“Privacy Rule) set forth in 45 CFR part 160 and subparts A and E of
45 CFR part 164 and with the Health Insurance Portability and Accountability Act (HIPAA)
of 1996, 42 USC § 1320d ef seq., including the requirement to report data breaches to the
Office for Civil Rights (OCR),

The Privacy Rule which implemented the HIPAA, requires that certain health care
praviders maintain patient confidentiality and other patient rights. The Privacy Rule is
administered and enforced by the Department of Health and Human Services’ (HHS) OCR
and is codified at 45 CFR parts 160 and 164. The Privacy Rule applies to “covered
entities,” as defined by the rule, which include health plans and most health care providers,
including most recipients of Ryan White HIV/AIDS Program funding. (see
https:/fcareacttargst. orq!llbrarviprotectlnq_health information- privacy-and-complying-
federal-re ulatlons
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The OCR web site (http:/iwww.hhs.gov/oct/privacy/) provides information on the Privacy
Rule, including the complete text of the regulation and a sst of decision tools for
determining whether a particular entity is subject to the rule. More resources about health
information privacy related to public health and the disclosure of protected health
information is available at;

http:/Awww. hhs.gov/hipaaifor-professionals/privacy/laws-requlations/index. htmi; and
hitp:/fwww.hhs.gowhipaalfar-professionalsfspecial-fopics/public-health/index.htm!.

Addifional information can be found at the TARGET Center website
(hitps:f{careacttarget.org/librarv/ensuring-security-your-clients % E2%80%28-data), under
the module titled, “Ensuring the Security of Your Clients’ Data".

[n accordance with 45 CFR § 75.351, et seq., the COUNTY must monitor the activities of
the SUBRECIPIENT as necessary to ensure that the subaward is used for authorized
purposes and in compliance with applicable laws, Ryan White Program legislative
requirements, regulations, and the terms and conditions of the subaward; and that
subaward performance goals are achieved. The COUNTY must also ensure that the
SUBRECIPIENT tracks, appropriately uses, and reports program income generated by
the subaward. Both Parties agree that each wili adhere to the HRSA/HAB Division of
Sarvice Systems Monitoring Standards for Ryan White Part A Grantees; including all
applicable Programmatic, Fiscal, and Universal Monitoring Standards, as may be
amended. Documentation to support services provided, allowable costs, and program
expenditures will be maintained by the respective Parties. The COUNTY will conduct
annual sife visits of the SUBRECIPIENT to monitor adherence to these standards; at a
date and time to be determined by the COUNTY's Office of Management and Budgst-
Grants Coordination.  Notwithstanding the foregoing, the COUNTY may make
unannounced, on-site vislfs during normal working hours to the SUBRECIPIENT's
headquarters andfor any location or site where the services confracted for are
performed. SUBRECIPIENT will also keep its Board of Directors or Board of Trustees
apprised of monitoring visit reports as detailed in Article Il, Section 2.1 (V V), of this
Agreement,

In accordance with 45 CFR § 75.113, the SUBRECIPIENT must disclose, in a timely
manner, in-writing to the COUNTY and to the U.S. Department of Health and Human
Services Office of Inspector General (DHHS/OIG), all information related to violations of
federal criminal law involving fraud, bribery, or grafuity violations potentially affecting the
federal award. The COUNTY must also disclose same fo the DHHS/OIG. Failure o make
required disclosures can result in any of the remadies for noncompliance described in 45
CFR § 75.371, including suspension or debarment. (See also 2 CRF paris 180 and 378,
and 31 U.S.C. 3321).
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Disclosures must be sent in writing to:

Department of Health and Human Services
Health Resources and Services Administration
Office of Federal Assistance Management
Division of Grants Management Operations
5600 Fishers Lane, Mailstop 108WH-03
Rockville, MD 20879

AND.

U.S. Department of Health and Human Servicas

Office of Inspector General

Attn: Mandatory Grant Disclosures, Intake Coordinator

330 Independence Avenue, SW, Cohen Building

Room 5627

Washington, DC 20201 _

URL: httD:lloiq.hhs.qovlfraudlrenort—fraudlindex.aﬁg

(Include “Mandatory Grant Disclosures” in subject line)

Fax: (202) 205-0604 (Include "Mandatory Grant Dlsclosures" in subject line) or

E-mail: MandatomGran;eeD[sclosures@mg hhs.gov

in accordance with Public Law 115-31; Division E. Tifle VII, Confidentiality Agreements
(Section 743), the following applies:

A.

None of the grant funds may be available for a contract, grant, or cooperative
agresment with an entity that requires employees or contractors of such entity
seeking to report fraud, waste, or abuse to sign internal confidentiality agreements
or statements prohibiting or otherwise resfricting such employees or contractors
from lawfully reporting such waste, fraud, or abuse fo a designated investigative or
law enforcement representative of a Federal department or agency authorized to
receive such information.

The limitation in subsection (A) above shall not confravene requirements
applicable to Standard Form 312, Form 4414, or any other form issued by a
Federal department 6r agency governing the nondisclosure of classified
information. -

Aspirational Policy Redgarding Diversity

Pursuant to Resolution No. R-1106-15, SUBRECIPIENT is encouraged to utilize a diverse

* workforce thatis reflective of the racial, gender and ethnic diversity of Miami-Dade County

and employ. locally-based small firms and employees from the communities where work
is being performed in their performance of work for the County. This policy shall not be a
condition of contracting with the County, nor will it be a factor in the evaluation of
solicitations unless permltted by law.
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In addition and in accordance with 45 CFR 75.330 of the Uniform Guidance, the COUNTY
must take all necessary affirmative steps to assure that minority businesses, women's
business enterprises, and labor surplus area firms are used when possible. Affirmative
steps must include: (1) Placing qualified small and minority businesses and women's
business enterprises on solicitation lists; (2) Assuring that small and minority businesses,
and women's business enterprises are solicited whenever they are potential sources; (3)
Dividing total reguirements, when economically feasible, into smaller tasks or quantities
to permit maximurn participation by small and minority businesses, and women's business
enterprises; (4) Establishing delivery schedules, where the requirement permits, which
encourage participation by small and minecrity businesses, and women's business
eriterprises; (5) Using the services and assistance, as appropriate, of such organizations
as the Small Business Administration and the Minority Business Development Agency of
the Department of Commerce; and (6) Requiring the selected staff support, if subcontracts
are to be let, to take the affirmative steps listed herein.

’ Artlcle Vi ‘
Requirements Related to Use of Rvan Whlte Part A and MAI Program Funds

The SUBRECIPIENT agrees to comply w1th applicable provisions of Federal, State and
COUNTY laws, regulations and rules. All references to Federal OMB Circulars for the
administration and audit requirements and the cost principles that govern Federal monies
assoclated with this award are superseded by the Uniform Guidance 2 CFR part 200 as
codifiled by HHS at 45 CFR part 75. The Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for HHS Awards (45 CFR part 75, also known as, the

Uniform Guidance), as may be amended, can be found elecfronically on the U.S.

Government Publishing COffice (GPO) website (http://www.eclr.gov/egi-binftext-
idx7SID=p33f664d62d6567 2cQaar4d4fe87d4c6Eme=tiue&node=pt45.1.758rgn=div5).

The guidance provides a sfreamlined government-wide framework for grants
administration and management of HHS awards. Non-federal entities must use the
Uniform Guidance Cost principles, 45 CFR part 75, Subpart E — Cost Principles, as may
be amended, in order to determine the allowable costs of work performed under Federal
awards.

If there is no adequate documentation of particular costs, such as vouchers, invoices,
fimekeeping records, stc. with enough detail to determine if the cost is allowable, then the
SUBRECIPIENT's annual audit might reflect that the costs cannot be charged to this
Agreement and a refund to the COUNTY will be necessary if the costs remain
undocumented.  If the SUBRECIPIENT is a commercial organization, it must continue to
use the regulations found in 48 CFR subpart 31.2 — Contracts with Commercial
Organizations to determine the allowability of costs charged to a federally-funded confract,
as may be amended.

Standards for Financial Management

The SUBRECIPIENT is also required to meet the standards and requirements for financial
management systems set forth in 45 CFR part 75, as may be amended. The financial
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systems must enable the recipient to maintain records that adequately identify the sources
of grant funds for federally assisted activities and the purposes for which the award was
used, including authorizations, obligations, unobligated balances, assets, liabilities,
outlays or expenditures, and any program-income. The system must also enable the
reciptent to oompare actual expenditures or outlays with the approved budget for the
award.

Internal confrols must be in place fo ensure that costs charged to HRSA grants are
allowable, allocable to the HRSA grant, reasonable, necessary, and documented. For
example, confrols must be in place to ensure that only actual time worked on HRSA
projects are charged to HRSA grants, and that the fime worked has management-approval
from the HRSA grant recipient. Thers also must be internal controls in place to ensure
that costs charged to HRSA granis through sub-awairds are monitored and evaluated by
the HRSA grant recipient and that only allowable, allocable, reasonable, necessary, and
documented costs are charged to HRSA grants.

HRSA grant funds must retain their award-specific identity—they may not be commingled
with State funds or other Federal funds. ("Commingling funds” typically means depositing
or recording funds in a general account without the ability to identify each specific source
of funds for any expenditure.)

Reporting and Use of Program Income

The COUNTY and the SUBRECIPIENT are required to frack and report all sourcas of
service reimbursement as program income. All program income earned must be used to
further the objectives of the Ryan White Program. For additional information, see HRSA
Policy Motice No. 15-03 available online at;
http://hab.hrsa.govimanageyourgrant/policiesletters. html.

Uniform Guidance 45 CFR part 75 Subpart F — Audit Requirements regulfations apply to
the SUBRECIPIENT's Fiscal Year End audits, as required under this Agreement. The
audif requirements in 45 CFR § 75.501, as may be amended, stlpulate that if the
SUBRECIPIENT fa non-Federal entity] spends $750,000.00 or more in Federal awards
combined during the SUBRECIPIENT's fiscal year then the SUBRECIPIENT must have a
sthgle or program-specific audit conducted for that year in accerdance with the provisions
in this part and in Subpart F. Pursuant to 45 CFR § 75.503 (&), as may be amended, a
Faderal agency or a pass-through entity (such as the COUNTY) may request for a
program to be audited as a major program, however such requests must be mads at least

" 180 calendar days prior to the end of the fiscal year to be audited. [f the Federal awarding

agency or a pass-through entity (such as the COUNTY) agrees to pay the full incremental
cost, if any, assoclated with the program audited as a major program, then the auditee
must have the program audited as a major program pursuant to this section.

A SUBRECIPIENT that expends less than $750,000.00 in Federal awards during the
SUBRECIPIENT's fiscal year is exempt from this single audit or program-specific audit
raquirement, except as noted in 45 CFR § 75.503, as may be amended. However, records
must be available for review or audit. If the SUBRECIPIENT that expends less than
$750,000.00 in Federal awards during its fiscal year has an audit completed for another
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funding source or for another purpose, a copy of that audit must be submitted fo the
COUNTY. Should the COUNTY require fndependent review fram a SUBRECIPIENT that
expends less than $750,000.00 in Federal awards, a limited scope agreed-upon-
procedure engagement will be paid for and arranged by the COUNTY, in accordance with
45 CFR § 75.425 of the cost principles applicable to non-federal entities.

Pursuant to Section 2-481 of the Miami-Dade Couniy Code, the SUBRECIPIENT will -

- grant read-only access o the Commission Auditor to any and all financial and performance
related records, property, and equipment purchased in whole or in part with government
funds. The SUBRECIPIENT agrees to maintain an accounting system that provides
accounting records that are supported with adequate documentation, and adequate
procedures for dstermining the allowability and ailocabitity of costs.

When applicable, the Fiscal Year End audit must be submitied to: Federal Audit
Clearinghouse  (FAC) Bureau of the  Census, electronically  at
https:/harvester.census.gov/facides/Account/Login.aspx. Assistance can be requested
by contacting the Federal Audit Clearinghouse via email {note fink on websiie) or by
telephone at (866) 306-8779. When applicable, required audit reports must be submitted
1o the FAC and written notice to the COUNTY of said submission (see Article Vil, Section
7.5 (C), of this Agreement) within the earlier of thirty (30) calendar days after receipt of the
auditor’s report or nine (9} months after the end of the SUBRECIPIENT's Fiscal Year End
date. :

However, Uniform Guidance 456 CFR § 75.501 regulations apply fo SUBRECIPIENT that
is a commercial organfzation. The audit requirements in 45 CFR §§ 75.501() and
75.501()) stipulate that:

(i) “Recipients and subrecipients that are commercial organizations (including for-
profit hospitals) have two options regarding audits:

(1) A financial related audit (as defined in the Government Auditing Standards,
GPO Stock #020-000-00-265-4) of a particular award in accordance with
Government Audifing Standards, in those cases where the recipient receives
awards under only one HHS program,; or, if awards are received under multiple
HHS programs, a financial related audit of all HHS awards in accordance with
Government Auditing Standards; or

(2) An audit that meets the requirements contained in this subpart.

() Cotmmercial organizations that receive annual HHS awards totaling less than
$750,000 aré exempt from requirements for a non-Federal audit for that year, but
records must be available for review by appropriate officials of Federal agencies.”

In accordance with 48 CFR subpart 31.2, contracts with Commercial Organizations, the
cost of said audit referenced above is an allowable cost that may be charged to the grant
if the cost complies with all of the following requirements:
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(1) Reasonableness.

(2) Allocahility.

(3) Standards promulgated by the Cost Accoliniing Standards (CAS) Board, if
applicable, otherwise, generally accepted accounting principles and practices
appropriate to the circumstances.

- (4) Terrns of the contract.
(5) Any limitations set forth in this subpart

As noted directly above, a SUBRECIPIENT that expends less than $750,000 in Federal
awards during the SUBRECIPIENT's fiscal year is exempt from this single audit or
program-specific audit requirement, except as noted in 45 CFR § 75.503, as may be
amended. However, records must be available for review oraudit. If the SUBRECIPIENT
that expends less than $750,000 in Federal awards during its fiscal year has an audit
completed for another funding source or for ancther purpose, a copy of that audit must be
submitted to the COUNTY. Should the COUNTY require independent review from a
SUBRECIPIENT that expends less than $750,000 in Federal awards, a limited scope
agreed-upon-procedure engagement wil] be paid for and arranged by the COUNTY, in
accordance with 45 CFR § 75.425 of the cost principles applicable fo non-federal enfities.

Pursuant to Section 2-481 of the Miami-Dade County Code, the SUBRECIPIENT will grant
access to the Commission Audifor to all financial and performance related records,
property, and equipment purchased in whole or in part with government funds. The
SUBRECIPIENT agrees fo maintain an accounting system that provides aeccounting -
records that are supported with adequate documentation, and adequate procedures for
determining the allowability and allocability of costs.

The SUBRECIPIENT agrees to abide by all of the requirements of the Ryan White
HIV/AIDS Treatment Extension Act of 2009, and the Minority AIDS Initiative (MAI) where
applicable, as may be amended. MAI grant funds must be used fo improve HIV-related
health outcormes to reduce existing racial and ethnic disparfties. MAI grant funds must be
fracked and reported separately. A summary and full text of the Ryan White Program
legislation. can be found at the following web page:
http://hab.hrsa.goviabouthab/leqislation. html.

Where applicable, the SUBRECIPIENT agrees to comply with cost-effectiveness and
reasonableness in prescription drug acquisition practices according fo 42 CFR part 50,

" subpart E, and 45 CFR part 75, subpart E, as may be amended, regarding cost principles.

If the SUBRECIF'IENT Is eligible to be a covered entity under sectlon 340B of the Public
Health Service Act, and the assessment shows that parficipating in the 340B Drug Pricing
Program and its Prime Vendor Program is the most economical and reasonable manner
of purchasing or reimbursing for covered outpatient prescription drugs (as defined in that
section), failureé to participate may result in a negative audit finding, cost disallowance, or
grant funding offset. Consistent with DHHS guidance, HRSA recipients that purchase, are
reimbursed, or provide reimbursement to cther entities for prescription drugs are expected -
to secure the best prices available for such products and fo maximize results for the
grantee organization and its patients. Eligible health care organizations/covered enfities
that enroll in the 340B Program must comply with all 340B Program requirements and will
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be subject to audit regarding 340B Program compliance, Requirements of the 340B
program, including eligibility, can be found at www.hrsa.goviopa.

SUBRECIPIENT agrees to provide the COUNTY with the SUBRECIPIENT's Data
Universal Numbering System (DUNS) number prior fo contract execution. The Terms and
Conditions of the Federal Grant Award to the COUNTY for Ryan White Program services
state that no entity may receive a subaward unless the subrecipient (i.e., the
SUBRECIPIENT) has provided its DUNS number to the recipient of the award (i.e., the
COUNTY). A DUNS number is a unigue identifier for businesses. DUNS numbers are
assigned and maintained by Dun & Bradstreet (D&B), are used for a variety of purposes,
and are required for government confracting opportuntties.

In addition, the SUBRECIPIENT must be registerad in the Systein for Award Management
(SAM) (hitps:/www.sam.gov); and the SUBRECIPIENT's informaticn in the SAM must be
updated at least every 12 months o remaln active. Additional information regarding this
reguirement can be found at the SAM web page under the "Help” tah, or by calling 1-866-
606-8220. The SUBRECIPIENT’s DUNS number can be obtained from Dun & Bradstrest,
on-line at hitp:/ffedgov.dnb.com/webform. If necessary, a new DUNS number can be
requested at hitp:/fedgov.dnb.com/webform/newReqg.do. The COUNTY must be notified
within ten (10) business days of any change in the SUBRECIPIENT's DUNS number.
Questions about the DUNS number should be directed to Dun & Bradstreet Customer
Service at 1-866-705-5711, or by electronic mail to SAMHelp@dnb.com.

The SUBRECIPIENT agrees that grant funds teceived under this Agreement shall be
utilized to supplement, not supplant, Stale and local HIV-related funding or in-kind
resources made available in the grant period for which this Agreement is awarded to
provide HIV-related services fo program-eligible people with HIV.

If SUBRECIPIENT provides a service that is available through the State Medicaid Plan
[including, but not limited to, the Managed Medical Assistance (MMA) and Long-term Care
{LTC) plans], the SUBRECIPIENT must have entered into a participation agreement under
the State plan and be qualified fo receive payments under such plan, or receive a waiver
from this requirement. If SUBRECIPIENT received a waiver from this requirement, a copy
of the approved waiver must be submitted to the COUNTY.

Where applicable, recipients and sub-recipients of Federal funds are subject to the
strictures of the Medicare and Medicaid anti-kickback statute 42 USC § 1320a-7b(b) and
should be cognizant of the risk of criminal and administrative liability under this statute,
specifically under-42 USC § 1320 7b(b) lllegal remunerations, which statas, in part, that
whoever knowingly and willfuily solicits or receives {or offers or pays) any remuneration
(inciuding any kickback, bribe, or rebate} direcily or indirectly, overtly or covertly, in cash
or in kind:

A In refurn for referring (or to induce such person to refer) an individual to a person
for the furnishing or arranging for the furnishing of any item or service for which
payment may be made in whole or in parf under a Federal health care program,

OR
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6.9°

B.

In return for purchasing, leasing, ordering, or arranging for or recommending
purchasing, leasing, or ordering any good, facility, service, or item for which
payment may be made in whols or in part under a Federal health care program,

shall be guilty of a felony and upon conviction thereof, shall be fined not more than
$25,000.00 or imprisoned for not more than five (5) years, or both.

Funds shall not be used to cover any of the following unallowable costs:

A,

Make payments for any item or service to the extent that payment has been made
of can reasonably be expected to be made by a third-party payer, for the item or
service:

(1) Under any State compensation program, insurance policy, or any Federal
or State health benefits program; or

(2) By an entity that provides health services cn a prepaid basis (except for a
program administered by or providing the services of the Indian Health
Services). :

Make direct cash payments or offer cash incentives to recipients (clients) of core
medical or support services. However, food, personal hygiene products, or
medical transportation vouchers as applicable {o services provided under this
Agreement are allowable.

Note: General-use prepaid cards are considered “cash equivalent” and are
therefore unallowable. Such cards generally baar the logo of a payment network,
such as Visa, MasterCard, or American Express, and are accepted by any
merchant that accepts those credit or debit cards as payment. Store gift cards that
are co-branded with the logo of a paymant neiwork arid the logo of a merchant or
affiliate group of merchants are general-use prepaid, not store giit cards, and
therefore are also unallowable

Purchase vehrcles without written prior approval from HRSA’s Dlwston of Grants
Management Operations (DGMO)

Conduct non-targeted marketing promofions or advertising about HIV services that
target the general publlc {(e.g., poster campaigns for dlsplay on public transit, TV
or radfe public service announcements efc).

Conduct broad scope awareness activities about HIV services that target the
general public, or conduct oufreach acfivities that have HIV prevention education
as thelr exclusive purpose, pursuant to HRSA Division of Service System'’s
Program Policy Notices Nos: 12-01 and 16-02; with additional information available
at https://hab.hrsa. qovlproqram—qrants-manaqemen’dpohcv—notlces-and—proqram-
letters. - ,
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F.

Influence or attempt to influence members of Congress and other Federal
personnel. Further, no member of or delegate to the Congress of the United States
of America or Resident Commissioner shall be admitted to any share or part of this
contract or to any benefit to arise there from, but this provision shall not be
construed to extend to this contract if made with a corporation for its general

benefit.

Influence or attempt to influence members of the Miami-Dade County Board of
County Commissioners, the Miami-Dade County Mayor, or any employee or
personnel of Miami-Dade County.

Provide Syringe Services Programs, inclusive of syringe exchange, access, and
disposal programs. [See Section 6.2 V (5) of this Agreement for addiiional
information.] -

File any claims, suits, or actions, or seek damages and costs (including attorney's
fees and court costs) against the COUNTY.

Provide alcoholic bevetages, especially, but not limited to, its use as an
entertainment expense.

Cover entertainment costs such as the cost of amusements, social activities, and
related incidental costs.

Provide honoraria when the primary intent is to confer distinclion on, or to
symbolize respect, esteem, or admiration for, the recipient of the honorarium.
However, a payment for services rendered, such as a speaker's fee under a
conference grant, is allowable.

Recipients and subrecipients of federal funds are not allowed to use federal
funding fo lobby federal, state, or local officials or their staff to receive additional
funding or influence legislation,

Meal costs are generally unallowable except for the following:

0 Subjects and patients under study.

(2)  Where specifically approved as part of the project or program activity (e. g
in programs providing residentlal substance abuse treatment services; in
programs providing children's services).

(3) When an organization customarily provides meals to employess working
beyond thé -normal workday, as a part of a forma! compensation

_arrangement. However, this would not be a direct service cost.

4 As part of a per diem or subsistence allowance provided in conjunction with
allowable travel.

(5) Under a conference grant, when meals are a necessary and integral part
of a conference, provided that meal costs are not dupilcated in participants’ -
per diem or subsistence allowances.

(8)  Guest meals are not allowable.
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(. - Bad dehts,

Fundraising.

Q. Invention, patent or licensing costs un[ess speclﬁcally authorized in the Notice of
Award.

R. Promotional items and memorabilia (e.g., pencils, cups, t-shirts, cookbooks, bags),

gifts, and souvenirs designed io promote the recipienf's (subrecipient's)
organization are unallowable as advertising/public relations costs.

s. Under HRSA Policy Clarification Notice No. 16-02, revised 10/22/2018, as may be
amended, Ryan Whife Program grant funds also may not be used for the following:

(N Clothing;

(2) Employment or employment-readiness services;

(3) Funeral or burial expenses;

A4 Properiy taxes;

(5) Pre-Exposure Prophylaxis. (PrEP);

(6) Non-occupational Post-Exposure Prophylams (nPEF);

(7 International travel,

(8) Materials designed to promote or encourage, directly, mtravenous drug use
or sexual activity, whether homosexual or heterosexual;

(9 The purchase or improvement of [and;

(10) The purchase, construction, or permanent improvement of any building or
other facility; or

(11}  Socialfrecreational ac:tl\ntles or gym memberships.

T. Under the updated HRSA HIVIAIDS Bureau (HAB) June 22, 2016 Program Letter
https://hab.hrsa.gov/program-grants-management/policy-notices-and-
letters), Ryan White Program grant funds also cannot pay for pre-exposure
prophylams {PrEP} or non-occupational Post-Exposure Prophylaxis (nPEP) as the
person using PrEP is not an individual living with HIV and the person using nPEP
is not diagnosed with HIV prior o the exposure and therefore are not eligible for
Ryan White Program-funded eervices. ' .

U, Direct maintenance expenses (tites, repairs, etc.} of a privately-owned vehicls; and
- any other costs associated with a privately-owned vehicle such as [ease, foan
payments, insurance, Ilcense or registration fees.

v, Furthermore, fundmg under this Agreement is subject fo the General Provisicns of
Public Law 115-31, as follows: :
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)] Restrictions on Abortions (Section 506):

(a) None of the funds appropriated in this Act, and none of the funds
in any trust fund to which funds are appropriated in this Act, shall
be expended for any abortion.

(b) None of the funds appropriated in this Act, and none of the funds
in any trust fund to which funds are appropriated in this Act, shall
" be expended for health benefits coverage that includes coverage

of abortion.

(©) The ferm “healih benefits coverage” means the package of
services coverad by a managed care provider or organization
pursuant to a contract or other arrangement.

(2) Exceptions to Restriction on Abortions (Section 507):

{a) The limitations established in the preceding section shall not apply
fo an abortion ~ (1) if the pregnancy is the result of an act of rape
or incest; or (2) in the case where a woiman suffers from a physical
disorder, physical itjury, or physical illness, including a life-
endangering physical condition caused by the pregnancy itself, that
would, as certified by a physician, place the woman in danger of
death unless an abortion is performed.

{b) Nothing in the preceding section shall be construed as prohibiting
the expenditure by a State, locality, entity, or private person of
State, local, or private funds (cther than a State’s or locality's
contribution of Medicaid matching funds).

{c) Nothing in the preceding section shall be construed as restricting
the ability of any managed care provider from offering abortion
coverage or the ability of a State or locaiity to contract separately
with such a provider for such ¢overage with State funds (other than
a State’s or locality’s confribution of Medicaid matching funds).

(d) None of the grant funds made available herein may be made
available to a Federal agency or program, or to a State or [ocal
government, if such agency, program, or government subjects any
institutional or individual health care entity to discrimination on the
basis that the health care entity does not provide, pay for, provide
coverage of, or refer for abartions. The term “health care entity”
includes an individual physician or other health care professional, a
hospital, a provider-organization, a health maintenance
organization, a health insurance plar, or any other kind of health
care facility, organization, or plan.
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(3) Ban on Funding of Human Embryo Research {Section 508):

(a) None of the grant funds made available herein may be used for: 1)
the creation of a human embryo or embryos for research purposes;
or 2) research in which a human embryo or embryos are destroyed,
discarded, or knowingly subjected fo risk of injury or death greater
than that allowed for research-on fetuses in utero under 45 CFR
46,204(b) and section 498(b) of the Public Health Service Act (42
U.s.C. 289g(b)) The term “human embryo or embryos” includes
any organism, not protected as a human subject under 45 CFR 46
as of the date of the enactment of this Aci, that is derived by
fertilization, parthenogenesis, cloning, or any other means from one
or more human gametes or human diploid cells.

(4) Limitation on Use of Funds for Promotion of Legalization of Controlied
Substances (Section 509):

(a) None of the grant funds made available herein may be used for any
activity that promotes the legalization of any drug or other
substance included in scheduls | of the schedules of controlled
substances established under section 202 of the Controlled
Substances Act except for normal and recognized executive-
congressional communications.

(b) The limitation in subsection (a) above shall not apply when there is
significant medical evidence of a therapeutic advantage fo the use
of such drug or other substance or that federally sponsored clinical
frials are being conducted to determine therapeutic advantage.

(5) - Restriction on Distribution of Sterile Needles (Section 529).

(a) Notwithstanding any other provision herein, none of the grant funds
‘made available herein shall be used fo purchase sterile needlas or
syringes for the hypodermic injection of any illegal drug: Provided,
that such limitation dees not apply to the use of grant funds for

~ elements of a program other than making such purchases if the
relevant State or local health department, in consultation with the
Centers for Disease Control and Prevention, determines that the
State or local jurisdiction, as applicable, is experiencing, or is at risk’
for, a significant increase in hepatitis infections or an HiV outbreak
due to injection drug use, and such program Is operating in
accordance with Siate and local [aw.

However, some . aspects of Syringe Services Programs are
allowable with HRSA's prior approval and in compliance with HHS
and HRSA policy. - See htipsi/fwww.aids.govifederal-
resources/policies/syringe-services-programs/.  Any request for
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related prior approvals under Ryan White Part A or MAI Program
funding must first be addressed to the COUNTY.

(6) Restriction of Pornography on Computer Networks (Section 520):

(a) None of the grant funds made available herein may be used fo
maintain or establish a computer network unless such network
blocks the viewing, downloading, and exchanging of pornography.

(b)  Nothing in subsecfion (a) above shall limit the use of grant funds
necessary for any Federal, State, tribal; or local law enforcement
agency or any other entily carrying out criminal investigations,
prosecution, or adjudication activities.

(7 Restrictions on Funding ACORN (Section 521):

(a) None of the grant funds made available herein may be provided to
the Association of Community Organizations for Reform Now
(ACORNY), or any of its affiliates, subsidiaries, allied organizations,
or successors.” ‘

(8)  Gun Confrol (Section 210):

{a) None of the grant funds made available herein may be used, in
whole or in part, to advocate or promote gun control.

{9)  Anti-lobbying {Section 503):

(a) No part of any appropriation contained in-this Act or transferred
pursuant to section 4002 of Public Law 111-148 shall be used,
other than for normal and recognized executive legislative
relationships, for publicity or propaganda purposes, for the
preparation; distribution, or use of any kit, pamphlet, booklet,
publication, electronic communication, radio, television, or video
presentation designed to support or defeai the enactment of
legislation before the Congress or any State or local legislature or
legislative body, except in presentation to the Congress or any

_ State or local legislature itself, or designed to support or defeat any
proposed or pending regulation, administrative action, or order
issued by the executive branch of any State or local governiment,
except in presentation to the executive branch of any State or local
government itself.

(b) No part of any appropriation contained in this Act or transferred
pursuant to section 4002 of Public Law 111-148 shall be used to
pay the salary or expenses of any grant or contract tecipient, or
agent acting for such recipient, related to any activity designed to
influence the enactment of legislation, appropriations, regulation,
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administrative action, or Executive order proposed or pending
before the Congress or any State government, State legislature or
local legislature or legislative body, other than for normal and
recognized execulive-legisiative relationships or participation by an
agency or officer of a State, local or tribal government in
policymaking and adminisirative processes within the executive
branch of that government.

(c) The prohibitions in subsections (a) and (b) shall include any actlvrty
to advocate or promote any proposed, pending or future Federal,
State or local fax increase, or any proposed, pending, or future
requirement or restriction on any legal consumer-product, including
its sale or markefing, including but not limited to the advocacy or
promotion of gun control.

6.10 The SUBRECIPIENT shall:

A

Participate in clinical quality improvement projects as well as related quality
management trainings, workshops, targeted record reviews, technical assistance
meetings, and any other related activities as required by the COUNTY or the
Miami-Dade HIV/AIDS Partnership;

Participate in activities related to the development of a community-based
continuum of care (i.e., HIV Care Continuum) encompassing the comprehensive
range of services required by program-eligible people with HIV or their families,
where applicable, in order to meet the HIV+ client's health care and social service
needs throughout the course of their illness;

(1)  The HIV Care Continuum measures client health outcomes from HIV
diagnosis, Irnkage to care, retention in care, prescription of antiretroviral
therapy, to achieving viral suppression.

Commit to support a coordinated Ryan White Program medical case management
system that promotes staff training and the development of service standards, and
service linkages and referral mechanisms among participating cars providers, and
to provide the necessary services to coordinate medical case management efforts
among ‘Ryan White Program-funded subrecrprents

Establish internal grievance procedures and-cooperate with-the COUNTY in
addressing all complaints or problems identified by clients, staff, or other care
providers. The SUBRECIPIENT's internal grievance procedures must afford their
clients or other care providers with immediate access to these procedures. These
procedures shall be made available fo clients or other care providers prior to

'acce_ss'ing the COUNTY or the Miami-Dade HIV/AIDS Parinership's formal

grievance procedures The SUBRECIPIENT's internal grievance procedures must
include, at a minimum, the following: a description of the types of grievances and
individuals covered; a non-binding procedure for resolving conflicts; a written
response by the SUBRECIPIENT to the client or care provider; a meeting between
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B6.11

6.12

the grievant and the Executive Director, a member of the Board of Directors, or a
designee of the SUBRECIPIENT; and a reasonable timeline for addressing
grievances. Grievance procedures must be conspicuously posted at the
SUBRECIPIENT site.  Documentation of informal complaints and formal
grievances from clients, program staff, or other care providers must be tracked and
reported to the COUNTY reported to the COUNTY in the Annual Progress Report,
referenced in Article VI, Section 7.1 {C) of this Agreement;

If the SUBRECIPIENT is a commercial organization, it is hereby advised that it has been
classified as a subrecipient of a federal subaward under this Agreement. Therefore, with
regards to property and procurement, due to the nature of the services provided under this
Agreement, the SUBRECIPIENT will adhere to the guidelines set forth in 45 CFR part 75,
as may be amended, as applicable to subrecipients who are non-federal enfities. Forthe
purchase of equipment urider this Agreement, the guidelines under Property Standards
and Procurement Standards in 45 CFR § 75.316 and 45 CFR § 75.335 of the OMB Uniform
Guidance, respectively, will apply to the SUBRECIPIENT. For disposition of equipment,
the SUBRECIPIENT will follow the guidelines set forth in 45 CFR § 75.320, ftitled
“Equipment’. Supporting documentation must be retained to demonstrate that the
equipment's fair market value is less than $5,000 at the time of disposition. To mest this
requirement, the COUNTY will accept market research of no less than three (3) different
vendors indicating the current fair market value of the same brand and model (or similar
equipment). This documentation must be available for review during a monitoring site
visit.

SUBRECIPIENT shall not make direct cash payments to intended recipients (clients) of
core medical or support services. This prohibition includes cash incentives and cash
intended as payment for Ryan White Program services. VWhere direct provision of the
service is not possible or effective, store gift cards, vouchers, coupons, or tickets that can
be exchanged for a specific service or cornmodify must be used. As applicable to services
funded under this Agreement, store gift cards that can be redeemed at one merchant or
an affiliated group of merchants for specific goods or ssrvices that further the goals and
objectives of the Ryan White Program are also allowable as incentives for eligible program
participants. Where applicable, SUBRECIPIENT will administer voucher and store pift
card programs in a manner which assures that vouchers or gift cards cannot be exchanged
for cash or used for anything other than allowable goods or services, and that systems are
in place to account for disbursed vouchers and store gift cards. Note: General-use
prepaid cards are considered- “cash equivaleni” and are therefore unallowable. Such
cards generally bear the logo of a payment network, such as Visa, MasterCard or
American Express, and are accepted by any merchant that accapis those credit or dabit
cards as payment. Gift cards that are cobranded with the logo of a payment network and
the logo of a merchant or affiliated group of merchants are general-use prepaid cards, not
store gift cards, and therefore are also unallowable. See Article Il, Section 2.1 (QQ) of
this Agreement for related information.
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- B.13 The SUBRECIPIENT agrées to provide services under this Agreemeht without regard to:

A.

B.

The. ability of the individual to pay for stch services;
The current or past health conditions of the individuals fo be served;

The receipt of additional services from other health or social service facilities

. funded under the Ryan White HIV/AIDS Treatment Extension Act of 2009, as may

be amerided, except for services requiring a medical case management referral
[Ryan White Progiam Certiffed Referral or Out of Network (QON) Referral]; or

The client's utilization of other services offered by the SUBRECIPIENT, except for
certain medical specialty care services which may require a second medical
opinicn - from a physician affliiated with the SUBRECIPIENT, subject to the
avallability of grant funds and budgetary limifations.

- B.14 Service provision shall be based on the following:

A,

The SUBRECIPIENT agrees that client eligibility for services under this Agreement
shall be determined on the basls of the confirmatory madical status of the person
with HIV, as documented by records referenced in Article VI, Section 7.1, of this
Agreement.

Services shall be provided to underserved medically indigent pregram-eligible.
people with HIV whose gross housshold income does not exceed 400% of the
Federal Poverty Level guidelines [unless otherwise specifically noted in the most
current, local Ryan White Program Service, Delivery Guidelines, incorporated
herein by reference, as may be amended], including, but not limited to, men,
women, youth, children, infants, minorities, LGBTQ, the homeless, the physically
or mentally disabled, hemophiliacs, and persons affected by chemical dependency
or mental iliness, as documented by acceptable records as referenced in Article
V11, Section 7.1, of this Agreement.

The SUBRECIPIENT shall ensure that each program-eligible service recipient
(client} permanently resides in Miami-Dade County, as documented by records
referenced in Article VI, Section 7.1, of this Agreement.

6.15 The SUBRECIPIENT shall:

A

Assume the financial risk for providing services to individuals who do not have
documentation of a confirmatory HIV+ test result, except for instances where it is
permissible io serve affected non-HiV positive individuals as per Federal -
guidelines, and as allowed under the most current, local Ryan White Program
Service Delivery Guidelines;

Assume the fi nahclal risk for prowdmg seruices to individuals for whose services
other local, State, or Federal sources of funding could have reasonably been

-anticipated, determmed or utilized,
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C. Assume the financial risk for providing services 1o individuals who the
SUBRECIFIENT has not properly documented as eligible for Ryan White Program
Part A or MAl-funded services, as specified in Article VII of this Agreement and the
most current, Jocal Ryan White Program Setvice Delivery Guidelines;,

D. Assume the financial risk for submitting a Ryan White Program Certified Referral
to another Ryan White Program-funded provider certifying that the client is eligible
if the SUBRECIPIENT has not properly documented the client as being eligible for
Ryan White Program Part A or MAl-funded services, as specified in Article VIl of
this Agreement and the most current, local Ryan White Program Service Delivery
Guidslines;

E. Provide services in a setting that is accessible fo low-income, program-eligible
people with HIV;

F. Conduct general outreach (recruitment) to locate low-income, program-gligible
individuals living with HIV disease and are not receiving outpatient medical care or
treatment in order fo inform such Individuals of avallable services at the
SUBRECIPIENT’s location and in the community; such general outreach or
recruitment is not refated to targeted Part A or MAl-funded Outreach Services;

G. Demonstrate and document compliance, to the extent possible, with the local Ryan
White Program System-wide Standards of Care; the measures in the Health
Resources and Services Administration’s “HIV/AIDS Bureau’s (HAB) Revised

~ Performance Measure Portfolio”, as may be amended, which includes the following
measures, where applicable and where adopted by the Miami-Dade HIV/AIDS
Parinership, as well as any subsequent performance measures disseminated by
HAB during this contract period: Core, All Ages, Adolescent/Adult, Children, HIV-
FExposed Children, Medical Case Managément (MCM), Oral Health, AIDS Drug
Assistance Program (ADAP), and Systems-Level; the National CLAS Siandards;
and, if applicable, with the local Ryan White Program Medical Case Management
Standards of Service, Public Health Service Guidelines, Ryan White Program Oral
Health Care Standards, and the Ryan White Program Minimum Primary Medical
‘Care Standards for Chart Review; as well as any related Clinical Performance
Measures that may be disseminated during the contract year,

H. Coordinate service delivery and medical case management efforts with other Ryan
) White Program (Part A and MAI) and non-Ryan White Program subrecipients or-
satvice providers;

. Establish internal quality management and continuous quality improvemenf
procedures, ineluding periodic client record reviews and staff training; and

J Maintain sufficient and legible documentation in the elient charts or service logs to
support the procedures or services rendered under this Agreement, This
documentation will include, at a minimum, the date of service or activity, type of -
service or activity, service or activity code (if applicable), the number of service or
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6.16

6.17

activity uni{s provided, the time spent providing the service or activity, and any
other special documentation required under an individual service category, as
defined In the most current, local Ryan White Program Service Delivery
Guidelines, as may be amended. Where appropriate, SUBRECIPIENT's staff shall
also include details of the visit in a progress note which must also be maintained
in the client chart or electronic medical/health record as a complete record. Upon
request, a written acknowledgment of the services rendered shall be provided fo
the client, including the cost of such services to the program if requested by the
client. Verification of services provided Is subject to review and audit by the Miami-
Dade County Office of Management and Budget-Grants Coordination/Ryan White
Pregram. Failure to maintain sufficient and legible supporting documentation may
result in payments being denied, disallowed, or fiscal repayment fo the Ryan White
Program.

If the SUBRECIPIENT does not itnpose charges on program clients or accept payment
for services from any third-party payer, including any insurance policy or any Federal or
State health benefits program, then Section 6.9 (A) above and Section 6.17 immediately
below do not apply. ) ‘

If the SUBRECIPIENT charges for services and provides services that are reimbursable
through Medicaid and/or other insurance, then the SUBRECIPIENT must use a sliding
fee scale for clients receiving these services through Ryan White Pregram grant funds.
The scale is based on the most current Heaith and Human Services Federal Poverty
Guidslines (also known as the Federal Poverty Level or FPL), which is updated annually.
Clients with a gross household income less than or equal to 100% of the FPL guidelines
in use for the corresponding grant fiscal year will not pay a fee for the provision of services.
Ciients with a gross household income greater than 100% of the corresponding FPL
guidelines may pay a fee for the provision of services (even if the fee is only $1.00) and,
if so, will be charged according to a sliding fee scale. The SUBRECIPIENT will post the
sliding fee scale so that it is visible to clients and the general public.

A. Annual aggregate charges to clients receiving Ryan White Program-funded
services shall conform to the following limitations:

4] Sliding fee schedule:

Individual/Family Total Allowable
Aonual Gross Income ‘Annual Charges
Less than or equal to
100% of the Federal ‘
Poverty Level guidelines No charges permitted
101% to 200% of the Federal 5% or less of annual
Poverty Level guidelines gross household income
201% to 300% of the Federal 7% or less of annual
Poverty Level guidelines gross household income
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7.1

301% to 400% of the Federal 10% or less of annual
Poverty Level guidelines gross household income

(2)  The ferm "aggregate charges" appilies to the annual charges imposed for
all such sérvices without regard to whether they are charatterized as
enrollment fees, premiums, deductibles, cost sharing, co-payments, co-
insurance, or other charges for services.

B. Documentation of the annual gross household incomne of the client/client's famiy,
as specified in Aricle VI, Section 7.1(A}(2) of this Agreemerit, shall suffice as the
baseline by which the caps on fees shall be established.

Article VIi
Reporting, Record-kéeping. and Evaluation Studies

The SUBRECIPIENT shall keep adequate, Jegible records of services provided under this
Agreement as required by the COUNTY and by the .8, Department of Héalth and Human
Services. Furthermore, the SUBRECIPIENT shall maintain, and shall require that its
subcontractors and suppliers maintain, complete and accurate records to substantiate
complianca with the requirements set forth harewith in the Scope of Services (Exhibit A).
The SUBRECIPIENT and its subcontractors and suppliers, shall retain such records, and
all other documents relevant fo the services furnished under this Agreement for a period
of five (5) years from the expiraticn date of this Agreement and any extension thereof,
uniess State of Florida laws or the COUNTY’s record retenticn schedule require a
lengthier retention period.

A At a minimum, the following records shall be kept:

{1 Documentation of the program-eligible client having HIV or AIDS. Said
documentation shall include a copy of af least one (1) of the following: lab
test results (e.g., 4 Generafion HIV fest, Multispot® HIV-1/HIV-2 Rapid
Test, HIV Western Blot, ELISA with Western Blot, detectable viral load or
culture result; a positive HIV viral culture or test resulf, as may be
amended); or a certified referral form. The Project AIDS Care (PAC)
Waiver Notiflcation of Level of Care (Form 803) is no longer accepted as
proof of a client's HIV+ status. For Qut of Network clients who have a
Medicaid HIV Specialty Plan only, a copy of the client’s current and valid
Clear Health Allilance (CHA) Medicaid card will be acceptable forms of
documentation to support the client's HIV+ status. Very limited medical
care and medical case management services within thirty (30} calendar
days, as detailed in these aforementioned local Ryan White Program
Service Delivery Guidelines, may be provided to newly diagnosed clients
with a preliminary HIV+ test resulf for the purpose of timely engagement in
care. However, aside from this limited exception, on-going Ryan
White Program-funded services MAY NOT be provided to clients
without documented proof of a confirmatory test result for HIV, See
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Exhibit A, Section 1, of this Agreement, and Section VI, Client Eligibiiity
Requirements, of the most current, local Ryan White Program Service
Delivery Guidelines, for more details, as incorporated herein by reference.

(2) Documentation of the program-eligible cllent's economic status that
establishes their gross household income. Said documentation shall
include, but not be limited fo, a copy of at least one (1) of the following: the
clienf's paycheck stubs for the most current two (2) pay periods;
Supplemental Security Income (SSI) checks or benefit/award letters; Social
Security Disability Insurance (SSDi) benefit/award lefters; Social Security
Administration (SSA) banefit/award letter; Temporary Assistance for Needy
Families (TANF) checks or benefit/award letters; HOPVWA/Section 8 Rental
Asslstance Statement; other lefters of Nofificatton of Benefits [e.g., Food
Stamps (e.g., the SNAP Program), Veterans Administration, Medicaid,
Medicare, private disability, retirement/pension, Workers Compensation,
Low Income Subsidy, Women, Infants and Children (WIC) Program, etc.)];
other public assistance checks; current Internal Revenue Service (IRS) W-
2 Wage and Tax Statement Forms (valid through May of following year);
current and signed Individual or Business Tax Return Forms (valid through
May of following year); Third Party Query Procedure (TPQY) screenings
for verffying SSA/SSI benefit information; a zero income letter from a
shelter or residential freatment facllity located in Miami-Dade County;
income from rental property; child support or court order check; notarized
Head of Household (HOH) letier detailing the clienf’s relationship to the
HOH and the level of financial assistance provided to the client; (for
undocumented clients only) a letter from the employer indicating the level
of pay provided to the client; a Staternent of No Income and Local
Residence Form (for clients up to 25 years of age, where applicable); a
program-approved ceitified referral form; or in extreme and rare cases, a
notarized' seli-declaration lelter frorm the client indicating their income
(which must be approved by a Ryan White Program Medical Case
Management Supervisor or the Office of Management and Budget-Grants
Coordination). For Out of Network clients who have a Medicaid HIV
Specialty Plan only, a copy of the ¢lient's current and valid Clear Health
Alliance (CHA) Medicaid card will be acceptable forms of documentation to
support the client’'s income at 400% of Federal Poveriy Level (FPL); not
applicable for service categories that require an income cap below 400%
of the FPL. A “Correction Health Services Referral’ (CHSR) form from the
Miami-Dade County Jackson Health System’s Jail Linkage Program
(JHS/JLP) is also acceptable proof of Miami-Dade County residency if it is
signed and dated by the client and the referring party from the JHS/JLP;
this form is acceptable for the first six months after enrollment in Part A,
only once the client is released from jail. See Exhibit A, Section 1, of this
Agreement, and Section VI, Client Eligibility Requirements, of the most
current, local Ryan White Program Service Delivery Guidelines, for more
defails, as incorporated hefein by reference:
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In addition, SUBRECIPIENT shall check for Property Information on the
property tax page of the Miami-Dade County Tax Collector website
(https:/fwvw. miamidade. counéy-taxes.com/public) to ensure that al! Ryan
White Program-eligible clients are screened at initial intake and at each 6-

. month re-assessment to identify if program-eligible clients have additional
income from rental properly. Clients who have more than one (1) property
listed ini their name must have their gross household income adjusted
accordingly. Documentation to support the completion of this search
(showing additional properties or no properties) must be filed in the client's
chart or electronic medical/health record.

(3) Documentation of the program-eligible client's permmanent physical
residency in Miami-Dade County. Such documentation shall include, but
not be limited to, a copy of at least one (1) of the following forms of
documentation showing the client’s physical living address in Miami-Dads
County: the client's-current and valid, government-issued State of Florida
driver's license or State of Florida ldentification Card; rental lease,
mortgage or rent receipts in the name of the client; utility bills in the client's
name; Declaration of Domicile (Form 578; also known as tha Declaration
of Residence) as issued by the Miami-Dade County Courthouse;
Department of Corrections Certification; self-declaration of homelessness;
zero income letter from a shelter or residential substance abuse treatment
facility located in Miami-Dade County; notarized Head of Household (HOH)
letter oniy if the client physically resides with the person completing the
HOH letter; property search of Miami-Dade County Tax Collector website
{https://mww. miamidade. counfy-taxes.com/public) if the residence is listed
in the client's name and is the client's primary residence; a Statement of
No Income and Local Residence Form ({for clients up to 25 years of age,
where applicable); any government (local, state, of federal) issued letter of
award or benefits that is not older than 12 months from the date of issue
and that includes the client’s full name and a current address that agrees
with the current address in the client file; or a program-approved ceriified
referral form. A "Correction Health Services Referral” (CHSR) form from
the Miami-Dade County Jackson Health System’s Jail Linkage Program
(JHS/LP) is also acceptable proof of Miami-Dade County residency if it is
signed and dated by the client and the referring party from the JHS/JLP,
this form Is acceptable for the first six montkis after enroliment in Part A,
only once the client is released fromn jail. See Exhibit A, Section 1, of this
Agreement, and Section V1, Client Eligibility Requirements, of the most
current, local Ryan White Program Service Delivery Guidelines, for more
details, as incorporated herein by reference.

4) Service eligibility determination must be made and documented based on
the most current, local Ryan White Program Service Delivery Guidelines
and the correspondmg Ryan White Program Cost and Eligibility Summary
Chart, as may be amended.
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(5) Client records (electronic or hard copy) shall include:

Client-level (intake) information that is entered in the Ryan White Program
Management [nformation System (RW-MIS), as required and as
applicable, in order fo racelve reimbursement for services rendered that
includes unigue client identifier number(s), intake date, date of birth,
confirmatory proof of HIV status, gender at birth, current gender, race, race
sub-groups, ethnicity, ethnicity sub-groups, country of origih, primary
language at home, assessment of disabllities from a functional perspecfive,
risk-related behaviors, level of HIV infection, referral source, ZIP code, TB
status, year of diagnosis, location of dlagnosis, annutal client income, gross
household income, size of household, insurance status, identification as a
new or established client, specific service(s) provided, numbear of service
units provided, unit cost, multiplier rafe if applicable, dispensing cost if
applicable, and fotal monthly cost per service category.

Subrecipients funded for Ryan White Part A or MAl-funded Medical Case
Management services must also ufiize the RW-MIS to enter progress
notes no later than two (2) business days after service provision. Payment
for Medical Case Management and Peer Education and Support Netwoerk
(PESN) services where progress notes are entered more than forty-eight
(48) hours, excluding. holidays and weekends, after the actual date of
service may be denied, at the discretion of the COUNTY.

Handwritten nofes in the client chart must be legible in order to be
considered sufficient documentation fo support client eligibility, service
utilization, and billing.

(6) SUBRECIPIENT receiving a Ryan White Program Certified Referral or Out
of Network (OON) Referral, or a client self-referral if applicable, must
maintain a copy of the referral (cover sheef, checklist, documentation
supporting program eligibility, and required lab test results) in the client’s
chart or electronic medical/health record. The OCN Referral or client self-
referral must be accompanied by the actual, program-allowable
documentation fo support client eligibility [a minimum of one form of
documentation for HIV staius, Miami-Dads County residency, and low
income, as indicated in each of sections 7.1{A){1, 2, and 3) above; plus a
current — not more than six months old — viral load lab test result; and
additional lab test resulits — CD4, complete blood count (CBC), etc. — that
may be needed for Oral Health Care servicss].

(a) Failure of the referring agency fo maintain appropriate eligibility
documentation in the client chart of electronic medical/health
record, or of the receiving agency to maintain the actual Ryan White
Program Certified Referral in the client chart or elecironic
medical/health record, is subject to corrective action and fiscal
repayment to the COUNTY,
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(b) For the SUBRECIPIENT receiving an OON Refearral, failure fo
maintain the actual QCN referral and its allowable supporting
documentation and consent forms or file in the client's chart or

. electronic medical/health record is also subject fo corrective action
and fiscal repayment to the COUNTY.

{7) Involuntary Disenroliment of Clients. SUBRECIPIENT must establish
and follow internal policies and procedures that specifically address when
termination or dismissal of a client from the agency itself or the Ryan White
Program is warranted under local, State, and Federal laws. [n support of
the SUBRECIPIENT's Internal policies and procedures related to client
rights and responsibilities, this Agreement allows for a client to be
involuntarily disenrolled {dismissed) from the local Ryan White Part A/MAI
Prograrn, or from a spacific subrecipient agency, for the following reasons:

(@) Fraudulent use of program assistance;

{(b) Falsification of documents or purposaful omissions of information
required to confirm program eligibilify for services;

(c) Persistent noncompliance with the client's plan of care; or

{d) Disruptive, unruly, abusive, or uncooperative behavior to the extent

that continued enrollment seriously impairs the SUBRECIPIENT's
ability to furnish services to either the client or other clients. Such
behavior includes, but is not limited fo, threats or acts of violence,
verbal abuse and harassment, criminal activity, and destruction or
theft of property.

This disenrollment provision does not apply to clients with medical or
mental health diagnoses if the client's behavior is attributable to such
diagnoses.

An involuntary disenrollment must be documented in the client
record/chart. This documentation must clearly indicate: 1) that the client
received at least one (1) verbal and one (1) written warning of the full
implications of their actions; 2) that SUBRECIPIENT's staff attempted to
educate the client regarding their rights and responsibilities; 3) that
SUBRECIPIENT's staff offered assistance that would enable the client to
comply with the organization’s rules of conduct; and 4) that appropriate
staff determined the clienf's behavior is not attributable fo the clienf's
medical or mental health condition,

If involuntary disenroliment is warranted and appropriate after completing
the four (4) aforementioned steps, SUBRECIPIENT's staff must attempt to
connect the client to another service provider agency to ensure continuity
of care. Depending on the circumstances, the SUBRECIPIENT is expected
to make every effort to connect the client to another agency to ensure
continued access to HIV medical care.
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(8)

In all cases of involuntary disenroliment/dismissal of a program client, the
County's Ryan White Program Administrator must be nofified of such via a
telephone call to 305-375-4742; then the COUNTY will provnde further
instructions.

The COUNTY will work with the SUBRECIPIENT o determine If the
circtrnstances are a result of the client’s disability, and if so, will ensure
that any resolution to the case does not violate the Americans with
Disabilities Act's (ADA) reascnable accommodations requirement. In such
cases, the SUBRECIPIENT will be required to demonstrate its attempts to
provide the client with reasonable accommodations.

In accordance with HRSA  Policy Notice No. 16-01
https://hab.hrsa.gov/program-grants-management/policy-notices-and-

program-lefters), Ryan White HIV/AIDS Program reciplents and
subr'ecipients may not deny services, including prescription drugs, to a

“veteran who s eligible to recefve Ryan White HIV/AIDS Program services.

Ryan White HIV/AIDS Program recipients and subrecipients may not cite
“payer of last resort’ language to compel HIV-infacted veterans t6 obtaln
services from the Veterans Administration health care system or refuse to
provide services. Ryan White HIV/AIDS Program reciplents and .
subrecipients may refer eligible veterans to the Veterans Administration for
services, when approgriate and available. However, Ryan Whita HIV/AIDS

recipients and subrecipients may not require eligible veterans fo access’
medical or supportive services in the Veterans Administration health care

system nor deny them access to heaith care and support services funded

by the Ryan White HIV/AIDS Program.

B. The SUBRECIPIENT shall submit reimbursement requests to the COUNTY
monthly, on or by the twentieth (20" day of the month following the month in which
services were provided. If the 200 day of the month falls on @ weekend or
COUNTY-observed holiday, the reimbursement requests shall be submitted by
close of business on the next business day. Reimbursement requests will be
submitted in a format determined by the COUNTY, regarding the provision and
utilization of Part A and MAl-funded services, where applicable, in accordance with’
the provislons of cotresponding Federal OMB Uniforim Guidance requirements and
the Ryan White HIV/AIDS Treatment Extension Act of 2009, including the Minority
AlDS Initiative, as may be amended. These monthly reports shall include::

(N

@

3
@
®)
®)

Computer Idenfification System (CIS) number (unique client identification
numbsr),

date of service,

user identification code for prowder of service,

type of service (billing code),

units of service, and

total amount charged for the service.
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However, if SUBRECIPIENT requested and was approved to receive “pay in
advance”, SUBRECIPIENT will follow contractual requirements for “pay in
advance.”

C. Based on clieni-level and service ufilization data entered in the RW-MIS, the
SUBRECIPIENT shall submii an Annual Progress Report, a qualitative report
based on fiscal year billing and service provision data, to the COUNTY on a form
to be provided by the COUNTY, at a date fo be determined by the COUNTY, within
sixty (80) calendar days afier the etid of the contract period. This report will include
a narrative of accomplishments, challenges, and technical assistance needs
encountered during the fiscal year; as well as a reporting of progress made in
relation to the Natiohal CLAS Standards, the Ryan White Program System-wide
Standards of Care, the Medical Case Management Standards of Service, and
Affordable Care Act enrollment and tax reconciliation, where applicable, as defined
in the most current, local Ryan White Program Service Delivery Guidelines,
incorporated herein by reference, as may be amended. A reporting of informal
complaints andfor formal grievances received and responded fto by the
SUBRECIPIENT will also be included as part of the Annual Progress Report, As
a component of this report, the SUBRECIPIENT shall alsa collect and report to the
COUNTY, in a format to be provided by the COUNTY, information on specific
client-level outcome measures as established by the COUNTY and the Miami-
Dade HIV/AIDS Partnership, and included herewith in Exhibit A as part of the
Scope of Service(s).

The SUBRECIPIENT will also submit annuaily a signed assurance to accompany
the Annual Progress Report, in a format provided by the COUNTY for this reporting
requirement. This assurance form shall be initialed and signed by the
SUBRECIPIENT's Board President and its Chief Executive Officer, and properly
notarized or stamped with a corporate seal. This assurance will indicate that Ryan
White Program grant funds were used in accordance with the mosi current, local
Ryan White Frogram Service Delivery Guidelings, incorporated herein by
reference, and do not include unallowable costs as detailed in Article VI, Section
6.9, of this Agreement.

The MAI-funded SUBRECIPIENT shail anter all client-level and service ulilization
. data in the RW-MIS for eligible minority HIV+ clients to assist with the reporting of
the Annual Progress Report for MAlfunded services. The COUNTY will be
responsible forpreparing a summary report to submit to HRSA, based en the client
and service data entered in SDIS. This COUNTY generated report will include
information on client demographics, service utilization, and specific client-level
outcome measures as established by the COUNTY and the Miami-Dade HIV/AIDS
Partnership, and included herewith in Exhibit A as part of the Scope of Service(s).

D. The SUBRECIPIENT, on an annual basis, shall submit to the COUNTY a Ryan
White Program Client-level Services Data Report (RSR), a guantitative annual
report based on calendar year client-level service ufilization data. This
docurmentation (including the Provider Report and the Client-level Data/encrypted
XML data file) shall be submitted through HRSA's performance-based reporting
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website or Electronic Handbook, as appropriate. The RSR is a comprehensive
report that pertains fo all Ryan White HIV/AIDS Treatment Extension Act of 2009
Part A and MAI funding, as may be amended. Additionally, the SUBRECIPIENT
shall comply with HRSA’s Client Level Data (CLD) requirements. The COUNTY
shall notify all subrecipients at the earliest opporiunity of any additional
requirements related to the CLD (including, but not limited to, changes that may
be necessary as a result of Eligible Scope reporting requiremenis). The COUNTY
will notify SUBRECIPIENT by January 31% of each fiscal year of the reporting
instructions and deadlines for the RSR.

E. The SUBRECIPIENT shall submit to the COUNTY a Final Line Item Expenditure
Report (FLIER), separate for each funded service category, itemizing all Ryan
White Part A and MAI funding, where applicable, other shared cosis received, and
actual expenditures incurred during the coniract period associated with this
Agreement, The Final Line ltem Expenditure Report must reflect the actual
expenses for approved line items that Part A and/or MAl-grant funds retmbursed
by the COUNTY’s Ryan White Program were actually applied {o. This Final Line
ltem Expenditure Report must also reflect all changes made to the
SUBRECIPIENT’s Part A/MAI award amounts (including any and all increases or
decreases and budget revisions) approved by the COUNTY during the
corresponding grant Fiscal Year. [f the actual expenditure differs from the
projected budget amount by greater or less than 15% or $50,000.00, whichever is
lower, the SUBRECIPIENT must include a brief explanation of the reason(s} for
the difference on the Final Line ltem Expenditure Report. Overpayments fo the
SUBRECIPIENT that are identified as a result of the SUBRECIPIENT's
reconciliation of budgeted costs versus actual expenditures in the Final Line ltem
Expenditure Report, in relation to the amount reimbursed by the COUNTY by
service category will require repayment to the COUNTY. Any required repayments
must be made by check payable to “Miami-Dade County”, and must be included
with the Final Line Item Expenditure Report and submitied to the COUNTY by the
reporting deadline. The Final Line Item Expenditure Report (FLIER) for each
funded service category must be submitted no [ater close of business on Thursday,
April 29, 2021, No extensions will be granted. No exceptions. This Final Line
ltern Expenditure Report must be consistent with the applicable regulations (45
CFR part 75), as may be amended. .

SUBRECIPIENT will submit an annual certification signed by both the
SUBRECIPIENT's fiscal officer and official contact person under this Agreement,
to accompany the Final Line ltem Expenditure Report. Such certification will
indicate that 1) each budget submitted for this report is true, complete and
aceurate; 2) the expendltures, disbursements and cash recelpts are for the -
purposes and objectives set forth in the terms and conditions of the Federal award
and corresponding Agreement; 3) awareness that any false, ficitious, or fraudulent
information, or omission of any material fact, may subject the certifiers to criminal,
~ civil or administrative penalties under U.S. Code Title 18, Section 1001 and Title
- 31, Secfions 3729-3730 and 3801-3812; 4) budgeted costs and actual
expenditures for the grant budget period have been defermined allowable in
accordance with 45 CFR part 75; 5) all reported amounts have appropriate and
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sufficient backup documentation on file at the organization for a period of five (5)
years following the date of raport submission; and 6) all report budget forms have
been reviewed and are free of mathematical errors.

F. The SUBRECIPIENT shall submit to the COUNTY an Annual Inventory Report for
nanexpendable personal property of a non-consumable nature with a value of
$1,000.00 or more per item and with a normal life of one (1) or more years, not
including equipment directly related to the Ryan White Program Management
Information System (RW-MIS), which is reported separately to the COUNTY by

_contracted managers of the SDIS. Additional federal reporting is required for
eqmpment purchases with an acquisition cost of $5,000.00 or more, as further
defined in Section 7.1 F (5), directly below. All nonexpendable property purchased
with Federal Ryan White Part A/MAI grant funds from this and previous
Agreements with the COQUNTY shall be inventoried annually by the
SUBRECIPIENT. An inventory report shall be submitted to the COUNTY, on a
format to be provided hy the COUNTY.

(1) The SUBRECIPIENT's nonexpendable property records shall include:

(@ A description of the property and its use in relation to the provision
of services as identified in Exhibit A of this Agreement;

()] Location of nonexpendable property;

{c) Model number and manufacturer's serlal number;

{d) Date of acquisition,;

(e) Property cost;

4] Property inventory number;

(g) Information on its condifion; and

{n) Information on its transfer, replacement or disposition, if applicable.

@) Title (ownetship) to all nonexpendable personal property as Identified
directly above in Article VI, Section 7.1 F (1) that was purchased with
Federal Ryan White Part A or MAI Program grant funds under this
Agreement or prior year Agreements shall vest in the COUNTY.,

(3)  The SUBRECIPIENT must obtain prior writtan approval from the COUNTY
for the disposition of nonexpendable personal property purchased with
Federal Ryan White Part A or MAI grant funds under this Agreement or
prior year Agreements The SUBRECIPIENT shall transfer or dispose of

the property in accordance with mstructlons from the COUNTY. Those
instructions may require the return of all such praoperty to the COUNTY.
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7.2

(4 All equipment and products purchased with Ryan White Part A or MAI grant
funds under this Agreement or prior year Agreements should.be American-
made, to the greatest extent practicable.

{8) For COUNTY-approved equipment purchases with an acauisition cost of
$5,000.00 or more per unit acquired by the SUBRECIPIENT using grant
award grant funds only, .the SUBRECIPIENT must submit the federal-
Tangible Personal Property Report (SF-428) form and any related forms fo
the COUNTY, who will submit this report per Federal guidelines. When
applicable, the Tangible Personal Property Report must be submitted
within 90 days after the project period ends. '

Proof of Tax Status. If applicable, the SUBRECIPIENT is required to submit to
the COLUNTY the following documentation: (a) The .R.S. tax exempt status
determination lefter; (b) the most recent |.R.S. form 990 and automatic 3-month
extension through form 8868, if applicable; {c) the annual submission of |.R.S. form
990 within (8) months after SUBRECIPIENT's fiscal year end; and (d) IRS form
941 - Quarterly Federal Tax Return Réporis within thirty-five (35) calendar days
after the quarter ends and if the form 941 reflects a tax liability, proof of payment
must be -submitted within forty-five (45) calendar days after the quarter
ends. SUBRECIPIENT shall notify the COUNTY of .any changes to
SUBRECIPIENT's tax-exempt status within ten (10) business days of such
change.

The SUBRECIPIENT shall utilize standard fotims developed by the COUNTY or
the Miami-Dade HIV/AIDS Partnership to-deliver, decument, coordinate and report
services provided under this Agreement. The SUBRECIPIENT shall begin to
utilize such standard tools immediately upon lmplementation by the COUNTY or
the Miami-Dade HIV/AIDS Partnership.

The SUBRECIPIENT shall submit to the COUNTY, in atimely manner, ali required
reports and any other information deemed necessary by the COUNTY, and its.
presentation shall comply with the format specifiad at the COUNTY’s request.

The SUBRECIPIENT agrees to parficipate in evaluation studies, clinical quality
management activities, Performance Improvement Plan acfivifies, Integrated Plan
activities, Ending the HIV Epidemic acfivities; and needs assessment activities sponsored
by the U.S. Health Resources and Services Administration (HRSA) or analyses carmied
out by or on behalf of the COUNTY or the Miami-Dade HIV/AIDS Parinership to evaluate
the effectivenhess of client service(s) or the appropriateness and quality of carefservice
delivery. . Accordingly, the SUBRECIPIENT shall:

A.

Permit right of access of authorized staff involved in such efforts to
SUBRECIPIENT’s premises and records, in accordance with applicable Federal
and Siate privacy laws and reqwrements and in accordance with Article 1,
Sections 2.1 (J}, (W), and (X) of this Agreement,
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B.

Provide each client a confidential client survey consent form to be provided by the
COUNTY or ifs authorized representatives which will include his/her unique Client
Identification System (CIS) number, the name of the SUBRECIPIENT, the date of
setvice, and space for the client to indicate consent as to whether or not they may
be contacted to participate in client satisfaction surveys; )

Participate in ongoing meetings and quarterly Subrecipient Forums aimed at
increasing, enhancing, maintaining, and evaluating coordination and collaboration
among HIV-rejated health and support subreciplents; and

Participate in record review exit interviews, and assist funded subrecipients in
addressing recorrimended improvements or corrective actions.

7.3  The SUBRECIPIENT agrees to parficipate in the Ryan White Program Management
Information System (RW-MIS). This participation shall, at a minimum, assure;

A

The right of access of authorized COUNTY staff and other authorized individuals
involved in the development, implementation, and maintenance of the RW-MIS, on
behalf of the COUNTY, to the SUBRECIPIENT’s premises, equipmeant, electronic
files, client charts, and where appropriate, medical records, in accordance with
applicable Federal and State privacy laws and requirements, and in accordance
with Article ll, Sections 2.1 {J), (W), and (X) of this Agreement;

Completion of data enfry and updates of minimum data set (required fields)
specified in the RW-MIS Data Enfry Procedures form included under Exhibit A of
this Agreement. In addition, the SUBRECIPIENT must maintain the level of staff
involvement and frequency of data entry specified under Exhibit A of this
Agreement;

Compliance with all policies and procedures related to the full use of the RW-MIS
as required by the COUNTY; including, but not limited to, medical case
management providers utilizing the RW-MIS to record client registration and intake
information, comprehensive health assessments, financial assessments, referrals,
and progress notes; and ail subrecipienis utilizing the RW-MIS to record client level
information, required demographics, and service utilization data;

The subtnisston of an electronic request through the RW-MIS to the COUNTY) for
any additional staff (system user) needed {o access the RW-MIS. Requesis for
additional staff to gain access to the RW-MIS must be submitted to the COUNTY
through the RW-MIS in a timely manner not to exceed thirty (30) calendar days
from the date of hire or transfer into the Ryan White Program. Requests for
additions to the RW-MIS that exceed three (3) months from the first date the staff
person provided services to Ryan White Program-eligible clients may be denied,
at the discretion of the COUNTY. ‘

Requests for equipment or telecommunication lines must be submitted in writing
to the COUNTY. The written request for equipment shall, at a minimum, inciude &
justification for the request, the fype and number of equipment items or
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7.4

7.5

telecommunication lines needed, and the number and names of the staff members
that will need access to the RW-MIS, as well as a description of their
responsibilities and their start date under this Agreement;

Participation of appropriate SUBRECIPIENT staif persons in on-going RW-MIS
technical assistance and training workshops, and user support groups; and

Reqguests to remove SUBRECIPIENT's staff from the RW-MIS User Access will be
made by the SUBRECIPIENT, in a timely manner, not fo exceed thirly (30)
calendar days from the effective date of removal. Such requests will be made
electronically through the RW-MIS. Requests exceeding thirty (30) calendar days
may have the start date adjusted or may be denied, at the discretion of the
COUNTY.

The SUBRECIPIENT understands that changes in data reporting, frequency of required
submissions, and data management requirements, Including a standard data set, needs
assessment and format, may be necessary, and agrees fo comply with such modifications.

The SUBRECIPIENT shall:

A

Maintain appropriale systems, in addition to the local Ryan White Program
Management Information System (RW-MIS), to ensure compliance with all record-
keeping and reporting requirements;

Kesp accounting records which conform with generally accepted accounting
principles which shall include, but not be limited to, a cash receipt journal, cash
disbursement journal, voucher disbursement journal, generaf ledger, patient
(client) escrow accounts (if applicable) and all such subsidiary ledgers as is
determined necessary by the COUNTY. All such records shall be retained by the
SUBRECIPIENT for not less than five (5) years from the expiration of this
Agreement and any extensioh thereof, unless State of Florida laws or the
COUNTY’s record refention schedule require a lengthier retention period, or
Federal law requires a shorter retention period;

When applicable, submit the annual certified public accountant's audit including all
related . financial stalements made ih accordance with applicable Uniform
Guidance, 45 CFR part 75, subpart E related to contract cost principles and
procedures, and subpart F related to audit requirernents, as may be amended, to
the Federal Audit Clearinghouse (hitps://harvester.census.govffacweb/). In
addition, send a written notification by electrenic mail, U.S. mail, or hand-delivered
to the COUNTY once the audit has been submitted fo the Federal Audit
Clearinghouse, or submit a complete electronic copy of the audit to the COUNTY.

The audit{s) performed shall be conducted on each of the organizafion's fiscal
year(s) during which Ryan White Program Federal assistance has been received.
A complete audit shall encompass all related financial statements, a flscal review,
an internal control review, a compliance review and, if applicable, any and all
management leffers issued by the independent certified auditors. [n accordance
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with 45 CFR § 75.512, as may be amended, the reporting package must include
financial statements and schedule of expenditures of Federal awards in
accordance with 45 CFR § 75.510 (a) and (b); a summary schadule of current and
prior year audit findings per 45 CFR § 75.511 (b); the audifor's report in accordance
with 45 CFR § 75.515; and a corrective action plan in accordance with 45 CFR §
75.511(c). Non-Federal enfities that expend less than $750,000.00 per fiscal year
in awards from all Federal sources are exempt from the requirements of Uniform
Guidance 45 CFR part 75 Subpart F for that year, except as noted in 45 CFR §
75.503. ‘

The notiflcation of submission fo the Federal Audit Clearinghouse, or a copy of the
complete audit reporf, must be received by the COUNTY within the earliar of thirty
(30) calendar days after receipt of the auditor's report(s) or nine (9) months after
the end of the SUBRECIPIENTs fiscal year end, unless the COUNTY agrees in
writing to a wrilten request for an extension from the SUBRECIPIENT's
independent auditor indicating the proposed completion date.

If the SUBRECIPIENT expends less than $750,000.00 in federal awards during its
fiscal year, but has an audit completed for another funding source or for another
purpose, the SUBRECIFPIENT must submit a copy of the audit report to the
COUNTY within thirty (30} calendar days after completion of sald audit report.

If the SUBRECIPIENT is a commercial organization, furnish a complete hardcopy
of the audit report and all related financiat statements made in accordance with
applicable guidance in 45 CFR §§ 75.501(7) and 75.501()) to the COUNTY within
the earlier of thirty (30) calendar days after receipt of the auditor’s report(s) or nine
(9) months after the end of the SUBRECIPIENT's fiscal year end, unless the
COUNTY agrees 'in writing to a written request for an extension from the
SUBRECIPIENT's independent auditor indicating the proposed completion date.

Audif-related communication under this Agreement must be sent to the following
person at the COUNTY: '

Miami-Dade County
Office of Management and Budget-Grants Coordination
Ryan White Program '
111 N.W. 1% Streat, 22™ Floor
Miami, Florida 33128
Attentien: Carla Vaile-Schwenk, Ryan White Program Administrator

Email: Carla.ValleSchwenk@miamidade.gov

if the due date falls on a weekend or Federal holiday, the audit reporting package
shall be due the next business day.

D. Include record-keeping and reporting requirements in all subcontracts consented
fo by the COUNTY that are used to engage parties to carry out any eligible
substantive programmatic services that are described in this Agreement and the
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attached Scope of Worl (Exhibit A) and meet all requirements set forth in Article
I, Section 2.1 (M) of this Agreement; and

E. Maintaln a cost allocation plan, agency-wide budget, and reporis of budgeted
versus actual costs, along with supporting documentation for any shared costs
included in the SUBRECIPIENT's approved confract budget(s) for the provision of
HlV-related services under the Ryan White Part A andfor MAI Programs, where
applicable.

Article VIII
Amount Payable

8.1 Both parties agree that should funding to the COUNTY for health and support services for
program-eligible people with HIV be reduced or should the SUBRECIPIENT fail to
maintain a documented expenditure pattern consistent with the attached Scope of Service
(Exhibit A) and Service Budget documents [line item budgets, narrative budget justification
and, if applicable, price form(s), price lists, or acknowledaments] (Exhibit B) based on
acfual relmbursements, the amounts payable under this Agreement may be
proportionately reduced or eliminated at the sole discretion and opfion of the COUNTY,
as detailed in Section 8.3 below. All services undertaken by the SUBRECIPIENT before
the COUNTY’s execution of this Agreement shall be at the SUBRECIPIENT's tlsk and
expense. In any event, the maximum amount payable under this Agreement shall not
exceed the following award amounts, unless a formal amendment is executed by the
COUNTY:

[ONLY INCLUDE THE ACTUAL SERVICE CATEGORIES FUNDED UNDER THE
CORRESPONDING RFP IN THE TABLE BELOW; KEEP APPROPRIATE SERVICE

CATEGORY(S) LISTED IN ALPHABETICAL ORDER FOLLOWED BY ITS MAI COMPANION,
ADD AMOUNT{S); THEN DELETE THIS LINE AND EXTRA SPACES/RETURNS]

Service Cadteqory - Amount
For AIDS Pharmaceutical Assistance:
For Emergency Financial Assistance:
For MAl Emergency Financial Assistance:
For Food Bank:
For Health Insurance Premium and Cost Sharing
Assistance for Low-income individuals (Health

Insurance Assistance):

For Medical Case Management, including Treatment
Adherence Services:
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8.2

8.3

It is clearly understood that all services requested are on an "as needed basis" and that
the service esfimate or maximum amount payable referred fo in this Agreement in no way
constitutes a guarantee of the level of effort that may be requested from the

Service Cafegory Amount

For MAI Medical Case Management, inciuding Treatment
Adherence Services:

For Medical Transportation:

For MAI Medical Transportation:
For Mental Health Services:

For MAI Mental Health Services:
For Oral Health Care:

For Other Professional Services (Legal Services and
Permanency Planning):

For Outpatient/Ambulatory Health Services:

For MAI Outpatient/Ambulatory Health Services:
For Outreach Services:

For MAI Outreach Services:

For Substanci Abuse Outpatient Care;

For MAI Substance Abuse Outpatient Care:

For Substance Abuse Services (Residential):

SUBRECIPIENT or a guarantee of a specific amount payable by the COUNTY.

The SUBRECIPIENT's budget(s) will be reduced accordingly, if the Office of Management
and Budget-Grants Coordination as desigriated by the Miami-Dade County Mayor or the

County Mayor's designee to administer the grant finds that:

A,

The SUBRECIPIENT fails to maintain a documented expenditure paftern of

average menthly reimbursement requests; or

There were any significant deviations from the approved corresponding Scope of
Services (Exhibit A) indicating that the SUBRECIPIENT is hot spending at a rate

(This is the form of agreement the County anticipates awarding to the sefected Proposer,
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8.4

9.1

that woufd absorb its full allocation, per category of service, within the contract
period.

In the event the COUNTY determines that a reduction in the SUBRECIPIENT’s budget(s)
is necessary, the COUNTY shall notify the SUBRECIPIENT in writing within thirty (30)
calendar days of said reduction decision.

Article IX
Project Budget and Method of Payment

The SUBRECIPIENT agrees to invoice the COUNTY, separately, on a monthly basis, for
each service identified in the attached Scope of Service(s), Exhibit A, The non-Federal
entity may elect “pay in advance” in accordance with 45 CFR 75.305 of the Uniform
Guidance if it has submitted documentation to support its ability to comply with the Federal
requirements for advance payment and is subsequently approved by the COUNTY. The
SUBRECIPIENT is required to use the Counfy-approved “Request for Payment Form"
provided by the COUNTY and to submit such form to the County during the term of this
Agreement. Failure to submit monthly reimbursement requesi(s) and the summary of
monthly activities performed in a manner satisfactory to the COUNTY by the twentieth
(20" day of each month following the month in which services were delivered, shall render
the SUBRECIPIENT in non-compliance with this Article, unless the COUNTY has granted
the SUBRECIPIENT an extension in writing. Or In the case of “pay in advance”, monthly
requests must be received by the 20" on the month preceding the month of service along
with the prior month's actual expenditure amount. Notwithstanding the foregeing, if the
20™ day of the month falls on a weekend or County-observed holiday, the reimbursement
requests shall be submitted by close of business on the next business day. The COUNTY
may require the SUBRECIPIENT to forfeit its claim fo any payments for that specific
month's reimbursement request or the COUNTY may invoke the fermination provision for
a specific service in this Agreement or for the entire Agreement by giving seven (7)
calendar days written notice of such action to be faken. Failure to comply with {hese
documentation and reimbursement requirements may result in rejection of invoices and
non-payment of the amount(s) claimed.

A The COUNTY may suspend payment in whole or in part under this Agreement
pending the receipt and approval by the COUNTY of all reports and documents
due from the SUBRECIPIENT as part of this Agreement and any modifications
thereto. If payments are suspended, the COUNTY shall specify the actions that
must be taken by the SUBRECIPIENT as condition precadent to resumption of
payments and shall specify a reasonable date for compliance.

B. For non-governmental SUBRECIPIENTs, no payments will be made without
original and. non-expired cerfificates of appropriate insurance required by this
Agreement, Such original certificates must be on file with the COUNTY’s Internal
Services Department, Risk Management Division, as specified under Article XI,
Section 11.2 of this Agreement.
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9.2

9.3

C. The contract close-out invoice along with any outstanding reporis shall be
submitted no later than thirty (30) calendar days (i.e., Tuesday, March 30, 2021)
following the end of this Agreement’s contract period. If the SUBRECIPIENT fails
to comply, ail rights to related payment wili be forfeifed. No extensions will be
granted. No excepfions.

At the option of the COUNTY, reimbursement shall be consistent with the
SUBRECIPIENT's approved Service Budget documents [line item budget(s) and namrative
budget justification(s)], (shown as Exhibit B attached herewith), and on the basis of one
(1) or more of the following items:

A Staff Time: to be invoiced by (for outreach services) or supported by {for all other
services) a copy of the SUBRECIFIENT’s fime sheets and payroll records;

In accordance with the applicable Uniform Guidance and 48 CFR § 31.2, as
applicable and as may be amended, documentation of Support or Apportioning of
Salaries and Wages (i.e., time and effort reports) must be maintained for any staff
allocated in whole or in part to this Agreement, and is subject to audit by the
COUNTY and to fiscal repayment to the COUNTY if the SUBRECIPIENT is
determined fo be out of compliance with this requirement. Documentation that
reconciliation of such time and effort reports is conducted on a regular basis by the
SUBRECIPIENT is also required.

B. Service Units: fo be billed at the unit cost, multiplier rate, or dispensing charge
contained in the approved Service Budgei{s) and Price Form(s), and invoiced with
supporting documentation showing units of services delivered (i.e., actual services
provided or rendered) to program-eligible clients, as specified under Article VI,
Section 7.1 of this Agreement; '

C. Recsipts or invoices: (original) for purchase of supplies, approved equipment, efc.;
or
D. Overhead rate (administrative charge): as shown in approved Service Budget,

Exhibit B, of this Agreement.

Notwithstanding any provision set forth herein, the COUNTY retains the right to withhold,
seek reimbursement of, or recapture any grant funds disbursed to the SUBRECIPIENT fo
which the SUBRECIPIENT was not entitled, or for which SUBRECIPIENT's supporting
documentation could not be found or was found to be incomplete orillegible. Upon written’
notice to the SUBRECIPIENT, the COUNTY shall have the right to withhold any payments
under this Agreement or seek reimbursement directly from the SUBRECIPIENT. Upon
withholding or seeking reimbursement from the SUBRECIPIENT, the COUNTY has the
right fo retain said grant funds. Nofice shall be provided by the COUNTY ic the
SUBRECIFIENT in a timely manner, not fo exceed thiy (30) calendar days from the date
the COUNTY is informed by the SUBRECIPIENT or other source, or the COUNTY
discovers through its. independent inspection, review, or audit pursuant to Article I,
Sections 2.1 {}) and (J) of this Agreement that the SUBRECIPIENT was not entitled to any
or all grant funds claimed under this or any current or prier Agreement belwean the
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94

9.5

9.6

9.7

9.8

9.9

SUBRECIPIENT and the COUNTY. Notwithstanding the COUNTY's rights as described
herein, the COUNTY shall communicate and work with the SUBRECIPIENT to ensure
compliance with this Agreement and to further ensure that the issuance of the notice
described in this Section 9.3 is warranted.

The SUBRECIPIENT's actual expenditures may not deviate more than 15% per line item
on the most current approved Service Budget(s), attached herein as Exhibit B, without
written approval from the COUNTY. Line items may not be added fo the budget or Final
Line ltem Expenditure Report without written approval from the COUNTY. The COUNTY
shall not be liable for any such expenses that have not been approved in writing by the
COUNTY.

Budget revision requests must be submitted fo the Office of Management and Budget-
Grants Coordination (OMB)/Ryan White Program no later than thirty (30) calendar days
prior to the end of the term identified in Article Xlll, Secilon 13.1 of this Agreement. For

- Part A and MAl-funded Outreach Services only, budget revision requests submitted to
- OMB-GC after this deadline will be considered on a case-by-case basis. Budget revision

requests will be effective upon the date of written approval by the administrative office of
the COUNTY assigned fo manage this Agreement, or at an effective date agreed upon by
the COUNTY and the SUBRECIPIENT. ,

The SUBRECIPIENT agrees to send all contract documents, budget packets, ‘invoices,

_reports, and budget revision requests fo the following address, unless otherwise directed

by the COUNTY in writing:

Miami-Dade County
Office of Managerment and Budget-Grants Coordination
© Ryan White Program
111 N.W. 1% Street, 22" Floor
Miami, Florida 33128
Attention: Daniel T. Wall, Assistant Director

Documents requiring original signatures must be mailed or hand delivered to the address
listed directly above in Section 9.6. All other documents or reports may also be sent fo
the Office of Management and Budget-Granis Coordination (OMB-GC) via email or
facsimile (305-375-4454) if pnor arrangements are made by the SUBRECIPIENT and
COUNTY

The COUNTY agrees to review invoices and to inform the SUBRECIPIENT -of any
questions, problems, concerns, or need for additional information/verification. Payments
In accordance with the COUNTY's Ryan White Program reimbursement policies shall be
mailed to the SUBRECIPIENT, or if approved, via Automated Clearing House (ACH)
Direct Deposit (electronic transfer) by the COUNTY's Finance Department.

The SUBRECIP[ENT agrees to comply with any changes to the reimbursement
procedures specified by the COUNTY, including changes fo required information and

“format of monthly reimbursement reports.
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9.10 Upon receipt and review of a proper invoice submitted by SUBRECIPIENT, the COUNTY

9.11

101

shall reimburse SUBRECIPIENT in a timely manner as prescribed herein. In accordance
with Sections 218,73, 218.74, and 218.76, Florida Statutes, upon regeipt of a proper
invoice, the COUNTY shall reimburse SUBRECIPIENT within forty-five (45) calendar
days. [n accordance with Section 2-8.1.4 of the Code of Miami-Dade County, known as
the Sheman 8. Winn Prompt Payment Ordinance, and Miami-Dade Counfy
Administrative Order 3-19, Prompt Payment, upon receipt of a proper invoice, the
COUNTY shall reimburse SUBRECIPIENT within forty-five (45) calendar days; or within
thirty (30) calendar days if SUBRECIFIENT ig a smali business, a minority business, or a
wemen business enterprise. Failure of the COUNTY fo adhere to the Prompt Payment
requirements described herein shall rendér the COUNTY subject to paying interest on the
amount due to the SUBRECIPIENT. SUBRECIPIENT shall also pay its subcontractor(s)
as authorized under this agreement in a timely manner as indicated in the corresponding
subcontract. n addition to the County’s Sherman Winn Prompt Payment Ordinance and
Administrative Order 3-19, the COUNTY will also adhere {o 45 CFR § 75.305(b)(3), where
applicable, for purposes of reimbursement. Accordingly, subject fo the reguirements of
45 CFR § 75.305(b)(3), the COUNTY will make payments fo the SUBRECIPENT within
thirty (30) calendar days after receipt of the billing, unless the COUNTY reasonably
beiieves the request to be improper.

The SUBRECIPIENT may submit a request for COUNTY approval of or decline an
advance payment in accordance with the Uniform Guidance, 45 CFR § 75.305 and
COUNTY requirements.

Article X
Representations and Warranties

The SUBRECIFIENT represents and warrants to the COUNTY as follows:

A.  Organization. The SUBRECIPIENT is a corporation under the laws of the State
of Florida or is authorized to transact business in the State of Florida, and has the
power to carry out its business as it is now being conducted and to own, hold, or
operate its properties, if applicable, and assets. The SUBRECIPIENT is aware of
and is in compliance with all material applicable State and Federal laws.

B. Legal Authority. The execution and delivery of this Agreement have been duly
authorized by the officers of the SUBRECIPIENT. The execution of this
Agreement and the performance of the terms and conditions of this Agreement
shail not conflict with or result in the breach of any of the terms, conditions or
provisions of, or consfitute a default under (i) any articles of incorporation or
‘bylaws, or (i} any other agreement, instrument, judgment, obligatien, order, or
decree of the SUBRECIPIENT or any of its officers.

C. Solicitation of this Agreement. The SUBRECIPIENT has not employed or
- retained any company or person other than an employee working solely for i, to
solicit or secure this Agreement; nor has the SUBRECIPIENT paid, or agreed to
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pay any company or other perscn any fee, commission, gift, or other con5|derat|on
contihgent upon the maklng of this Agreement.

Article X1
Indemnification and Insurance

11.1  Indemnification by the SUBRECIPIENT.

A

Non-Governmental SUBRECIPIENT Indemnification. The SUBRECIPIENT
shall indemnify and hold harmless the COUNTY and its officers, employees,
agents, and instrumentalities from any and all liability, losses or damages,
including attorney's fees and costs of defense, which the COUNTY or its officers,
employees, agents or instrumentalities may incur as a result of claims, demands,
suits, causes of actions; or proceedings of any kind or nature arising out of, relating
to or resulting from the performance of this Agreement by the SUBRECIPIENT or
its employees, agents, servants, pariners, principals, or subcontractors. The
SUBRECIPIENT shall pay all claims and losses in connection therewith and shall
investigate and defend all claims, suits, or actionis of any kind or nature in the name
of the COUNTY, where applicable, including appellate proceedlngs and shall pay
all costs, judgments, and aftorney's faes which may issue thereon. The
SUBRECIPIENT expressly understands and agrees that any insurance protection
required by this Agreement or otherwise provided by the SUBRECIPIENT shall In
no way limit the responsibility fo indemnify, keep and save harmless and defend
the COUNTY or its offi icers, employees, agents, and instrumentalities as herein
provided.

Governhmental Entity SUBRECIPIENT Indemnification. The SUBRECIPIENT
shall indemnify and hold harmless the COUNTY, and its officers, employses,
agents, servants, agencies and instrumentalities from any and all liability, losses
or damages, including attorneys’ fees and costs of defense, which the COUNTY
and its officers, employees, agents, servants, agencies or instrumentalities may
incur as a result of any and all claims, demands, suifs, causes of action or
proceedings of any kind or nature arising out of, relating to or resulting from the
performance of this Agreement by the SUBRECIPIENT or the SUBRECIPIENT's
officers, employees, agents, servants, partners, principals or subcontractors. The
SUBRECIPIENT shall pay all claims and losses of any kind in connection therewith
and shall investigate and defend all claims, suits or actions of any kind or nature
in the name of the COUNTY, where applicable, including appellate proceedings,
and shall pay all costs, judgments, and atiorpey’s fees which may issue thereon.
Provided, however, this indemnification shall only be to the extent and within the
limitations of Section 768.28 Florida Statutes, subject to the provisions of that

. statufe wheraby the SUBRECIPIENT shall not be heid liable to pay a personal

injury or property.damage claim or judgment by any one person which exceeds the
sum of $200,000.00, or any claim or judgment or portions thereof, which, when
totaled with all other claims or judgments paid by the SUBRECIPIENT arising out
of the same incident or occurrence, exceed the sum of $300,000.00 from any and
all personal injury or property damage claims, liabilities, losses or causes of action
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1.2

11.3

which may arise as a result of the negligence of the SUBRECIPIENT or the
SUBRECIPIENT's offfcers, employses, servants, agents, partners, principals or
subcontractors. '

C. Term of Indemnification. The provisions of Aricle X, Secfion 11.1 shall
survive the expiration or termination of this Agreement. '

Insurance Reguirements for Governmental Subreciplents. The parties hereto
acknowledge that the SUBRECIPIENT is a self-insured governmental entity subject tothe
limitations of Section 768.28, Florida Siatutes. The SUBRECIPIENT shall maintain a
fiscally sound and prudent risk management program with regard to their obligations under
this Agresment in accordance with the provisions of Sec¢tion 768.28, Florida Staiutes.

Insurance Requirements for Non-Governmental Subrecipients. Notwithstanding the
insurance requirements set forth herein, Article XI, Section 11.2 of this Agreement shall
not apply to this Agreement if the fotal combined award does not exceed $25,000.00 at
any time during the term of this Agreement. Therefore, where applicable, the
SUBRECIPIENT shall submit to Miami-Dade County, c/o Office of Management and
Budget-Grants Coordination (OMB)/Ryan White Program, 111 N.W, 1st Street, 22" Floor,
Miami, Florida 33128, original Certificate(s) of Insurance which indicate that insurance
coverage has been obtained which meets the requirements as outlined below;

A. Allinsurance certificates must list the COUNTY as “Certificate Holder” in the
following manner:

Miami-Dade County
111 N.W. 1+ Street, Suite 2340
Miami, Florida 33128

B. Workers' Compensation Insurance for all employees of the SUBRECIPIENT as
required by Fiorida Statutes, Chapter 440,

C. Commercial General Liability Insurance in an amount not less than $300,000.00
combined single limit per occurrence for bodily injury and property damage.
Miami-Dade County must be shown as an additional insured with respect to this
coverage.

D. Automobile Liability Insurance covering all owned, non-owned, and hired vehicles
used in connection with the Work provided under this Agreement, in an amount
not less than $300,000.00* combined single limit per oceurrence for bodily injury
and property damage.

*NOTE: For SUBRECIPIENTs supplying vans or mini-buses with seating
capacities of fiffeen (15) passengers or more, the limit of liability required for Auto
Liability is $500,000.00.

E. Professional Liability Insurance in the name of the SUBRECIPIENT, when
applicable, in an amount not less than $250,000.00.
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F. All insurance policies required above shall be issued by companies autharized to
do business under the laws of the State of Florida, with the following qualifications:

&) The company must be rated no less than “A-" as to management, and ne
less than "Class VII" as to financial sirength by Besf's Insurance Guide,
published by A.M. Best Company, Oldwick, New Jersey, or its equivalent,
subject to the approval of the County Risk Management Division.

OR

(2) The company must hold a valid Florida Certificate of Authority as shown In
the latest “List of All Insurance Companies Authorized or Approved to Do
Business in Florida,” issued by the State of Florida Department of Financtal
Services.

G. [f SUBRECIPIENT is a Federally Qualified Health Center, then the
SUBRECIPIENT will also submit to the COUNTY a copy of its Federal Tort Claims
Act (FTCA) Deeming Notification Letier on an annual basis. The Deeming
Motification Letter indicates proof of free medical malpractice liability coverage
under the provisions of 42 USC pari 6 and the FTCA.

H. Compliance. with the fbregomg requirements shail not relieve the SUBRECIPIENT
of its liability and obligations under this Section or under any other section of thls
Agreement.

1. The COUNTY reserves the right to inspect the SUBRECIPIENT's original
insurance policies at any time during the term of this Agreement.

J. Failure to Provide and Maintain Certificates of Insurance and Proof of
Medical Malpractice Coverage, where applicable, The SUBRECIPIENT shaill
be respensible for assuring that the insurance certificates and proof of medical
malpractice coverage, where applicable, that are required in conjunction with this
Section remain in force for the duration of the effective term of this Agreement, If
insurance certificates and proof of medical malpraciice coverage, where
applicable, are scheduled to expire or have been canceled during the effective
term, the SUBRECIPIENT shall be responsible for submitting new or renewed
insurance certificates and proof of medical malpractlce coverage, where
applicable, to the COUNTY prior to expiration.

[n the event that expired or canceled certificatés and proof of medical malpractice
coverage, where applicable, are not replaced with new or renewed certificates
which cover the effective term, the COUNTY may suspend the Agreement or
withhold reimbursement until such fime as the new or renewed ceriificates are
received by the COUNTY in the manner prescribed herein, and are approved by
the Mianti-Dade County’s Interhal Services Department, Risk Management
Divisicn; provided, however, that this suspended period does not exceed thirty (30)
calendar days. Thereafter, the COUNTY may, at ifs sole discretion, seek
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12.1

12.2

appropriate remedies including, but not limited to, repayment to the COUNTY or
termination of this Agreement.

Article X
Conflict of Interest

No person under the employ of the COUNTY, who exercises any function or
respensibilities in connection with this Agreement, has at the fime this Agreement is
entered into, or shall have during the term of this Agreement, any personal financial
interest, direct or indirect, in this Agreement. Further, no officer, director, employes, agent,
or other consultant of the COUNTY or a member of the immediate family or household of
the aforesaid has dlrectly or indirectly recefved or been promised any form of benefit,
payment or compensation, whether tangible or intangible, in connection with the award of
this Agreement.

Nepotism. Notwithstanding the aforementioned provision, no refative of any officer, board
of director, manager, or supervisor employed by SUBRECIPIENT shall be employed by
the SUBRECIPIENT unless the employment preceded the execution of this Agreement by
one (1) year. No family member of any employee may be employed by the
SUBRECIPIENT if the family member is to be employed in a direct supervisory or
administrative relafionship either supervisory or subordinate to the employee. The
assignment of family members in the same organizational unit shall be discouraged. A
conflict of interest in employment arises whenever an individual would otherwise have the
responsibility fo make, or participate actively in making decisions or recommendations
relating to the employment status of another individual if the two individualis (herein
sametimes called "related individuals™) have one of the following relationships:

A, By blood or adoption: Parent, child, sibling, first cousin, uncle, aunt, nephew, or
niece;
B. By marriage: Current or former spouse, brother- or sister-in-law, father- or mother-

in-law, son- or daughter-in-law, step-parent, or step-child; or

C. Other relationship: A current or former relationship, ocecurring outside the worlk
setting that would make it difficult for the individuat with the responsibility to make
a decision or recommendation to be objective, or that would create the appsarance
that such individual could not be objective.- Examples include, but are not limited
to, persenal relationships and significant business relationships.

D. ~ The provisions of this Article are supplemental fo, not in lisu of, all applicable laws
with respect to coriflict of interest. In the event there Is a difference befween the
standards applicable under this Agreement and those provided by sfatute, the
stricter standard shall apply.

E. In the event SUBRECIPIENT has no prior knowledge of a conflict of interest as set
forth above and acquires information which may indicate that there may be an
actual or apparent violation of any of the above, SUBRECIPIENT shall prompily
bring such information to the atlention' of the COUNTY's Program Director.
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12.3

12.4

13.1

SUBRECIPIENT shall thereafter cooperate with the COUNTY's review and
investigation of such information, and comply with the instructions
SUBRECIPIENT receives from the COUNTY’s Program Director in regard to
remedying the situation.

For purposes of this section, decisions or recommendations related to employment status
include decisions related to hiring, salary, working conditions, working responsibilities,
evaluation, promotion, and termination.

An individual, however, is not deemed to make or actively participate in making decisions
or recornmendations if that individual's participation is limited fo routine approvals and the
individual plays no role involving the exercise of any discretion in the decision-making
processes. If any question arises whether an individual's participation is greater than is
permitted by this paragraph, the matter shall be immediately referred to the Miami-Dade
County Commission on Ethics and Public Trust.

This section applies to both full-time and pari-time employees and voting members of the
SUBRECIPIENT's Board of Directors or Trustees.

No person, including, but not limited to, any officer, board of directors, manager, or
supervisor employed by the SUBRECIPIENT, who is in the position of authority, and who
exercises any function or responsibilities in connection with this Agreement, has at the
time this Agreement is entered info, or shall have during the term of this Agreement,
received any of the services, or direct or instruct any employee under their supervision to
provide such services as described in the Agreement. Notwithstanding the before
mentioned provision, any officer, board of directors, manager or supervisor employed by
the SUBRECIPIENT, who is eligible to receive any of the services described herein may
ufilize such services if he or she can demonstrate that he or she does not have direct
supervisory responsibility over the SUBRECIPIENT’s employee(s) or service program.

SUBRECIPIENT and COUNTY staff will also adhere fo Miami-Dade County Administrative
Order 1-3, Gifts to the County, and Section 2-11.1 of the Code of Miami-Dade County
Code, the Conflict of Interest and Code of Ethics Ordinance, in order to avoid a conflict of
interest or the slightest perception of a conflict, and to demonstrate a commitment to
fairness, integrity, and impartiality. For purposes of this policy, gifts shall mean any item
of value, financial or otherwise, including food, beverage, vendor sponsored meals,
money, service, loan, travel, entertainment, hospitality, tickets for events, or promise of
future employment or benefits.

Article XIll
Term of Aqreement

Effective Term. The effective term of this Agreement shail commence on March 1, 2020
and terminate at the close of business on February 28, 2021. -

The COUNTY, for a total of not more than five (5) years following the term of the original
new contract, may renew the Agreement in successive one-year incremants, provided that
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14.1

all the material terms and conditions, including performance measures set forth in the
Scope of Setvices (Exhibit A) and service costs outlined in the approved line item
budget(s) (Exhibit B) of this Agreement, as may be amended or revised and approved by
the COUNTY during the contract period, are met. Additionally, the SUBRECIPIENT shall
submit a revised Exhibit A and Exhibit B to the COUNTY for the subsequent year upon
notification by the COUNTY of the decision o exercisa Its option to renew this Agreement
for an additional one-year term. Although the renewal is at the COUNTY's option, the
refusal of the SUBRECIPIENT to agree to said renewal of this Agreement, does not
constitute a breach of this Agreement. However, if the SUBRECIPIENT does not agree
to renew this Agreement, the SUBRECIPIENT shall provide written nofification to the
COUNTY within thirty (30) calendar days from receipt of the COUNTY’s renswal
notification. The SUBRECIPIENT shall submit to the COUNTY a transition plan for the
SUBRECIPIENT’s clients for all services included in this Agreement at a mutually agreed
upon date. Said transition plan shall include appropriate arrangements (i.e., referrals fo
other SUBRECIPIENTs or funding streams) which are made to ensure minimal
interruption of freatment provided to service recipients enrolled in the programy(s) funded
herein. The SUBRECIPIENT will be responsible for ensuring that special needs and rights
of service recipients (clients} are taken info account, fo all extent possible, when referrals
are made.

Article XIV
Suspension, Debarment and Termination

Suspension.

The COUNTY may, for reasonable cause, temporarily suspand the SUBRECIPIENT's
operations and authority fo obligate grant funds under this Agreement or withhold
payments to the SUBRECIPIENT pending necessary corrective action by the
SUBRECIPIENT or both.

Reasonable cause shall be determined by the COUNTY, in its sole and absolute
discretion, and may include:

A Ineffective or improper use of any grant funds provided hereunder by the
SUBRECIPIENT;

B. Failure by the SUBRECIPIENT to materially comply with any terms, conditions,
insurance requirements, representations, or warranties contained herein;

C. Failure by the SUBRECIPIENT to submif any documents required under this
Agreement;

D. The SUBRECIPIENT's submittal of incorrect, incomplete, or illegible documents;
or

E. Non-compliance with advance payment requirements in accordance with the
Uniform Guidance, 45 CFR § 75.305. Such non-compliance may result in payment
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sUispension and/or suspension of advance payments to SUBRECIPIENT; at which
time, payments will defauit to reimbursements.

142 Debarment.

A.

Pursuant to Executive Orders 12542 (3 CFR § 1986 Comp., p. 189) and 12688 (3
CFR § 1989 Comp., p. 235), "Debarment and Suspension,” a contract award shall
not be made to parties listed on the government-wide exclusions in the Sysftem for
Award Mapagement (SAM). SAM exclusions contain the narmnes of parties
debarred, suspended, or otherwise excluded by agencies, as well as parties
declared ineligible under statutory or regulatory authority other than Executive
Order 12549, The SUBRECIPIENT, with an award in excess of $100,000.00, shall
provide certification regarding their exclusion status and that of their principals prior
to receipt of the award under this Agreement. The SUBRECIPIENT shall have a
continuing obligation fo notify the COUNTY in writing within ten (10} calendar days
of any changes in their exclusion status throughout the term of this Agreement,
The failure of the SUBRECIPIENT to notify the COUNTY of any changes in their
exclusion status shall constitute a breach of this Agreement.

Any individual or entity who attempts to meet its contractual obligations with the
COUNTY through fraud, misrepresentation or material misstatement may be
disbarred from COUNTY contracting for up to five (5) years.

14.3 Termination.

A

Termination at Will - This Agreement, in whole or in part, may be terminated by
written nofice from the COUNTY when the COUNTY determines that it would be
in the best interest of the COUNTY or the SUBRECIPIENT materially fails to
comply with the terms and conditions of an award. Said notice shall be delivered
by certified mail, return receipt requested, or in person with proof of dslivery. The
SUBRECIPIENT will have five (5) business days from the day the notice is
delivered to state why it is not in the best interest of the COUNTY to terminate the
Agreement. However, it is' up o the discretion of the COUNTY to make the final
determination as to what is in its best interest.

Termination for Convenience - The COUNTY may terminate this Agreement by
writien notice in whole or part, when both parties agree that the continuation of the
activities would not produce beneficial results commensurate with the further
expenditure of grant funds. Both parties shall agree upon the fermination
conditions, including the effective date and in the case of partial termination, the
portion to be terminated. However, if the COUNTY determines in the case of
partial termination that the reduced or modified portion of the contract award will
not accomplish the purposes for which the grant was made, it may ferminate the
Agreement in its entirefy. The COUNTY will consider the SUBRECIPIENT's
request for termination for convenience on a case-by-case basis, and shall not
unreasonably deny said request as long as the SUBRECIPIENT has satisfactorily
demonstrated to the COUNTY that such termination for convenience would not
impair or hinder service delivery to the SUBRECIPIENT's clients.
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If the SUBRECIPIENT decides or agrees to terminate this Agreement, appropriate
arrangements (i.e., referrals to other SUBRECIPIENTSs or funding streams) must
be made to ensure minimal interruption of treatment provided to service recipients
enrolled in the program(s) funded herein. The SUBRECIPIENT will be responsibla
for ensuring that special needs and rights of service recipients are taken into
account, fo all extent possible, when referrals are made.

C. Termination Because of Lack of Funds - In the event grant funds to finance this
Agreement become unavailable, the COUNTY may ferminate this Agreement
upon no less than thirty (30} calendar days’ notice in wrting fo the
SUBRECIPIENT. Said notice shall be sent either by electronic mail, facsimile,
cerfified mail with return receipt, or in person with proof of delivery. Tha COUNTY
shall be the final authority to determine whether or not grant funds are available.

D. Termination for Breach - The COUNTY may terminate this Agreement, in whole,
or in part, when the COUNTY determines in its sole and absoluis discretion that
the SUBRECIPIENT s not making sufficient progress in its performance of this
Agreement outlined in Exhibit A, Scope of Services, or 1s not materially complying
with any term or provision provided herein, including the following:

(1) The SUBRECIPIENT ineffectively or improperly uses the grant funds
allocated under this Agreement;

{2) The SUBRECIPIENT does not furnish the Cerlificates of Insurance
required by Article XI, Section 11.3, of this Agreement, if applicable, or the
insurance expires or is canceled, or as otherwise determined by the
COUNTY’s Internal Services Depariment, Risk Management Division;

(3)  Thé SUBRECIPIENT does not submit or submits incomplete or incorrect
required reports;

{4 The SUBRECIPIENT refuses to allow the COUNTY, the United States
Depariment of Health and Human Services, the United States Comptroller
General, the United States Office of the Inspector General, or their
authorized representatives access to records or refuses fo allow the
COUNTY to monitor, evaluate, and review the SUBRECIPIENT's programs
funded under this Agreement;

{5) The SUBRECIPIENT discriminates under any of the laws outlined in this
Agreement; '

(6) The SUBRECIPIENT, if required, faiis to offer or provide Domestic Violence
Leave to its employees pursuant to the related Code of Miami-Dade

- County;
(7} The SUBRECIPIENT falsifies or violates the provisions of the Drug Free
Workplace Affidavit;
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(8)  The SUBRECIPIENT attempts to meet its obligations under this Agreement
through fraud, misrepresentation, or material misstatement;

(9)  The SUBRECIPIENT fails to correct deficiencies found during a monitering
visit, evaluation, desk audit, or record review within the specified fime;

(10) The SUBRECIPIENT fails to meet the material terms and conditions of any
obligation under any contract or any repayment schedule to the COUNTY
or any of its agencies or instrumentalifies;

(11) The SUBRECIPIENT fails to meet any of the terms and conditions of the
Miami-Dade County Vendor Affidavits (Exhibit C, Attachment A, of this
Agreement), the State Public Entities Crime Affidavit (Exhibit C, Attachment
B, of this Agreement), the Subcontractor/Supplier Affidavit, if applicable
(Exhibit C, Attachments C.1 and C.2, of this Agreement), the Collusion
Affidavit (Exhibit C, Attachment D, of this Agreement), the Due Diligence
Affidavit (Exhibit G, Attachment E, of this Agreement), and the Federal
Subaward Notification {Exhibit C, Attachment G, of this Agreement);

(12) The SUBRECIPIENT fails to fulfilt in a timely and proper manner any and
all of its material obligations, covenants, agreements, and stipulations in
this Agreement; or

{13}y The SUBRECIPIENT fails to adhere fo the fracking and reporiing
requirements for advance payments in accordance with the Uniform
Guidance, 45 CFR § 75.305.

The SUBRECIPIENT shall be given written notice of the claimed breach and ten
{(10) business days to cure same. Unless the SUBRECIPIENT's breach is waived
by the COUNTY in writing, or unless the SUBRECIPIENT fails, after receiving
written notice of the claimed breach by the COUNTY to take steps to cure the
breach within ten (10) business days after receipt of notice of the breach, the
COUNTY may, by written nofice fo the SUBRECIPIENT, terminate this Agreement
upon no less than thirty (30) calendar days. Said notice shall be sent by cerified
mail with return receipt requested, or in person with proof of delivery. Waiver of
breach of any provision of this Agreement shall not be construed to be a
modification of the terms of this Agreement.

Notwithstanding the COUNTY's right to terminate this Agreement pursuant to this
Article, the SUBRECIPIENT shall be liable to the COUNTY, subject to the
provisions and the limitations of Section 768.28, Florida Statutes, as it may be
amended, if applicable, for damages sustained by the COUNTY by virtue of any
breach of this Agreement or any other agreement by the SUBRECIPIENT, and the
COUNTY may withhold any payments due to the SUBRECIPIENT until such time
as the exact amount of damages due to the COUNTY from the SUBRECIPIENT is
determined and properly settled. Additionally, the COUNTY retains the right to
withhold, seek reimbursement of, or recapture any grant funds disbursed to the
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SUBRECIPIENT to which the SUBRECIPIENT was not entitted.  The
SUBRECIPIENT shalt be responsible, subject to the provisions and the limitations
of Section 768.28, Florida Statutes, as it may be amended, if applicable, for all
direct and indirect costs associated with such termination or cancellation, including
attorney’s fees.

In the event this Agreement is terminated, the SUBRECIPIENT shall provide the
COUNTY with a Transitional Plan no later than thirty (30) calendar days ajter
receipt of any notice of termination or Notice of Event of Default from the
SUBRECGIPIENT or the COUNTY. This Transitional Plan shall include, but is not
limited fo, steps the SUBRECIPIENT shall take to ensure that their clients are
notified in a timely manner of the cessation of services under this Agreement and
a plan for referral fo an alternate COUNTY-approved subrecipient organization.
Additional requirements for the Transitional Plan may be included at the
CQUNTY’s sole discrefion.

Article XV
Event of Default

15.1 An Event of Default shall mean a breach of this Agreement by the SUBRECIPIENT.
Without limiting the generality of the foregoing and in addition to those instances referred
to herein as a breach, an Event of Default, shall include the following:

A,
B,

the SUBRECIPIENT has not delivered Services or Deliverables in a timely manner;

the SUBRECIPIENT has refused or failed, except in case for which a written notice
of an extension of time is provided, to supply enough properly skilled
Staff/Personnel;

the SUBRECIPIENT has failed to make prompt payment to subcontractors or
suppliers for any Services;

the SUBRECIPIENT has become insolvent (other than as interdicted by the
bankruptey laws), or has assigned the proceeds received for the benefit of the
SUBRECIPIENT s creditors, or the SUBRECIPIENT has taken advantage of any
insolvency statute or debtor/creditor law or if the SUBRECIPIENT's affairs have
been put in the hands of a receiver,

the SUBRECIPIENT has failed to obtain the approval of the COUNTY where

. required by this Agreement;

the SUBRECIPIENT has failed to provide “adequate assurances" as required
under Section 15.2 below,

the SUBRECIPIENT has failed in the representation of any warranties stated
herein; '
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15.2

15.3

16.1

H. the SUBRECIPIENT has failed fo comply with the public records disclosure
requirements set forth in Section 119.0701, Florida Statutes, and in Article I,
Section 2.1 (QQ) of this Agreement;

B the SUBRECIPIENT has failed to comply with any other requirements set forth in
this Agreement; or

J. the SUBRECIPIENT or its staff are indebted to the United States, and has a

‘ judgment lien filed against them for a debt to the United States. In such cases the
organization or individual is ineligible to receive a federal grant. Examples of
relevant debt include delinquent payroll or other taxes, audit disallowances,
guaranteed and direct student loans, benefits that were overpaid, etc.). If an
organization or individual is delinquent on federal debt, they should submit an
explanation to the COUNTY that includes proof that satisfactory arrangements
have been made with the Agency to which the debt is owed.

When, in the opinion of the COUNTY, reasonable grounds for uncertainty exist with
respect to the SUBRECIPIENT s ability fo perform the Services or any portion thereof, the
COUNTY may request that the SUBRECIPIENT, within the time frame set forth in the
COUNTY's request, provide adequate assurances to the COUNTY, in writing, of the
SUBRECIPIENT's ability to perform in accordance with terms of this Agreement. Until the
COUNTY receives such assurances, the COUNTY may request an adjustment to the
compensation received by the SUBRECIPIENT for portions of the services which the
SUBRECIPIENT has not performed. In the event that the SUBRECIPIENT fails fo provide
fo the COUNTY the requested assurances within the prescribed time frame, the COUNTY
may:

A treat such failure as a repudiation of this Agreement; or

B. resort to any remexy for breach provided hersin or at law, including, but not limited
to, taking over the performance of the services or any part thereof either by itself
of through others.

in the event the COUNTY shalt terminate this Agreement for default, the COUNTY or its
designated representatives, may immediately take possession of all applicable
equipment, materials, products, documentation, reports and data, excluding such original
reports, documents, and data that must remain in custody of the SUBRECIPIENT for
regulatory reasons, statutory reasons, or accreditation requirements.

Article XVI
Notice of Default — Opportunity fo Cure/Termination

if an Event of Default occurs, in the determination of the COUNTY, the COUNTY may so
notify the SUBRECIPIENT ("Default Nofice"), specifying the basis for such default, and
advising the SUBRECIPIENT that such default must be cured immediately or this
Agreement with the COUNTY may be terminated. Notwithstanding, the COUNTY may, in
its sole discretion, allow the SUBRECIPIENT to rectify the default to the COUNTY's
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17.1

17.2

17.3

17.4

18.1

reasonable satisfaction within a thirty (30) calendar day petiod. The COUNTY may grant
an additional period of such duration as the COUNTY shall deem appropriate without
walver of any of the COUNTY’s rights hereunder, so long as the SUBRECIPIENT has
commenced curing such default and is effectuating a cure with diligence and continuity
during such thirty (30) calendar day period or any other period which the COUNTY
prescribes. The default notice shall specify the date the SUBRECIPIENT shall discontinue
the Services upon the Termination Date.

Article XViI
Remedies in the Event of Default

If an Event of Default occurs, the SUBRECIPIENT shall be liable for all damages, subject
to the provisions and the limitafions of Section 768.28, Florida Statufes, as may be
amended, if applicable, resulting from the default, Including, but not limited to:

A, lost revenues;

B. the diiference between the cost associated with procuring services hereunder and
the amount actually expended by the COUNTY for reprocurement of Services,
including procurement and administrative costs; or

C. such other direct damages.

The SUBRECIPIENT shall also remain liable for any liabilities and claims related to the
SUBRECIPIENT's default, subject to the provisions and the limitations of Section 768.28,
Florida Statutes, as may be amended, if applicable.

Thae GOUNTY may also bring any suit or proceeding for specific performance or for an
injunction. '

Additional remedies for noncompliance are available through 45 CFR §75.207 if a non-
Federal entity fails to comply with Federal statutes, regulations, or the terms and
conditions of a Federal award, the HHS awarding agency or pass-through entity may
impose additional conditions, as described in §75.207. If the HHS awarding agency or
pass-through enfity determines that noncompliance cannot be remedied by imposing
additional conditions, the HHS awarding agency or pass-through entity may take one or
more of the actions, as identified in 45 CFR §75.207, and as appropriate in the
circumstances. :

Articte XVIIi

Office of Inspector General / Independent Private Sector Inspectors General /
U.S. Department of Health and Human Services (DHHS) Inspector General

Independent Private Sector Inspector General Reviews
Pursuant to Miami-Dade Couhty Administrative Order 3-20, the COUNTY has the right fo
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18.2

retain the services of an Independent Private Sector Inspector General (hereinafter
"|PSIG"), whenever the COUNTY deems it appropriate to do so. Upon written notice from
the COUNTY, the SUBRECIPIENT shall make avallable to the IPSIG retained by the
COUNTY, all requested records and documentation pertaining to this Agreement for
inspection and reproduction. The COUNTY shall be responsible for the payment of these
IPSIG services, and under no circumstance shall the SUBRECIPIENT's prices and any
changes thereto approved by the COUNTY, be inclusive of any charges relating to these
IPSIG services. The terms of this provision herein, apply to the SUBRECIPIENT, its
officers, agents, employees, Subcontractors and assignees. Nothing contained in this
provision shall impair any independent right of the COUNTY to conduct an audit or -
investigate the operations, activities and performance of the SUBRECIPIENT in
connection with this Agreement. The terms of this Article shall not impose any fiability on
the COUNTY by the SUBRECIPIENT or any third party.

Miami-Dade County Inspector General Review

Accordmg {6 Section 2-1076 of the Code of Miami-Dade County, as amended by
Ordinance No. 99-63, Miami-Dade County has established the Cffice of the Inspector
General which may, on-a random basis, perform audits on all COUNTY contracts,
throughout the duration of said contracts, except as otherwise provided below. The cost
of the audit for this Contract shali be one quarter (1/4) of one (1) percent of the total
contract amount which cost shall be included in the total contract amount. The audit cost
will be deducted by the COUNTY from progress payments fo the SUBRECIPIENT. The
audit cost shall also be included in all change orders and all contract renewals and
extensions.

Exception: The above application of one guarter (1/4) of one percent fee assessment
shall not apply fo the following contracts: (a) IPSIG confracts; (b) contracts for legal
services; (c) contracts for financial advisory services; (d) auditing contracts; (g) facility
rentals and lease agreements; (f) concessions and other rental agreements; (g) insurance
contracts; (h) revenue-generating coniracts; (I) contracts where an IPSIG is assigned at
the fime the contract is approved by the Commission; (j) professional service agreements
under $1,000.00; (k) management agreements; (/) small purchase orders as defined in
Miami-Dade County Administrative Order 3-2; (m) federal, state and local government-
funded grants; and (n) interlocal agreements. Notwithstanding the foregoing, the Miami-
Dade County Board of County. Commissioners may authorize the inclusion of the fee
assessment of one quarter (1/4) of one percent in any exempted contract at the time of
award.

Nothing contained above shall in any way limit the powers of the Inspector General to
perform audits on all COUNTY contracts including, but not limited to, those contracts
spacifically exempted above. The Miami-Dade County Inspector General is authorized
and empowered to review past, present and proposed COUNTY and SUBRECIPIENT
contracts, transacfions, accounts, records and programs. In addition, the Inspector
General has the power to subpoena witnesses, administer oaths, require the production
of records and monitor existing projects and programs. Monitoring of an existing project
or program may include a report concerning whether the project is on time, within budget
and in conformance with plans, specifications and applicable law. The Inspector General
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19.1

is empowered o analyze the necessity of and reasonableness of proposed change orders
o the Confract. The Inspector General is empowered o retain the services of independent
private sector inspectors general (IPSIG) to audit, investigate, monitor, oversee, inspect

. and review operations, activities, performance and procurement process, including buf not

fimited o project design, specifications, proposal submittals, acfivities of the
SUBRECIPIENT, its officers, agents and employees, lobbyists, COUNTY staff and elected
officials to ensure compliance with contract specifications and to detect fraud and
corruption.

Upcn written notice to the SUBRECIPIENT from the Inspector General or IPSIG retained
by the Inspector General, the SUBRECIPIENT shall make all requested records and
documents available to the Inspector General or IPSIG for inspection and copying. The
Inspector General and IPSIG shall have the right to inspect and copy all documents and
records in the SUBRECIPIENT's possession, custody or control which, in the Inspector
General's or [PSIG's sole judgment, pertain to performance of the contract, including, but
not limited to original estimate files, change order estimate files, worksheets, proposals
and agreements form and which successful and unsuccessful Subconfractors and
suppliers, all project-related correspondence, memoranda, instructions, financial
documents, construction documents, proposal and contract documents, back-charge
documents, all documents and records which involve cash, frade or volume discounts,
insurance proceeds, rebates, or dividends received, payroll and personnei records, and
supperting documentation for the aforesaid documenis and records.

DHHS Inspector General

Pursuant o Article 11, Section 2.1 (J} of this Agreement, authorized representatives of the
DHHS may audit SUBRECIPIENT's books, records and electronic files. The DHHS
Inspector General also maintains a toll-free hofline for racelving information concerning
fraud, waste, or abuse under grants and cooperative agreemenis. Reports are kept
confidential and callers may decline to give their names if they choose to remain
anonymous. Contact: Office of Inspector General, U.S. Department of Health and Human
Services, Attention: HOTLINE, 330 Independence Avenue Southwest, Cohen Building,
Room 5140, Washington, DC 20201; Email: Htips@os.dhhs.gov or Telephona: 1-800-
447-8477 {1-800-HHS-TIPS); Fax: 1-800-223-3164; TTY: 1-800-377-4950; or on-line at
https:#oig.hhs.govicontact-us/. _

Article XIX
Miscellaneous Provisions

Notice under this Agreement shall be sufficient if made in writing, delivered personally, or
sent via U.S. mail, electronic mail, facsimile, or certified mail with return receipt requested
and postage prepaid, to the parties at the following addresses (or to such other party and
at such other address as a party may specify by notice to others) and as further specified
within this Agreement. [fnotice is sent via electronic mail or facsimile, confirmation of the
correspondence being sent will be maintained in the sender's files.
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If to the COUNTY:

Miami-Dade County
Office of Management and Budget-Grants Coordination
Ryan White Program
111 N.W. 1% Street, 22™ Floor
Miami, Florida 33128
Attention: Daniel T. Wall, Assistant Director
Electronic mail: Daniel Wall@miamidade.gov

If to the SUBRECIPIENT:

[ENTER FULL NAME OF SUBRECIPIENT'S OFFICIAL CONTACT PERSON]
[ENTER TITLE OF SUBRECIPIENT'S OFFICIAL CONTACT PERSON] |
[ENTER FULL LEGAL NAME OF SUBRECIPIENT AGENCY]
[ENTER SUBRECIPIENT ADDRESS]

Flectronic mail: [ENTER EMAIL ADDRESS OF SUBRECIPIENT'S OFFICIAL CONTACT

18.2

19.3

19.4

19.5

PERSON]

Either party may at any time designate a different address or contact person(s) by glvmg
written notice as provided above to the other party. Such notices shall be deemed given
upon receipt by the addressee.

This Agresment, in conjunction with the SUBRECIPIENT's approved service proposal
submitted in response to a correspending Request for Proposals process conducted by
the COUNTY and incorporated herein by reference, is the complete and exclusive
statement of all the arrangements between the COUNTY and the SUBRECIPIENT
regarding the provision of the services described in Exhibit A and Exhibit B of this
Agresment.

In addition, the SUBRECIPIENT must comply with all appiicable COUNTY contracting
requirements, including all required affidavits referenced in this Agreement,

Except as otherwise enumerated herein, no amendment to this Agresment shall be
binding on either party unless in writing and signed by both parties and approved by the
County Attorney's Office, provided, however, thaf the COUNTY may effect amendments
to this Agraement without the written consent of the SUBRECIPIENT, to conform this
Agreement o changes in the laws, directives, guidelines, and objectives of COUNTY,
State, and Federal governments The paities infend to comply with applicable law and
regulations governing health care service provision, The parties further agree to-
restructure or amend this Agreement, if necessary, to facilitate such compliance.

Nothing herein shall alter, affect, modify, change, or extend any other agreement between
the SUBRECIPIENT and the COUNTY, or any department of the COUNTY unless
speclfically stated herein.-
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19.6

19.7

12.8

All reports, plan surveys, information documents, tapes and recordings, maps, elecfronic
files, other data and procedures, developed, prepared, assembled or completed by the
SUBRECIPIENT or its Subcontractor(s) for the purpose of this Agreement, including all
information stored in the local Ryan White Program Management Inforrmation System
(RW-MIS), shall become the property of the COUNTY, unless otherwise required by law
or regulation, without restfriction, reservation or limitation of their use and shall be made
available by the SUBRECIFIENT or its Subcontractor(g) at any time upon request by the
COUNTY. Upon completion of all work contemplated or performed under this Agreement,
coples of all of the above data shall be delivered to the COUNTY upon request and in the
specified format,

Subject to the General Provisions of Public Law 115-31, the following legislative mandate
applies (Division H, Titla V, Section 505):

HRSA Recipients, such as the COUNTY, are required to include specific ianguage when
issuing statements, press releases, request for proposals, bid sclicitations, and other
HRSA-supported publications and forums describing projects or programs funded in whole
or in part with HRSA funding. As HRSA requires the COUNTY to include this language,
the COUNTY hereby requires the SUBRECIPIENT to also use the following statements
on all products produced when using HRSA funds in whole or in part:

“This [project/publication/program/website] [is/was] supported by the
Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS) as part of an award
totaling $ , with____% financad with non-governmental sourcas. The
conients are theose of the author(s) and do not necessarily represent the
official views, ner an endorsement by, HRSA, HHS or the U.S.
Government.”

INOTE: The dollar amount to record in the staterment above can be found
in Attachment G of this Agreement, as may be amended.]

Examples of HRSA-supported publications ineclude, but are not limited to, manuals,
toolkits, resource guides, case studies, needs assessment reports, research studies, an
issues briefs. . :

Under no circumstances shall the SUBRECIPIENT without the express written consent of
the COUNTY:

A, Issue or permit to be issued any press release, advertisemant or literature of any
kind which refers to the COUNTY, or the Work being performed hereunder, unless
the SUBRECIPIENT first obtains thé written approval of the COUNTY. Such
approval may be withheld if for any reason the COUNTY believes that the
publication of such information would be harmful to the public interest or is in any
way undesirable;

B. Communicate in any way with any contractor, ‘department, board, agency,
commission or other organization or any persen whether governmental or private
in connection with the Services to be performed hersunder except upon prior
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189

19.10

20.1

20.2

written approval and instruction of the COUNTY; and

C. Except as may be required by law, the SUBRECIPIENT and its employees, agents,
subcontractors and suppliers will not represent, directly or indirectly, that any
product or service provided by the SUBRECIPIENT er such parlies has been
approved or endorsed by the COUNTY or the Federal government.

In accordance with Miami-Dade County Administrative Order No. 3-29, SUBRECIPIENTS
that are in arrears o the COUNTY in excess of the enforcement threshold are prohibited
from obtaining new COUNTY contracts or extensions of confracts until such fime as the
grrearage has been paid in full or the COUNTY has agreed in wrifing to an approved
payment plan.

[n accordance with Miami-Dade County Ordina_nce MNo. 08-113, and the Code of Miami-
Dade County Section 2-8.1.1, collusion in bidding for COUNTY contracts is prohibited.
Two (2) or more related parties shall be presumed collusive if each submits a bid or
proposal for any COUNTY purchases of supplies, materials and services (including
professional services, other than professional architectural, engineering and other
services subject to Sec. 2-10.4 and Sec. 287.055 Florida Statutes), lease, permit,
concession or management agreements regardless of the value of the contract being
solicited, SUBRECIPIENT is required to submit an affidavit (see Exhibit C, Attachment D,
of this Agreement) regarding their relation to other bidders for similar purchases or
services, except those excluded from this provision.

_ Article XX
Business Applications and Forins

Business Application. If applicable, the SUBRECIPIENT shall be a registered vendor with
the COUNTY's Internal Services Department, Procurement Management Division, for the
duration of this Agreement. It is the responsibility of the SUBRECIPIENT to file the
appropriate Vendor Application and fo update the Appllcatlon fite for any changes for the
duration of thls Agreement, including any option years.

Seclion 2- 11 A(d) of Miami-Dade County Code as amended by Ordinance 00-1, requnres
any County employee or any member of the employee’s immediate family who has a
controlling financial interest, direct or indirect, with Miami-Dade County or any person or
agency acting for Miami-Dade County from competing or applying for any such contract

_as It pertains to this solicitation, must first request a conflict of interest opinion from.the

Miami-Dade County's Comimission on Ethics and Public Trust prior fo their or their
immediate family member's entering into any contract or transacting any business through
a firm, corporation, partnership or business entity in which the employee or any member
of the employee’s immediate family has a controlling financial interest, direct or indirect,
with Miami-Dade County or any person or agency acting for Miami-Dade County. Any
such contract, agreement or business engagement entered ih violation of this subsection,
as amended, shall render this Agreement voidable. For additional information, please
contact the Miami-Dade County Commission on Ethics and Public Trust. The Ethics
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21.2

21.3

21.4

215

Commission can be reached by calling the Ethics 24-hour Holline at (786) 314-8560, or
by visiting the Ethics Commission's website at: hitp:/fethics.miamidade.gov/contact. asp.

Article XXi
Patent and Copvright Indemnification

The SUBRECIPIENT warrants that all Services or Deliverables furnished hereunder,
including but not limited to, equipment, programs, documentation, software, analyses,
applications, methods, ways, processes, and the like, do not infringe upon or violate any
patent, copyrights, service marks, trade secret, or any othar third-party proprietary rights.

The SUBRECIPIENT shall be liable and responsible for any and all claims made against
the COUNTY for infringement of patents, copyrights, service marks, trade secrets, other
intellectual property rights, or any other third-parfy proprietary rights, by the use or
supplying of any programs, documentation, software, analyses, applications, methoeds,
ways, processes, and the lfike, in the course of performance or completion of, or in any
way connecied with, the Work, or the COUNTY's continued use of the Services or
Deliverables furnished hereunder. Accordingly, the SUBRECIPIENT at its own expense,
including the payment of attorney's fees, shall indemnify, and hold harmless the COUNTY,
subject to the provisions and the limitations of Section 768.28, Florida Statutes, as may
be amended, if applicakle, and defend any action brought against the COUNTY with
respect to any claim, demand, cause of action, debt, or llability.

In the event any Service or Deliverable or anything provided to the COUNTY hereunder,
or portion thereof is held to constitute an infringement and its use is or may be enjoined,
the SUBRECIPIENT shall have the obligation to, at the COUNTY's option to (1) modify,
or require that the applicable subcontractor or supplier modify, the alleged infringing
item(s) at its own expense, without impaiting in any respect the functionality or
perfarmance of the item({s), or (2) procure for the COUNTY, at the SUBRECIPIENT's
expense, the rights provided under this Agreement to use the item(s).

The SUBRECIPIENT shall be solely responsible for deiermining and informing the
COUNTY whether a prospective supplier or subcontractor is a party to any litigation
involving patent or copyright infringement, service mark, trademark, violation, or
proprietary rights claims or is subject to any injunction which may prohibit it from providing
any Service or Deliverable hereunder. The SUBRECIPIENT shall enter into agreements
with all suppliers and subcontractors at the SUBRECIPIENT's own risk. The COUNTY
mmay reject any Service or Deliverable that it believes to be the subject of any such litigation
or injunction, or if, in the COUNTY's judgment, use thereof would de]ay the Work or be
unlawful.

SUBRECIPIENT acknowledges that the Agreement and any other documents submitted
to the COUNTY or obtained by the COUNTY pursuant to this Agreement will be a public
document, and may be available for inspection and copying by the public pursuant to the
Florida Public Records Act natwithstanding any statements of confidentiality, proprietary
information, copyright information, or similar notafion. Failure to adhere to this provision
will result in a negative- audit finding, cost disallowance, or grant funding offsat.
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23.1

241

Notwithstanding the foregoing, should information be desmed confidential and/or
statutorily exempted from disclosure pursuant to the provisions and the limitations of
Section 395.3035, Florida Statute, as it may be amended, or otherwise, the parties agres
that such information shall be afforded the appropiiate statutory protections.

Article XXI
Bankrupfcy

The COUNTY reserves the right to terminate this Agreement, if, during the term of any
contract the SUBRECIPIENT has with the COUNTY, the SUBRECIPIENT becomas
involved as a debtor in a bankruptcy proceeding, or becomes involved in a reorganization,

dissolution, or liquidation proceeding, or If a trustee or receiver is appoinied over all or a
substantfial portion of the property of the SUBRECIPIENT under Federal bankruptcy [aw
or any State insolvency law. ,

Article XXIlI
Order of Precedence

All transactions are subject to the terms of the documents listed below, which are
incorporated into and made a part of this Agreement. In interpreting this Agreement and
resolving any ambiguities, the main body of this Agreement will take precedence over the
Exhibits and any inconsistency between this Agreement and Exhibits “A” through G will
be resolved in the order in which they are listed.

A The Terms and Condifions in this Agreement;
B. The special condifions contained in Exhibits “A” through “C" attached herewith:

(N Exhibit A - Scope of Service(s)
(2) Exhibit B — Budget
(3) Exhiblt C — Affidavits and Authorized Slgnatures
o Miami-Dade County Affidavits (Attachment A)
o State Public Enfities Crime Affidavit (Attachrent B)
o Subcontractor and Supplier Affidavit (Provider’s Disclosure of
"Subeontractors and Suppliers) {Attachment C.1)
ISD Form 7 ~ Subcontractor/Supplier Listing (Attachment C.2)
Collusion Affidavit (Attachment D)
Due Diligence Affidavit (Attachment E)
Authorized Signature Form (Attachment F) -
Federal Subaward Notification {(Attachment G)

o 0000

 Article XXIV
Rules of Interpretatlon

References to a specified Article, section or schedule shall be construed as referencs fo-
that specified Article, or secfion of, or schedule fo this Agreement unless otherwise
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24.3

24.4

24.5

25.1

26.1

26.2

28.3

indicated.

Refarence tc any agreement, website link, laws, regulations, ordinance, resolutions,
executive orders, or other instrument shali be deemed to include such agreement or other
instrument as such agreement or other instrument may, from fime fo time, be modified,
amended, supplemented, or restated in accordance with its terms.

Refarence to any agreement, website link, laws, regulations, ordinance, resolutions,
executive orders, or other instrument shall be deemed fo be mcorporated into thls
Agreement by reference

The terms "hereof, "herein", "hereinafter", "hereby", "herawith", "hereto", and "hereunder”
shall be deemed to refer to this Agreement.

The fitles, headings, captions and arrangements used in these Terms and Conditions are
for convenience only and shall not be deemed to limit, ampllfy or modify the terms of this
Contract, nor affect the meaning thereof.

Article XXV
Survival

The parties acknowledge that any of the obligations in this Agreement will survive the

term, termination and cancellation hereof. Accordingly, the respecfive obligations of the
SUBRECIPIENT and the COUNTY under this Agreement, which by nature would continue
beyand the termination, cancellation or expiration thereof, shall survive termination,
cancellation or expiration hereof,

Article XOXVI
Nature of the Agreement

This Agreement incorporates and includes all prior negouatlons correspondence
conversations, agreements, and understandings applicable to the matters contained in
this Agreement., The partles agree that there are no commitments, agreements, or
understandings concerning ihe subject matter of this Agreement that are not contained in
this Agreement, and that this Agreement contains the entire agreement between the
parties as 1o all matters contained herein. Accordlngly, it is agreed that no deviation from
the terms herecf shall be predlcated upon any prior reprasentations or agreements,
whether oral or written. It is further agreed that any orai representations or modifications
concerning this Agreement shall be of no force or effect, and that this Agreement may be
modified, altered or amended only by a written amendment duly executed by both parties
hereto or their authorized representatives.

The SUBRECIPIENT shall provide the services set forth in the Scope of Services, and
render full and prompt cooperation with the COUNTY in all aspects of the Services and
Deliverables performed hereunder.

The SUBRECIPIENT acknowledges that this Agreement requires the performance of all
things necessary for or incidental to the effective and complete performance of all Work,
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26.4

271

27.2

27.3

27.4

Deliverables, and Services under this Confract. All things not expressly mentioned in this
Agreement but necessary to carrying out is ihtent are required by this Agreement, and
the SUBRECIPIENT shall perform the same as though they were specifically mentioned,
described and delineated. '

The SUBRECIFIENT acknowladges that the COUNTY shall be responsible for making all
policy decisions regarding the Scope of Services. The SUBRECIPIENT agrees to provide
input on policy issues in the form of recommendations. The SUBRECIPIENT agrees to
irmplement any and all changes in providing Services hereunder as a result of a policy
change implemented by the COUNTY. The SUBRECIPIENT agrees to act in an
expeditious and fiscally sound manner in providing the COUNTY with input regarding the
time and cost to implement said changes and in executing the activities required to
implement said changes.

riicle XOQVII -
Mutual Obligations

This Agreement, including all exhibits, attachments, and appendices to the Agreement,
shall constitute the entire Agreement between the partles with respect hereto and
supersedes all previous communications and representations or agreements, whether
written or oral, with respect fo the subject matter hereto unless acknowledged in writing
by the duly authorized representatives of both parties. . :

Except as provided herein, all conditions of this Agreement hereunder are imposed solely

and exclusively for the beneflt of the COUNTY, the SUBRECIPIENT and HRSA, and their

successors and assigns: No other person shall have standing to require satisfaction of

such conditions, and no other person shall under any circumstances, be deemed to be a

beneficiary of this Agreement. Further, the COUNTY makes no representations and

assumes no duties or obligations as fo third parties conceming the quality of the Services

provided by the SUBRECIPIENT. The SUBRECIPIENT shall not assign, transfer, convey

or otherwise dispose of this Agreement, including its rights, fitle-or interest in or fo the
same or any part thereof without the prior written consent of the COUNTY.

The Pariies acknowledge that the Ryan White Program Part A grant funds, including MAI

grant funds where applicable, allocated fo the SUBRECIPIENT, or fo any other

participating party, as described in this Agreement shall not be deemed to be an
assignment.of such grant funds. Accordingly, ngither the SUBRECIPIENT nor any other
participating party, shalt succeed to-any rights or benefits of the COUNTY under the.
COUNTY's Notice of Award with HRSA, or attain any privileges, authorities, interests, or
rights in or under the COUNTY’s Notice of Award. The SUBRECIPIENT further agrees to
include this disclaimer In each of its future -sgreements or contracts with any partner,

participating party, or any other party involving the use of the Ryan White Program Part A
grant funds, including MAI grant funds where applicable.

The Partiés acknowledge that nothing contained in the COUNTY’s Nofice of Award with
HRSA, or in any agreement between the parties shall be deemed or construed to creste
any relationship of third-party beneficiary, principal and agent, limited or general

partnership, joint venture, or any association or refationship involving HRSA, except
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276

277

27.8

27.9

27.10

28.1

between HRSA and the COUNTY as provided under the terms of the COUNTY's Notice
of Award.

In those situafions where this Agreement imposes an indemnity obligation on the
SUBRECIPIENT, the COUNTY may, at ils expense, elect to parficipate in the defense if
the COUNTY should so choose. Furthermdre, the COUNTY may at its own expenss
defend or seftle any such claims if the SUBRECIPIENT fails to diligently defend such
claims, and thereafter seek indemnity for costs from the SUBRECIPIENT.

Nothing hersin shall alter, affect, modify, change or extend any other agreement between
the SUBRECIPIENT and the COUNTY, or any department of the COUNTY unless
specifically stated herein.

The invalidity of all or any part of this Agreement shall not render invalid the remainder of
this Agreement or the remainder of such section, if the remainder would then conform to
the requirements of applicable law.

. This Agreement shall be governed under the laws of the State of Florida as to all matters,

including, but not limited to, matters of validity, construction, effect and performance
Venue for any litigation between parties regarding this Agreement shall lie only in State
and Federal court in Miami-Dade County, Florida.

Review of this Agreement. Each party hereto represents and warrants that they have
consulted with their own attorney conceming each of the terms contained in this
Agreement. No inference, assumption, or presumption shall be drawn from the fact that
one party or its aftorney prepared this Agreement. !t shall be conclusively presumed that
each party participated in the review of this Agreemient.

This Agreement is executed In three (3) counterparts, and each counterpart shall
congtitute an original of this Agreement.

Article XOQVII
Manner of Performance

The SUBRECIPIENT shall provide the Services described herein in a competent and
professional manner satisfactory to the COUNTY in accordance with the terms and
conditions of this Agreement. The COUNTY shall be entitled o a satisfactory performance
of all Services described herein and to full and prompt cooperation by the SUBRECIPIENT
in all aspects of the Services. At the request of the COUNTY, the SUBRECIPIENT shall
promptly remove from the project any SUBRECIPIENT’s employee, subconiractor, or any
other person performing Services hereunder. The Confractor agrees that such removal
of any of its employees does not require the termination or demotion of any employee by

the SUBRECIPIENT. '

SIGNATURES APPEAR ON THE FOLLOWING PAGE
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- IN WITNESS WHERECF, the parties have executed this Agresment effective as of the contract
date herein above set forth.

' [ENTER SUBRECIPIENT’S FULL LEGAL MIAMI-DADE COUNTY
NAME]

By: By:

Natne: _ Name: Carlos A. Gimenez

Title: , Title: Mavyor

Date: Date:;

Aftest: Attest: . HARVEY RUVIN, Clerk
Authorized Person OR Notary Board of County Commissioners
Public

Print )

Name: ‘ By:

Title: . . . - Name:

' Deputy Clerk
Date: Date: )

Corporate Seal OR Notary Seal/Stamp

Approved for form and legal sufficiency:

Terrence A. Smith
Assistant County Attorney
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e County Affidavits (Attachment A),

e State Public Entity Crimes

- Statement (Attachment B),

e Subcontractor/Supplier Disclosure
(Attachment C.1),

e ISD Form 7- Subcontractor/ |
Supplier Listing [& Instructions]
(Attachments C.2.1 and C.2.2),

« Collusion Affidavit (Attachment D),

« Due Diligence Affidavit
(Attachment E),

e Authorized Signature Form
(Attachment F ), and

e Federal Subaward Notification
(Attachment G)
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Miami-Dade County

MIAMIDADE VENDOR AFFIDAVITS FORM
{Uniform County Affidavits)

Internal Services Department (ISD)
Procurement Management Services Division

Vendor Services Section
111 NW 1* Street, Suite 1300, Mlami, Florlda 33128-1974
Telephone: 305-375-5773
www.miamidade.gov/procuremsnt

The completion of the Vendor Affidavits Form allows vendors to comply with affidavit
requirements outlined in Section 2-8.1 of the Code of Miami-Dade County. Yendors are
required to have a compiete Vendor Reglstration Package on file, Including requlred arffidavits,
prior o the award of any County contract. It is the vendor’s rasponsibliily to keep ail
affidavil information ap to date and accurate by submitting any updates to the ISD,
Procurement Managaement Services Division, Vendor Servicas Section.

FEDERAL EMPLOYER
IDENTIFICATION NUMBER (FEIN)

In order to estabiish a file for your firm, you must enler your
firr's FEIN, This number becomes your “County Vendor
Number’, Please enter your Federal Employee I'dentification
Number (FEIN) or If none, then enter the owner'’s Soclal
Securfty Number (SSN).

[ FEIN

NORTH AMERICAN INDUSTRY
CLASSIFICATION SYSTEM {NAICS)

‘The North American Industry Classification System (NAICS)
is the standard used by the federal statistical agencles In
classifying business establlshments for the purpose of
colfecting, analyzing and publishing statistical data refated
fe the U.5. business econemy.

[0 NAICS Code

SECTION 2: VENDOR AFFIDAVITS FORM (pages 5-8)

A) Nome of Enflity, Individual(s), Partners or Corporation B} Dolng Business As {If same us line A, leave blank)

Street Address {P.O. Box Number Is not permitted) Clty State (U.S.A} Country Zip Code

1. MIAMI-DADE COUNTY OWNERSHIP DISCLOSURE AFFIDAVIT
{Sec. 2-8.1 of the Miami-Dade County Code}.

Flrms reglstered o do business with Miami-Dade Counfy, shall require the person contracting or transacting such business with the County to
disclose under oath his or her full legal name, and business address. Such contract or fransaction shall also raquire the disclosure under oath of
the full legal name and business address of all Individuals having any Interest {legal; equitable, benefical or otherwlse) in the contract other
than subcontractors, materialmen, suppliers, laboters or lenders, Post office box addresses shdll not be dccepted hareunder. If the contract or
business transacilon is with a corporatlon the foregolng information shall be provided for each offlcer and dlrector and each stockholder
holding, divecily or indirectly, five (5) percent or more of the outstanding stock In the corporation. If the contract or business transaction 1s with
o parinershlp, the foregolng Informatlon shall he provided for ecch partner. If the contract or business transaction [s with a trust, the foregeing
information shall be provided for the trustee and each benefldary of the trust. The foregolng disclosure requirements shall not apply to
contrads with publicly-troded corporatlons, or to contracts with the United States or any department or agency thersof, the State or ony
political subdivision or agency thereof, or any munidpality of this State. Use duplicate page if needed for addltienal names.

iF no olficer, director or slockholder owns {594) or more of stack, ploase write "Nene" below.

PRINCIPALS

FULL LEGAL NAME TITLE ADDRESS
"OWNERS CHECK BOXES BELOW
GENDER RACE [ ETHNICITY
H
o ‘= T
FULL LEGAL NAME TILE .{2 ADDRESS R ‘5‘2
owNEATHA M|F E"-—-E o B o
AR IR
4 = o' 2T = -
E m|fle3|E2E2| 5

If @ percentage of tha firm s owned by o pubficly truded corporation ar by anether carporation, indicate below In the space “Other Corporations",

. 0,
OTHER CORPORATIONS . wﬁ‘:;. ‘
D3/20/2014 : Page 1

Zz4




2. MIAMI-DADE COUNTY EMPLOYMENT DISCLOSURE AFFIDAVIT
{County Ordinance No. 90-133, amending Sectlon 2.8-1{d){2) of the Mlami-Dade County Code)

The following information Is for compliance with il irems in the aferementioned Sectlon:

1. Does your firm have a collective bargaining agreement with ifs employees? Yes Mo

Does your firm provide paid health care benefits for ifs employees? Yos No

3. Provide da current breakdown {number of persons) in your firm's work force Indicating race, nétional origih and gender.

NUMBER OF EMPLOYEES

Males Females
White
Black
Hispanic
Asiun/Puacific lslander
Naiive AmericanfAlaskun Native
Other

Total Number of Employees |

Tofal Employees

3. MIAMI-DADE COUNTY EMPLOYMENT DRUG-FREE WORKPLACE CERTIFICATION
{Section 2-8.1.2(h) of the Miami- Dade Counly Code)

All persons and entities thet contract with Mlami-Dade County are required to cerilfy that they will maintain o drug-free workplace
and such persons and enﬂt[es dre required to provide notlca to employees and to Impose sanctions for drug violations occurrlrig tn the

worlcplace.

In compliance with Ordinance No. #2-15 of the Code of Miaml-Dade Couaty, the above named firm is providing a dwg-free

workplace. A written statement to each employee shall inform the employee about:
1. Danger of drug abuse in the workplace
2, The firms' poliey of maintalning a drug-fres environment at oli workplaces
3. Avdilabllity of drug counsellng, rehabllitation and employee assistance programs
4. Penaltles that may be imposed upon employees for drug abuse vielations

The flrm shall also require an employee to sign a statement, as a condition ef employment that the employee will abide by the terms
of the drwg-free workpluce poliey und notify the employer of any criminal drug cenvietion occurring no later than five (5} days after
receiving notice of such conviction and Impose apprepriate personnel action agalnst the empioyeé up fo and Including termination.
Flrms may also comply with the County's Drug Free Waorkplace Certification where o person or entlty [s required to have a drug-free
workplace policy by another local, state or federal agency, or malntalns such a policy of its own dt:cord and such policy meais the

Intent of this srdinance,

4, MIAMI-DADE COUNTY DISABILITY AND NONDISCRIMINATION-AFFIDAVIT
[Article 1, Seclion 2-8.1.5 Resolutlon R182-00 Amending R-385-25 of the Mlami-Dade County Code)

Flrms transacting bushess with Mioml-Dade County shall provide an affidavit indieating compliance with all requirements of the

Amerlcans with Disabilitles Act (AD.A.)

§, state that this firm, Is In compllance with and agrees to contihue to comply with, and assure that any subcontractor, or third party
contrdctor shall comply with all applicable requirements of the laws including, but not limited to, these provislons pertaining to
employment, provision of programs and services, transporialion, communicafions, access to facilitles, renovatlons, and new consiruciion.

The American with Dlsabllities Act of 1990 {(AD.A}, Pub. L, 101-336, 104 Staf 327, 42 U.S.C, Sectlons 225 and 611 including

Titles L 11, 1T, IV and V.

The Rehabllitation Act of 1973, 29 U.S.C. Secton 794
The Federal Trarisit Act, as amended, 49 U.5.C. Sectlon 1612
The Falr Housing Act as amended, 42 U.5.C. Section 3601-3631

I, hereby offirm thof | ony in complionce with the below sections:

Section 2-10.4(4){a) of the Code of Miami-Dads County (Ordinance No, 82-37), which requires that all properly licensed architectural,

engineering, landscape architectural, and land surveyors have an affirmeitive action plan on file with Miaml-Dade County.

Section 2-8.1.5 of the Code of Miami-Dode Counfy, which requires that firms that have annual gross revenues in excess of five {5)
million dollars have an affirmative action plan and procurement pollcy on file with Miami-Dade Caunty, Firms that have o Board of

Directors that are representative of the populatlon make-up of the nation may be exempt.

03/20/2014 : fage 2
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5. MIAMI-DADE COUNTY DEBARMENT DISCLOSURE AFFIDAVIT
(Section 10.38 of the Mioml-Dade County Code) .

Firms wishing to do busthess with Miaml-Dade County must certify that Its contracters, subcontractors, officers, principals, stockholders,
or afflliates are not debarred by the Counly before submiting a bid. ‘

|, confirm that none of this firms agents, offlcers, principals, stockholders, subcontractars or thelr afflllates are debarred by Miaml-
Dade County.

6. MIAMI-DADE COUNTY VENDOR OBLIGATION TO COUNTY AFFIDAVIT
[Sectlon 2-B.1 of the Mlaml-Dade County Code}

Flrms wishing to transact business with Miomi-Dade County must cerfify that all delinquent and currently duve fees, taxes and parking
tickets have been paid and no Individual or entity In arrears in eny payment under a contract, promissory note or other document with
the County shall be atlowed te recelve any new business.

I, confirm that all delinguent and currently due fees or fuxes Including, byt not limited to, real and persenal property taxes, convention
and fourist development taxes, uillity taxes, and Locul Business Tax Recelpt collected In the normal course by the Mlami-Dade Counfy
Tax Cellsctor and County Issued parking tickets for vehicles reglstered I the name of the above firm, have been pald.

7. MIAMI-DADE COUNTY CODE OF BUSINESS ETHICS AFFIDAVIT
{Arficle 1, Section 2-8.1{i) and 2-11{b){1} of the Miami-Dade County Code through (¢) and {9} of the County Code and Counfy Crdinance Neo
00-1 amending Section 2-11.7{c) of the County Cods)

Firms wishing to transact business with Micmi-Dade County must cerilfy that It has adopted o Code that complies with the requirements
of Secton 2-8.1 of the County Code. The Code of Business Ethics shall apply to all business that the contractor does with the County
and shall, ab @ mintmum; require the contractor to comply with all applicable governmental rules and regulations.

| confirm that this firm has adopted a Code of business ethles which complies wiih the requirements of Seetlons 2-8,1 of the County
Code, and that such code of business ethics shall apply fo all business that this firm dees with the County ond shall, at a mInlmum,
require the contractor fo comply with all applicable governmental rules and regulations.

8. MIAMI-DADE COUNTY FAMILY LEAVE AFFIDAVIT
(Article ¥ of Chapter 11, of the Miam!-Dade County Code)

Firms contracting business with Miami-Dade County, which have more than fifty [50] employees for each working day during each of
twenty {20} or more work weeks in the current or preceding calendar year, are required to certify that they provide famlly leave to
thelr employeeas.

Firms with less than the number of empleyees Indicated above are exempt from this requirement, but must Indicate by letter (signed
by an authorized agent) that it does not have the minimum number of employees required by the County Code.

| conflrm that ¥ applicable, this firm complies with Arficle V of Chepter 11 of the County Code, which requires that firms contracting
business with Mloml-Dade County which have more than fifty (50) employees for sach working day durlng each of twenty (20} or
more work weeks [n the current or preceding calendar year are required fo cerfify that they provide family leave to their employees.

9, MIAMLDADE COUNTY LIVING WAGE AFFIDAVIT
{Section 2-8.9 of the Miami-Dude Counfy Code}

All applicable contractors entering Into & contract with the County shall agree to pay the prevailing living wage required by thls
sectlon of the County Cade.

[ conflrm that if applicable, this firm complies with Section 2-8.¢ of the County Code, which requlres that all opplicable employers
enteting a contract with Miami-Dade County shall pay the prevailing living wage required by the section of the County Code.

10, MIAMI-DADE COUNTY DOMESTIC LEAVE AND REPORTING AFFIDAVIT
(Article 8, Sectlon 11A-60 - 11A-67 of the Mlomi-Dade County Code]

Firms wishing to transact business with Mlami-Dade County must certify that it Is in compliance with the Domestic Leave Ordinance.
I conflrm that i applicakble, this frm complles with the Domestlc Leave Ordinance. This ordinance opplies to employers that have, In

the regular course of business, fifty {50} or mere employees warking in Miami-Dade County for each working day during the current
or preceding colendar year.

03/20/2074 Page 3




AFFIRMATION

|, being duly swom, do attest under penalty of perjury that the entity Is in compliance with all requiremenfs outlined In these Mlaml-Dade
County Vendor Affidavits. ‘

| also attest that | will comply wlth and keep current all siatements sworn to In the above affidavits and registration application. | wiil notify the
Miaml-Dude County, Vendor Services Secticn immediately If any of the statements attested hereto dre no longer valtd.

{Signature of Affiant} {Dote)

Printed Name of Afflant and Title

NoTARY PUBLIC INFORMATION

Notary Public —
Slafe of; .
Stafe County aof
SUBSCRIBED AND SWORN TO (or affirmed) bafore me this day of ‘ 20
by He or she is perzonally known e me D Or has produced identification O
Type of Idenfification Produced
Signature of Notary Public | {Serial Number)
Print or Stamp of Nolary Public Expiration Date Notary Public Seof
" {When applicable}
03/20/2014 Page 4
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ATTACHMENT B

SWORN STATEMENT PURSUANT TO SECTION 287.133 (3)(a),
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR
OTHER OFFICIAL AUTHORIZED TO ADMINISTER CATHS

1.

This sworn statement is submiited to Miami-Dade .Cou_ntv

by

(print name of entity submitting sworn statement)

for
{print name of entity submitting sworn statement)

whose business address is

and if applicable its Federal Employer |dentification Number-(FEIN} is . If the
entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement:

| understand that a “public entity crime” as defined in paragraph 287,133 (1)(g), Florida Statutes,
means a violation of any state or federal law by a person with respect to and directly related to
the transactions of business with any public entity or with an agency or political subdivision of
any other state or with the United States, including, but not limited to, any bid or contract for
goods or services o be provided to public entity or agency or political subdivision of any other
state or of the United States and involving antitrust, fraud, theft, bribery, collusion, racketeering,
conspiracy, or material misrepresentation.

. | understand that “convicted” or conviction” as defined in Paragraph 287.133 (1)(b), Florida

Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an
adjudication of guilt, in any federal or state trial court of record relating to charges brought by
indictment or information after July 1, 1989, as a result of a jury verdict, nonjury frial, or enfry of a
plea of guilty or nolo contendere. '

| understand that an “affiliate” as defined in paragraph 287.133 (1)(a), Elorida Statutes, means:
1. A predecessor or successor of a person convicted of a public entity crime; or 2. An entity
under the control of any natural person who is active in the management of the entity and who
has been convicted of a public entity crime. The term “affillate” includes those officers, directars,
executives, partners, shareholders, employees, meimbers, and agents who are active in the
management of an affiliate. The ownership by one persan of shares constituting a controlling
interest in another person, or a pooling of equipment or income among persons when not for fair
market value under an arm's length agreement, shall he a prima facie case that one person
controls another person. A person who knowmgly enters into a joint venture with a person who
has been convicted a public entity crime in Florida dunng the preceding 36 months shall be
considered an affiliate.

[ understand that a “person” as defined in Paragraph 287.133 (1)}(e), Elorida_Statutes, means
any natural person or entity organized under the laws of any state or of the United States with
the legal power to enter into a binding contract and which bids or applies to bid on contracts let
by a public entity, or which otherwise transacts or applies to transact business with a public

Page 1 of 2
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entity. The term “person” includes those officers, executives, partners, shareholders,
employees, members, and agents who are active in management of an entity.

Based on information and belief, the statement which | have marked below is true In relation to
the entity submitting this swomn statement. (Please indicate which statement applies.)

Nelther the entity submitting this sworn statement, nor any of its officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in the
management of the entity, nor any affiliate of the entity, has been charged with and convicted of
a public entity crime subsequent to July 1, 1989,

The entity submitting this sworn statement, or one or more of its officers, directors,
executives, partners, shareholders, employess, members, or agents who are active in the
management of the entity, nor any affiliate of the entity has been charged with and convicted of a
public entity crime subsequent to July 1, 1889. However, there has been a subsequent
proceeding before a Hearing Officer of the State of Florida, Division of Administrative Hearings
and the Final Order entered by the Hearing Officer determined that it was not in the public
interest to place the entity submitting this swom statement on the convicted vendor list. (Attach a
copy of the final order.)

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER
FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC
ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE
CALENDAR YEAR IN'WHICH IT IS FILED. | ALSO UNDERSTAND AND THAT | AM REQUIRED
TO INFORM THAT PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF
THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES, FOR
CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

(Signature)
Sworn to and subscribed before me this day of , 20
Personally known .
OR Produced Identification Notary Public-State of

My commission expires

(Type of ldentification)

(Printed, typed or stamped comrissioned name of notary public)

Page 2 of 2
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ATTACHMENT C.1

PROVIDER'S DISCLOSURE OF SUBCONTRACTORS AND SUPPLIERS
' (Ordinance 97-104) :

Provider's Name:

1. REQUIRED LISTING OF SUBCONTRACTORS ON COUNTY CONTRACT

" In compliance with Miami-Dade County Ordinance 97-104, the Provider submits this list of first
tier subcontractors or sub consultants who will perform any part of the Scope of Services Work,
if this Agreement is for $100,000 or more.

Provider must fill out this information. If Providers will not utilize subcontractors, then the
Provider must state “No subcontractors will be used"; do not state "N/A”.

Name of Subcontractor or Sub-consuttant City and State

Page 1 0of 2
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ATTACHMENT C.1 continued

Provider's Name:

2. REQUIRED LIST OF SUPPLIERS ON COUNTY CONTRACT

In compliance with Miami-Dade County Ordinance 97-104, the Provider submits this list of
suppllers who will supply materials for the Scope of Services to the Provider, if this Agreement
is for $100,000 or more.

Proposer fnust fill out this information. If Provider will not use suppliers, Provider must state
“No suppliers will be used”; do not state “N/A”.

Name of Supplier City and State

| hereby certify that the foregoing information is true, correct and complete.

Signature of Authorized Representative:

Title: Date:

Firm Name: _ Fed. ID No.

Address: _ ' ' City/State Zip:

Telephone: () Fax: { )
Page 2 of 2
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MIAMI-DADE COUNTY
SUBGONTRACTORS PAYMENT REPORT (Sub 200 Form)
{Ordinance 11-80)

In accordance with Sections 2-B.8 of the County Code (as amended by Ordinance No. 11-80), an entity confracting
with the County, as a condition of final payment under a contract, shall identify subcontractors used in the work,
the amount of each subcontract, and the amount paid to each subcontractor. In the event that the contractor
intends to pay less than the subcontract amount, the contractor shall deliver to the County a statement explaining
the discrepancy or any disputed amount.

This form shall be submitted at the end of the contract with the final requisition/invoice. All payments to
subcontractors must be subritted as a condition of final payment by Miami-Dade County. Please include in the
“Total Amount Paid” column any funds that will be pald to subcontractors from the final payment issued by the

County and denote such an amount with an asterisk (*). Attach statements explaining discrepancies between
Contract Value and Total Amount Paid when applicable.

PRIME CONTRACTOR/VENDOR:

FEIN:

PROJECT/CONTRAGCT NAME:

PROJECT/ICONTRACT NUMBER:
CONTRACT AWARD DATE;

CONTRACT AWARD AMOUNT:

SUBCONTRAGTOR FEIN COVTL'}J’ECT TOTAL AMOUNT PAID

1 e [ | | | [ [ [ e

1 [t |t | 4 | | [ | (W

COMPLETED FORM MUST BE INCLUDED WITH FINAL REQUISITION/INVOICE TO THE CONTRAGTING/USER DEPARTMENT.

Signature Print Name and Tltle Date

Departmantal Usa 0

5UB 200 6/12
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County Contractors’ Reporting Requirements ATTACHMENT C.2.2
(Ordinance No. 11-90) ' '
Compliance Guidelines
Summary

Ordinance No. 11-90 amended Sections 2-8.1, 2-8.8 and 10.34 of the County Code to require County
contractors awarded contracts valued at $100,000 and higher to report (1) race, gender, and ethnicity of
the owners and employees of first tier subcontractorsfsuppliers (hereinafter referred fo as “race and
gender data”) and (2) payments made to all first tier subcontractors/suppliers under the contract.
s The Code requires for this information fo be submitted by the Awarded Vendor(s)/Contractor(s)
(hereinafter referred fo as “Contractor”) prior to final payment on the contract.

Definitions

Authorized Representative means the individual(s) authorized to approve processing of payments for a
vendor.

Awarded Vendor(s)/Confractor(s) means the firm(s) that were awarded the contract and have identified
that subcontractors/suppllers are being used for the subject contract. Also referred to as “Contractor”,

Contracting Department means the department/division that advertises and awards the contract, and may
not be a user of the contract. This is generally, but not always, the Procurement Management Services
division of 1SD.

County means Miami-Dade County.

First tier subcontractdrs/suppfiers means a firm(s) having a contract agreement directly with the prime
Contractor for a County contract or project. Also referred to as subcontractors/suppliers.

Final payment means payment of the invoice that represents the final release under the contract, or the
depletion of a department’s allocation under the contract and/or final acceptance of a good or service. For
construction contracts, final payment means the release of retainage. :

ISD means the Internal Services Department. Procurement Management Services is a division of ISD.

Race and Géender data means information on the race, gender, and ethnicity of the owners and employees
of first tier subcontractors/suppliers provided by a Contractor, as defined in Ordinance 11-90.

SBD means the Small Business Development Division. SBD Is a division of the Regulatory and Economic
Resources Department. ‘

Subcontractor/Supplier Listing means the Sub 100 form, which requests bidders to identify if
subcontractors/suppfiers will be used for the subject contract and, if so, the race and gender data for the
subcontractors/suppliers must be identified.

Subcontractor Payment Report is the Sub 200 form, which requires Contractors (as defined above} to
identify subcontractors used in the work, the amount of each subcontract, and the amount paid to each
subcontractor.

User Department means a department that has an allocation under a contract in which the Contractor (as

defined above) has identifled that subcontractorsfsuppliers will be used for the subject contract. The User
Department may also be the Contracting Department.

Rev. 08/12
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County Contractors’ Reporting Requirements
(Ordinance No. 11-90)
Compliance Guidelines

Contracting Depariment

The Contracting Department shall include ISD Procurement Management Services Division boiler
plate language regarding subcontractor/supplier reporting requirements and the Sub 100 and Sub.
200 form in all applicable solicitation documents, including invitations to quote (ITQs), work order
proposal requests (WOPRs), and contract extensions/renewals, that are valued af $100.000 and
higher (hitp:/fintra.miamidade.gov/dpm/forms.asp). '

(1) Subcontractor/Supplier Listing (Sub 100) form
i

o The Sub 100 form is requested as part of the bid submission, but is only required as a
condition of award. If the Contractor is not using any subcontractors/suppliers for the
contract, the contractor only needs to write “Nong” and sign the Sub 100 form. The
requiremernits below would thus not apply. '

o Ifan Awarded Contractor identified subcontractors/suppliers on the Sub 100 form, 2 copy of
the form shall be provided to Small Business Development (SBD) by the Contracting
Deépartment. The Contracting Department shall maintain the Sub 100 form provided at the
time of bid submissioh by the Contractor with the confract file.

D The Contractor must identify subcontractors, if any, on the Sub 100 form as a
condition of award; however, if the race and gender data is not available at the
“time of award, the Contractor may provide this information fo the Contracting
Department or SBD on the Sub 100 form or ondine af
https:/iwww. research. net/sfmde-subcontractor-demographics af a /ater date, but
prior to processing of final payment on the contract. If the Contracting
Department receives the completed Sub 100 form (with the race and gender

data), a copy of the form shall be provided to SBD and the original form shall be
maintained in the contract file.

(2) Subcontractors Payment Report (Sub 200) form
http:/Awww.mlamidade.gov/business/library/forms/subcontractors-payment.pdf

o If an Awarded Contractor identified subcontractorsisuppliers on the Sub 100 form, a
completed Sub 200 form will be required for final payment on the contract to be processed.
The Sub 200 form shall be complefed and submitted by the Contractor along with the final
invoice under the contract fo the User Depariment. A

User Departments

User Departments are responsible for tracking contracts in which the awarded Confractor(s)
will be using subcontractor/supplier(s) and for monitoring expenditures to estimate the fime
of final release or expected final payment under the contract.

o For each invoice to be processed, the User Depaﬁment shall go to SBD's website
(hitp://www.miamidade.govibusiness/library/reports/subcontractors-compliance.pdf) to
verify that the Contractor has submitted the required race and gender data. '

O If the Contractor is not in compliance because the information has not been
submitted, the Contractor shall be notified in writing by the User Department (gither
via e-mail, fax or letter) that the final invoice will not be processed until they are in
compliance. (See County Attorney’s Office approved language in Attachment A)
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County Contractors’ Reporting Requirements
(Ordinance No. 11-90)
Compliance Guidelines

o Upon the User Department's receipt of a completed Sub 200 form and the final invoice
from the Contractor, the department shall go to SBD's website to verify if the required race
and gender data has been submitted before approving the finat invoice for processing.

0 If the User Department determines that the Contractor is still not in compliance
because the race and gender data has not been submitted, the Contractor shall be
again notified in writing by the User Department (either via e-mall, fax, or letter) that
the flnal invoice will not be processed until the required race and gender data is
provided to SBD. {See County Attorney's Office approved language in Attachment
A)

O If the User Department determines that the Contractor has submitted the reguired
information or the Contractor confirms in writing that the inforration is not available
and cannct be provided, the box next to "Contractor in Compliance” shall be marked
and an Authorized Representative of the User Department shall date and sign the
form, and print his/hér name and fitle, to indicate that the final invoice ¢an be
processed. The User Department shall maintain the original Sub 200 form with the
contract file. A copy of the completed and approved Sub 200 form shall be provided
to SBD.

If an invoice is received from a Contractor (who has indicated on its Sub 100 form that it is using
subcontractors/suppliers) and the Sub 200 form is not attached, and the User Department
determines that the invoice is the final payment request, the User Department shall notify the
Contractor that the Sub 200 form is required to process the final invoice.

User Departments shall not process any requests for final payment without verifying
compliance with these reporiing requirements, as evidenced by a mark in the “Confractor in
Compliance” box, the printed name and signature of the Authorized Representative of the
User Department, and date at the bottom of the Sub 200 form.

Small Business Development (SBDY

SBD is the point of contact for any questions related to these requirements.

SBD is responsible for maintaining the race and gender data provided by awarded Contractors in a
database. Staff will be able to search this database by contract number to verify that the
Contractor has submitted the required race and gender data, as required by the Sub 100 form.
SBD will also be maintaining a database of information from the Sub 200 form.

SBD will follow up with Contractors periodically to ensure the race and gender data and

subcontractor payment information is submitted prior to processing of the final invoice under the
contract. :

Rev. 08/12
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County Contractors’ Reporting Requirements
(Ordinance No. 11-90)
Compliance Guidelines

Attachment A: Compliance Reminders

REMINDER FROM USER DEPARTMENT

Dear Contractor,

The County has received your request for payment under the referenced contract. The requisition is
currently being processed for payment. Please be advised that, pursuant to Sections 2-8.1, 2-8.8 and
10.34 of the Miami-Dade County Code and as required by the terms and conditions of this contract, race
and gender information for your first tler subcontractors/suppliers must be submitied fo the County prior to
final payment under the contract. Our records show that you are currenily nof in compliance. Please
provide the required information as soon as possible o Small Business Development of the Regulatory
and Economic Resources Department at hitps:/iwww.research.net/s/imde-subcontractor-demographics.
Thank you. . '

FINAL REMINDER FROM USER DEPARTMENT

Dear Contracior,

The County has received your request for final payment under the referenced contract. Please be advised
that, pursuant to Sections 2-8.1, 2-8.8 and 10.34 of the Miami-Dade County Code and as required by the
terms and conditions of this contract, race and gender information for your first tier
subcontractors/suppliers must be submitted to the County prior to final payment under the confract. Our
records show that you are currently not in compliance. Final payment under the contract cannot
be _approved until you are in compliance. Please provide the required information as soon as possible
to Small Business Development of the Regulatory and Economic Resources Department at

hitps://www.research.net/s/mdc-subcontractor-demographics. Thank you.

Rev, 08/12
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ATTACHMENT D
COLLUSION AFFIDAVIT '

(Code of Miami-Dade County Secticn 2-8.1.1 and 10-33.1) (Ordinance No. 08-113)

BEFORE ME, A NOTARY PUBLIC, personally appeared who
being duly sworn states: finsert name of affiant)

| am over 18 years of age, have personal knowledge of the facts stated in this affidavit and | am
an owner, officer, director, principal shareholder and/or | am otherwise authorized to bind the
bidder of this contract. :

| state that the bidder or vendor{s) of this contract:

[ is not related to any of the other patties bidding in the competitive solicitation, and that
the contractor's proposal is genuine and not sham or collusive or made in the interest or
on behalf of any person not therein named, and that the contractor has not, directly or
indirectly, induced ot solicited any other proposer to put in a sham proposal, or any other
person, firm, or corporation to refrain from proposing, and that the proposer has not in
any manner sought by collusion to secure to the proposer an advantage over any other
proposer,

-

is related to the following parties who bid in the solicitation which are identified and listed
below:

Note: Any person or enfity that fails to submit this executed affidavit shall be ineligible for
contract award. In the event a recommendad contracior ldentifies related parties in the
competitive solicitation its bid shall be presumed to be collusive and the recommended
contractor shall be ineligible for award unless that presumption’is rebutted by presentation of
svidence as to the extent of ownership, control and management of such related parties in the
preparation and submittal of such bids or proposals. Related parties shall mean bidders,
vendors or proposers or the principals, corporate officers, and managers thereof which have a
direct or indirect ownership interest in another bidder, vendor or proposer for the same
agreement or in which a parent company or the principals thereof of one (1) bidder, vendor or
proposer have a direct or indirect ownership interest in another bidder, vendor or proposer for
the same agreement. Bids or proposals found to be collusive shall be rejected.

By: 20
Signature of Affiant Date
. I AR S S A SN S A A
Printed Name of Affiant and Title Federal Employer dentification Number
Printed Name of Firm Address of Firm
Page 1 of 2
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SUBSCRIBED AND SWORN TO (or affirmed) before me this day of , 20

He/She is personally known to me or has presented

as identification. Type of identification
Signature of Notary Serial Number
Print or Stamp Name of Notary Expiration Date

Notary Public — State of

Page2 of 2
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ATTACHMENT E
MIAMI-DADE
COUNTY

AFFIDAVIT

Applicant Name:
Address:
Telephone Number:

Pursuant fo Miami-Dade County Resolution No. R-830-13, the undersigned certifies, to the best
of his or her knowledge and belief, that:
1. Within the past five (5) years, neither the Agency nor its directors, partners, principals,
members or board members:
{i have been sued by a funding source for breach of contract or failure fo
perform obligations under a contract;
(ii) have been cited by a funding source for non-compliance or default under
a contract, ' '
{ii)  have béen a defendant in a lawsuit based upon a contract with a funding -
source.

Please list any matters which prohibit the Agency from h‘laking the certifications required and
explain haw the matters are being resolved (use separate sheet if necessary).

This is certified by my signature:

Applicant's Signature Print Applicant's Name " Date
Subscribed and sworn to (or affirmed) before me this day of , 20
by . He/she is personally known to me or has presented

as idenfification humber:

(Print or Stamp of Notary): . Expiration Date: _

Notary Seal;

Notary Public — State of
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ATTACHMENT F
(MUST BE PLACED ON SUBRECIPIENT'S LETTERHEAD)
AUTHORIZED SIGNATURE FORM

DATE:

This form certifies the names, titles and signatures of individuals authorized by the Subrecipient to sign
contracts, checks, budget revisions, payment requests, and other requests that may be requested by the
Miami-Dade County Office of Management and Budget-Grants Coordination (OMB) for disbursement of
funds. Attached hereto and incorporated herein is a certified copy of a duly authorized and
executed resolution passed by the Subrecipient's Board of Directors that provides for this
authorization. These signature authorizations are retained by the OMB for auditing purposes. Should
the Subrecipient desire to change the information on this document, a certified, authorized and executed
Resolution describing the desired changes must be submitted to the OMB.

NAME {please type) TITLE (please type) SIGNATURE

L Prime Coantracts and Subcontracts

Il. Checks (List amount limits)

11, Budget Revision Requesis

\"A Payment Requesis
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ATTACHMENT G

MIAMI-DADE COUNTY
RYAN WHITE PART A/MAI PROGRAM
FEDERAL SUBAWARD NOTIFICATION
Fiscal Year 2020-21 (YR 30}

In accordance with the 45 CFR § 75.352, as may be amended, the following is official notification
from the pass-through entity (COUNTY) to the subremplent named below regarding the federal
subaward for Ryan White Program services covering the period of March 1, 2020 through
February 28, 2021. These funds are made available in accordance with Part A of the Ryan White
HIV/AIDS Treatment Extension Act of 2009 (Public Law 111-87), and its related legisiation and
regulations.

1) FEDERAL AWARD IDENTIFICATION:

Subrecipient Name:
(must match registered name in
DUNS)

'| [TO BE DETERMINED]

Subrecipient’s Data Universal
Numbering System (DUNS)
Number:

"[TO BE DETERMINED]

Federal Award Identification
Number (FAIN):

H89HADOC05

iv

(a.)

Federal Award Amount to Pass-
Through Entity

[TO BE DETERMINED]

v

(b.)

Federal Award Date:

[TO BE DETERMINED]

"Subaward Period of Performance

Start and End Date:

March 1, 2020 through February 28, 2021

vi

Amount of Federal Funds
Obligated by this action (by the
pass-through entity to the
subrecipient by this action):

[TO BE DETERMINED]

vii

Total Amount of Federal Funds
Obligated to the subrecipient [by
the pass-through entity including the
current obligation]:

[TO BE DETERMINED]

viii

Total Amount of the Federal Award
[committed to the subrecipient by the
pass-through entity]:

[TO BE DETERMINED]

Page 1 of 3
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ATTACHMENT G

MIAMI-DADE COUNTY
RYAN WHITE PART A/MAI PROGRAM
FEDERAL SUBAWARD NOTIFICATION
Fiscal Year 2020-21 (YR 30)

ix | Federal award project description, | FFATA currently does not apply to existing
as required to be responsive to the | Type 2 grants (i.e., competing continuation
Federal Funding Accountability awards whase new awards were on ar before
and Transparency Act (FFATA): October 2010).

X Name of HHS awarding agency: U.S. Department of Health and Human

Services, Health Resources and Services
Administration (HRSA)
Pass-through entity: Miami-Dade County
Contact information for awarding Daniel T. Wall, Assistant Director
official: Miami-Dade County Office of Management and
Budget-Grants Coordination
111 N.W. 1%t Street, 22 Floor
Miami, FL 33128
T (305) 375-4742
Email: Daniel. Wali@miamidade.qgov

xi | Catalog of Federal Domestic CFDA # 93.914 - HIV Emergency Relief Project
Assistance (CFDA) Number and Grants; see #4 below.
Name:

xii lsrthis-awardr a Research and No.
Development (R&D) grant?

xiii | Indirect cost rate for the Federal Up to 10%; see #5 below.
award (including if the de minimis
rate is charged)?

2) All requirements imposed by the pass-through entity (COUNTY) on the SUBRECIPIENT
so that the Federal award is used in accordance with Federal statutes, regulations and the
terms and conditions of the Federal award are included herewith in the accompanying FY
2020 Professional Services Agreement for Ryan White Program Services, including its
Exhlbits and Attachments;

3} Any additional requirements that the pass-through entity (COUNTY) imposes on the

SUBRECIPIENT in order for the pass-through entity to meet its own responsibility to the
Federal awarding agency including identification of any required financial and
performance reports are also included herewith in the accompanylng FY 2020
Professional Services Agreement for Ryan White Program services, including its Exhibits

and Attachments;

Page 2 of 3
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ATTACHMENT G

MIANMI-DADE COUNTY
RYAN WHITE PART A/MAI PROGRAM
FEDERAL SUBAWARD NOTIFICATION
Fiscal Year 2020-21 (YR 30)

4) In accordance with 45 CFR § 75.352 (a)(1)(xi), as may be amended, the dollar amount
made available, CFDA number and Program Name are provided at the time of each
disbursement. Please refer to the REQUEST FOR PAYMENT form for details.

5) An approved federally recognized indirect cost rate negotiated between the
SUBRECIPIENT and the Federal government or, if ho such rate exists, either a rate
negotiated between the pass-through entity (COUNTY) and the SUBRECIPIENT in
compliance with 45 CFR § 75.352, or a de minimis indirect cost rate as defined in 45 CFR
§ 75.474(f) Indirect (F&A) costs, paragraph (b) of this Part;

6) A reqwrement that the SUBRECIPIENT permit the pass-through entity (COUNTY) and
auditors fo have access to the SUBRECIPIENT’s records and financial statements as
necessary for the pass-through entity to meet the requirements of this part (45 CFR part
75) are included herewith in the accompanying FY 2020 Professional Services Agreement
for Ryan White Program services; and

7) Appropriate termis and conditions concerning closeout of this subaward are also included
herewith in the accompanying FY 2020 Professional Services Agreement for Ryan White
Program services. Additional information will be communicated to SUBRECIPIENT in
advance of any related reporting deadlines.

ADDITIONAL REQUIREMENT REGARDING ACCESS TO RECORDS:

SUBRECIPIENT permits the COUNTY and auditors to have access to SUBRECIPIENT's records
and financial statements as necessary for the COUNTY to meet the requirements of 45 CFR §
75,352, as may be amended.

The information above regarding this federal subaward is current as of: _Click here to enter
 text..

For Miami-Dade County Office of Management and Budget-Grants Coordination/Ryan
White Program use only:

Prepared by: _ Reviewed by:
Signature: Signature:
_ Name: Click here to enter text. ' Name: Carla Valle-Schwenk
Title: Contracts Officer Title: Ryan White Frogram Administrator
Date: Click here to enter text. Date: Click here to enter text.
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